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PREFACE TO THE FIRST ANNUAL VOLUME. 

· The Health Organisation of the League of Nations has already issued a number of 
handb?oks dealing with the org~nisation of the public health services of different · 
countries, and several others are m course of preparation. The preparation of these 
reports has in each case been entrusted to a specially qualified member of the Health 
Administration concerned. These .series of reports, when complete, will supply infor
mation regarding national activities in all branches of public health endeavour, a 
detailed knowledge of which forms the basis of all effective, international health work. 

The 'development of public health activity, however, is rapid, and changes in 
legislation and procedure are constantly taking place. For these reasons it has been 
thought well to supplement the information contained in the handbook by the issue 
of. an annual progress report, in which the more important developments during the 
preceding twelve months will be briefly reviewed. . 

In the preparation of this volume, the first of such progress reports, the Health 
Organisation of the League of Nations has received the collaboration of the Health 
Administrations of the twenty-two countries whose activities are described. For 
this much valued assistance our best thanks are due. 

The first issue of a report such as this must be more or less experi~ental_.. Ex:pe
rience gained 'during its compilation ha~ already indi_cated. changes ~hich: ~1ght With' 
advantage be introduced in subsequent Issues. In spite of ImperfectiOns, It IS thought 
that the information contained in this volume will prove of value and interest to 
Health Administrations and workers in many countries. 

December 1925. 

HEALTH SECTION OF THE SECRETARIAT 

OF THE LEAGUE OF NATIONS. 
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PREFACE TO THE FOURTH VOLUME: 

The present volume differs from the three preceding ones, mainly in regard to· 
the form in which the vital and nosological statistics of the majority of the reports 
are presented. 

We have prepared twenty-eight standard tables in order to present to the reader 
-as we said in the preface to the third volume-" the minimum of vital statistics 
necessary to allow him to interpret correctly the information relating to health 

. conditions in the country under consideration, and to compare the health conditions 
of the various countries''. Some difficulty was experienced. in selecting the tables, 
and it was impossible to estimate how many countries would be able to furnish the 
required data. These standard tables rr.ust be considered as an experiment. The 
information obtained has been of the greatest value to us in these respects and will 
serve as a guide· in the preparation of future volumes. 

. The number of health administrations which have used the tables has exceeded 
our expectations. Since the development of statistical organisation has proceeded 
in each country on more or less independent lines, it was h~dly to be expected that. 
the returns would be to any great extent comparable. 

Seven health administrations, i.e.,. those of Australia, Czechoslovakia, Estonia, 
Germany, Japan, Norway and Spain, preferred to present their statistics in tables 
especially prepared by themselves, which consequently bear consecutive numbers 
and form a series which does not correspond to the series of the standard tables. 
With the exception of these seven reports we have kept thoughout the volume to 
the original numbering of the standard tables; that is to say, that Table 18, for 
instance, everywhere refers to mortality from puerperal diseases. 

The twenty-eight standard tables fall into seven groups, divided as follows: 

1.. General Demography (4 tables). 

Table No. 1.-Area and population· according to the res~lts of the last 
two censuses. 

Table No. 2.-Density of population and excess of one sex over the other, 
according to the results of the last two censuses. 

Table No. 3.-Distribution of the population by a~e and sex, according 
to the results of the last census and estimate of this distribution for 192 ... 
(last estimate). 

Table No. 4.-Survey of the movement of the population, 1922 to 1927. 

2. Birlh Rales (5 tables). 
/ 

Table No. 5:-Geographical distribution of births in 1926 and 1927: 
Table No. 6.-Number of births according to sex and vitality 1922 

to 1927. ' 
· Table No. 7 . ....:....Births and abortions in certain districts. 
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Table No. B.-Legitimacy and illegitimacy of births for the years 
1922 to 1927. 

Table No. 9.-Monthly number of live births, legitimate and illegitimate, 
in 1925, 1926 and 192?. · 

3. General Deq.th Rate (4 tables). 
Table No. 10.-Geogr~j.phical distribution of general death rate in 1926 

and 1927. 
Table No. 11.-Death rate according to sex for the years 1922 to 1926. 
Table No. 12.-Death rate according to age and sex, 1925 and 1926. 
Table No. 13.-Seasonal distribution of deaths in 1926 and 1927. 

4. Causes of Deaths (6 tables). . 
· Table No. 14.-Mortality, incidence and case fatality of certain infectious 

diseases in 1926 and 1927. 
Table No. 15.-Death rate from tuberculosis according to age and sex 

in 1926. 
Table No. 16. -Death rate from tumours, 1925 to 1927. 
Table No. 17.-Death rate from organic diseases, for the years 1925 

to 1927. . 
Table. No. 18.-Deaths from puerperal diseases, for the years 1925 

to 1927. 
Table No. 19.-DeaLh rate from external causes and general death 

rate from natural causes from 1925 to 1927. 

5. Infant Mortality (3 tables). 
Table No. 20. - Infant mortality according to days and months of 

age, se~ and legitimacy in 1925 to 1926. 
· Table No. 21.-Seasonal variations in the death rate of legitimate arid 

illegitimate children under 1 year of age in 1925 and 1926. . 
Table N;o. 22.-Infant mortality according to causes of deathin 1925 

and 1926. -

6. Public Iieallh Statistics (3 tables). 
Table No. 23.-Public Health Legislation in 1927. : 
Table No. 24.-Institutions for the campaign against social diseases. 
Table No. 25.-Institutions for the protection of mothers and children, 

in 1925, 1926 and 1927. ·· 

7. Data on Curative Medicine (3 tables). 
Table No. 26.-Statistics of hospitals, etc., in 1925, 1926. and 1927. 
Table No. 27.-Statistics of sanitary personnel in 1925, 1926 and 1927. 
Table No. 28.-Statistics of Health Insurance Funds in 1925, 1926 

and 1927. 
Throughout these tables, the sign - means " nil " and blanks indicate 

that information is not available. . 

Many of the countries which have u~ed our standa_rd tables hav~ not been. able 
to fill up all of them, and this, of course, mvolves gaps m the numbermg. It Will be 
seen, however, that even the tables filled in by this group of countries are not always· 
strictly " standard ". 
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In order to help the reader to recognise at a glance those tables which correspond 
to the standard tables, not only in regard to the subject dealt with but also in their 
arrangement, the serial numbers of these tables are marked with an asterisk. For 
instance, all the Tables 15* contain data on the distribution of mortality from tuber
-culosis according to age and sex arranged in the sa~e manner, and are consequently 
-comparable with one another. . 

But even these are not always strictly comparable; frequently, although ·the 
presentation of the data is very similar, it is not absolutely identical (different years 
.absence of certain particulars, etc.). In all such cases the reader's attention is dra~ 
.to these small divergencies by references and footnotes. 

The attempt to enlist the help of a large number of health administrations in 
:giving as complete a survey as possible of health conditions throughout the world 
has not, of course, met with complete success; but we shall endeavour to make good 
these deficiencies in the next volume, in particular as regards the South American 
(:Ountries and the colonies. 

We would take this opportunity of expressing our sincerest thanks to all who have 
given us their valuable assistance. · 

May 1929. 

HEALTH SECTION OF THE LEAGUE OF NATIONS 

SECRETARIAT. 



A.USTHALIA 

Report prepared by the Commonwealth Department 
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I. GENERAL INTRODUCTION. 

1. AREA. 

The total area of the Commonwealth of Australia is 2,974,581 square miles. 
The areas of the component States and Territories are as follows : · · · ·· · ·- · · 

New South Wal~s 
Victoria 
Queensland .. 
South Australia 
Western Australia 
Tasmania .. 
North and Central Australia 
Federal Capital Territory 

.Square miles 

. ·309,432 

.. 87:884' 
::670,500. 
. . 380~070. 
. 975;920 
.. 26;215 
. '523,620 

.. :940. 

2. VITAL AND PUBLIC HEALTH STATISTICS. 

(a) Population. ·. 

· The following tables show the distribution of the population with~n the States· 
and Territories, grouped according to residence in urban and rural areas and also 
by age distribution as recorded at the last Census on April4th,1921. · Features :Of the 
recent movement of population are the urbanisation of the populatjon (43 per cent 
of the total population are resident in metropolitan areas) and the ch~ngii,lg 9f the 
age and sex constitution to proportions comparable with: those of older · cou~tries. · 
There is thus passing the excess masculinity and the youthful communitie&· that 
characterised the early phases of colonisation. · 

Table No.1. 

POPULATION OF .STATES AND TERRITORIES AT CENSUS OF 19Z1, .R-URAL AND· URB~N. 

States · · 

I 
Urban I Rural ' I )lllgratory 1: ... : .Total 

Metropolltan I Provincial 
! 

New South Wales .. .. 899,059 525,007 664,590: . llii.15 : ' ~,100,371 
Victoria . . . . ... 766,465 187,490 571,577 5,748 1,531,280 
Queensland .. . . . . 209,946 183,720 359,014. 3,292:. . .: 755,972 
South Australia . . .. 255,375 41,637 195,054 3,094 I ; 495,160_ 
Western. Australia .. . . 154,873 42,571 13!),098 5.1.90 ' 332,732 
Tasmania .. . . . . . . .52,361 55,644. 105,123 652 . • 213,780 
Northern Territory .. .. 1,399 2,403· . ,65.: . . : 3,867 
Federal Capital Territory 2,563 9 2,572 . ___, _____ ..:.... _,___. ___ .. .. ------

Commonwea.It.h .. 2,338,079 . 1,037,468 2,030,422 29,765 5,435,734 
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Table No.2. 

POPULATION OF AUSTRALIA AT CENSUS OF 1921 IN AGE-GROUPS • 
• 

Ages Males 

Under 5 years 305,522 .. 
569,576 5-14 .. .. .. 

15-24 .. '• .. ·453,786 
25-34 .. 451,408 .. .. 
35-44 .. .. .. 365,918 
45-54 .. .. .. 279,747 
55-64 .. .. .. 206,152 
·55 and over .. .. 122,841 
Unspecified .. .. •7,920 

Total .. .. 2,762,870 

Females Persons· 

294,684 600,206 
555,222 1,124,798 
460,953 914,739 

908,333 456,925 
349,935 715,853 
254,666 534,413 

. 177,634 383,786 
116,555 239,396 

6,290 14,210 

2,672,864 5,435,734· 

Proportion 
per cent 

11.0 
20.7 
16.9 
16.7 
13.2 

9.8 
7.1 
4.4 
0.2 

100.0 

· Between the Census year of 1921 and"1927 it was estimated that the population 
of the Commonwealth increased from the 5,435, 734 enumerated in 1921 to an estimated 
total of 6,169,643 in 1927. The distribution of this population is indicated in Table 3, 
which also shows data relating to the elements that have contributed to this increased 
population. There is in Australia a steady immigration together with a natural 
increase that is assisted by falling infantile mortality and general death rates, despite 
a lessening birth rate. , 

Table No.3. 

POPULATION RECORDS OF STATES AND TERRITORIES 1927. . ' 

Stst.e 

New South Wales .. 
Victoria . . . . . . 
Queensland . .. . • • • 
South Australia . . . . 
Western Australia .. 
T~mania '·· •• .• 
Northern and Central 

Australia.. .• .. 
· F.ed~ral Capital Terri
.... to~¥.- ,.· ~ . :.. . • • • • 

Estimated mean population 1927 

Male I Female I Totsl 

1,209,461 
859,938 
471,091 
295,613 
207,133 
104,170 

3,047 

4,566 

1,163,270 
867,387 
420,817 
275,485 
177,878 
105,824 

1,187 

2,776 

2,372,731 
1,727,325 

891,908 
571,098 
385,011 
209,994 

.·;:Total • • · • • • 3,155,019 3,014,624 

4,234 

7,342 

6,169,643 

~-·~.OeiMf birtbJ over "deatba per 1 000 I 
··< . ·~: • • o mean population. 

I Ra~e or natural! 
. mcrease • 

11926119271 

13.34 13.10 
11.21 10.59 
13.20 13.18 
11.82 11.14 
13.20 13.22 
14.56 13.33 

2.39 1.89 

5.57 3.41 

1i.60 12.22 

Percenta~e annual 
rate or mcrease 

I I Dccen-
1926 1927 nial 

1917-27 

2.15 2.26 2.24 
1.65 2.08 1.73 
2.44 2.74 1.93 
2.68 2.57 1.66 

. 1.76 2.49 3.58 
1.05 0.87 0.51 

6.62 0.97 11.88 

25.03 10.55 16.56 - -- ---. 1.98 2.27 2.03 
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(b) Birlhs and Dealhs. 

Like many other countries;· the birth rate in Australia showed a temporary 
increase after the war and in 1920 the crude birth rate (births per 1,000 mean population) 
reached 25.45 ; this rate has declined steadily to 22.02 in 1926 and 21.67 in 1927. 
Nevertheless, there has been maintained a steady rate of natural increase (excess of 
births over deaths). This has been contributed to by a falling crude death rate which, 
from a rate of 12.69 per 1,000 in 1919, the year of pandemic influenza, has declined 
to remain fairly steady at 9.20 in 1925, 9.42 in 1926 and 9.45 in 1927. . 

(c) Dealhs from Principal Causes. 

There were no outstanding features in the trend of mortality during 1927. The 
characteristics of recent years were, however,.repi;oduced in the rising ratio of deaths 
from cancer and diseases of the heart. During 1926 there was a total of 56,952 deaths 
registered, and in 1927 a total of 58,282 deaths were distributed according to principal 
causes of death (Abridged Classification) as follows : 

Table No.4. 

CAUSES OF DEATH (ABRID~ED CLASSIFICATION), 1926 AND 1927. 

Number or deaths Rate per 100,000 1 

1926 1927 1926 1 . 1927 
Abridged ClassU!cation 

1. Typhoid fever .. . . .. .. . . . . .. 183 161 3 1 
2. Typhus fever .. . . . .. .. . . . . .. 2· 2 
3. Malaria .. .. .. .. ... .. . . . . 25 29 
4. Smallpox .. . . . . . . .. .. .. . ; 1 0 
5. Measles .. .. .. .. .. . . . . . . 108 113 2 .2 
6. Scarlet fever . . .. .. .. . . . . . . 81 159 1 3 
7. Whoopin!l'-cough .. .. .. .. . . . . 340 377 6 6 
8. . Diphtheria .. .. .. .. .. . . . . 322 388 5 6 
9a. Influenza-Pneumonic . . . . .. .. . . 470 238 8 4 
9b. Influenza-Other . . . . .. . . .. 285 189 5 3 

10. Asiatic cholera . . .. .. . . .. .. 0 0 0 0 
11. Cholera nostras .. .. .. . . .. . . 2 0 
12. Other epidemic diseases · . . . . . . .. 526 321 9 5 
13. Tuberculosis of the respiratory system .. 3,142 3,030 52 49 
14. Tubercular meningitis .. . . .. .. . . 166 179 3 3 
15. Other forms of tuberculosis .. . . .. 237 232 4 4 
16. Cancer and other malign.ant tumours .. 5,700 5,758 95 93 
17. Meningitis . . . . . . . . . . . . . . 276 273 5 4 
18. Cerebral hmmorrhage, embolism and softening 3,149 3,257' 52 53' 
19. Diseases of the heart .. . . . . .. .. 7,692 8,393 128 136 
20. Acute bronchitis .. .. . . . . . . .. 248 344 4 6 

1 The sign-indicates a rate less than I per 100,000. 
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Table No. 4 (concluded). 

IN umber or deaths 
,Abriged Classification 

:1. Chronic bronchitis ·. . . . . . . . . . . . 
~2. Pneumonia . . . . . . . . . . . . . . 
~3. Other diseases or the respiratory system 

(tuberculosis excepted) . . • • . . . . 
~4. Diseases of the stomach {cancer excepted) 
~5a. Diarrhcea and enteritis {under 2 years or 

. age) . . . . . . . . . . . . ·. ·· · 
:l.5b. Diarrhcea {2 years and over) . . . . . . 
26. Appendicitis and typhlitis . . . . . . . . 
27. Hernia, intestinal obstruction . . . . . . 
28. Cirrhosis of the liver · . . . . . . . . . . 
29. Acute and chronic nephritis . . . . . . 
30. Non-cancerous tumours and other diseases 

of the female genital organs • . . . . . 
31. Puerperal septicremia {puerperal fever, 

peritonitis) . . . . . . . . . . . . . .. 
32. Other puerperal accidents of pregnancy 

and labour . . . . . . . . . . . . . . 
33. Congenital debility and malformations .. 
34. Senility . ; . . . • . . . . . . . . . . 
35. Violent deaths {suicide excepted) : 

(a) Homicides . . . . . . . . . . . . 
(b) Other accidental deaths . . . . . . 

36. Suicide . . . . . . . . . . . . . . . . 
37. Other diseases.. . . . . . . . . . . . . 
38. Unspecified or ill-defined diseases . . . . 

Total .. 

1926 

766 
2,469 

2,534 
529 

1,614 
549 
476 
578 
312 

2,989 

169 

218 

488 
3,717 
3,562 

103 
3,393 

711 
8,130 

690 

56,952 

(d) Infant Mortality. 

1927 

790 
2,779 

2,769 
534 

1,330 
513 
483 
517 
321 

3,098 

181 

288 

504 
3,784 
3,623 

110 
3,520 

740 
8,387 

570 

·58,282 

Rate per ioo,ooo 

1926 

13 
41 

42 
8 

27 
9 
8 

10 
5 

50 

3 

4 

8 
62 
59 

2 
56 
12 

135 
11 

942 

1927 

13 
45 

45 
9 

22 
8 
8 
8 
5 

50 

3 

5 

8 
61 
59 

2 
57 
12 

136 
9 

944 

, ·The number of deaths of infants under 1 year of age per 1,000 births was 54.47 
in 1927, compared with a rate of 53.99 in 1926 and 53.40 in 1925. In· Western 
Australia the rate was 45.86, and the highest rate of 56.05 amongst the States 
prevailed in Victoria. The experience of the distribution of in~ant deaths was similar 
to that of previous years. Thus in 1926 the ex-nuptial rate was 101.86, compared 
with the total rate of 53.99. Of the 7,170 infant deaths in 1926, a total of 3,040 (or 
42 per cent) occurred during the first week and 5,164 (72 per cent) within the first 
four mo~ths of life. 

(e) Notifiable Infectious Diseases. 

The lists of infectious P,iseases notifiable under the State Health Acts are not 
identical in any two States. The diseases that are notifiable at the present time in. · 
each State and the recent course of the more important infectious diseases are indicated 
in the following tables : 
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Table No.5. 

INFECTIOUS DISEASES NOTIFIED IN THE SEVERAL STATES, 1927. I 

Disease 

Ankylostomiasis .. . . 
Anthrax .. .. .. . . 
Beriberi .. .. . . . . 
Bilharziasis . . .. .. 
Cerebro-spinal fever .. 
Dengue fever .. .. .. 
Diphtheria . . . . .. 
Dysentery . . . . . . 
Encephalitis let.hargica . ~ 
Erysipelas· . . . . .. 
Favus .. . . .. . . 
Hydatid .. .. .. .. 
Influenza .. . . .. .. 
Leprosy . . .. .. . . 
Malaria .. . . . . .. 
Measles . . . . .. .. 
Poliomyelil.is . . .. . . 
Puerperal rever .. .. 
Purulent ophthalmia .. 
Pyremia .. .. .. . . 
Scarlet fever . . .. . . 
Septicremia . . .. .. 
Tetanus .. . . .. .. 
Trichinosis . . .. 
Pulmonary tuberculosis .. 
Typhoid rever. . . . . . 
Typhus, endemic . . .. 
Varicella . . . . .. .. 
Whooping-cough . .. . . 

I New SouLh I 
Wales 

X 
X 
X 
X 

24 
X 

4,260 
X 

3 
X 
X 
X 
X 

2 
X 
X 

29 
X 
X 
X 

8,619 
X 
X 
X 

1,094 
481 
X 
X 
X 

v· . I I SouLh I· WesLern Iclorm I Queensland Australia Australia 

Nil 4 X Nil 
Nil X Nil Nil 
X X X 11 
Nil Nil Nil ' 1 

10 14 8 2 
X X X 29 

3,254 2,084 362 273 
36 18 X 26 
13 ).'l"il 1 2 

X 94 172 61 
X X Nil X 

14 X X X 
X X 49 X 

1 5 Nil 4 
Nil Nil 1 11 
X X 2,899 X 

16 3 23 2 
34 36 102 17 

X X X 2 
X X X 3 

2,290 1,014 . 418 282 
X X X X 

6 X X 2 
X X Nil X 

1,044 347 467 409 
200 178 80 160 
X X X (3) 14 
X X 612 X 
X X 2,905 X 

1 :r'he .sign. x indicates th.at .the disease is not.noti!iable in the. state concerned. 

17 

Tasmania 

·x 
Nil 
X 
Nil 

3 
.X 
507' 
X 

2 
X 
X 
X 

.·X 
Nil 
Nil 
X 
Nil 

21 
X 
X 

91 .· 
X 
X 
X 
171 
77 

X 
X 
X 
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Table No.6. 

INFECTIOUS DISEASES IN THE SEVERAL STATES : 
NOTIFICATION RATES PER 100,000 l\1EAN POPULATION, 1925 TO 1927. 

Disease I . I New I . . I Q 1 ·' I South I Western I 1: ear South Wales Vlctorm ueens anu Australia Australia Tasmailia 

Diphtheria .. .. l925 133 157 142 75 96 221 
1926 161 146 213 100 68 166 
1927 180 188 234 63 71 242 

Poliomyelitis .. 1925 2 8 4 2 • -6 l 1 .. 
1926 3 2 4 1 4 1 
1927 1 1 1 4 1 Nil 

Scarlet fever .. . . 1925 133 80 42 50 33 135 
1926 212 68 50 63 60 90 
1927 363 133 114 73 73 43 

Pulmonary tubercu-
1925 622 64 36 99 109 86 losis .. .. . . 
1926 582 61 45 86 111 82 
1927 552 60 39 82 106 82 

Typhoid fever .. .. 1925 23 11 33 18 61 23 
1926 29 17 36 18 38 38 
1927 20 12 20 14 42 37 

• Less than one. 
1 Pulmonary tuberculosis is only notifiable in certain proclaimed areas. 

II. BUDGET. 

In view of the number of authorities concerned, it is not possible to give an~ 
comprehensive statement of a public health budget for the whole of Australia. ThE 
Commonwealth Bureau of Census and Statistics does, however, compile and publist. 
in the Official Year-Book various tables that summarise the outstanding public healtt 
expenditures. Some main items of general interest might be quoted : . 

COM1110NWEALTH DEPARTMENT OF HEALTH: EXPENDITURE. 

Details 1923-24 1924-25 

£ £ 
Central administration .. . . .. . . . . 9,898 12,432 
Salaries, contingencies, ei~ . .. .. .. . . .. 125,186 116,291 
Interest on Treasury bills . . . . . .. .. .. 1,804 2,083 
Interest on transferred properties .. . . .. .. 7,466 7,674 
Rents and repairs . . . . . . . . . . .. . . . 15,292 12,697 
Miscellaneous .. .. . . . . .. . . . . . . 8,271 36,622 1 

Total . . .. . . .. .. . . . . . . £167,917 £187,799 
New Works .. .. . . . . . . .. . . .. £21,104 £10,139 

1 Includes an expenditure or £22,488 in connection with the rinderpest outbreak in Western Australi;_ 
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COMMONWEALTH TREASURY DEPARTMENT. 

(a) Old-Age and Invalid Pensions. 

Number or pensioners Cost ol 
Amount adminis-

Financial year Amount paid 
paid to Total payment Cost or tration per 

asylumsror £100 
ended Juno 30th · In pensions main ten- to pensioners ad minis- paid to Old-Age Invalid Total ance or and asylums tration I pensioners pensioners and 

asylums 

£ £ £ 

I 
£ 

If 
s. d. 

1923-24 .. 113,054 42,617 155,671 6,426,752 97,129 6,523,881 92,366 8 4 
1924-25 .. 117,516 44,840 162,356 6,896,401 96,504 6,992,905 94,486 7 0 

(b) Maternity Allowance 

Claims paid I Claims registered I Amount paid Cost or I Co~t per 1:100 or 
administration allowance paid Year 

1923-24 .. 
1924-25 .. 

134,035· 
137,641 

432 
455 

£ £ 
670,175 14,770 
688,205 16,425 

STATE EXPENDITURE: MEDICAL AND CHARITABLE, 1924-25. 

I New I . South Wales Vlctona I Q I d I South I 'Vestern ueens an Australia Australia 

£ £ £ £ £ 
Amount .. . . . . . . 1,871,371 1,136,190 795,418 435,855 440,004 

£ s. d. £ s. d. £ s. d. £ s. d. £ s. d. 

Per head of population .. 0 16 7 0 13 9 0 19 1 0 16 2 1 4 2 

Percentage of total State % % % % %" 
expenditure .. . . . . 4.73 4.70 5.34 4.50 5.21 

£ s. d. 
2 4 1 
2 7 9 

I Tasmania 

£ 
175,276 

£ s. d. 
0 16 I. 

% 
6.55 

It is not possible to record in a comparable or concise manner the expenditure 
of local government bodies on matters of local health administration and sanitation, 
or of the -local boards or bodies which are the responsible authorities for water supply 
and sewerage. The State Loan Expenditure for the fiscal year 1924-25 for the item 
"Water Supply, Sewerage and Water Conservation " is summarised as follows : 

New South Wales I 
£ 

2,539,275 

1 Not available 

Victoria 

£ 
1,471,567 

. . 
Queenslanrl I South Australia !western Australia I 

£ 
131,595 

£ 
917,742 

£ 
650,295 

Tasmania 

£1 



20 INTERNATIONAL HEALTH YEAR-BOOK 1928 

III. GENERAL ORGANISATION AND ADMINISTRATION. 

A broad outline of the organisation of public health and collateral medical services· 
in Australia is available in Pu~lic !feallh Services in Austr.alia (docul?ent C.H.104) 
published by the· Health Orgamsatwn of the League of Nations. It might be bnefly 
stated that the constitutional powers of the Commonwealth in regard to the public 
health relate to quarantine and certain functions under the Navigation Act, but for 
administrative reasons there has developed a considerable extension of health duties 
performed by the Commonwealth. The administration of domestic sanitation and 
hygiene generally is a function of each State, which delegates (whill)t retaining 
certain supervisory powers) matters of local sanitation to the local government 
authorities of cities, ·municipalities, districts or shires. 

An outstanding feature of recent years has been the development of a co-ordination 
and interchange of experience"' between the authorities of the several States and the 
Commonwealth. This was furthered by the Royal Commission on National Health 
appointed in 1925 by the Commonwealth Government, on whose recommendation 
there was created the Federal Health Council, representative of all the States and the 
Commonwealth. 

1. THE RoYAL CoMMISSION ON NATIONAL HEALTH. 

This Commission was appointed in January 1925, and, after a full year of enquiry 
throughout the Commonwealth, published, in 1926, a valuable report. This report 
summarised the evidence gathered and made specific recommendations in regard 
to each aspect of the terms of reference to the Royal Commission-" to enquire into 
and report upon public health as a matter for legislation· and admin~stration by the 
Commonwealth, in conjunction with the States where necessary, and m:ore particularly 
with respect to : 

" (a) The co-ordination of medical services of Commonwealth 
Departments in regard to all matters affecting public health ; 

" (b) The co-operation of Commonwealth and State health authorities; 
" (c) The prevention of the outbreak, development or spread of disease 

in the Commonwealth ; · 
·" (d) The prevention of venereal disease and the exercise of control 

over, and the treatment of, persons suffering from venereal disease.; 
" (e) Uniform legislation with regard to purity of food and drugs; 
" (f) Maternity hygiene and child welfare ; 
" (!f) Industrial hygiene; 
" (h) The encouragement and development .of research work; 
"/9 The rela~ionship .~hich ~hould exist between public health 

authont1es and medical practitioners m regard to the prevention of disease ; 
" _( iJ The relationship ·which should exist between public health 

authorities and other public authorities rendering medical services ; and 
· " (k) The publication of information relating to matters concerning 

public health. " 
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2. THE FEDERAL HEALTH CouNCIL. 
~ 

This Council is constituted by three representatives of the Commonwealth,· 
including the Director-General of Health, who is ex officio Chairman, and the official 
head of the Health Department in each State. The Council meets not less than once 
in every calendar year, and its. functions are defined as follows: 

" To advise the Commonwealth and St.ate Governments on health 
questions generally, and as to measures which should be adopted for the 
co-operation of Commonwealth. with States, and of States with States, 
and for the promotion of uniformity of legislation and administration, 
where advisable, in matters concerning the health of the people. " 

The first session of the Council was held at Melbourne in January 1927. This· 
session had to concern itself primarily with the recommendations of the Royal 
Commission on National Health. It was found on examination of these recommenda
tions that they outlined a progressive policy contemplating steady advance through 
several years, and involved the necessity for the collection of much information 
and discussion with officers concerned on many details of administration. Action 
along these lines was initiated. . \ 

An understanding was arrived at during the discussions on many other points 
of administration, especially in regard to such matters as the adhesion of Australia 
to the International Sanitary Convention of 1926, the distribution of information 
as to scientific progress abroad, the treat.ment of venereal disease amongst seamen 
in the mercantile marine, action to be taken in the event of local epidemics, investigation 
into the previous history of and subsequent developments in c;mcer patients treated 
in hospitals, the establishment of venere·al disease clinics and standards for food and 
drugs. Arrangements were further made for the collection of information and the 
critical examination of. the actual position with regard to general public health 
administration, infectious diseases, tuberculosis, venereal diseases, maternal and 
infant welfare, etc. · 

Other decisions related to the collection of all information as to accumulated 
experience on such matters as vaccination against typhoid, the results of the Schick 
testing campaign, and similar matters, having as their objr.ct a critical review at 
the next session of the progress in respect of these and similar methods of control 
of disease. · 

3. THE CoMMON~VEALTH DEPARTMENT oF HEALTH. 

This Department is the Federal health authority and was formed in 1921 by 
the extension and development of the Commonwealth Quarantine Se~ice. T~e 
pepar~ment is charged with the following functions as gazetted at the time of 1ts 
mcephon : · . . 1 • 

(i) The administration· of the Quarantine Act . 
. (ii) The investigation of causes of disease and death ; the establishment 

and control of laboratories for this purpose. The control of the Commonwealth 
Serum Laboratories and the commercial distribution of the products 
manufactured in the laboratoqes~ 

(iii) The methods of prevention of disease. 
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(iv) The collection of sanitary data '·and the investigation of all factors 
affecting health in industries. 

(v) The education of the public in matters of public health. 
(vi) The administration of any subsidy made by the Commonwealth 

with the object of assisting any effort made· by any State Government or 
public authority directed towards the eradication, prevention or control 
of any disease. 

(vii) The conducting of campaigns of pr'evention of disease in which 
more than one State is interested. 

(viii) The administrative control of the Australian Institute of Tropical 
Medicine. ., 

(ix) The administrative control of infectious disease amongst discharged 
members of the Australian Imperial Force. , 

(x) Generally to inspire and co-ordinate public health measures. 
(xi) Any other functions which may be consigned to it. 

These functions and duties are cited as indicating the lines along which work 
has progressed in recent years. These activities are divided, for administrative 
purposes, between Divisions of the Department, namely, Marine Hygiene, Laboratories, 
Tropical Hvgiene, Industrial Hygiene and Public Health Engineering. To these 
were added· in the latter part of 1926 Divisions to deal with Veterinary Hygiene 
and Plant Quarantine. In 1927, Divisions of Tuberculosis, Venereal Disease and 
Epidemiology were established. These newer Divisions function largely along lines 
approved by the Federal Health Council : 

" These Divisional Directors should, in consultation with the State 
Health authorities, prepare schemes of action in their respective subjects, 
for the consideration of the Council. After adoption of such schemes, with 
any modification considered necessary, the Divisional Directors should visit 
each State periodically, consult with the officers concerned, advise wherever· 
possible, and prepare a report upon the conditions found. This report will be 
presented to this Council at the first. succeeding session, and the findings 
of the Council will be communicated to the administrations concerned. " 

International relationships in regard to health have ·assumed increasing 
importance and scope within recent years. The Commonwealth Department of 
Health acts as the centr11l body in Australia in regard to the obligations assumed .as 
a signatory to the International Sanitary Convention and to the League of Nations 
Pact. In these matters a close relationship is maintained with the Office international 
d'hygiene publique at Paris and the Health Organisation of the League of Nations 
at Geneva. Representation is maintained by the Chief Medical Officer on the staff 
of the High Commissioner for Australia in London, this officer being an officer of 
the Commonwealth Department of Health on special duty. He also represents 
the Director-General of Health, who was appointed during the year 1927 as an expert 
covenant assessor on the Health Committee of the League of Nations. A further 
important function of this officer is the transmission of general information on matters 
of public heal~h ~nd medi?al interest. This information, at the request of the Federal 
Health Connell, 1s then circulated to the Health Department in each State or other 
interested bodies. 
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4. STATE AND LocAL GoVERNMENT AUTHORITIES. 

The recent trend of yublic health administration in Australia is generally 
towards an increased loca responsibility, with a specialised central DE'partment 
co-ordinating activities in each sphere. 

In New Soulh Wales, the public health service is controlled by the Board of 
Health, .the President of which is also Director-General of Public Health and Chief 
Executive Officer. He is assisted by various staffs - medical, bacteriological, 
chemical, veterinary, dairy and meat inspection, sanitary, pure food and clerical. 
Recent extension has been in the direction of maternal and baby welfare and industrial 
hygiene. A Tuberculosis Division was also created in 1927. The introduction of 
the Workers' Compensation Act, 1926, has· entailed the establishment of· a special 
commission under the control of the Director-General of Public Health. 

In Victoria, there is a Commission of Public Health, which consists of the Chief 
Health Officer and six members appointed by the Governor-in-Council. The Chief 
Health Officer is the permanent head of the Department of Public Health. The State 
is divided into seven health districts, two of which are metropolitan ; each district 
is in charge of a district health officer, whose .duties include co-operation with the 
medical officers of health appointed by the local municipal councils. The Medical 
Officer of Health for the City of Melbourne is a whole-time officer ; all others are 
part-time, appointed from the ranks of local medical practitioners. The work of 
the central Department has recently been extended by the appointment of an 
infant-welfare officer, an industrial-hygiene officer and a Director of Tuberculosis 
who is co-ordinating on expert lines all State activities for the prevention and treatment 
of tuberculosis . 

. In Queensland, the Health Act is administered by the Commissioner of Public 
Health in the Home Secretary's Department. A function of the central administration 
is the stimulation and education of the local sanitary authorities on all matters 
pertaining to the public health. A recent trend has been the grouping of local 
authorities for health purposes with a jointly supported qualified health inspector. 
In the latter part of 1926, a special Ordinance created a Health Department, under a 
full-time medical officer of health, for Greater Brisbane. . · 

In South Australia the Central Board of Health is entrusted with the control 
of the public health, lo'cal boards being responsible in each district. 

In Western Australia, the Co~missioner of Public Health has complete control 
of all matters appertaining to health under the Health A~t. ~ecen~ years have seen 
a steady advance along recognised, and in some Mses mgemous, lmes. 

. In Tasmania, there is a Department of Public •Health, under a medical director 
or a secretary who may act as a deputy head of the Department. 

. In the Northern Territory, health is a function of the local Admin~str~tion, which 
1s responsible to the Commonwealth Department of Home and Terr1tones. 

In the Federal Capital Territory, all matters concerned with the administration, 
control and construction of the Federal Capital of Canberra are en~rusted ~o a 
Com~ission. A medicai officer, who is also medical officer of health, acts m an adVIsory 
capaCity to the Commission. 
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5. THE INTERNATIONAL PACIFIC HEALTH CoNFERENCE, 1926. 

There has been within recent years in Australia an increasing realisation of 
responsibilities towards the peoples of the islands of the South Pacific Ocean. This 
may be said to have culminated in a resolution submitted by the sections of Hygiene 
and Anthropology and adopted by the full meeting of the Pan-Pacific Science Congress 
at Melbourne in 1923: 

" That the scientific problem of the Pacific which stands first in order 
of urgency is the preservation of the health and life of the native races by 
the application of the principles of the sciences of preventive medicine and 
anthropology. " 

The Commonwealth Government, in ~n examjnation of the problems in connection 
with the Australian responsibilities in Papua, New Guinea and Nauru, has for some 
time considered the probability that a Conference between representatives of the 
different countries having interests in the Pacific would certainly give indications 
of directions in which action could be taken for improvement in the standard of 
health, not only of the native inhabitants themselves, but also of all persons resident 
in the islands. Moreover, there was considered the probability that the possible 
dangers of the introduction of diseases now non-existent in these islands might be 
anticipated by international action and co-operation, a feature that was emphasised 
by a .Conference on quarantine matters attended in November 1925 by the 
Commonwealth Director-General of Health and the Chief Medical Officers of the 
Administrations of Papua, New Guinea and the British Solomon Islands Protectorate. 

Moved by these considerations, the Commonwealth Government in August 1925 
requested the British Government to issue invitations to the various countries having 
possessions in the Pacific to send representatives to a Conference in Melbourne. 
The French, American, Japanese. and. Netherlands Governments, the Government 
of New Zealand and the League of Nations were also approached. The response 
was cordial and a very successful Conference assembled at Melbourne in December 
1926. Resolutions were adopted along three -lines. · · . 

An Intelligence Service was proposed for an Austral Pacific Zone south of the 
Equator and between the lines of 140° East and West. During 1927, this service 
came into operation, as agreed upon, by organising the necessary arrangements 
through the Commonwealth Department of Health. 

Quarantine Co-operation was the subject of specific recommendations and has 
resulted· in a definite spirit of co-ordination between the various Administrations 
in the Pacific. Whilst the principles of the International Sanitary Convention of 
1926 form the basis of these proposals, the local conditions require cognisance of 
diseases that lie outside the scope of the Paris Convention but are of a definite local 
importance. 

The question of Research was examined ~nd the Health Organisation of the 
Lea_gue of Nations having been approached, there was considered and approved 
dunng 1927 a programme for a preliminary survey of certain of the island groups •. 

6. VITAL STATISTICS. 

The colle~tion, compilation and publication of the vital statistics of Australia" 
are not functions of the health authorities. Under the provisions of the Federal 



AUSTRALIA 25 

Constitution, the item " Census and Statistics " is not allocated exclusively to the 
Federal Parliament, but is one of those matters in connection with which powers 
may be exercised conveniently by State and Federal Legislatures. In the matter 
<>f the Census, the States have ceased to function since the Commonwealth undertook 
the work. In the field of General Statistics (which includes vital statistics), there 
are now bureaux operating in each State, whilst the Commonwealth Bureau of Census 
and Statistics is responsible for· the presentation of records for Australia as a whole. 

Various Conferences between representatives of States and Commonwealth 
have been held, and in many cases have been attended by a representative of New 
Zealand. These Conferences have been marked with great cordiality and have 
resulted in a satisfactory degree of uniformity, interchange of data and avoidance 
<>f overlapping. The Conference which assembled in Perth in August 1926 adopted 
recommendations (reaffirmed in Conference at Hobart in January 1928) for a uniform 
system of registration of still-births, a system at present only in force in Western 
Australia. At the session of the Federal Health Council in March 1928, a feature 
was a joint session with the Commonwealth Statistician and the Statistician in each 
State. There is therefore established and increasing a use.ful liaison between Health 
Departments and Statistical Bureaux throughout. Australia. 

October 1928. 
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I. VITAL AND PUBLIC HEALTH STATISTICS.1 

1. GENERAL DEMOGRAPHY. 

* Table No.1. 

AREA AND POPULATION 1 ACCORDING TO THE RESULTS OF THE LAST Two CENSUSES, 
TAKEN IN 1923 AND 1920. 

Original sources : Beilriige zur Slalislik der Republik Oslerreichs, No. 7, 
Slalislisches Handbuch der Republik Oslerreich, Vol. VIII. 

. I Area in ~quare 
Present popula!.ion 

Date of census 

I 
March 7th, 19233 . . .. .. \ 
January 31st, 1920 4 .. .. .. 
Increase ( +) or decrease ( -) 
· in 1923, compared with 1920 : 

(a) Actual . . .. . . . . 
(b) Yearly average .. .. 
(c) Yearly average per 1,000 

inhabitants (average 
population during the 
inter-census period)._ .. 

ldlometers 
!II ales 

2· 3 

83,833 & 3,147,404 
79,866 & 3,006,260 
79,633 s 2,935,730 

+ 70,530 
+ 22,751 

+ 7.7 

* Table No. 2. 

Females Total 

4 5 

3,387,077 6,534,481 
3,242,612 6,248,872 
3,195,715 6,131,445 

+ 46,897 
+ 15,128 

+ 117,427 
+ 37,879 

+ 4.7 + 6.1 

DENSITY OF POPULATION AND EXCESS OF ONE· SEX OVER THE OTHER ACCORDING TO TilE RESULTS 
OF THE LAST TWO CENSUSES, TAKEN IN 1923 AND 1920. 

Original source : Own calculations, using the sources mentioned ·in Table No. 1. 

Year or last two censuses 

1923 .. . . . . .. .. ~: 
1920 .. .. . . .. . . 
Increase ( +) or decrease (-) 

.in 1923 as compared with 
1920 .. . . .. . . .. 

Number or inhabitants 
per square ldlometer 

calculated accordine to 
the present population 

78.0 
78.2& 
77.0 s 

+ 1.2 

Excess or females over males 
Present population 

Actual figures Per 1,000 males 

3 4 

239,673 76.1 
236,352 78.6 

59,985 88.5 

_:.. 23,633 -9.9 

1 The majorlty or the sources only rurnish provisional data which accounts rot• certain discrepancies betwen the·· 
figurf'S. 

1 The resident populAtion wss not counted either in 1920 or 1923. 
1 Year or last census. 
: Year or previous census. 

Without the Burgenland. 
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* Table No.3. 

DISTRIBUTION OF THE POPULATION BY AGE 1 AND SEX ACCORDING TO THE RESULTS OF 
THE 1920 CENSUS AND ESTIMATE OF THIS DISTRIBUTION FOR 1923. 

Original source : See Table No. 1. 

A. Actual Figures. 

I. 1920 Census 
Actual population (without Burgenland) 

II. Estimate ror 1923 

Ages n~d age-s:roups 

1-

m years Females 
Jllales ToLal Ill ales Females Total 

Total Married 

1 I 2 3 - 4 I 5 6 7 8 

0 .. . . 52,680 50,853 - 103,533 
1 . . .. 34,491 34,191 - 68,682 
2 .. . . 32,318 31,608 - 63,926 
3" .. .. 34,315 33,661 - 67,976 
4 .. . . 40,158 40,178 - 80,336 

0- 4 .. .. 193,962 190,491 - 384,453 218,519 274,861 556,380 
5-9 .. . . 287,419 286,005 - 573,424 225,747 224,914 450,661 

10-14 .. .. 301,154 297,022 - 598,176 314,937 312,439 627,376 

15-19 .. . . 310,557 308,177 3,9192 618,734 318,000 315,782 633,782 
20-24 .. .. 261,789 293,208 33,0343 554,997 301,672 311,234 612,906 
25-29 .. .. 217,669 266,592 123,8974 484,261 248,718 289,279 537,997 

' 30-34 .. . . 212,016 256,266 I 31.16,034 468,282 222,488 262,843 485,331 
35-39 .. .. 207,696 235,481 443,177 216,495 251,489 467,984 
40-44 .. .. 200,943 225,467} 426,410 206,845 233,218 440,063 

45-49 178,753 191,011 
282,422 

"215,472 410,280 .. .. 369,764 194,808 
50-54 .. .. 156,195 165,9731 183,124 322,168 168,995 179,833 348,828 
55-59 .. .. 133,608 144,912 278,520 144,708 155,906 300,614 

60-64 
I 

247,328 .. . . 105,697 120,55o I 88,222 226,247 116,760 130,568 
65-Q9 " .. . . 78,901 95,214 174,l15 85,690 99,991 185,681" 
70-74 .. .. 49,408 62,982 112,390 \ 

75-79 .. . . 26,738 36,600 .. .... r 80-84 .. .. 9,980 14,395 23,729 24,375 85-89 .. . . 2,636 4,353 6,989 100,955 129,197 230,152 

90 and over .. 403 798 1,201 

Unknown .. 206 218 424 I 
Total .. 2,935,730 3,195,715 1,044,381 6,131,44513,148,337 3,387,026 6,535,363 

: 'fr-~Cistributlon or the population In ago-groups was not worked out for all the provinces at the 1923 census. 
I 20-23 ~::.:• . • 
• 24-29 years: 
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* Table No. 3 (concluded). 

B. Proportional Figures. 

- II. Est!-
I. 1920 census mate or tbe 

age distri-
Actual population (without Burgenland) bution for 

1923 

Age~ and age-groups Ill ales I Females I Males I Females I Total I 1\larricd Women Both males 
in years and 

females 
Per 1,000 Per 1,000 Per 1,000 per 1,000 

or total population Per 1,000 or total population women or inhabitants inbabitants 
(all ages) , same age- (total popu- (total po-

I group laUon of pulntion 
Male Femalt- all ages) or all ages) 

3 4 5 6 7 8 9 

0 .. . . 18.0 15.9 8.6 8.3 16.9 - -
I .. .. 11.7 10.7 5.6 5.6 11.2 - - ' 
2 .. . . 11.0 9.9 5.3 5.2 10.4 - -
3 .. . . 11.7 10.5 5.6 5.5 I 1.1 - -
4 .. . . 13.7 12.6 6.5 6.5 13.1 - ----

0- 4 .. . . 66.1 59.6 31.6 31.1 62.7 - - 85.1 
5-9 .. . . 97.9 89.5 46.9 46.6 93.5 - - 69.0 

10-14 .. . . 102.6 92.9 49.1 48.4 97.6 - - 96.0. 

15-19 .. . . 105.8 96.4 50.8 50.3 101.0 10.7 1 0.6 1 97.0 
20-24 .. . . 89.2 91.8 42.7 47.8 90.5 140.0 2 5.2 2 93.8 
25-29 .. . . 74.1 83.4 35.5 43.5 79.0 380.3 3 20.2 3 82.3 

30-34 .. . . 72.2 80.2 34.6 41.8 ~~:~ 1 622.3 49.9 74.3 
35-39 .. . . 70.7 73.7 33.9 38.4 71.6 
40-44 .. . . 68.4 70:6 32.8 36.8 69.5! 67.3. 

45-49 
678.1 46.1 

.. . . 60.9 59.8 29.2 31.2 60.3 62.8 
50-64 .. .. 53.2 51.9 25.4 27.1 ~~:~ i 589.0 29.9 53.4 
55-69 .. . . 45.5 45.3 21.8 23.6 46.0 

60-Q4 .. 36.0 37.7 17.2 19.7 ~g:~ 1408.9 
37.8 

65-Q9 .. 14.4 
70-74 

.. .. 26.9 29.8 12.9 15.5 28.4 .. . . 16.8 19.7 8.1 10.3 18.3 ) 
75-79 ? 
80-84 

.. . . 9.1 11.5 4.4 6.0 10.3 
85-89 

.. . . 3.4 4.5 1.6 2.3 4.0 ~ 199.2 3.9 35.2 

.. .. 0.9 . 1.4 0.4 0.7 1.1 
90 and over .. 0.1 0.2 0.1 0.1 0.2 
Unknown .. 0.1 0.1 0.0 0.0 0.1 - ----

Total .. 1,000 1,000 478.7 521.3 1,000 '326.8 170.2 1,000 -
'14-}g , 2()..

23 
years. 

I 24-29 ~==~: 
i. 
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* Table No.4. 

SURVEY OF THE MOVEMENT OF THE POPULATION, 1922 TO 1927. 

Orhrinal sources: Statistisches Handbuch der Republik Osterreich, Vol. VIII, for the years 
0

- • 1922-25 ; manuscript of the Public Health Office for the year 1927. 

Year 

1922 
1923 
1924 
1925 
1926 

1 

Average: 
1922-26 
1927 

1922 
192.3 
1924 
1925 
1926 
Average: 
1922-26 
1927 

1922 
1923 
1924 
1925 
1926 
Average: 
1922-26 

Stalisliche Nachrichten, 1928, for the year 1926 ; manuscript of the 
Federal Statistical Office for the year 1926. 

Averas:e 
(iopulation 
m l,OOO'sl 

2 

6,525 
6,599 
6,583 
6,622 
6,652 

6,596 
6,676 

Immigra
tion 

10 

Marriages 

3 

74,274 
56,594 
52,845 
50,842 
47,886 

56,488 
48,523 

B. 
11.4 
8.7 
8.1 
7.7 
7.2 

8.6 
7.3 

Excess ot 

Live-born Still-born Deaths 
Divorces children children (excludin<> Births I Deaths still-birthSi (col. 5) over over bi th deaths r s 

4 5 6 

A. Actual 
I 

Figures. 
4,746 
4,879 
4,728 
4,132 
3,908 

5,394 
5,336 
5,508· 
5,350 

150,958 
146,885 
142,141 
135,841 
127,2.50 

140,615 4,479 

119,058 3,670 

7 

113,467 
99,924 
98,055 
94,988 
98,905 

8 

37,491 
46,961 
44,086 
40,853 
28,345 

101,068 39,547 

99,330 19,728 

Proportion per 1,000 of Average Populalion. 
0.8 23.2 o. 7 17.4 5.8 
0.8 22.5 0.7 15.3 7.2 
0.8 21.7 0.7 15.0 6.7 
0.8 20.6 0.6 14.4 6.2 

19.1 0.6 14.9 4.2 

21.4 
17.8 

0.7 
0.5 

15.4 
14.9 

6.0 
2.9 

9 

Emigration Excess of Emigration Excess or 

Total 

11 

I 
Immlgra-~ Emlgra- Immlgra-

Overseas tion over ~ion over tion 
emigra- unmlgra 

. tlon tlon 

l 12 1 13 1 14 1 1s 

I 
Immigra-~ Emigra
tion over tion over 

Total Overseas emigra- Immigra-
tion tion 

1 · 16 1 17 1 18 1 19 

I I I I 

A. Actual Figures. B. Proportion per 1,000 of Average 
Population. 

I 
Unknown 

110,579 
. 15,497 

2,650 
4,627 
3,895 

4,429 
3,871 

7,450 

198 
24 

0.7 
0.6 

0.7 
0.6 

0.0 
0.0 



1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

· ':AUSTRIA 

2. BIRTH RATES. 

* Table No. 5. 

GEOGRAPHICAL DISTRIBUTION OF BIRTHS, 1926 AND 1927 •. 

35 

Original source : Slatislische Nachrichlen, July, 1928. 

Live births 
Average population 

Provinces (I,OOO's) Actual figures Rate per 1,000 Inhabitants 
(average population) 

1926 I . 1927 1926 I 1927 1926 I 1927 

2' 3 4 5 6 1 

Vfenna .. . . . 1,869 1,866 21,223 20,888 . 11.4 11.2 
Lower Ausi~ia .. . . 1,508 1,514 29,452 26,300 19.5 17.3 
Upper Austria .. .. 894 899 19,504 18,292 21.8 20.3 
Salzburg .. .. . . 229 230 4,997 4,833 21.8 20.9 
Styria.. . . .. . . 999 1,004 22,238 21,093 22.2 21.0 
Carinthia .. .. . . 383 387 10,330 9,776 26.8 25.2 
Tyrol.. .. .. . . 324 326 7,629 7,244 23.5 22.1 
Vorarlberg .. 144 145 3,396 . 3,108 23.5 21-.3 . . 
Burgenland .. . . 290 293 8,340 7,524 28.6 25.6 

---- ---- ----
Total.. .. .. . . 6,640 6,664 127,109. 119~058 19.1. 17.8 
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* Table No. 6. 

NUMBER OF BIRTHS ACCORDING TO SEX AND VITALITY, 1922 TO 1927. 

Original sources : Statistisches Handbuch, Vol. VIII ; and for 1927 : Statistische 
Nachrichten, July 1928. 

Live births Still-births Total births, live-born and 

Year 
still-born together 

Boys Girls I ·Total Boys Girl~ Total Boys Girls Total 

2 3 I 4 5 6 7 8 9 10 

1922 77,830 73,128 150,958 2,752 1,994 4,746 80,582 75,122 155,704 
1923 75,51 I 71,374 146,885 2,759 2,120 4,879 78,270 73,494 151,764 
1924 73,610 68,531 142,141 2,629 2,099 4,728 76,239 70,630 146,869 
1925 70,019 65,822 135,841 2,389 1,743 4,132 72,408 67,565 139,973 
1926 65,665 61,589 127,254 ~,258 1,644 ?,902 67,923 63,233 131,156 
Average: 
1922-26 72,527 68,089 140,616 2,557 1,920 4,477 75,084 70,009 145,093 

1927 119,058 3,670 122,728 

Excess or male births per 100 remale births 
among children I Still-born children per 100 births or the same 

sex (live-born and still-born children together) 

I I 
Live-born 

I I I Live-born Still-born and still-born Boys Girls Total 
togetbcr 

1922 . . 6.43 38.01 7.27 3.42 2.65 3.05 
1923 5.80 30.14 6.50 3.52 2.88 3.22 
1924 7.41 25:25 7.94 3.45 2.97 3.22 
1925 6.38 37.06 7.17 3.30 2.58 2.95 
1926 6.62 37.35 7.42 3.32 2.60 2.98 
Average : 
1922-26 6.52 33.18 7.2.11 3.41 2.74 3.09 

1927 2.99 -
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* Table No.7. 

BIRTHS AND ABORTIONS. 

37 

Original sources : Slatislisches Handbuch, Vol. VIII; and, for 1927, reports not yet 
published. 

Children I AborLions notified Total 
Averagt, number 

Year population 
Live-born I SLIU-born I By bospiLalsl By doctors I ~::Ives I 

or concep-
(in 1,000's) Total tions (col. 3 

+ 4+ 8) 

1. 2 3 4 5 6 7 8 9 

1924 .. 6,583 . 142,121 4,728 1,491 148,360 
1925 .. 6,622 135,841 4,132 6,222 146,195 
1926 .. 6,652 127,254 3,902 7,017 138,173 
1927 .. 6,676 I 19,058 3,670 7,546 .. 130,274 

B. Proportional Figures. 

Children 

I 
ToLal Children I Abortions 

abortions I Total I Abortions ·per 100 
Live-born j Still-born notified conceptions Live-b.orn ., Stiil-born births 

notified to 
Year the Re~istry 

or Births, 
Per 100 conceptions (col. 9 Marriages 

Per 1,000 of average population. and Deaths o!Table7 A) (col. 3 and 4 .... 
·-·~- . - .. ·---- . ...... .. . -..... .. ... •. -· --· -.. o!Table?A) 

-·· . ... -· . .. .. . . 1· · 2 .. ·1 · · a· 4 I . ·s ,.. ··a 9 .. -
1924 

\ 

1925 
.. 21.7 0.7 0.2 22.6 95.8 3.2 1.0 1.02 

1926 
.. 20.6 0.6 0.9 22.1 92.9 2.8 4.3 4.44 

1927 
.. 19.1 0.6 1.1 20.8 92.1 2.8 5.1 5.35 .. 17.8 0.5 1.1 19.5 9104 2.8 5.7 6.10 -
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* Table No.8. 

LEGITiliiACY AND lLLEGITiliiACY OF BIRTHS, 1922 TO 1927. 

Original sources : Milleilungen des Volksgesundheilsamles ; and for 1926 : Slalislische 
Nachrichlen, July 1928. 

A. Actual Figures. 

I Legitimate birt.hs Illegitimate births Total births 
Year 

Live-born·l Still-born I Total I Live-born I still-born I I Live-born I Still-born I Total Total 

I 2 3 I 4 5 I 6 7 . I 8 I 9 I 10 

1922 I I 124,5161 
I 

31,188 .150,958 4,746 155,704 .. l Figures unknown Figures·· 1923 .. 121,492 30,272 146,885 4,879 151,764 
1924 115,464 unknown 31,405 142,141 4,728 146,869 .. 
1925 .. 108,616 31,357. 135,841 4,132. 139,973. 
1926 .. 96,822 2,.782 99,604 30,428 1,126 31,554 127,250 3,908 131,158 

Average: 
1922-26 .. 113,938 31,155 140,625 4,479 145,124 

1927 .. 92,593 30,135 119,058 3,670 122,728 . 

B. Proportional Figures. 

Still-born children I Live-born children 
Illegit.iinate ch!ldren per 1,000 births 

Legitimate lmegltimate I Total I Legitimate lmegltimate 

Year Per 100 live-born and still-born Live-born '""""=\ T""> 
children (~.ol. A.S) (col. A.9) (col. A.10) Per 1,000 average 

Legitimate llllegltimate I Total 
population 

(col. A.4) (col. A.7) (col. A.10) 

1 2 8 5 6 7 8 9 . . .. ... 

1922 .. 200.3 ·a.o5 .. 
1923 .. 199.5 3.21 1924 
1925 

.. 213.8 3.22 .. 224.0 2.95 1926 .. 238.6 288.1 240.6 2.79 3.57 2.98 14.56 4.42 
Average: 
1922-26 .. 214.7 3.09 
1927 .. 245.5 2.99 
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3. GENERAL DEATH RATE. 

* Table No. 10. 

39 

GEOGRAPHICAL DISTRIBUTION OF GENERAL DEATH RATE1 1926 AND 1927. 

Original source : Slalislische Nachrichlen, July, 1928. 

Total deaths (not including still-births) 

Provinces 

.. 

The. RepQ blic .. .. . . . . 
1.- .Vienna ... . . .. ... . .. 
2. Lower Austria . . .. 
3. Upper Austria .. . . 
4. Salzburg. . . . . . .. 
5. Styria .. .. . . .. 
6. Carinthia .. . . . . 
7. Tyrol .. .. .. . . 
8. Vararlberg · .. . . . . 
9. Burgenland .. .. .. 

Actual ligures 

1926 1927 

2 3 

98,905 - 99,330 

. 25,482 -26,462. 
21,051. 20,631 
14,647 14,303 

3,552 3,610 
16,174 15,965 
6,214 6,459 
4,965 5,032 
1,905 1,998 
4,915 4,870 

* Table No. 11. 

' 
General death rate Dilference in dcatb rate 

per 1 ,000 of average (+or-) 
population 

1926 I 1927 

1926 1927 As compared witb 

1925 I 1926 

4 5 6 7 
--- ·--

14.9 . .. 14.9 + 0.5 .±0.0 
----

.13.7. - - .14.2 ·- .+..0.6 +0.5 .. 
13.9 13.6 + 0.8 -0.3 
16.3 15.9 + 0.6 -0.4 
15.5 15.6 + 0.4 + 0.1 
16.1 15.9 + 0.4 -0.2 
16.1 16.6 + 0.4 + 0.5 
15.3 15.4 + 0.7 + 0.1 
13.2 13.7 -1.2 + OJi 
16.9 16.6 +0.4 -0.3' 

DEATH RATE ACCORDING TO SEX, 1922 TO 1926. 

Original sources : Slalislisches Handbuch, 1927, and own calculations. 

Oillercnce ( + 

Average population Rate ptr 1,000 or average or-) between 
Total deaths male and female 

Year (in l,OOO's) population or same sex death rates 
(difference 

I· Females I 
between: col. 6 

111ales I Females Males Males Females and 7) 
-

2 3 4 5 6 7 8 

1922 .. .. 3,142 3,383 57,020 56,447 18.1 16.7 + 1.4 
1923 .. .. 3,178 3,421 50,843 49,081 16.0 14.3 + 1.7 
1924 .. .. 3,170 3,413 50,214 47,841 15.8 14.0 + 1.8 
1925 . - 3,189 3,433 48,644 46,344 15.3 13.5 + 1.8 
1926 .. 

15.7 14.1 + 1.6 .. . . 3,204 3,448 50,445 48,589 

Average . ' .. 
.. .. 

1922-26 . .. 3,177 •51,433' 49,660 16.2 14.5 + 1.7 -



INTERNATIONAL HEALTH YEAR-BOOK 1928 

* Table No. 12 . 

. DEATH RATE ACCO.l\DIN,G_TO. A<:<JLA~D SEX, 1926 . 

. Original source.: Manuscript (not yet published) ofthe Federal Statistical Office. 

A. Actual Figures. 

l Total deaths 
· Ages ani! age-groups 

Males -I Females Total 

1 I 2 I 3 4 

0 .. .. . . 8,984 6,828 15,8.12 
1 .. . . .. 1,067 953 2,020 
2 .. . . .. 412 392 804 
3 .. . . . . 282 268 550 
4 .. . . .. 207 179 386 

0-4 .. . . .. 10,952 8,620 19,572 
5-9 .. .. . . 497 458 955 

10-14 .. . . . . 467 456 923 

15-19 .. .. . . 1,002 1,003 2,005 
20-24 .. . . . . 1,462 1,262 2,724 
25-29 .. .. .. 1,324 1,404 2,728 

30:.34 .. .. . . 1,243 1,329 2,572 35-39 .. .. . . 1,379 1,409 2,788 40-44 .. .. .. 1,824 1,612 3,436 
45-49 2,334 1,957 

.. .. .. . . 4,291 50-54 .. .. . . 2,873 2,383 5,256 55-59 .. . . . . 3,379 2,961 6,340 
60-M .. . . . . 4,149 3,736 7,885 65-69 .. .. ... 4,694 4 704 9,398 70-74 .. . . .. 4,930 5~269 10,199 .. . .. 
75-79 .. 4,150 " 4,884 .. . .. -· . "9,0:14'' . -· 
80-84 

. . .. 
85-89 

.. . . .. 2,558 3,260 5,818 .. .. .. 931 1,377 2,308 
90 andover .. .. 239 384 623 
Unknown .. .. - - -

Total .. .. 50,387 ·48,468 98,855 

---



Ages 
and age-groups 

0 
1 
2 
3 
4. 

Males · -I 
2 I 

-.----· 
i 
I 0- 4 

··5---9··:·: 
10-14 

... ·- . 

15-19 
20-24 
25-29 

30-34 
35-39 
40-44 

'45-49 ·:-~ 
50-54 .. 
55-59 

60-64 
65-69 
70-74 '· 

75-79 
80-84 
85-89 

90 and qver 

Unknown 

Total .. 

-

I 

AUSTRIA 

* Table No. 12 (concluded). 

B. Proporlional. Figures . 

. lllort.ality per 1,000 persons or the same age and sex; 

In 1925 In 1926 

Females 1-. Total Mal~s. -··1 ._Female Total ·.' 

3 I 4 .. .. 5·• -· ··1- 6 7 

3f>.54 38.:90 31.36 35.17 
. ···- -·· ...... ··2.22··· •....... 2;0/!·-·-- ----.- ·2;t2· -

t'. . .. 1.
8?. ......... 1..48 - .. --·- ~:~~----.. ... 1.47 

\ 3.115 3.18 3.17 

l 4.22 4.85 4.05 4.44 
5.32 4.85 5.07 

.I 

( 
·-~--- . ~~:. 

5.59 5.06 . ·: 5.30" 
6.'37 5.60 5.96. : 
8.82 6.91 

. . . ~ 
7.81 

' 
. . 

----ii.98""""- ·9:o9 10.96 

\ ~-·· 
17.00 13.25 .15.07 

. ·23.35 . ·18.99 2L85- ·• 

35.53 28.62 31.88 
54.78 47.04 50.61 

~ 110.71 
126.87 117.45 123.75 

14.21 15.82 13.97 14.86 
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* Table No. 13. 

SEASONAL t DISTRIBUTION OF DEATHS, 1926 ~~D 1927. 

. . . 

Original sources : Mitteilungen des Volksgesundheilsamles for 1926; unpublished 
Reports for 1927. 

Total deaths (no~ including still-births) 

Monthly death rate calculated 
Increase ( +) 

or decrease (-) 
Month Actual !igures per 1,000 or average population in death rate lor 

and lor the year 1927 co~ared 
with 1 26 

1926 I "1927 1926 I 1927 

1 3 I 4 5 6 

I I I I 
Per Quarter. 

1st Quarter .. 27,888 30,146 16.8 18.1 + 1.3 
2nd guarter .. 27,556 25,646 16.6 15.4 -1.2 
3rd uarter •. 21,012 20,699 12.6 12.5 -0.1 
4th Quarter •. 22,306 - 22,606 13.4 13.5 + 0.1 

Total .. 98,762 99,098 14.9 14.9 ±. 0.0 

1 Figures according to months are not available. 
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4. CAUSES OF DEATH. 

* Table No. 14. 

MORTALITY, INCIDENCE A.ND CASE FATALITY OF CERTAIN INFECTIOUS DISEAS~S,• 
1926 AND 1927. 

43 

Original sources Mitteilungen des Volksgesundheilsamles and manuscript not yet 
pul;llished. 

Infectious diseases 

.2. I 
1a Typhoid fever .. .. 
1b Paratyphoid fever .. 
2 Typhus .. ... . ; 
3 Relapsing-fever .. .. 
5 Malarial fever or ca-

chexia ... .. 
6 Smallpox .. .. 
7 Measles .. .. . . 
8 Scarlet fever : .. .. 

'9 _Whooping-cough .. 
10 Diphtheria .. .. .. 
II a InflueJ:!.za lib .. .. . . 
14 Asiatic cholera .• .. 

Notifiable diseases Deaths recorded 
according . 

to causes-of-dcathl-_;_-----:-----
statistics Cases Deaths 

Year 
.. .. .. .. 

e<>,; 1!: f .. OO><: . ::s ... o .. o ·= .. c. too . .. ··= .. •• C!.f~ .. 0~·- .. ::: ::: 
_,. .... 

::: o<>co OO>CO ... .... >-
'i .-t>'3 .. ~ = s. .... c.. 

.3 .,_0 .3 .,_0 3 ., P,Oc. ., p, 0 c.. ., 
-~· < <. 

. 3 .4 .5 .6 7 r 8 9 

.. 
1926 202 0.3 1;721 2.6 152 8.8 
1927 201 0.3 1:254 1.9 138. 11.0 
1926 21 o.o 635 1.0 12 1.9 
1927 201 0.0 732- 1.1 23 3.1 
1926 - - - - - -
1927 - - - - - -
1926 - - - - ·-· ·-
1927 - - - - - -
1926 - - 5 0.0 ·- -
1927 - - - - - -
1926 '-- - - - - -
1927 - - - - - -
1926 144 0.2 
1927 306 0.5 .. 

1926 77 0.1 5,310 8.0 73 1.37 
1927 104 0.2 6,227 9.3 87 1.40 
1926 439 0.7 - -
1927 633 1.0 - -
1926 256 0.4 3,751 5.6 195 5.20 
1927 474 0.7 6,619 9.9 358 5.41 
1926 1,564 2.4 
1927 1,669 2.5 
1926' - - - - - -
1927 - - - - - -

1 Part of the deaths due to.;paratyphoid· fever has been entered under·typhold lever.· 

10 1· u 

11.7 75.2 
16.0 68.7 
0.3 600.0 
2.7 115.0 

- -- -
- -- -
- -- -
- -- -
- -- -
1.4 94.8 
1.7 83.7 
- -- -
6.8 76.2 
7.2 75.5 

- -- -
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* Table No. 14 (concluded). 

Infectious diseases Year 

2 3 

Dysentery. . . . . . 1926 
1927 

Plague . . . . . . 1926 
1927 

Yellow fever· .. · -·;. 1926 
1927 

L'eprosy---··. ·: -.-: ... · ·r926 
1927 

Erysipelas. . . . . . 1926 
1927 

Acute poliomyelitis . . 1926 
1927 

Notifiable· diseases: Deaths recorded 
according 

to causes-o!-deat.hl-------:-----
statistics 

.. .. .a 
u 
< 

4 

49 
67 

61 
84 
17 
15 

5 

O.o7 
0.1 

0.09 
0.13 
0.03 
0.02 

('ases 

.. 
3 
u 
< 

6 

201 
230 

47 

7 

0.3 
0.3 

Deaths 

.. 
~ 
< 

8 

40 
54 

9 

19.90 
23.48 

10 

24.4 
29.1 

I u 

81.6 
80.9 

23· Encephalitis 
gica .. 

lethar-
150 

O.o7 
0.2 

9 
14 

19.15 
9.33 

36.2 
10.0 

52.9 
93.3 

24 

26. 

27 

28 

31 
32 
33 
3S 

39 

40 

.. 1926 
1927 

Epidemic cerebro-
spinal meningitis .. 1926 

1927 
1926 
1927 

Glanders and farcy ... 

Malignant pustule and 
anthrax.. . . . . 1926 

1927 
.• 1926 Rabies 

Tuberculosis 

Syphilis 

Soft chancre 

Gonorrhooa 

1927 

.• 1926 
1927 

. . 19'26 
1927 

•• 1926 
1927 

•. 1926 
1927 

43 
52 

69 
45 

2 
6 

11,636 
11,061 

361 
460 

1 

0.06· 
0.08 

0.1 
0.06 

o.oo 
0.00 
0:00 

17.5 
16.6 

o·.5 
o·.7 

0.00 

14 
40 

37 
37 

2 
6 

17 
5 

0.02 
0.06 

0.06 
0.06 

o.oo 
o.oo 
o.oo 
o.oo 

1 
20 

23 
18 

8 
5 

7.14 307.1 
50.0 130.0 

62.16 .186.5 
48.65 121.6 

50.0 

2.3 
38.5 

33.3 
22.2 

47.06 11.8 400.0 
100 120.0 81.7 



Age-groups 

0 .. 
1- 4 .. 
0- 4 .. 
5- 9 .. 

10-14 .. 
15-19 .. 
20-24 .. 
25-29 .. 
30-34 .. 
35-39 . . 
40-44 .. 
45-49 .. 
50-54 .. 
55-59 .. 
60-64 .. 
65-69 .. 
70-74 .. 
75-79 .. 
80-84 .. 
85-89 .. 
90andover 

Unknown 

Total.. -

AUSTRIA· 

* Table No. 15. 

DEATH RATE FROI\1 TUBERCULOSIS ACCORDING TO AGE AND SEX, .1926:. 

Original source : Manuscript not yet published. 

Number ol deaths from all forms 

I Death rate from all forms of tuben:ulosis 
of tuberculosis per 10,000 persons or the same a~c and sex 

!\I ales Females Total Ill ales Females Total 

2 3 4 I 5 6 7 

204 174 378 
292 257 549 

496 431 927 17.62 15.68 16.66 
87 91 178 3.85 4.05 3.95 

103 185 288 3.27 5.92 4.59 

331 521 852 10.41 . 16.50 13.44 
568 631 1,199 18.83 20.27 19.56 
571 676 1,247 22.96 23.37 23.18 

518 487 1,005 23.28 18.53 20.71 
494 399 893 22.82 .. 15.87 19.08. 
512 350 862 24.74 15.01 19.59 

570 306 876 29.26 14.20 21.35 
520 271 791 30.77 15.07 22.68 
445 282 727 30.75 18.09 24.18 

376 246 622 32.20 18.84 25.15. 
284 207 491 33.14 20.70 26.44 
154 154 308 

' -75 77 152 
22 25 47 25.36 20.26 . 22.51 

2 4 6 

3 2 5 

- - - -
6,131 5,345 11,476 19.25 15.41 17.24 
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Table No. 16. 

DEATH RATE FROM TUMOURS, 1925 TO 1927. 

Original sources: Milleilungen des Volksgesundheilsamles and reports not yet published. 

1925 
1926 
1927 

Year Cancer or ot.luir malilplimt tumoun (No. 43-49 or the International List) 

A. Aclua~ Number of Deaths. 
. i 

9,146 
9,676 
9,894 

Table No. 17, 

3 

B. Proportional Figures per 
10,000 of Average; Population • 

I 

13.8 
14.5 
14.8· 

DEATH RATE FROM ORGANIC DISEASES, 1925 TO 1927. 

Original sources: Milleilungen des Volksgesundheitsamtes and reports not yet published. 

1925 .. 
1926 .. 
1927 .. 

1925 .. 
1926 .. 
1927 .. 

Year 

Classification according to Intemational List (3rd Revision, 1920) 

I. Classes or Disease 

AUectlons or the circulatory I Cerebral hmmorrhagc, 
system (No. 87-96) apoplexy (No. 74) 

I ·2 1 3 

13,434 
14,748 
15,283 

A. Actual Number of Deaths. 

'5,552 
5,975 

/5,775 

Pneumonia 
(No. 100, 101) 

4 

7,544 
8,619 
8,638 

B. Proporliona~ Figures per 10,000 of Average Population. 

~g·~ I 8.4 11.4 
22.9 9.0 12.9 

. . 8.6 12.9 



·AUSTRIA 

* Table No. 18. 

DEATHS FROM PUERPERAL DISEASES, 1925 TO 1927. 

Original sources : M illeilungen des Volksgesundheitsam,les and Slalislische N achrichien, 
July 1928. 

Total deaths from 

PuPrperal I Other 

I I Other puerperal diseases 
Total septicmmia puerperal Puerperal septicmmia 

Number or diaeases 
r.onrlne- number or 

Year ments live births Rate per 10,000 
noti!ied and 

still-btrtbs 
Actual ligures Noti!ied I Live births I Notified I Live births coniine- and coniine- and 

ments still-births ments still-births 
(col. 2) (col. 3) (col. 2) (col. 8) 

2 3 4 5 6 7 8 9 

1925 .. 139,674 299 21.4 
1926 . 131,003 209 16.0 
1927 .. 122,728 249 20.4 

* Table No. 19. 

DEATH RATE FROM EXTERNAL CAUSES AND GENERAL DEATH RATE FROl\1 NATURAL CAUSES, 

1925 TO 1927. 

Original so~rces : M itleilungen des Volksgesundheilsamles and reports not yet published. 

Actual figures I Rate per 10,000 or average population 
Description 

1925 . I 1926 I 1927 1!125 1926 1927 

2 3 4 5 I 6 7 

Deaths by suicide .. 2,129 2,266 2,169 3.2 3.4 3.2 
OLher external ca~ses:: .. 2,669 2,517 2,892 4.0 3.8 4.3 

Total deaths from external 
7.2 causes 4,788 4,783 5,061 7.2 7.6 

Tot 1 d · · · · · · · · 143.1 148.5 148.4 T ta eaths from all causes 94,900 98,764 99,098 
0d:~th de~ths, excludin~ 

s ue to externa 
causes (natural. mortality) 90,112 93,981 94,037 135'$9 141.3 140.9 -
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5. INFANT MORTALITY. 

* Table .No. 20. 
INFANT MORTALITY ACCORDING TO DAYS AND MONTHS OF AGE, SEX AND LEGITiliiACY, 1926, 

Original source : Unpublished Manuscript of the Federal Statistical Office. 

Number of deaths among children under 1 year -
Age Actual figures I Rate per l ,000 live births or the same category 

Males I Females I 
.1 .2 I s I 

(a) Days of 
age: 

0 .. . . . . 1,284 913 
I .. .. . . 322 258 
2 .. .. . . 257 175 
3 .. . . . . 150 II4 
4 .. . . ~ .. 107 68 
5 .. . .. .. 104 73 
6 .. ' 120 74 . .. .. 
7 •• .. . .. 121 81 
8 .. . . . . 97 75 
9 .. .. . . 69 60 

10 .. .. . . 82 64 
11.. .. . . 67 54 
12 .. .. . . 75 65 
13 .. .. .. 79 52 
14 .. .. .. 90 60 
15 .. .. .. 52 64 
16 .. . . .. 63 57 
17 .. . . .. 59 48 
18 .. .. .. 64 41 
19 .. .. .. 80 53 
20 .. .. .. 67 42 
21 .. .. .. 57 52 
22 •. .. .. 48 33 
23 .. .. .. 42 30 
24 .. .. .. 40 37 
25 .. .. .. 42 40 
26 .. .. .. 34 39 
27 .. .. .. 40 27 
28 .. .. .. 45 22 
29 .. .. . . 27 34 
(b) Months of 

age: 
0 .. ... .. 3,784 2,805 
I .. .. .. 989. 780 
2 .. ' 904! 580 o • I •• 

3 .. 1 714' 498 •• j •• 
536° 4 •• .. , .. 
423~ 430 

5 .. •• 1 •• 350 
6 .. .. ; .. 3901 315 
7 .. .. . . 320: 2!57 
8 .. I 287: .. . . 230 
9 .. .. ' .. 222' 222 

10 .. . 213. ·7.65 ... 
II .. •• I • : 202 196 
Tolal (unde r 

I year) .. 8,984 6,828 

Total Legiti- llllegiti-~ 
mate mate Males 

4 5 6 7 

2,197 1,546 651 19.55 
580 406 174 4.90 
432 301 131 3.91 
264 . 176 88 2.28 
175 135' 40 1.63 
177 130 47 1.58 
194 134 60 1.83 
202 145 57 1.84 
172 124 48 1.48 
129 94 35 1.05 
146 '108 38 1.25 
121 81 40 1.02 
140 103 37 I.l4 
131 97 34 1.20 
150 100 50 1.37 
116 84 32 0.79 
120 88 32 0.96 
107 78 29 0.90 
105 66 39 0.97 
133 100. 33 1.22 
109 78 31 1.02 
109 78 31 0.87 
81 55 26 0.73 
72 53 19 0.64 
77. 57 20 0.61 
82 46 36 0.64 
73" 52 21 0.52 
67 52 15 0.61 
67 47 20 0.69 
61 40 21 0.41 

6,589 4,654 1,935 57.62 
1,769 1,207 562 15.06 
1,484 1,018 466 13.77 
J,212 827 385 10.87 
! 966 685 281 8.16 
' 773 540 233 6.44 
. 705 509 196 5.94 
' 577 441 136 4.87 . 517 380 . 137 4.37 ; 444 328 116 3.38 . 378 295 83 3.24 

398 277 121 3.08 __,..._ 
15,812 11,161 4,651 136.81 

' 

I Females I Total 

8 9 

14.83 17.27 
4.19 4.56 
.2.84 3.39 
1.85 2.07 
I.IO 1.38 
I.I9 1.39 
1.20 1.52 
1.32 1.59 
1.22 1.37 
0.97 1.01 
1.04 1.15 
0.88 0.95 
1.06 1.10 
0.84 1.03 
0.97 I.I8 
1.04 0.91 
0.93 0.94 
0.78 0.84 
0.67 0.82 
0.86 1.05 
0.68 0.86 
0.84 0.86 
0.54 0.64 
0.48 0.56 
0.60 0.61 
0.65 0.64 
0.63 0.57 
0.44 0.53 
0.36' 0.53 
0.55 0.48 

45.55 51.78 
12.67 13.90 
i 9.42 '11.66 
8.09 9.52 
6.98 7.59 

:5.68 6.07 
. 5.12 5.54 
4.17 4.53 
3.73 4.06 
3.61 3.49 
2.68 2.97 
~ 3.13 

"110.88 124.26 

I Legit!- llllegltl-
maLe mate 

I 10 

159.6 
4.19 
3.ll 
1.82 
1.39 
1.34 
1.38 
1.50 
'1.28 
0.97 
1.12 
0.84 
1.06 
1.00 
1.03 
0.87 
0.91 
0.81 
O.f\8 
1.03 
0.81 
0.81 
0.57 
0.55 
0.59 
0.48 
0~54 
0.54 
0.49 
0.41 

48.07 
12.47 
10.51 
8.54 
7.07 
5.58 
5.26 
4.55 
3.92 
3.39 
3.05 
2.86 

115.27 

I 11 

21.3 
5.7 

9 
2 

4.31 
2.8. 9 

4 
1.31 
1.5 
1.97 
1.87 
1.58 
1.15 
1.25 
1.31 
1.22 
I.l2 
1.64 
1.05 
1.05 
0.95 
1.28 
1.08 
1.02 
1.02 
0.85 
0.62 
0.66 
1.18 
0.69 
0.49 
0.66 
0.69 

63.59 
18.47 
15.31 
12.65 

9.23 
7.66 
6.44 
4.47 
4.50 
3.81 
2.73 
3.98 --152.85 ... 
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6. PUBLIC 'HEALTH STATISTICS. 

*' Table No: 23. 

PUBLIC 1-IEALTII LEGISLATIO!'!', 1.927 .. 

Scope or the Law or Decree 

Campaign against Social 
Diseases. 

49 

Published In 

(Cf) 
13.6.271 Fedm:ai Ministry 

for! Social ~ Af
fairs. 

Tuberculosis : , . 
Tuberculous patients sent to the Milleilungen des 

welfare centres by the out~ gesundheilsamtes, 
patient dep!lrtments of hos- 1927. 

Yolks
No. 7, 

i 
13.5.27t 

. (~) 
Government of 

the. Province of 
StY.ria. 

pitals, i 

Venereal Diseases .. : 
Notification otcases :or syphilis Mitteilungen des Yolks-

among pregnant women. gc-sundhtitsamles, No.6, 
. . 1927. 

Campaign a{Tain:st Infectious 
· : Disec;ses. · 

I 1.1.27: Federal Ministry Cempulsory n6tifir.ation 
for Social : Af~ litis and en.cephalitis 
fairs. · · 

, 
of· poliomye- Bundesgeselz.bla~l, No. 38, 
IeL'hargica. 1927. Mrllerlungen des 

· · Yolksgesundheilsamles, 
No.2, 1927. 

20.6.27. Fede~al Mini~try Is~lation ·or persons: suffe~ing 
fo~ Social : Af- infectious di~eases. : 
faus. ' · : · · 

from Brmdesgeselzblall,, No. 20, 
' 1927. Milleilungen des 

Y ollisgesundheilsamtes, 
No.,7, 1927. 

20.10.27 Fedc~al ~inistry Measures again:st rabi~s. Milleilungen des 'Yolks-
for Socral : Af- · : gesundheitsamtes, No. I 2, 
fai~s. · · i 1927. · 

ll·10 ·27 Federal Minif>lry Prevention of poliom'yelitis :and ence- klilleilunge!l des Yolks-
Co~· Social ! Af ph ali tis and :campajgn against these . gesrmdllerlsamles, No.1 l, 
farrs. diseases. • · 1927. . z 

Public -Healllz in general. 
30·8·27 Federal Ministry Further employment of workmen sur.: Milleilunge!l des Yotfti:: 

for Social Af- rering from lead poisoning. ges~ndherlsamles, No. 9, 
farrs. • 1921. -
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* Table No. 24:. 

INSTITUTIONS FOR THE CAMPAIGN AGAINST SOCIAL DISEASES. 

A. Tuberculosis.-Survey of Anti-Tuberculosis lnslilulions, 1925 lo 1927. 

Original source : Reports of the Public Health Office. 

Number or be.ds 
Number or tuberculous 

.patients admitted 
Designation or the institutions 

Number or institutions I 
during the year 

I. 

II. 

lll. 

IV. 

1 

Anti - tuberculosis dis-
pensaries .. .. .. 

Tuberculosis sanatoria : 
(a) For children suffer-

ing from pulmonary 
tuberculosis • . . . 

(b) For children surrer-
ing from surgical 
tuberculosis . . . . 

(c) For children suffer-
ing from tuberculo-
sis of a mixed type 

(d) Total for children5 

(e) For adults suffering 
from pulmonary 
tuberculosis . . . . 

(f) For adults surrering 
from tuberculosis of 

.. a surgical type 
(g) Totalforadults .. 

(a-g) Total number of 
sanatoria .. .. 

Tuberculosis hospitals o: 
(a) For pulmonary tu-

berculosis . . :. 
(b) For surgical tuber-

culosis . . . . . . 
(a-b) Total number of 

hospitals .. .. 
Other institutions (con-

valescent homes, pre-
ventoria, etr .. ) 

' 
1 Only 1 sanatorium. 
: Only 3 sanatoria. 

.. .. 

1925 1· 1926 

2 I 3 

61 64. 

2 2 

4 4 

- -
6 6 

25 26 

5 5 
30 31 

36 37 

34 34 

1927 1925 1926 1927 1925 1926 

4 5 6 7 8 '9 

68 - - - 28,940 31,315 

2 200 200 200 3461 6331 

4 313 313 313 8602 9903 

- - - - - -
6 513 513 513 1,206 1,623 

26 3,447 3,799 3,937 8,7668 ll,0183 

5 347 347 340 641ll 6782 

31 3,794 4,146 4,277 9,107 ll,696 

37 4,307 4,659 4,790 10,313 13,319 

34 3,885 3,885 3,885 

Only 11 sanatoria. 
• Only 18 sanatoria. • 

1927 

10 

31,641 

6701 

1,079! 

-
1,749 

11,4294 

9922 

12,421 

13,170 

! ChAuslltdrrlaendare als? admitted to some o! the sanatoria under (•) to (g) ' 
oes no. possess any Luberculos·s h 't 1 · ' 

there are special tuberculo•is departments a~d :'P~ 8 ~ P~hperly so1callcd, but, In addition to the-tuberculosis sanatoria, 
a s n • e genera hospitals. ( C/. special tuberculosis report.) 
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I. 

II. 
lll. 

IV. 
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* Table No. 24- (concluded). 

Venereal Diseases.-Survey of the Institutions for ·the Campaign against Venereal 
Diseases, 1925 to 1927. · 

Original source : Reports of the Public Health Office. 

Designation !'f the instlt.utions 

1 

Consultation rentres for per-
sons suffering from venereal 
diseases .. . . . . .. .. 

Venereal dispensaries ... 
Homes for the treatment of 

hereditary syphilis 
Other institutions (hospital 

with 220 beds for women 
sufferin~ from venereal 
diseases .. . . . . .. 

Number or institutions 

1925 1920 1927 

2 3 4 

1 l 
11 11 

- -

1 1 1 

Number or patients suffering 
from venereal diseases 

admitted during the year 

1925 1926 1927 

5 6 7 

160 117 
3,609 1 4,039 

-· -

1,106 1,014 893 

C. Alcoholism.-Su,rvey of the Institutions for the Campaign against Alcoholism, 
1925 to 1927. 

Designation or the institutions 

1 -
I. Centres for persons suffering 

II. from alcoholism . . . . . . 
Anti-alcoholic dispensaries .. III. Sanatoria for alcoholic per-

sons . . .. . . . . .. -
1 
This figure refers to 10 institutions only. 

Number or institutions 

1925 1926 1927 

2 3 4 

1 1 1 

Number or persons 
admitted during the year 

1925 1 1926 1927 

5 1 6 7 
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I. 

II. 

Ill. 

IV. 
V. 
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* Table No. 25. 

INSTITUTIONS FOR THE PROTECTION OF MOTHERS AND CHILDREN, 1925 TO 1927. 

Original source : Reports of t~e Public Health Office. 

Numbe~ of in$Litutions 
Designation or the institutions 

1925 1926 1927 

2 3 4 

Consultation centres for ex-
pectant mothers . . . . . . 472 475 475 

Special obstetrical hospitals 1, . 7 8 9 
. Number of beds . . . . . . 1,120 1,200 1,239 
Dispensaries for mothers and 

infants . . . . . . . . . . (Included under I) 
Special hospitals for infants .. _21 _2 2' Other import.ant institutions .. -

1 
Obstctrlcol clinics ronn part or lb9 general ho~pltals. 

Number or persons admitted 
during the year 

1925 1926 1927 

5 6 7 

- ~ -
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7. DATA ON CuRATIVE MEDICINE. 

* Table No. 26. 

STATISTICS OF HOSPITALSt, ETC., 1925 TO 1927. 

53 

A. Number of Public and Private Institutions and Number of Beds for 
the Civilian Populalion. 

Number of institutions 
Number of beds (Cor patients) 

Distribu.Lion of tho in~tiLutions at tho commencement Rate per 10,000 
according to their character of the year Actual figures or average population . ···-- -·· -··· . .. 

1925 I 1926 I 1927 1925 I 1926 I 1927 1925 I 1926 11927 

2 3 4 5 6 7 8 9 1 10 

I. General hospitals 2 •• 204 205 209 25,937 27,291 29,565 . 39 41 44 
11. Mental hospitals .. 12 12 12 10,050 I 0,178 10,391 16 17 16 

III. Hospitals for the 
treatment of nervous 
disr.ases : . 

(a) Homes I or epi-
leptics . . . . - - - - - - - - -

(b) Sanatoria for alco-
holies .. . . 1 1 1 

IV. Homes for idiots and 
imbeciles (included 
under II) . . . . - - - - - - - - -

V. Infants' hospitals .. 1 
9 7 1,111 1,013 1,013 2 2 2 VI. Children's hospitals .. 1 7 

VII. ·Hospitals for cripples .. - ........, - - - - - - -VIII. Hospitals for conta-

IX. 
gious diseases. . . . 

3 4 Tuberculosis hospitals a 15 13 17 2,470 2,283 2,607 4 
. X. .Homes for lepers - - - - - - - - -
XI. .. 

Gynrecological and 
-xn. obstetrical hospitals4 

302 . 1,239 0.~ 0.5 2" xur. Maternity hospitals .. 4" .. 3 9 186 
Eye hospitals . . . . - - - - - - - - -XIV. Homes for incurables 

I -- -- -- --- --- --- -- -- --
Total ... . . . . 38 37 31 2,139 1,650 1,634 3 3 3 -

tOn! 
• In Yd~e institutions whose reports could be fully utilised arc mentioned here. 
: sa:ato~~.n, there are sanatoria. . : 

Obstetrical clinics are attached to the general hospitals. 
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Table No. 2/ (continued). 

B. Movement of Patients and Duration of Disease. 

Distribution or the institutions 
according to their character 

Actual number or patients 

A~ the I Admit- I Treated I Dis- !Deceased begin- ted (col. 2 + 8) charged 
ning of -

the year · During the same year 

2 8 4 5 6 

Year 1925. 

~!1 
~~ 
~::::~ 

'"E." 0 C. co 
.,.o-5 .,o .. .a-·-e .. "' 
""' zc. 

7 

I 

Number ol days 
or Illness 

-

Actual 
Par one 
J>aticnt 

. figure treated 
(col. 4) 

!I 9 

I I 

I. 
II. 

Ill. 

General hospitals 1 • . 19,497 
Mental h_aspita1s : . . 8,883 
Hospitals for : the 

293,201 312,698 292,9~5 17,280 5.9 7,494,250 24 
8,105 16,988 7,369 I;216 16.5 3,544,804 209 

IV. 

v. 
VI. 

Vll. 
VIII. 

IX. 
X. 

XI. 

XII. 
XIII. 
XIV. 

treatment of · ner
vous diseases .. 

Homes for idiots and 
feeble-minded (in
eluded under II) . . -

Infants' hospitals· .. ,718 Chi.ldren's hospitals .. 
Hospitals for cripples -
Hospitals· for conta-

giOus diseases . . -
Tuberculosis hospitals' 1, 765 
Homes for lepers . . -
Gynmcological and 

obstetdcal clinics .. 118 
Maternity hospitals . . -
Eye hospitals . . • . -
Homes for incurables 

I0,931 11,649 10,882 1,038 9.5 310;732 27 

9,569 11,334 8,991 161- 1.8 '430,989 42 

5,696 5,814 5,683 48 0.9 52,146 9 

Total .. .. .. 1,667 19,938 21,605 19,885 

1 In addlLion, there are sanatoria 
• Sanatoria. • 
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* . Table No. 26 (continued). 

B. Movement of Patients and Duration of Disease (continued). 

Distribution or the institutions At the 
according to their character begin-

ning or 
the year 

.. 

2. 

I. General hospitals t •• 25,332 
II. Mental hospitals .. 9,629 

III. Hospitals for the 
treatment of ner-
vous diseases .. .. -

IV. Homes for idiots and 
feeble-minded (in-
eluded under II) .. v. Infants' hospitals . ·j -

VI. Children's hospitals .. 694 
VII. Hospitals for cripples 

VIII. Hospitals for conta-
gious diseases .. 

IX. Tuberculosis hospitals' 
X. Homes for lepers .. 

XI. Gymecological and 

xu. obstterical clinics .. 
Maternity hospitals .. 

XIII. Eye hospitals . . . . 
XIV. Homes for incurables 

Total .. . . . . ... 

! ~nanaadtdit!on, there are sanatoria. orta. 

-

-
1,749 
-

94 

-
--

730 

Actual number or patients. "' Number or days .= .. ..... ca.: or illness 
"""" ~·-Q.) .... 

Admit- I Treated I Dis· I ...... 
ted (col. 2+ 3) cbarged Deceased o c. co Perone ..,o~ .,o., Actual patient ...... - figures treated 

=~"" (col. 4) During the same year =c. z 
3. 4 • 5 6 7 8 9 

Year 1926. 

308,594 333,926 308,012 18,872 6.1 7,834,258 23 
8,405 18,034 7,729 1,362 17.6 3,771,936 209 

- - - - - - ·-
I - - - - - - -

9,441 10,135 9,386 928 9.9 276,089 27 

- - - - - - -
- - - ~ - -·· -

10,513 12,262 10;323 23 0.2_ 667,668 54 
- - - - - - -

4,957 5,051 4,937 27 0.5 26,431 5 
- - - - - - -
- - - - - - -
-- -- ---
17,276 18,006 17,I65 412 2.4 422.,040 23 
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* Table No .. 26 (concluded). 

B. Movement of Palienls. and Duration. of Di~e~se .. ( concluded) .. 

Actual number of patients · 1!!! Number of days ' 
~c or illness 
~.!::!~ .., ..... 

Distrlbution of the institutions 
At the . I Treated I Dis- I D d 

o~a 
Perone according to their character Adm1Ued (col. 2 + 3) charged. ecease '"O.C 

beginlng c>ou Actual patient 
or the S-::5 ligure treated 
year 

During the_same year 
, .. (col.4) z"' 

1 2 3 4 5 I 6 7 8 I . g·· 

I I ·I ·I 1·-- ..... 
Year fS27. 

I. General hospitalsl .. 20,653 342,327 362,980 341,723 19,764 5.8 8,665,677 ' 24 
II.: Mental hospitals .. 10,311 .. 7 8692 17 7082 7 4182 1 3632 18.4 3,869,7422 '218 m.; Hospitals for the , , , ~ ' . 

! 
I 

treatment 'of nerc 
! vous tl.iseas«;~s .. .. - - - - - - - -

v 

IV.i Homes :for idiots and .. 

feeble-minded (in- ' ' ' clud~d under II) .. - - - - i - - - -v' Infants' hospitals . ·1 
VI:; Children's hospitals .. 749 11,597 ~2,346 11,558 1,080 9.3 307,716 . 25 

VII.: Hospitals for cripples - - - - - - - -
Ill.: Hospitals for conta-

gious. diseases .. - - - - i - - - -Ix.: Tuberculosis hospitals3 2,039 10,224 12,263 10,289! 39 0.4 847,_807 69 
X., Homesforlepers .: - -, - - - - - -XI.! GymBcQlogicaJ and 

obstetrical .clinics. , 675 20,981 21,956 21,12& 106 0.5 247;393 • ''11 
XII. ·Maternity hospitals . ; · - - - - I - - -XIII~ Eye hospitals . . . : - - - - I - - - -XIV~ Homes for incurables ? ? ? ? ' ? ? ? I .. ?·. 

--- --- ~ 
Total • 1,307 18,916 : 20,223 

--;---- --
13 •.• .. . . .. 18,88~ 543 2.9 274,901 

' ... .. . . -~ 

' In e~dition, there arc sanatoria. 
: ~:n~ro;:::. avaUable for one of these Institutions. 
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* Table No. 27. 

STATISTICS OF SANITARY PERSONNEL, 1925 TO 1927. 

57' 

Original sources : Official Census of Health Personnel of May 2nd, 1928 ; Reports of 
the Universities . 

.. 
"'~- Rate (males and fpmales 
.;s~ Actual figures together) per 10,000 
~~E-t or the average 

Sanitary personnel 
~ n o. 

population· . 

:;;;~E-4 1924 1925 I 1925 1926 I 1926 1927 1925 11926 1 1927 

1 2 8 4 5 6 7 8 

I. Medical students .. .. M . 3,303 3,014 2,965 2,784 - F. 495 448 434 432 
T. 3,798 3,462 3,399 3,216 3,481 3,438 5.5 5.0 

II. Doctors graduated dur-
ing the year . . .. M. 660 582 

F. 83 70 
T. 743 2 652 3 699 4 1.1 1.0 1.0 

III. Doctors (total) . . . . T . 7,438 . 8,041 5 11.2 12.0 

IV. Dental Rtudents T . 
I . . . . 

v. Dentists graduated dur-
ing the year, technical 
dentists, not dental 
surgeons ; the latter 
are included under III T. 

VI. Dentists (total) . . . . T . 3,1775 4.8 

VII. Pharmacists .. T . 607 5 0.9 .. . . 
VIII. Assistant Pharmacists T. 971 5 1.5 

IX. Midwives T . 4,345 6.5 .. .. . . 
X. Doctors' 'assistants 

(Feldschers) (surgeons 
0.0 mcluded under III) .. T. 24 -

'The r t · or fignres 1'f figures (col. 3-5) refer to the winter hall-yearly terms or 1924-25, 1925-26, 
llnc1u"J1~rs3to4 the )!Ummer hall-yearly term or 1925, 1926 and 1927. 
1 Inc! d. g foreigners. . 
• Incl~dlng 323 forc!gners. 
1 A ng 349 foreigners. . 

· ccording to the census of May 2nd, 1928. 

1926-27. The second row 
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* Table No. 28. 

STATISTICS OF HEALTH INSURANCE FUNDS, 1925 TO 1927. 

Original sources: Amlliche N achrichlen of the Federal Ministry for Social Affairs and a 
communication of the Federal.Ministry of Agriculture and Forests· 

1. 

2. 

3. 

4. 

5. 
6. 

7. 

A. Number of Funds and Membership. 

Number or lunda 

Category or rund 

1925 \ 1926 \ 1927 

1 I 2 I a I 4 I 
District sickness in-

surance fund.- 65 61 
Factory sickness ins~: 

ranee funds . • . . 31 29 
Co-operative societies' 

sickness insurance 
funds 

Associatio~~· si~kne~; 
49 42 

insurance funds .• 27 27 
Total 1 to 4 . . . . 1721 1592 
Miners' sickness insu-

ranee funds .. .. 
Ag.ricultural sickness 

2.6 26 

Insurance funds 
(excluding Salz-
burg and Upper 
Austria) .. .. .. 7 7 
Total -- --.. .• 377 351 .. 

For both sexes .. 

! l~ ~it:~~~~~ ddo not publl~h reports. 
o no~ pubbsh reports. 

7 --

Membership .... 

1925 , ___ 1_9_26 ___ \---1-9_2_7 __ 

Males \Females Males j Females Males \Females 

5 1 6 1 7 1 s 1 9 1 10 

321,733 233,112 334,324 224,561 

24,198 10,484 23,203 11,077 

172,754 89,926 159,949 83,638 

255,010 119,608 256,197 117,738 
773,695 453,200 773,673 437,014 

22,250 991 20,172 967 

100,151 65,971 109,451 71,024 71,74 - 109,264 - ------ ---896,096 520,162 903,296 509,005 
~ ~ 

2 -
1,416,258 1,412,301 

-



* Table No. 28 {concluded). 

B. Number of Sick Members and Duration of Sickness. 

Number of sick members 

Category of fund 1925 I 1926 I 1927 

Males I Females j Males I Females I Males !Females 

I 2 3 4 5 

1. District sick-
nessinsurance funds 18,2382 95,672 182,097 96,567 

2. Factory sicl{-
nessinsurancefunds 11,937 6,668 11,704 7,242 

3. Co- operative 
societies' sickness 
insurance funds 58,769 41,881 53,658 35,464 

4. · Associations' 
sickness insurance 
funds . . . . . . 116,406 55,533117,951 52,998 

5. To tall to 4 .. 369,494 199,754 365,410 192,271 
6. Miners' sick-

ness insurance funds 17,486 856 16,886 773 
7. Agricultural 

siclcness insurance 

6 7 

Number or days or illness 

1925 I 1926 I 
Males I Females I Males I Females I 

8 9 10 11 

4,547,879 3,365,663. 4,402,786 3,168,662 

345,253 232,788 356,926 260,356 

1,747,579 1,376,672 1,623,588 1,197,249 

3,217,506 2,096,256 3,212,197 1,735,043 
9,858,217 7,071,379 9,595,497 6,361,310 

. 447,425 34,183 453,852 26,868 

1927 

lllales I Females 

12 18 

funds 1 •• •• •• 21,287 11,226 29,731 12,143_33,76613,533 500,396 326,222 691,254 353,782 794,618 442,371 

Total . . . . 408,267 211,836 412,027 205,187 
~ ____...,____ 

For both sexes 622,838 619,703 
10,806,038 7,431,784 10,740,603 6,741,960 
:-- 18,286,505 -- 17,533,882 -

C. Proportional Figures for the Tolal Number of Funds. 

Number or members 

I 
Rate or morbidity Average duration or illness (in days) lor 

per 1,000 Percentage o! members 
or average population or each sex per 100 members 

Year or the same sex or same sex One ease One member 
' 

1\Jales IFemulesl Total Males IFemnlesj Total Moles jFemalesl Total l\Iales jFemalesj Total 1\loles I Females I Total 

2 I 3 I 4 5 6 7 s 9. I 10 I 11 12 I 13 14 I 15 I 16 

1925 .. .. I 281 152 214 I 63.3 36.7 100.0 46.2 41.6 44.0 20.4 27.1 22.6 12.2 14.7 12.9 
1926 .. .. 282 148 212 I 64.0 36.0 100.0 46.2 41.2 43.9 20.2 26.0 22.1 12.1 13.5 12.4 

100.0 
1 One fund does not give figures according to sex. 

en 
"' 
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The number of cases of sickness necessary for the calculation of the duration of 
illness, but not included in the _table1 is given h;ere. . · 

The figures for cases of sickness do not mclude maternity cases and the days' 
sickness benefit paid on this account. 

In addition to these sickness insurance funds, there are three large compulsory 
insurance funds (for the Federal employees, the Federal Rail~ays and th~ Vienn!l 
Municipality) which do not pay daily benefits ; the number of sick members mcapam
tated for work and the number of days illness are therefore unknown. 

Number or sick members 

Category of fund 

Males I

9

1
25 

Females l Males I

9

I
26

Females -~-M-a-1-es_I_9;-~7-F-em-al-es-
1. Dio;trict sickness insurance funds 
2. Factory sickness insurance funds 
3. Co-operative societies' insurance 

funds.. . . . . . . . . . . 
4. Associations' sickness insurance 

funds . . . . . . . . . . 
Total! to4 . . . . . . . . 

Miners' sickness insurance funds 
Agricultural sickness insurance 

238,776 124,968 231,433 119,342 
16,568 10,213 16_,333 11,601 

75,091 50,660. 66,550 43,996 

153,337 74,840 153,627 68,911 
478,772 260,681 467,943 243,850 
27,738 1,491 27,138 1,216 

funds.. . . . . . . . . . . 24,425 12,414 35,360 14,340 
Total . . . . . . . . . . 530,935 274,586 530,441 259,406 

Per 100 members . . . . . . 60.0 53.9 59.6 52.1 
Both sexes .. .. ~~ 

B. CHRONIC DISEASES. 

1. Tuberculosis. 

41,149 16,874 

Due attention was also devoted during 1927 to the anti-tuberculosis campaign· 
Th~ work in t~is field is perhaps best illustrated by an·account of the work qf the 
anti-tuberculosis centres. There were 68 such centres in existence at the end of 1927, 
~.compared with 63 at the end of 1926. These newly established centres did not, 
It IS true, extend the &eographical ar~a covered by the work of welfare centres, becau~e 
these new centres, With the exception of the one at Feldbach are situated withm 
areas al:e~dy ~rovided with .suc.h .organisa~ions. The. purpose ~as rather t~ red~ce 
th~ adrmmstrat1ve area of the md1v1dual ant1-tuberculos1s centres. The admimstrat1ve 
umts are,mainly, as in the past, private societies. 

ADllliNISTRATIVE UNITS. 

Number or Administrative unit· 
Province anti-

tubercuiQsls Private I Communes !Local a_d hoc! Sickness !Industrial centres societies insurance 
und~rtakin.:,S comm1ttee 

.. ~unds . . 
Vienna .. ... 21 7 10 4 Lower Aus·l~ia ." ." - -
Upper Austria .. 

.. .. 15 11 3 1 - -Salzburg . . . . 

.. .. 6 5 - 1 - -Styria .. 

.. .. 2 2 - - - -Carinthia .. 
.. .. .. 21 10 7 1 - 3· 

Tyrol .. 
.. .. .. 2 1 - 1 - -.. .. .. .. 1 1 - - - -Totaf at the end of. 1927 68 37 20 4 4 3 Working at the end ofl926 63 37 17 3 3 3 
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The increasing activity of the anti-tuberculosis centres is evident from the 
following figures : 

New cases 
Percentage of the population in the 

area provided with treatment faci
lit.it>s .. 

Number of new cases regarded as serious 
Percentage of new ('.ases .. 
Distribution or new cases : 

1925 

33,070 

0.9 

2,995 
9.1 

. I 1926 

37;652 

1.1 

3,448 
9.2 

1927 

39,412 

1.1 

2,811. 
7.1 

(a) According to sex : 
Male 
Female .. 

13,191 = 39.9 % 15,272 = 40.6 % 16,449 = 41.7 % 
19,879 = 60.1 % 22,380 = 59.4 % 22.,963 = 58.3 % 

(b) According to age : 
0 to 6 years 3,212 = 9.7% 4,152 = 11.0% 
6 to 14 yea.·s . . 9,004 = 27.2 % 10,101 = 26.8 % 

14 to 18 yearr:> . . 2,937 = 8.9 % 3,261 = 8.7.% 
Over 18 years 17,917 =· 54.2 % 20,138 = 53.5 % 

New cases regarded as serious classified 
by age-groups : 

0 to 6 years 
6 to 14 years .. 

H to 18 years .. 
Over 18 years 

97 = 3.2 % 81 = 2.3 % 
290 = 9.7 % 359 = 10.4% 
240 = .8.0 % 251 = 7.3 % 

2,368 = 79.1 % 2, 757 = 80.0 % 

4,052 = 10.3 % 
10,181 = 25.8 % 
3,451 = 8.8% 

21,728 = 55.1 % 

49 = 1.8% 
175 = 6.2% 
186 = 6.6% 

2,401 = 85.4 % 

Number of new cases among the com
pulsorily insured.. . . . . . . . . 14,451 = 43.7% 15,894 = 42.2% 17,889 =45.4% 

219,803 251,731 Total number or visits to centres . . . . 177,450 
Number of persons unrlcr the care or 

the centres at the end of the year 80,877 124,469 108,534 

Method or admission to the centres: 
Personal application 9,044 = 27.3 % 10,641 = 28.3 % 11,513 = 29.2% 

Referred to the centres at the in-
stance of various authorities, i.e. : 21,025 = 63.6 % 

General practitioners . . 2,149 = 6.5 % 
Hospitals and dispensaries 2,422 = 7.3 % 
Sickness insurance funds 5,465 = 16.6 cr9 
Schools and colleges . . 3,446 = 10.4 % 
Offices and official bodies . . 1,624 = 4.9 % 
Visiting nurses . . . .· .. ·5,919 = 17.9% 

U.nf~er .the 'system of compulsory noti-
Otl~catlOn.. . . 1,149 = 3.5 % 

ermethods 1,852 = 5.6 % -

24,087 = 63.9 % 
2,136 = 5.7% 
2,633 = 7.0% 
5,740 = 15.2% 
4,041 = 10.7 % 
1,542 = 4.1% 
7,995 = 21.2 % 

25,606 = 65.0 % 
2,193 = 5.6 % 
2.,474 = 6.3 % 
7,403 = 18.8 % 
4,118 = 10.4 % 
1,488 = 3.8% 
7,930 = 20.1 % 

1,556 = 4:1 % 1,335 = 3.4 % 
1,368 = 3.7 % 958 = 2.4 % 

f One of the chief tasks of the anti-tuberculosis centres is to search out and register 
~s . ';Illy as possible all the tubercular patients residing in its .area. .This work is 
f a1c1Iht~ted so far as possible by official measures and decrees, m particular by the 
0 OWing: , 

1. ·The Executive Regulation of the Austrian State Department. of 
Public Health dated. February 24th, 1919 (Statute Book No. 151), concernmg 
the compulsory notification of tuberculosis, repeated by the Order of the 
Federal Ministry for Social Welfare dated November 21st, 1925 (Zl. 69048). · 
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2. The Order of the Federal Ministry for Social Welfare dated May 
17th, 1923 (Zl. 27610), concerning the notification of anti-tuberculosis 
centres by hospitals discharging tubercular patients, repeated at intervals 
-the last time being March 12th, 1926 (Zl. 8713)-and extended by the 
Order of June 13th, 1927 (Zl. 41557), to tubercular patients treated ·by the 
out-patient departments of hospitals. . 

3. The Order of the Federal Ministry for Social Welfare dated April 
7th, 1926 (Zl. 1116), instructing the political authorities to forward quarterly 
reports to the anti-tuberculosis centres showing the deaths from tuberculosis 
in the administrative areas of such centres. 

As the foregoing survey shows, the execution of these official measures and decrees 
was greatly facilitated by the institution of a school medical service and by the work 
and enquiries of the visiting nurses. Public confidence in the anti-tuberculosis centres 
is shown by the annual increase in the number of persons who present themselves 
at these centres of their own accord. 

Entire faniilies in the care of the 
centres 

Members of such families 

1925 

1,744 
6,011 

1926 

1,660 
5,875 

1927 

1,219 
4,448 

When a tubercular patient is reported to the centre, his family is also brought 
under observation. This is often the only way of reaching serious cases (tuberculosis 
in an infectious stage). Even though the number of entire families in the care of the 
centres is decreasing year by year, this must not be attributed to a falling-off in 
the work of the anti-tuberculosis centres, for it must be remembered how difficult 
it is to induce all the members· of a household--family, domestic servants, lodgers, 
etc.-to let themselves be examined by the doctor at the centre. For only complete 
households which have thus been medically examined are regarded as " entire " 
families in the care of the centres. It is, however, a well-know fact that the families 
in which all but one member of the family have been medically examined by far 
outnumber those shown as •.• entire " families under observation. 

WORK OF THE ANTI-TUBERCULOSIS CENTRES, 1925-1927. 

Medical examinations .• 
First examinations included 
Examination of sputa 
Positive . . . . . . 
Biological reactions .. 
Positive • . . . . . . . 
Radiosr.opic examinations 
Persons treated: 

Specifically .. 
Physically .. 
Surgically 
Otherwi.~e 

1925 

140,125 
34,251 = 24.4 % 

7,969 
1,621 = 20.3 % 

13,275 
7,671 = 55.5 % 

7,096 
9,367 

4,346 = 46.5 % 
1,015 = 10.8 'r9 

29 = 0.3 '70 
3,977 = 42.5 % 

1926 

159,044 
38,540 = 24.2 % 

9,123 
1,621 = 17.8% 

19,038 . 
10,606 = 55.7 % 

8,134 
9,467 

4,476 = 47.3 jJ> 
1,017 = 10.7 Yo 

109 = !.2% 
3,865 = 40.8 % 

•1927 

179,341 
40,311 = 22.5 % 

10,068 
1,577 = 15.7 = 

18,971 
8,457 = 44.6 % 

10,045 
9,076 

2,906 = 32.0 % 
1,269 = 14.8 % 

95 = 1.0% 
4,806 = 53.0 % 
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The developJ?-ent of the Sanatoria sys!em _is progressing satisfactorily. The Grim
menstein sanatorium of the Central InstitutiOn of Insured Employees (formerly an 
institute for pensioned employees), which was referred to in Volume III of the 
International Iieallh Year-Book, has been enlarged, the number of beds beina increased 
frorn 177 to 246. Similarly, the sanatorium of the Sickness Insurance F~nd of the 
Municipal Tramways at Strengberg, on the Schneeberg Railway, has been finished 
and opened. This sanatorium has accommodation for 138 patients. The children's 
convalescent home built by the Anti-Tuberculosis Association in the district of 
Guttenstein at W olfskogel, near Pernitz (Lower Austria), has been completed and has 
started work. Building operations on the tuberculosis shelter of the province .of Lower 
Austria in the neighbourhood of the public sanatorium of the Austrian Red Cross 
Society at Grimmenstein, with accommodation for 70 patients, have been completed. 
Attention must also be drawn to the construction of a new sanatorium by the Association 
of Sickness Insurance Funds of Upper Austria. The Association has built a sanatorium 
for consumptives in place of the convalescent home at Christkindl, in Styria, which 
was burnt down in the spring of 1927. The province of Styria is also contemplating 
the extension of the Styrian sanatorium for sunlight treatment on the Stolzalpe, 
near Murau. Work on the Carinthian sanatorium at Laas, near Kotschach, will 
probably be finished in 1929. · 

2. Venereal Diseases. 

The recrudescence of venereal diseases observed by various Vienna specialists 
in venereal diseases during the last quarter of 1926 was confirmed by the 1927 statistics 
showing increased attendance at the Vienna dispensaries for indigent persons suffering 
from these diseases. By the beginning of 1927, only four official dispensaries of 
t~e type obliged to make attendance returns were still open. In 1926, these four 
d~spensaries were visited by 4,284 persons in all, of whom 2,887 suffered from venereal 
disease, and I ,407 from non-venereal skin disease, whereas in 1927 they were visited 
by 5,882 persons in all, of whonJ. 3,411 were suffering from venereal disease and 2,471 
from skin disease of non-venereal origin. 

We therefore find that the total number of visits has increased by about 37 per 
cent. The increase in the number of patients suffering from venereal disease is 
approximately 18.56 per cent. The higher attendance and percentage of cases. of 
venereal disease are, however, to be noted only in the Vien;nese d_ispensaries. 
Attendance in the provinces fell off during 1927, the decrease bemg mamly due to 
the drop in the number of cases of venereal disease. , 

At the consulting-room of the Municipal Health Office in. Vienna, a total of 445 
persons received advice during 1927 (as compared with 456 m 19~6), and only ll7 
0! these,_ or approximately 27.3 per cent, were found to be suffermg from venereal 
disease {In 1926, the figure was 160, or 35.1 per cent). . 
. The following statistics are furnished by the Viennese Federal Pohce Department 
In connection with the.supervision of prostitutes. At t~e end o~ 1927, _the number 
0.f women in Vienna under the supervision of the P~b!Ic Morahty_ Poh~e ~as 985 
(ln 1926, 1,030) ; of these, 69 came under police supervlSl~n for the fi~st time m 1927 
(as compared with 58 in 1926). The section of the VIennese Pohce Department 
~~sponsible for the suppression of the traffic in ":omen and children a:J?-d of vel?-ereal 

( Isease and the district police authorities arrested, m 1927, 3,786 clandestme prostitutes 
~ompared with 4,319 in 1926). Of these, 3,786 wom~n arrested,512, orl3.52 per cent, 

ere found to be suffering from venereal disease (m 1926, 731, or 16.92 per cent, 
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of the 4 319 women arrested were found to be suffering from v.enereal disease). Of 
the arre~ted women 380 or 10 per cent, were minors under 18 years of age, and 89, 
or 23.4 per cent, of th~se were found to. be suffering from venereal disease (the 
corresponding figures for 1926 were 314 mmors, or 7.04 per cent, of those arrested, 
of whom 114, or 37.3 per cent, were venereal cases). 
· These data show that there has been : 

(1) A further increase in the number of prostitutes. under s~pervision; 
(2) A decrease in the number of arrests of clandestme prostitutes ; 
(3} A numerical and relative decrease in the number of cases of venereal 

disease amongst those arrested ; 
(4) A numerical and relative increase in the number of minors amongst 

those arrested ; . 
(5} A marked numerical and relative decrease in the number of cases 

of venereal disease _among the arres~ed minors. 

In 1927, the hospitals of the Federation had under. treatment or dischar~ed 
5,502 cases of syphilis and 5,838 cases of ?~her venereal diseases (the corre~pondmg 
fiaures for 1926 beina 5,706 cases of syphilis and 5,747 of other venereal diseases) ; 
ix~1927, the deaths i~ hospital from syphilis numbered 159 and from other venereal 
diseases or from their after-effects 16; whilst, in 1926, t.he figures were 194 from 
syphilis and 4 from other venereal diseases. There has therefore been a decrease 
in the incidence of syphilis and an increase in that of other venereal diseases among 
hospital cases. 

3. Alcoholism. 

During the year under survey, the work of enlightening the public with regard 
. to the harmful effects of alcoholism was carried on by various temperance societies, 
. which organised exhibitions and lectures. This propaganda work included lectures 

and practical courses on the employment of unfermented fruit-juices. The societies 
were helped in this work by grants-in-aid from the Federal Ministry for Social Welfare. 

Certain societies, in their more restricted sphere of action, also provided advice 
and assistance for persons in danger of becoming alcoholic addicts ; unfortunately, 
~o reliable figures are available for this kind of work. Such figures can only be given 
m respect of the work done in this field by the Welfare Section of the Viennese Federal 
Police Department . 

. During 1927, the 20 welfare centres for persons in danger of becoming alcohol 
addicts, under the Federal Police Department at Vienna were open on 739 days 
and gave ac3:vice o~ treatmell:t to 6,132 persons. Of the~e, 253, or 4.12 per c.ent, 
relapsed agam durmg 1927 (m 1926, on 844 working days, 6,101 persons received 
advice or treatment ; 290, or 4.75 per cent, of these relapsed into drunkenness). In 
all, 10,123 ~ersons were summoned to attend the centres, of whom 60.57 per cent 
responded ~m .1926, 59 per cent). · 

Th.e distnc~ pol~ce authorities reported 16,898 cases of infractions of police 
regulatiOns by mtoxicated persons ; these cases involved 13 124 persons 3 774 of 
whom were previous offenders (in 1926, there were 17,682 'cases; 4,03S of these 
c0oncherned the same persons, so that altogether only 13 644 persons were involved)· 

f t ese 13,124 persons, only 6,132 came to the welfa~e centres for consultation i 
6,992 could thcre!ore not. be dealt with ; these included persons resident outside Vienna, 
tramps, persons m hospital or under arrest, and also those excluded from the centres 
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on principle, such' as prostitut~s and their followers .~n~ da._ngerous drunkards, and, 
above all, those persons who did not respond to the mvitatiOn to attend the centre. 
It is a striking fact.that 25.54 per ce~t of the persons who did not come for advice or 
assistance relapsed mto drunkenness (m 1926, 25 per cent), whereas among the persons 
cared for at the ":el~are ~e;ntres, only 4.12 per cent relap~ed ~in 19?6, 4.75 per cent).. 

The 1927 statistics givmg the summonses and arrests m VIenna m which the abuse 
of alcohol can b~ shown to be a contributory factor are as follows : 

1927 1926 
Total number of summonses 32,036 39,946 
For drunkenness 18,134 20,312 
Percentage of summonses for drunkenness 50.60% 58.12% 
Number of minors summoned (under 18 

years of age) . . · . . . . . . . 812 876 
Percentage of minors summm:ied to total 

of persons summoned 2.53% 2.51% 
'Number of intoxicated minors 190 142 
Percentage of intoxicated minors to all 

persons summoned for drunkenness 1.04% 0.69% 

III. PUBLIC HEALTH ACTIVITIES. 

l. The. Campaign against Infant Mortality. 

Under the Federal Constitution of Austria, the Federation is. responsible both 
for the enactment and administration of all laws relating to public health. In the 
~atter of maternity and infant welfare and the care of youth, however, the Federation 
Is on!y responsible for the enactment of the fundamental legislation, whilst the various 
provmces are responsible for its application. 

Under this provision of the Constitution, the legal, economic and, to some extent, 
~he educational aspects of child welfare must be dealt with by the provinces, which. 
1~ mos~ cases have set up their own provincial- child welfare departments. Matters 
~h pubhc health, however, are under the direct supervision of the.Federation. Since 
hee 

1
war, nearly 500 maternity welfare centres have bee~ se~ up to prom?te public 

c ~ th. The Federation (Public Health Department) contributes one-th1rd of the 
d~s of upkeep of the majority of these .centres. The provincial chi_ld welfare 
c P:rtme~ts contribute another third of the cost of upkeep of the ma~ermty welfare ;clrs, smce their staff, and in particular their nurses, are respons.I~l~ for. health 
to are w~rk at the maternity welfare centres and for the necess~ry v1s~t~ng, m.order 
gu as~ertam health conditions. This work is additional to the1r speCific duties as 
ne ardtans, a~ the persons responsible for the protection and care of illegitimat~ and . 

· Pa~t~cted · chlldren. The reinainina third is borne by the communes or by pnvate 
1!8•. who provide the premises 

0 
and equipment and the up_keep ?f the latter .. 

againsf1~ co-operation between the Federation and the prov:m~es m ~h.e campa~gn 
orga · 1~fant mortality suggested the expediency of estabhshmg a JOint workmg · 

n1sat1on. 
3 
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2. Supervision of Foodstuffs. 

Code3; alimentarius ausiriacus . 

• The work of revisip.g the official Austrian Foodstuffs Code was proceeded with 
in 1927, so that a series of new chapters of the second edition·of the Codex alimeniarius 
austriacus was completed. 

During 1927, the following booklets were issued: 

IV-VI: "BreadandBakers'Wares,BakingPowder, Yeast; 
VII : " Petroleum " ; · 

VIII : " Beer " ; 
IX and X : " Tea and Mate " ; 

XI ·and XII : " Cooking Fats, including Margarine and Salad Oils ". 

The booklet number IV-VI mentioned above is of more general interest because 
it states the conditions under which foodstuffs described as containing vitamins 
may be placed on the market.. . . . . . . . . 

According to these regulat10ns, such a: description IS only permissible 1f th~ vitamm 
in question is clearly designated on the wrapper or by means of stampmg, and, 
furthermore, absolute proof of the nature of the preparation must be furnished. 
A reference to the vitamin content of vegetable and animal foodstuffs, as established 
by various research workers in their laboratories, is not regarded as adequate proof. 
It must be conclusively proved by the methods employed in recognised scientific 
institutions that the products offered for sale actually contain vitamins in excess 
of those fourid in ordinary foodstuffs. · . . , . · .. . . 

The institutions "in question' wl11 be· specified from ~ime to time by the Pubhc 
Health Departmen~ of the Federal Ministry for Social Welfare. 

3. Narcotic Drugs. 

The abuse of narcotic drugs (cocaine, heroin, etc.), with its deleterious effect on 
health, led the Government to take action in the interests of the public and establish a 
central office to supervise the traffic in dangerous drugs. . . 
· To this end the Federal Chancellory set up a narcotic drugs office attached to the 
Ce~tral Police Department at Vienna, and the provincial governments and the Federal 
pohce authorities of their .capitals were called upon to assist in the campaign agains~ 
these drugs, experts being placed at their disposal for this purpose. · 

T~e growth of this vice can only be checked by enforcing with the utmost stringencY 
and vigour the sta~utory regulations concerning the illicit traffic in dangerous drugs, 
whether by authonsed or unauthorised dealers. This is one of the main duties of the 
central office. · · 

. It also coll~cts statistical data concerning all cases in which persons are proceeded 
agamst or convicte~ for infringements of the regulations dealing with narcotics, and 
the ~ecessary particulars concerning persons under treatment in public. or private 
hospitals for illness due to the drug habit. . . 

The. perlll:anent contact between this office and authorities· of other countr1es 
eng~ged m th~ anti:-dru~ camp!lign should be particularly valuable in cases concerning 
foreign countries, smce It facilitates the adoption of quick and effective measures. 
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. The amendment of the .Dangerous D~ugs Order, which is now under consideration, 

.and which will be issued. as an Executive Decre.e. annexed to the Law concerning 
Poisonous Substances, will make adequate provisiOn· for the suppression of any 
·unauthorised traffic in dangerous drugs, and there is therefore every reason to expect 
that this abuse will be stopped. 

IV .. CuRA'l'IVE MEDICINE. 

I. Medico-Cfimalological Work of lhe Public Health Department 

· The Public Health Department has established medico-climatological stations for 
th_e folluwing p,urposes .: 

1. To investigate the therapeutic effects of the climate in pertain places which, 
according to their situation, should be suitable for health resorts but which have not 
hitherto been used for this purpose. . · · 

2. To investigate the .climate of places which are now frequented as health 
resorts. but of whose climate no rec?rds, or inadequate records, exist. · 

As this work develops, the Department will also extend its investigations to places 
-which the population considers to be particularly healthy but which have never yet 
been examined by experts. 

Attention will also be given to holiday resorts in the widest sense of the term. 
These places include climatological stations fully equipped with the following 

instruments : · ~ · · · 

1. Photographic sunshine recorders. 
2. Thermohygrographs. 
3. Dry-bulb thermometers. 
4. Hygrometers. 
5. Rain-gauge and snow-gauge. 
6. Low-temperature thermometer or cryometers. 
7. Hand anemometers, simple anemographs or registering apparatus. 
8. Eder-Hecht wedge-photometers (" Graukeil ") and Linke cyanometers. 

, bA
1
.t other places, photogr~phic. .. sunship.e. ... recorders and snow-gauges are to be 

es~a 1shed. . . 

f 
When this work is completed, it should be possible to draw up a " sunshine chart " 

or Austria. 
H The system adopted is to provide these. stations with apparatus lent by the Public 

ealth Department of the Federal Ministry for Public Health. 
The climatological station reports will in future be published regularly. 

2. Medical Studies. 

bet As a res~lt of the recent consultations held at the Federal Mini~try of Educa~ion 
st d-een the mterested parties, the long-prepared reform of the cur~1eulum of medical 
atut Ies and of the conditions for obtaining doctors' degrees, applicable to. students 
lo he( three Austrian faculties of medicine is expec:ted to come into operatiOn before 
-an~g probably during the next academic year). The chief difference be~ween the new 

old courses is that the former will require eleven half-yearly terms mstead of ten, 
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and that the so-called " hospital year " will be included, so that a certain period will be 
devoted to practical training before the students take their degrees. Students can it 
is true, include six months within. the actual study course (during the long vacati~ns 
after the sixth and eighth terms). Thus, in point of fact, the total period of study 
covers not less than twelve half-yearly terms. . . . 

During the academic year 1926-27, there were altogether 6,919 medical students 
attending the Austrian faculties of medicine. The following table classifies t.hem 
according to the place of study, the term and'country' of origin (whether nationals or 
foreigners). 

I w ..... _ ,,..., Summer term 1927 · Academic year· 1926-27 

Place Nation- I Foreign-,. Total. Nation-~ Foreign-~ . Nation-~ Foreign-~ 
als ers als ers Total als ers Total 

Vienna . . . . .. 1,210 1,299 2,509 1,073 1,371 2,444 2,283. 2,670 . 4,953 
Graz .. . . .. 259 351 610 237 334 571 496 685 1,181 
Innsbruck . . .. 182 180 362 169 254 423 351 434 785 

-- -- -- -- -- -- -- -- --
Total .. .. 1,651 1,830 3,481 1,479 1,959 3,438 3,130 3,789 6,919 

November 1928. 
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I. VITAL AND PUBLIC HEALTH STATISTICS. 

1. GENERAL DEMOGRAPHY. 

* Table No.1. 

AREA AND POPULATION ACCORDING TO THE RESULTS OF THE LAST Two CENSUSES, 
TAKEN IN 1920 AND 1910. 

Dnte or Census I 
Area in I Present population 
~a~~i- ---:----;----7---"-7"-_::_--:---

ters lllales Females 

Resident population 

I 2 I· 
1920 1 •• 
1910 2 •• 

. . 30,444 

. • 29,451 

Increase<+ lor decrease 1-1 
in 1920 compared 
with 1910 . . . • 

f~j 
(c) 

Actual . . . . . . 
Yearly average' .. 
Yearlya verage per 

1,000 inhabi
tants • (average 
population during 
the inter-census 
period) . . . . 

+ 993 

3 4 

* Table No.2. 

Total 

5 

Ill ales Females Total 

6 7 8 
.. 

3,673,433 
3,680,790 

3,792,349 
3,742,994 

7,465,7823 
7,423,784 

-7,357 + 49,355 + 41,998 

DENSITY OF POPULATION AND ExtESS OF ONE SEX OVER THE OTHER, ACCORDING TO THE RESULTS 
• OF THE LAST Two CENSUSES, TAKEN IN 1920 AND 1910. , · 

Number of inhabitants Excess of Females over Males 
per square kilometer 

calculated accordin~t to 
Present population Resident population 

Year of last two Censuses th~ popul~tion 

Present I Resident Actual I Per 1,000 Actual I P~r 1,000 
figurP.s Males ligures ill ales 

1 3 4 5 6 7 

1920 . . . . . . . . .. 245 118,916 1,032 
1910 . . .. .. . . .. 252 62,204 1,011 

---- ---- ---- ---- ---
Increase ( +) or decrease (-) 

in 1920 as compared with . + 56,712 1910 .. . . . . . . .. -7 + 21 
. . 

I Yaar or last Census. 
I Year or previous Census. 
1 Inr.luding the population of the restored territories (see lnlernalional Healllt Ye11r-Book, 1927, Vol. III, page 49, 

footnote). . · 
' It would be uaeless to ~ompute these averages, as their value would be distorted by the Influence of the war period. 
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'* Table No.3 . 

. . 
DISTRIBUTION OF THE POP~LATION BY AGE AND SEX, ACCORDING. TO THE RESULTS OF THE 

LAST CENSUS (1920) AND EsT_IMATEt OF THIS DISTRIBUTION FOR 1927 (LAST ESTIMATE) • 

.. 
A. Actual Figures. 

- ··--.Age ~lhg~upa-ln ~:~--- - . \ 

\. t. ~ ~ • 

·· · · 1. · 1920 Census. Actual population 

I.-
Females-- ......... -

Males 
Total Married 

Total 

I 2 I 3 4 5 

0 .. .. . . .. .. . . 76,813 74,280 151,093 
1 .. .. .. .. .. . . 57,337 55,515 112,852 
2 .. .. . . .. . . .. 40,580 39,921 .80,501 
3 .. .. . . .. ·- . . 40,166 39,890 

.. 
80,056 

4 .. '·- .. . . . . . . 45,170 44,193 . 89,363 

0-4. .. .. .. . . . . . . 260,066 253,799 : 
513,865 

5-9 .. .. . . . . .. .. 320,465 318,461 
10-14 .. 638,926 .. .. . . . . . . 349,295 347,464 2 69G,759 : 

....15.,.,1~ .. -............ ..... '~ .... .. 364,161 363,.494 ... 8,046 .727,655-20-24 .. 341,854 - · . 
'25-29 .. 

.. .. .. .. .. 344,733 103,774 686,587 .. .. .. .. .. 2~2,053 308,511 180,684 600,564 
30-34 .. .. .. . . .. .. 27i,5o7 282,100 35-39:. .. . . . . . . .. 267,439 271,148 

203,353 553,607 
40-44 .. .. .. . . .. . . 250,498 254,414 

210,097 538,587 
198,263 504,912 ' 

- 45'-49 -. ·. - N- OoOo.- .. 
227,612 50-64--

.. ·- .. .. .. 232,217• 
55-69-. 

.. .. .. . . .. 194,748 201,175 
176,396 459,829 

.. 142,913 395,923 .. .. r· .. .. 160,322 169,988 
6~4.-. t. 

108,924 330,310 
.. .. .. 128,401 65-69 ... . . -142,948 78,159 271,349 

70-74 .. 
.. . . .. .. . . 90,386 107,382 .. .. . . .. 61,700 45,684 197,768 

.. ' 
.. 76,787 

75-79 . ' 
23,889 138,487 

80:.s4 :·' ! ... :_. __ .. ••• •••. ' ·----·-~-~ :.~ 39,083 50,936 10,411 90,019 85-89 ... ... .. .. .. .. 16,053 ... 
23,398' . ... 

··: ... ··~·- .. '•• .. . . 4,744 . 2,876- .. ... 39,451. 
90andover · : 

7,318 506 12,062 .. ... .. .. 915 
Unknowri 

1,712 133 2,627 .. .. .. 3,686 : 
.. 

3,226 
Total .. 932 7,012 .. - ., , .. .. .. 3,644,988 3,761,311 . -- ·-·-·- .. 1,495,042 ... 7,406,299 - . . ... .. .:.. 

I These data are not a !lab 
. casualllea and by tbe exC:a le oecause, alnce the dis 
u to lnvaUdafe any esUm.:'~~~~~~'ll'rase In tbe birth ~~t'!u!~~~ \h!h:J'r~~~~~~on r~Y al!'e In 1920 wae Influenced ~1 '1'/Bt 

gu !8 °1 the last Census are so abnorJ081 
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* Table No. 3 (concluded). 

B. Proportional Figures; · · 

1. . l9'm Census. Actual population 

Males .I Females I Males I Females I Total I Married Women 
Age and age-groups 

in years Per 1,000 of total Per 1,000 
Per 1,000 

population Per 1,000 of total ropulatlon inhabitants 
(all ages women of same (total 

Male I Female 
age-group population 

of all.ages) 

l 2 3 4 ·I 5 6 7 8 

0 .. . . . . 21 20 508 492 
1 . . .. . . 16 15 508 492 
2 .. . . . . 11 10 504 496 
3 .. . . . . 11 10 501 499 
4 .. . . . . 12 12 505 495 

--- --- --- ---
0- 4 .. . . . . 71 67 506 494 
5-9 .. . . . . 88 85 501. 499 

10-14 .. . . . . 96 92 501 499 0 0 

15-19 .. . . . . 100 97 505 495 22 1.1 
20-24 .. . . . . 94 92 498 502 301 9.0 
_25-29 .. . . . . 80 82 487 513 586 14.0 

30-34 .. . . 75 75 490 510 720 24.4 
35.:..39. .. . . . . 73 72 496 504 775 27.4 
40-44 .. . . . . 69 68 496 504 779 28.2 

45-49 .. . . 63 62 495 "505 760 26.8 
50-54 

.. 
492 508 

... 710 23.8 
55-59 

.. . . .. 53 53 
~41 19.3 .. 

'· ~ . . 44 · .. 4~. .. 4!35 . ~~15. .·. .. . .. -
60-64 .. . 35 38 473 527 547 19.3 
65-69 .. .. 425 14.7 

25 29 451 549 . 
70-74. 

. . .. . . 311 10.5 .. . . . . . 17 20 445 555 

75-79 11 14 434 566 204 6.1 
80-84 

.. ... . . 123 3.2 
85-89 

.. .. . . 4 6 407 593 
69 1.4 .. . . . . 1 2 389 611 

90and over .. . . ~ 26 0.3 
Unknown 1 1 . 478 522 

.. . . I 
Total .. . . I 1,000 1,000 -
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* Table No.4, 

SURVEY OF THE MOVEMENT OF THE POPULATION, 1922 TO 1927. 

Still-born Excess of 
cbildren 

AveraJe Live-born 
(including Deaths Births 

I J?Opula on Marriages Divorces cWidren 
cbildren (excluding (col. 5) Deaths Year who died still-births) over (m l,OOO's) 

before rew- over births 

1 

1922 .. 
1923 .... 
1924.. . . 
1925 .. .. 
1926 .. .. 

Average 1922-26 

1927 .... 

1922.. . . 
1923 .. .. 
1924 .. .. 
1925 .. .. 
1926 .. .. 

Average 1922-26 

1927.. .. . . 
; 

1922 ...... 
1923.. ..: .. 
1924.. . ·! .. 
1925 .... 
1926.. .. :: 

Average 1922.-26 

1927.. ..: .. 

2 

7,540 
7,607 
7,684 
7,81.2 
7,8~5 

s 

82,806 
79,786 
80,088 
74,761 
72,517 

4 

3,718 
3,253 
2,956 
2,503 
2,349 

strnt.ion 

5 6 

A. Aclual Figures. 

153,611 
155,474 
153,138 
154,298 
149,943 

7,782 
7,514 
7,023 
6,65_() 
6,436 

7 

106,615 
100,084 

99,653 
102,1;89 
104, 7;42 

deaths 

8 

46,996 I 
55,390 
53,485 
52,109 

. 45,201 

9 

7,704 77,992 2,956. 153,293 7,082 102,6.57 50,636 

7,932 71,921 2,351. 145,275 6,127 106,751 38,524 

Immi
gration 

10' I 
I 

30,610 
34,744 
51,~76 
46,920 
44,525 

41,~14 

41,169 

B. Proportion per 1,000 of Average Population. 

10.98 
10.49 
10.42 
9.57 
9.21 

10.i2 

9.07 

0.49 
0.43 
0.38 
0.32 
0.30 

0.38 

0.30 

Emigration 

Total 

20.37 
20.44 
19.93 
19.75 
Hl.04 

19.89 

18.32 

Excess of 

1.03 
0.99 
0.92 
0.85 
0.82 

0.92 

0.77 

lmmt- I Emigra- Jmrni
gratlon tlon over gration 

over emt-· immi-
gration gratlon 

14.14 
13.16 
12.96 
13.08 
13.30 

13.32 

13.46 

6.23 
7.28 
6.97 
6.67 
5.74 

6.57 

4.86 

Emigration 

Total I Over-
seas 

-Excess of 

over over 

u, 1 12 1 1a 1 14 

I. ·I I 
I 15 I 

ir~~~~,:~;D 
emlgra- imml

tion grati~ 

1s 1 17 .I 111 1 1~ 
I I I 

A. Actual Figures. 

~2,604 4,034 
31,090 

_, 1,194 

: B. Proportion per 1 000 of 
Average Populati~n. 

: 4.1 4.3 0.5 o.2 
. 31,887 4,371. 
35,271 4,028. 
36,150 3, 755 

33,400 3,891• 

29,9A-I : 

3,654 
19,p89 
11,649 
8,375 

l ::~ g 0.4 0.4 
' 6.0 4. 0.5 2.5 
I 5 6 .5 0.4 1.5 
: . 4.6 0.5 1.1 ' 

i 5.4 4.2 0.5 

-
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2. BIRTH RATES. 

* Table No. 5. 

77 

GEOGRAPHICAL DISTRIBUTION OF BIRTHS, IN 1926 AND 1927. 

Province 

1. Antwerp ' .. . . .. .. . . 
2. Brabant .. ;, .. .. . . 
3. Western Flanders .. .. .. 
4; Eastern Flanders ... .. . . 
5, Hainaut .. ... .. .. .. 
6. Lil!ge .. . . .. .. ... 
7. Limburg . . .. . . .. . .. 
8. Luxemburg .. .. .. . . 
9, Namur, .. . . . . .. . . 

TheKiqgdom .. .. .. . . 
Commuhes 1 of: 

: 

Less.than 2,000 inhabitants . • . . 
I 

2,000 to 1es~ than 5,000 inhabitants . 
5,000 to les; than 25,000 inhabitants : 
Over 25,000 ,nhabitants . • . . . . · 

' 

Average -oooulation 
(I,c:iOih) 

1926 1927 

2 8 

1,122 1,138 
1,628 1,643 

868 873 
1;125 1;129 
1,261 1,263 

954 959 
341 351 
223 223 
353 353 

7,875 7,932 

! 

1,'705 1,702 
1,625 1,642 
2,492 2,521 
2,056 2,064 

... I 

Live births 

Actual figures I Rate per 1,000 inhab-
. itants \average 

; popu ation) 

1926 1927 · 1 • 1926 1 1927 

4 5 I 6 I 7 ; 

23,993 23,797 :21.4 20.9 
26;980 25,554 '16.6 15.6 
19,897 19,189 :22.9 22.0 
22;839 21,620 ;20.3 19.2 
20,404 19,732 16.2 15.6 

. 15,054 14,614 .15.8 15.2 
9,996 10,325 29.3 29.4 
4,391 4,370 19.7 19.6 
6,389 6,074 ll.8.1 17.2 ---

149,943 145,~75 ,19.0 18.3 
: 

35,918 35,138 21.11. 20.60 
35,605 34,331 21.90 20.91 
47,341 45,973 l9.00 18.24 
31,079 29,833 15.12 14.46 

; 

: 

1 
Classified accordin~ to the results or the General Census or DercmbP.r 31st, 1920. 
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* Table No. 6. 

NUMBER OF BIRTHS ACCORDING TO SEX AND VITALITY, 1922 TO 1927. 

Live births Still-birt.hs I Total births, live-born and 
still-born together 

'Year 
Boys l Girls I Tots! Boys Girls Toto! Boys I Girls Tots! 

'1' .. , ~--"!' s- .. I •• "I .. li 6 7 8 I. 9 ' ·t· 10-

1922 .. .. 78,732 74,879 153,611 4,460 3,322 7,782 83,192 78,201 161,393 
1923 .. ... 79,736 75,738 155,474 4,313 3,201 7,514 84,049 78,939 162,988 
1924 .. .. 78,258 74,880 153;138 4,015 3,008 7,023 82,273 77,888 160,161 
1925 ... .. 78,779 75,519 154,298 3,829 2,827 6.656 82,608 78,346 160,954 
1926 .. .. 76,473 73,470 149,943 3,727 ·2,709 6;436· 80,200 76,179 156,379 

Avera~e-: . . . ... . . - ..... .. ----·· ' .. . . 
1922- ~- ~ .. 78,396 74,&97 153,293 4,069 3,013 7,082 ~2,465 77,910 160,375 
1927 .. .. 74,2RO 70,995 145,275 3,463 2,664 6,127 . 77,743 73,65\l· 151;402 

Excess ot Male birt.hs per 100 Femele Still-born children per 100 births or the same sex . . birt.hs, among children . , . (live-born and s.till-born children toge~er) . 

I I Live-born 

I I 
.. 

Live-born Still-born and still-born Boys Girls Total together 

H!22 ... .. 4.89 25.51 6.00 5:36 4.24 . . 4:82 1923 .. 5.01 25.78 1924 
.. 6.07 5.13 4 .. 08 4.67 

1925 
.. .. 4.32 25.08 :5.33 4.90 3.86 4.39 .. .. 4.14 26.17 5.16 1926 .. .. 3.93 27.31 '5.01 

4.63 3.60 4.13 
4.64. 3.55 4.11 Average: 

1jl22-26 .. .. 4.-!6. . 25.95 , . . Q.52 .. 4.93 .. 3.87 4.41 1927 .. .. 4.42 23.07 5.25 4.47 3.61 4.04 

1 Including child h 
reo w o died be!ore registration. 
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Year 

1922 .. . . 
1923 . . .. 
1924 . . .. 
1925 .. . . 
1926 .. . . 
Average: 
192~26 ·. 

1927. .. . . 

Year 

1922 .. .. 1923 .. .. 1924 .. 
1925 .. 
1926 

.. .. .. . . 
Average. 
1922-26. .. 
1927 .. . . -
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*· Table No.8. 

LEGITIMACY AND ILLEGITIMACY OF BIRTHS, 1922 TO 1927. 

A. Actual Figures. 

Legitimate births I Illegitimate births Total births 

Uve ~o~n I Still- I I Live- I Still- I I Live-born I Still-
I. ~orn .. •. Total born horn' T!Jtal born • Total 

2 .. 3 .. l .... 4 .. .. , --~- -I . ..ll. -I . . 1 .. .. I 8. I 9 I 10 

144,393 7,004 : 151,397 9,218 778 9,996 153,611 7,782 161,393 
146,160 6,858 . 153,618 8,714 :656 9,370 155,474 7,514 162,988 

. 145,044 : 6,432 . 151,476 8,094 -591 8,685 153,138 7,023 160,161 
146,615 : 6,131 '152,746 7,683 525 8,208 154,298 6,656 160,954 

. 142,933 . 5,941 148,874 . 7,010 -495 7,~05 149,943 6,436 156,379 
: 

-- "'-. .. .. .. 

14!),!49 .~ •. 473 . ~51,622 §,144_ .. 609 8,753 153,293 7,082 160,375 

·138,720 '5,713 144,433 6,555 414 6,969 145,275 6,127 151,402 

B. Proportional Figures. 

lllegitimate children per 1,000 births" I Still-born children I Live-born children 

Legitimate !Illegitimate I Total Legltim:tte !Illegitimate 

Live-born Still-born Total Per 100 live-born and still-born 
children .•(col. AS) (col.A9) (col. A 10) Per 1,000 average 

Legitimate llllegltlmatel Total 
population 

(col. A 4) (col. A 7) (col. A 10) 

2 8 4 5 6 7 8 9 

60.0 99.0 61.9 4.7 7.0 4.8 19.1 1.2 
56.0 87.3 57.4 4.4 7.0 4.6 19.3 1.1 
52.8 84.1 54.3 4.2 6.8 4.4 18.8 1.0 
49.8 78.8 50.9 4.0 6.4 4.1 18.7 0.9 
46.6 76.9 47.1 4.0 6.6 4.1 18.1 0.8 

53.1 84.5 54.7 4.2 7.0 4.4 18.8 1.0 

45.1 67.5 46.1 4.0 5.9 4.0 17.4 0.8 

1 Inc! d" ' • 
u ang children who died before registration. 
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Table No. 9. 

MONTHLY NUMBER OF BIRTHS, 1925 TO 1927. 

1925. I 1926 I 
SLIII-births Still-births Number 
and other Number and other o!live 

Li·;e births children o!live Live births children births Live births 
birthP registered (legitimate Month (legitimate registered (legitimate among and alter death among and and alter death 100 total 100 total illegiti- (legitimate births illegiti- (legitimate births illegiti-

mate) and mate) and in the mate) 
illegiti- mthe illegiti-
mate) )year mate) year 

1 3 4 5 6 ~ 8 

January .. 13,389 630 8.3 12,618 607 8.3 12,576 
February .. 12,527 548 7.8 12,454 535 7.9 11,683 
March .. 14,271 632 8.9 13,648 584 8.7 12,888 
April .. .. 13,507 556 8.4 12,932 583 8.3 12,240 
lllay .. .. 13,741 584 8.5 12,941 534 8.3 12,977 
June .. .. 13,077 551 8.1 12,516 527 8.0 12,408 July .. .. 12,996 503 8.1 12,690 512 8.1 12,449 .August .. 12,513 519 7.8 12,644 522 8.1 12,157 September 11,967 51-1 7.4 11,703 455 7.4 11,221 October .. 12,269 553 7.6 11,993 488 7.6 11,273 November .• 11,835 506 7.3 11,465 516 7.3 11;306 December •• 12,206 563 7.5 12,339 573 7.8 12,097 - --- -- --Total .. 154,298 6,656 95.7 149,943 6,436 95.8 145,275 

1927 

Still-births Number ond other or live children births 
rc~isterell among AUer death 100 total (legitimate births ond ;n the illegiti- year mate) 

9 

570 8.3 
495 7.7 
544 8.5 
523 8.1 
581 8.5 
513 8.1 . 
489 8.2 
513 8.0 
460 7.4 
490 7.4 

• 477 7.0 
472 7.9 -6,127 95.1 -
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3. GENERAL DEATH RATE. 

* Table No. 10. 

81 

GEOGRAPHICAL DISTRIBUTION OF GENERAL DEATH RATE, IN 1926 AND 1927. 
' 

Total deaths (not including still-births) 

I 
Dirrerence 

G~neral death rate In deAth rnte 
Actual ligures per 1,000 or average (+or-) 

• population 
Province 

I 1926 1927 

1926 1927 1926 1927 As compsred wltb 

11125 I 1926 

2 3 4 5 6 7 

I. Antwerp .. .. .. . . 13,353 13,355 11.91 11.73 + 0.31 -0.18 
2. Brabant . . .. . . .. 20,960 20,863 12.87 12.70 + 0.41 -0.17 
3. Western Flanders • .. .. 11,936 II,782 13.75 13.49 + 0.25 -0.26 
4. Eastern Flanders .. .. 14,462 14,791 12.86 13.11 -0.15 + 0.25 
5. Hainaut .. .. . . .. 18,095 18,962 14,35 15.01 + 0.47 + 0.66 
6. Liege .. .. .. .. . . 12,988 13,733 13.62 14.33 + 0.17 + 0~71 
·7. Limburg .. . . .·. . . 4,332 4,622 12.69 13.17 -0.56 + 0.48 
8. Luxemburg . . .. . . 3,183 3,173 14.30 14.23 + 0.28 -O.o7 
9. Namur .. .. . . .. 5.433 5,470 15.37 15.48 + 0.21 + 0.11 

- ----
TheKin~dom .. . . .. 104,742 106,751 13.30 13.46 + 0.22 + 0.16 

Communes 1 of : 
Less than 2,000 inhabitants .. 23,550 24,325 13.84 14.26 + 0.05 + 0.42 
2,000 to less than 5,000 inha-

bitants . . . . . . . . . . 21,153 21,676 13.01 13.20 + 0.13 + 0.19 
5,000 to less than 25,000 inha-

bitants . . . . . . . . . . 31,304 32,387 12.56 12.85 + 0.05' + 0.29 
Over 25,000 i~abitants .. .. 28,735 28,363 13.98 13.74 + 0.64 -0.24 

' 

' Classified according to the results of the General Census of December 31st, 1920. 
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Year 

1 

1922 .. .. 
1923 ... . . 
1924 .. .. 
1925., .. 
1926 •. .. 
Average : 
1922-26 .. 
192i .. 

1 .. 

INTERNATIONAL BEALTH YEAR-BOOK 1928 

* Table No .. 11,. 
' . 

DEATH RATE ACCORDING TO SEX, ~922 TO 1?27. 

.. 
Rate per 1,000 or Averas:e pop11lation Total deaths average population or (in l,OOO's) same sex 

Males . \ _ F.emales. '\ 'Males \ . Females I Males I Females 

a 4 5 7 

3,714 3,826 54,301 52,314 14.62 13.67 
.3,749 .. 3,857 51,615 48,469 '13.77 12.57 
3,793 3,891 51,550 48,103 13.59 12.36 
3,860 .3,952 52,845- 49,344. . 13.69. . 12;49 
3,893 3,982 54,115 50,627 ,13 .. 90 12.71 . ' 
3,802 3,90~ 52,885 49,771 13..91 12.76 

3,923 4,009 54,900 51,851 13.99 12.93 

--
Difference ( + or 
-l between Male 
and Female death 
rates (Difference 
between col. 6 

ond 7) 

' 8 

+ 0.95 
+ 1.20 
+ 1.23 
+1.20 .. 
+ 1.19 .. 

.. 
+ 1.1!1.' 

+ 1.06 



Age and age-groups 

0 . . .. 
I .. . . 
2 .. . . 
3 .. . . 

. 4 .. . . 
0- 4 .. '. 5-. 9 .. . . 

10-14 .. . . 
15-19 .. . . 
20-24 .. ·•. 
25-29 .. . . 
30-34 
35-39 

.. .. .. .. 
40-44 .. . . 
45-49 .. . . 50-54 ... . . 55-59 .. . . 
60-64 .. 
65-69 . . 
70-74 

.. . . .. . . 
75-79 .. 80-84 . . 
85-89 .. . . .. . . 
90 and over .. 
Unknown . . 

Total .. -

BELGIUM 

. . * Table No. 12. 

DEATH RATE ACCORDING TO AGE AND SEX,· 1925 AND 1926. 

A. Actual Figures. 

Total deaths 

83 

In 1925 I In 19'16 
I---.-M-a-lc-s--~--F-em_a_le-s--~--T-ot.a--1----·--)-1-al-es--~I-·-F-e-m-a-les ______ T_o_t_w ___ 

2' 3 I 5 I· 6 7 

8,228 6,225 '14,453 8,373 6,236 14,609 
1,436 1,346 2,782 1,449 1,364 2,813 

534 476 1,010 517 473 990 
360 319 679 332 305 637 
265 241 506 260 230 490 

10,823 8,607 19,430 10,931 8,608 19,539 
541 434 975 566 522 . 1,088 
501 ·572 1,073 467 545 1,012 

1,087 1,175 2,262 1,109 1,101 2,210 
1,931 l,531 3,462 1,708 1,450 3,158 
1,663 1,480 3,143 1,585 1,477 3,062 

; 
1,413 1,287 2,700 1,381 1,349 2,730 
1,463 1,3~8 2,801 1,409 1,390 2,799 
1,689 1,382 3,071 1,794 1,509 3,303 

3,886 
,. 

2,291 1,851 4,142 2,115 1,771 
2,688 2,276 4,964 2,909 2.259 5,168 
3,365 2,742 6,107 3,455 2;922 6,377 

4,027 3,537 7,564 4,221 I 3,550 7,771 
4,640 4,337 8,977 4,926 4,537 9,463 
4,998 5,035 10,033 4,999 5,112 10,111 

4,554 4,895 9,449 4,705 4,992 9,6b-7 
3,482 4,147 7,629 3,535 4,405 7,940 
1,450 2,115 3,565 1,646 2,297 3,943 

.. 

380 679 1,059 453 746 1,199 

.. 35 4 39 25. 5 30 
--

52,845 49,344 102,189 54,115 50,627 104,742 



St. 
INTERNATIONAL HEALTH YEAR-BOOK 1928 

* Table No. 12 (concluded). 

B. Proportional Figures. 

lllort.allty per ,1,000 persons or the $aiDe age and sex 
Increase ( -1-) or <lccrcaso ( 

in mortnlitv In 1926 
compared \vith 1925 

Age and 1-----------;-----;:::-;-;:;;------t--"'l~I--T---
agc-groups In 1925 In 1926 l\lales . Females Total 

Males Females Total Males l•'emales Tot.al 

1 2 3 4 5 6 7 8 9 10 

0 .. 155.71 126.16 141.42 154.74 123.18 139.48 -0.97 -2.98 -1.94 
27.22 26.78 26.94 26.86 -0.39 -0.34 -0.36 1 .. 27.17 27.28 

-0.43 2 .. 10.11 9.65 9.88 9.55 9.34 9A5 -0.56 -0.31 
6.65 6.14 6.03 6.08 -0.67 -0.43 -0.57 3 .. 6.81 6.46 

-0.27 4 .. 5.01 4.88 4.95 4.80 4.54 4.68 -0.21 -0.34 

0- 4 .. 204.81 174.43 190.12 202.01 170.03 186.55 -2.80 -4.40 -3.57 5-9 .. 10.24 8.80 9.54 10.46 10.30 10.39 + 0.22 + 1.50 + 0.85 10-14 .. '9.47 11.59 10.50 8.63 10.76 9.66 -0.84 -0.83 -0.84 
15-19 .. 20.57 23.81 22.14 20.50 21.75 21.10 -o.o7 -2.06 -1.04 20-24 .. 36.55 31.02 33.88 31.56 28.63 30~15 -4.99 -1.84 -3.73 25-29 .. 31.46 30.00 30.76 29.29 29.18 29~23 -2.17 -1.37 -1.53 
30-34 .. 26.75 26.Q7 26.43 25.52 26.64 26:06 -1.23 .+.0.57 -0.37 35-39 .. 27.67 27.13 27.41 26.04 27.46 26.72 -1.63 + 0.33 -0.69 40-44 .. 31.96 28.02 30.04 33.15 29.82 31.53 + 1.19 + 1.80 + 1.49 
45-49 .. 40.02 35.89 38.03 42.34 36.59 39;55 + 2.32 + 0.67 + 1.52 50-54 .. 50.87 46.12 48.58 53.76 44.62 49.34 + 2.89 -1.50 + 0.76 55-59 .. 63.68 55.57 59.77 63.83 57.72 60:88 + 0.15 + 2.15 + 1.11 
60-64 .. 76.20 71.68 74.02 78.00 ·70.12· . 74:19 + I.8d -1.56 + 0.17 65-69 .. 87.80 87.89' 87.85 91:02 89.62 90.35 + 3.22 + 1.73 + 2.50 70-74 .. 94.59 102.03 98.18 92.38 100.97 96,53 -2.21 -1.06 -1.65 75-79 .. 86.18 99.19 92.46 86.95 98.60 92.58 + 0.77 -0.59 + 0.12 80-84 .. 65.89 84.04 74.66 65.32 87.01 75.81 -0.57 + 2.97 + 1.15 85-&,9 .. 27.44 42.87 34.89 30.41 45.37 37:65 + 2.97 + 2.50 + 2.76 90 and 

over .. 7.19 13.{7 10.36 8.37 14.74 11.44 + 1.08 + ua + 0.97 Unknown 0.66 0.08 0.38 0.46 0.10. -0.20 =-- 0.09 0.29 + 0.02 
I -



ll!onth 

anuary 
February 
J 

March 
pril .. 

May .. 
A 

J 
J 

une .. 

.. .. .. ... 

.. . . .. uly .. 
August .. 
September 
October .. 
N<>Vember .. 
December .. 

Total 

1st Quarter 
2nd Quarter 
3rd Quarter 
4th Quarter 

Total 

. . . . . . . . . . . . . . .. 

.. .. .. 

.. 

.. 

.. .. .. .. 

.. 
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* Table No .. 13. 

SEASONAL DISTRIBUTION OF DEATHS IN 1926 AND 1927. 

Total deaths (not including still-births) 

Actual ligures I Monthly death rate calculated 
per 1,000 or average population 

and Cor the year 

1926 I 1927 I 1926 I 1927 

3 4 . 5 

I I I 
-A. Per l'Vlonlh. 

9,518 13,801 12.09 17.40 
8,688 9,786 11.03 12.34 

10,657 9,737 13.53 12.28 
10,085 8,681 12.81 10.94 

8,773 8,831 ·11.14 11.13 
7,645 7.762 9.71 9.79 
7,414 7;193 9.41 9.07 
7,098 7,021 9.01 8.85 
7.355 6,883 9.34 8.68 
8;o68 8,063 10.24 10.16 
8,239 8,002 10.46 10.09 

11,202 10,9!)1 14.22 13.86 

104,742 106,751 13.30 13.46 

B. Per Quarter. 

28,863 33,324 36.65 42.02 
26.503 25.274 . 33.66 31.86 
21,867 21,097 27.76 26.60 
27,509 27,056 34.92 34.11 

104,742 106,751 13.30 13.46 

85 

Increase ( +) 
or decrease (-) 

in death rate 
Cor 192Z comgared 

with 192 

G 

I 

+ 5.31 
+ 1.31 
-1.25 
-1.87 
-0.01 
+ 0.08 
-0.34 
-0.16 
-0.66 
-0.08 
-0.37 
-0.36' 

+ 0.16 

+ 5.37 
-1.80 
-1.16 
-0.81 

+ 0.16 
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4. CAUSES OF DEATH. 

* Table No. 14.. 

MORTALITY, INCIDENCE AND CASE FATALITY1 OF CERTAIN INFECTIOUS DISEASES, 1926 AND 1927. 

~.a Deaths recorded according ...... -= to causes-of-death statistics 
..lO> 
'COQ .. -. 
=-o oo.,. . Infectious. diseases Year 
::eft~ ........ Per 10,000 .... Actual figures .. ::s or average 

i(j population ... _ . 
0 

1 2 I 3 . 4· 5 

1a Typhoid fever 1926 297 0.38 
1927 224 0.28 

1b Paratyphoid fever 1926 
1927 

2 Typhus .. 1926 
1927 

3 Relapsing fever 1926 
1927 

5 Malarial fever or cachexia 1926 26 0.03 
1927 25 0~03' 

6 Smallpox 1926 
1927 

7 Measles .. 1926 735 0.93 

8 
1927 679 0.86 

Scarlet fever .. 1926 105 0.13 

9 Whooping-cough .. 
·_1927 118 0.15 

1926 827 1.05 
.. 10 ... Diphtheria 

1927 863 1.09 .. 1926 279 0.35 
lla Influenza 

1927 254 0.32 
with pulmonary 

cations compli- .. 
1926 2;695 3.42 

llb Influenza with t · 
1927 2,530 3.19 

cations ou pulmonary compli-.... 
1926 

14 Asiatic cholera 
1927 

1926 
1927 -

1 Incidence and case-fatality IIGU res not available. 



---·· 

15 

17 

18 

20 

21 

22 

23 

24 
... .. . . 

26 

27 . 
. 28 

31· 

---32 

. 
33 

.. 
38 

39 

40 -
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* Table No. 14: (concluded), 

Infectious diseases Year 

I 3 ... . .. .. . . . . ... . ... ~- ... ···- -···· .. ~-- . - - .-.. 

.. Cholera· nostras- :·; --- .. : .. . - ---···-1926· ·-.. .. ... 
1927 

Plague .. . . . . .. .. . . .. 1926 
. : 1927 . 

.... 
Y~llow fever ... .. . . .. .. .. 1926 

... ... . ···- ·-·· .. -1927 .. 
: l : 

Leprosy .. .. .. . . .. .. 1926 
1927 

Erysipelas .. .. . . . . .. .1926 
... 1927 

Acute poliomyelitis .. .. 1926 ; .. .. 
1927 

E.ncephalitis leLhargica .. .. .. 1926 
1927 

E;pidemic cerebro-spinal meningitis .. 1926 
1927 

... . . . . . . .. 

Glanders and farcy .. .. .. .. -1926 
1927 .. .. . .. 

... Malignant_pus.tule and anLbrax .. 1926 
..... .. . - .. . - - "1927 ··-· 

Rabies .. .. .. .. .. . . .. 1926 
1927 

Tuberculosis of the respiratory system 1926 
.. . .. .. .. --··1927 . ... 

Deaths recorded according 
to causes-of-death statistics 

Actual figures 
Per 10,000 
of avera~e 
population 

4 5 
... --·--·- .... -· ... ~ ·- ·--·· 

. ...... ···207·· -· . -·-···0.26 
18:1 0~23 

-
- -. ---- ---- -. -- -- .. ···-- -

- - -- . -·. . . . .. 

- -- -

' 273 0.35 
272 0.34 . ...... 

.. . . 

. -- ..... - .... 

1 o.oo 
I 0.00 

5,326 6.76 
--5,432.· ····· .. 6.85 

Tuberculosis of the-meninges or tuber- ... .. ·-· .. ... -' .. 

culosis of the central nervous system 1926 679 0.86 
1927 739 0.93 

Tuberculosis of other organs .. .. 1926 . 1,504 1.91 
1927 1,525, 1.92 

5¥phili~ •. .. . . .. .. . . .. 1926 
1927 

sort chancre .. .. .. . . .. 1926 
1927 

Gonorrhcea 1926 .. . . . . .. . . .. 
1927 

87 

-
-

.. 
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1 

Year 
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* Table No. 17. 

DEATH RATE FROM ORGANIC DISEASES, 1925 TO 1927. 

. d' to International List (3rd Revision, 1920) Classi!icatton accor mg 

I. Classes or Disease 

A!!ections 

or the nervous Of the or the or the Non-venereal or the skin or the bones diseases or and cellular and organs system circulatory respiratory di!lestlve genito-urinary tissue or locomotion and'organs system system system or ~eci:ll ~ense 
o. 71Hl6 No. 87-96 No. 97-107 No. 108-127 system 

No. 128-142 N~. 151-155 No. 156-158 

1 

1925 .. 
1926 .. 
1927 .. 

1925 .. 
1926 .. 
1927 .. 

Year 

1925 
1926 
1927 

1925 
1926 
1927 
... 

8,883 
9,006 
9,277 

3 

15,163 
16,260 
17,092 

4 5 6 

A. Actual Number of Deaths. 

14,151 
15,133 
16,596 

8,817 
9,432 
8,655 

7 I 

B. Proportional Figures per 10,000 of Average Population. 

11.37 
11.44 
11.70 

19.41 18.12 \ 11.29 
20.65 19.22 ' 11.97 
21.55 20.93 10.91 

I II. Various Important Diseases 

~·~ \Dhou0 toow"' \ rn .. o~ Acute and Pneumonia and enter- Cirrhosis chronic Old age 
m chronic 

No. !tis (all of the liver nephritis 
rhage, apo- the heart bronchitis 

No.l64 J'f~~14 No. 87-90 No. 99 100, 101 ages) No. No.122 No. 113,114 128,129 
9 ., 

10 I 11 I 12 I 13 I 14 I 15 I 16 I I l l I .l I 
A. Actual Number of Deaths. .. 3,540 

\ 12,051 I 4,530 I 6,959 I 3,667 I 941 

I 1,232 110,707 
.. 3,826 13,831 4,722 7,828 3,992 1,053 1,425 10,399 
.. 3,810 14,167 5,060 8,364 3,054 1,019 1,481 11,399 

B. Proportional Figures per 10,000 of Average Population. 
4.53 

\ 
15.43 \ 5.80 

\ 

8.91 

\ 

.. 
4.70 

\ 

1.18 

\ 

1.58 

\ 

13.71 
.. 4.86 17.56 6.00 9.94 5.07 1.34 1.81 13.21 
.. 4.80 17.86 6.38 10.55 3.85 1.29 1.87 14.37 

8 

-
Unknown 

or ill-
de lined 
diseases 
No.~ 

204, 20a -I 17 -I 

I 
4 146 
4

1
618 

4:542 

5.31 ' 

I 
5.87 
5.73 -
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* Table No. 18. 

DEATHS FROlll PUERPERAL DISEASES, 1925 TO 1927. 

Total deaths !rom . 
Total 

Puerperal I Other puer-1 Puerperal septicmmia I Other puerperal dise~ses 
NumhP.r or number or 

septicmmia pPral dise:~ses 

Year conlinemenL• live births 
notiCiecl and ' 

Rate per 10,000 
still-births 

Actual figures 
confinements and still- confinements and still-

Notified I Liv~ births I Notiried ll.lve births 

2 3 4 

1925 .. 160,954 437 
1926 .. 156,379 470 
1927 .. 151,402 447 

(col. 2) births (col. 3) (col. 2) births (r.ol. 3) 

5 

337 
452 
382 

* Table No. 19. 

6 7 8 9 

27.1 20.9 
30.0 28.8 
29.5 25.2 

DEATH RATE FROl\1 EXTERNAL CAUSES AND GENERAL DEATH RATE FROlii NATURAL CAUSES, 
1925 TO 1927. 

-
Actual figures 

Rate per 10.000 
or average population 

Description 

- 1925 1926 1927 1925 1926 1927 

- 2 3 4 5 6 7 

g~~!~s by suicide .. . . . . . . 1,074 1,197 1,231 1.37 1.52 1.55 
~ external causes . . . . .. 2,729 2!739 2,613 3.50 ·3.48 3.30 

Total deat 
.. 

{:otal deat~s lrom external causes .. 3,803 3,936 3,844 4.87 5.00 4.85 
otal dea s rom all causes ·. . . . 102,189 104,742 106,751 130.82 133.02 134.60. 

e:xterna~hs e:xcluding deaths due to 
100,806 102,907 125.95 128.02 129.75 --- causes (natural mortality) 98,386 
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6. INFANT MoRTALITY. 

* Table No. 20. 
INFANT MORTALITY ACCORDING TO DAYS AND MONTHS OF AGE1 SEX AND LEGITIMACY 

IN 19251 1926 AND 1927. t 

Number o[ deaths among children under 1 year 

Age Actual ligures 

Jlfales Femnles Total Legitimate lllegiLimate 

1 s 4 5 6 

(a) Days ofage: Year 1925. 
0 
1 . 
2 
3 
4 
5 
6 
7 
8 
9 

~~· 
12 
13 . 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 .. 

··I 

::} 
.. ~ 

:: l 
. . ~ 

"l .. \ 

.. 

( 

(b) Months ot 
· age: 
0 
1 
2 
3 
4 
5 
6 
7 
8 .. ' g· --·'·"·- :..: .. -·., ·-10· .. 

11 

137 
'244 
230 
304 

371 
.. 

. .. 

339 

271 

214 

209 

2,319. 
923 
876 

1,918 

..... 2,192 -· ... 

Total (under. "I-1 -
8,228 

year •. · ... 
' Proportlonalll 

gures not avaUable. 

99 -236 221 15 
187 '431 408 23 
181 411 383 28 
236 540 502 38 

' 

285 656 60'Z 49 

244 583 529 54 

213 484 438 46 

200 414 374 40 

147 356 322 34 

1,792 4,111 629 3,784 327 1,552 637 1,513 1,380 172 
1,391 122 

1,353 3,271 3,002 269 

·1,814 .... . ....... 4,006 
3,723 283 

: 
~ 1-

.6,225 14,453 .. 13,280 1,173 
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* . Table No. 20 (conlmued). 

Number ot deaths among children under 1 year-

Age Actual figures 

l\lales I Females I Total .I Legitimate; I Jllegitimate 

1 2 I 3 I 4 I 5 , _I 6 

I I I I 
(a) Days of age: Year 1926. 
0 . . . . .. 147 94 241 229 12 
1 . . .. . .. 229 178 407 382 25 
2 . . .. . . 238 167 405 372 33 
3 . . .. "! 254 215 469 429 40 4 .. . . . . 
5 . . .. . 'l 6 . . . . .. 
7 . . .. 361 273 634 591 : 43 
8 . . .. 
9 .. . . 

10 .. .. 
... 1 11 . . .. 

12 . . . . ... 317 234 551 505 46 
13 . . .. 
14 .. . . . .. 
15 . . .. . . 
16 .. . . . . 
17 . . .. . . 335 231 566 516 50 
18 . . . . .. 
19 .. .. . . ' 20 .. . . . . 
21 .. . . . . 
22 .. . . . . 215 161 376 345 31 
23 .. . . . . 
24 .. . . . . 
25 
26 

.. .. . . : .. . . . . 
27 ~ . . . .. . 200 160 360 321 39 
28 .. . . . . 
29 .. . . . . 
{b) Months :of 

age: 
0 .. . . !· • 2,296 .. 1,713 4,009 3,690 319 
1 .. 931 698 1,629 1,468 161 
2 

. . .. 135 
3 

.. . . . . 943 659 1,602 1,467 

4 
.. . . , .. 3,008 284 

5 
. . . . .. .. 1,937 1,355 '3,292 .. : 

6 . . .. 
7 

.. . . ' .. 
8 

. . .. .. 
9 

.. .. .. . 2,266 1,811 4,077 3,808 . 269 
10 . . .. . . 
li . . .. .. . . . . . . . 
y Total (under 1 : 

14,609 13,441 1,168 ear) . • • ...• 8,373 6,236 -
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Age 

. l 

(a) Days or age: 
0. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 
11. 
12 
13 
14 
15 
16 
i7 
18 
19 
20 
21 
22 
23 
24 
25 
26 

7. .2 
2 
2 
8. 
9. 

( b) 

0. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 
II. 

:l 

' : l 
: ( 
:\ 

; 

: l 
:\ 

. ... 
-~ 

·. 

\I 
Months or 

age: 

. '" 

:} 

Total (under I 
Year) ...... -

INTERNATIONAL HEALTH YEAB-BOOK 1928 

* Table No. 20 (concluded). 

Number of deatbs among children under l year 

Actual figures 

Males Females I Total Legitimate · lllegitlmate 

2 3 I 4 5 6 

I 
Year 1927. 

143 105 248 239 9 
260 168 428 399 29 
233 159 392 369 23 
266 197 463. 437 26 

379 267 ' 646 594 52 

295 
' 

230 525 482 43 

268 179 
' 447 406 41 

190 129 319 290 29 

167 117 284 258 26 

2,201 1,551 3,752 815 3,474 850 636 1,451 278 
633 1,483 1,329 122 

1,765 1,347 136 
1,336 3,101 ' 2,885 216 i 

2,002 1,579 3,581·. 
3,346 235 

1-

. --
7,633 - -5,735 13,368 12,381 987 
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* Table No. 22. 
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INFANT l\IORTA~ITY ACCORDING TO CAUSES OF DEATH IN 1925. 

No. in 
International 

LlsL 13rd 
Revis:"ion) 

1 • 

159 
160 
161 
38 

7 
8 
9 

10 
11 
15 
21 
24 
31 
32 

33-37 
71 
80 
99a 

100-101 
113 

175-199 
200 

205 

-

Causes of death 

2 

malformations Congenital 
Congenital 
Premature 
Congenital 
Measles 
Scarlet fever 

debility, icterus and scleroma .. 
birt.h ; injury at birth 
syphilis , . . . . . 

Whooping-cough · 
Dipqtheria .. 
Influenza .. 
Cholera nostras 
Erysipelas .. 
Epidemic cerebro-spinal meningitis 
Tuberculosis of the respiratory system .. 
Tuberculosis of the meninges or of the cent.ral 

nervous system . . . : 
Tuberculosis of other organs 
Meningitis .. 
Convulsions of infants .• 
Acute bronchitis 
Pneumonia . . . . 
Diarrhroa and enteritis 
External causes . . . . . . 
Infanticide (murder of infants less than I 

year of age) .. .. .. .. .. 
Diseases not specified or ill-defined 1 

• 'I'hese tlgures are not available Cor deaths under 1 year.' 

Deaths am one: children u nd~r 1 year 
.(excluding still-births) 

Actual figures 

3 

2,630 

507 
92. 

108 
II6 
606 
115 

70 
88 

53 
34 

512 

1,085 
1,326 
2,787 

I 
Deat.h rntc per 1,000 

live births of the 
same year 

1.7 

3.3 
0.6 
5.8 
0.7 
3.9 
0.7 

0.4 
0.5 

0.3 
0.2 
3.3 

1.0 
8.0 

18.0 
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II. CAMPAIGN AGAINST CHRONIC DISEASES. 

1. TUBERCULOSIS. 

The general principles of the anti-tuberculosis campaign ~n Belgium are described 
in Volume III of the lnlernational Heallh Year-Book. This shows how the th~ee 
big anti-tuberculosis organis~tion~ ( Ligue, Association and (Euvre de preserva_hon 

··de l'entance) were all workmg mdependen~ly of ?ne another.. Sue~ a lack ?f 
eo-ordination was regrettable froiD: every pomt o~ view. The Lzgue dispensarr did 
not· know how many beds were available IIi s~natoria and-a much more ~erwus po~~t
once sanatorium treatment was over, the patients were no longer under Its supervisiOn. 

The Public Health Administration has endeavoured consistently to put an end 
to this situation arid has reason .. to congr~tulate itself on the immense progress that 
has recently--been made. · The three organisations just referred to have now combined 
-though they have no~ united:._to form the Conlite national d~ defense conlre la 
tuberculose. This Committee, on which the Government is represented by a delegate 
from the Ministry of the Interior and Public Health, has b_een formed to group together 
the various bodies engaged in anti-tuberculosis work and to co-ordinate their activities 
and establish a general propaganda service. · 

The Committee has decided to concern itself primarily with the question of the 
industrial re-education of discharged tuberculosis patients and the painful problem 
of the isolation of incurable tuberculous persons. This is a very difficult question 
an~ one of the first importance from the point of view of anti-tuberculosis prophylaxis. 
It I.s not an easy matter to conciliate prophylactic requirements with the personal ties 
which ten~ to ~eep .Patient~ in the midst of those to whom they are attached. 

In this connectiOn, an Important step has been taken by the province of Eastern 
Flande!s, namely, the establishment of inter-communal sanatoria lazarets. The 
measure is the outcome of the obligation imposed on the communes by· the Law of 
March lOth, 1925, to provide isolation premises for infectious diseases. Many 
communes do 11:ot poss~ss ~he considerable funds required for the cons~ruction and 
u~:eep of a laz~re.t, whtch, although nearl~ always empty, requires the presence of a 
P manent speCI~hs~ staff.. They have deCided accordingly to join together and form 
communal associat~ons With the object of building out .of common funds inter
~o~mulal. sanatona lazarets, which might be used, not only for the incurable 
.
1
.nuf ert~u osids. ca~es regularly treated there, but also for persons suffering from other 

ec Ious Iseases · " Past - " b 'd · lazarets are built : . .e~r oxes ar.e provi ed for purposes of isolation ; these 
they can obt . ~~the VI?Iruty of a hospital or of some other institution from which 
establishment~I~re e services of a p~operly trained nursing staff. Four of these 
The Government paaylrseoadytoh:pedn, fwthhlle three others are in course of construction. 

I . . ne- Ir o e cost. - · 
n addition to the c •t· r l d • s~ould be made of the mutu~lz e. nt~ wnah. ~ ~e,ense co~lre .la luberculose, mention 

Will be dealt with later in th:~~= I:s, w 1~, J ar ~ iery Important part. Their work 
. The various measures taken tp er o~ ea t n~urance , . 

the situation ; the following tabl 0 coh a_t tubherculos1s have considerably improved 
very significant. es, s owmg t e death rate from tuberc.ulo.sil:!.,.-~r.fl 
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DEATH RATE FROM TUBERCULOSIS IN RELATION TO PoPULATION, 1910 TO 1927 .• 

1910 
1'911 .. 
1912 
1913 
f919 
1920 
1921 
1922 
1923 
:t924 
1925 
1926 
1927 

Y.eat : . . , .. j; . ·' ·' PopulaUon : : 

7,423,784 
.. - .. 7;490;711" ... 

7,571,387 
7,638,577 
7,577,027 
7,465,782 
7,478,840 
7,598.806 
7,666,056 
7,744,259. 
7,811,876 
7,874,601 
7,932,077 

. . Death rate from 
tuberculosis (all forms) 

12,145 
.. .. 12,852' 

12,109 
12,IIO. 
13,630 
10,887 
10,691 
II ,169 
10,532 
10,233 
10,252 
10,136 

. 10,524 

Death rate 
per 1,000 inhabitants 

1.63 
1.71 
1.60 
1.59 .. 
1.80 
1.46 
1,43 
1.46 
1.37 

. 1.32 
1.31 
1.28 
1.32 

DEAT~ RATE FROM TUBERCULOSIS IN RELATION TO THE GENERAL DEATH RATE, 1910 TO 19272 
•. 

Death. rate 
Death rate Death rate from 

Tuber- Other Total !rom from pulmonary 

Total Pulmonary deaths tuber-· pulmonary tuber-
. culosis Corms or Chronic culosis 

Year deaths • tuber- · · of•the tuber- bronchitis from culosis tuber- and 
(general)' culosis meninges culosis tuber- (all forms) culosis chronic culosis per per bronchitis 

., -· .. 100 .deaths 100 deaths per 
100 deaths 

1910 122,826 ;,217 612 1,332 3,004 12,145 10.82 6.4 8.3 

r911 122,843 7,588 701· ·1,304 3,259 12,852 10.46 6.2 8.0 

1912 122,378 7,074 573 1,304 3,158 12,109 10.78 6.3 9.1 

1913 1ll,227 7,191 574 1,337 2,998 12,IIO 10.88 6.4 9.2 

1919 ll3,732 8,486 671 1,735 2,738 13,650 12.02 7.4 9.9 

1920 102,505 6,570 600 1,753 2,359 10,887 10.61 6.4 8.7 

1921 102,908 6,468 498 1,291 2,434 10,691 10.38 6.2 8.6 

1922 106,615 6,951 545 1,284 2,749 II,169 10.47 6.1 8.8 

1923 100,084 5,414 893 1,'144 3,481 10,532 10.52 5.4 8.9 

1924. 99,653 5,420 818 1,696 2,299 10,233 10.26 5.4 7.7 

1925' 102,189 5,493 864 1,486 2,409 10,252 10.03 5.3 7.7 

1926 104,742 5,326 679 1,504 2,627 10,136 9.67 5.0 7.5 

1927 106,751 5,432 739 1,525 2,828 10,524 9.85 5.08 7.7 

'" . 

2. CANCER. 

The Government makes· its subsidies subject to very d~finite conditions embodying 
the necessary- scientific guarantees {vide Volume III of the International Health 
Year-Book). · · · · · · · · 

1 The official statisUcs for the war period are wanting, but the data ~;,ailable show that the death rate was very 
high especially towards. the end or the war •. 

~The of!lcial statistics for the war period are wanUng. 
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In 1927, a credit of 800,000 francs was allocated to the anti-cancer campaign. 

SUBSIDIES GRANTED TO UNIVERSITY ANTI-CANCER CENTRES, 1925 TO,l927. 

Brussels I Lou vain I Ghent I Liege 

Year 
Government I Cases I Government I Cases I Government I Cases I Government I Cases 

subsidies treated subsidies treated subsidies treated subsidies treated 
' 

1925 212,600 36 342,800 407 150,000 235,050 230 
1926 111,650 339 165,550 473 41,300 118 129,500 370 
1927 142,600 230 320,900 687 88,400 197 180,100 315 

3. SYPHILIS. 

The application of the various measures decided upon (vide Volume III of the 
lnlernational Health Year-Book) has resulted in a steady decrease in endemic 
syphilis since 1921. The figures for fresh cases of infection are now only one-tenth 
of what they were in 1920. The statistics supplied by the Army Medical Service and 
by the civil dispensaries are equally reassuring. · 

AcTIVITIES oF ANTI-SYPHILIS INSTITUTIONS, 1925 TO 1927. 

Institutions I Persons suffering from syphilis 
Description or institutions admitted during the year I 

1925 I 1926 I 1927 I 1925 I 1926 I 1927 

I. Approved hospital clinics .. 38 38 7 2,414 1,382 752 
II. Approved dispensaries .. . . 71 71 G3 9,930 11,340 9,389 

lii. Institutions for the treatment 
of hereditary syphilis .. .. - - - - - -

IV. 0\.her institutions .. 3 . . . . 3 3 55 57 70 

112 112 73 12,399 
---

12,779 10,211 

1 
These ligures represent the number or s h T 

Tdhtaey do not convey any proper idea or the courig 0~ IS dcase1s (old ~J!.do new) ~eceiving treatment at Government expense. 
a on the subject : en em c syph1bs m Belg1um. The following tables give more accurate 

A. NUMBER OP CIIANCRB . I 
1920 • CASES NOTED BY APPROVED DISPENSARIES AND CLINICS, 1920 TO 1927, 
1921 • • • • • 2,504 1924 453 
~ ~ ~ m 
1923 1,442 1926 343 

898 1927 .. 0 0 .. .. .. 204 
D. NUMBER OP CASES OP PRIMARY S 

1920 " YPHILIS PER 1,000 SOLDIERS WITH THE COLOURS, 1920 TO 1927
0 

1921 .. .. 13.0 1924.. 1 7 
1922 8.4 1925.. 

0
•
5 1923 ao9 1926.. .. 

0
•
43 1.9 1927.. 0 :
59 
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. ~n accordan.ce ~ith _its original programme, the Government has reduced its 
~divity as the situa~lOn Improved. In addition to the restrictions already brought 
mto force, the. Pubhc Health Administration decided to . withdraw its recognition 
from the Pubhc Health Commissions from January 1st 1927. This reduced the 
number of dispensaries from 114 to 73. ' · · 

T.o these must be added the 19 medical officers not connected with any approved 
establishment. who are authorised to prescribe specific remedies at Government 
expense. This brings the number of centres at which free . consultations can be 
obtained up to 92. . · 

The restrictions referred to do not apply: to .sailors (merchant service), who, 
whether foreigners or nationals, can obtain free treatment for syphilis and gonorrhrea 
at the a~proved establishments in the ports of Antwerp, Ghent and Oste~d. 

III. PUBLIC HEALTH ACTIVITIES. 

HEALTH INSURANCE. 

Health insurance is in the hands of private mutual societies, which are subject 
to the authority of the Ministry for Industry, Labour and Social Welfare. Before 
they can obtain subsidies, they must fulfil the following conditions : 

1. They must be legally recognised. 
2. They must require from their members a minimum monthly 

contribution. 
3. They must guarantee medical and :pharmaceutical relief to their 

members for a period of not less than two years. 

The Organic Statute for Mutual Societies, as laid down in the Law of June 21st, 
1894, provides for two kinds of societies, namely, primary mutual societies and 
federated mutual societies. The law recognises federation when not less than three 
mutual societies join forces \vith a view to the organisation of their services.in common. 

Primary mutual societies grant relief to their members. during the first three or 
six months of sickness. The Government allows societies a sum equal to 10 per cent 
of the total contributions. The federations have constituted invalidity funds, the 
purpose of which is to compensate sick persons no longer entitl~d to relief from the 
primary society, that is, after the fourth or seventh month (chrome cases or premature 
invalidity). Under the Law of May 5th, 1922, the Government grants the federations 
a sum equal to 60 per cent of the total contributions. These federations may group 
themselves in their turn according to their particular interests or tendencies. There 
are four such grou}:!s in Belgiu~: the National Unions of 1\~utual Societies (S?cialist, 
Catholic Non-Partisan and Liberal). They each have their ·own tuberculosis fund, 
towards 'which the Ministry for Industry, Labour and Social·W elf are grants a subsidy 
equal to 60 per cent of the total contributions. The Socialist, Catholic and Liberal 
National Unions have a complete scheme for family m~mbership; the Non-Partisan 
association has not yet reached this stage.. · · . · 

All the federations pay their tuberculous members; after the four~h or seventh 
month, an invalidity allowance ranging from 2 to 6 francs per day.. Some pay part 
cost, others the whole cost, of sanatorium treatment . . , 

4. 
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They have also concluded ari ·agreement with the L{que nalionale beige conlre la 
iuberculose, whereby the latt.er ass11mes responsibility for prophylactic treatment 
among tuberculous I?eiD:bers of mutual societies. .. . . 

The anti-tuberculosis funds founded by the above-ment10ned Umons dep.end 
on members' contributions, together with subsidies fr?m the Ministry of Industry, 
Labour and Social Welfare and from. most of the provmces. 

The growth of m~t~l!-1 societies has made rapid st~ide~ in Belgium : .the exist!ng 
recognised mutual somet1es number over 900,000 contr1butmg members, representing 
more than 800,000 insured persons. Whereas, in 1914, there were 510,000 insured 
persons, there are now 1,200,000. Again, th~ mutual invalidity funds, which numbered 
300,000 members in 1913, now have 900,000. , . 

The credits allocated for mutual societies in the budget of the Ministry of Industry; 
Labour and Social Welfare for the financial year 1928 amount to 40,000,000 francs, 
compared with 600,000 francs in 1913. 

IV. PUBLIC. HEALTH LEGISLATION. 

A Law was passed on July 23ra, 1927, approving the Conventions drawn up at 
Geneva by the ·International Labour Conference in the matter of compensation for 
damage arising out of occupational diseases, workmen's compensation for accidents 
and equality of treatment for national and foreign workers who are victims of industrial 
accidents. · · 

A Law was passed on August 14th, 1925, approving the Convention concerning 
drugs adopted at Geneva on February .19th, 1925, by the Second Opium Conference. 

V. BUDGET.· 

The budget of the Ministry of the Interior and Public Health for th~ financial 
year 1927 was as follows : · . . . · . 

Ordinary expenditure · .. 
Extraordinary expenditure 
Special appropri!ltions 

·Total ... 

Francs . 
. 48,797,072 
11,520,000 

225,000 

60,542,072 

f The credits ~ppropriated for e~penditure on public health represe~t 31 831 510 
rancs, or ap_prox1mately ~0 per cent· of the above amount. . ' ' 

The mam heads of th1s expenditure are as follows: . . . . . . . 

Inspectorates of P~blic Health, Pharma~ies Public Health 
Borks, Labo:at?ry, Va.ccine Office, Centr~l Pubiic Health 
Soard, ~rovmc1al M~d1eal Commissions Health Service of 

eaports ' .. •. 
Carried forward 

Francs 

2,489,000 

2,489,000 
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Brought forward 
Prophylaxis against infectious diseases, Diffusion of Public 

He9:lth knowledge, Office international d'hygiene publique, 
Paris . . . . . . . . . . . . 

Inspection of foodstuffs, Department for the Inspection of 
Meat, Laboratory . . . . . . . . . . . . 

Royal Academy of Medicine . . . . . . . . . . 
Grants in aid of improvements in the domain of public health 

(subsidies for water systems, sewers, lazarets, etc.) : 
Ordinary budget . . . . . . . . . . · 
Extraordinary budget .. 

Prophylaxis against tuberculosis .. 
National Children's Union .. 
Pro:phylaxis against venereal disea'ses 
Anti-cancer measures 

Total 

VI. CURATIVE MEDICINE. 

HEALTH PERSONNEL. 

99 

Francs 

2,489,000 

437,500 

658,150 
110,000 

5,000,000 
4,720,000 
4,500,000 

12,116,860 
1,000,000 

800,000 

31,831,510 

Totals I Rate per 10,000 inhabitants 

Description or health personnel 
· or the average population 

1925 I 1926 I 1927 I 1925 I 1926 I 1927 

Medical practitioners .. .. . . 4,856 5,045 5,232 6.27 6.46 6.59 
Pharmaceutical chemists .. .. 2,012 2,067 2,080 2.60 2.65 2.62 
Midwives : 

](IE\ 84 92 (a) Diplomas granted .. .. 
(b) Practising .. . • .. 2,695 2,705 2,686 3AS 3.46 3.38 

Dentists : 
113 21 2 . (a) Diplomas granted .. .. 

(b) PracLi~ing .. .. .. 476 521 579 0.61 0.66 0.73 

December 1928. 
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I. INTRODUCTION. 

While the census figures cover the whole of Canada, the vital statistics apply 
only to the nine provinces, excluding the Yukon and Northwest Territories. The 
population of the excluded parts1s, however, insignificant-being only 12,145 according 
to the Census of 1921. The Province of Quebec has-been--included-in the registration· 
area for which .national vital statistics are compiled, only since January 1st, 1926. 
Where figures for previous years are given for the whol~ of Pan*da,: those for Quebec 
have been taken from the reports of the ·Bureau of Health for that province. As 
the provincial report does not furnish the same details as those published by this 
Bureau, it has been necessary to omit the earlier years from certain tables. 

Estimates of the total population by provinces have been made for each year 
since the Census of 1921, but not by age-groups, as -changes in the age distribution of 
the population are more likely to occur in the case of a country like Canada in which 
age-composition is affected in an important manner by migration. 
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II. VITAL AND PUBLIC HEALTH STATISTICS. 

1. GENERAL DEMOGRAPHY. 

* Table 1. 

AREA AND POPULATION ACCORDING TO THE RESULTS OF THE LAST Two CENSUSES 
TAKEN IN 1921 AND 1911. 

Original source : Sixth Census of Canada, Vol. I. 

Date ol Census ·1 Area In square 
kilometers 

1 I 2 

I 
June 1st, 19211 .• .. .. "I 9,173,533 June 1st, 1911 s .• .. . . 
Increase { +) or decrease:(-) in 

1921 compared with 1911 : 
(a) Actual .. .. .. .. 
(b) Yea~ly average. • . • • 
(c) Yearly average per 1,000 
· inhabitants (average po-

pulation during the inter-
census period). . . • • • 

1 Year of last census. 
1 Year of previous census. 

Ill ales 

3 .. 

4,529,945 
3,821,995 

+ 707,950 
+ ~0,795 

17.0 

* Table 2. 

Resident population 

Females Total 

4 5 

4,258,538 8,788,483 
3,384,648 7,206,643 

-----·--

+ 873,890 + 1,581,840 
+ _87,389 + 158,184 

22.9 19.7 

DENSITY OF POPULATION AND EXCESS OF ONE SEX OVER THE 0TI-;ER ACCORDING TO THE 
RESULTS OF THE LAST Two CENSUSES TAKEN IN 1921 AN~ 1911. 

Original source : Sixth Census of Canada, Vol. I. 

Year of last two Censuses 

1 

1921 
1911 

.. . . .. .. .. .. 
ln~reas~ • (f. j 0; • de~;eas'e' (...:._) 

m 1921, as compared with 
1911 .. .. .. .. .. 

Number of inhabitants per square 
kilometer calculated accordina to 

the population " 

Present Resident 

3 

0.96 
0.78 

+ 0.18 

Excess of males over females 

Resident population 

Actual figures jPer 1,000 females 

4 I 5 

271,407 63.7 
437,347 129.2 

165,940 65.5 
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.. * Table 3. 
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DISTRIBUTION OF THE POPULATION BY AGE AND SEX, ACCORDING TO THE RESULTS OF THE 
LAST CENSUS (1921). t 

Ages and age-groups 
in years 

1 

0 . . .. .. 
1 .. .. .. 
2 .. .. . . 
3 .. .. . . 
4 .. .. .. 

0-4 .. .. .. 
5-9 .. .. .. 

10-14 .. .. .. 
15-19 .. .. .. 
20-24 .. .. .. 
25-29 .. .. .. 
30-34 .. .. .. 
35-39 .. .. .. 
40-44 .. . . .. 
45-49 .. .. .. 
50-54 .. .. .. 
55-59 .. .. .. 
60-64 .. .. .. 
65-69 .. .. .. 
70-74 .. .. .. 
75-79 .. .. .. 
80-84 . . .. .. 
85-89 .. .. .. 
90 years and over . 

Unknown .. .. 
-

Total .. .. 

Original source : Sixth Census of . Canada, Vol. II. 

A. Aclual figures. 

1921 Census. Actual population 

Females 
l\Iales 

Total lllarried 

2 3 4 

105,953 103,731 -
104,575 103,213 -
105,815 104,152 -
108,421 106,214 -
108,685 106,891 -
533,449 524,201 -
528,700 520,061 -
461,320 451,829 40 

403,259 398,559 26,364 
350,984 360,227 152,605 
347,645 338,874 235,513 

343,263 309,623 247,409 
342,313 290,080 240,088 
286,470 240,666 197,768 

236,896 198,133 159,028 
195,141 166,817 126,183 
148,137 132,167 94,061 

126,400 112,885 70,275 
90,621 81,383 43,234 
60,581 56,850 23,152 

35,584 35,767 10,302 
18,137 19,465 3,552 

7,142 8,237 961 

2,302 3,038 237 

11,601 9,676 989 

4,529,945 4,258,538 1,631,761 

' Estimative rtgures or this distribution not available. 

Total 

5 

209,684 
207,788 
209,967 
214,635 
215,576 

1,057,650 
1,048,761 

913,149 

801,818 
711,211 
686,519 

652,886 
632,393 
527,136 

435,029 
361,958 
280,~04 

239,285 
172,004 
117,431 

71,351 
37,602 
15,379 

5,340 

21,277 

8,788,483 
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* Table 3 (concluded). 

B. · Proporlional" figures. 

1921 Census. Actual population 

" Males I· Females Males ~ Females I Total l\Iarricd women · . --· 
Age aJ!d age-qro~~s . 

per 1,000 or total population per 1,000 per 1,000 ··· 1n years 
inhabi-· per 1,000 or total population women or tants (total 

--~·-~a!~ . . J .. Fe~a~e . . . 
(all ages) same population age-group or all ages) ..... ---- . --- . - . -· . 

2 3 4 5 6 7 8 -·-
_____ ...., 

-- .......... .,.1-~ --~ ........ . . -· - ·-- ... - - ----- - .. . .... ..... - . .. 

0 .. .. 23.4 24.4 12.1 11.8 23.9 .. - -
1 .. .. 23.1 24.2 11.9 11.7 23.6 - -
2 23.4 24.5 12.0 11.9 23.9 - -.. .. I 
3 23.9 24.9 12.3 12.1 24.4 - -.. .. 
4 24.0 25.1 12.4 12.2 24.5 - -.. .. 

0-4 117.8 123.1 60.7 59.6 120.3 - -.. .. 
.5-9 116.7 122.1 60.2 59.2 119.3 - -.. .. 

. 10-14 101.8 106.1 52.5 51.4 103.9 0.1 1 .. .. 
15-19 .. .. 89.0 93.6 45.9 45.4 91.2 66.1 3.0 20-24 .. .. 77.5 84.6 39.9 41.0 80.9 423.6 17.4 25-29 .. .. 76.7 79.6 39.6 38.6 78.1 695.0 26.8 
30-34 .. ... 75.8 72.7 39.1 35.2 74.3 799.1 28.2 35-39 .. .. 75.6 68.1 39.0 33.0 72.0 . 827.7 27:3 40-44 .. .. 63.2 56.5 32.6 27.4 60.0 821.8 22.5 
45-49 .. .. 52.3 46.5 27.0 22.5 49.5 . 802.6 18.1 50-54 .. .. 43.1 39.2 22.2 19.0 41:2 756.4 14.4 55-5~ .. .. 32.7 31.0 16.9 15.0 31.9 711.7 10.7 
60-64 .. .. 27.9 26.5 14.4 12.8 27.2 . 622.5 8.0 65-69 .. .. 20.0 19.1 10.3 9.3 19.6 . 531.2 4.9 70-74 .. .. 13.4 13.3 6.9 6.5 13.4 407.2 2.6 
75-79 .. .. 7.9 8.4 4.0 4.1 8.1 288.0 1.2 80-84 .. .. 4.0 4.6 2.1 2.2 4.3 182.5 0.4 85-89 .. .. 1.6 -1.9 0.8 0.9 1.7 116.7 0.1 
90 and over .. 0.5 0.7 0.3 0.3 0.6 78.0 1 
. .llnknown .. .. - 2.6 2:3 1.3 1.1 2.4 102.2 0.1 Total 1,000.0 .. .. 1,000.0 515.4 484.6 1,000.0 185.7 
. ... 

383.2 - .. 
1 Less tban 0.1 per 1,000 inhabitants. 
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SURVEY OF THE MOVEIIIENT OF THE POPULATION 1, 1922 TO 1927. 

Year 

1 

1922 .. 
1923 .. 
1924 .. 
1925 .. 
1926 .. 
Average: 
1922-26 

1927 .. 

1922 
1923 .. 
1924 .. 
1925 .. 
1926 .. 
Average : 
1922-26 

1927 .. 

Avera~e 
populatiOn 

(in l,OOO.'s) 1 

2 

8,907,000 
9,016,000 
9,139,000 
9,257,000 
9,378,000 

9,139,000 

9,507,000 

1,000 
1,000 
1,000 
1,000 
1,000 

1,000 

Origina~ source : $ee footnotes to this table~ 

llllarriages I I Divor-1 ces' 

s I 4 I 

Live-born 
children 1 

5 

I --1 .. I .. ····· 

I Still born I Deaths I Excess of ,. Immi 
Children, (~xcl!'din:; births (col. 5) g tion"• 

st•U-b1rthsJ' over deaths ra 

1 a 1 1 s 9 

I I I I 
A. Aclual figures. 

64,420 544 252,571 7,433 102,487 150,084 89,999 
66,463 505 240,476 7,217 105,330 135,146 72,887 
65,129 543 244,525 ·7,191 98,553 145,972 148,560 
64,644 551 242,388 6,895 98,777 143,611 111,362 
66,658 608 232,750 7,105 107,454 125,296 96,064 

65,463 550 242,542 7,168 102,520 140,022 103,774 

69,465 748 233,605 7,301 105,136 128,469_ 143,991 

B. Proporlio_n per 1,000 of average population. 
. 7.23 0.06 28.36 0.83 11.51 16.85 10.1 

7.37 0.06 26.67 0.80 11.68 14.99 8.1 
7.13 0.06 26.76 0.79 10.78 15.97 16.3 
6.98 0.06 26.18 0.74 10.67 15.51 12.0 
7.11 0.06 24.82 0.76 11.46 13.36 10.2 

o.osl 
11.4 

7.31 24.57 0.77 11.06 13.51 15.1 

1 Yukon and North-West Territories, with a population of 12,145 in 1921, arc not included. 
• Estimates of population by Dominion Bureau of Statistics. 
1 For years 1922-25, Quebec figures from Reports of Provincial Bureau of Health, and remaining provinces from 

Annual Reports of Vital Statistics for Canada issued by the Dominion Bureau of S• a tis tics. For 1926, all provinces from 
Annual Report of Vital Statistics for Canada, and for 1927 all provinces from Preliminlry Annual Report of Vital Statistics 
tor Canadl). · 

' Canada Year-Book. 



110 
INTERNATIONAL HEALTH YEAR-BOOX 1928 

2. BIRTH RATES. 

* Table 5. 

GEOGRAPHICAL DISTRIBUTION OF BIRTHS IN 1926 AND 1927. 1 

Original source : See footnotes to this table. 

Live births • 

Provinces 

1 

1. Prince Edward Is-

2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

land •• . • 
Nova Scotia 
New Brunswick 
Quebec . . . . 
Ontario .. 
Manitoba.. . • 
Saskatchewan .. 
Alberta . . • . 
British Columbia .. 

Total for towns 4 • • • • 

Total for rural districts .• 

Average population 
(in 1,000"s) 1 

1926 

2 

87,000 
540,000 
407,000 

2,562,000 
3,146,000 

639,000 
821,000 
608,000 
568,000 

1927 

87,000 
543,000 
411,000 

2,604,000 
3,187,000 

647,000 
836,000 
617,000 
575,000 

Actual figures 

1926 

4 

1,752 
10,980 
10,340 
82,165 
67,617 
14,661 
20,716 
14,456 
10,063 

113,825 
118,925 

1927 

5 

1,697 
11,054 
10,453 
83,064 
67,671 
14,129 
20,925 
14,630 

9,982 

Total . . . • . • 9,378,000 9,507,000 232,750 233,605 

1 See footnote 1, Table 4. 

I Rate per 1,000 inhabitants 
(average population) 

1926 

6 

20.1 
20.3 
25.4 
32.1 
21.5 
22.9 
25.2 
23.8 
17.7 

24.8 

1927 

7 

19.5 
20.4 
25.4 
31.9 
21.2 
21.8 
25.0 
23.7 
17.4 

24.6 

• For 1926, Manitoba, Saskatchewan and Alberta c 
1926 and all provinces !or 1927, estimates o! populati~n 1X:~J'ri:r~~ati~n to nearest tl!o'!sand. Remaining provinces !or 

' For 1926, Annual Report o! Vital St tis . n . ureau ?! Stat1st•cs. 
!or Canada. a tics !or Canada. For 1927, Prelunlnary Annual Report or Vital Statistics 

• Includes cities and towns o! 1 000 populatio d · 
not contained in Preliminary Annual Report lor f9~~. over according to the Census or 1921. Rural and urban figures 
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NUMBER OF BIRTHS ACCORDING TO SEX AND VITALITY, 1922 TO 1927.1 

Live births 1 

Year 
Boys Girls Total 

2 3 4 

1922 .. 129,055 123,516 252,571 
1923 .. 124,003 116,473 240,476 
1924 .. 125,590 118,935 244,525 
1925 .. 124,686 117,702 242,388 
1926 .. 119,863 112,887 232,750 

Average 
1922-26 124,639 117,903 242,542 

1927 •• 120,367 113,238 233,605 

Original source. s 

Still-births 1 

Boys Girls Total 

5 6 7 

7,433 
7,217 
7,191 

4,116 2,989 
6,895 
7,105 

7,168 

4,220 3,081 7,301 

Total births, live-born 
and stUI-born together 

Boys Girls Total 

8 9 10 

260,004 
247,693 
251,716 
249,283 

123,979 115,876 239,855 

249,710 

124,587 116,319 240,906 

Excess ot male births per 100 temale births, Still-born children per 100 births of the same sex 
among children (live-born and still-born children together) 

Live-born I 
1922 .. 104 
1923 .. 106 
1924 .. 106 
19.25 .. 106 
1926 .. 106 ' 
1927 .. 106 

1 See footnote 1, Table 4. 
1 See footnote 3. Table 4. 

Still-born 

138 
137 

I Live-born and 
still-born together Boys I Girls I Total 

, 2.9 
2.9 
2.9 
2.8 

107 3.3 2.6 3.0 
107 3.4 2.6 3.0 
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* Table 8. 

LEGITlliiACY AND ILLEGITIMACY OF BIRTHS IN 1926 AND 1927 ,l 

Original source: 1926: Annual Report of Vital Statistics; 1927: Preliminary Annual 
Report of Vital Statistics . 

. A Actual figures. 

Illegitimate births Total births I Legitimate births 
Year 

Live-born I Still-born I Total I Live-born I Still-born I Total I Live-born I Still-born j Total 

I 2 I 3 I 4 5 6 7 1· 8 9 1 10 

1926 •. I 226,629 6,794 1'233,423 6,121 311 6,432 232,750 
1927 • . 226,918 6,999 233,917 6,687 302 6,989 233,605 

B. Proportional figures. 

lllegitimate children per 1,000 births I Still-born children I 
Year 

1 

1926 
1927 .. I .. 

Live-born 
(col. A.S) 

2 

26.3 
28.6 

Still-born 
(col. A.9) 

3 

43.8 
41.4 

1 See footnote 1, Table 4. 

Total 
(col. A.10) 

4 

26.8 
29.0 

Legitimate llllegitimate 1 Total 

per 100 live-born and still-born children 

Legitimate I Illegitimate I Total 
(col. A.4) · (col. A.7) (col. A.10) 

5 

2.9 
3.0 

6· 

4.8 
4.3 

7 

3.0 
3.0 

7,105 239,855 
7,301 240,906 

Live-born children 

Legitimate I Illegitimate 

per 1,000 average 
population 

8 

24.2 
23.9 

I 9 

I
. 0.7 

-0.7 
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MoNTHLY NuMBER OF LIVE· BIRTHsl IN 1926 AND 1927. 2 

113 

Original source: 1926: AnnuafR~port of Vital Statistics; 1927: Preliminary Annual 
. Report of Vital Statistics. 

Live-born children (legitimate and lllegitimate togetJier) 

Month Actual ligures 

1926 

1 2 I 

January •• .. .. 19,317 
February .. .. 18,284 
March .. .. .. 21,356 
April .. .. .. 21,064 
May .. .. .. 20,706 
June .. .. .. 19,464 
July .. .. . . 19,907 
August .• . . ... 19,682 
September .. .. 19,145 
October .. . . .. 18,!'il2 
November .·. .. 17,402 
December ·.·. .. 17,911 

Total .. .·. . . 232,750 

1 Data regarding Iegitlma·cy not available. 
• See footnote 1, Table 4. 

I 1927 

3 

18,027 
17,586. 
21,366 
20,907 
20,983 
20,377 
20,613 
19,893 
19,328 
18,429 
17,671 
18,425 

233,605 

Rate per 1,000 or average populaUon 
(calculat.ed on an annual basis) 

1926 I 1927 

4 5 

24.3 22.3 
25.4 24.1 
26.8 26.5 
27.3 26.8 
26.0 26.0 
25.3 26.1 
25.0 25.5 
24.7 24.6 
24.8 24.7 
23.2 22.8 
22.6 22.6 
22.5 22.8 

24.8 24.6 
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3. GENERAL DEATH RATE. 

* Table 10. 

GEOGRAPHICAL DISTRIBUTION OF GENERAL DEATH .RATE IN 1926 AND 1927,1 

Original source : 1926 : Annual Report of Vital Statistics ; 1927 : Preliminary Annual 
. Report of Vital Statistics. 

Total deaths (not including still-births) 

I General death rate per 
· Di!Cerence In death rate 

Actual figures 1,000 or average population 
(+or-) 

Provinces 
1926 I 1927 

1926 1927 1926. 1927 As compared with 

1925 I 1926 

1 3 4 5 6 7 

1. Prince Edward 
Island 898 914 10.3 10.5 -1.2 + 0.2 2. Nova Sco"tia :: 

3. New Brunswick 
6,366 6,360 ll.8 11.7 + 0.5 -0.1 

4. guebe.c .. · .. 
5,002 4,879 12.3 11.9 + o.o -0.4 

5. 
37,251 36,166 14.5 13.9 + 1.7 -0.6 ntar10 .. ·. 35,909 34,757 6. Manitoba.. • : 11.4 10.9 + 0.5 -0.5 

7. Saskatchewan .. 
5,335 5,294 8.3 8.2 + 0.0 ·-o.I 

8. Alberta . • . . 
6,060 6,003 7.4 7.2 + 0.5 -0.2 5,159 9. British Columbia 5,474 

5,027 8.5· 8.1 + 0.7 -0.4 
5,736 9.6 10.0 + 0.8 + 0.4 

Total for towns z 58,392 3 Tot~l for rural dls: 3 

tr1cts .. .. .. 49,062 8 8 

Total --.. 107,454 105,136 .. 11.5 - 11.1 + 0.8 0.4 

1 See footnote 1, Table 4. 
• Includes cities and tow r 1 not contained In Prellmin ns 0 ,000 population and ov 
, N . aey Annual Report for 1927 er according to the Census or 1921 

o estiDlates or population. · • Rural and urban figures 
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DEATII RATE ACCORDING TO SEX, 1922 TO 19261, 

Original source : See footnotes to this table. 

Average population I I 
Rate per 1,000 or 

(in l,OOO's) ' Total deaths • average population 
of same sex 

Year 

I I I I I Males Females lllales lllales Females Females 

3 I . 4 5 6 7 

1922 .. 4,590 4,317 54,505 47,982 11.9 11.1 
1923 .. 4,647 4,369 55,490 49,840 11.9 11.4 
1924 .. 4,710 4,429 52,227 46,326 11.1 10.5 
1925 .. 4,771 4,486 52,450 46,327 11.0 10.3 
1926 .. 4,833 4,545 56,979 50,475 11.8 11.1 

Average: 
1922-26 •• 4,710 4,429 54,330 48,190 11.5 10.9 

1927 .. 4,900 4,607 56,196 48,940 11.5 10.6 

1 See footnote 1, Table 4.. 
• Estimated. 
• See footnote 3. Table 4. 

115 

Difference 
(+or-) 

between male 
and female 
death rates 
(dillerence 

between col. 6 
and 7) 

8 

-0.8 
-0.5 
-0.6 
-0.7 
-0.7 

-0.6 

-0.9 
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* Table 12. 

DEATH RATE ACCORDING TO AGE AND SEX IN 1926 AND 1927. 1 

Original source: 1926: Annual Report of Vital Statistics; Hl27 .: Preliminary Annual 
Report of Vital Statistics. 

Ages and 
age-groups 

1 

0 . . 
1 . . 
2 .. 
3 .. 
4 .. 

'o-4 . . 
5-9 .. 

10-14 .. 
15-19 .. 
20-24 .. 
25-29 .. 
30-34 .. 
35-39 .. 
40-44 .. 
45-49 .. 
50-54 .. 
55-59 .. 
60-64 .. 
65-69 .. 
70-74 .. 
75-79 .. 
80-84 
85-89 

.. .. 

.. 

.. 

.. .. .. 

.. . . .. 
.. 
.. .. 
.. .. .. 
.. .. .. 
. . .. .. 
.. .. .. 

90 and over •• 
Age unknown 

Total •. .. 

Males 

2 

13,537 
2,001 

846 
559 
410 

17,353 
1,378 
1,015 

1,311 
1,338 
1,221 

1,248 
1,638 
1,871 

2,061 
2,249 
2,647 

3,314 
3,977 
4,427 

4,~35 
3,088 
1,733 

787 
88 

56,979 

1 See footnote 1, Table 4. 

Actual figures. 

Total deaths 

1926 I 1927 

Females Total I Males Females Total 

3 4 l 5 6 7 

10,155 23,692 12,524 9,441 21,965 
1,780 3,781 1,863 1,533 3,396 

790 1,636 772 741 1,513 
516 1,075 573 527 1,100 
416 826 . 442 398 840 

13,657 31,010 16,174 12,640 28,814 
1,126 2,504 1,477 1,288 2,765 

902 1,917 ,1,116 1,017 2,133 

1,286 2,597 1,307 1,361 2,668 
1,551 . 2,889 1,438 1,592 3,030 
1,461 2,682 1,396 1,491 2,887 

1,516 2,764 1,292 1,438 2,730 
1,716 3,354 1,580 1,683 3,263 
1,673 3,544 1,791 1,629 3,420 

1,812 3,873 2,111 1,804 3,915 1,838 4,087 2,378 1,860 4,238 2,093 4,740 2,820 2,112 4,932 
2,680 5,994 3,366 2,682 6,048 3,371 7,348 4,055 3,291 7,346 3,664 8,091 4,337 3,.481 7,818 
3,791 8,026 4,082 3,639 7,721 3,145 6,233 2,879 2,960 5,839 2,032 3,765 1,692 1,923 3,615 
1,118 1,905 782 1,028 1,810 43 131 123 21 144 

50,475 107,454 56,196 48,940 105,136 -
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SEASONAL' DISTRIBUTION OF DEATHS IN 1926 AND 1927.1 

117 

Original source : 1926 : Annual Report of Vital Statistics ; 1927 : Preliminary Annual 
· Report of Vital Statistics. 

Total deaths (not including ~till-births) 

I 
lllonthl:y death rate 

Increase ( + ~ or 

l\Ionth Actual figures 
(decrease- in 

calculated per 1.000 or average death rate fnr 
population and for the year 1927 compared 

with 1926 
1926 I 1927 I 1926 I 1927 

1 2 3 4 5 6 

' I I I I 

A. Per montlz. . 
.January .. .. 9,116 9,744 11.4 12.1 + 0.7 
February .. .. 8,504 8,863 11.8 12.2 + 0.4 
March .. . . 10,344 9,483 13.0 11.7 -1.3 
April . . .. .ll,647 9,580 15.1 12.3 -2.8 
May .. . . .. 10,209 9,299 12.8 11.5 -1.3 
June .. .. 8,377 8,436 10.9 10.8 -0.1 
July .. .. .. 8,041 7,913 10.1 9.8 -0.3 
August .. .. 7,858 8,239 9.9 10.2 + 0.3 
September .. 8,205 8,521 10.6 10.9 + 0.3 
October .. .. 8,279 8,429 10.4 10.4 + 0.0 
November .. 7,850 7,978 10.2 10.2 + o.o 
December .. 9,024 8,651 11.3 10.7 -0.6 . 

Total .. .. 107,454 105,136 11.5 11.1 -0.4 

1 B. Per quarter. 

1st Quarter .. 27,964 28,090 12.1 12.0 -0.1 
2nd Quarter .. 30,233 27,315 12.9 11.5· -1.4 
3rd suarter .. 24,104 24,673 10.2 10.3 + 0.1 
4th uarter .. 25,153 25,058 10.6 10.5 -0.1 

Total .. 107,454 105,136 11.5 11.1 -0.4 .. 

1 See footnote 1, Table 4. 
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4. CAUSES OF DEATH. 

* Table 14. 

FATALITY OF CERTAIN INFECTIOUS DISEASES IN 1926 MORTALITY, INCIDENCE AND CASE AND 1927,1 

Original source : See footnote 5 to this table. 

Infectious diseases 

1a Typhoid fever .. .. 
1b Paratyphoid fever .. 
2 Typhus .. .. . . .. 
3 Relapsing fever .. .. 
5 Malarial fever or cachexia 

6 Smallpox .. .. .. 
7 Measles .. .. .. . . 
8 Scarlet fever •. .. .. 
9 Whooping-cough .. .. 
10 Diphtheria .. .. .. 

11 b, Influenza with pulmo-
c, d, e nary complications .. 

.. .. 
•>: 

3 

1926 
1927 

1926 
1927 

i926 
1927 

1926 
1927 

1926 
1927 

1926 
1927 

1926 
1927 

1926 
1927 

1926 
1927 

1926 
1927 

1926 
1927 

Deaths 
recorded Notifiable t!iseases 

according to 1 ------~-----causes-of-death •- I 
stati•tics Cases Deaths 

4 5 

440 0.5 
4 

25 2 
4 

- -- -
- -- -

3 2 
3 -
33 2 

3 -
892 1.0 
616 0.6 

363 0.4 
412 0.4 

1,242 1.3 
1,030 1.1 

913 1.0 
1,011 1.1 

2,760 
4 

2.9 

.. 
f:! 
" tn 
::: ... .a 
" < 

6 

--
-
-
-
-
1,535 
2,845 

44,388 
28,151 

14,240 
15,593 

6,969 
6,791 

7,234 
8,501 

4 

4 

' 

7 

--
--
--
1.6 
3.0 

47.3 
29.6 

15.2 
16.4 

7.4 
7.1 

7.7 
8.9 

8 9 

- -
- -
- -
- -
- -- -
28 1.8 

6 0.2 

544· 1.2 
321 1.1 

280 2.0 
265 1.7 

762 10.9 
577 8.5 

860 11.9 
777 9.1 

4 
4 

'• •, •, ', ' See these footnotes at the end ol Toble.l4. 

10 

--
-
-
-
-
2.1 
-
2.0 
2.2 

2.5 
2.6 

17.8 
15.2 

12.6 
11.9 

11 

--
--
--

84. 

61. 
52. 

77. 
64. 

8 

0 
1 

1 
3 

61. 4 
.0 56 

94 
76 

.2 

.9 
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* ' Table 14 (continued). 

Deaths 
'u.- -.,~ ........ 

~-E~ .. recorded Notillable diseases s~....: .. accordin!!' to g~S ~g:g .. 
" causes-of-death "'!J";; .. statistics Cases I Deaths ....... if!~ 
~g 

.. "' :£i~ "2.=3 
""' """"" ...... 
-:;: ..... ., ., .. ...... .. .. ., .. .. oc.> .... 0"0..!.. 
;:l,.; .. .. ~:r:a 

Infectious diseases .. ';. e ';. e ';. :g ~g~ c;-a .. " u 5~g >< ~ >= .. ., 
~ 

=" 
.. >= ... ~1""4:g 

oQ " "'" ~ cs.~ " 
.. _ 

.... 0 

""" :3"'"' -! -o:g _, g 5~ ""'o =""'" 
:go ""' "'"""' 

__ ., 
g~ g'3 "'0 

_ .. 
Ci c; Ci ou,g oO'J,S 

t 3 ~~ 3 caS" 3 
.:., 

<~o- <I...: to 

;s 
0~ 

~~~ .S$3.5 u u o=- u 0 

< ..... < ..... < .... 
~~og 

'1:::-'0 .. .. .. ""'" .. " " g. .... - c.:>" 
p, p, p, e:8 

&:: p,-'" 

8 4 5 6 7 8 10 1 n 

11 Influenza without. pul-
a,f, g monary complications 1926 2,414 2.6 4 4 

1927 4 4 4 

14 Asiatic cholera .. .. 1926 - - - - - - - -
1927 - - - - - - - -

16 Dysentery .. .. .. 1926 102 0.1 - - - - - -
1927 .a - - - - - - -.. 

17 Plague .. . . .. . . 1926 - - - - - - - -
1927 - - - - - - - -

18 Yellow fever .. .. .. 1926 - - - - - - - -
1927 - -- - - - - - -

20 Leprosy .. .. .. .. 1926 1 s - - - - - -
1927 3 - - - - - - -

21 Erysipelas .. .. .. 1926 306 0.3 - - - - - -
1927 321 0.3 - - - - - -

22 Acute poliomyelitis .. 1926 93 0.1 113 0.1 26 23.0 82.3 28.0 
1927 3 - 610 0.6 102 16.7 - -

23 Encephalitis lethargica 1926 99 0.1 - - - - - -
1927 3 - - - - - - -

24 Epidemic cerebro-spinal 
meningitis .. .. .. 1926 207 0.2 112 0.1 203 181.3 184.8 98.1 

1927 8 - 129 0.1 207 160.5 - -
26 Glanders and farcy .. 1926 - - - - - - - -

1927 - - ·- - - - - -
27 Malignant pustule and 

anthrax 1926 1 2 - - - - - -.. .. .. 
1927 3 - - - - - - -

'• '• ', ' See these footnotes on tbe following page. 
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* Table 14 (concluded). 

1 u,.-.. 
3~.~ '0<><:> Deaths 

N oli!iable diseases g:gc; .. .., .. ........ recorded 
o·-..,~.., 

:Su'Oj accordin!!" to .... ~ .. 
eauses-of-dealh 

I Deaths "i~! ·;:f~ 
3l 

statistics Cases 
"253 :;en:; " 

Q,)5" 
... 

3~-g ~g~ 
~~ ., ., ., 

"' f-=;'~ 0"0..!. t>IJ •• "' en-::;: ]8~ 

ocn .. 
~ 3 

~": .. . .. 
~ .. :59o i .. 

~s .. !:-tw 
., 

" ., .., .... = ..J:l Infectious diseases e >= .. .. 
e>~o ...... ;>< 

" "'~ ~~i r. coo " '"·- •• l::CQ 'tl::o 
-.. 

! _.., .. ., 
'0~ 010 .... ~ . .......... -~" 

gc:~ 
;:: 

o'E ~g o"o o<X>o ~0 'i 8"3 'i oc. 'i 
c .s::: gc;-;'a " o"- E oo .3 o~ :3 ~ ~~ 

.o 
o"' 0 

s .. oc. " " ..... 
StDO 

"' " .... < .... < .. .. ., .. .. 
< .. .. .. g-.s~ c.:>O 

c .. ., 
~ .. .. 8 

... 
~ ~ .. o::·~C:S c. 

1 I 2 3 4 5 6 7 8 9 10 I 11 

28 Rabies .. .. .. .. 1926 1 2 - - - -3 - - - - - -1927 -
31 Tuberculosis of the res-

6.9 4 4 piratory system .. .. 1926 6,485 
4 1927 6,428 6.8 4 

32 Tuberculosis of the me-
ninges or tuberculosis 
of the central nervous 
system .. .. .. 1926 543 0.6 4 4 

1927 4 4 4 

33-37 Tuberculosis of other 
organs .. . . .. 1926 901 1·.0 4 4 

1927 4 4 ' -
38 Syphilis .. 1926 330 0.4 4 4 .. .. .. 

1927 4 4 4 

39 Sort chancre .. 1926 - - 4 4 .. .. 
1927 4 4 4 

40 Gonorrhrea 1926 19 2 4 4 
.. .. .. 

1927 4 4 I 

-1 

Causes-n!-deatb statistics are exclusive o! Yul<on and the North-West Territories, with a population o! 12,145 in 1921, 
notillable diseases statistics are exclusive o! the province of Prince Edward Island (population in 1921, 88,615) as well. • Less than 0.1 oer cent. 

• Not lliven In Preliminary Annual Report, 1927. · . · 
' Denths from the !ollowin!! causes are not given In fuller detail in the 'Epidemiological Reports and in the Preliminary Annual Report ot Vitai·Statislics for 1927. 

2 3 4 5 6 --1 Typhoid and Paratyphoid .. 1926 465 0.5 1,832 2.0 343 18.7 25.4 73.8 1927 1,111 1.2 8,108 6.5 971 12.0 13.7 87.4 
11 Influenza •• .. .. .. .. 1926 5,174 5.5 3,492 3.7 2,709 77.6 148.2 52.4 1927 3,445 .3.6 1,259 1.3 1,361 108.1 273.6 39.5 

31~7 Tuberculosis .. .. .. .. 1926 7,929 8.5 5,575 5.9 4,970 89.1 142.2 62.7 1927 7,764 8.2 5,286 5.6 4,436 83.9 146.9 57.1 
38-40 Venereal diseases •• · ·.· .. 1927 384 0.4 

... 

7 8 9 10 1 ll 

• Figures in rolumn 4 are from Annual Report o£ VItal Statistic.• 1926 and Preliminary Annual Report o! Vital Statistic~, 1927. Figures In columns 6 ODd 8 are rrom addition o! Monthly Epidemiological Reports. 
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* Table 15. 

DEATHS FRO~I TUBERCULOSIS ACCORDING TO AGE AND SEX IN 1926.1 

Original source : Annual Report of Vital Statistics,. 1926. 

Number of deaths from all forms of tuberculosis 
Ag~-groups 

Males I·. Females Total 

1 3 4 

Under 1 year .. .. 131 102 233 
1- 4 .. .. .. . . 229 214 443 
0-.4 ... .. .. . . 360 316 676 

• 5-9 .. . . .. 121 115 236 
10-14 . 154 232 386 .. . . .. . . . 
15-19 .. .. . . . . 282 577 859 
20-24 .. .. . . .. 398 645 1,043 
25-29 .. . . .. . . 375 552 927 
30-34 .. .. .. . . 355 . 4()0 755 
35-39 . .. .. .. . . 331 342 673 

40-44 .. .. . . .. 304 252 556 
45-49 . . . . . . .. 261 194 455 
50-04 .. ... . . ... 197 136 333 
55-09 .. .... . . . . 184 113 297 

60-64 .. . . .. . . 138 100 238 
65-69 . . .. .. 123 89 212 
70-74.:: 79 .. 64 143 
75-79 

.. .. . . 
. 50 38 88 .. .. .. .. 

80-84 .. . . .. . . 8 20 28 
85-89 .. .. 2 9 11 
90 and o~er: : .. .. 2 1 3 

Age unknown 4 6 10 .. .. .. 
7,929 Total . . . . .. 3,728 4,201 -

1 See footnote 1. Table 4. 
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Original source 

. -
Year 

1 

1926 
1927 

1926 
1927 

INTERNATIONAL HEALTH YEAR-BOOK 1928 

* Table 16. 

DEATH RATE FROM TUMOURS IN 1926 AND 1927.1 

1926: Annual Report of Vital Statistics; 1927: Preliminary Annual 
Report of Vital Statistics. 

Classi(ication according to International List (3rd revision, 1920) 

No. 43-49 I No. 50 I No. 137 I No. 139 I No.43-50. 13i-139 

Non-malignant 

Cancer or other 
tumours, or Cysts and other Non-cancerous Total number 

tumours or which or tumours 
malignant tumours the malignnnt non-malignant tumour of tbe (col. 2, 3, 4, 5 

character tumours of ovary uterus • together) 
is not specWed 

2 ' 3 4 5 6 

A. Actual number of deaths. 

7,614 

\. 
151 76 83 7,924 

7,912 2 2 2 t 

B. Proportional figures per 10,000 of average populalion. 

8.12 
8.32 

0.16 I. 0.08 0.09 8.45 

1 See footnote 1, Table 4 
• Not given in Prellmina~ Annual R • 

e~ort of V•tal. Stntlstlcs. 
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* Table 17. 

DEATH RATE FROM ORGANIC DISEASES IN 1926 AND 1927.1 

123 

Original source: 1926: Annual Report of Vital Statistics; 1927 :. Preliminary Annual 
Report of Vital Statistics. 

Classi!ication according to International List (3rd revision, 1920) 

I. Cll!sses or Disease. 

Affections 
Year 

Ol the nervous I or the. or the or the I Non-venereal I Of the Rkin I Of the bones system and circulatory respiratory . digestive diseases or and cellular and organs ol'll'ans or genito-urinary 
specml sense system system ~ystem system. tissue or locomotion 

No. 70-86 ·I No. 87-96 No. 97-107 No. 108-127 I No. 128-i42 I No. 151-154 I No. 155-158 

2 I 3 "4 5 I 6 I 7 I 8 

A. Actual .number of deaths. 

1926 8,147 ., 16,651 10,632 

I 
11,072 I .. 6,866 

648 '.I 200 
1927 

B. Proportional figures per 10,000 of average population. 

1926 8.69 17.76 11.34 ., 11.81 7.32 0.69 0.21 
1927 

II. Varlou• Important diseases 

Cerebral I Diseases 1 A0c;:'Je I Diarrhooa I Cir-

I 
Acute I I Unknown 

hmmor- Pneu" and rhosis and Old age or ill-
rha~e, or the chronic monia enteritis or the chronic dP!ined 

Year apoplexy. heart . bronchitis (all ages) liver nephritis diseases 

No. 74 I No. 87-90 I No. 99 l No.100,1011 No.ll3,1141 No.l22 1No.128,1291 No.164 INo.204,205 

9 I 10 I 11 I 12 I 13 I 14 I 15 I 16 I 17 

I I I I I I I I 
A. Actual number of deaths. 

1926 .. 3,033 

I 
11,4151 587 

I 
8,427 

1927 ... 2,933 11,775 506 7,555 
I 5,445 l 283 

I 5,526 ~ 

5,138 
5,240 

I 2,764 
2,461 I 

1,257 
1,060 

B. Proportional figures per 10,000 of average population. 

1926 .. 3.23 

I 
12.17 

I 0.63 I 8.99 I 5.81 ,. 0.30 I 
5.48 I 2.95 I 

1.34 
1927 .. 3.09 12.39 0.53 7.95 5.81 5.51 2.59 1.11 

1 See footnote 1, Table 4. 
1 Not given in Preliminary Annual Report of Vitol Statistics. 
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* Table 18. 

DEATHS FROM PtiERPERAL DISEASES IN 1926 AND 1927. 1 

Original source ~ 1926 ~ Annual Report. of Vital Statistics ; 1927 ·:· Preliminary Annual 
Report of Vital Statistics. : 

Totnl deaths from 

I Other I I Other puerperal tgi.r':~~ pu.erperal Puerperal septicmmil! diseases 
· Tbtal number 

e IC d1seases • 

' Number or Year or live births Rate per 10,000 confinements and still-births .. 

1926 
1927 

1 

236,813 
237,900 

3 

239,855 
240,906 

Actual figures 

4 

432 
448 

5 

885 
847 

* Table 19. 

Confine- I Live births I 
ments and 

(col 2) still-births 
• (col. 3) 

6 

18.2 
18.8 

7 

18.0 
18.6 

Coniine- I Live births 
ments and 

(col 2) still-births 
• (col. 3) 

8 

37.4 
35.6 

9 

36.9 
35.2 

DEATH RA'rE FROlll ExTERNAL CAUSES Ai-m GENERAL DEATH RATE FROM NATURAL CAUSES 
. IN 1926 AND 1927.1 

Original source : 1926 : Annual Report of Vital Statistics ; 1927 : Preliminary Annual 
Report of Vital Statistics. 

Description 
Actual ligures I Rate per 10,000 of average population 

1926 1927 1926 1927 

3 4" 5 

Deaths by suicide .. .. .. '680 756 0.73 0.80 Other external causes .. .. 5,189 5,492 5.53 5.78 

Total deaths from external causes 5,869 6,248 6.26 6.57 Total deaths from all causes .. . 107,454 105,136 114.58 110.59 Total deaths, excluding deaths 
due to external causes (natural 
mortality) .. .. . . .. 101,585 98,888 108.32 104.02 

1 See footnote 1, Tobie 4. 
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5. INFANT MORTALITY. 

* Table 20. 

INFANT MORTALI~Y· A~CORDING ~0 DAYS AND MONTHS OF AGE AND. SEX IN 1926.1 

Original source :Annual Report of Vital Statistics, 1926. 

Number or deaths among children under 1 year 

125 

Age Actual ligures I Rate per 1,000 live births or the same category 

Males I, Females Total lllales Females Total 

1 2 I 3 4 5 6 7 

(a) Days or age: 
0 . . . . .. 2,573 1,755 4,328 21.5 15.5 18.6 
I . . .. . . 604 490 I,094 5.0 4.3 4.7 
2 . . . . .. 534 35I 885 4.5 3.1 3.8 
3 . . . . . . 385 . 26I 646 3.2 2.3 2.8 
4 244 185 429 2.0 1.6 1.8 
5 

.. .. . . 
170 I25 295 1.4 I. I 1.3 

6 
. . .. .. 

96 24I 1.2 0.9 1.0 I45 
7-13:: 

.. . . 
723 552 1,275 6.0 4.9 5.5 

14-20 •. 
.. .. 

530 456 986 4.4 4.0 4.2 
21-29 .• 

. . .. 
553 359 912 4.6 3.2 3.9 . . .. 

(b) Months of age: 
0 6,461 4,630 11,091 53.9 41.0 47.7 .. . . .. 8.6 9.9 I 1,340 966 2,306 11.2 
2 

.. . . .. 
1,135 888 2,023 9.5 7.9 8.7 .. . . .. 5.5 6.4 3 866 626 1,492 7.2 

4 
.. . . 

734 566 1,300 6.1 5.0 5.6 
5 

.. . . . . 
527 502 1,029 4.4 4.4 4.4 .. . . . . 4.4 3.5 4.0 6 527 394 921 

7 
.. . . . . 

461 385 846 3.8 3.4 3.6 
8 

.. ... . . 
35I 820 3.9 3.1 3.5 .. . . .. 469 

689 3.3 2.6 3.0 9 392 297 
IO 

.. .. .. 600 2.6 2.5 2.6 .. 3I5 285" 
2.3 2.5· 11 

. . .. 
310 265 575 2.6 . . ... . .. 

Total (under 1 year) 13,537 10,155 23,692 112.9 90.0 101.8 

' See footnote 1, Table 4. 



126 INTERNATIONAL ~TH YEAR-BOOK 1928 

* Table 21. 

SEASONAL VARIATIONS IN THE DEATH RATE OF LEGITTMATE AND lLLEGITil\IATEl 
CHILDREN UNDER 1 YEA~· OF .. AGE IN 1926 AND 1927. 2 

Original source : Annual Report of Vital Statistics, 1926. 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Total 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Total 

Month 

' Death certificates do not show legitim 
: See footnote 1, Table 4. acy • 

Number ol deaths among children under 1 year 

Actual figures 

1,860 
1,885 
2,236 
2,411 
2,184 
1,743 
1,671 
2,143 
2,265 
1,900 
1,599 
1,795 

Per 1,000 live births occurring In 
the same month and 11 previous 
·months (see Table 9); monthly 

number or deaths reckoned as rate 
for the year' 

3 

Year 1926. 

3 

~--------~------------1--------~--------,~ 
23,692 

2,114 
1,930 
2,034 
1,937 
1,829 
1,545 
1,553 
1,854 
2,241 
1,828 
1,543 
1,557. 

21,965 

Year 1927. 

107.5 
109.0 
103.8 
102.2 

93.3 
81.1 
78.6 
93.8 

117.1 
92.4 
80.5 
78.5 -

-
Births by months In the Province of Queb 

ec are not available lor the year 1925. 
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* Table 22. 

127 

INFANT MORTALITY ACCORDING TO CAVSES OF DEATH IN 1926 AND 1927.1 

Original source : 1926 :Annual Report. of Vital Statistics ; 1927: Preliminary Annual 
Report. of Vital Statistics .. 

Deaths among children under 1 year (excluding still-bir~s) 
No. in 

International 
Lis~ 

Causes of death Actual figures 
(3rd revision) 

159 
160 

161 
38 
7 
8 
9 
10 
11 
15 
21 
24 

31 

32 

33-37 
71 
80 

99 a 
100-101 

113 
175-198, 
201-203 

200 

204, 205 

2 

Congenital malformations .. 
Congenital debility, icterus and 

sclerema • . . . . . . . . . 
Premature birth, injury at birth 
Congenital syphilis . • . . . . 
Measles • . . • . • . . . . 
Scarlet fever . . . . . . . . 
Whooping-cough . . . . . . 
Diphtheria . . . . . • . . . . 
Influenza . . . . . . . . . . 
Cholera nostras. . . . . . . . 
Erysipelas . . . . . . . . . . 
Epidemic cerebro-spinal menin-

gitis . . . . . . . . . . . . 
Tuberculosis of the respiratory 

system . . . . . . . . . . 
Tuberculosis or the meninges or 

of the central nervous system 
Tuberculosis of other organs .. 
Meningitis . . . . . . . . • . 
Convulsions of infants. . . . . 
Acute bronchitis . . . . . . 
Pneumonia.. . . . . . . . . 
Diarrhrea and enteritis . . . • 

jExternal causes.. .. .. .. 
Infanticide (murder of infants 

less than 1 year of age) . • . . 
Diseases not specified or ill-

defined . . . . . . . • · · 

October 1928. 

1926 

3 

'1,412 

2,353 
6,032 

128 
263 

25 
773 

47 
950 

101 

57 

·97 

93 
43 

329 
440 
113 

2,487 
4,318 

159 

30 

158 

1 See footnote 1, Table 4. 
1 Not given In Preliminary Annual Rcpor~ of Vi~al StntistJcs. 
' Simple meningitis only. 

1927 

4 

1,231 

2,358 
5,397 

131 
187 
35 

640 
47 

718 

95 

ll 

188 1 
325 3 

440 
ll 

2,148 
4,243 

ll 

ll 

134 

Death rate per 1,000 live 
bir~s of the same year 

l926 

5 

6.07 

10.11 
25.92 

0.55 
1.13 
0.11 
3.32 
0.20 
4.08 

0.43 

0.24 

0.42 

0.40 
0.18 
1.41 
1.89 
0.49 

10.69 
18.55 
0.68 

0.13 

0.68 

1927 

6 

5.27 

10.09 
23.10 

0.56 
0.80 
0.15 
2.74 
0.20 
3.07 

0.41 

0.80 

1.39 
1.88 

9.20 
18.16 

0.57 
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A~ Results of the Vital Statistics of Czechoslovakia for 1927 

BY 

Dr. Ant. BoH..tc· 

Head of the Vital Statistics of the Government Statistical Office (Prague). 

1. AREA: 

The area of Czechoslovakia is 140,368 square kilometers. The density of 
population has risen from 97 inhabitants per square ldlometer in 1921 to approximately 
103 in 1927. 

\ . . _. .. 
Census of February 15th, 1921: 13,_~l3,172 inhabitants. 
Estimated populatiot;t . .9n Decemoer 31st, 1926: 14,354,000 .. 
Estimated population on December 3lst;·l927: 14,439,000. 

0 • ~ • 

Table No:·1. 

NUMBER OF 1NHABITANT~ AND DENSITY OF PO~ULATION ACCORDING TO PROVINC.ES. 

Approximate iu1~bei-or lnhabiLnJ!tS 

I· 
Population p~r square 

... l. .. · 1_1ccording to cst•mates mnde o.n : ·· · • ' · kilometer ; : ···' Area tn"sq~are 
,. , .. 

k~lometers 
D'ecember.r 31st,j I I December 31~i;l December 31st, December 31st, 

' ' 1926 i 1927 1926. '; 1927 
.. 

Bohemia .. .. . . . . 52,065 6,923,243 6,947,676 133 133 
Moravia .. .. 22,314 2,803,8~5 . - . 2,820,516. 126 . 126 
Silesia _ :. :. , ."." .. ... •' ... 4,453·· . ' . 723,702 729,449 163 164 
~lovakia .. · :.: . . ... ........ 48,904. . 3,221,304 3,251,014 .66 .. 66 

Ub-Carpathian Russia . . 12,632 681,593 690,316 54 55 
----- ------ -----

Total .. .. . . .. 140,368 . i4,353,697 14,438,971 102 103 

.. 
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Table No.2. 

MOVElllENT OF POPULATION, 1924 TO 1927. t 

Marriages .. .. .. . . 125;!.105 131,1 1"-'71 131,374 130,182 8.96 9.25 !.1.19 9.03 
Divorces .. .. .. . . . . 5.275 5,206 5,073 5,244 0.38 0.37 0.35 0.36 
Live-born children .. .. .. 363;156. :3~6,239, 351,740 335,583 25.84 25.12 24.60 23.31 
Still-born children • • • • 9,177' ·h·8;150' I{ 8,254 7,682 0.65 0.57 0.58 0.53 
Deaths (excluding still-births} 215,711 215,R27 ~22,7!.14 230,712 15.35 15.22 15.58 16.02 
Excess or;bir.ths.'over•deaths:ii.t, ;147;445: u140,412 128,946 104,871 10.49. 9.90 9.02 7.29 
Emigration to European 

countries . . • • .. .. 19,057 H,5l0 11,627 7,433 1.36 1.02 0.81 0.52 
Emigration overseas .. .. 6,626 7,379 12,063 14,833 0.47 0.52 0.85 1.03 
Total emigration .. .. .. ·25,683 21,889 23,690 22,266 1.83 1.54 1.06 1.55 
Immigration and re-emigra- 8,921 7,598 6,706 7,050 0.64 0.53 0.47 0.49 

lion . . . . . . . . .. 
Inr.rea~;e of population .. .. 130,683 126,121 111,962 89,!;fl') 9.30 8.89 7.83 6.23 

25 

~~ 
·-··· ~··-········ .... 

1921 19?2 192:$ 1924 1925 1926 192.1 
1 The figures Cor marriages -bi th ·· 

' r s and dPaths are still provisional . . . . . 
' ond tho om•gratlnn statistics are not compJptc. 



The movement of the population in 1927 may be very briefly summarised as 
follows: .·.· ,.,,-: .· ·'-~' .... · ... ,.r~ .. , .•. 

(b) The number' of·' divorces, which ''Under'went a remarkable increase after 
the war, ;has.beeii stat~onary :~hice 192:.1:~ ·-, -- ;·~,-.. -· i --·::~:,- -: 

l ' ' . 

(;j · ~h~-~ bir-ti~·:r~t~ .... ~h~~~ ~ti~ ·g~~;t~~t·r;il. r;~~id:;;i,~~~-;-i 921.-·-- -·---_-~-:~--:-~· 
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.. :(d) The numb.er::of: deaths. Is very. much ·highel',i ~na the death r~te reached' a 
level which had not been recorded since·1923f::: : ~: i ,. ~-:. '<.: l :: :.; i . 

."i :: ~ ,·.,1: ·: :~ ~:~~" ; _!~! 1\, ~ ! ... ;. ~: 1: : '· .. ~ .. _i,•.:-: ~;-:;·:.~:--: . . 0 ~· :( 

~ :· :(e) The.:~xcess·'of')lirtl,ls :&ver rl:~'iths is,:ureJ(mlesf&iiic~ 1920. . . ·• .. I 

:. ·.; '~--~.<·-~ :::;;::; ·.·:~ :_;: : ~~.-::>~=~~ i ;>~·:_; __ .. :,". : 'J:~----.:.~·~~ 1 . : '. . ·.:-,.:·:/!',1_, 
· . (f) The decreasein emigration to:European·countriesis.greater than the .increase 

in·:?~ersea~ }~igraFl>~: >~ ·;:: . :·':~:<~: i :··~:~\/ : ~',>~~ : . . . . . :,.r<':/. '; 
._-.·. . '(;··~ "'::...~.: 1:;~1.1 -... , 1

'.;.··· ~ ....... _:-·· ,,:.-~·~, .. : '"'!~-:l'l',l\ 
· · · (g) The number of re.:emigrants, although htgh~r than that for the precedmg year, 

is stilllower,tharrthat· for 1925:·· ... .:.~-··--- .. ------~-.-~-·-····-·: 
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,.,···'sin~e isso, th~:·l:ih-'th t~ttb.as'beeil'·f~liin'g;iil'Bob~rtii'i; Moraviil: a~(f's'iie~i'~; and 
·:--the·-number-o£-births-· has·~beert · 'decrea:sinr·since·4 -I902:---·k-temporary-·irrcrease 
. immed~ately after th~ waJ.: w:as ,followed by a col).tinuous declin~ in. the ;birth rate 
. 'fron11922. i:d all p~ovirices orthe·Re!niblic:·: I !The' nu:d):h~r ~of: live!.. bot~' 1 ch~ldreri· shows 
the following decrease as compared with the figureii ·fot• tlie'rpre'cediD:g'year':'' : ··.:'. 

In 1922 
1923 
1924 

9,831 (2.48%) In 1925 .. 
7,345 .(1.90,%)",." •,(. ~ 1926 .. 

16,104 (4.25%( . ! .·. "' 1927 .. 

6,917 (1.90 %) 
4,499 (1.26%) 

16,157 (4.59%) 

."!",;! -'1!~·,~; .' '1! • \-, .,:·f;l_ !:'" ,,',, I• ··.'. ~j ,• .·~ ,,-t:,•····,·t! .. ,.'/ ~ ' i •: ,' j,' , 1 

~- Tlie·- fall in -the ·numb'er ·of ·live· births i'n:'1927 is the· 'gteatest recorded since the 
. war, exceeding that for 1924, which was due to the economic crisis consequent on 
.-:·def~~'t~on~.". ~·Jts":C.a:Usfco~~d ·p_ro?abiY'~p~- ·trp.cea: ba~c~4 to-t~~ ec.ononik'crisi~ · or1926, 
.. ~~I!st. the extraordmary drop m the birth rate dur~;ng .. ~he la~t xn~nths of .19~7 can 
no doubt;·be··a:scrib.ed-to"the--infltien·z·a:-epidemfc"wl:iich raged durmg the ·first; three 
months of that·year. · , • . . ; ... ;: .:•: . .- . ···· ,. . . . . . .. ·' 

• i ' • • -6 • ~ • •••• ; • ~ •.:: , ~ ~:. : • ~- I · • . . . 

ij .! 1 ·, • :• ' ;1' 1 . 

. ·.:. ·. .. ; . ~. : •.1 

··I " ~ I 

··'· 
.· :· . -~ . ;_ 

.-.. ............... _, __ # ..... ,_,_,,, ___ _ 
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Table No.3. 

SEASONAL DISTRIBUTION OF LIVE BIRTHS, 1925 TO 1927. 

Live-born children Percentage 
decrease in 

Monthly figures 11 
Dally average live births In 

1927 as 

I I 1927 I I 1926 I 1927 
compared 

1925 1926 1925 with 1926 

January .. .. . . 30,254 30,326 30~313 975.9 978.3 977.8 0.04 
February .. .. . . 28,336 28,242 28,114 1,012.0 1,008.6 1,004.1 0.45 
March- .. .. . . 31,711 32,105 30,685 1,022.9 1,035.6 989.8 4.42 
April .. .. .. . . 31,128 31,002 28,750 1,037.6 1,038.4 958.3 7.26 
May .. .. .. . . 32,337 30,684 29,626 1,043.1 989.8 955.7 3.45 
June .. .. .. . . 29,597 29,391 29,205 986.6 979.7 973.5 0.63 
July .. .. .. .. 30,271 29,380 28,560 976.5 947.7 921.3 2.79 
August .. .. . . 28,976 28,972 27,613 934.7 934.6 890.7 4.69 
September .. .. .. 29,541 28,849 27,343 984.7 961.6 911.4 !).2~ 

October .. .. .. 28,842 28,665 25,238 930.4 924.7 814.1 II.9e 
November .. .. .. 27,857 26,824 24,394 928.6 894.1 813.1 9.05 

.. December .. .. .. 27,389 27,300 25,742 899.6 880.6 830.4 5.71 

Quarterly rigures I Daily average 

1st quarter .. .. 90,301 90,673 89,112 1,014.6 1,018.8 1,001.3 1.72 
2nd quarter .. .. 93,062 91,077 87,581 1,022.7 1,000.8 962.4 3.84 
3rd quarter .. . . 88,788 87,201 83,516 965.1 947.8 907.8 4.23 
4th quarter .. .. 84,088 82,789 75,374 919.4 900.0 819.3 8.96 

-
Total for the year .. 356,239 351,740 335,583 980.1 966.3 921.9 4.59 

As in other European countries, the fall in the birth rate started in the towns 
and spread to the country districts. . 

Table No.4. 

PERCENTAGE INCREASE OR DECRE S A . A E IN THE NNUAL NUMBER OF LIVE BIRTHS COMPARED 
. WITH THOSE FOR THE PRECEDING YEAR ACCORDING TO PROVINCES, 1921 TO 1927. 

Year I Bohemia I Moravia I Silesia Slovakia I Sub·C:arpathlanlc h 1 aida 
Russia zec os ov 

1922 .. . . .. -3.03 -5.23 -3.13 - 2.48' 1923 .. .. .. .,.._ 1.88 -1.37 
-2.44 + 8.71 

1924 .. .. -5.17 -4.26 
-3.97 -1.08 -4.85 -1.90 .. -5.53 1925 .. .. . . -1.45 -1.22 -4.64 + 3.41 -4.25 

1926 .. .. .. -1.93 -2.27 
+ 1.01 -3.18 -2.94 -1.90 

1927 .. .. . . -5.39 -4.79 
-8.70 + 1.00 + 1.18 -1.26 
-3.89 -3.90 -3.20 4.59 -
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GEOGRAPIIICAL DISTRIBUTION OF BIRTHS PER 1,000 INHABITANTS (LIVE BIRTHS ONLY), . 1925 TO 1927. 

1925 1926 1927 

Bohemia 20.73 20.22 19.04 Moravia 23.36 22.65 21.42 Silesia •• 26.46 23.91 22.79 Slovakia 32.41 32.36 30.79 Sub-Carpathian RusEia 41.64 41.32 39.39 
Total: Czechoslovakia 25.12 24.60 23.30 

As in the rest of Europe, the birth rate is lower in the towns than in the country . 

.Birth Rate per Provinces (Live Births only), 1920-27 
(Rate per 1,000 Inhabitants). 
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DISTRIBUTION OF BIRTHS BY COMMUNES OF OVER A~D UNDER 10,000 INHABITANTS, 1923 TO 1927, 
Per 1,000 Inhabitants of the Population shown in: the 1921 Census (Live Births only). 

Year lcom~uncs or le~s than 10,000 inhabitant.sj :Communes or over 10,000 inhahitantll 

192.3 •. 
192.4 .• 
1925 •• 
1926 .. 
1927 .• 

:30.22 
28.95, 

'28.45 
'28.15 
; 26.87 

17.74 
11.00 
16.44. 
16.01 
15.27 

. .... The di~ferenc~ would ;be still more marked if it were pos'sible to take into account 
migration to the towns during the years following the Census. · 

· iitrlh.Rale (Live Births only) by IJistricls 
. in 1927 
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Slill-birlhs by Districts in 1927 
(Rate per 1,000 lnhabilanls). 
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· Table No_. 5. 

DISTRIBUTION OF STILL-BiRTHS .PER 1,000 BIR~liS BY PROVINCES, 1920 TO 19~7. 

Year Bohemia .I . Moravi~ Sllcsia Slovakia I Sub-Carpa- 'Total : Czecho-
thian Russia slovakia 

1920 .. 28.8 , ... .. '23.9 ···23.8·· . . ·17.4 8_.1 23.4 .. .. . . 
1921 . . .. .. 28.3' 24.8 23.2'. 15.5 8.5 22.4 
1922 .. .. . . 29.6 

' 
23.9 23.3 18.1 10.1 23.4 

1923 30.1 23.5 22.2 ; 19.3'. 
., 

13.6 24.2 .. •.•- .•• - .. 
'Hl24 . . .. .. 30.7 23.0 24.9 20.5 12.3 24.6 
1925 . . . .. . . 28.1 18.9 22.4 19.2 .. 11.9 22.4 
1926 .. . . .-. ?-7.7 .20.3 23:5 20.0 15.7 22.9 
1927 ... .. . . 26.6 20.8 22.6 19.9 14.2 22A 

.. 
I I•' .. 
The still-birth rate is higher for illegitimate children than for legitimate children ; 

·in 1927, it w:as ·2.09 per cent for the latter and 3.43 per cent for the former. _ 

·Table No. 6. · 

LEGITI!I[ATE AN~ JLf-EGITI~IATE l;JIRTHS, 1923 TO 1927 • 

AcLual number o(· : 

.I 
Number of ille!rltimate births 

-· Live-births I Still-births per 1,000 births 

Year 

,. Illegitimate I Legitimate! 
I I . I Live-born Legitimate lllegiti- Live-born Still-born st.i~~:orn mote 

together 

; . ··. .. 
_1923 341,449 ! 37,811 7,830 1,560 99.7 166.1 101.3 .. . . . . 
1924 ... . . . . 326,042 37,114 7,631 1,546 102.2 168.5 103.8 
1925 .. . . . . 319,012 27,227 6,816 1,334 104.5 163.7 105.8 
1926 .. . . . . 314,142 37,598 6,917 1,337 106.9 162.0 108.2 
1927 .. . . . . 299,215 36,368 6,392 1,290 108.4 167.9 109.7 

Table No.7. 

'DISTRIBUTION OF lLLEGITiliiATE BIRTHS BY PROVINCES, 1923 TO 1927. 

Number of illegitimate children per 1,000 births 

Year 

I I I I Sub-Carpathian 
Bohemia Moravia Sllesia Slovakia Russia 

~ 

1923 .. 128.0 94.2 107.2 73.5 75.2 
1924 .. 

74.8 79.6 .. 132.3 96.9 107.4 1925''· .. 
76.3 93.6 

1926 
.. .. 132.3 98.2 107.0 

92.5 .. 136.0 97.7 109.9 80.5 
1927 .. 

80.0 92.7 .. . . 137.1 103.6 117.8 
~ .. .. . . .. 
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The frontier districts, mainly inhabited by Germans, have a very much higher 
percentage of illegitimate births than the districts where the population is of Czecho-
slovak origin. 

\ Table No.8. 

DISTRIBUTION OF BIRTHS ACCORDING TO SEX1 1919, 1920, 1923 AND 1925 TO 1927. 

Number of male births -per 1,000 female births 

Year 
Legitimate Jllegitimatc LiYe-bom Still-born Total 

1919 .. .. 1,088.8 1,067.6 1,083.1 1,268.7 1,086.8 
1920. .. .. 1,081.6 1,056.2 1,075.1 1,243.3 1,078.8 

1923 .. .. 1,073.7 1,()51.5 1,067.7 1,237.8 1,071.5 

1925 .. . . 1,073.0 1,049.7 1,065.4 1,322.6 1,070.5 
1926 .. .. 1,067.7 

I 
1,048.4 1,062.0 1,229.3 1,065.6 

1927 .. .. 1,061.3 1,055.8 1,056.5 1,259.9 1,060.7 

4. DEATH RATES. 

{a) General Mortality. 

Table No.9. 

GEOGRAPHICAL DISTRIBUTION OF THE DEATH RATE, 1920 TO 1927. 

Number of deaths 

Year I I I I I I Bohemia Moravia Silesia 
Sub- Total: 

Slovakia Carpathian Czecho-
Russia slovolda 

I I I I I 

Actual figures. 

1920 .. .. .. 116,926 46,963 12,673 61,084 1,9,975 
1921 .. .. .. 106,039 43,752 11,377 64,265 

257,621 

1922 .. .. .. 107,216 45,140 11,411 64,336 
16,381 241,814 

1923 .. .. .. 94,004 38,112 
14,509 242,612 

1924 .. .. .. 97,168 38,717 
9,404 54,3}.9 12,995 208,834 

192:> .. .. .. 99,732 3!1,259 
9,992 56,401 13,433 215,711 

19'<.6 .. .. .. 99,014 39.269 
9,683 5Ft,100 13,053 21f',827 

Hi27 .. .. .. 104,277 41,527 
10,11\::1 59,607 . 14,74.1 222,794 
9,768 59,136 16,004- 230,712 

Per 1,000 inhabitants. 
1920 .. .. .. 17.54 17.66 19.43 1921 .. .. .. 15.85 16.37 

20.36 23.15 18.97 
1922 .. .. .. 15.93 16.74 

16.83 21.31 26.90 17.70 
1923 .. .. .. 13.87 14.02 

16.64 2l.OH 23.45 17.60 
11124 .. . . .. 14.24 •14.11 

13.50 17.59 20.54 15.01 
1925 .. .. .. 14.23 14.17 

14.15 18.03 20.75 15.35 
1926 .. .. .. 14.34 14.06 

13.58 17.71 19.70 15.22 
1927 .. .. .. 15.03 14.77 

14.10 18.60 21.82 15.58 
13.44 18.27 23.32 16.02 
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(b) Seasonal Mortality. 

Table No. 10. 

SEASONAL DISTRIBUTION OF DEATHS, 1924 TO 1927, . 

' 

I Increase ( +I 
Daily average or decrease ( ) 

in the death rate lor 

1925 I 1926 I 1927 
Month 

1024 1925 1926 1927 compared with 

1924 I -
1925 I 1926 

588.6 629.1 627.5 695.3 + 6.9 - 0.3 + 10.8 
January .. .. .. 

595.8 608.1 666.1 987.2 + 2.1 + 9.5 + 48.2 
February .. .. .. 

663.9 650.3 726.2 776.0 -2.0 + 11.7 + 6.9 
March .. .. .. .. 

665.8 703.6 737.7 662.0 + 5.7 + 4.8 -10.3 
April .. .. .. .. 

636.7 638.7 656.6 624.8 + 0.3 + 2.8 - 4.8 
May .. .. .. .. 

564.2 562.9 596.5 578.8 -0.2 + 6.0 - 3.0 
June .. .. .. .. 

551.5 554.7 568.2 555.1 . + 0.6 + 2.4 - 2.3 July .. .. .. .. 
533.0 521.2 535.5 545.1 -2.2 + 2.7 + 1.8 August .. .. .. .. 
512.8 525.7 530.4 523.5 + 2.5 + 0.9 - 1.3 September .. .. .. 
542.5 531.9 545.9 536.9 -2.0 + 2.6 - 1.6 October .. .. .. .. 
594.4 537.3 535.3 531.9 -9.6 - 0.4 - 0.6 November .. .. .. 
619.2 632.6 602.8 595.4 + 2.2 - 4.7 - 1.2 December .. .. 
--- --- --- ---- ---- ----+ 20.8 1st quarter 616.8 629.9 673.5 813.9 + 2.1 + 6.9 .. .. .. 

635.1 663.5 621.9 + 2.0 + 4.5 - 6.3 622.6 2nd quarter .. .. .. 
533.9 544.9 ·541.4 + 1.9 + 2.1 - 0.6 3rd quarter· .. .. .. 532.9 

1.2 585.8 567.6 561.6 555.0 . -3.1 - 1.1 -4th quarter .. .. . . 
---

Total for the year •. 589.4 591.3 610.4 632.1 + 0.3 + 3.2 + 3.6 

The increase in the death rate recorded in 1926 was due to a number. o~ epidemic 
diseases, including inf·luenza, which raged from February till June, and whoo:pmg-cough, 
which was yrevalent in Slovakia and, above all, in Sub-Carpathian Russ1a from the 
winter unti the· autumn. · 

The high level recorded in 1927 can be traced to the serious epidemic of influenza
7 which started at the end of December 1926 and reached its climax in February 192 

before dying out in March. It had a far more important effect upon the death rate 
than the influenza epidemic of 1926. In 1927, in·the month of February alone, 8,991 
(48.2 per cent) more deaths were recorded than in February 1926, and 10,616 (62.35 
per cent) more than in February 1925. During the first quarter of 1927, the number 
of deaths exceeded the corresponding figure for the first quarter of 1926 by 12,637 
(20.8~ per ce~t), and that for the fir.st quarter of 1925 by 16,586 (29.22 per cent). 
The.mcrease mthe number of_ deaths registered during the whole of 1927 is less than 
the number of·deaths. due to mfluenza . 

. IID,meQ.ia~ely a£tef .~lie. ·~nd \of this;:epldemi~ a, decline took place in the death rate, 
whtch~ m ~prtl[1927 s~.?od ~at ;~O.f6/:per; c~nti a,s cotp.par~d~._,'Yith , .A,pfil 1926, the 
cor~espondmg f~gur~ _for-~~ay ~~~I_lg 4.~4 ~e~~cent.; ~r~Jll P"up.e, tij~·~eat,h;'rate followed 
the. ~u~ve f?r ·p~ece~mg)'e~rs,· !flt~lot;tlY_-.shght;:·v~rt.~tlOn~:·:~-·;: .. ~- ,.:·•. ~ .: :·: 

• . ~. . • ~ ·~ .• 1.-' ~-. ·-.~ ~-~ ~~.. 1-) /,. ~i ...... ~? ..... ~ .~ ~ ~~ ?., ':'..~ 
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DISTRIBUTION OF DEATH RATE IN CO!IIl\IUNES OF OVER AND UNDER 10,000 INHABITANTS, 

1923 TO 1927. 
Rate per 1,000 Inhabitants. 

Year Communes or under 10,000 inhabitants I Communes or over 10,000 Inhabitants 

1923 
1924 
1925 
1926 
1927 

16.25 
16.75 
16.68 
17.29 
17.93 

11.42 
11.99 
12.34 
12.46 
12.80 

(c)· Urban -and Rarat·:Morlalilg-; -···· -- ·· ··· · -·-

Epidemic diseases are more dangerous in the country, where medical assistance 
cannot always be summoned as quickly as in the towns. The increase in the death 
rate in 1927-mainly due to the influenza epidemic-was greater in the country than 
in the towns; the number of deaths increased by 2.62 per cent in towns of over 10,000 
inhabitants, and by 3.71 per cent in communes of under 10,000. 

Table No. 11. 

DEATH RATE ACCORDING TO SEX, 1923 TO 1927. 

Number or deaths Difference Numbercir 

Year 
between the deceased 

lit ales Females lllales Females death rates Cor males per I I I males and 100 deceased 
Actual ligures I Per 1,000 inhabitants females females 

Hl23 .. . . . . 105,567 103,267 15.78 14.33 -1.45 II0.1 
1924 .. . . . . I OH,106 106,605 16.11 14.64 -1.47 110.0 
1925 .. .. .. 108,568 107,259 15.88 14.60 -1.28 108.8 
1926 .. . . .. 1 II,814 110,980 16.21 14.99 -1.22 108.1 
1927 .. .. . . 116,188 114,524 16.73 15.36 -1.37 108.9 

. s.easonal influen_!:e. Qn the death rate .is .not the same for. both sexes .. Generally 
speaktng, the winter bears more heavily on the female death rate than on that for 
m(. ales. If the annual figures given in Table No. 10 are divided into two periods, viz., 
th) December to May, the period with high mortality; and (b) June to November, 

e period with low mortality, the following figures are obtained: 

NUlllBER OF DECEASED MALES PER 1,000 DECEASED FEIIIALES, 1925 TO 1927. 

. .. (a) Months with high mortality .. 
-··-~-~-.(b) Months with low mortality .• 

1925 
1,008 
1;017 

Hl26 
998 

1,019 

1927 
1,005 
1,027 
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A comparative study of the mortality of the two sexes during each month in 
the last three years shows that the female death rate diverges roost sharply from the 
male death rate during the months of May, June, July and August, whilst it 
approximates more closely to the latter during November, December, January and 
February (see Table No. 12). , . 

Table No. 12. 

PROPORTION BETWEEN THE MONTHLY MORTALITY FOR MALES AND FE~IALES, 1925 TO 1927 • 

. I Number·or dece~sed mules per 1,000 dcceased'femules · 
11lonth 

1925 1926 1927 

January 1,004 965 983 
February 1,036 963 975 
March .. 1,010 ,1,009 1,014 
April 992 1,015 1,040 
May 1,048 1,037 1,040 
June 1,021 1,043 1,045 
July .... 1,,041 1,035 1,027 
August 1,033 1,034 1,049 
September 1,006 994 1,036 
October 1,012 996 
November 999 

December 
986 1,010 1,006 
966 993 994 

(d) Distribution of Mortality according to Age-groups. 

Table No. 13. 

MoRTALITY cc A ORDING rro AGE-GROUPS, 1924 TO 1927. 

Age at death 

Up to 1 year of age 
1-5 years 
5-15 .. 

15-20 :: :: .. 
20-30 .. .. :: 
30-40 .. .. .. 
40-60 .. .. .. 

~~!08o· :: :: 
Unknown .. .. 

Actual figures Number ur deaths per 1,000 
inhabitants 

1925 1926 1927 I 1924 I 1925 I 1926 I 192:._ 

\~N~~. ~~·~:~ 154,260 52,5791147.92 146.20 154.27 156.68 
5'603 5'350 14•671 15,228 10.70 10.35 11.86' 12.61 , , \ ~·~6~ ~·~~8 2.33 2.28 2.46 2.67 

28,398 28,938 13:108 13'29: 1 4 79 3.31 3.32 
33 082, 10,755 n;1381 . 4.81 5.07 5.08 

65:053 ~~:~~g ~~N~~ ~~·~~~ 1521.56 11.55 1 t~~ 1 t~I 
16,534 16 786 17' 415 19' .11 51.79 52.75 56.02 

350 '6461 '336 ·~~~ 209.40 209.47 214.42 233.39 

-
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Infant Mortality.-In 1927, .. the number of deaths of infants under one year of 
age was 52,579 for ~he whole Republic, representing a decreas~ of ~,681 (3.10 per 
cent) as compared· with the precediJ!g year. As the number of hve births decreased 
by 4.61 per cent, the infant mortality rose from 15.43 to 15.67 per cent. 

Tab~e No. 14-. 

GEOGRAPHICAL DISTRIBUTION OF INFANT MORTALITY, J924 TO 1927. 

Province 

Bohemia .. 
Moravia . . . . 
Silesia . . . • 
Slovakia.. . .• 
Sub-Carpathian 

Russia .. 

Total: 
Czechoslova_kia •• 

I. 1924 

140.2 
131.7 
149.9 
161.0 

175.7 

148.0 

I925 

133.9 
130.7 
134.4 

. 167.8. 

173.5 

146.2 

I926 

136.2 
132.5 
148.1 
180.0 

197.6 

154.3 

I927 

141.6 
139.7 

. 139.5 
. 177.6 

201.5 

156.7 

Map No. 5 shows that infant mortality is, generally speaking, higher in the 
mountainous and poverty-stricken districts than in the richer parts. · In Bohemia, 
for instance, it is comparatively low in the north-east and east, but stands at an 
abnormally high figure in certain southern districts, owing to the very high mortality 
of illegitimate children who are boarded out there by the Home for Waif!> and Strays. 

In Slovakia and in Sub-Carpathian Russia there is not a single district in which 
infant mortality is less than 12 per cent ; the distric.ts with particularly· high infant 
mortality are situated in the frontier areas of the north and north-east of Slovakia 
and, above all, in certain parts of Sub-Carpathian Russia. · . 

Table No. 15. · 
. . 

GEOGRAPHICAL DISTRIBUTION OF MORTALITY BETWEEN 1 AN.D 5 YEARS OF AGE 1924 TO 1927. 
. ' 

- -Bohemia .. .. .. .. 3,855 3,521 3,767 4,402 7.6 6.8 7.4 8.9 Moravia 
Silesia .. 

.. .. .. .. 1,824 1,830 1,934 2,056 7.9 7.8 8.4 9.2 
Slovakia 

.. .. .. .. 548 543 671 466 8.4 8.1 10.1 7.3 
Sub-Carpathian Russia 

.. 4,983 5,399 6,249 5,599 15.0 15.7 18.0 16.6 .. 1,725 1,575 2,050 2,713 23.1 19.3 23.6 31.6 
Total: Czechoslovakia -- - -- - -- -- -----.. 12,935 12,868 14,671 15,228 10.7 10.3 11.9 12.6 

I Actual ligures I Per 1,00"0 

1924. 1 1925 1 I9"6 1 1927 1924 1 1925 1 ~926 1 I927 

-In !926, the death rate f hild b 
per cent·owing to epidemics fr c ~en etween 1 and 5 years of age rose by 14.01 
epidemic caused a further in~r·ewashoofp31n7g8-cough and measles. In 1927, the influenza 

. e o . per cent. · . 
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Table No. 16. 

GE~GRAPHICAL DISTRIBUTION oF MoRTALITY BETWEEN 5 AN~ 15 YEARS o.~ AGE, 1924 TO 1927 

Actual figures · ·I 
1925 . 1 1926-- 1 -1927 1 

' --·. ..... ··--- --. ··- . - .. ·-· .. ·- .... ··-·· .. ·-· --·- -·-·. 
Bohemia . . . . .. . . 1,846 1,872 1,837 2,140 
Moravia . . . . . . .. 989 884 950 1,014 
Silcsia ... . . .. .. . . 261 ·220 275 ·248 
Slovakia .. . . .. .. 1,913 1,861 2,047 2,079 
Sub Carpathian Russia .. 594 513 638 807 

-- --- -- --
Total: Czechoslovakia .. 5,603 5,350 5,747 6,288 

1924 

. ~-. --1.7 
2 .. 1. 
2.0-
3.2. 
4.4---
2.3 

·Per 1,000 

1925 1 1926 

····- .. 
1.8 1.8 

.].9 .. 2.1 
.. J.8 .• -2.2 
. -3.2 .. -3.4 
. -3.9-. '.4.8 -- ---

2.3 2.5 

1927 

- ··--..-. 
2.1 
2.2 
2.0 
3.4 
5.9 
--

2.7 

Epidemic diseases constitute a special danger to children of school age. In 
February 1927, during the influenza epidemic, .the death rate for children between 
5 and 15 years of age rose. by 50 per cent. A further increase in the ~ortality of 
this age-group was experienced between Octo_ber and December 1927. 

Table'No. 17. 

MoRTALITY BETWEEN '15 AND 60 YEARS oF AciE, 1926 AND 1927. 

Rat~ per 1.000 inhabitants aged : 

"15-20 I 20-30 . -- ... 1--·- 30:'l.Q ... I -- -~-0:;60 .. ...... 

' 1926 I 1927 I 1926 I 19'27 I 1926 :I 1927 I 1926 ·I 1927. 

' .. .. 
Bohemia . . .. .. . . 2.8 3.0 4.7 4.7 . 5 .. 3·. 5:4 11.2 11.4 
Moravia •I; . . .. .. 3.2 3.3 5.0 5.0 5.3 5.5 J0.9 11.5 
Silesia' .. .. . . . . 3.1 2.7 4.8 4.6 6.0 5.8 11.7 11.8 
Slovakia·· .. 4.0 3.9 5.6 5.7 · G.2· 6:5 . ll.7 I: .7 
Sub-Carpathi~·ri. R·u"~sia · .. 5.3 4.9 6.9 7.1 7.9 8.0 13.8 14.6 

-·-- --- -- -- ---·-·· -- -- --
Total: :czechosiovalda .. 3.3 .3.3 5.1 5,1 5.6 5:8 11.4 11.6 

. . 

Table No. 18. 

GEOGRAPHICAL DISTRIBUTION OF MORTALITY ~ETWEEN 60 AND so YEARS OF AGE, 1924 TO 1927. 
' ' . I Actual figures I · · · · Per 1,000 

1924 1 19"5 1 1926 1 1927 1 1924 1 1925 1 1926 1 1927 - ~ .. 

Bohemia .. 33,383 33,875 34,570 37,419 -51.2-. 51.2 . . 51.7 55.4 
1\-~oravia .. . . .. . . 12,289 12,499 12,614 13,677 49.3 . 49.4 . . 49.1 52.5 
Si1esia .. . . .. .. 

51.7 55.5 54.6 
Slovakia .. .. .. . . 2,613 2,673 2,854 2,919 51.4 

Sub-Carpati~ian Russi~ .. 14,311 14,038 15,037 15,849 -56.0 . 54.0 . 57.1 59.4 
.. 2,457 2,513 3,648 2,909 -61.9- 61.8 63.8 68.6 

Total : Czechoslovakia -- ~ -- -- -- -- -- --
.. 65,053 65,598 67,723 72,773 52.1 51.8 52.8 5.50 -
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Table No. 19. 

GEOGRAPHICAL DISTRIBUTION OF MOR~ALITY AT 80 YEARS OF A_GE AND OVER, 1924 TO 1927, 

I Actual figures · · 1- Per 1,000 

19'l4 -I 1925- -I 192G ·11927 ·-1- 1924· -1- 1925 ·-!- 192G 1-·1927 . 
Bohemia .. .. .. .. 8,263 8,754 0,154 10,260 204.4 213.6 220.8 245.0 

Moravia .. .. .. . . 3,245 3,465 3,495 3,942 192.6 202.3 201.0 223.7 

Silesia .. .. .. .. . . 609 647 649 677 205.0 213.8 210.8 216.5 
Slovakia .. .. .. .. 3,908 3,434 3,624 3,739 239.9 207.6 216.0 220.1 
Sub-Carpathian Russia .. 509 486 493 564 211.7 197.3 195.9 220.1 

-- --- -- -- -- -- -- --
Total : Czechoslovakia .. 16,534 16,786 17,415 19,182 209.4 209.5 214.4 233.4 

5. MoRTALITY AND MoRBIDITY ACCORDING TO CAusEs. 1 

Table No. 20. 

MORTALITY ACCORDING TO THE MAIN CAUSES OF DEATH, 1924 TO 1927. 

Deaths 

Actual ilgnres 

I 
Total rate per 100,000 inhabitAnts . 

1924 I 1925 I 1926 I 1927 1924 I 1!125 I 1926 I 1927 

E 'd . . d . d' I I . 12998 I I p1 em1c and en em1c 1seases } } 9,401 65.7 90.3 
lntectious diseases ·- ·- . ·• · . . 35,924. 38,376 31,578 30:892 l 255.7 l 270.6 220.8 214.5 
G~neral diseases . . . • • . 16,594 17,349 18,925 19,353 118.1 122.3 132.3 134.4 
DISeases of the nervous system 

and of the organs of special 
_sense .. .. .. .. .. 20,441 20,274 19,069 19,510 145.5 142.9 133.3 135.5 

Diseases or the circulatory 
_system.. .. .. .. .. 22,494 24,022 29,497 26,701 160.1 169.4 206.3 185.4 

D1seases of the respiratory 
system.. .. .. 27,345 30,741 36,223 38,796 194.6 216.8 Diseases of the digesti~e sys: 253.3 269.5 

tern ...... 16,605 16,888 18,402 18,9l5 118.2 Non-venereal diseases ~f th~ 119.1 128.7 131.4 
genito-urinary system .. 4,149 4,369 4,560 4,834 29.5 30.8 33.6 Tl}e puerperal state . . . . 31.9 

D1seases or the skin and ot the 
1,125 1,187 1,200 1,201 8.0 8.4 8.4 8.4 

·- cellular tissues . 1,101 1,027 920 Diseases of the bo'nes a~d of 947 7.8 7.2 6.4 6.6 
the organs of locomotion 239 221 223 235 __ Malformations • · 1.7 1.6 1.6 1.6 

Diseases (if early"inf~ncy · · 
.. 286 299 295 306 I.:·· 21,008 19,105 17,227 

2.0 .2.l . 2.1 .2.1 
Old age .. .. .. .. .. 31,689 26,877 21,410 

16,764 149:5 134.7 120.5 116.4 
Suicide . 25,300 225.5 189.5 149.7 175.7 
Other diseases' due 'to e~tern~i 3,39~ 3,6~2 4,030 3,683 24.2 25.4 28.2 25.6 

causes . . . .. 4,339 4,488 Ill-defined diseases' · 
.. 4,703 5,178 .. .. 8,975 6,992 30.9 31.6 32.9 35.9 

5,131 5,099 63.9 49.3 35.9 35.4 

1 As a rule do t Carpathian Ru~si c ors are responsible for staling the eau• 
II and particularly In the sparsely populaied.r ~~':,~t~~ri~Ist~T~t!rn fJro.vll)ces, bnt In Slovaldo and sub· 

' 0 •cr persons arc responsible. 
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(a) Epidemic and ·Endemic Diseases. 

No cases of Asiatic cholera, plague, yellow fever or leprosy have been recorded 
since t~e end of. the w.ar ; the~e have peen no _?ases of .relapsing fever. since 1923, and 

· smallpox, of which there was a large number of cas.es m Sub'-Carpath1an Russia after 
. the-war, has not appeared since 1925. ·cases-of chicken-pox and influenza have been 

notified so irregu.larly that _figures f~r t.h~se t'Yo .d~seases have no practical value ; 
-influenza cases did not begm to be notified with any degree of accuracy till 1927. 

Table No. 21. 

NUMBER OF CASES OF EPIDEllliC DISEASES REGISTERED, 1920 TO 1927. 

I Number or cases notiCied 

I92o 1 I921 1 1922 1 1923 1 1924 1 1925 1 I926 1 I927 

Typhoid and paratyphoid 
fever · . . . . . . . . 

Typhus . . . . . . . • 
Relapsing fever . . . . 
Malaria . . . . . . . . 
Smallpox . . . . . . . . 
Scarlet fevel" . . . . . . 
Diphtheria . . . . . . 
Dysentery . . . .· · · .. 
Epide~ic. ~erebro-spina~ 

menmg1t1s . . . • • • 
Encephalitis 1ethargica .. 
Influenza . . . . ·.. . . 

7,229 
2,897 

19 
181 

4,385 
4,275 
4,800 
8,057 

106 

9,343 6,612 
970 321 

14 31 
130 76 

1,542 70 
9,425- 10,784 
4,380 3,223 
8,238 1,453 

80 ~90 

5,508 6,861 
366 44 

266 134 
36 9 

10,552 9,656 
3,159 3,554 
1,539 1,301 

142 138 

Table No. 22. 

6,842 6,826 7,997 
205 162 199 

201 214 672 

12,484 14,677 
4,152 5,343 

649 838 

"15,118 
7,595 

604 

155 224 191 
141 35 67 

7,323 4,448 359,768 

DISTRIBUTION OF CASES OF EPIDEJI[IC DISEASES BY PROVINCES, 1926 AND 1927. 

TTyphoid or paratyphoid fever 
yphus .. 

Malaria . . · · · · · · · · 
S~arlet fever : : · · · · · · 
Diphtheria . . :: · · · · 
Dy~entery . . . . · · · · 
E P•del!lic. . cere bro-s pi~~l · ' 

memn"'•lls 
~~ephaiitis l~thargica · · · • 

uenza . . . . . . :: -

Bohemia 

1926 1 1927 

1,927 2,190 

2 4 
9,115 9,176 
2,895 4,209 

74 64 

97 78 
2(1 62 

917 186,103 

Number or cases notified 

lllloravia and ~Uesia I Slovakia . 

1 1926 1 I927 1 1926 1 1927 

1,729 
2 
1 

3,649 
966 

71 

1,933 

1 
3,341 
1,436 

66 

2,054 
4 

39 
1,794 
1,369 

496 

2,431 
12 

125 
2,363 
1,692 

204 

58 55 57 34 
9 1 - 4 

436 99,732 2,166 55,643 

I Sub-Carpathian 
Russia 

1 1926 1 1927 

1,116 1,443 
156 187 
172 542 
119 238 
113 258 
197 270 

12 24 

929 18,290 
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Table No. 23. 

DEATHS DUE TO EPIDEMIC DISEASES, 1924 TO 1927. 

Number or deaths 

Actual ligures I Per 100,000 inhabitants 

1924 I 1925 I 1926 I 1927 I 192-i I 1925 I 1926 I 1927 

Typhoid or paratyphoid fever 
Typhus . . . · · · ·.• · · 
l\lalarial fever or cachexia · · 
Measles . · · · · · · · 
Scarlet fever . . · · · · · · 
Whooping-cough . . . . . . 
Diphtheria . . , . . . . . · · 
·Influenza with complications 
Cholera nostra§ . _ _,.._ . . . .· ... 
Dysentery . . . . . . . . 
Erysipelas . . • . . . • . 
Encephalitis lethargica •. 
Epidemic cerebro-spinal 

meningitis . . . . . . . . 
Other epidemic diseases .. 

1,130 
13 
24 

1,378 
708 

1,028 
645 
595 

388 
193 

52 

1,143 
12 
27 

1,492 
499 

1,775 
683 

1,195 

388 
229 

76 

Total . . 6,154 7,519 

1,189 
. 8 
27 

1,668 
363 

2,888 
761 

1,578 
10 

183 
446 
134 

97 
40 

1,265 
12 
26 

2,580 
502 

1,640 
1,150. 
4,887 

7 
139 
504 
150 

72 
56 

0,392 12,990 

8.04 
0.09 
0.17 
9.81 
5.04 
7.32 
4.5H 
4.23 

2.76 
1.37 

0.37 

8.05 
0.09 
O.HJ 

10.52 
3.52 

12.52 
4.82 
8.41 

2.74 
1.61 

0.54 

8.32 
0.06 
0.19 

11.65 
2.51 

20.20 
5.31 

11.03 
0.07 
1.28 
3.12 
0.94 

0.68 
0.29 

65.75 

8.79 
0.08 
0.18 

17.92 
3.49 

11.39 
7.99 

33.93 
0.05 
0.96 
3.50 
1.04 

0.50 
0.15 

89.07 

lnfluenza.-I:n 1927, influenza caused more deaths than any other epidem.ic 
disease. .Isolated cases of influenza normally occur throughout the year, and a certam 
number of deaths from this disease are recorded annually. At the beginning of 1927, 
Czechoslovakia was overwhelmed. by the great epidemic wave which passed rig~t . 
across western Europe, starting in the autumn of 1926. The epidemic broke out m 
the first fortnight of Jaquary 1927, spread rapidly during the second fortnight, and 
reac~ed its climax in the first fortnight of February in Bohemia and Sub-Carpathian 
Rus~1a, and in the second fortnight in Moravia, Silesia and Slovakia. In March it 
dechned, and from April onwards, only sporadic cases were ob"served, except in Slovakia. 
T~e number of cases notified up to April 30th, 1927, was 359,379, their distribution bemg as follows : · 

Period 
January 1st to 15th 

16th to 31st 

Febru~cy· ist to 15th 

March 

April· 

16th to 28th 

1st to 15th 

16th to 31st 
· 1st to 15th 
· 16th to 30th 

Number or Cases 

7,439 (6,596 in Bohemia). 
66,803 (46,815 in Bohemia; 

14,4l5jn Moravia and Silesia).-
126,579 (80,601 in Bohemia ; . r 

27,207 in Moravia and Silesia).
1
• 

101,207 (36,237 in Bohemia ; i··:1: 
42,404 in Moravia and Silesia).': 

'46,931 (18,068inSlovakia · '·\:.II 

12,691 in Bohemia;' ,' .'.:'.;.:·.: 
14,045.in Moravia and Silesia). 

8,494 (3,597 m Slovakia). . .,., ... :-· 
1,448 (1,143 in Slovakia). . .. ' · ,: :, : 

478 (335 in Slovakia). ~-- ··~-.. -·. 
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The actual number of cases was certainly higher than the figure shown above, 
as all cases were not notified, particularly ·in Slovakia. The statistics of notifiable 
diseases show that 2. 7 per cent of the population succumbed to influenza during the 
epidemic. . · · • · . 

According to the figures published by the Statistical Office, the epidemic reached 
its climax on February 17th and 18th. The weekly ~istribution of influenz;l deaths 
was as follows : 

January 2nd to January 8th 
9th to 15th 

16th to 22nd 
23rd to 29th 
30th to February 5th 

February 6th to 12th 
13th. to 19th· 
20th to 26th 
27th to March 5th 

March. 6th to 12th. 
13th to 19th 
20th to 26th 
27th. ~o .. Ap_~;il 2nd 

April 3rd to 9th 
lOth to 16th 
17th to 23rd 
24th to 30th 

- ·31 
74 

. 133 
. 275.· 

445 
540 
667 
617 
512 

..369 
' 260 

174 
114 
89' 
62 
59. 
39 

. The ·mortality reached'its maximum on Februa~y 14th in Bohemia, February 25th 
In Moravia and Silesia, February 20th in Slovakia and February 17th in Sub-Carpathian 
Russia. The number of deaths due to influenza was·4,887 for the whole year, and 4;464 
during the epidemic (January to the end of April} ; the case fatality was 1.24 per cent. 
The epidemic was particularly deadly in·;Sub-Carpathian Russia, where the mortality 
was twice as high as in the other provinces. · . 

W\lilst the disease was particularly fatal to children in Sub-Carpathian Russia 
and part of Slovakia, in Bohemia, M.oravia .and .Silesia its victims were mainly .found 
among the aged. An examination of deaths classified by age-groups for the whole 
country· duri~g t~e period of the epidemic reveals the following figures : 

Age 

0- 1 year . 
1- 5 years 
5:.,14 

15...:25' 
25-40 
40-60 
60-80 ... 
80andover 

.. ,. 

Number of deaths 

1,006 
626 
193 
213 
301 
647 

.. 1,240 
238 

It will also be observed that the death rate is higher in the country ~han ~n the 
~owns ;and that ·it appears to decrease in inverse ratio. to--the number-of .mhabitants 
n a given commune. 
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DISTRIBUTION oF DEATHS FROM INFLUENZA FOR THE WHOLE CouNTRY ACCORDING TO TilE SIZE. 

OF CENTRES OF POP,ULATION. 

Rate per 1,000 inh.abitants. 

Communes 
Less than 2;000 inhabitants 
2,000- 5,000 .• 
5,000- 10,000 .• 

10,000- .20,000 •• 
20,000- 50,000 .• 
50,000-100,000 .. 
More than 100,000 

.. 

Death Rate from Infl.uenza by Provinces, 1920-27 
(Rale per 100,000 Inhabitants). 

Rate 

3.96 
3.10 
2.78 
1.94. 
1.63 
0.49 
1.54 
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It is evident that the medical facilities afforded by large towns are responsible 
for their lower death rate. . - . 
. A study ot the geographical distribution of mortality during the influenza epidemic 
provides many interesting _fe_at~re~~ . _ .. _ . . . .: .. __ _ 

· ··Map No. 7 shows several centres with high mortality, mostly situated in 
mountainous,-- poor and--sparsely populated areas,· The -highest- number of deaths 
was -~~co_rded i-!1 ~he !~ont~.~r dist.!'!?t~ of the Carpathians, ii;,l_~he e.~~t. o~ Sl?vak~_a,, _a~-~-' 
inlne case of Sub-Carpathian Russia, to the north of Uzhorod and m the neighbourhood 
of Hust. 

Typhoid and Paratyphoid Fever.-The number of cases notified was_ 7,997 (6,826 
in 1926), representing an increase in all provinces. The number of deaths also rose 
-1,189 in 1926 and 1,265 in 1927. The incidence increased by 17.15 per cent and the 
d_eath rate by 6.39 per cent. 

Month 1926 ·1927 Month 19~6 1927 

January .. 86 126 July 83 92 
February . 77 81 August « 124 103 
March .• 82 65 September 125 160 
April 75 59 October .. 157 146 
May 76 73 ·November 121 161° 
June· 54 72 December 129 127 

Table No. 24. 

MORTALITY ~ROM TYPHOID AND PARATYPHOID FEVER,_~925 TO 1927. 

Number of deaths 

Actual figures I Per 100,000 inhabitants 

---1-92-5--~,---1-92-6--~,---1-92_7 ___ ' _--------~------~---19~2-7---
1925 ,. 19'l6 I 

Bohemia . . . . 
Moravia . . . . 
Silesia . . . . 

292 
108 
IS 

459'."' ... 

286. 301· 
171 194 

33 6 
478 .. 504 

4.25 4.14 
7.15 6.12 

'2.52 4.58 
'I-4.49' 14.92 SlOVaki~: . ~- .•. 

:Sub_ -~ . Carpathian 
Russia . . · .. '176 221 .. . ... '260 ..... '26.57 - "32.71 

'rotai : · ·-- · ·- ---· · · .. · ----

4.34 
6.90 
0.83 

15.57 

37.90 

.... Cz.e.chos1ovalda ........... 1,143 1,189. ... _ 1,265 _: ·- 8.05. -· 8.32 ... ---- .8 . .19. .. --
Scarlet Feiuir.-The ~umbe:r. of cases notified. has increased during the past few 

Years, qut there were considerably fewer deaths in 1925 and 1926. 
,,_~he year 1927 was not satisfactory; there were 5~2 deaths from scarlet .fever 

(36~ m 1926). The increase in the death rate started. m September and contmued 
~ntll the early months of 1928. The monthly average of deaths was 32 from January 
No~ugust. and 62 from September· to December (September, 53 ; October, ~2-; 

mber; 81-; December, 52).- ·· · 
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Table No. 25. 
MORTALIT~ FRO~! SCARLET FEVE;R1 1925 TO ·1927 • .. 

Number or deat~s 

Actual ligures : I Per 100,000 lnilabitnnts 
... ,. 

1926 I 11127, .. I 1925 I 1926 . I 1927 1925 .. .. 
'. 

178 2.36 2.13 2.57. 162 147 
91 75 68 3 .. 28. 2.69 2.42 
13 6 6 . 1.82 0.83 .0.83 

200 . . 121 227 6.31 3.78 7.01 

Bohemia .. 
Moravia .• 
Silesia · .• 
Slovakia .·. 
Sjlb-Carpat.hian 

Russia •• · .. 33. 14 23. 4.98 2.oi· 3.35. 
- -

Total: Czechoslovakia. 499 363 502 3.52 2.51 3.49 . 
Memles.-Measles cases are not notified. The number o( deaths is far higher 

than from scarlet fever. The last few years show an increase in the number of deaths: 
1,378 in 1924; 1,492 in 1925 ;· 1,668 in 1926·; 2,580 in 1927. During the ~ast two 
years, the maximum mortality occurred during August and September, as 1s shown 
in the following table:. · . 

SEASONAL DISTRIBUTION OF DEATHS FRO?ol ifEASLES, 1926 AND.1927. 

Month 1926 1927 lllonth 1926 1927 
January . . 88 252 July 120 190 
February 124 292 August. 55 106 
March 178 296 September 46 105 
April 175 223 October . . 123 213 
May 164 250 November . . 191 229 
June · · · . . 134 236 December • . 270 188 

f 19The fall iri the death rate at the en'd of 1927'coritinued duririg'the first few months 
0 28-) ... . . . 

hi rhe mar~ed !~creas.e in ~he de~~~rate fromme~sles is mainly due to an epidemic 
w dcM rage~ m Sub-Carpathian Russia; deaths from 'm.'eas1es ·r:n:creased in Bohemia 
an · orav1a, but deoreased in Slovakia--and Silesia...... . -· .· ...... .. .. .·. .. . . --·- · 

Table No. 26. 
MORTALITY FROM MEASLES 1925 TO 1927 • 

Number or deaths 
Actual figures 

I Per 100,000 inhabitants· 
1925 I '1926 I 1927 1925 I 1926 I 1927 

Bolieniia -Moravia 
.. .. -· 203 .. 

406 675. 
Silesia 

.. .. 139 131 2.96 .. 5;85 .. ··9.73 
Slovaku; · 

.. .. 41 126 225 5.02 4.69 8.00 
978 5 5.75 17.49 Sub-Carpathian 

.. 891 857 0;69 
Russia .. 30.87 27.80 26.48 .. 131 114 

Total: 818 19.77 16.87 I19 .. 25 -
. . Czechoslovakia - -1,492 1,668 2,580 10.52 11.65 17.92 -



CZECHOSLOVAX:li. . .15'1. 

Dip'htheria.-A marked increase in diphtheria has been recorded during the past 
few years. The number of cases notified rose from 3,159 in 1923 to 4,152 in 1925, 
5 343 in 1926 and 7,595 :in 1927; the number· of deaths· has ·risen concurrently since 
1924-645 in 1924, 683 in 1925, 761 in 1926 and 1,150 in 1927~ The number of cases 
notified in 1927 increased by 42.15 per cent as compared with 1926, and the number 
of deaths by 51.18 per cent. The inc~ease in deaths began in the closing months of 
1926 and continued throughout 1927. In September a fresh· epidemic of diphtheria 
set i~, reaching its climax in November 3;~d December 1927. 

·Death Rate from Diphtheria in the Various Provinces, 1919-27 
. ... . . ' . - ~ . ~ ...... --- . - - --.- ------- --

................. _________________ _.([lale_P.~':..!~~OO~!~~~~~-'!:~~:....:._ _ .. __ ..... 

;"~-~~~m--~~~~~---r--~---r------~----~r-----~----~-r--~--, ; I 
i ......... r---.. ,, ..... l. 

~-~---A~~.~~~·--+-----;---~~a,~~ .... ~'~:t~ 
-~ ..... i 

.. ~~·".-~•:.-:.~ ... I ..... .i' 
P' r • ··~~·-." . -~- . . ,.,.. 

10'"'·=-··-----+-------+--------r-------r-- · ·-· ·- ·~· ·- ~~-~''-:--
... ,_. ·-. P'_ I . , -~~~~~-----~~~--~~----~--~--~------~,-----4r--,7.·--~ a.,= ... ~·· .. ..:j:..~~~--+----1-----+---r-~--r----··=-.,-. --+----,;:'·-. L---::;1 
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MONTHLY DISTRIBUTION oF DEATHS FR0~1 DIPHTHERIA, 1926 AND 1927. 

l\lonth 
January .. 
February 
March 
April 
May 
June 

Bohemia .. .. 
Moravia .. .. 
Silesia .. .. 
Slovakia .. .. 
Sub-Carpathian 

Ru~sia · .. 
Total: 

Cz~chos1ovakia 

1926 1927 Month 1926 1!.127. 
61 113 July 31 45 
73 112 August . . 43 57 
65 90 September 59 82 
60 69 October . . 84 120 
41 72 · · November 95 170 
28 · 42 December 121 178 

'·: · · · ·· ·Table No. 27. 

MORTALITY FROI\1 DIPHTHERIA, 1925 TO 1927. 

Number of deaths 

Actual'llgures l Per 100,000 Inhabitants 

1925 , I 1926. I 1927. 1925 I 1926 I 
221 :nz 502 3.22 ·4.50 

64 104 147 2.31 3.72 
10 11 . 14 1.40 1.57' 

324 . 21)7 391 10.23 9.30 

64 37 '96 9.66 . 5.48 

683 . 761 1_,150 4.82 5.31 

1927 

7.21 
5.23 
1.93 

12.08 

13.99 

7.99 

. Whooping-cough.-In 1925 arid 1926, whooping-cough caused more deaths th~n 
any other epidemic disease ; in 1926, the mortality was particularly high in Slovakia 
and Sub-Carpathian Rusl?ia, where a severe epidemic raged from March to August. 
The number of deaths. from whooping-cough fell in 1927 from 2,888 to 1,640. 

, Table No. 28. , 
......... AfORTALITY FROM WHOOPING-COUGH, 1925 TO 1927 . .. ... . . 

Number of de'ltbs 

.. Actual figures 

I Per 100,000 Inhabitants 
1925 I 1926 I 1927 1925 I 1926 I 1927 

Bohemia ; 
. 380 

Moravia 
... .. 458 491 5.53 6.63 7.05 Silesia,_ .. 
... .. 234 .. 294 212 8.45 10.53 7.54 ... .. ; 144 104 73 20.19 14.42 10.05 Slovakia . 809 

., .. 
Sub-Carpalhi~n 

.. . 1,319 i 628 25.54 41.16 19.41 Russia· .. :. : 
I .. ~ 208 713 ' 236 31.40 105.54 

-. 
34.40 Total : ' .. -Czechoslovakia •. 

i 1,775 i 2,888 ! ... ., '• .. 
i 

1,640 12.52 20.20. 11.39 
! ' c I : -: Other Epzdemzc Dzseases. 

Erysipelas.-Thisisthem~stf t 1 'd · · ' · 
It occurs throughout the year butt~ a dep\herruc ~Isease after those already mentioned. 
months than at other times. , e ea rate Is somewhat lower during the summer 
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Table No. 29. 

MORTALITY FROM ERYSIPELAS, 1925 TO 1927. 

Number or deaths 

ActuAl ligures I Per 100,000 !nhabitanl.s 

1925 I 192~ I' I9'.!7 I I925 I 19~6 I· I927 

Bohemia .. .. 229 239 257 3.33 3.46 3.71 
Moravia .. . .. 79 110 143 2.85 .3.94 5.07 
Silesia .. .... 14 16 i 14 1.96 2.22 1.93 
Slovakia .. .. 52 63 71 1.64 1..97 I 2.19 
Sub - Carpathian 

Russia .. .. 14 18 19 2.11 2.66 2.77 
- -

Total: 
Czechoslovakia ... 388 446" .. 504 2.74 3~12' 3.50 

Dysenlery.-A very large number· of dysentery cases occurred after the war. 
The course of this' disease wall only arrested in· 1921 ; in 1925, a "further fall was 
~ecorded. There was a slight epidemic of dysentery in 1926, when 12 deaths occurred 
~n Bohemia, Moravia and Silesia, 99 in Slovakia, and 72 in .Sub-Carpathian Russia ; 
~n 1927 there were. 23 deaths in Bohemia, Moravia and Silesia, 45 in Slovakia and 71 
In Sub-Carpathian Russia. Most of the deaths ·occurred in August, September and 
October, fatal cases being exceptional during the other months. 

14 
Encephf!lilis lel~wrg~ca accounted for 1_50 deaths in 1927 {16 less th.an in 1926), 

C 
2 of ~hese occ~n:rmg m ·the Czech provmces aqd only 8 m Slovakia and Sub-

arpathian -Russia. · · 

1 
¥alaria.-In .1927, there was an unexpected'increase in the number of" cases of 

~a a~a notifie<i: (201 in 1925, 214 in 1926 and 672 in 1.927) ; the number of deaths . 
matn~ approximately the. same. ·. ; 

d . Relapsing fever, which was introduced during the war, occurred frequently 
unng the _f~rst post-war years ; it is seldom ·a cause of death at the prese~t tilX!-e_. .. . . . . . . ~ . . . ~ .. .. . ..... . . . ' 

o"ccu~~allpo:x ·hrpke .9tit in Sub-Carpathian l{~ssia after the war~· Ca~es no longer 

. · · (b) Infectious Diseases. 

T~ble ·N~·. 3~ shows the.:dea~~~ caused by th_e :~o~~- c?mmo~. infectious diseases .. -- .... ; ,;," .... 
L Th ·' .. . . . ' . . . ; . '· . '' .·. . . . ., 

"'88 on e~~~visional Vital statistics showed a smo)l numb~r or d:aths r~m smn~IP.~X; lurt\l.e.r e~quifY proved that this! 
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Table No. 30. 

MORTALITY FROI\l INFECTIOUS DISEASES, 1924 TO 1927. 

Numb~r or deaths 

Actual figures Per 100,000 inhabitants 

.......... '. I 1924 I 1925 I 1926 I Hl27 I 1924 I 1925 I 1926 I 1927 

Tuberculoj;is .. oLthe respira-. . ·· 25 089 2s ·(i85- 17o..08 1"73.48 175.46 
tory system .. ... . . 23,899 24,600 -l '24Z-- -l.~~W3-· --.. ·-----8.69· Tuherculosis .. oLthe-menmges -~·--- --· ... l • 
and tuberculosis of the 
central nervous system . . 2,873 3,025 

Other- forms of tuJ:!erculosis .. 
Syphilis .. .. .. .. ... 
Glanders anthrax and rabies 
other ir{fectious diseases .. 

471 463 
1,816 

495 
26 

2,910 

1,722 
<!Of 

22 
2,392 

20.45 

3.35 

21.33 

3.26 
12.70 

3.40 
0.18 

20.35 

174.25 
- ·8.36 

11.96 
3.25 
0.15 

16.61 

-Total 31,578 30,8!>2 220.84 214.58 

Tuber~~losis. 
Table No. 31. 

MONTHLY DISTRIBUTION OF TilE MORTALITY FR~~l· TUBERCU}:.OSIS, 1927. 

Number of denths from : 

Tuberculo~is of the meninges 
Other rorms or tu~erculo~is !lfonth Pulmonary tuberculosis and or the rentral nervous 

sy~tem 

1926 I 1927 1926 I 1927 1926 I 1927 

January 2,076 2,162 101 100 166 156 .. .. 
130 February .. 2,082 2,48!) 102 96 129 .. 
164 March. 2,721 2,607 145 121 181 .. .. 

129 161 151 April 2,767 2,526 149 .. .. 
. 137 137 201 .157 

May .. .. .. 2,631 '2,743 
124 IH! 183 154 

June .. .. .. 2,334 2,205 
160 

July .. .. .. 2,038 2,028 100 Ill 150 
159 

August .. 1,914 1,780 89 78 147 .. 
64 76 151 131 

September .. 1,602 1,532 
69 75 . 108 108 

October .. .. 1,653 1,630 November 1,533 1,565 86 81 114 122 .. 
December .. 1.738 1,818 7n 81 125 130 

The highest death rat.e .from pulmonary tuberculosis occurs in Sul;l-Carp.~th1an 
Russia. In Slovakia. the death rate is low (I to 1.5 per thousand inhabitants) ~~the 
former districts of Spis and Sarvs (eastern Slovakia), and in certain mountamous 
districts in the north and west ; more than the average mortality (approximately 2:5) 
o~cu:s i~ certain rich districts in the fertile Danube valley, and in some industr1~l 
districts m central Slovakia. The Czech provinces show fewer deaths from tuberculosis 
than Slovakia. The variations between the different ·districts are strongly mar.ked. 
As a rule, the fertile lowla~~~ have a hig~er death rate than the m~untainous ~~s~_ric.ts_. 
See map No. II. . The Islands " With a high mortality shown on the map are 
usually due to the presence of charitable institutions. · · 



Nol. Natalite dans Ia Republique Tchecoslovaque en 1927. - Births in Czechoslovakia in 1927. 

Nombre de m!s vivants en 1927 par 1000 hab.: 
Number .of live births in 1927 per 1000 population: 

c:G·9~!6'9-23'.2 23'2-30'6 30·&--39' 4 -



No2. Mortinatalite en 1927. - Still Births in 1927. 

Nombre de mort-nes par 100 naissances en 1927: 
Number of still births per 100 births in 1927: 



No 3. Naissances illegitimes en 1927. - IDegitimate Births in 1927. 

Nombre de naissances il/egitimes par 100 naissances 
en 1927: 

Number of illegitimate births per 100 births in 1927: 
2·1~·2 6"2-10·8 J0·8-IG·3 16"3-2J·O 24 ·Q-33"8 

'------L------'---L---· ·-



No 4. 
Mortalite generate en 1927. - General Mortality in 1927. 

Nombre de deces par 1000 hab. en 1927: 
Number of deaths in 1927, per 1000 population: 

7•9-11"4 11"5-14•0 H"t-17' 3 17'3-2!"4 21 ·4-27-f• 

I 1 .. 



· No 5. Mortalite infantile en 1927. - Infant Mortality in 1927. 

Nombre de dec~s d'enfants de moins d'un an par 1000 ,_c-~. ~- , __ , 
naissances vivantes en 11127: 

Number of deaths under 1 year of age per 1000 
live births in 1927: 
56·1·113·8 IJ4·9·14G· O 146·6-t?U· O 179·8·211·8 213'3··2 1;.· I 

·I :·-



No 6. Mortaliti par vieWesse et les causes de deces mal definies en l927. - Mortality from Senility and other 
ID-defined Causes of Death in 1927. · 

Nombre de deces par flieil/esse- et les causes mal definies 1, 

par 100 dc!ces en 1927: 
Number of deaths from senility and other ill-defined 

causes per 100 deaths in 1927: 
1"2-5"4 5·4-11"6 11"6-18"7 18·7-24•9 2-1·9-37·; 

I I (t·. l 1 



No 7. Mortalite par grippe en 1927. - Mortality from Influenza in 1927. 

Nombre de dtces par grippe par 10.000 hab. en 1927: 
Number of deaths from influenza in 1927 per 

10.000 population: 
o·~2·s 2'&-li '2 



No 8. 
Mortalite par fievre typboide en 1927. - Mortality from Enteric Fever in 1927. 

Nombre de dec~s par /ihn1 typhoide par 10.000 hab. · •• •D•'''·"' '-' 
en 1927: 

Number of deaths from enteric fever in 1927 per 
10.000 population: 

o·o---o·t 



No 9. Mortalite par rougeole en 1927. - Mortality from Measles in 1927. 

Nombre de deces par rouceole par 10.000 hab. en 1927: 
Number of deaths from measles per 10.000 population 

in 1927: 



No 10. 
Mortalite par coqueluche en 1927. - MortaUty from Whooping Cough in 192'Z. 

Nombre de d~ par coqu8/uehe par 10.000 hab. 
en 1927: 

Number of deaths from whooping · cough per 
10.000 population in 1927: 

o·~·s o·9-2·0 z·o-3·9 s·5-10·7(21 ·1) 

._____--L-._L___..I!:..._.....::..____:-



No 11. Mortalite par tuberculose pulmonaire en 1927. - Mortality from Tuberculosis of the respiratory system in 1927. 

Nombre de deces par tuberculose pulmonaire par 
10.000 hab. en 1927: 

Number of deaths from tuberculosis of the respiratory 
system per 10.000 population in 1927: 



No 12. Mortaliti par cancer en 1927. - Mortality from Cancer in 1927. 

Nombre de d~cl!s par cancer par 10.000 hab. Ag~s ~-·"·'"""···· -, .. 
de 40 ans et plus en 1927: 

Number of deaths from cancer per 10.000 popu
lation aged 40 years and above in 1927: 

7•9-20•5 20·6-34•8 34·9--19•2 49"3-61•3 61"·1-76··1 

1 r . : ·.~.: ~,•1 



No 13. Mortalite par aftections du systeme nerveux et des or.ganes des sens en 1927. - Mortality from Diseases 
of the Nervous System and of the Organs of Special § ense in 1927. 

Nombre de deces par affections du systeme nerveux et 
des orgams des sens par 10.000 hab. en 1927: 

Number of deaths from diseases of the nervous 
system and of the organs of special sense 
in 1927, per 10.000 population: 

2·3~·6 6'7-11•4 11·5-16' 6 16'7-22'8 23·6-37 '0 

I I ,.·-



No 14. 
Mort8lit6 par affections du coeur en 1927. - Mortality from Diseases of the Heart in 1927. 

Nombre de dc!ci:s par affections du coeur par 
10.000 hab. en 1927: 

Number of deaths from diseases of the heart per 
10.000 population in 1927: 

t·9-6·2 s·s-u·2 u·s-ts·? ts·s-22·7 22·s-s2·s 



No 15. Mortalite par pnewnonie en 1927. - Mortality from Pneumonia m 1927. 

Nombre de deces par pneumonie par 10.000 hab. •~·''-"'•-''" 
en 1927: · 

Number of deaths from pneumonia per 10.000 
population in 1927: 

s·t-1o·4 1o·r.-ta·8 ts·9-25·3 25·7-35·8 37·7-.• a·s(75·tl 

I I 1 .... .. 



No 16. 
Suicid~ en 1927. - Suicides in 1927. 

Nombre de dc!ces par suicide par 10.000 hab. en 1927: 
Number of deaths from suicide per 10.000 population 

in 1927: 
0·()-()·8 
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Table No: 32. 
GEOGRAPHICAL DISTRIBUTION OF THE DEATH RATE FROM TUBERCULOSIS, 1925 :ro ,1927. 

Number of deaths 

Actual fiqures I Per 100,000 inhabitants 

1925 I 1926 I 1927 I 19'25 I 1926 I 1927 

I I I I I 
Pulmonary Tuberculosis. 

Bohemia .. .. 10,560 10,696 ll,009 153.79 154.93 158.71 
Moravia .. .. 4,740 4,801 4,667 171.19 172.00 165.89 
Silesia .. .. 1,180 1,237 1,150 165.45 171.67 158.28 
Slovakia .. .. 6,481 6,531 6,256 204.57 203.70 193.25 
Sub-Carpathian 

Russia . • . • 1,639 1,824 2,003 247.09 269.69 292.00 
Olher Forms of T~tberculosis. 

Bohemia .. .. 1,534 1,526 1,437 22.34 22.10 20.73 
Moravia .. .. 849 783 745 30.64 28.03 26.49 
Silesia .. .. 236 200 217 33.09 27.76 29.73 
Slovalda .. .. 338 .450 402 10.67 14.04 12.42 
Sub-Carpathian . 

Rn!'l!'li~t ..•• 68 ~q 124 10.26 14.6!'i 1R08 

Death Rate from Pulmonary Tuberculosis in lhe Various Provinces, 1919-27 
(Rate per 100,000 lnhabilanls). - \ 
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Syphilis.-The number of deaths due to syphilis remains fairly constant, with 
a slight increase in 1926 ; according to the statistics of venereal disease compiled 
in Febr~ary l926, th~ mort9;lity from _syphilis is relatively highest in Sub-Carpathian. 
Russia, and second htghest m Bohemia. 

- The group " Other infectious diseases " showed in 1927 a marked fall in the 
death rate (from 2,910 to 2,392). The ~auses will be revealed by closer analysis. 

(c) General diseases. 

Cancer.-At the present day, the medical profession shows more interest in cancer 
than in other general diseases. Deaths from cancer and other malignant -tumours 
are increasing at an alarming rate. -

1.~1~ 
1920 
1923 
1924 
1925 
1926 
1927 

Year: 
' 

DEATHS FROM CANCER, 1919 TO 1927. 

Actual figures 

11,:t06 
11,385 
12,620 
13,608 
14;093 
15,397 
15.647 

I Rato per 100 000 inhabitants I Rate per ~0.0,000 inhabitants . , • • over 40 years or age 

t~a.u -Jt8a. 7 
. 83.9 286.9 
90.7 305.9 
96.8 324.9. 
99.4 331.4 

107.7 357.3 
108.7 358.8 

~he statist~cs tfuow th~t -canc~r is far more ~idely spread in the Czech provinces 
than In Slovakia and Sub-Carpathian Russia (see Table No. 33). Enquiries should, 
~owever, be made in order to ascertain whether this difference may not be due to 
Inadequate methods of diagnosis. 

Table No. 33. 

GEOGRAPHICAL DISTRIBUTION OF MORTALITY FROM CA:t:fCER, ." 1924 TO 1927, 
. t' 

' Number or d~aths 

Actual figures 1: -· Per I 00,000 inhabitants 
over 40 years of age 

1924 I 1925 I 1926 I 19'!7 I 1924 I 1925 I 1926 I 1927 

Bohemia .. .. 8,391 8,477 
·-

Moravia .. .. 9,102 9,168 386.3 385.1 408.7 407.5 
Silesia •• 

.. .. .. .. 3,145 3,223 3,390 3,419 377.6 380.7 394.4 392.4 
Slovakia 

.. .. .. .. 611 684 738 746 317.9 348.9 370.2 368.9 
Sub-Carpathian R~ssi~ .. 1,270 1,484 1,922 2,019 150.3 172.9- 220.7 229.2 .. 191· 225 245 295 130.5 150.1 :160.0 1~9.2 
Total: Czecho~lovakia --- -- --- ---13,608 14,093 - --- --. --.. 15,397 15,647 324.9 . 331.4 357.2 358.8 
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. Map No. 12 shows the geographical distribution of cancer mc;>rt~lity_ ~n 1927. 

. Diabetes.JDeaths from diabetes have increased in a striking· manner; ·from 771 
In-1926 to 912 in 1927; they are very rare in ·slovakia and Sub-Carp,~thi:a_n Russia, 
over 90 per ce:qt of.the deaths occurring in the Czech pro~inces. · · 

· · Alcoholism.-The: mortal.ity from alcoholism is increasing · (337 deaths in 1925, 
3~4 in 1926, 414 in 1927); deaths are more common inBohemiathanin Slovakia and 
Sub-Carpathian Russia. ' · . 
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{d) Diseases of the Nervous System and of the Organs of Special Sense. 

Table No. 34. 

MORTALITY FROl>l THE CHIEF DISEASES OF THE NERVOUS SYSTEM, 1924 TO 1927. ' 

Number or deaths 

Actual figures I Per 100,000 Inhabitants 

1924 I 1925 I 1926 I 1927 I 1924 I 1925 I 1926 I 1927 

Locomotor ataxia .. .. 2,040 2,046 1,938 1,854 14.52 14.-13 13.55 12.88 
Progressive paralysis •• .. 829 835 786 '694 5.90 5.89 5.50 4.82 
Cerebral hremol'rhage .. 7,678 8,626 8,483 9,086 54.64 60.83 59.33 63.11 
Olher diseases • •• .. .. 9,894 8,767 7,862 7,876 70.41 61.82 54.98 54.71 

Table No. 35. 

GEOGRAPHICAL DISTRIBUTION OF MORTALITY FROl>I THE CHIEF DISEASES OF TilE NERVOUS 
SYSTEM, 1925 TO 1927. 

Dcnlhs from : 

Meningitis I Loromotor ataxia and I Cerebral hrom orrhage . progressive paralysis 

1925 I 1926 I 1927 1, 1925 I 1926 I 1927 I 1925 I 1926 I 1927· 

I I I I I I I I 
Actual figures. 

Bohemia .. . -. .. 1,035 891 860 594 551 441 5,282 5,062 5,590 
Moravia .. .. .. 441 387 362 152 134 158 1,797 I, 7fi5 1,797 
Silesia 105 92 82 28 26 
Slovakia 

.. . . .. 3fi 377 31:17 373 

Sub-Carpathia~ • ' 
.. 39~ 483 460 51 60 47 1,075 ·1,181 1,184 

Russia . • . • .. 69 85 90 10 15 13 95 liS 142 

Total : 
--- -- --· -- -- --· -; --- --

Czechoslovakia .. 2,046 1,?38 1,854 f35 786 694 8,626 8,483 9,086 

Per 100,000 inhabitants. 
Bohemia .. .. .. 15.09 l~t90 12.40 8.fi5 Moravia 7.98 6.36 80.61 .. .. .. 15.88 13.b6 12.87 5.411 

76·.92 73.31 
Silesia .. 14.72 12.77 11.29 

4.80 5.62 64.86 62.83 63.86 
Slovakia . : : · · · 12.50 

3.93 3.61 4.82 52.86 50.93 51.34 ... 15.07 14.21 1.61 Sub-Carpathiaxi. ·· 1.87 1.45 33.94 36.85 36.59 
Russia .. .. .. 10.42 12.58 13.12 1.51 2.22 1.90 14.34 17.47 20.70 --- --· --Total: -- -- -- --· -- -Czechoslovakia .. 14.43 13.55 12.8S " 

5.89 5.50 4.82 60.83 59.33 63.11 -
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(e) Diseases of ~l~e ~ircula,lory System. 

The mortality due. to diseases of the circulatory system has increased regularly 
during the past few·'years; in 1924, it was 160; in 1925, 169.4; and in 1927,' 185.4 
per I 00,000 inhabitants. A part.icularly high rate was recorded in 1926, when the 
figure was 206.3:· Out .. of26,701' deaths hi T927, 18;586---i.vere· due-to-diseases of the· 
heart, 7,628 to diseases of the arteries and 487 to other diseases of the circulatory 
system. The· number of deaths from diseases of the heart decreased by 3,012 as 
compared with, 1926, but the riuinber of deaths 'due to- diseases of the arteries rose 
by -133 i· .the--death--rate- from-diseases- of the -arteries-see-ms -to-be-constantl.y--l!isingr ---

1ilu1-~.Jie 

Death Rale from Diseases ~I the ~-Iea~t! by Provinces, _1919.:27 

(Rale per 100,000 lnhabitanls). 
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(f) Diseases of the Respiratory System. 

Table No. 36. 

MORTALITY FROM DISEASES OF THE RE.SPlRATORY SYSTEM, 1924 TO 1927. 

Number or deaths 

Actun!Iigures 

I 
Per 100,000 inhnhitnnts 

'1924 I 1925 I 1926 I 1927 1924 I 1925 I 1926 I 1927 

Bronchitis •. .. .. .. 2,889 2,949 4,140 5,297 20.56 20.80 213.95 36.79 
Pneumonia .. 
Other diseases .. 

'TJIA'o/1¥• • 

.. . . 18,516 20,849 24,373 25,460 131.77 147.02 .. . . 5,940 6,943 7,710 8,039 42.27 48.96 

Death Rate from Pneumonia by Provinces, 1919-27 
(Rate per 100,000 Inhabilanls). 

170.45 176.85 
53.92 55.84 
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Table No. 37. 

SEASONAL DISTRIBUTION OF MORTALITY Ji'ROM DISEASES OF THE RESPIRATORY SYSTEM, 

1925 TO 1927. 

Number or deaths 

Month Bronchitis Pneumonia Other dis~ases 
or the respiratory system 

192!i I 1926 I 1927 192!j I 1926 I 1927 1925 I 1926 I 1927 

January .. .. 371 42n 603 2,224 2.380 2,819 713 8()0 887 
February .. .. 290 522 974 1,831 2;747 4,301 581 783 1,263 
March .. .. .. 304 566 921 2,239 3,314 3,533 636 955 936 
April .. .. . . 314 4!18 612 2,538 3,207 2,604 800 818 660 
May .. .. .. 256 373 390 1,980 2,435 2,045 611 672 581 
June .. .. .. 176 287 294 1,388 1,623 1,507 406 !'i36 459 
July •• .. .. 167 227 225 1,341 1,374 1,363 493 485 488 
August. .. .. .. 148 189 174 1,072 1,115 1,156 350 436 433 
September .. .. 150 184 220 1,220 1,118 1,146 415 419 424 
October .• .. .. 196 230 256 1,322 1,462 1,453 555 501 571 
November .. .. 243 231 296 1,467 1,539 1,439 586 546 570 
December .. .. 334 408 332 2,227 2,061 2,094 797 669 767 

Table No. 38. 

.. 

GEOGRAPHICAl. DISTRIBUTION OF DEATHS FROl\1 DISEASES OF THE RESPIRATORY SYSTEAI, 

1925 TO 1927. 

- Number or deaths 

Bronchitis I Pneumonia I QthP.r diseases or the 
respiratory system 

l9'l5 I 1926 I 1927 I 1925 I 1926 I 1927 I 1925 I 1926 I 1927 

I I I I I I I 

Actual figures. -
Bohemia . . .. .. 1.699 2,117 2,849 7,928 8,637 9,524 3,690 4,039 4,196 
Moravia .. .. .. ~695 831 1,024 3.634 4,022 . 4,474 .1,340 1,528 1,635 
Silesia .. .. .. 175 210 253 "885 1,075 972 288 260 276 
Slovakia .. 323 874 994 6,481 8,047 7,783 1,455 1,695 1,689 
Sub-Carpaihia~ · 

Russia • • . . .. 57 108 177 1,921 2,592 2,707 170 188 243 

Total: --. -- -- -- -- --- -- -- --
Czechoslovakia .. 2,949 4,140 5,297 20,849 24,373 25,460 6,943, 7,710 8,039 

Per 100,000 inhabilanls. 

Bohemia .. .. .. 24.74 30.57 41.08 115.46 124.62 137.31 53.77 58.42 60.50 
Moravia .. .. .. 25.08 29.75 36.41 131.13 144.00 159.09 48.33 54.71 58.14 
Silesia .. .. .. 24.54 29.14 34.82 124.09 149.05 133.78 40.38 36.08 37.99 
Slovakia . . . . 10.20 27.27 30.72 204.63' 250.98 240.50 45.93 52.89 52.19 
Sub-Carpathian 

.. 
383,07 394.49 25.51 27.68 35.28 Rus_sia . • ,. . .. 8.60 15.99 25.80 289.96 

Total: --- -- -- --- --- -- -- -- --
Czechoslovalda 20.80 28.95 36.79 147.02 170.45 176.85 48.96 53.92 55.84 .. 
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(g) Diseases ·of the Digestive System. 

The group comprising diarrhrea and enteritis under 2 ye.ars of age is the most 
i!Dportant ~f these di~eases .. The number of d~aths from this cause was 10,333 in 
1924, 10,385 in 1925, 11,674 In 1926 and 11,844 In 1927. 

The high mortality from diarrhrea and enteritis in children becomes more apparent 
as the number of live-born children falls. During the last three years, deaths of 
children from diarrhcea and enteritis have been as follows : 

····Month · · · · · 1925 "1926 . 1927 
January 721 694 753 
February 629 663 674 
March .. 699 744 812 
April .. 745 807 727. 
May .. 868 853 :914. 
June .. 818 879 983. 
July .. 1,162 1,280 1,238 
August· 1,286 1,362 1,809 
September 1,089 1,490 1,504 
October 955 1,252 1,046 
November 733 882 727 December 680 768 657 

The mortality from otht>r diseases of the digestive system are still increasing : 

1924 1925 1926 1927 
Diseases of the stomach (cancer 

excepted) . . . . . . 1,090 1,165 1,139 1,146 Cirrhosis of the liver 413 450 517 558 Appe~di~itis aJ?.d typhlitis' : : 594 686 Herma, mtestinal obstruction · · 4,769 4,888" 1,383 1;448 Other diseases of the digesti~~ 
system .. 

3,095 3,233 
Tot.al •• 6,272 6,503 6,728 7,o7i 

(h) Non-venereal Diseases of lhe Genito-urinary System. 

Nephritis is the most com f . . ' 
3,449 persons died of it as comp~~d !~~~3 ~5~~aih9~;; th1s class of disease. In 1927, 
or deaths from other diseases of th · ·'u; .1n ""-J and 3,383 in 1925. The number 

e gem -urmary system also shows an increase. 

{i). Old Age. . 

_The fall in the number or death f . . 
0 ~ dtiagnosis and to the increase in !pi~m .oldd.age Is probably due to· better methods 
S) s em. emlc Iseases and diseases of the resp~ratorY 
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(j) Sllicides. 

Table No. 39. 
\ 

GEOGRAPHICAl. DISTRIBUTION OF SUICIDES, 1924 TO 1927 . 

. Number of suicid~s 

Actual figures I Per 100,000 inhabitants 
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1924 I 1925 I 1926 I 1927 I 1924 I 1925 I 1926 I 19~7 

Bohemia .. .. .. . . 2,117 2,192 2,506 2,303 31.02 31.91 36.28 33.21 
Moravia .. . . .. .. 620 674 744 696 22.58 24.40 26.71 24.75 
Silesia .. .. .. .. .. 153 210 210 187 21.71 29.44 29.14 25.74 
Slovakia . . .. .. . . 443 477 507 444 14.17 15.03 15.70 13.72 
Sub-Carpathian Russia .. 64 59 63 53 9.8R 8.91 9.33 7.73 --- --- -- --- --- -- -- --
Total: Czechoslovakia .. 3,397 3,61~ 4,03Q. 3,683 24.18 25.42 28.13 25.58 . 

In 1927, the highest numbers of suicides were recorded in June (390), July (365) 
and May (357); the lowest number occurred in December (211). 

Sllicides by Provinces, 1919-27 (Rate per 100,000 Inhabitants). 
'<ltll·ll~ 
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(k) Deaths from External Causes (other than Suicide). 

The number of deaths from external causes is increasing from year to year in an 
·alarming manner. The remarkable increase in 1927 is due to the far higher number 
of deaths from injuries. 

Death from external causes during the past four years may be classified as follows : 
1924 1925 1926 1927 

Traumatisms 1,696 1,665 2,163 2,599 
Accidental poisonings, burns·, 

suffocation or drowning 1,569 1,662 1,685 1,782 
Manslaughter and murder 237 287 371 404 
Other external causes 837 874 484 393 
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B. Public Health Progress in 1927 

BY 

Dr. Jaroslav HRDLICKA (Prague) 

I. CAMPAIGN AGAINST ACUTE AND CHRONIC DISEASES. 

A. AcuTE INFECTious DISEASES. 

A store for the material belonging to the Government Epidemiological Service 
has been built at Brunn, attached to the municipal disinfection station of that city. 

Thirty beds for infectious cases have been added to the State hospitals at 
Prague XII, and the Zabreh State hospital has been provided with a laboratory for 

· bacteriological diagnosis. Three public hospitals have built isolation wards with the 
help of State grants. 

Smallpox. 

SURVEY OF VACCINATIONS IN 1925, 1926 AND 1927. 

Original source : data collected by the Ministry of Public Health. 

1925• 1926 1927 

I .. Number of persons uaccinated in infancy 307,445 302,424 296,275 
With positive result : 

~a~ Actual figures . . . . . . • . 285,192 281,413 277,872 
b Percentage of vaccinations in 

92.76 93.05 93.79 infancy . . . . . . ·.. ·. 
(c) Percentage of live-births during 

78.53 78.71 79.0 preceding year .. 
II. Number of persons re-vaccinated . . 479,155 517,240 548,115 

With positive result : 
430,786 465,849 ~a) Actual figures . . . . . . . . 386,348 

b) Percentage of persons .re-vaccinated 80.63 83.28 84.99 

Total number of vaccinations and re-uacci-
786,600 819,664 754,390 nations.. • • . • . • · • • • • • 

III. 

With positive result : 
712,199 743,721 ~a) Actual figures . • . . . . . . 671,540 

b Percentago of persons vaccinated 
85.37 86.89 98.58 and re-vaccinated • • . • . . 

(c) Percentage of the average popu-
lation for the same year .. 4.71 4.96 5.15 
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B. CHRONIC DISEASES. 

1. Tuberculosis. 

(a) Tuberculosis Mortality and Morbidily.-Accordin~ to data suppl~ed _by the 
National Statistical Office, the death rate from tubPrculosis showed a declme I_n 192_7 
(see Table 31, page 27), being 121.4 P?r 1,000 deaths or _194.58 per 100,000 I;Dhabi
tants. The Ministry of Health has. mstructed_ ~he _services concerned by c_Ircular 
to ensure that the regulation _concernmg ~he no~Ihcatwn of cases of tuberculosis a_fter 
removal or death is duly carried !lut. ~Ith a view t? _the _enforcement of appropnate 
measures in the interests of soCial hygiene, the Il;Otification must be made through 
the Central Office of the Masaryk Anti-tuberculosis League. 

(b) Prophylaxis.-In 1927, 222 dispensaries were at work. 
The Ministry o_f Healt~ issued instructio~~:s towards t~e end of 1927 with a. view 

to providing the dispensanes and tuberculosis consultatiOn centres with a umform 
direction and administration. 

The Masaryk League has extended its work and now has 306 local centres (as 
against 291 in 1926). Its work is done chiefly among the Cr.echoslovak population. 
A German Public Health Society was formed in 1927 for the education of the 
German-speaking population in health matters and the encouragement of the 
campaign against social diseases. Each of these organisations publishes a monthly 
bulletin. 

A children's home settlement has been founded in Bohemia on the model of the 
Grancher Institution. It receives infants and children ·of tuberculous parents 
up to the age of 14. This is the third institution of its kind in Czechoslovakia, the 
tw~ others being in . Sl?vakia an~ Moravia. A preventorium which can house 60 
children has been built m Bohemia by the health insurance authorities . 

. (c) '[reatmen~ of Tu_berculous Palienls.-The large provincial home for tuberculous 
?hildren m Bohemia, which cost ~6 millio~ Cr.ech_oslovak crowns to build, was completed 
m 1927. Se':eral new sanatoria are bemg bmlt or enlarged, and a certain number 
of tubercul~sis '~ards have been _added to_ ~he general hospitals. These wards will 
be used as IsolatiOn wards for patients awaiting admission to the sanatoria. Patients 
arfe trbel~tefd adt a very moderate cost ; the expenses of indiaent persons are met out 
o pu IC un s. o 

f Th~ iP~ncipal institutio?s ·in the country affo-rd facilities for doctors desirous 
cz:feCla Ismg I~ tu?~rculosis_, ~nd scholarships are offered for stud abroad. The 
rese~~~~~!!k~cientific AssoCiatl~n has also received a special grant lor tuberculosis 

2. Malaria. 

Owing to the slight incidence of 1 · th H · · . · 
!'leasures ~ntil the end of the firstrn:aitiaf 1~27 ealth Admmistration took n? special 
mcreased m Slovakia and above all . 0 

• As the number of malana cases 
during the second half of the year th~~1~u?:;,Carpathian Russia (see Table 22, page 19), 
to all indigent persons suffering f mis fhof Health ha_d quinine tablets distributed 
August 15th, 1927). The Minist r~~-I or reatened With malaria (Circular dated 
works to be undertaken in distrids ospec~aallthl~lsbol hteld an enquiry into the drainage 

Y Ia e o he affected. 
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SURVEY OF TUBERCULOSIS INSTITUTIONS IN 1925, 1926 AND 1927. 

Original source : Report. prepared by Department. No. III of the Ministry 
of Public Health. 

Number 

I Number ol beds I 
Number or tuberculous 

or Institutions patients admitted 
Designation or institutions during the year 

1925 1 1926 I 1927 1 1925 1 1926 I 1927 I 1925 I 1926 I 1927 

AnLi-Luberculosis dispensa-
ries . . . . .. . . .. 202 221 222 - - - 67,810 

-- ----- --- ----- --- -- --
Tuberculosis sanatoria : 

(ai For children suffering 
from pulmonary ·' ,, 
tuberculosis . . .. 1 1 1 42 42 42 228 203 205 

(b) For children suffering 
from surgical tuber-
culosis · .. .. . . 2 2 2 140 140 237 727 620 540 

(c) For children suffering 
from tuberculosis of .,<:' ... 
a mixed type .. .. a. 4 4 945 1,115 1,115 1,79!) 1,975 2,254 ------------ -- -- --

(d) Total for children .. 6 7 7 1,127 1,297 1,394 2,754 2,798 2,999 
For children and adults sur-

. fering from pulmonary 
tuberculosis .. .. . . 4 5 5 732 1,007 1,007 3,176 4,025 4,422 

(e) For adults suffering 
from pulmonary tu-
berculosis. . . . . . 16 16 19 1,823 1,894 2,164 7,255 7,695 8,208 

(/) For adults suffering 
from tuberculosis of 
a mixed type .. .. 2 43 90 

-- --- --- ---- ____,___ -- -- --
(g) Total for a dulLs .. .. 16 16 21 1,823 1,894 2,207 7,255 7,695 8,298 

----- --- ------- -- -- --
(a-g) Total number of sana-

to ria .. .. . . 26 28 33 3,682 4,198 4,608 13,185 14,518 15,719 

Tuberculosis hospitals : 
(a) For pulmonary tuber-

culosis . . . . . . 
(b) For surgical tubercu-

losis •. .. . . . . ------------- -- -- --
(a-b) Total number of hos-

~itals . . . . . . 
iVings in the general 

hospitals used ex-
elusively for : 
(1) pulmonary tu-

14 14 21 406 430 789 2.737 2,805 4,861 berculosis . . . . 
(2) surgical tuber-
culosis . . . . . . 1 1 2 53 53 108 151 139 347 

------------- -- -- ---
15 15 23 459 483 897 2,888 2,944 5.208 

OLhcr institutions : 
Military institutions.. . . 2 2 2 610 570 570 1,383 1,415 1,400 
Private (paying) sanatoria 4 4 4 769 779 028 2,770 2,890 4,626 
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3. Trachoma. 

The number of 'trachoma stations, with their au~iliary ~ispens.aries, cont~l!-ues 
to increase, and at the end of ~ 927 th~re were ~~ _roam stations, With 53 au:nhary. 
dispensaries. A new course of mstructlon for visitu~g nurses has b.een .orgamsed at 
the Ophthalmological Clinic at. Bratislava. The tr$-choma campaign m 1927 cost 
750,000 Czechoslovak crowns. Active propaganda ~~.being carried on to en!ighten 
the population as to ~he dan~ers of ~rachoma ; the .M1mstry ~as purchased mano.net~e 
theatres which play mstruct10nal p1ece~, and has Issued a f~lm ~he seen~ of ~vhich .Is 
laid in the popular quarters of Slovakia, where trachoma ts stlll a social disease In 
·certain districts. 

4. Venereal Disease. 

The Red Cross section at Turcansky Sv. Mar~in has opened a new venereal 
consultation centre. The station mission organisations, homes for young girls and 
rescue institutes for girls and women have been greatly developed. The Ministry 
has made grants to various societies dealing with ~hese questions and contributed 
funds to the publication of the book Love, Marriage and lhe Child. 

The Czechoslovak Society to eradicate Venereal Disease has organised' courses 
for the instruction of young doctors in the anti-venereal campaign. A dermatology 
and venereal diseases ward is being built .at the Government hospital at Prague XII. 

. . 

5. Cancer. . 

. The two Prague ~ocieties engaged in the campaign against cancer carried on an 
active pro.Paganda wit~ pamphl~ts and P?sters. T!:te Czech Society has a biopsy 
and. expenm~ntal laboratory, while an anti-cancer dispensary has been opened in a 
large sanatonum at Prague. · 

II. PUBLIC HEALTH ACTIVITIES. 

1. MATERNITY AND INFANT W 
ELFARE AND CARE OF CHILDREN UNDER ScHooL AGE. 

Thenumbe · f It t' 
in 1927. ·Mora~~ h~:~~e!e~~ ~~~ f.ol ~o~;ers and chil~en was nearly a thousand 

Infant mortality was 15 7 · Cia In!! ~ ute at Kunm. · · 
17.8 and Sub-Carpathian R~sske2o~nt (Bohem)ta 14.2, Moravia 14, Silesia 13.9, Slovakia 

. . per cent. . 

. . 2. ' WEL~ARE OF CHILDREN OF l?CHOOL AGE. 

th ~~r ISsutng the regulations for th d · · . 
e ~~~;~ dr~~ corr~sponding re~~:io~:lf~~~ce h~ ~lementary schools in 1927, 

2 251 i B g pa 1, tn 1927 there were 4 249 e Ig er schools. 
S~b-Carpn t~emia ; 1,,252 in Moravia . 367 . I s·t~lfare ins~itutions for the young : 

. a an Russia. ' In I esia ; 274 m Slovakia ; and 95 in 
1 Dr. Jean RIP A So • I p 

alovak RepUblic. • ••a ollcy and Welfare In Czechoalouald • I92 
· a m 7' published by tho Social Inatltute of the Czecho· 
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These institutions are classified as follows : 
514 dist:ict :welfare institu~es fo~ young people ; 
380 sections ~f the mothers and mfants' welfare organisation ; 
963 consultation centres for mothers and infants · 
107 infant nurseries; ' 
52 lying-in and infant homes ; 

1,375 creches and schools for young children ; 
129 daY. homes ; 
315 children's and orphans' homes, etc. ; 

4 Government children's homes and orphanages ; 
287 apprentices' clubs; ' 
26 apprentices' homes ; 
28 establishments for deserted childr.en ; 
15 institutions for the blind ; 
20 deaf and dumb institutions ; 
9 cripples' institutions ; 
4 institutions for epileptics ; and 

21 institutions for the backward, feeble-minded, etc. 

The greater part of the expenditure on these organisations is provided by voluntary 
contributions ; Government grants amounted to 8,900,000 Czechoslovak crowns. 

3. HOUSING. 

The Ministry of Social Welfar~ drafted law No. 44 of April 7th, 1927, the o.bject 
of which is to. stimulate the building of houses. . 

The grants awarded by the GC?vernment for. the purpose of encouraging building 
were allotted as follows at the end of 1927: . 

Builders Tenemen~ Flats Family Accommodation for: Cost of building · 
houses houses (families) Czechoslovak crowns 

· Co-operative 
1,316 17,657 13,047 14,617 2, 729,288,482 societies 

Communes 1,444 12,909 627 686 942,560,694 
Private persons 1,325 8,477 10,844 12,306 1,210,101,872 

-
Total 4,085 39,043 24,518 27,609 4,881,951,048 

4. PUBLIC SANITATION, WATER SUPPLY AND DRAINAGE. 

The· State has continued to encourage the work of public sanitation (drinking
~at~r supply and canalisation) and the construction of public b~ths by giving grants 
In rod amounting to from 10 to 15 per cent of the cost of establishment. 
· At the end of 1927, there were 1,575 water-supply systems in Czechoslovakia, 

as follows: 
Sys~ems 

Bohemia 1,129 
Moravia 241 
Silesia 92 
Slovaki~ · 106 
Sub-Carpathian Russia 7 

Total 1;575 

Public 

990 
169 
47 
53 
3 

1,262 

Private 

139 
72 
45 
53 
4 

313 
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. The total cost of the complete plfinS for the con~t:uction of water-supply systems, 
canalisation and public baths submitted to the Mmistry of Health for the purpose 
of rec~iving grants amounted to nearly .500,000,000 Czecho!?lovak crowns. 

5. NATIONAL HEALTH INSTITUTE. 

The main building of the Institute is nearly complete ; it will house the following 
sections : pharmacological control of medicaments, supervision of foodstuffs, social 
health, school of health and propaganda service, library and photographic laboratory. 
· The work of the Institute during 1927 can be summarised as follows : 

Department 1 (manufacture of sera and biol~:)gical products). manufactured 72 
different products. 

Department 2 (manufacture of anti-smallpox and anti-rabies vaccines) made 
15,673 grammes of anti-smallpox vacci;ne. The Anti-rabies Vaccine Institute, 
which was opened in the spring of 1928, after making the vaccine according to the 
Cummings method, has now begun to manufacture it also according to Fermi's method. 

The Social Health Department, whose buildings are not yet completed, includes 
a statistical laboratory that has prepared an epidemiological chart showing the 

.movement of endemic diseases throughout Czechoslovakia. This laboratory has 
undertaken other specialised studies, such as the analysis of the demographic statisLics 
of the Czec.hoslovak Republic during the first ten years of its existence, a monograph 
on the frequency of lupus in Czechoslovakia, etc. 
· · ·The So~ial Health Centre ·of the thirteenth district in the City of Prague ~vill·be 
used a!i a social laboratory by the Social Health Department. Endeavours are being 
made in this district to unify the social health work. The task of organisation began 
in 1927 and will be continued during the coming years. · 

The most important duties of the Social Health Department include the 
organisation o_f the visiting nurses' work, ~he .improvement of the dispensar~~s, the 

. health. education of the people, the orgamsatlon of the school medical serv1ce- and 
pr~ventive. vaccination against diphtheria. . 

6. HEALTH INSURANCE. 

(Co-operation with ~he League of Nations.) 

A Commission met on May 6th, 1927 to study and compare the workinO' or 
th~ public ~ealth services, social insuranc~ funds and the Central LeaO'ue of nthe 
philanthropic health and s.ocial. health organisations. The Commission distributed 
the work among the followmg six sub-committees : 

(1~ Public Health Propaganda Sub-Committee · 
(2 Maternal and Infant Health Sub-Committee'. 

~
3 School Health Sub-Committee · ' 
4~ Tuberculosis Sub-Committee · ' 
5 V ~nereal Diseases Sub-Com~ittee ; · 

(6 D1seases of the Heart and Rheumatic Diseases Sub-Committee. 

for i~~!s~~e~~~i~nsf~:~~itt~est wf.as. instructed to study the question submitted 
pom o ~1ew of public health, social insurance and the 



Area 

Slovakia 
and Sub-
caw;~:" 

Grand total 

EXTRACT FROM THE STATISTICS OF THE HEALTH INSURANCE 1925. 

Num-
Average number 

of insured members 
Insured members who fell sick 

Category ol Health 
Insurance Fund ~~~3: 1------:---------

Male I Female I Total Male I Female I Total 

District • • • • • • 

r~~~~~ric.~tu.r~l :: 
Prolesslonal guilds •. 
Companies •• •• • • 
Registered mutual be-

nefit societies . • . • 

Total 

District 

Total funds 

280 
40 
50 
54 

4 

13 

441 

27 

468 

1,130,492 
56,087 

200,075 
82,492 
63,427 

115,873 

1,648,446 

258,700 

1,907,146 

Area 

Bohemia, Moravia and Silesia .. 
Slovakia and Sub-Carpathian Russia .. 

Total .. .. 

646,215 
59,032 
19,256 
46,950 
26,454 

38,211 

836,118 

88,593 

9"...4,711 

.. . . 

.. .. 

.. .. 

1,776,707 
115,119 
219,331 
129,442 

89,881 

154,084 

2,484,564 

347,293 

2,831,857 

627,498 
22,285 
90,675 
38,242 
33,861 

47,086 

859,647 

101,988 

961,635 

Nuntber 
per 1,000 insured 

persons 

I Fe-Males males 

.. 663 337 

.. 745 255 --- ---.. 673 327 

275,861 
19,753 
9,217 

20,192 
12,510 

13,323 

903,359 
42,038 
99,892 
58,434 
46,371 

60,409 

350,856 1,210,503 

23,0ll 124,999 

373,867 1,335,502 

Number of sick per 100 
insured persons 

Males I Fe- I T t I males 0 a 

52.15 41.96 48.72 

39.42 25.97 35.99 
--- --- ---
50.42 40.43 47.16 

Cases of sickness 
exclusive of confinements \Confine-

.Male I Female I Total ! 
ments 
(births) 

I 

849,906 
26,469 

121,901 
42,772 
6!,904 

82,332 

1,185,284 

117,322 

1,302,606 

360,634 
23,026 
11,363 
23,062 
22,418 

19,967 

460,470 

25,453 

485,923 

Number of cases 
or sickness per 100 

insured persons 

Males I Ja~~s I Total 

71.90 55.07 66.24 

45.35 28.73 41.11 --- --- ---
68.30 52.55 63.16 

I 

1,210,540 
49,495 

133,264 
65,834 
84,322 

1()-2,299 

1,645,754 

142,775 

1,788,529 

3,707 

1

133,~96 

I 

1,~~~ 
834 

1 797 

i 41,016 
I 
I 
I 3,109 

44,125 

I 

Average nLmber 
or days' dtlration 

excl. or con nements 
or cases or 1ickness 

Males I m~T;~ I Total 

16.54 20.1! 17.54 
I 

18.03 25.2~ 19.31 --- ---
16.67 20.39 17.68 

i 

Sick days 
exclusive of confinements I 

Total 
Number number 
or days of days 

Total 
number 

of cases of 
sicli:ness 

and 
confine
ments Male I Female I Total 

lost due lost due to 
to confine-~ sickness 

ments and con
finements 

1,243,936 
53,202 

134,590 
66,790 
85,156 

103,096 

13,806,826 
447,574 

2,979,494 
783,685 
781,641 

799,980 

1,686,770 19,599,200 

1·15,884 2,114,742 

1,832,654 21,713,942 

7,409,092 
408,222 
286,942 
467,974 
388,271 

307,211 

21,215,918 
855,796 

3,266,436 
1,251,659 
1,169,912 

1,107,191 

9,267,712 28,866,912 

642,567 2,757,309 

9,910,279 31,624,221 

Sick daya lost by member 

Fe-
males 

1,913,036 
173,040 

88,213 
57,261 
53,135 

49,848 

23,128,954 
1,028,836 
3,354,649 
1,308,920 
1,223,047 

1,157,039 

2,334,533 31,201,445 

172,161 2,929,470 

2,506,694 34,130,915 

-·I ·-- I exclu- . Total exclu-
Males sive of sive of Con Sick- 1nclud-~on- lin.,:: I ness and lng_ con· con-

!inc- f•ne- ments con- !Jnc-
ments ments only tine- ments 

ments 

11.89 11.09 ll.62 2.79 13.88 12.56 

8.17 7.25 7.94 1.95 9.20 8.44 --- --- --- --- --- ---
ll.39 10.72 11.17 2.71 13.43 12.05 
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social healt phhila:nthropic organisations, and to prepare a report. The Commission 
.:examined and adopted the conclusions set forth in these reports· at its session in 
.July 1927. Further, it recommended the preparation and publication of a general 
·report c:Ontaining· all the details of the connection between social insurance and the 
various official and charitable public· health organisations. The Ministry of Social 
Welfare settled the disputes arising out of the application of the old Law of 1888 
ori· health· insurance and put the new Law No. 221/1924 into force. · · 

III. ·BUDGET .. 

The various credits granted for public health are allotted as follows : 

1. The Stale : Ministries of Health, Social Welfare, National Defence, 
Railways, Posts and Telegraphs, Justice (prisons), Food Supply, Public 
Works, Agriculture, and Finance (Tobacco Manufacture). 

2. Provinces. . 
3. Autonomous districts .. 
4. Communes. . 
5. Organisations having the character of a public institution-for 

example, social insurance organisations. . 
6. Certain private inslilulions which co:-operate. with the public services 

-for example, the Red .Cross, the Anti-Tuberculosis Leagues and the child 
welfare societies. . . . 

7. Certain .institutions and private persons working on behalf of public 
health. 

.1. STATE B-pnGET •. 
. . 

General Stale Budget for lhe. Financial Year 1927. 

Expenditure ; . 
Receipts 

Czechoslovak crowns. 

9,703,505,151. 
9,723,914,485 

Budget of _the Ministry of Public Health and Physical Culture. 

Expendit11re .• 
Receipts 

Czechoslovak crowns 

126,726,606 
25,625,386 

Budget of lhe Ministry of Social Welfare (Chapters 17 and 17a). 

Expenditure 
I3:eceipts 

Expenditure 
Receipts 

Budget of Slate Undertakings. 

Czechoslovak crowns 

838,204,611 
14,430,139 

Czechoslovak crowns 

7,670,063,686 
9,222,391,173 
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The State public baths are included in this chapter : 
Czechoslovak 

crowns 

Expenditure . . 4,285,585 
Receipts . . 6,303,525 

Principal Ite~s of the Budget of the Ministry of Health and Physical Education. 

Central Administration 
State institutions · .. 
Advisory Councils .. 
Protection of springs 
Measures to prevent and control epidemics 
Campaign against general and so~ial diseases 
Compulsory vaccination 
Care of youth 
Physical training 
Special instruction 
Drainage 
Various measures 
Cost of adhering to international sanitary Conven-

tions .. 
Schools for nurses .. 
Charge for use of radium {rent) . . . . 
Grants to baths and bathing establishments 
. Grants for the construction of hospitals 
Grants for medical students 
Cost of treatment .. 
Health departments in public administrations 
Police medical service . . . . . . 
Schools for midwives 

Czechoslovak crowns 

4,789,994 
43,936,603 

82,800 
18,000 

3,291,180 
9,000,000 

200,000 
4,160,000 
1,770,000 

550,000 
5,700,000 

875,000 

60,000 
984,500 
920,000 
100,000 

2,000,000 
15,000 

15,290,000 
31,127,362 

928,109 
848,058 

I~ is ~ifficult to specify the exact amounts spent by the other Ministries or central 
orgamsatlons on public health. 

TheN alional Statistical Office, for example, which deals chiefly with the movement 
of t~e population, nosological statistics and a large number of questions relating to 
pubhc health, comes under the department of the President of the Council of Ministers. 
The b:udget of this department amounts to 18,545,000 crowns, but it is impossible 
to estunate what part of that sum represents expenditure on public health properly 

·SO called. 
:rhe budget of the Ministry of National Defence includes 17,669,570 crowns for 

pu?l!c health. A :pa~ of th~ credits allot~ed to the universities in the budget o_f .the 
Mtnzslry ~f Educalton 1s apphed to the mamtenance of the four Faculties of Med1cme. 

The 1tem "Veterinary medicine " in the budget of the Ministry of Agriculture 
accounts for 14,356,462 crowns. 

The following items figure in the budget of the Ministry of Social Welfare : 

Social insurance .. 
Prot.ection of youth .. 
Medical inspection of labour 
Emigrants' welfare .. 

Czechoslovak crowns 

5,843,000 
22,330,546 

4,238,574 
1,060,000 
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2. PROVINCIAL AND DEPART1\1ENTAL1 BuDGETS. 

A. Bohemia. 

General budget : 467,861,946 crowns. 
Chapter V of this budget includes health and charitable and social welfare 

institutions. Of these latter, the following may be noted: one maternity home with 
institute of puericulture, six lunatic asylums, one institute for backward children 
two institutes with settlements for tuberculous children, a sanatorium for tuberculou~ 
patients, public general hospitals, establishments for the treatment of chronic diseases 
and persons suffering from physical or mental defects. 

The province further makes grants to private asylums for the blind, deaf-mutes 
and feeble-minded persons, and to hostels for unemployed workmen seeking work. 

B. Moravia. 

General budget : 257,624,630 crowns. 
Chapter VI of this budget includes the sum of 69,095,630 crowns for the maintenance 

of the following establishments : three provincial hospitals, two sanatoria for 
tuberculous patients, one children's settlement, one establishment for chronic diseases, 
two maternity homes, a home for mothers and infants, three lunatic asylums. 

A part of this sum is applied to repaying the hospital expenditure on indigent 
persons, grants to private hospitals, the construction of public municipal hospitals, 
the anti-tuberculosis campaign, etc. 

C. Silesia. 

The Public Health Section, Chapter V, of the budget of this province includes 
the sum of 18,445,12~ crowns, allotted to two provincial hospitals, one maternity 
home, one provincial institute for the treatment of nervous diseases and one provincial 
pharmacy. A part of this sum is applied also to repaying the hospital expenses of 
indigent patients, the public health service, etc. 

Chapter VI, "Social Assistance and Charity ",includes a sum of 2,033,082 crowns 
for various educational establishments, care of the feeble-minded, blind, deaf and 
dumb, cripples, persons suffering from chronic diseases, foundlings, etc. 

D. Slovakia. 

Slovakia was not an autonomous unit in 1927. It was divided into six 
depa!tments, the aggregate budget for which a~ounted to 22,0~4,360 crowns.. The 
pubhc health expenditure of these departments I~cluded the ~amtenance of sixteen 
departmental hospitals, as also grants for hospital constructiOn, enlargement and 
repairs. 

E. Sub-Carpathian Russia. 

General budget : 6,177,513 crowns. 
Health (hospitals) : 2,807,461 crowns. 
Social welfare (grants) : 25,000 crowns. 

• In Slovakia only. 
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3. DISTRICT BuDGETS. 

A certain number of districts maintain general hospitals. 

4. CoMMUNAL BuDGETS. 

A large number of communes maintain public hospitals, isolation hospitals and 
charitable establishments. They lay down water-supply systems, provide wells, 
carry out drainage work, arrange for the supervision of foodstuffs and deal with 
the housing question. 

The budgets of the following communes may be given as examples : 

City of Prague (751,000 inhabitants). 

Budget estimates : 420,065,011 crowns. 
Chapter III, " Health " : 10,643,459 crowns. · 
The following expenditure is covered by the above sum: maintenance of the city 

central health offices, the medical aid service,. the municipal foodstuffs analysis 
institute, the municipal hospital and four dental dispensaries ; campaign against 
tuberculosis, venereal diseases, infant mortality and infectious diseases, grants to 
various private institutions, etc. 

Chapter II, "Social Assistance " : 40,962,769 crowns. 
This amount is distributed among the following services : social aid offices, 

consultations, institutes for young persons, children of school age, orphans and 
apprentices, children's homes, various institutes for indigent persons and for chronic 
diseases, house sanitation, popular kitchens, etc. 

The expenditure on the school medical service amounted to 420,000 crowns. 

City of Bratislava (100,000 inhabitants). 

Budget estimates : 56.242,000 crowns. 
Ch~pter V~I, "Health " : 5,577,300 crowns. 

. ~his sum 1s expended on the following services : medical aid, health service, 
Isolation war~s, disinfection, bacteriological laboratory, water supply, road cleaning, 
sewage, pubhc parks and gardens and public baths. 

Chapter X, "Social Welfare " : 2,729,000 crowns. 

Cily of Plzen (108,026 inhabitants). 
Budget estimates : 52,361,192 crowns. 
Chapter VII, " Health " : 5 694 251 crowns 
Chapter X, "Social Welfar~ ":' 3,350,311 ~rowns. 

5. BUDGETS OF PRIVATE INSTITUTIONS. 

1 The Czechosloyak ~ed Cross Society's budget amounted in 1927 to a total of 
i~~j0~!~ru~i~clynst mclu~I.ng a1~tfate g~ant of 4,355,647 crowns. The Red Cross devoted 
local · · 0 pu lC re Ie •. soCial welfare and health. Each of the numerous 

sections of the Red Cross Society has its own budget and is financially independent. 
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The Masaryk Anti-Tuberculosis League spent 1,935,108 crowns in 1927, 
exclusive of the amounts expended ·by the various local sections. 

Reference .should ~ls.o be ll'l:ade to those ~ocial insurance organisations which, 
not ~ontent with p~ov1dmg the1r members w!th .a very complete medical service 
and msurance benefit, have founded and mamtam, for the use of their members 
and the families of their members, institutions which are of the highest importance 
from the public health point of view. 

IV. CURATIVE MEDICINE. 

1. l-JOSPI1'ALS. 

PRINCIPAL HOSPITALS AND NUlllBER OF BEDS AT THE BEGINNING OF 1927. 

Number or beds 

Institutions Number of institutions I Rate per 10,000 Actual figures of average population 

General Hospitals .. .. .. . . 159 29,051 21.34 
Mental Hospitals .. .. 10 11,832 8.69 
Gynecological and Obstetrical Hos-

pitals .. .. .. .. .. .. . . 12 398 0.29 

The constructional work unqertaken has increased the hospital accommodation 
of the Republic by about 1,800 beds. The State grants for this building work amounted 
to 2,859,000 c:rowns in 1927. • 

A large general hospital with 1,200 beds and a large social institute are under 
construction at Prague. 

2. PHARMACIES. 

··· ·· .The total number of public pharmacies is 1,173,. of which 573 ~re in B~htm1ia; 
207 In Moravia, 58 in Silesia, 292 in Slovakia and 43 m Sub-Carpathian Russia. 
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· .. 
3. STATISTICS OF SANITARY PERSONNEL IN 1925, 1926 AND 1927. 

Original source: data collected by the Ministry of Health. 

:J .,- Rate (males and females . .=eca A ctuol figures ,s ep~ together) per 10,000 or the 
Sonitary personnel ""~E-< average population 

u 0 0 

:ir.:..: I 1925 I 1926 I 1927 1925 I 1926 I 1927 

I. Medical students .. 1\:t. 3,199 3,090 3,093 
F. 633 630 600 
T. 3,832 3,720 3,69~ 2.67 2.59 2.57 

II. Doctors graduated 596 549 
during the year .. M. 500 109 115 . F. 76 705 664 0.40 0.49 0.46 

T. 576 

Ill. Doctors (total) .. T. 6,359 1 7,133 2 4.43 4.97 

IV. Dental students .. M . 54 38 37 
F. 20 27 26 
T. 74 65 63 0.051 0.045 0.044 

v. Dentists ! graduated 
during the year ... T . 

VI. Dentists (total) .. T. 1,300 1,350 1,400 a 0.905 0.940 0.075 
·VII. Pharmacists .. .. M, 1,124 1,169 1,186 

F. 4 4 4 
T. 1,128 1,173 1,190 0.789 0.817 0.829 

VIII. Assistant pharmacists M. 1,110 1,120 1,135 
F. 150 154 156 
T. 1,260 1,274 1,291 0.878 0.887 . 0.899 

IX. Midwives .. .. .. F. 9,745 10,607 10,938 6.79 7.39 7.62 

I 
X. Doctors' assistants 

'I I (Feldschers) .. .. T . - - - - - -

! ~n~i!l~e or ass~tant rloctors In hospital•, ~linlcs, et<:. 
• Doe~rs ~~~·~ "~~~~ are exclusively enga~ed in Prnr.tice work. 

dental mechanics. g . 
31 

medical degree who have taken a special dent.ol diploma. This figure does not include 

December 1928. 
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I. VITAL AND PUBLIC HEALTH STATISTICS. 

1. GENERAL DEMOGRAPHY. 

* Table 1. 

AREA AND POPULATION ACCORDING TO THE RESUI.TS OF THE LAST Two CENSUSES, TA[{EN 
IN 1925 AND 1921. 

Original source : 8tatistiske Meddelelser. 

Date or census I 
A I Present population Resident population 

h1 s~~~ro ----.------:----- ----....,---------
kilometers Males Females Total 1\lales Females Total 

1 2 3 4 5 6 7 8 

Date. 

November 5th, 19251. 42,927 1,67G,J52 1,758,403 3,434,555 3,419,483 
February 19212 •. .. 42,937 1,591,628 1,676,203 3,267,831 3,418,925 

Increase ( + ~ or de- ' 
crease (- in 1925 
compared with 1921 -10 + 84,524 + 82;200 + 166,724 + 558 

(a) Actual • • • . -10 + 8-1,524 +82,200 + 166.724 + 558 
(b) Yearly average .. - 2 + 17,794 + 16,905 + 25,100 + 118 
(c) Yearly average per 

1,000 inhabitants 
~average population 

uril'g the inter-
census period) .. : + 105 + 115 

• Year or last census. 
• Year or previous census. 

* Table 2. 

DENS tTY ·OF POI>liLATION AND EXCESS 01' ONE ~EX OVER THE OTHER ACCORDING TO THE RESULTS 
OF THF. LAST T"O CENSUSES, TAKEN IN 1925 AND 1921. 

Original spurce Statistiske Meddelelser. 

Number or inhabitants Excess or females over moles 
per square kilometer 1-----,----"'------.--------

calculated according to 
Ye"-r or last two censuses I--'-• -th'-. e:....· p::..o_,;p,.:.~-la_ti_on __ l---P-rc_s_cn_t_p_o_p_ul_a

1
ti_on __ ~;--:--R-e_si_d_en_t_p1o~p:-ul_ati~·o:-n::-=-:-

~rescnt I Resident Actual ligUres I P~!i2~0 ·1 ~ctual ~igurcs I Pe~~i~~o 
1 :2 3 4 5 6 1 1 

1925 
I 

3,419,483. .. .. .. . . 80 80 3,434,555 2,049 

1921 .. 
-~ .. 78 .so 3,267,831 2,,054 3,~18,925 .. 

Increase ( +) or de- .. .. 
crease(-) in 1925 
as compared ,\•it.h 

+ 558 .. 1921 +2 0 + 166,724 -5 .. .. .. . 
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* Table 3. 

01STRlBUTION OF THE POPULATION BY AGE AND SF.X ACCORDING TO THE RESULTS OF THE 

1921 CENSUS AND ESTniATE OF THIS DISTRIBUTION FOR 1926 (LAST ESTil\IATE). 

Original source : Statistiske Meddelelser. 

A. Actual Figures. 

I. 1921 Census II. Estimnt.e for 1926 Actual Population 
Ages and age-

groups: Females ,. Years 
Males Total Males Females Total 

Total Married 

1 2 3 4 5 6 I 7 s 

0 39,654 38,61~ 78,266 I 34,330 33,320 67,650 
1 33,398 

! 2 33,945 
136,578 132,716 269,294 3 32,566 

4. 33,002 

0-4 172,565 168,951 341,516 170,908 166,036 336,9-14 
5-9 169;463 167,228 336,691 17l,O!H 167,757 338,848 

10-14 169,940 167,923 337,663 167,682 165,481 333,163 

Hi-19 155,i101 156,02!'i 2,702 311,926 167,970 166,476 354,446 20-2.4 137,056 147,807 40,114 284,86!\ 151,810 154,592 306,402 
25-2\l 118,613 130,942 76,936 218,955 
30-34 108,~77 119,129 85,619 

247,884 274,610 52-2,494 
228,006 35-39 101,672 109,591 83,065 211,263 40-44 93,42-1 99,240 74,262 192,664 I 206,468 224,894 431,362 

45-49 79.993 34,280 62,026 16-1,273 } ~ 178,995 50-54 68;3\14 75,297 52,449 143,691 169,435 3-18,430 
55-59 57,14.~ 64,336 41,286 121,474 ! 
60-64 51,993 60,164 34,113 110,157 I 

117,532 ·130,666 238,198 
65-69 40,063 46,532 22,347 70-74 29,246 34,850 . 12,443 

86,395 J .77,507 90,350 167,865 

75-79 18,697 22,419 5,766 

64,096 I 
80-84 41,1J61 
85-89 

9,203 11,944 1,787 21,147 3,225 4,539 390 7,764 34,726 42,717 77,443 
90 and over 679 1,2.40 83 1,919 I Unkno·wn 5,182 4,370 1,099 9,5521 -·- -

Total 1,591,328 
3,271,131 1:683,013 1,626,807 596,487 ----

-3,445,595 1,762,474 
... •. 
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* Table 3 (conclued). 

B. Proportional Figures. 

I. 1921 Census u. Estimate Actual Population or the age 

I Females I I Females I I 
distribution 

Males Ill ales Total Married W_omen lor 1926 

Age and Both males age-groups : 
Per 1,000 Per 1,000 and females Years Per 1,000 per 1,000 or total population Per 1,000 Inhabitants 

ol total population women (total inhabitants 
or same (total 

I 
· (all ages) age-group population population 

l\lale Female of all ages) or all ages) 

3 I . 4 5 6 7 8 ·9 

0 
1 
2 
3 
4 

0-4 100 102 108 101 104.5 - 0.0 104.5 
5-9 106 100 99 93 96 ·- o.o 103.0 

10-14 107 100 94 88 91 - 0.0 ·Io3.7 

15-19 98 93 86 83 84.5 17.7 0.8 95.5 
20:...24 86 88 77 78 77.5 273.4 10.4 82.2 
25-29 75 78 70 74 72 592.9 20.0 76.2 

30-34 69 71 67 69 68 720.1 22.2 69.8 
35-39 64 66 65 65 65 757.9 21.4 64.6 
40-44 59 59 61 60 60.5 747.0 19.3 59.0 

45-49 50 50 56 56 56 737.6 19.1 50.3 
50-54 43 45 51 52 51.5 695.4 16.0 44.0 
55-59 36 39 45 47' 46 640.4 12.6 37.2 

60-64 33 36 39 42 40.5 566.6 10.4 34.1 
65-69 26 28 32 35 i\3.5 479.7 6.8 26.6 
70-74 18 21 24 27 25.5 257.7 3.8 19.6 

75-79 12 .13 15 18 16.5 258.1 1.8 12.6 
80~4 6' 7 8 9 ·8.5 J.i7.7 0.6 6.5 
85~9 2 3 3 3 3 84.7 0.1 2.4 

90 and over - 1 - - - 67.1 0.03 0.6 
Unknown - -- - - - - 3.4 2.9 

--- --- --- --- --- --- ---Total 1,000.0 1,000.0 -1,000.0 1,000.0 1,000.0 357.0 162.1 1,000.0 

7 
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Year 

1 

1922 
1923 
1924 
1925 
1926 
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* Table 4:. 

SURVEY OF THE MoVEMENT OF THE POPULATION, 1922 TO 1926. 

Original source : Statistisk Aarbog. 

Deaths 
Excess of 

Averal!e Live-born Still-born 
8opulatlon Marriages Divorces children children • (excludin~ Births I Deaths 

n 1,000's) still-births (col. 5) over 
over deaths births 

I . 2 I . 3 4 5 6 7 8 9 

I I I I I I I 
A. Aclual figurf!s. 

3,222,000 26-,354 1;308 73,899 1,817 39,452 34,447 -
3,356,000 26,842 4,872 74,827 1,839 37,903 36,924 -

.3,389,000 26,482 1,710 73,826 1,803 38,091 35,735 -
:3,425,000 25,786 1,895 71,897 1,737 37,083 34,814 -
:3,452,000 - - -71,873 1,756 37,010 34,863 

Average: 
3,369,000 26,366 1922-26 1,696 73,264 1,790 37,908 35,256 -, 

Bi Proportion per 1,000 of average population. 
1922 ' 3,222 o:4 7.9 '22.2 0.5 11.9 11.7 -1923 3,356 8.0 0.6 22.0 0.5 11.3 11.0 -1924 3,389 7.8 0.5 21.8 0.5 11.2 10.5 -1925 3,425 7.5: 0.6 21.0 0.5 10.8 10.2 -1926 3,452 - - - - - 10.~ -1927 - - - - - - - -

Emigration . I Excess of Emigration I Excess of 

Immi- Imml- Emigration Immi- Immi- Emigra· 
:gratlon gration gration tion Total Overseas over gration over lmmi- Total Overseas over over 

emigra- ' emi- !mmigra-
Uon gration ' gratlon tion 

: 10 I 11 I 12 113 I I I I I I 14 15 16 17 18 19 
' ' I I i 'I ! I I I I I 

' A. A.clual figures. ' 
B. Proportion per 1,000 of average population. 

1922 \3,7141 . 4,270' 4,094 ' 556 1.2 o.t 1923 - 1.3 ·1.3 -
1924 

\3,714 . 7,747 7,601 - 4,033 L1 2.3 2.3 - . 1.2 3,714 6,200 6,319 , 
2,486 1.1 o.l 1925 2,786 3,7323 - 1.8 1.9 -Average: 4,578 - 946 0.8 1.1 1.3 - 0.5 

1922-25 :3,482 5,487 5,64.8 2,005 0.7 - 1;0 1.6 1.7 -
! -1 AU fi gures are estimated. 

: February 1st; 1922-February lst 1923. 
February 1st, 1925-November 5th, 1925. 
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'2, 'BIRTH RATES. 

* Table 5. 

195. 

GEOGRAPIUCAL DISTRIBUTION OF BIRTHS IN 1925 AND 1926. 

Original source : Medicinalberetning. 

Live birLhs .. 
Average populaUon AdmlnistraUve divisions ·Rate 

(counties) Actual figures per 1,000 Inhabitants 
(average _populaUon) 

1925 I 1926 1925 I 1926 1925 I· 1926 

1 2 3 4 5 6 7 

1. Copenhagen 586,500 592,000 10,501 10,195 17.9 17.2 
Counties : 

2. Copenhagen . 
' 282,300 284,700 4,598 4,488 17.7 .15.8 

3. Frederiksborg 112,500 114,000 2,086 2,067 18.5 18.1 
4. Holbrek 121,600 122,500 2,500 2,486 20.6 20.3 
5. Soro • • 113,750 113,650 2,345 2,268 20.6 20.0 
6. Presto' · • 118,950 119.600 2,397 2,368 20.2 19.8 
7. Bornho1m : 45,650 45,600 943 1,016 20.7 22.3 
8. Maribo 132,150 134,300 2,935 2,905 22.2 21.6 

1
9. Svendborg: 145,500 145,650 2,888 2,816 19.9 ' 19.3 
0. Odensee ... 192,900 195,100 3,854 3,860 19.6 19.8 

11. Vej1e ... 163,000 163,700 . 3,404 3,300 20.9 20.2 
12. Skanderhorg: 110,450 111,350 2,268 2,188 20.5 19.6 13. Aarhuus 138,600 139,600 3,270 3,189 23.6 22.8 14. Rauders: 146,700 147,850 3,276 3,246 22.3 22.0 
15. Aa1borg . 177,350 180,000 4,411 4,387 24.9 24.4 
16. Hjorring 148,000 149,750 3,692 3,635 24.9 24.3 
17. Thisted · 83,000 83,600 1,945 1,930 23.4 23.1 
18. Viborg. : : : 139,200 140,300 3.326 3,303 23.9 23.5 
~~· R~ngkjobing •... 151,150 155,900 3,809 3,735 25.2 24.0 

• R1be and South 
Jutland .••... 310,300 315,300 7,425 7,367 23.9 23.3 

~otal for town!'\ 1,438,850 1,450,000 27,527 26,676 19.1 18.4 
otalfor rural-district's : 1,980,700 2,004,450 44,346 44,073 22.4 22.0 
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* Table 6. 

NUMBER OF BIRTHS ACCORDING TO SEX AND VITALITY, 1922 TO 1926. 

Original source : Medicinalberetning. 

I Live births Still-births Total births, live-born and 
still-born together 

Year 
Boys I Girls I Total Boys \ Girls I Total Boys I Girls I Total 

1 3 4 5 6 7 8 9 10 

1922 38,133 35,766 73,899 1,021 796 1,817 39,154 36,562 75,716 
1923 38,4G1 36,366 74,827 1,031 808 1,839 39,492 37,174 76,666 
1924 37,878 35,958 73,836 1,031 772 1,803 38,909 36,730 75,639 
1925 36,739 35,158 71,897 976 767 737 37,715 35,919 73,634 
1926 70,749 1,657 72,406 

Avera"e: 
192~25 37,803 35,812. 73,615 1,015 784 1,7!)9 38,sn8 36,596 75,414 

Excess or male births JJf 100 female births, 
• among · dren ' 

Still-born children per 100 births or the same sex 
(live-born and still-born children together) 

Live-born I I Live-born I I Still-born and still-born Boys Girls Total 
together 

1922 105 128. 117 2.6 2.2 2.4 1923 106 128 116 2.6 2.2 2.4 1924 105 134 119 2.6 2.1 2.4 1925 104 128 121 2.6 2.2 2.4 1926 2.3 
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- * Table 8. 

LEGITIMACY AND ILLEGITIMACY OF BIRTHS FOR THE YEARS 1922 TO 1925. 

Original source : StatisLisk Aarbog. 

A. Aclual Figures.· 

Legitimate births Illegitimate births Total births 

Year 
Live-born I SL!Il-born I Total I Live-born I Still-born I Total I Live-born I StUl-born I Total . 

I 2 I 3 I 4 1 5 6 7 1 8 1 9 1 10 

1922 66,217 8PI 67,100 7,682 236 7,918 73,899 1,127 75,026 
1923 66,772 870 67,642 8,055 265 8,720 74,827 1,135 76,362 
1924 66,263 9Jl 167,174 7,573 227 7,900 73,836 1,138 74,97·1 
1925 64,394 862 65,256 7,503 209 7,712 71,897 1,071 72,968 

Avera~re: 
192~-25 65,897 884 66,781 7,703 234 7,937 73,610 1,118 74,728 

B. Proportional Figures. 

Illegitimate children per 1,000 births I Still-born children I Live-born children 

Legitimate llllegiUmate I Total Legitimate llllegitlmate 

Year 
Live-born Still-born Total Per 100 Jive-bornandstlll-born children 
(col.A.8) (col.A.9) (col.A.lO) Per 1,000 average 

Legitimate I Illegitimate I Total population 
(col. A.4) (col. A.7) (col. A.lO) 

1 3 4 5 6 7 8 9 

1922 104 3 106 1.2 0.3 1.5 ?,0.6 0.07 
1923 108 4 ]15 1.1 0.3 1.4 19.7 0.08 
1924 103 3 105 1.0 0.3 1.3 19.6 O.o7 
1925 104 3 106 1.2 0.3 1.5 18.8 0.06 

Avera~>e · 
192~25. 105 3 108 1.1 0.3 1.4 19.7 O.o7 
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* Table 9. 

MONTH.LY NUMBER OF LIVE BIRTHS, LEGITIMATE AND ILLEGITIMATE, 1918 TO 19201. 

Original source : <Egteskaber, jodte og dode; aarene 1918-20. 

Month 

1 

January .. 
February .. 
March .. 
April .. 
May .. 
June .. 
July .• 
August .. 
September 
October .. 
November 
December 

Total .. 

January .·. 
February .. 
March .. 
April .. 
May .. 
June .. 
July .. 
August .. 
September. 
October .. 
November 
December 

Total .. 

Actual ligures !or live-born children 

Legitimate 

1,066 
1,033 
1,192 
1,145 
1,137 
1,036 
1,089 
1,147 
1,161 
1,106 
1,053 
1,096 .. 

13,261 

I Illegitimate 

1918 

8 

158 
171 
206 
150 
163 
142 
126 
122 
154 
109 
153 
183 

1,837 

I 
I 

Legitimate 

4 

991 
933 

1,059: 
1,073 
1,049 
1,038 
1,918 

946 
987 

1,174 
1,324 
1,282 

12,894 

I Illegitimate 

1919 

5 

128 
146 
151 
129 
129 
131 
93 

109 
138 
141 
146 
180 

1,,621 

Legit.bpate 

6 

1,391 
1,393 
1,393 
1,330 
1,379 
1,191 
1,290 
I, 196 
1,225 
1,154 
1,057 
1,161 

15,160 

I Illegitimate 

1920 

'1 

199 
193 
245 
184 
203 
174 
195 
158 
160 
158 
168 
160 

2,197 

Live-born children (legitimate and illegitimate together) 

1918 1 

a I 
1,224 
1,204 
1,398 
1,295 
1,300 
1,178 
1,209 
1,265 
1,315 
1,215 
1,206 
1,279 

15,088 

Actual figures 

1919 

9 

1,119 
1,079 
1,210 
1,208 
1,178 
1,169 
1,111 
1,055 
1,125· 
1,315 
1,470 
1,462 

14,501 

1920 

10 

1,590 
1,586 
1,638 
1,514 
1,582 
1,365 
1,485 
1,354 
1,385 
1,312 
1,225 
1,321 

17,557 

Rate per 1,000 of average population 
(calculated on an annual basis) 

1918 

11 

4.5 
4.3 
4.8 
4.8 
4.7 
4.7 
4.4 
4.2 
4.5 
4.8 
4.8 
5.1 

5.0 

1919 

12 

4.4 
4.2 
4.8 
4.7 
4.6. 
4.6 
4.4 
'4.0 
4.4 
5.2 
5.8 
5.8 

4.7 

1920 

18 

6.2 
6.2 
6.4 
5.9 
6.2 
5.3 
5.8 
5.3 
5.4 
5.1 
4.8 
5.2 

5.6 

• The not.ificat.ion for 1921 to 1925 bas not yet been published. 
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3. GENERAL DEATH RATE. 

* Table 10. 

199 

GF.OORAPJITCAL DISTRIBUTION OF GENERAL DEATH RATE IN 192a AND 1926. 

Original source Medicinalberetning 

Total deaths (not including still-births) Difference in death rate 

I 
General death rate 

(+or-) 

· Administrative divisions 
Actual figures ! . per 1,000 

1925 I (counties, etc.) 
or average population 1926 

I 1- I ·I 

As compared with 
1925 1926 1925 i926 

I .. ' t ' i924 1925 
... ' i 

1 3 4 7 
I 

1. Copenhagen . . : .. 6,6p0 6,~98 19.3 iL7 -0.6 + 0.4 
·. Counties :. : ' 

2. Copenhagen .. ' .. 3,093 3,104 11.0 10.9 -0.6 + 0.1 
3. Frederiksborg · .. 1,283 1,366 13.5 13.0 -0.6 + 1.5 
4. Holbmk .. .. . . 1,357 1,424 11.2 11.6 + 0.2 + 0.4 
5. Soro .. .. .. 1,256 1,334 11.0 11.7 -0.5 + 0.7 
6. Prasto .. . . .. 1,342 1,370 11.3 17.5 -0.6 + 0.2 
7. Bomholm .. . . 519 552 11.4 12.1 -1.1 + 0.2 
S. Maribo .. .. .. 1,398 1,436 10.6 10.7 -0.2 + 0.1 
9. Svendbor"' . . . . 1,621 1,644 I I.l 11.3 -0.2 + 0.3 

10. Odensee ~. . . .. 2,082 2,012 10.8 10.3 -0.3 + 0.5 
11. Vejle .. . . .. 1,708 1,837 10.7 11.2 -0.4 + 0.5 
12. Skanderborg . . .. 1,134 1,222 10.3 11.0 . -0.6 + 0.7 
13. Aarhuus .. . . .. 1,405 1,454 10.1 10.4 -0.1 + 0.8 
14. Raudcrs .. .. . . 1,580 1,632 10.8 11.0 -0.3 + 0.2 
15. Aalborg ... . . .. 1,979 1,910 1I.l 10.6 -0.9 + 0.5 
16. Hjorring .. .. .. 1,562 1,559 10.6 10.4 -0.2 -0.2 
17. This ted . . . . .. 873 974 10.5 11.7 -1.0 + 1.2 
18. Viborg . . . . .. 1,383 1,932 9.9 10.2 -0.6 + 0.3 
19. Ringkjobin"' · .. 1,598 1,685 10.6 10.9 + 0.2 + 0.3 
20. Ribe " · · .. 1,407 1,413 10.3 10.2 + 0.1 + 0.1 
21. South ·Jutl~nd · .. 1,769 1,811 10.1 9.5 --0.7 + 0.6 

Total for towns . . . . 16,402 16,742 11.4 11.5 -0.2 + 0.1 
Total for rural districts .. 20,608 21,340 10.4 10.6 -0.5 + 0.2 -
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Year 

1 

1922 
1923 
1924 
1925 
1926 

Averaf.e: 
192 26 
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* Table 11. 

DEATH RATE ACCORDING TO AGE AND SEX, 1922 TO 1926 1• 

Original source Dodsaarsagerne ; Kongeriget Danmark. 

I I 
Rate per 1,000 Average population Total deaths or average population (in 1,000"&) . or same sex 

Males I Females I Males .I Females I Males 1. Females· 

2 3 4 5 6 . 7 

162 170 19,163 20,508 118.3 12.0.6 
164 172 18,767 19,373 114.4 112.6 
165 17-i 18,812 19,577 114.0 112.5 
167 176 18,134 19 108 108.6 108.6 
169 176 18,683 19,591 110.6 111.3 

165 174 18,712 19,631 113.4 112.8 

• The Faroe Islands are Included. 

Dirrerence 
(+or-) 

between mal 
and female 
death rates 
(Dirrerenee 

between col. 6 
and.7) 

I . 8 

-2.3 
+ 1.8 + 1.5 

0.0 
-0.1 

+ 0.6 
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* Table 12. 

DEATH RATE ACCORDING TO SEX1 1925 AND 19261. 

Original source DOdsaarsagerne ; Kongeriget Danmark. 

A. Actual Figures. 

Total deaths· 

201 

Ages and age-groups:l--------------"7"'"-------------
1925 1926 

Years 
Males Females Total lllales Females Total 

1 3 4 5 6 7 

0 3,319 2,421 5,740 3,408 2,542 5,950 
.1 379 332 711 366 318 684 
2 143 112 255 128 144 272 
3 78 70 148 100 76 176 
4 72 89 161 75 5-i 129 

0-4 3,991 3,024 7,015 4,077 3,134 7,211 
o-9 225 232 457 245 2.05 450 

10-14 223 203 426 182 166 348 

15-19 365 393 758 361 351 712 
20-24 489 456 945 460 449 909 
25-34 729 958 1,687 690 904 1,594 

35-44 877 1,062 1,939 925 1,075 2,000 
45-54 1,379 1,469 2,848 1,368 1,460. 2,828 
M-64 1,998 2,195 4,183 2,216 2,271 4,487 

65-74 3,405 3,764 7,169 3,541 3,909 7,450 
75-84 3,340 3,9G5 7,305. 3,466 4,108 7,574 
85-89 

-~ 90 and over 
1,103 1,386 2,489 1,139 1,554 2,693 

Age unknown 10 1 11 13 5 18 

Total .. 18,134 19,108 37,282' 18,683 19,591 38,274 

1 The Faroe Islands are Included. 
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... 
Table 12 (concluded). 

B. Proportional Figures. 

-~-1 
Mortality per 1,000 persons of the same age and sex 

Increase ( +) or decrease (-) in 
groups: 1925 1926 mortality In 1926 compared 

with 1925 
Years 

Males I Females I Total Males I Females I Total Males· I Females I Total 

8 4j 5 6 1. I· s 9 10 

0 91.8 62.7 73.3 98.9 76.5 87.0 + 7.1 + 14.2 + 13.7. 
1 
2 
3 
4 

' + 11.9 + 6.2 0-4 22.5 17.9 20.5 29.8 23.6 26.7 + 7.3 
5-9 1.3 1.4 1.4 1.4 1.2 1.3 + 0.1 - 0.2 - 0.1 

10-14 1.3 1.2 1.3 1.1 1.0 1.0 --0.2 - 0.2. - 0.3 

15-19 2.3 2.5 2.4 2.1 2.1 2.1 -0.2 - 0.4 - 9.3 
20-'24 3.6 3.1 5.3 3.0 2.9 3.0· -0.6 .- 0.2 - 9.3 
25-3·~ 3.0 3.7 3.5 2.8 3.3 3.0 -·0.0 - 0.4 - 0.5 

35-41 4.5 5.1 4.8 4.5 4.8 4.6 -0.0 - 0.3 - 0.2 45-54 9.3 9.2 9.2 8.1 .8.2 8.1 -0.8 - 1.0 - 1.1 55-64 18.3 17.6 17.9 18.8 16.2 18.0 + 0.5 - 1.4 + 0.1 

65-74 48.9 46.3 I 
47.5 45.6 43.2 44.3 + 3.3 3.1 3.2 - -75-84 119.7 115.4 ll7.3 

85-89 132.2 1~2.4 133.3 
90andover 282.5 239.9 257.1 

Age 
unknown. 1.9 0.2 1.2 - _,_ - - - -- --- ---Total ll.4 ll.4 11.4 11.1 11.1 11.1 -0.3 0.3 0.3 - -



Month 

January .. 
February .. 
March· .. . . 
April .. . . 
May .. . . 
June .. 
July . :: .. 
August .. .. 
September .. 
October .. 
November .. 
December .. 

1st quarter 
2nd quarter · · 
3rd quarter : : 
4th quarter .. 

Tot~I.. ! .. 

DENMARK· 

* Table 13. 

SEASONAL DISTRIBUTION OF -DEATHS IN i925 AND 1926 t, 

Original source Dodsaarsagerne ; KongerigeL Danmark. 

Total deat.hs (not including sUll-l!irt.h~) 

Actual figures I Monthly death rate calculated 
per 1,000 of average population 

. and for th' year 

1925 I . 1926 I 1925 I 1926 

2 3 4 I· 5 

; I I I I 
A. Per month. : 

3,063 3,483 10.8 12.0 
3,016 I 3,493 10.6 12.1 
3,592 3,866 12.6 13.3 
3,748 3,639 13.0 12.6 
3,671' 3,720 12.9 12.8 
3,035' 3,198 10.7 11.1 
3,131 3,085 11.0 10.6 
2,641' 2,666 9.3 9.2 
2,454: 2,443 8.6 8.4 
2,722' 2,845 9.5 9.8 
2,713' 2,774 9.5 9.6 
3,456' .3,062 12.1 10.6 

: 

I ' B. Per quarter. 
' 

9,671 10,842 11.3 12.5 I 

10,454: i 10,557 12.2 . 12.1 ' 
8,226· 8,194 9.6 9.4 
8,891' 8,681 10.4 10.0 

37,242 ~ 38,274 10.8 11.0 

~· 

1 
The Faroe Islands are Included. 

203 

Increase ~ + \ or 
decrease - in 

death rate 
for 1926 compared 

with 1925 

6 

+ 1.2 
+ 1.5 
+ 0.7 
-0.5 
-0.1 
+ 0.4 
-0.4 
-0.1 
-0.2 
+ 0.3 
+ 0.1 
-1.5 

+ 1.2 
-0.1 
-0.2 
-0.4 

+ 0.2 
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4. CAUSES OF DEATH. 

* Table 14:. 

MORTALITY, INCIDENCE AND CASE-FATALITY OF CERTAIN INFECTIOUS DISEASES IN 1925 AND 19261, 

Original source : DOdsaarsagei:ne ; Kongeriget Danmark. 

"0 
Deaths recorded N otiliable diseases ::J., .. c!~~~~fle!t. 

l 
-g:9~ -~~=n 

:il statistics Cases Deaths· ~~:a 
" 

O-co ~~~:3 .. ~..!.= gg.S~ CJ "'oO 
_o 

" 
rn•o- 'C ... ~.s 

og .. :9~~~ .. e & ~ .~.s:a 4ft 

~ .... 
Infectious diseases .. .. co::s~o ~a;:;~ 

:l:i " .. " .. gj " ~3~~ 
>< 2 ~.§ " ~= .. ... 'tl .!:tS~~ _ .. 

" " ;.o 
~ 

O,g...:gJ .... .. •• <l:;l "~ 
cQ 

_..., ;::co =·~~ ou ..!t 
;: o,g ;: o'" :;3..,: c::-;i% 

:3' a; o:s· ... ~& a; 00 o., " 

" 3 
oa. 3 " 

r::.e, i~~ ~!l: 
E 

00 oo iS 0 ~ ..... u::l ., " o"' " ""'"' 0 6"8:! g.:g 2:! 
:9 < .... < .. < .... .. " .. p; .. ~ p:s " ll< " ll< lie 

1 I 3 4 5 6 7 8 9 10 11 

la 
Typhoid rovo; .. \ 192'l 1926 47 0.1 344 1 4.7 13.4 13.4 0.1 

lb Paratyphoid fever. 1925 : 

1926. 38 0.1 248 0.7 38 15.3 15.3 0.01 
2 Typhus .. .. .. 1925 - - - - - - - -

1026 - - - - - - - -
3 Relapsing fev.er .. 1925 - - - - - - - -1926 - - - - - - - -5 Malarial rever or ea- 1925 I 0.03 21 0.6 1 0.00.3 4.8 4.8 cbexia .. .. . . 1926 - - - - - - - -6 Smallpox .. .. 1925 - - - - - - - -1926 - - - - - - - -7 Measles .. .. .. 1925 86 0.3 12,792 37 

1926 144 '0.4 86 0.6 0.6 0.8 
8 Scarlet fever .. 

18,443 53 144 0.8 0.8 0.4 .. 1925 21 0.06 2,757 8 21 0.8 0.6 1926 23 0.07 11,426 
0.8 

9 Whooping-cough .. 
7 23 0.2 0.2 0.06 

1925 402 1.2, 20,559 60 402 2.0 1.2 1926 556 1.6 30,399 88 
2.0 

10' Diphtheria 556 1.8 1.8 1.5 .. .. 1925 152 0.4 5,097 17 1926 122 0.4 152 3.0 3.0 0.4 
lla Influenza with 8ul-\ l 5,315 15 122 2.3 2.3 0.3 

n:tonary eomp ica-

lib 
bons .. . . .. 1925 416 1.0 58,983 170 Innuenza without. { 1926 ~ 477 1.0 72,194 210 

416 0.7 0.7 1.1 
pul!f!onary compli- 477 0.7 0.7 1.3 
cal.lons 

14 Asialiecholer~· ::119251 - - -1926 - -- - - - -- - - - - -
1 Tbe Faroe Islands are included. 
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* Table 14 (concluded). 

Deaths recorded Notifiable diseases 
a!..:~ 

.<:· 
0 according to :::.a .. causes-of-death 

I 
......... ;;i=r~ 

" statistics Cases Deaths 8!~ 
~ 

~"t:lcaz .. .,.= ;g.S;J 
tJ 

...oo 
-o g, II ;!cASS ~.-4 aa.s 
oco ., ~alo...: GO·""'"' 

~~ 
.. .. s:::."E~ .. e 3 ~ ;:::s., 0 

Infectious diseases .. .. .. 
2 ;:l:S ~ f . ~~~ II ""5-.S. 8~8: ~g .. ... ... "~' .. 

a;~ " cao " 6'. ., ..... o,s...: ~ ...,_Oca~ 

"" -:3 .. ca:3 C<O g:!5 o.S.oo'C; 
g'l :;:; oco :;:; oco :;:; ~...: ;; 0= o- ;; ="'"'"' :;:l Oc, Cil o" =8 ~:a fS 0 :>'E., .. E " 

-c. 3 !3=o~n 

e ~& .. oo o- O""'::S: &=~~ < < .... "' " 0 c,o., 

~ 
.... .. < .... 2g:3 

= .. ., .. II< co,g f~ 
"' II< .... II< ~ .. ~~.-

3 4 5 6 7 8 9 10 11 

16 Dysentery . . .. 1925 - - - - - - - -
1926 - - - - - - - -

17 Plague . . . . .. 1925 - - - - - - - -
1926 - - - - - - - -

18 Yellow fever .. .. 1925 - - - - - - - -
1926 - - ~ - - - - -

20 Leprosy . . .. 1925 - - - - - - - -
1926 - - - - - - - -

21 Erysipelas .. .. 1925 67 0.2 2,889 9 67 2.3 2.3 0.2 
1926 76 0.2 3,166 9 76 2.4 2.4 0.2 

22 Acute poliomyelitis 1925 20 0.07 113 0.3 23 2.0 2.0 .0.6 
1926 11 0.03 61 2 11 2.0 2.0 0.03 

23 E~cephalitis lethar- 1925 76 0.2 150 0.4 76 50.7 50.7 0.2 
g1ca .. . . . . 1926 64 0.2 72 0.2 64 88.9 88.9 0.2 

24 Epidemic cerebro- 1925 85 0.3 139 0.4 85 61.2 61.2 0.2 
spinal meningitis 1926 98 0.3 129 0.4 98 76.2 76.2 0.3 

26 Glanders and farcy 1925 - - - - - - - -
1926 - - - - - - - -

27 Mal~ant pustule 1925 - - - - - - - -
an anthrax ... 1926 - - - - - - - -

28 Rabies .. .. . . 1925 - - - - - - - -
1926 - - - - - - - -

31 Tuberculosis of the 1925 2,344 6.9 4,685 137 2,344 68.3 68.3 6.3 
respiratory system 1926 2,125 6~2 4,296 124 2,125 51.5 51.5 5.6 

32 Tuberculosis of. the 
meninges or tuber-
culosis of the cen-
tral nervous sys- 1925 366 1.1 - - - - - -
tern. .. .. .. 1926 223 0.9 - - - - - -

33 Tuberculosis of 1925 420 1.2 - - - - - -
other organs .. .. 1926 342 1.0 - - - - - -

38 Syphilis .. 1925 92 0.3 2,281 6.7 92 4.0 4.0 0.2 .. .. 
1926 93 0.3 2,603 7.~ 93 3.6 3.6· 0.2 

39 Sort chancre .. 1925 - - - - - - - -.. 
1926 - - - - - - - -

40 Gonorrhcea 1925 - - - - - - -.. .. -
1926 - - - - - - - --
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~ * Table 15. 

DEATH RATE FROM TUBERCULOSIS ACCORDING TO AGE AND SEX IN 1926 t, 

Original source : DOdsaarsagerne ; Kongeciget Danmark. 

Age-groups : Number or deaths from all forms of tuberculosis 

Years Males Females Total 

2 3 4 

Under 1 year .. 41 32 73 
1-4 109 87 196 
.0-4 150 119 269 

5-9 48 48 96 
10-14 37 55 92 
15-19 114 187 301 
20-24 179 249 428 25-34 214 351 565 
35-44 181 174 355 45-54 
55-64 

137 120 257 
91 113 204 

65-74 81 117 75-84 198 
85-90 and 'ov~; 25 32 57 1 2 3 
Age unknown 

Total .. 1,258 1,567 2,825 

1 The Faroe Islands are Inc! d d • 
u e • proportional ligures not available. 



1924 
1925 
1926 

1924 
1925 
1926 

DENMARK 

* Tvble 16. 

DEATH RATE FROJil TUMOURS, 1924 TO 1926. 

Original source : DOdsaarsagerne; Kon geriget Dan mark. 

ClassUlcation according to International 
List (3~ Revision, 1920) . 

No. 50 
' Non-

Nos.43-49 
malignant 

No. 137 No. 139 Year tumours Non-Cancer or or tumours Other non- cancerous other o!which malignant tumour malignant .. the tumours or the tumoursi malignant 
' 

o! ovary . uterus character . is not 
specUied. ; 

' 1 2 3 .4 5! 

A. Actual number of deaths. 

4,690 29 I 4,708 Unknown 29 I 
Unknown 

4,838 25 

207 

-Nos.43-5 
137-139 
Total 

number of 
tumours 
(col. 2 
and 4 

together) 

6 

4,719 
4,737 
4,863 

B. Proportional figures per 10,000 of auerage population. 

139.1 

I· 
0.09 139.95 

137.7 0.09 138.52 
140.0 0.07 140.78 
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* Table 17. 

DEATH RATE FROM ORGANIC DISEASES, 1924 TO 19261• 

Original source : Dodsaarsagerne ; Kongeriget Danmark. 

Classification according to International List (3rd Revision, 1920) 

I. Classes of Diseases 

Afl:ections : 

Of the Non-vene-
nervous ':fB· Of the clrcu. or the respi- Of the dlges- real diseases Of the skin 

tem an latorysystem ratory sys. tive system of llenito- and cellular 
organs of tem urmary tissue 

speCial sense system 

Of the bones 
and organs 
of locomo-

tion 

No. 70-86 I No. 87-96 I No. 97-107 I No. 108-127 I No. 128-1421 No. 151-1551 No. 156-158 

1924 
1925 
1926 

1924 
1925 
1926 

Year 

1924 
1925 
1926 

1924 
1925 
1926 

1 2 3 4 5 6 7 

A. Actual number of deaths. 
3,874 3,961 5,208 I 1,243 I 1,222 I 136 
3,852 4,021 4,690 .. 1,223 1,225 120 
4,757 4,206 5,035 1,142 1,273 148 

B. Proportional figures per 10,000 of auerage population. 
11.5 11.8 

I 
15.5 

I 
3.7 3.6 0.4 

I 
11.3 11.8 13.7 3.6 3.6 0.4 
13.8 12.2 14.6 3.3 3.7 0.4 

II •. Various Important Diseases 

~=~~ I Diseases I A~Je I I Dia:~~ma I Cirrhosis 
rhage, of the chronic Pneumonia enteritis of the 

apoplexy heart bronchitis (all ages) liver 

'

Acute and I chronic 
nephritis 

Old age 

No. 74 I No. 87-90 I No. 99 !No.100,1011No.ll3,1141 No. 122 

9 1 10 1 u 1 12 1 1s 1 14 

No. 164 

1,991 
1,866 
1,979 

5.9 
5.4 
5.8 

16 

I I I I I 
I 15 I 
I I 

3,864 
3,897 
4,065 

227. 
177 
196 

A. Actual number of deaths. 

I u~~ I !~6 I i~ I 
4,497 416 56 

693 I 4,965 
661 4,767 
724 5,080 

~· 
4 

Proportional figures per 10,000 of auerage population. 

11.8 0.6 13 0 1.2 00.22 2.0 13.9 
. . . 2.1 14.7 

11:4 8:~ I }~:t I n 0.1 I 2.1 

1

14.7 

1 The Faroe Islands are Included. 

8 

203 
205 
267 

0.6 
0.6 
0.8 

I 
Unknown 

or ill
delined 
diseases 

1No.204,205 

1 11 

945 
845 
664 

2.8 
2.5 
1.9 
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. * Table 18. 

DEATHS FROM PUERPERAL DISEASES, 1924 TO 19261, 

Original source : Dodsaarsagerne; Kongeriget Danmark. 

Total deaths from : 

209 

· u~rperl! puerperal p 1 I Other I Puerperal septlcmmia I· 0 ther puerperal 
diseases! Total septlcmmJa diseases 

Number or number of 
Year conlinements live births 

notilied and 
still-births 

Actual ligures 

3 I. 4 5 

1924 .. 76,299 76,299 68 129 
1925 .. 74,242 74,242 66 117 
1926 .. 74,850 74,850 78 126 

1 The Faroe Islands ·are include!~ for the deaths •. 

* Table 19. 

Rate per 10,000 : 

Notified I Live births I Notified ILive births confine- and confine- and 
menta still-births menta still-births 
(col. 2) (col. 3) (col. 2) (col. 3) 

6 7 8 9 

0.9 0.9 1.7 1.7 
0.9 0.9 1.6 1.6 
1.0 1.0 1.7 1.7 

DEATH RATE FROM EXTERNAL CAUSES AND GENERAL DEATH RATE FROJ\1 NATURAL CAUSES 
FROM 1924 TO 1926.1. 

Original source : Dodsaarsagerne; Kongeriget Danmark. 

Actual figures -I 
Rate per 10,000 

Description 
of average population 

1924 1925 1926 1924 1925 1926 

2 3 4 5 6 7 

Deaths by suicide .. 463 469 548 1.0 1.0 1.6 
Other external causes: : .. 799 864 281 2.3 2.5 2.6 

Total deaths from external 
causes .. . . . . . . 1,262 1,333 1,429 3.7 3.9 4.1 

Total deaths from all causes 38,389 37,242 38,274 11.3 10.8 u.o 
Total deaths excludina 

deaths due .to externai 
10.9 10.4 10.6 · causes (natural mortality) 37,127 35,909 36,845 

1 
The Faroe Islands are included. 
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5. INFANT MORTALITY. 

* Table 20. 
INFANT MORTALITY ACCORDING TO DAYS 1 AND MONTHS OF AGIJ:, SEX AND LEGITllllACY 

, IN 1925 AND 1926 

Number of deaths emong children under 1 year 

Age Actual figures Rate per 1,000 live births of the same 
category 

Males I Females I Total I Legit!· mate I Illegiti-1 mate Males I Females I Total I Legit!- I Illegltl-mate mate 

1 2 I 8 I 4 5 6 7 I I 9 I 10 I 11 

(a) Weeks of Year 1925 : 
age: 

0 1,180 1,004 176 19.0 17.7 34.0 
1 222 203 19 3.6 3.6 3.6 
2 180 163 17 ' 2.9 2.9 3.9 
3 168 143 25 3.1 2.5 4.8 

(b) Months of 
, 

age: 
0 1,750 1,513 237 28.2 26.6 45.8 1 368 320 48 5.9 5.7 9.3 2 482 419 63 7.8 7.4 12.2 3 425 365 60 6.9 6.4 11.6 4 344 296 48 5.6 5.2 9.2 5 302 273 29 4.9 4.8 5.6 6 429 205 59 6.9 6.5 11.4 7 221 205 16 . 3.6 3.6 3.1 8 182 160 22 2.9 2.8 4.2 9 201 175 26 3.2 3.1 5.0 10 164 146 18 2.6 2.6 3.5 11 162 147 15 2.6 2.6 2.9 

Total under - --------- ------
1 year .. 5,030 4,389 641 81.2 77.3 123. 8 

(a) Weeks or 
Year 1926: age: 

0 1,286 1,098 188 1 21.0 19.6 36.4 
2 244 217 27 4.0 3.9 5.2 
3 132 107 25 2.2 1.9 4.8 

{b) Months or 
166 145 21 2.7 2.6 4.1 

age: 
0 1,828 

,:.. 

1 1,567 261 29.9 28.0 50.5 
2 486 426 60. 7.9 7.6 11.6 
3 535 451 84 8.7 8.1 16.2 
4 394 334 60 6.4 6.0 11.6 5 .340 305 35 5.6 5.4 6.8 6 277 247 30 4.5 4.4 5.8 7 319 287 32 
8 230 212 18 5.2 5.1 6.2 
9 256 231 25 3.8 3.8 3.5 

10 222 197 25 4.2 4.1 4.8 
11 170 153 17 3.6 3.5 4.8 

Tota1under - 153 136 17 2.8 2.7 3.3 - - - 2.5 2.4 3.3 - -1 year •. - - - -5,210 4,546 664 85.2 81.2 128.4 
1 Figures according to days not available. 
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* ·Table 21. 

211 

SEASONAL VARIATIONS IN THE DEATH RATE OF LEGITII\lATE AND ILLEGITIMATE CHILDREN 
UNDER 1 YEAR OF AGE IN 1926•. 

Number or deaths among children under 1 year 

lllonth Actual figures 

Legitimate children Illegitimate children Total 

2 3 4 

Year 1926: 
January .. 479 70 549 
February 466 56 522 
March 555 75 630 
April 540 76 616 
May .• 431 74 505 
June 362 46 408 
July 312 45 357 
August 289 48 337 
September 242 54 296 
October .. 287 40 327 
November 270 35 305 
December 313 45 358 

Total .. 4,546 664 5,210 

1 Proportional ligures not available. 
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* Table 22. 

INFA."''T MORTALITY ACCORDING TO CAUSES OF DEATH IN 1925 AND 1926. 

No. in Inter
national List 

(3rd Revision) 

1 

159 
160 

161 .. 
38 
7 
8 
9 

10 
11 
Hi 
2.1 
24 

31 

32 

33-37 
71 
80 
99a 

100-101 
113 

175-199 
2.00 

2.05 

Origin;l-1 source DOdsaarsagerne: Kongeriget Danmark 

Causes or deat.h 

Congenital malformations .. 
Congenital debility, icterus and 

scleroma . . . . . . • . 
Premature birth, injury at birth 
Congenital syphilis . . . • . . 
Measles . . • . . . . . . . . 
Scarlet fever . • . . . . . . 
Whoopin~-cough . . . • . . 
Diphtherta . . . . • . . . 
Influenza • . . . . . • . • . 
Cholera nostras 
Erysipelas • . . • · · · • • • 
Epi!femic cerebro-spin:al in'eni~: 

gitis.. .. .. 
Tuberculosis of the respi~ato~y 

system . , . ,. l 
Tuberculosis of the meninges 0j. 

of the cef!tral nervous system 
Tuberculosis of other organs 
Meningitis . . . . . . · • 
Convulsions of infants · · · · 
Acute bronchitis • • · · 
Pneumonia. . . • • • : : · • 
Diarrhma and enteritis • · 
External causes. · • · · 
Infanticide (murder' of infants 

less than 1 year of age) 
All other diseases . . : : : : 

Deat.hs among ehlldren under 1 year (excluding 
· still-birt.hs) 

Actual figures 

1925 1926 

1,697 

95 

39 
34 

291 
6 

626 

66 

275 

1,256 

60 

1,295 

1,704 

143 

56 
1 

393 
15 
68 

609 
4 

99. 

17 

56 

34 
268 
. 86 

1,573 

47 

6 
771 

I Death rate per 1,000 live 
births of t.he same year 

1925 

5 

29.6 

1.7 

0.5 
0.5 

4.0 
0.08 

8.6 

0.8 

3.8 

17.3 

0.8 

17.9 

1926 

·s 

23.8 

2.0 

0.7 
0.01 
5.5 
0.2 
1.0 
8.5 
0.06 

1.4 

0.2 

0.7 

0.5 
3.8 
1.2 

22.0 

0.6 

0.08 
10.8 
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6. PUBLIC HEALTH STATISTIC. 

* Table 24. 

213 

INSTITUTIONS FOR TilE CUIPAIGN AGAINST SOCIAL DISEASES. 

A. Tuberculosis. 

Survey of Anti-tuberculosis Institutions in 1924, 1925 and 1926. 

Description 
o( lnsUtuUons 

1 

I. · · AnU-tuberculosif 
dispensaries .. 

II. Tuberculosis sa
natoria: 

(a) For children suf
fering from pulmo
·nary tuberculosis 

(b) For children suf
fering from sur
gical tuberculo-
sis . . . . . . 

(c) For children suf
fering from tu
berculosis of a 
mixed type .. 

(d) Total for chil-
dren . . . . . . 

(e) For adults suf
fering from pul
monary tubercu
losis . . . . . . 

(f) Foi'adults suffer
ing from tuber
culosis of a mixed 
type . . . . . . 

(g) Total for adults 
(a-g) Total number 

of sanatoria .. 

II I.-Tuberculosis hos
pitals : 

(a) For pulmonary 
tuberculosis 

(b) For surgical tii.: 
berculosis .. 

(a-b) Total numbe~ 
· of hospitals .. 

IV. Other Institu
tions (see . Sana
toria) ... ... 

Original source : Medicinalberetning. 

Number o( Institutions 

1924 

11 

1 

3 

4 

13 

13 

17 

34 

34 

10 

I 1925 I 1926 

3 4 

11 

1 1 

3 

4 

13 14 

'13 

33 33 

33 ·33 

10 . 10 

Number of beds 

1924 

5 

158 

412 

570 

1,173 

1,173 

1,743 

I 1925 

6 

158 

412 

570 

1,173 

1,173 

1,004 984 

1,004 984 

536 542 

I 1926 

7 

158 

1,349 

1,349 

Number of tuberculous 
patients admitted during 

the year 

1924 l 1925 

8 9 

3,440 ca.3,000 

452 416 

ca.1,325 ca.4,081 

1,777 4,497 

3,196 3,061 

3,196 3,061 

4,967 7,558 

I 1926 

10 

368 

3,740 

3,740 

1,046 2,790 2,789 2,819 

1,046 2,790 2,789 2,819 

ca.1, 700 ca.1, 736 



214. ~INTERNATIONAL HEALTH YEAR-BOOK 

* . d Table 24 (con/mue ). 

B. Venereal Diseases. 

Survey of the Institutions for the Campaign against Venereal Diseases 
· in 1924, 1925 and 1926. 

Original source : Medicinalberetning. 

Number or institutions from venereal dis~asP-s admitLed during 
Description of institutions I 

Number ol patients su!Cerlm: 

. the year 

1924 1925 1926 1924 1925 1926 

2 3 4 5 6 7 

I. Consultation centres 
for persons suffering 
from venereal diseases ca. 10,000 g,l28 11,759 

11. Venereal dispensaries .. . 
' 

III. Homes for the treat-
ment of hereditary sy-
philis • • ; . . • . • 2 3 3 22 50 

IV. Other institutions .. - - - - - -

C. Alcoholism. 

Survey of the Institutions for the Campaig~ against Alcoholism in 1924, 1925 and 1926 

Original source : Lcegefor.ening ens Aarbog 

Description of institutions Number of institutions 

1924 1925 

2 3 

I. Ce':ltres for persons suf-
fermg from alcoholism - • -

II. Anti-alcoholic dis pen-saries • . . . .. .. - -
III. Sanatoria for alcoholic 

persons . . . . . . 7 7 

1926 

4 

-

-

7 

Number of persons admitted during 
the year 

1924 ·I 1925 1926 

5 6 7 -
- - -
- - -

-
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Table 24. (concluded}. 

D. Smallpo:c. 

Survey of Vaccinations .in 1924, 1925 and 1926. 

Original source : Medicinalberetning. 

1 

I. Number of persons vaccinaled in infancy 

* Table 25. 

1924 

2 

62,735 

215 

1925 1926 

a· 

46,328. 49,070 

INSTITUTIONS FOR THE PROTECTION ·op MOTHERS AND CHILDREN IN 1924, 1925 AND 1926. 

Original source : Medicinalberetning. 

Number or institutions 
Description or the institutions 

1924 I. 1925 

2 1 a 

I. Consultation contres 
for expectant mo-
lhers .. . . .. - -

II. Special obstetrical 
hospitals .. .. . . 2 2 

III. Dispensaries for mo-
thers and infants ... - -

IV. s.pecial hospitals for 
mrants . . . . .. I 1 

v. Other important in-
s tilutions. . . . - -.. -

1926 

-

2 

-

I 

-

Number or persons 
admitted during the year 

1924 1925 -1 1926 

5 6 1 7 

- - -

4,334 4,091 4,439 

- - -

887 804 887 

- - -
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7. DATA ON CURATIVE MEDICINE. 

* Table 26. 

STATISTICS OF HOSPITALS, ETC., IN 1925, 1926 AND 1927. 

Original source : Medicinalberetning. 

Number of Public and Private Institutions and Number of Beds for the Civilian 
Population. 

Number of beds 

Distribution 
of the Institutions according 

to their cbaracter 

· Number of institutions 
at the commencement 

of the year: Actual figures I Rate per 10,000 of average 
population 

1925 1926 1927 1925 1926 1927 1925 1926 1927 

1 2 3 4 5 6 7 8 9 10 

I. Generalhospilals 150 152 153 ca.ll,469 10,133 11,5JI 28.1 29.-6 33.3 
ll. Mental hospitals 14 14 14 6,104 6,185 6,153 18.1 18.1 17.8 

Ill. Hospitals for 
the treatment or 
nervous diseases: 
(a) Homes for 

epileptics .. 4 
(b) Sanatoriafor 

4 4 610 601 601 1.8 1.8 1.7 

alcoholics .. 
IV. Homes for idiot~ 

7 7 7 

and imbeciles .. 8 9 9 3,046 ca.3,000 ca.3,000 9.0 8.8 8.7 
V. Inf!lnt hospitals( 

VI. Children's hospi- 1 1 1 150 180 150 0.4 0.4 0.4 lals .. .. .. 
VII. Hospitals for 
• cripples •. .. 1 1 1 

\o III. HOSpitals for 
contagieus dis-
eases . . · .. 21 22 22 3,120 ca.3,500 ca.3,500 IX. Tuberculosi; 8.9 10.2 10.1 
hospitals . . ~ . 51 51 51 2,747 2,727 ca. 2,727 7.9 X. J-!.omes for lepers 8.1 8.0 

XI. Gynmcological - - - - - - - - -
and obstetrical 
hospital<; . . . . - - -XII. Mater.nity hospi- - - - - - -tals .. 2 2 2 ca.'l50 XIII. Eye hospitals : : ca.l50 ca. I 50 0.4 0.4 0.4 

XIV. Homes for incu- - - - - - - - -rabies .. .. - -- - --- --- - - - - -Total --- ---.. .. 259 263 264 25,3!)6 --- --- --- --- ---23,446 27,792 75.2 68.6 so.5 -
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Table 27 • . 
STATISTICS OF SANITARY PEnSO:'INEL IN 1925 AND 1926. 

Original source Medicinalberet.ning. 

Sanitary personnel 

Medical studenLs •• .. . . 
Doctors examined during the 

year .. .. .. . . .. 
Doctors (total) .. .. . . 
Dentists .. .. .. . . 
Pharmacists .. .. .. .. 
Midwives .. . . .. . . 

Actual figures 

1925 1926 

2 s 

998 1,045 

114 78 

ca. 2,200 2,237 

ca . '650 671 

315 318 

1,092 1,114 

\ 

Rate (males and remales together) 
per 10,000 or the average 

population 

1925 1926 

4 5 

2.!1 3.0 

0.3 0.2 

6.5 6.5 

1.9 1.9 

0.9 0.9 

3.2 3.2 
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'* Table 28. 

5TATlSTICS OF HEALTil INSURANCE FUNDS IN l92:'i AND 1926. · 

A. Number of Funds and Membership. 

Number or funds Membership 

I. 1925 
1925 1926 

Males Females Males 

Category or fund 

1 2 I 3 4 5 6 

1926 

Females 

7 

Insurance Funds 1,647 1,612 112,048 157,677 

... 

Tolal for bol~ sexes -----~------1,464,584 

___ ...,... ___ _ 
269,725 

B. Number of Sick Members and Duration of Sickness. 

Category or rund 1925 1 1926 

Number o! sick members Number or days or illness 

1926 

M. F I M. F. ·I M. F. M. F. 
2 a 1 4 5 I 6 7 8 9 

Insurance Funds -80,006 1)0,354 85,614 97,574 2,977,31 .. .. .. .. 3,893,227 3,107,521 4,185,089 .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ' 
Total for both -------- -.,.....___ 

sexes --- . ---.. .. 170,360 183,188 6,870,543 7,292,610 -
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* Table 28 (concluded). 

C. Proportional Figures for lhe Tolal Number of Funds. 

Number or Average duration or illness (in days) 
members per 

1,000 
Percentage Rate or morbidity ror: 

o( average or members per 100 members 
population or or each sex or the same sex 

Year tho same 

I sex One case One member 

' ., ~ s .!! -a Males Fe· Total IIi ales Fe- Total Ill ales Fe- Total Ill ales Fe- Total '" a 0 males males males males !:;! ., E-< 

"" I I I I I I I I I I I I I 
1 1 2 1 8 1 4 1 5 1 6 1 , 1 s 1 o 1 10 1 u 1 12 1 18 1 14 1 15 1 16 

Hl
251 I 16321 - "l-1 1oo.ol- 1-1 - 1-1---' 1- 1- I - I -1926 . 643 41.5 58.5 100.0 76.4 61.7 67.9 36.3 48.9 39.8 27.3 26.5 27.0 

II. PUBLIC H~ALTH LEGISLATION. 

1. HEALTH REGULATIONS. 

Fourteen rural municipalities have introduced health regulations in 1927. This 
brings the number of rural municii,>alities which have health regulations up to 899 out 
of a total of 1,298. The introductiOn of health regulations has been compulsory in all 
towns since 1855, but voluntary in rural municipalities ; they are prepared by the 
Central" Health Administration according to a standard text and must be approved 
and can be modified by the Municipal Councils. · The Municipal Health Boards do not 
~ecessarily contain medical members, but the district physician is entitled to particii,>ate 
1n the meetings and must, at any rate, be informed oftheirdecisions. The regulatiOns 
refer largely to the disposal of refuse and sewerage, wells and privies ; they also 
generally contain regulations regarding meat and milk control. The meat and milk 
regulations for several towns have been modernised. 

2. HEALTH INSURANCE • 

. Various changes have been introduced in the health-insurance legislation. ·The 
pr1va~e sickness-insurance funds, which are recognised by the State, receive a State 
contr1bution for each member having less than a certain income. This income limit 
~4ay be changed by the Ministry of Health every third year. In 1907, it was fixed at 

• 25 Kroner in the capital, 2,975 Kroner in towns with over 2,000 inhabitants, 2,775 
Kroner in towns from 1 to 2 000 inhabitants, and 2,075 Kroner in rural districts. The 
member's capital must not 'exceed 9,700 Kroner, or 14,700 Kroner if the member is 
the head of a family. The State pays on account of such members 2 Kroner per annum 
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and one-fourth of the expenses of the sickness-insurance funds for medical assistance, 
hospital treatment, daily allowance during ~llne~s, maternity benef.it, dental care, 
nursing and convalescence. The State contributiOn to the s1ckness-msurance funds 
must not exceed 2,400,000 crowns per annum. A special contribution is granted in 
case of disease of long duration sucli as tuberculosis and insanity. 

3. EPIDEMICS. 

New regulations regarding measures against influenza were made on account of 
the epidemic which 'Visited the country early in the year. Schools in towns can only 
be closed in case of severe epidemics, but in the country, where they may be an 
important centre of infection, they can be closed when an epidemic threatens. There 
are special instru?tio~s for .orphanages and othe~ lar~e instit~tions. T~e physicians 
are requested to g~ye Immediately the fullest possible mformatlon regardmg the course 
of the epidemic, the period of incubation, etc. Special quarantine regulations against 
influenza were issued for the Faroe Islands, and it is believed that these measures were 
a protection to the islands. 

4: PooR RELIEF AND OLD-AGE PENSIONS. 

New regulations were. issued for medical aid to the poor and those receiving 
old-~ge pensions. ~he law on old-age pensions was revised in 1297. An old-age 
P!~DSion can be obtamed at the age of 65, and in cases of ill-health or other special 
circu.mstances from the age of 60, with the approval of the Municipal Council. The 
pension amo?Dts to 1,008 Kroner in the capital, 804 Kroner in provincial towns, and 
600 Kroner m the rest of the country. These pensions, however, are increased to 
1,926, 1,038 ?-nd ~80 Kroner, respective!~, if the pension is not claimed until the age 
of 68. Pens1ons are paid by the MuniCipalities, but seven-twelfths are refunded by 
the State. 

5. INVALIDITY INSURANCE. 

f A new law on invalidity insurance was passed. Members of sickness insurance 
unds to whom. the ~t~te pay~ a c.ontribution are entitled to invalidity benefit. The 
:!~~~} ~~~~ mvr~~ttrtp.en8s01o0n Is decided according to the degree of invalidity; in 

mva 1 1. y I IS Kroner per year. 

6: MISCELLANEOUS. 

chil~~!nge~ were made in. the regulations of several towns for the employment of 
forestry a:arle~~g Ps~on~ ; c~ldi'e~ under 12 may not be employed in agriculture, 
orily wdrk in thes~' occ~pm~, fishenes and as messengers. Children over 12 may 
limited child labour in th~~~~~s fo.r Jhr:~ hours .a day. Other regulations already 

New regulatio h b ~~us m us ries and In commerce. 
ns ave een ISsued for the preparation of condensed milk. 

December 1928. 
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I. VITAL AND PUBLIC HEALTH STATISTICS. 

1. AREA. 

50,070 square kilometers. 

2. PoPULATION. 

1,022,475 inhabitants. 

3. BIRTH RATE. 

In 1927, 35,312 births were registered. 
General birth rate : 34.54 per thousand. 

4. DEATH RATE. 

(a) Number of Deaths registered in 1927. 

8,402. 

(b) General Death Rate for 1927.1 

8.21 per thousand. 

(c) Number. of Deaths and Proportional Mortality due to Infeclious Diseases. 

Diseases Deat.hs Proportional 
mortality 

Typhoid fever 264 3.15 
Malaria 304 3.62 
Measles 26 0.31 
Whooping-cough 13 0.15 
Diphtheria 12 0.14 
Influenza .. 39 0.46 
Dysentery 199 2.37 
Tetanus .. 436 5.19 
Tuberculosis -450 5.36 
Syphilis .. 58 0.69 
Pneumonia 521 6.21 
Puerperal septic~~ia 41 0.49 

Total .. 2,363 

area.' This figure is given subject to every reservation, since certain districts of the Republic are not yet in the registration 

8. 
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(d) Distribution of Deaths by Age-groups' and. Pri!'-cipal Causes among the While 
and Coloured Populalton m 1927. 

0::: e From o-5 years I Over 5 years or age I All ages 
,23 -

.;3~ White 1 Coloured I White I Coloured I White I Coloured ~~ 
ztg ~e-c 
~~ M.l F. I M. I F. I Ill. ·I F. I Ill. I F. I M. I F. ll\I. I F. 0 

-

I I I 
I T h "d f 3 II 26 24 24 27 82 67 27 38 108 91 264 
5 MJ.J~ ~~er:: :: :: 15 10 · 40 51 31 20 55 82 46 30 95 133 304 
7 Measles . . •• .• • . 0 0 · 3 I 0 8 0 14 0 8 3 15 26 
9 Wh · h 0 0 6 6 0 0 I 0 0 0 7 6 13 oopiDj!'·Coug • • • • 

10 Diphtheria • • . . . . 0 0 3 5 0 4 0 0 0 4 3 5 12 
II lnfluen7a .• .• • • •• 0 2 0 2 0 20 0 15 0 22 0 17 39 
16 Dysentery • . .• . • 32 21 33 31 13 15 32 22 45 36 65 53 199 
29 Tetanus •. •• • • • • 61 57 162 · 132 12 0 9 3 73 57 171 135 436 
31 Tuberculosis .. .. .. 4 5 10 20 70 70 110 161 74 75 120 181 450 
38 Syphilis .. • • • . . . 0 10 14 I · 5 6 17 5 5 16 31 6 58 
44 Cancer •• •• • • •• 0 0 0 I II 18 22 23 II 18 22 24 75 
52 Rheumatism .. .. .. 4 I 16 12 3 13 17 10 7 14 33 22 76 
56 Rickets .. •• . • •• 20 21 19 18 5 0 0 5 25 21 19 23 88 
57 Diabetes . . . . . . • • 2 0 2 0 0 0 9 8 2 0 I I 8 21 
58 An11m1ia .. . • .. . . 5 I 5 5 6 6 3 8 II 7 8 13 39 
71 Meningitis .. •. .. 19 4 10 12 0 0 6 5 19 4 16 17 56 
74 Cerebral h~emorrhage •• 0 2 0 2 17 19 17 33 17 21 17 35 90 
75 Paralysis • • • • . • • • 0 0 I I 5 12 20 26 5 12 21 27 65 
76 General paralysis . . • . 0 0 0 · 0 0 0 5 I 0 0 5 I 6 
78 Epilepsy .; •• .• •• 0 0 0 0 0 0 I 0 0 0 I 0 I 
80 Infantile convulsions . . 7 2 13 17 0 0 0 0 7 2 13 17 39 
89 Angina pectoris .. • . 2 12 10 10 0 0 0 0 2 12 10 10 34 
90 Heart disease ·· •. .. 3 0 I I 82 82 80 87 85 82 81 88 336 
95 Unspecified hlllmorrhage 0 2 · 3 5 3 I ) 12 3 3 4 17 27 
99 Bronchitis.. ·• . • . . 18 13 47 54 24 15 35 50 42 28 82 104 256 

100 Broncho-pneumonia · • 9 19 12 10 16 45 14 24 25 64 26 34 149 
\g~ Pneiu_noni.. · •• ·•• · ~ 17 26 91 63 49 99 118 58 66 '125 209 121 521 

Pleunsy • · .. • · · • 0 2 2 I 0 2 4 I 0 4 6 2 12 
!12 Diseases of the stomach 29 76 47 59 72 51 71 78 101 127 JIB 137 483 
111134 D!arrhcea: 2 years and above 0 2 12 I 10 8 II 25 I 0 0 23 26 69 

D!arrhcea : under 2 years . 23 28 50 36 0 0 ) 0 23 218 51 36 138 
116 D1seases of the liver 2 2 5 8 )5 1 92 

If 6B Intestinal parasites " 0 18 32 17 12 23 40 
117 tppendicJ'b"s • . o' 02 200 502 130 0 2 423 4 2 22 54 828 
118 Hernia •• •• · • · O O O O O 20 35 O 10 20 35 43 10

4 m gther inte'siin;l.dis~~e~· 34 84 142 195 49 6~ IOj 124 8g 14g 24t 31g 792 
126 pf'!PSY_ • •• •• •• •• )3 )3 39 65 94 )39 )79 )59 )07 )52 2)8 224 70) 
128 Nentohi!•!Is.. .. . . .. 0 0 I 0 3 4 7 5 3 4 8 5 20 

~Pnhs •••...•• 0 0 
134 D1seases of the urethra 0 0 ° 0 3 32 12 23 3 32 12 23 70 
145 Puerperal.accidents :: 0 O 0 I 0 4 0 I 0 4 0 5 
-146

64 
Puerperal septiclllmia 0 OO O 0 0 15 0 60 0 15 0 60 75 
Senility · · .0 o o o 19 o 22 o 19 o 22 41 

179 Burn• ·· · • · • · • I 0 0 0 16 34 35 89 )6 34 35 89 174 
~~ ~~t1ening ~f. th; b;~n :: 4 ~ ~ ·~ 

22
0 

2
0
1 

0 
26
0 ) 3 . 6 8 

9
1
3
8 

188C 1\41 way ~·dents •. . . . 0 0 0 0 I 0 9 26 23 14 30 )6 
204 Automobde accidents 0 0 O 3 12 I 0 3 12 

Sudden death · · 0 2 I 3 14 14 20 2o5 w· h · · • • .. 4 12 20 58 25 2 1 3 9 so· u•t outspecified cause.. 36 60 109 48 71 I~ 32 48 29 92 52 106 ~~6 
' nknown cause • • .. ~ 74 6~ 79 I II 143 J~ I~~ :g~ ~~~ ~~~ m 794 

General total •• 410 579 I 054 1
0

·- - -- -- _ 
1 ' '

98 884,1,230 1,453 1,694 1.294 ),809 2,507 2,792 8,402 -
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(e) Death Rate due to Infectious Diseases. 

2.31 per thousand inhabitants. 

5. INFANT MORTALITY. 

(From 0-1 year of age.) 

(a) Distribution of Infant Mortality according to Principal Causes. · 
Causes or death 

1 . Pre-natal, natal and neo-natal causes 
2. Diarrhrea and enteritis 
3. Diseases of the respiratory organs 
4. Infectious diseases . . . . 
5. Other causes 

55.25 per thousand. 
(b) Infant Mortality Rate. 

Deaths 

53 
750 
201 
608 
339 

·1,951 

II. CAMPAIGN AGAINST ACUTE AND CHRONIC DISEASES. 

A. GENERAL. 

227 

The chief aim of the Health Department has been. to give all inhabitants .of the 
country who are sick every facility for obtaining the means necessary for a speedy 
recovery, one of the principal objects being to eradicate from the territory of the 
Republic a group of diseases which are a real scourge in the country districts, although, 
~ortunately, their spread has not assumed serious proportions. The area infected 
~s small and the persons are not affected to a very serious extent. The Department 
1s endeavouring to stamp out these diseases permanently. 

Hookworm, for instance, which in neighbouring countries is a veritable scourge 
and a serious threat to national wealth, is not a serious problem in the Republic. 

The campaign against bubo, another disease against .which the strongest measures 
are being taken, has met with surprising success. The· experts· of the Rockefeller 
Foundation state that, if the campaign against this disease is carried out as energetically 
as at present, the time is not far distant when the territory ·of the Re:public will be 
~!together free from this disease. As the curative action of salvarsal1 m these cases 
lS striking, the results achieved during the past year furnish every reason to hope 
that the eradication of this disease in the Republic will soon be an accomplished fact. 

Energetic measures are also being taken against typhoid fever.. All inhabitants 
of rural districts in which conditions of living and ignorance of the rules of hygiene 
m~ke it impossible to apply other prophylactic measures against ;typhoid fever are 
b_emg systematically vaccinated. This method has met with col)siderable· success, 
smce a rapid decrease in the incidence of, and mortality from, typhoid·fever.~.as been 
noted. ; · : . 

~yph~lis is yet another disease against which a syst~~ati~ war is beinfwa~ed, 
and, m this respect, as is shown by tables, the number of mJectwns.of salvarsan given 
by the anti-venereal medical squads is quite surprising. 



228 INTERNATIONAL HEALTH: YEAR-BOOK 1928 

These medical squads are also carrying ?ut an edu~ational campaign among the 
rural population. They are further responsible for ~eemg that the health laws· are 
obeyed. In this matter they have co-operated With the Department of Health 
with a view to the construction of proper latrines so as to prevent contamination 
of the soil. They have also vaccinated against smallpox, ·approximately. 50,000 persons 
during the year. · 

SUMMARY OF WORK CARRIED OUT BY THE MEDICAL SQUADS DURING 1927. 

Hookworm Number or Number of Number of Number or 
No. of Attached ta lnject.lons injections Injections cases of 
squad Exa!'lina-j Treatment 

against against against other 
bubo syphilis typhoid diseases 

tio~ fever treated 

1 Los Llanos .. .. .. 10,090 9,942 20,720 9,054 26,585 6,699 
Hato Mayor .. .. .. 1,460 1.340 760 506 708 224 

2 Samaml. •. .. .. .. 6,628 4 585 6,862 2,707 5,758 1,074 
3 Cotuy .• .. .. .. . . 2,326 1,929 8 519 2 925 9,601 1,703 
4 S. Cristobal .. .. .. 9,503 4,276 7,791 2.929 8,526 3,828 
5 Monte Plata .. .. .. 4,563 1,545 6,719 1;679 7,383 1,494 
6 Moca •• .. .. . . .. 5,060 2,980 1,980 1,600 2,528 194 

Salcedo .. .. .. .. 172 272 678 148 - 73 
7 Pto. Plata .. .. . . .. 9,652 6,065 5,464 1,645 17,843 2,901 

Imbert .. .. . . 1,509 1,243 535 837. 2,142 235 
8 S. Fco. Macoris .. .. 11,414 3,ll3 4,982 4,410 7,482 345 . 

9 
Gaspar Hernlmdez .. 2,256 313 1,463 46 - 134 
Valverde . • . . .. .. - - - - 1,647 -Moncion .. .. .. - - 128 - 4,127 143 9 Las Lagon~~ .. .. .. - - - - 3,455 911 10 Los Minas .. .. .. 20 - 41 296 790 1 11 Villa Altagracia · .. .. 331 - 854 133 169 -

12 
Colonia Agr. B. .. .. - 153 474 300 - 113 Constanza .. .. .. .. - - - - 298 ---- ---- -Total •• .. .. .. 61,984 37,756 67,970 29,275 98,873 20,241 

HEALTH CAMPAIGN. - EXPENDITURE DURING 1927. 
(In dollars ) 

.Month 

January . . . . 
February .• 
March .. 
April.. . • 
May .•.• 
June.. .. 
July • . .. 
August .• 
September 
October •. 
November 
December •. 

Total.. 

I Salaries and 
wages 

• 721.31 
580.00 
427.62 
848.98 
615.00 
680.00 
!i00.97 
920.00 
805.00 
862.17 
910.00 
432.50 

8,~03.55 

Administrative I 
· expenses 

$ 
502.00 
349.00 
348.00 
608.00 
187.50 
186.00 
353.00 
605.00 
597.50 
530.00 
563.00 
270.00 

5,099.00 

Transport 

8 
237.25 
130.52 
170.50 
351.05 
181.50 
124.50 
208.40 
255.00 
358.50 
354.90 
402.10 
170.40 ----

2,944.62 

.M d" I Other I e lcaments expenditure 

$ 

342.52 

10~Ul4 
255.24 

3,075.49 
326.33 
386.50 
309.54• 

4,805.56 

$ 
74.60 

316.85 
337.27 
42.7.15 
142.10 
111.112 
127.31 
294.57 
553.55 
160.22 
297.06 
260.80 

3,103.10 

Total 

$ 
1,535.16 
1,376.37 
1,625.91 
2,235.18 
1,126.10 
1,212.06 
1,444.92 
5,150.06 
2,640.88 
2,293.79 
2,481.70 
I, 133.70 --2,4255.83 

-
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During the year 1927 no cases have been notified of .typhus, undulant fever, 
smallpox, cholera, yellow fever, bubonic plague, acute poliomyelitis or encephalitis 
lelhargica. 

B. AcuTE INFECTious DisEAsEs. 

1. . Typhoid Fever. 

During 1927, 264 deaths from this disease were registered, as against 226 in the 
previous year. There was also a slight increase in the number of cases, probably 
due not to an actually larger number of patients but to greater accuracy in diagnosis. 
Anti-typhoid inoculation has been carried on continuously, and the number of doses 
of anti-typhoid vaccine injected throughout the territory of the Republic exceeds 
98,000. 

2. Dysentery. 

The measures taken by the medical squads throughout the territory of th~ 
Republic against transmissible diseases are not confined to treating existing cases 
till they are completely cured, but also include a system of prophylaxis. They have 
been very successful and 199 deaths were notified as caused by dysentery in 1927, as 
against 231 in 1926. 

The Health Department constantly recommends that only water of good quality 
~hould be used for drinking purposes, and that it should be boiled whenever there 
1s. the least doubt of its purity ; that uncooked food, :particularly raw vegetables 
and fruit, should not be cqnsumed without being prevwusly washed and without 
the certainty that such food has not been contaminated ; and, further, that excrement 
should not be deposited in places where it is likely to contaminate sources of drinking
w~ter. These recommendations would appear to have had some. inf!uence on the 
ID.ln~s of the rural population. The Health Department had dist~1buted .to the 
medrcal squads a certain amount of anti-dysentery serum and emetme, which are 
~peci~ic medicines tor the· treatment of the two chief varieties of dysentery prevalent 
1n this country. . · · 

3. Influenza. 

. From influenza 39 deaths were notified, as against 113 in 1926. This decrease 
Is commensurate with the measures taken by the De:partment at the season when colds 
are m?st frequent ; a large number of persons were moculated against this complai~t. 
In this connection, mention should once more be made ·of a point referred to 1n 
Volume III of the Health Year-Book namely, that the greater part of the· deaths 
reported were those of persons of advanced age who were suffering from cardiac 
weak~ess or lesions. There was not a real epidemic but mostly mild cases, a few 
of which assumed the pneumonic forms of the disease. 

4. Tetanus. 

T Almost all the fatal cases of this disease referred to children.~nder 1year of age. 
· ~ese Were due to lack of hygienic precautions in severing the umb1hcal cord of n~wborn 
In ants, and the efforts of the Ministry have been directed towards combatmg the 
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· d midwives. On various occasions, the Depar~ment has Ignbol~ahncde ~f mlotheors parnt'nted pamphlets eto describing the measures which should Pu IS e circu ars r ' ., · · 1 · d d k t t · · 
b t k f the antiseptic treatment of the umbilica woun , aD: pac e s con ai~ung 

e a en °d · shave been distributed free of charge. Durmg 1927, 436 deaths ~he prt~:r ca~~s:I~re notified, as against 484 in the previous year; 412 of them 
o~O:r~ed in the case of children under 1 year of age. 

5. Measles. 

From this disease 26 deaths were notified during 1~27, agai~st 105 during ~he 
previous year. In spite of the high mortality from this cause m other countnes, 
it is not serious in the Republic ; patients who are P.rop~rly loo~ed after generally 
recover rapidly, except in th~ few c3:s~s when complications .set m, .mo~t~y cases of 
children suffering from congemtal debility or some other hereditary disability. 

6. Whooping-cough. 

During the whole year, 13 deaths from this cause were notified, compared with 25 
in 1926. 

7. Diphl~eria. 

During 1927, the decrease in mortality was almost 50 per cent compared with 
the previous year; 12 deaths were recorded, as against 22 in 1926. The Department 
is constantly imp:rressing upon its medical staff that in all cases of sore throat, however 
harmless they may seem, a bacteriological examination should be made, and the 
Department has insisted that, whenever the diagnosis is in the least doubtful, the 
specific serum should be used. At present the diagnosis is established at the very 
beginning of the illness, and therefore the specific treatment is applied in time. The 
health authorities are of opinion that it is much better to use the serum in cases which 
do not require it than not to use it in cases where it is urgently needed, or, as frequently 
happens-to lose precious time while waiting for the reply from the laboratory. 

c. CHRONIC DISEASES. 

1. Malaria. 

During th~ year 1927 .304 deaths were notifi~d. This figure, compared with 
742 de~ths durmg the previous year, shows a considerable improvement due to the 
~akpbgnt~a'bd by the Depa~tment ~gainst this endemic. Undoubtedly the measures 
a ~n t Y e ~partment for Improvmg health conditions in the country the campaign 
~~:~~! thr~~qgh~~1\hnd th~ prebventthive us~ of quinine, which is dist;ibuted free of 

e coun ry Y e medical squads, are responsible for this result. 

2. Tuberculosis. 

prevf~;~~r:5o deaths were recorded from ~his disease, compared with 586 in the 
Inoculation against tubercul . h b . 

of prophylaxis is still in the ex ertsis as een. Introduced, and, although this form 
factor in the campaign against tub:~~i~~~:ge, It can be considered a most important 
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3. . Syphilis. 

A decrease in mor~ali~y from this disease has been no~ed, due to the energetic 
campaign carried on by the medical squads. Cases which have been immediately 
diagnosed and which receive continuous·treatmen~ from the very outset are now never 
fatal, and treatment with the specific arsenical remedies soon brings about a marked 
improvement. During 1927, there have been only 58 deaths from this cause, compared 
with 75 in the preceding year. 

III. PUBLIC HEALTH ACTIVITIES; 

HousiNG. 

In accordance wi~h regulations, all plans for buildings must be submitted to the 
Depar~ment for approval. The number of au~horisations granted during the year 
was 3,828, an increase of 1,082 over the figure for 1926, and almost double the number 
issued in 1925. 

It should be noted that 1,625 au~horisations (49 per cent of the total for the 
Republic) have been gran~ed for San Domingo Ci~y ; the revenue from this source 
being $3,252 (47 per cent of the figure for the whole Republic). This is due, not so 
much to the importance. of the capi~al city, as to the adivity exercised in this respect. 

IV .. HEALTH LEGISLATION:. 

Certain health regulations supplementary to the provisions of the Sani~ary Law 
have recently been promulgated ; the most important are the following : 

(a) Regulations stipulating that flour shall be analysed before it. is 
allowed to en~er the country . 

. (b) Forbidding the importation of skimmed milk. 
(c) Forbidding the imp()rtation of cheese containing less than 40 per 

cent of fat. 
(d) Laying down the. conditions to which imported vinegar must 

conform. 
, (e) Regulations concerning dangerous, insanitary, and inconvenien~ 
premises. · , 

(f) Concerning colouring matter. 
(g) Concerning the sale of ice. 
(h) Cobcerning the sale of bread. 

V. BUDGET. 

The health budget of the Republic is drawn from tw~ different sources : 

- (a) The national Exchequer; sums voted under the Law on Public 
Expenditure. 

(b) Municipal funds ; sums voted by the municipamies and provided 
for in their budgets. 
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The budget for 1927, provided for under th~ ~aw .o~ Publi? Expend!ture, ?-mounted 
to $140,080.00, and the sums voted by the murucipahties and mcll;lded m their budgets 
to .$248,295.85, making a total of $388,375.85 for health expenditure. 
· Under the Health Law in force, the municipalities are obliged to provide every 

year in their budgets for a sum equivalent to 15 per cent of their annual revenue if 
their budget exceeds $10,000, and to 10 per cent if their budget is less than $10,000. 

These funds have been allocated as follows : 

Funds available from lhe National Exchequer. 

Salaries of the secretariat 
Salaries of the district health officers 
Salaries of the officers of the Quarantine Service 
Salaries of the laboratory staff and rent of premises 
Sanitation campaign 
Measures taken against typhoid fever 
Grants to municipalities 
National Laboratory 
Sanitary engineering work 
Office expenses, travelling expenses and 

expenditure . . . . 
Campaign against· rats 

Total 

Municipal Funds. 

unforeseen 

Salaries of inspectors, communal officials and subordinate 
employees . . . . . . ' 

Street cleaning, weeding, watering of streets, removal of 
refuse, etc. . . . . 

Rent of local premises . . . . . 
Firstf~dp~tations, salaries of medical • ~fficer~. and ~edici~~ 

upers . . . . . 
Maintena~ce of official v~hicles a~d trav~iling e~ ense~. 
Sums OWing fro~ preVIous years • • . .p 
~urfchase of furmture, printing, office equipment etc .. 

n oreseen expenditure ' ... 
Reserve fund ... 

Total 

Dollars 

35,215.00 
21,240.00 

6,300.00 
7,200.00 

35,000.00 
1,500.00 
5,000.00 

10,900.00 
6,425.00 

10,700.00 
600.00 

140,080.00 

Dollars 

66,565.00 

72,371.40 
8,510.00 

11,450.00 
6,620.00 

20,436.00 
4,850. 70 

10,945.30 
46,546.95 

248,295.85 
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VI. CURATIVE MEDICINE. 

HosPITALs, ETC. 

Number of Palienls lrealed and Number of Deaths registered in lhe Twelue Charitable 
Inslilulions of lhe Republic during lhe Years 1924 lo 1927. 

Year 

1924 
1925 
1926 
1927 

August 1928. 

Deaths 
Patients treated registered 

2,912 
5,231 
5,671 
6,442 

279 
268 
291 
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I. VITAL AND PUBLIC HEALTH STATISTICS . 

. 1. GENERAL DEMOGRAPHY 

* Table No.1. 

I 

AREA AND POPULATION 1 ACCORDING TO THE RESULTS OF THE LAST Two CENSUSES, 
TAKEN IN 1917 AND 1~07. 

Original source : The Census of Egypt. 

Date o! Census I I Present population 
A~~;~e~~are ---~~~-al-ee---:---F-em_al_e_s_......,. __ T_o_ta_l __ 

l 2 l 3 5 

March 7th, 1917 1 •• .. .. .. 35,362 I 6,369,517 . 6,348,738. 12,718,255 
April 29th, 1907 3 •• .. .. 

' 
31,140 5,667,074 5,620,285 11,287,359 

Increase ( + l or decrease (-) in 
1917 compared with 1907: 
(a) Actual .. .. .. .. +4,222 +702,443 +728,453 +1,430,896 
(b) Yearly average • • . • 1 +70,244 +72,845 +143,090 
(c) .Yearly average per d,OOO 

inhabitants (average 
population during the 

+11.03 +11.47 +11.25 mter-census period) .. 

Nole.-'-The last Census was taken on February 19th, 1927. The figures are not 
yet available. 

' Resident population figures not available. 
1 Year o! last Census. 
1 Year or previous Census. 
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E~pt was always an agricultural country. The proportion of the rural and urban 
population during the last two Censuses was as follows : 

Rural 
Population 

Urban 
Population 

Total 
Population 

Year 

1907 
1917 

87 
85 

13 
15 

100 
100 

The rate of increase of the population during the previous inter-census periods 

is as follows : 
1. 1882-1897 
2. 1897-1907 
3. 1907-:1917 
4. 1917-1927 

27.6 per 1,000. 
.15.0 " 
11.2 
11.1 " 

" 
The marked decrease in this rate during the periods 2 and 3 might be attributed 

to the war and also to better methods of taking the Census. 

* Table No. 2. 

DENSITY OF POPULATION 1 AND EXCESS OF ONE SEX OVER THE OTHER, ACCORDING TO 
THE RESULTS OF THE LAST TWO CENSUSES, TAKEN IN 1917 AND 1907, 

Original source : The Census of Egypt. 

Year of last two Censuses 

1917 .. .. . .. .. .. 
1907 .. .. .. .. .. 
lncr~ase (+) or decrease(-) 

m 1917 as compared with 
1907 .. . . .. .. 

Number of inhabitants 
per square kilometer 

calculated according to 1 
tbe population 

·Present 

2 

360 
362 

-2 

• Resident population figures not available. 

Excess or Males over Females 

Present population 

Actual figures Per 1,000 Feinales 

8 4 

20,779 3 
46,789 8 

-26,010 5 
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* Table No.3. 

24.1. 

DISTRIBUTION OF THE POPULATION. BY AGE AND SEX ACCORDING TO THE RESULTS OF THE 
LAST CENSUS (1917) AND ESTIMATE 1 OF THIS DISTRIBUTION FOR 1927. 

Ages and age-groups 
in years 

1 

0 .. .. .. 
1 .. .. . . 
2 .. .. . . 
3 .. .. . . 
4 .. .. .. 

0-4 .. .. .. 
5-9 .. .. . . 

10-14 .. .. .. 
15-19 .. . . .. 
20-24 .. .. .. 
25-29 .. . . .. 
30-34 . . . . .. 
35-39 .. .. . . 
40-44 .. .. .. 
45-49 . . .. .. 
50-54 .. .. .. 
55-59 .. . . .. 
60-64 . . . . .. 
65-69 . . .. .. 
70-74 . . .. .. 
75-79 .. .. .. 
80-84 .. .. .. 
85-89 . . . . .. 
90 and over .. 
Unknown . . .. 

Total . . .. 

I 

I 
I 
I 
I 

I 
I 
I 

I 
I 
I 
I 

• Figures not available. 

Original source: The Census of Egypt, 1917. 

A. Actual Figures. 

I. 1917 Census. Actual population 

Females 
Males Total 

Total lllarried 

3 4 5 .. 

94,996 89,806 184,802 

858,425 895,766 1,754,191 
905,015 897,105 213,419 1,802,120 

1,401,881 1,178,790 2,580,671 

, 
. 938,648 1,040,439 ·889,474 1,979,087 

849,508 8'73,~59 753,590 . 1,722,667 

572,471 569,669 414,433 1,142,140 

375,083 376,888 751,971 

228,635 262,364 490,999 

138,517 141,440 321,018 279,957 

54,992 71,670 126,662 

20,915. 26,458 47,373 

25,427 14,990 40,417 

6,369,517 6,348,738 2,591,934 
l 

12,718,255 
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* Table No. 3 (concluded~ 

B. Proportional Figures. · 

I. 1917 Census. Actual population 

Males I Females I Males I Females I Total I Married Women 
Age and age-groups 

Per 1,000 o! total Per 1,000 Per 1,000 In years 
inhabitants population 

Per 1,000 of total population (all ages) women (total of same population 
I !Female age-group of all ages) Male 

1 3 4 5 6 7 8 

0. 15 14 7 7 14 
1. 
2. 
3. 
4. 

--- ----0- 4. 134.8 141 67.5 70.4 137.9 } 82.3 16.8 5-9. 142.1 141.3 71.2 70.5 141.7" 
,. 

10-14. 220.1 185.7 110.3 92.1' 203.0 15-19. 

20-24. I 
69.9 25-29. .. I 147.3 163.9 73.9 81.8 155.6 343.2 

30-34. I 
137.5 59.3 35-39. 

... , 133.4 66.8 68.6 135.4 290.7 

40-44. I 
45-49. . :"1 89.9 89.7 45.0 44.8 89.8 ·159.9 32.6 
50-54. 

. '•I 
55-59. 

.,. 58.9 59.4 29.5 29.6 59.1 

60-64. 
., 

65~9. 
., 37.7 41.3 18.9 20.6 39.5 

70-74. "I 
75-79. :I 19.9 22.3 10.0 11.1 21.1 123.9 25.2 
80-84. 
85-89. 8.6 11.3 4.3 5.6 9.9 
90and over 3.3 4.2 1.7 2.1 3.8 
Unknown. 4.0 2.4 2.0 1.2 3.2 

Total . 1,000.0 1,000.0 1,000.0 1,000.0 
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* Table No.4. 

SURVEY OF THE MOVEMENT OF THE POPULATION, 1922 TO 1927.1 

Original source : Annual Return of Births, Deaths and Infec.tious Disease~. 

Excess o! 

Year 
Average Live-born sun-born Deaths 

Uopulation Marriages Divorces children children (excluding Births I Deaths 
n l,OOO's) still-births) (col. 5) over 

over deaths births 

1 3 4 5 6 7 8 9 

I I I I I I I 
A. Aclual F~gures. .. 

1922 .. .. 13,474 582,662 6,709 339,ll4 243,548 
1923 ... 13,702 588,855 6,043 352,633 236,222 
1924.:: .. 13,965 604,568 5,703 343,864 260,704 
1925 .. .. 14,212 607,564 5;424 369,385 238,179 
1926 .. .. 14,432 623,825 5,131 377,461 246,364 

Average: 
Hl22-26 .. 13,957 601,495 5,802 356,491 245,004 

1927 .. .. 14,699 627,583 5,109 359,455 268,128 

B. Proportion per 1,000 of A11erage Population. 

1922 . . .. 13,474.3 43.2 0.5 25.2 18.0 
1923 .. .. 13,701.6 43.0 0.4 25.7 17.3 
1924 ... .. 13,964.9 . 43.3 0.4 24.6 18.7 
1925 ... .. 14,211.9 :42.8 0.4 26.0 16.8 
1926 . .. .. 14,432.2 43.2 0.4 26.2 17.0 

' J 

Average': 
1922-26 .• 13,957 43.1 0.4 25.5 17.6 

' i4,698.7 0.3 24.5 18.2 Hl27 ... .. 42.7 

' Emigration figures not available. 
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2. BIRTH RATES. 

* Table No.5. 

GEOGRAPHICAL DISTRI~UTION OF BIRTHS, 1926 AND 1927. 

Original source : Annual Return of Births, Deaths and Infectious Diseases. 

Live blrt.bs 

Admlnistrat.ive divisions 

1 

Governorates : 
l. Cairo .. .. . . --z: ··Alexandria· .. 
3. Canal •. .. . . 
4. Damietta .. .. 
5. Suez .. ,·, 
6. Frontier Distri~ts 

Lower Egypt Provinces : 
7. Beheira .. .. 
8, Daqahliya .. .. 
9. Gharbiya .. .. 

10. Menufiya •• .. 
11. Qalyubiya .• .. 
12. Sharqiya' .. .. 

Upper Egypt Provinces : 
13, Aswan .• .. 
14 . . Asyut .• .. .. 
15. BeniSuet .. .. 
16. Faiyum .. .. 
17. Girga .. .. .. 
18. Giza· .. .. .. 19, Minya •. .. .. 
20. Qena .. .. .. 

Total .. . . .. 
.... 

-

Average populat.ion (l,OOO's) 

1926 1927 

2 3 

859.4 874.3 
492.1 501.8 
118.0 120.2 

36.6 37.2 
34.6 35.2 
50.6 51.4 

1,012.3 995.6 
1,133.8 1;156.9 
1,846.4 1,879.9 
1,209.5 1,229.9 

598.2 608.7 
1,052.4 1,069.2 

272.9 275.6 
1,149.6 1,174.0 

546.1 557.4 
584.4- 593.8 

1,009.9 1,030.2. 
616.8 630.5 
877.7 894.7 
957.1 975 

14,441.7 14,708.2 
-9.5 1 -9,51 

14,432.2 14,698.7. 

~ctual figures 

1926 1927 

4 5 

44,352 46,356 
''24,409 . 24,860 

5,573 5,681 
1,506 1,523 
1,612 1,687 
3,612 3,767 

36,411 37,657 
50,721 51,164 
78,008 78,867 
51,845 51,106 
25,833 24,711 
41,994 41,375 

9,0'93 10,189 
52,456 53,260 
23,033 22,923 
26,406 26,427 
43,675 43,724 
29,202 29,439 
39,021 38,297 
33,817 . 35,816 

623,825 627,583 

I Rate per 1,000 
lnbabitanta 

(average P.opulatlon). 

1 1926 1 1927 

I 6 I 7 

51.6 53.0 
49.6 49.5 
47.2 47.3 
41.1 40.9 
46.6 47.9 
71.4 73.3 

37.8 36.0 
44.7 44.2 
42.2 42.0 
42.9 41.6 
43.2 40.6 
39.9 38.7 

33.3 37.0 
45.6 45.4 
42.2 41.1 
45.2 44.5 
43.2 42.4 
47.3 46.7 
44.5 42.8 
35.3 36.7 ---
43.2 42.7 

the J:X,e y~~:. rate in Egypt has always been on the increase with the exception of 

whil:r~:~:r::: ~~;~!;: ~g~niot~M~v~ty~:~s41:18 to 1922 was 42.6 per thousand, 

,. 
1 
Thla IIRure re!era to deatha In the hos • . 

ere not deducted from the figures or the ~!Pal~:~~~moalr llthaearendglthe surroundings (Canal) which, for lack or Information, 
. . ona concerned, 
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* Table No. 6. 

NUMBER OF BIRTHS ACCORDING TO. SEX AND. VITALITY, 1922 TO .1927. 

245 

Original.source :-Annual Return of Births, Deaths and Infectious Diseases. 

Live births Still-births I· Total births, llve-bom and 

Year 
still-born together 

Boys Girls Total Boys Girls Total I Boys Girls Total 

1 ·I 2 3 4 5 6 7 I 8 9 10 

1922 ... .. 303,346 279,316 1582,662 3,909 2,800 6,709 307,255 282,116 589,371 
1923 .. .. 305,982. 282,873 588,855 3,619 2,424 6,043 309,601 285,297 594,898 
1924 .. .. 313,032 291,536 604,568 3,376 2,327 5,703 316,408 293,863 610,271 
1925 •. .. 315,219 292,345 607,564 3,182 2,242 5,424 318,401 294,587 612,988 
1926 . ; .. 323,838 299,987 623,825 3,052 2,079 5,131 326,890 302,066 628,956 

Average : 
1922-26 .. 312,284 289,211 601,495 3,428 2,374 5,802 315,712 291,585 607,297 

1927 .. .. 326,124 301,459 627,583 3,044 2,065 5,109 329,168 303,524 632,692 

Excess or Male births per 100 Female blrtbs among,Still-born children per 100 births or the same sex 
· children · (live-born and still-born cblldren tcgether) 

Live-born I Still-born st.ill-born , I Live-born and I 
together 

Boys I Girls I Total 

1922 .. .. 8.6 39.6 8.9 1.27 0.99 1.14 
1923 •• .. 8.2 49.3 8.5 1.17 0.85 1.02 
1924 .• 7.4 45.1 7.7 1.07 0.79 0.93 
1925 .. .. 7.8 41.9 8.2 1.00 0.76 0.88 
1926 •. .. 8.0 46.8 8.2 0.93 0.69 0.82 

Average : 
1922-26 .. 8.0 44.4 8.3 1.09 0.81 0.96 

1927 .• .. 8.2 47.4 8.4 0.92 0.68 0.81 
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* Table No. 9. 

MONTHLY NUMBER OF LIVE BIRTHS, LEGITUIATE. AND ILLEGITIIIIATE 1, 1925 TO 1927. 

Original source : Annual Return of Births, Deaths and Infectious Diseases. 

Live-born children (legitimate and Illegitimate together/ 

Month 

January .. 
February .. 
March.. .. · .. 

·April . ,. . . 
May .... 
June .. . . 
July . ; .. 
August· .. 
September .. 
October .. 
November .. 
December .. 

0 
••. 

. ; 

Total 

1925 

52;917 
50,250 
52,549 
50,923 
51,'089 
45,958 
48,;162 
50,673 
49,217 
50,424 
51,327. 
54,075 

607,564 

I 
Actual ligures 

1926 

3 

54,252 
50,105. 
54,908 
54.895· 
52;405 

' 49,251, 
1 51,740' 

52,324, 
49,083 
50,997 
50,846 
53,019 

62*,825 

I 1927 

4 

56,893 
53,328 
54,542 
55,081 
52,109 
49,675 
51,915 
51,245 
48,496 
51,210 
50,868 
52,221 

627,p83 

Rate per 1,000 or averaqe population 
(calculated on an annual basis) 

1925 

5 

44.7 
42.4 
44.4 
43.0 
43.1 
38.8 
40.7 
42.8 
41.6 
42.6 
43.3 
45.7 

42.8 

I. 1926 

6 

45.1 
41.6: 
45.6; 
45.6 
43.5 
40.9. 
4::1.0 
·13.5: 
40.8: 
42.4' 
42.3: 
44.1 

43.2. 

I 1927 

7 

46.4 
43.5 
44.5 
44.9 
42~5 
40.5 
42.4 
41.8 
39.6 
41.8 
41.5 
42.6 

-----
42.7 

' rat.h;~:!:r':g~r.lng legitimacy not available Since th 1 The num~ g•ou.s rest~lctlons, the questlo~ or illegltlm~r'a .Orlty or the Egyptian population are Mohammedans, with 
about hal! t.ha~rn~~g:r~matr bclrt1hs registered ns " round,!~'!!~~ {g Emt l~lethRs Important than In most other countries. 

It I& lntere•l.in~ to no:eth\ a11ro and !-lcxandrla. ~ roug ou e whole or Egypt was only 127 in 1926; 
or religion of the Parents. a n foundlings are reglsterP.d as " Egyptian Mohammedans ", whatever the nationaJit.y 

• 
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3. GENERAL DEATH RATE. 

* Table No. 10. 

GEOGRAPHICAL DISTRIBUTION OF GENERAL DEATH RATE, 1926 AND 1927 •. 

Original source : Annual Return of Births, Deaths and Infectious Diseases. 

Total deaths (not Including still-births) I General death rate 
Dirterence in deaih 

Actual figures per 1 ,oooor average rate(+ or-) 
population 

Administrative divisions 
I 1926 1927 

1926 1927 1926 1927 As compared with .. I 

1925 I 1926 

2 . I 3 4 5 6 1 . 1 

Governorates : I 
I. Cairo .. .. . . 29,642 29,169 34.5 33.4 -2.7 -1.1 
2. Alexandria .. 15,010 15,168 ·30.5 30.2 -5.7 -0.3 
3. Canal .• .. .. 3,425 3,046 29.5 25.3 + 4.5 -4.2 
4. Damietta .. .. 901 742 24.6 19.9 + 3.4 -4.7 
5. Suez .. .. .. 992 !)!)1 28.7 28.2 -7.1 -0.5 
6. Frontier Districts 2,065 2,189 39.7 42.6 + 4.2 + 2.9 

Lower Egypt Provinces : 
7. Beheira .. . . 21,988 20,386 22.1 20.1 + 0.1 -2.0 
8. Daqahliya .. .. 31,442 28,543 27.7 24.7 + 4.3 -3.0 
9. Gharbiya .. .. 47,325 45,948 25.6 24.4 + 0.4 -1.2 

10. Menufiya .. . . 32,509 32,472 26.9 26.4 + 1.4 . -0.5 
II. Qalyubiya .. .. 16,046 15,921 26.8 26.2 + 0.9 -0.6 
12. Sbarqiya .. .. 24,908. 26,099 23.7 24.4 + 1.2 + 0.7 

Upper Egypt Provinces : 
13. As wan .. .. 6,561 6,276 24.0 22.8 -0.6 -1.2 
14. Asyut .• .. . . 30,320 28,014 26.4 23.9 -0.2 -2.5 
15. Beni Suef .. .. 12,350 11,166 22.6 20.0 + 2.0 -2.6 
16. Faiyum .. .. 18,388 15,724 31.5 26.5 + 3.7 -5.0 
17. Girga .. .. . . 23,510 22,734 23.3 22.1 -3.4 -1.2 
18. Giza .. .. .. 16,829 15,667 27.3 24.8 -0.1 -2.5 
19. Minya .. .. . . 24,546 22,848 28.0 25.5 -0.4 -2.5 
20. Qena .. .. . . 18,704 16,352 19.5 16.8 -2.5 -2.7 

Total .. .. . . 377,461 359,455 26.2 24.5 -0.2 -1.7 

, 
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Table No. 11. 

DEATH RATE ACCORDING TO SEX, 1922 TO 1927. 

Original source : Annual Return of Births, Deaths and Infectious Diseases. 

Total deaths 
'Year 

Males Females 

1 2 3 

1922 194,680 144,434 
·1923 .. '198,437 154,196 
1924 192,383 151,481 
1925 
1926 

205,327 164,058 
208,494 168,967 

Average 1922-26 199,864 156,627 
1927 .. 198,585 160,870 
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* Table No. 12. 

DEATH RATE ACCORDING TO AGE AND SEX, 1925 AND 1926. 

Original source : Annual Return of Births, Deaths and Infectious Diseases. 

A. Actual Figures.1 

Total deaths 

Ages and age-groups 1925 I 1926 

lllales Females Total I lllales Females Total 

1 2 3 4 r 5 6 7 

o .. .. .. I 53,473 40,774 94,247 51,647 39,657 91,304 
1.. .. .. 

I 2 .. .. .. 60,482 52,301 112,783 65,370 56,176 121,546 3 .. . . . . 
4 .. . . . . 

0- 4 .. .. . . 

I 

113,955 93,075 207,030 117,017 95,833 212,850 
5-9 .• . . .. 8,459 6,322 14,781 9,384 6,862 16,246 

10-14 .. . . . . 
15-19 .. 

10,252 6,088 16,340 9,838 5,784 15,622 
.. . . 

20-24 .• . . .. l 9,818 5,762 15,580 9,509 6,095 15,604 
25-29 •. . . . . 
30-34 .• .. . . l 10,499 7,136 17,635 10,299 7,345 17,644 
35-39 •. .. . . 
40-44 •. . . .. ! 45-49 .. 

9,214 5,666 14,880 
J 

9,200 6_,020 15,220 
.. . . 

50-54 .. .. . . l 8,325 4,932 13,257 8,087 4,996 13,083 
55-59 .. . . . . 
60-64 .. I 
65-69 .• 

.. .. l 8,637 5,796 14,433 8,533 5,929 14,462 

70-74 .. 
. . .. . . .. 

} 75-79 •. 
8,669 7,008 15,677 8,694 7,054 15,748 

.. . . 
80-84 .. . . .. l 7,982 8,848 16,830 8,312 9,200 17,512 
85-89 .• . . . . 

90 and over .. 9,469 13,393 22,862 9,500 13,782 23,282 

Age unknown .. 48 32 80 121 67 188 
- -----

Total .. .. 205,327 164,058 369,385 208,494 168,967 377,461 
-

The highest death rate is among infants and children below 5 years of age. About 
56 per cent of all deaths are among the group 0-4 years. This ratio subsequently 
decreases to about 4.3 per cent of all the deaths in the group 5-9 years, and remains 
at about that level in all the other age-groups. · 

1 Proportional figures not available. 
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* Table No. 13. 

SEASONAL DISTRIBUTION OF DEATUS, 1926 AND 1927. 

Original source : Annual Return of Births, Deaths and Infectious Diseases. 

Total deaths (not including still-births) 
Increase ( +) I Monthly death rate 

or decrease(-) 
.lllont.h Actual figures calculated per 1,000 oC avcrasre in death rote 

I population and ror the year ror 1927 
compared wit.h 

1926 I 1927 I 1926 I 
1926 

1927 

1 2 3 4 5 6 

I I I I 
A. Per Month. 

January .. .. . . .. .. 33,738 27,595 28.0 22.5 -5.5 
February ' .. .. .. . . 27,717 27,198 23.0 22.2 -0.8 March • .. .. .. .. .. 30,000 25,158 24.9 20.5 -4.4 April 
May 

.. .. .. .. .. 30,357 25,493 25.2 20.8 -4.4 
June 

.. ' .. .. .. .. 38,372 31,158 31.9 25.4 -6.5 .. .. .. .. .. 40,338 34,874 33.5 28.5 July .. -5.0 
August .. 

.. .. .. .. 37,014 38,837 ,30.8 31.7 + 0.9 
September 

.. .. .. .. 31,367 34,27·1 26.1 28.0 + 1.9 
October .. 

.. .. .. .. 26,746 28,877 22.2 23.6 + 1.4 
November 

.. .. .. .. 26,602 29,076 22.1 23.7 + 1.6 .. .. .. 26,262 28,012 December 
.. 21.8 22.9 +1.1 .. 28,948 .. ... .. 28,903 24.1 23.6 -0.5 

Total -.. .. 377,461 359,455 - -.. . . 26.2 24.5 -1.7 

1st Quarl~r 
B. Per Quarter. 

.. .. .. .. 91,455 79,051 2nd Quarter .. .. .. 10~,067 
25.3 21.8 -3.5 

3rd Quarter .. 91,525 30.2 24.9 
4th Quarter 

.. .. .. .. 95,127 101,988 -5.3 .. .. .. 81,812 26.4 27.8 + 1.4 .. 85,991 22.7 
Total 

23.4 + 0.7 .. .. .. ... 377,461 359,455 26.2 24.5 1.7 
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4. CAUSES OF DEATH. 

* Table No. 14. 

251 

MORTALITY, INCIDENCE AND CASE FATALITYt OF CERTAIN INFECTIOUS DISEASES, 1926 AND 1927. 

Original source : Annual Return of Births, Deaths and Infectious Diseases. 

... . ' .,.: 

.~ ... 

.. .:q~ 
OlQ 
=-o 

~~~ Infectious diseases 

"'"' '""' .... ;s;: .. 
.. 

la Typhoid fever •. 
lb Paratyphoidfevcr 

I 
··I .. , 

2 Typhus .. 

3 Relapsing fever 

5 Malarial fever or cachexia 

6 Smallpox 

7 Measles .. 

8 Scarlet f~ver 

9 'Whooping-cough 

10 Diphtheria .. 

lla Influenza with pulmonary~ 
coiiJ.plications . . . . . . 

llb Influenza without pulmo-
nary complications.. . . 

14 Asiatic cholera 

16 Dysentery 

17 Plague .. 

1 Case-fatality figures not available. 

Year 

3 

1926 
1927 
1926 
1927 
1926 
1927 
1926 
1927 
1926 
1927 
1926 
1927 
1926 
1927 -
1926 
1927 
1926 
1927 

1926 
1927 

1926 
1927 
1926 
1927 
1926 
1927 

Deaths. recorded according I 
N ot!Ciable diseases 

to causes-of-deatb statistics Cases 

.. .. 
" o<><= j o<><= .. 
"' gg>~ 0 tto 
eo qE:g :::; g~-s a; a; 9~-; 

"' 
.... o. B 

.. .. o. .. _ .. .,_,. 
-~ ll.oo. ., ~~, .. ., 
< < 
4 5 6 7 

538 0.37 2,268 1.57 
573 0.39 2,362 1.61 
201 0.14 966 0.67 
189 0.13 794 0.54 

0 0 
I o.oo 2 o.oo 

542 0.38 2,676 1.85 
34 0.02 240 0.16 

9,152 6.34 21,860 15.15 
1,696 1.15 3,995 2.31 

6 0.00 87 0.06 
3 0.00 72 0.05 

225 0.16 
290 0.19 
618 0.43 1,554 1.08 

1,057 0.72 2,453 1.67 

264 0.18 

459 0.31 
0 0 
0 0 

1,037 0.7 
73 0.05 154 0.11 
35 0.02 78 0.05 
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* Table No. 14 (concluded). 

.. :j 

.:~ .. 
~ .. 
~~0 
oo.,. In!ecUous diseases ::Jmc» 

.as a.~-
C"' .... .... 
'll'-' ..... 

0 

1 I 2 

18 Yellow fever .. 

20 Leprosy 

21 Erysipelas .. 

22 Acute.poliomyelitis .. 

23 Encephalitis lethargica 

24 

26 

27 

28 

31 

32 

33 

38 

39 

40 

-

Epidemic cerebro-spinal me
ningitis . . . . . ·. . . 

Glanders and farcy 

Malignant pustule and an-
thrax . . . . • . . . 

Rabies .. 

Tuberculosis of the respira
tory system . . . . . . 

Tuberculosis or the menin
ges or tuberculosis of the 
central nervous system .. 

Tuberculosis of other or-
gans.. . . . . . . . • 

Syphilis 

Soft chancre 

Gonorrhma .. 

Year 

a 

1926 
1927 
1926 
1927 
1926 
1927 
1926 
1927, 
1926 
1927 

1926 
1927 
1926 
1927 

1926. 
1927 
1926 
1927 

1926 
1927 

1926 
1927 

1926 
1927 
1926 
1927 
1926 
1927 
1926 
1927 

Deaths recorded according 
to causes or death statis~ics 

.. 
!:: 
&, 
;:: 

;; 

~ 
< 
4 

2 
I 

26 
48 

149 

18 
18 

7 
5 

2,321 

o"c oi:Do 
qs~ 
~~= .. c. .,_0 
j:40o:>. 

5 

o.oo 
0.00 
0.018 
0.032 
0.1 

0.01 
0.01 

0.00 
0.00 

1.5 

I Notifiable diseases 

.. 
!:: 
" .. ;:: 

;; 
3 
" < 
6 

25 
29 

Cases 

OC>OI 
ot:Do 
OCO· ... _ ..... 
Oa>d 

':ra& 
"-o ll.oo:>. 

7 

0.02 
0.02 
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* Table No. 15. 

DEATH RATE 1 FROM TUBERCULOSIS ACCORDING TO AGE AND 5EX1 1926.2 

Original source : Annual Return of Births, Deaths and Infectious Diseases. 

Number of deaths 'rrom all forms or tuberculosis 
Age-groups 

lllales Females Total 

1 2 3 4 

Under 1 year .. .. .. 10 19 29 
1- 4 .. .. .. .. . . 100 67 167 

0- 4 . . .. .. .. .. 110 86 196 
5-9 .. .. .. .. .. 105 80 185 

10-14 .. .. .. .. .. 
I 15-19 .. .. . . .. . . 286 284 570 

20-24 .. .. . . .. .. I 25-29 .. .. .. .. . . 750 513 1,263 30-34 .. .. .. .. . . 
35-39 .. .. .. .. . . 
40-44 I .. .. . . .. .. 

l 45-49 .. . . . . .. . . 318 181 499 50-54 .. .. .. .. .. 
55-59 .. .. .. .. . . 
60-64 I .. .. .. . . 
65-69 .. .. .. .. . . 
70-74 .. .. .. . . .. 
75-79 .. .. .. . . .. 87 41 128 80-84 
85-89 -:: 

.. .. .. . . .. .. . . 
90 and over .. .. . . 
Age unlmown .. .. .. 

Total .. .. .. .. I 1,656 1,185 2,841 

253 

1 Proportional figures not available. 
1 Theso ligures rerer only to the populathm or the prl~cipal towns, which amounted to 3,199,900 inhabitants In 1926. 
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Table No. 16. 

DEATH RATE FROM TUMOURS, 1925 TO 1927. t 

Original source: Annual Return of Births, Deaths and Infectious Diseases. 

1925 
1926 
1927 

1925 
.1926 
1927 

Year 

B. 

Cancer Other tumours I Total number or tumours 

2 3 4 

A. Actual Number of Deaths. 

498 84 
656 159 
658 128 

Proportional Figures per 10,000 

2.47 
2.05 
1.97 

* Table No. 17. 

0.41 
0.50 
0.38 

of Average 

582 
815 
786 

Population. 

2.88 
2.55 
2.35 

DEATH RATE FROM ORGANIC DISEASES, 1925 TO 1927.! 

Original source : Annual Return of Births, Deaths and Infectious Diseases. 

Year 

1 

1925,. 
1926 .. 
1927 .. 

1925 .. 
1926 .. 
1927 .. 

Or the nervous 
system and 
organs or 

special sense 
No. 71Hl6 

2 . 

2,300 
2,651 
2,913 

11.39 
8.28 
8.71 

l,;lassiClcation according to International List (llrd Revision, 1920) . 

Clas~es or Disease 

Arrections: 

or the 

I 
or the No~p~-~ or the 

circulatory respiratory digest.ive diseases or Or the skin and 
system system system genito-urinary cellular tissue 

No. 87-961 No. 97-107 No. 108-127 system No. 151-155 
No. 128-142 

8 4 ' 5 6 7 

A. Actual Number of Deaths. 

4,513 17,169 31,995 3,203 507 
3,624 13,133 23,744 2,182· I 420 I 
4,948 16,865 35,004 3,506 655 

B. Proportional· Figures per 10,000 of Average Population. 

\ 

17.94 I 65.01 117.54 10.80 I 
14.10 53.65 99 99 2.08 I 
14.79 50,42 104:64 i~:~~ 1.58 1.96 

Of the bones 
and organs 

or locomotion 
No.-156-158 

8 

977 
1,431 
1,563 

4.84 
4.47 
4.67 

• These !l"ure l 1923 3,19a 900 i: re er only to the population or the 
~See footnote ~\\'ab't:'k~:ail:lOO in 1927. principal towns, which amounted to : 2,020,100 Inhabitants In 
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* . 
Table No. 17 (co,ncluded). 

II •. Various Important Diseases 

Year ~:~~~~ I Diseases I ~c;,~ta I ·I Diaar:;~ma I 
rhoge, or the, chrorilc Pneumoma enteritis Old age I 

Unknown 
or ill

defined 
diseases' 

1925 
1926 
1927 

1925 
1926 
1927 

1925 
1926 
1927 

apoplexy heart bronchitis (all ages) 

No.74 j No.87-90 I No.9~ !No.l00,1011No.ll3,1141 No. 122 !No.l28,1291 No.l64 

9 1 10 1 u 1 12 1 13 14 1 15 1 16 

I I I 
A. Aclual Number of Dealhs. 

567 
653 
781 

2.81 
2.04 
2.33 

9,087 I 3,435 l23,522l 
9,341 6,877 . 31,645 
8,323 7,317 34,626 1

1,660 
2,362 
2,501 

5,172 
9,517 

10,082 

B. Proportional Figures per 10,000 of Average Population. 

I 
44.98 117.00 lll6.441 29.19 21.49 98.89 
24.88 21.87 103.51 

* Table No. 18. 

8.22 
7.38 
7.48 

DEATHS FROM PUERPERAL DISEASES, 1925 TO 1927~. 

1

25.60 
29.74 
30.14 

jNo.2(l4,205 

17 

Original source : Annual Return of Births, Deaths and Infectious. Diseases. 

' · Total cleaths from 

I Other I I Other puerperal 
Total Puu_rper'!l puerperal Puerperal septicmmla 

sep cmmaa diseases diseases 
Numberof number 

Year confine- of live 
ments births Rate per 10,000 

notUied and 
still-births Notified I Live births I No tilled 'Live births Actual ligures confine- and still- con Cine- and still-

ments births mentl! birth$ 
!col. 2) (col. 8) (col. 2) (col. 3) 

8 4 5 6 7 8 9 

. . .. 101,094 119 123 11.8 12.2 

.. .. 163,291 247 221 15.1 13.5 

. . .. 172,682 257' 385 14.9 22.3 

Note.-The above figures refer to towns where medical officers of health diagnose 
all uncertified deaths. It will be noted that the number of deaths from puerperal 
seps~s is increasing, owing undoub~edly ~o better ~e3:ns of diagnosis, because more 
medtcal officers of health are appomted m rural districts. 

! Data regarding these diseases are not given separately. 
See footnote to Table No. 16. 
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* Table No. 19. 

DEATH RA:rE FROM EXTERNAL CAUSES AND GENERAL DEATH RATE FROM NATURAL CAUSES1 

" 1925 TO 1927.1 

Original source : Annual Return of Births, Deaths and Infectious Diseases. 

Rate per 10,000 or average population Actual figures 
Description 

1925 1926 1927 1925 1926 1927 

2 3 4 5 6 7 

Deaths bv suicides .. .. .. .. &0 83 106 0.4 0.3 0.3 
Other external causes .. .. 2,194 3,070 3,402 10.9 9.6 10.2 . 
Total deaths from external causes .. ----

2,274 3,153 3,508 11.3 9.9 10.5 
Total deaths from all causes . . . . 72,321 107,411 107,093 358.0 335.7 320.1 
Total deaths excluding deaths due to 

external causes (natural mortality) 70,047 104,258 103,585 346.7 325.8 309.6 ...... 

1 See footnote to Table No. 16• 



·-···-:: .• :~GYPT 

5. I~FANT MORTALITY. 

* Table No. 20. 

~6'1 

INFANT'itlo'RTALITY ACCORDING TO·.DAYSl'AND MONTHS OF AGE, -SEX AND LEGITiMACYl, 
. . 1925-AND·-·1926. . :. J • 'J 

Origina,l_ sour((~ : An11-ual R,~turn of Bjrths, Deaths and Infectious Diseases . 
.. :.:.,': ·: •. !. ;·.' •'.' • .· :·,,.''.":"' ~~- '; ' ·,r : .. ··r. :_: ';", ~.:. !" .. ~.,· ~ 

Number or deaths among children under 1 year 

.... Ye!'r. . . · · · · Actual riglires· I Rate per 1,000 live births ~r the same-~tegory' 

Males -~-Females: I Total I Legiti-llllegiti- Males I Females I Total I Legit!-~ Illegiti-. · · . . mate . mate · mate mate 

·:.::_:~ ___ t_ _____ f:.:.JL-1 .. JLJ ___ 4 __ j___ .IL ....... !! .... .. '1. · l---~------ __ 9 ______ 10 __ tt _ 

) .... ., -~~-. -~-J.. ____ ~ .. L. ..... 1 .. "·~·-··1· ..... _I ___ . 

(b) Months of 
age: 

0 . . . . . . 7,466 
1 . . . . . . 3,534 
2.. . . . . 3,745 
3.. . . . . 4,094 
4.. . . . . 4,732 
5.. . . . . 4,456 
6.. . . . . 7,079 
7.. . . . . 3,873 
8.. . . . . 6,346 
9.. . . . . 3,217 

10.. . . . . 3,473 
11 . . . . . . 1,458 

5,405 12,871 
2,685· 6,219 
2,815' 6,560 
3,032 7,126 
3,719 8,451 
3,338. 7,794 
5,410, 12,489 
2,946' 6,819 
5,165 11,511 
2,461 5,678 
2,664' 6,137 
1,134: 2,592 

Total' (under ; 
1 year) .• 53,473 40,774 94,_~47 

·(b). Months of 
age: 

0.. . . . . 7,402 
1 . . . • . . 3,491 
2.. . . .. 3,631 
3.. . . . . 3,902, 
4.. . . . . 4,491 
5.. . . . . 4,144 
6.. . . . . 6,864 
7.. . . • . 3,553 
8.. . . . . 6,442 

,~--~ '- - . . 3,049 

11 : : : : : : r:~~~ 

5,370. 
2,649 
2,849 
3,041 
3,366 
3,080 
5,456 
2,802 
4.995 
2;366 
2,675 
1,008 

12,772 
6,140 
6,480 
6,943 
7,857 
7,224 

12,320 
6,355 

11,437 
5,415 

- 6,09T 
2,270 

~Totai":~(~~der ·-- -.-.-.. -. 
1 year) .. 51,647 39,657 91,304 

Year 1925: 

~37 185 
112 92 
119 96 
130 104 
150 127 
141 114 
225 185 
123 101 
201 177 
102 84 
110 . . 91 

46 39 

I 

212 
102 
108 
117 
139 
128 
206 
112 
190 
93 

.. 101 
43 

1,696 1,395 -1~55i . 

Year 192~. 

229 
108 
112 
120 
139 
128 
212 
110 
199 
94 

105 
39 

1,595 

179 
88 
95 

101 
112 
103 
182 
93 

167 
79 
89 
M 

1,322 

205 
98 

104 
111 
126 
116 
198 
102 
183 

87 
98 
36 

1,464 

1 Flgul'es according to days and le~ltlmacy not available. 

I •· 

·:.;. 9. 
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"" Table No. 21. 

S'EASONAT. VARIATIONS IN .THE DEATH RATE OF LEGI'I:.IlllATE AND ILL~_GITiliiATEt CHILDREN 
UNDER 1 YEAR OF AGE, 1925 AND 1926. 

~- Ori~inal ~ource: Annual Return 'of Births, Deaths and-Infectious Diseases. 

Number or deaths among r.hil<lren under 1 year 

Month 
; .I , Actual figures -- ·--- -·· -- .... ~-- ·-··· ··-··. --· .... -·- --· -- ·-·-···--· .... - I

P~; 1,000 '1i~e blrtlis ocrurring In the 
same month and 11 previous months 

.... · (s.ee Tgble No. !!l.i monthly number of 
deaths reckoned as rate for the year . 

January .. 
February .. 
March~: .. 
April .!. • • 

.. .. 

May '!' •• •• 
June ... .. .. ... 
July •. . . '·. 
Augu~t: .. 
September . . . . 
Octobe~ .. 
November .. 
December .. 

.. ,.I 

To~a1 .. 
I 

Januarv . . . . 
February .... . 
March;. . .... . 
April... .. .. 
May i· .. '·· 
June , . . . 
July :. .. 
August' 
Septem'ber : : 

' .. 

October 
November :: 
Decem~er .. 

I 

To'ta1 .. 

;.....,.: 

. 
! •• 

1 •• 

j •• 
i .. 

..; .. . . . ~- ' .. . . 
i 

•• 1 • •• 

.. ! .. 

.,1 .. 
' 

··t ..... 

.J 

. ~ 

., 

. .. - . 3 

I 

Year 1925. 

4,902 98 
4,250 85 
5,174 .104 
6,703 134 

10,073 .. 201 
11,421 229 
12,079 243 
11,144 224 
8,043 161 

. 7,000 139 
6,322 125 
7,136 141 

------------------1----------------·--94,247 155 

.. 6,652 
5,420 
5,454 
6,668 

10,928 
12,534 
11,601 
8,777 
6,541 

- 5,717 
5,498 
5,514 

91,304 

Yl'ar 1926. 

131 
107 
107 
130 
213 
243 
223 
169 
126' 
llO 
106 
106 

1~6 

• Data concernin I •·· II egiUmacy not available. 
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* Table No. 22. 
<.::.- :-.-:. :·~·-'.'":·~~ :< .. :.!A::-~~ :.:~ · .'it.::J !""{ .r 

INFANT MORTALITY ACCORDING TO CAUSES OF DEATH, 19~5 AND 1926.1 

Original source: Annual Retuf~::orBirths,.-Deaths and Infectious Diseases. 

No. In 
Deaths om~mg children under. I year (exc:Juding still-births) .. 

Internotio- Death rate pAr 1,000 live nat List Causes or death Actual Ogures 
(3rd Revi- .. births or the same year 

sion~ ' 
. . . 

1925' l 1926 "i925" : t .,926 

··-". 1 -. I 2 -I 3. 4. 5 .. j. .. 6 

. · ..•. ' 
159 Congenital malformations . • · · · '· 

~-:·· "1-60: Con&"enital·_-_-deb~li~y,--icterus, -~nd · · ·· · · · 
•· scleroma·· . : · . . . •·. ·,; ·•... ! . 

161 Prematur.e··bjrtil ;-injury-·at· bir.th-: --· ... --·- _, _________ ··----···-··1----
• .·~· ~--"" ~~ ~~~iftfs~-~~~XP~~l}~.-::··-'-:-; : ... ~,~~~~ ~ ...:~~~~-:.. '"L ... ~g~·~= ·-'=· I ,:46. ~·H;~~ 

8 Scarlet fever . . ' · I .0.01 . 
· 9 Whooping-cougr .. 38 · il'.24' 
10 Diphtheria • . · 42 0.26 
11 Influenza . • · · · 12 0.08 
15 - Cholera nostras .. 
21 Erysipelas . . . . • • . . . . 
24 Epidemic cerebro-spinal meningitis 
31. Tuberculosis . or the . respiratory .. 

.. ··system • • · .. ': ....... ·:.: .... 
32 Tuberculosis of the ,meninges or of 

the central nervous system • ·j 
33-37 Tuberculosis of other organs . • . . 

· · 71 Meningitis · . . • . . .. ·. . . : · 

a· '·-·· 6· 

18 23 

· 80 Convulsions of infants . . . . . . . • . .. . 

0.01 

'0.03; . •. 0.04 

0.18 0.14 

.... . 99q Acu~e. .. brQ.n!lhHi.!i.:. ·' ....... ·.·-- ·"--·--·.:.. ..... ~,JilL .. ---~J9_7~ ... . ~2.3!3... .•.• 38.5.9~ 
100-101 P1,1eumonia . . . · ... ; . • :-. . '.! . 66.~ 1 1162(1 6.73 10.16 
-- .• 113 - Dtarrh<ea .. aruLent.ertt.is ... ,. __ ..• --J- .... 10.,2.8........ . _l4...Q.J,j ____ ••. J!l1...a..3 __ 1--~Ui.!.-

175-199 External- causes ; . . . . . . . . 120 ; IS? 1.22 1.18 
· 201 Infanticide (.murder .of infants Jess " .. ~ ... 

than I year of age) . . :. • . . 76 ' 96 
205 Diseases not specified or ill-defined 7,269 12,753 

. It Will be seen from the following figures that the infant. mortallty rate in: Egypt 
lS still high as compared with_that in oth~r countries... .. · .~· -... ~ 

Year Rnte per 
1,000 bJrtbS Year Rate r,er 

l,OOOb rths 

1919 128 1924 150 
1920 136 1925 155 
1921 133 1926 146 
1922 139 1927 152 
1923 143 

Infant mortality is higher in urban than in rural districts. 

1 See footnote to Table No. 16. 
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·.'. 
6. PuBLIC HEALTH STATISTICS 

INSTITUTIONS .FOR T'ii'E CAMPAIGN AGAINST SOCIAL DISEASES. 

A. ·Tuberculosis~u~vey of Anti"-luberculosis Inslilutions, 1925 to 1927. 
•·,. : II 1f , 

Deslgnat,ion of the Institutions 
~:m;;r- ;;In;ti.~uti~:Sl-~-~-b·~;;;·· -·~Nu~a~T~~~f-~!~~~~~ous 

. • , . during the year 
. . 

. 1925 1926 1927 1.19~.1 1.9~6 1 .1927 1 1925 1926 1927 

2 8 4 1 5 ·1 6 1 1 1 s 9 10 .. . . . . 
II. '(e) Sanatoria for adults sur- . . .. . . 

fering from pulmonary ... . . 
tuberculosis . . . . - - 1 ....... '-'-- ·135 - - 418 .. . . 

B. Venereal Diseases-Survey ·?f, the Inslilutio~s .for. the. Ca17J.paign ag~znsl 
: . · Venereal Dtseases, .1925 to 1927. . · . · · 

Designation ~r the lnsUtutions 
Number of Institutions I Ninnber· ol patients sul!ering !rom venerea 1 

. : : diseases admitted during the year 

1925 

. 1 2 

1. "Consultatioh"clmtres for 
pe~oi!Ssufferingfrom 

·venereal' diseases•.: •• ' .. _ 

I 1926 

·I 8 

.z:. 

1927 . I 1925 

4 I . 5 

·: --. ···.-·-~--~~-· 

6. ·,· ~ 
.. n ;:: 

I ·1926 ·I 1927 

·I 6 I .. 7 

--------. In- Out-
patients .patients ...... ~ ~-·· •. ·.· ·. 

5;103 8,280 29,369 
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7. DATA ON CURATIVE MEDICINE. 

* Jable No. 26. 

STATISTICS OF HOSPITALS, ETC., 1925 TO 1927. 

A. Number of Public and Private Institutions and Number of Beds for 
···· ·· · ~·. . the Civilian Population.·. ·· · ··, · ·· .. ·. ·- · ·· · 

-·mstribution or Ufc Institutions 
according to their cba_racter 

: 

I. General hospitals 

XU I. Eye hospitals .. 
.. 
.. 

Number Number o! beds 
o! Institutions 

·at the--commencement· ....... · ···•·· ., · 1\:ite ·1·er '10',ti0'0--
· o! the ye,ar Actual ligures o! average population 

1925 1926 1 i'9~7 ·I 'i9~5-l"ui2a ·11927-T19~slui26 1 1927 
2 3 I 4 1 's ·1 6 I 1 ] s I 9 I 10 

.. 
23 25 26 3,121' 3,3:i0 3,457 2.4 2.6 2.7 

.. 
29 31 36 510 510 610 0.4 0.4 ·o.5 

B. Movement of Patients and Duration-of Disease: 
'. 

' 
: Actual number or patient$. Number o! days 

Number ·.or i!h,tess. .. or deaths 
Distribiltion o! the institutions 

A< '" I ...... I ...... I "'•· I"·-· per 100 I Per one according to thei~ character patients 
: begin- t<ld (col.2+3) cbargM dischar- Actual patient 

nin·g of •. .g~d . ligures treated 
the year during the same year (cnl. 4) 

2 3 4 5· 6'' . 7 ' s 9 

Year 1925. 

~3,? .17~-~251 ~~~6~ I ?·.s~~ 1-.. I XIII. Eye hospitals 
... 1 •. •·• .. ·• ••. • : .~~. •. • ' • ·-

Year 1926. 

I. General hospil.als 2,551 r31,674
1
64,225,61,772

1
3,445 I 5.5 1952,6491 15.0 

XIII. Eye hospitals .. 404 8,745 9,149 8,731 - -. 165,983 1&.1 

Year 1927. 

I. General hospitals 2,489,65.488,67,977 r5,208

1

4.152

1 

6.2 ,1,018,8891 15.0 
xm. Eye hospitals .. 418 10,810 11,228 10,680 - 186,723 16.6 
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* Table No. 27. 

STATISTICS OF SANITARY PERSONNEL, 1925 TO 1927. 

Rate (lllales and Females 
l\1, =Males Actual li~t~~res together) per 10,000 or the 

Sanitary ,personn.,I F. =. Females -~ ~~ ":". ..... ···- ... . ,- av.erage .. ,POJ:n~lotion. • 
T. =Total 

I I I I ... 1925 1926 1927 1925 1926 1927 .... .. - ·-·· -. 
3 4 6 ·I 1 8 

. .. 

Medical students .. .. T . 548 -· 486 618 0.385. 0.336 . ·{).436 

··Doctors-graduated during .. ... . , ..... - . -· ........ ... ~- ... "' ---· .. ....... ..... , .................... 
the year .. .. •. T, 25 44 58 O.oi6 0.0304 0.0407 

Doctors (total) .. .. T. 2,376 1.67 

Dental studen.ts .. .. T. 20 60 . - 92 0 .. 014, 0.042 0.064 

Dentists graduated dur-
ing the year .. .. .. T . 

Dentists (total) .. .. T. 425 . . ·0.29 
Pharmacists .. .. .. T. 918 0.647 (Graduated during the .. ·--year) .. .. .. .. T. 13 24 27 
Assistant pharmacists .. T. 379 0.267 
Midwives· .. : . &radllatid · 

.. . ... --- . .. . ..... ··- -· .......... .. .. 
Kol graduated : : 271 0.19 

IO,<U6 ... ... _. . .. ............. -.7 •. 35--· Total 10,687 7.54 
Doctors' assistants (feld-

schers) .. · . . .. .. T. 
. . 
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. II. CAMPAIGN AGAINST ACUTE AND CHRONIC DISEASES. 

A. ACUTE INFECTIOUS DISEAsES. 

1. Cholera. 

Althoug~ .c~olera ha~ not mad~ its appearance in Egypt since 1902, improv~d 
transport famhties by rall, desert, motor and aeroplane increase the difficulty of 
preventing its importation from neighbouring endemic centres of infection while 
the larger size of the yearly pilgrimages is an added anxiety. ' 

The year 1927 was noted for the severe measures taken for the protection of 
Egypt again~t cholera, whic~ was widel-r.prevalent in !'1eso;potamia and Persia. Both 
these countries are closely hnked up with Egypt. · 

In past years, the only means of communication with these countries was either 
the sea route, which takes about twenty days, or the desert caravan route, which 
takes about two months. 

·Now, however, the journey does not take more than a few hours by aeroplane 
or three days by motor-car. 

In spite of this increased danger oil· infection, no case of cholera was reported 
in 1927. 

The preventive measures adopted regarding passenger traffic from. infected 
countries is the concern of the International Quarantine Board, which works in close 
collaboration with the Public Health Department; This liaison has been extended 
during the year to the laboratory services. · 

Owing to an outbreak of the dise!}.se in Iraq, the Air Quarantine Station established 
at Heliopolis has been employed to segregate passengers arriving from that country. 
The necessary bacteriological examinations are undertaken in the Public Health 
Laboratories. A similar procedure wa:s followed regarding passengers arriving at 
El Kantara, and the nucleus of a laboratory, capable of rapid expansion in the event 
of the spread of infection to Palestine, has been provided at El Arish. 

During the pilgrimage season the Director of the Public Health Laboratories 
visited El Tor at the invitation of the President· of the International Quarantine 
Board an<j. conferred with the bacteriologist respo:q.sible for the laboratory examination 
?f:the pilgri~s: Qpportunity was ~a~en to discuss the technical m~thods ~xnployed 
1n the recogmticin of the qholera vibrio, and a supply. of standard diagnostic serum, 
prepared in the Public Health LabOratories, was placed at his disposal. . 

A new automobile b'acteriologica,l laboratory has been ordered, so that 
~acteriological examination will pe carried out on the spot upon the outbreak of any 
Infectious disease in the country. 

Recovery of the Vibrio Cholerre from experimentally infected Dales.-In conjunction 
with the a:ealth Department of Iraq, the Quarantine Board undertook experiments 
regarding the viability of the Vibrio cholerre on dates experimentally infec~ed at Bagdad 
and transported by sea to Egypt. The investiga~ion was ur~de;taken m order that 
some data should be available to support the pohcy of permittmg the free entry of 
dates from a cholera-infected country. . . . 
. From this experiment it may be concluded that t~e cholera . vibrio canno~ be 
Isolated by cultural methods from dates that have been mfected w1th cholera deJecta 
after: the lap3e of twenty~nine days following such contamination. 
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Cholera Vaccine.-The preparation of cholera va?cine ~as continued throughout 
the year, a~d 21~,000 doses were manufactured. Th1s vaccme wa~ .packed, ready for 
transport.. m eas1ly portable cases.. · . . . . . . .. _ 

The advisability of keeping in the country a large reserve of vaccme bottles and 
rubber vaccine caps was shown this year by a request from the Health Department 
of-Iraq.· The outbreak of.cholera in that country having.necessitated the preparation 
of large supplies of cholera vaccine, local stocks of vaccme rubber caps were wholly 
depleted. The Public Health Labor.atories, Cairo, fo~ard~d the neces~ary supplies 
by an Imperial AirwaJ:'s aeroplane, and tJ:tey ~ere available m Bagdad w1thm twenty-
four hours of the recerpt of a telegram m Ca1ro. · 

2. Plague. 

There was a great decrease in plague cases in 1927. Only '79 cases were reported, 
which is the lowest figure since 1900. The case mortality was 44.3 per cent. 
. Of these cases,. 71 were bubonic and 8 septicremic in type. 
· Twenty-seven cases were reported in ports. . 

The total number of persons inoculated against plague was 61,490. 
The total, number of laboratory examinations for plague in 1927 was 2,621. 

3. Smallpox. 

In 1927, 240 c~ses of smallpox were reported, which (with the exception of those 
of 1921) is the lowest figure since 1900. 

In 1926, there were 2,676 cases. . . 
I~ 1927, general vaccination aga~nst smallpo~, which began in 1925, was c()mpleted . 

.Practically the w_hole of the EgyJ?tian populatiOn has now been vaccinated against 

.smallpox. In Cauo and Ale:candr1a .alone 619,637 persons were vaccinated. 
The total num~er vacCI~ated smce 1925 is 14,600,000 persons. 

. .. ~h~ cost,of th1s oper!lt10n. of general vaccination was estimated to be about 
3 m1lhemes (three farthmgs) per head. 

. Vaccine Lymph lnstilule.-The output of vaccine lym~h has continued to 
bn;~~~in~~i~~~h3~;i;gh~hy~ar t~nd tpproxitmhately 1.2,00~,00q .dos~s have .been issued 

t" r e as . we :re mon s. Th1s mamtamed mcrease 1s due to the 
h~~ ;~:U~f; ~!!~~~er;~t~~~~~uiat10n ~~m~~ign in the country and; as the Departme11t 
every five ears instead of e a revaccma Ion of the popul.ation shall be undertaken 
the manur!cture of lymph onvtehl1 Sleven yealrs, ~lsl here~ofore, lt may be anticipated that-

1s arge sea e w1 contmue. . 

. 4: Typhus. 
· In 1927, 794 cases were rep t d h' h . . 

.lsolation and delousing me or e ' ":' lC Is .the lowest figure since 1903. 
the mfected districts in someti'maseusres a~edtaken m each case. General . delousing in 
: carne out. . . 

5. Typhoid. 
co Reported cases of typhoid are still i . . 

mpulsory notification may be one of th~creasmg . each y~ar. Strict measures for 
· causes ' but fhes and the consumption 
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of ~aw vegetables and the presence· of .carriers are still among. the most important 
factors. . . . , . · . . . . . . . . . . . . 
.. .... Typl!~id. and Paratyphoid Vaccine..-:A beginning was made at the end. of 1926 
.I_n the manufa:cture:-on a large scale of.th1s vaccine in the Public' Health J;..aborator;ies; 
and at the same time the. Department made -arrangements to render inoculation 
?Vailable .wi.thout -~harge to the gene~al public. Up to t~e en~ of t~e pres~mt year, 
320,000 cubxc centimetres of the vaccme have been prepared, and thxs .section· of the 
laboratories is now organised for its continued production in large quafi.tities. " i.. . 

It is satisfactory to note that, in Cairo alone, 106,846 inoculations have been 
carried out by the staff of the .Cairo City Health Insp~ctorate;·whilst in the Alexandria 
Municipality 93,276 inoculations have been given.'." ·'Progress at this rate, if maintained, 
.should result in- the development of a high degree of ;immunity amongst the mass 
. qf the population of these cities. . - . 

., 
6. Relapsing Fever. ..u 

In spite of the wide spread of this disease in the Sudan, only 2 cases of relapsing 
fever were reported in Egypt. . ·. · .~ · 

. 7. Diphtheria. . . , 
~ .. :. 

In 1 ~27, 2,453. cases of diphtheria were reported, which is the highest figure since 
·1903. .'. . . . . . .. 

8. Dysentery. 

The fact that any delay in the examination of specimens largely discounts the 
successful recovery of the organism limited the field of investigation. It has, however, 
been possible to obtain fresh .material from a sufficiently representative number of 
·cases to form an· opinion as to the type of infection prevalent in the Cairo district. 
. A preliminary cytological· examination demonstrated in the majority of cases 
·a· cellular exudate typical of bacillary dysentery. Subsequent examination of cultures 
resulted in the isolation, in a _large proportion of the cases, of dysentery bacilli of 
the mannite fermenting type. In 30 to 35 per cent of these cases the strains isolated 
proved, on prolonged incubation; to be slow lactose fermenters. · . Further investigation 
of'. tl;te!>e strains by serological: methods confirmed ~heir ide~tity ~ith :that. of 
B. dysenlerire ·Sonne. This orgamsm has recently come mto prommence as a causat1ve. 
ag~nc)t""df dysentery an.d is closely"related to the·Flexner "Y" group of bacilli, but 
its occurrence in Egypt has not ·pr~viou~ly bee~ recorded. . . 

. .It is of interest to note that mfect10ns with B. dysenlertre Shtga appear, from 
laboratory investigation, to be rare:. · . 

_'·19, Rabies. . . 
:. Anti-Rabies Jnslilul~.-D:uring the year under review, 2,8~8 patients rel!orted 
at the Institute for treatment ·but of this .number 1,16l.for various reasons drd not 
r~quire a course of inje.ctions.' The r~~ainde~ were. treated, but, in the case of 63, 
:treatm,ent was' discontinued, as the b1tmg ammals .-subsequ~n~ly proved to ~e. ~ree 
_from rab~~&,·.whil'e -6 patients. relinquished treatmeht on t~~Ir .own respQII;l>Ibihty. 
The numbex: therefore that completed the course of treatmen~ \vas 1,638, ~n 1ncrease 
of 387 cases ·over the 1926 totaL -- · .·- ··· · · .... 
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. Without exception, the cases that ac~ually developed hydrophobia owing to 
absence of treatment occurred in the provmces. 

.. Morlalily.-Of the 1,638 ~ho received· a full cou~se of tre~tmen~, ~7 contracted 
the disease · of these, 6 died 1n the course of treatment ; 6 dted wtthm 15 days of 
'th~ir discha;ge ; and 5 died more than 15 days after t~eir discharge... ~. · , . · 
'· ·· The failure is therefore 0.5 per cel).t, compared wtth 0.16 per cel).t m 1926. The 
;tase fatality (17 cases out of 1,638) is 1:03, compared with 0.8 in 1926. 

10. Ankylostomiasis an~ Bilharziosis. 

i. An interesting field experiment on the destruction of the molluscan intermediate 
hosts of the bilharziosis parasites by means of copper sulphate was made in a. village. 
The copper sulphate solution was 5 parts per million. The results proved quite 
satisfactory and further investigations are to be ~arried out. 

B. CHRONIC DISEASES. 

1. Tuberculosis (see Table 24A). 

' Heluan has always.been known as a wi:O:ter health resort and its cli~ate has been 
recom~ended fo: tuberculosis. A sanatorium for pulmonary tuberculosis was opened 
there m 1927 ; It has 135 beds and the number of patients treated during the year 
amounted to 418. 

2. Venereal Diseases. 

·: .The camp,aign. a~a1nst venereal diseases was started in 1926 when two centres 
;were founded. Fou~ ~ore centres were opened iri 1927 in diff~rent towns. 

The number of patients treated for one or more venereal diseases in 1927 was : 

Syphilis In-patients · Out-pntiimts 
Gene~al hospitals . . . . 

Gonorrhma Total Syphilis !'onorrhma Total. 

H5>spitals for prostitutes .. 
1,203 2,036. 3,239 15,166 ·2,146. 171312 

Dispensaries 
1,432 1,590 3,022 3,777 : 3,777· - .- 5,106 3,174: 8,280 

Total 
:----

2,635 3,626 . 6,261 24,049 5,320. 29,36~ .. 

3. Malaria: 

. ~n 1927, 538 cases of malari . . . 
notiha_ble. a were reported. This disease IS not compulsorily 

.Big schemes for drainirig districts · h . ·. , . . 
.earned out. The result is that mal . V: ~e:·malarla has become endemic are being 
. · M l . · . aria Is ymg out in these districts. . 
'E a arta Slalton.-The first m I . t .. '· .' . . . . 
.1 ~ko~, a s~all village in the extr~~~a s ~~Ioi Eas opened at the end of i927 at 
'y~a~~ In wthlch huge w~eds grow. Malar~oha b gypt, spr~oun~ed on all sides by 

pas · The spleen index before th s k e~n enden,uc m this district for many 
e wor s . arted was 43 per cent. . . 
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III. PUBLIC HEALTH ACTIVITIES. 

. . 1~ PUBLIC HEALTH EDUCATION. 

In 1927, i~ was decided to inaugurate an: advanced course in -public health. 
Successful !}andidates are to be. given a diploma in public heal~h. . 

It was also decided to open a school for sanitary inspectors.. Qualified sanitary 
inspectors are to be appointed in rural districts to help the medical officers of health. 

2. MATER~ITY AND ~HI~D WELFARE . 

.In December 1_927, a new section for maternity and child welfare was founded 
at the Depar~ment of Public Health: It is responsible for the education of midwives 
and dayas, ·the foundation of new centres, children's hospitals, etc. 

3. SANITARY WORKS CARRIED OUT DURING 1927. 

The fo~lo'Yi?~. ins~allations have been provided· during 1927: 
Three_ water7works ; , 
One public drainage system ; 
Destructors for the disposal of house refuse (erected in two towns). 

A c~~mi~tee\~as f~t~ed at Al~xandria during. I927 to study housing in the poor 
areas of the city. A full repor~ has· been forwarded. It is hoped that a new housing 
scheme w~Il: be started next year according to the recommendations of the committee. 

4. PUBLIC HEALTH LABORATORIES. 

Two . more . bacteriological laboratories were opened in 1927. 
A modern type of destructor was erected and attached to the Central Laboratories 

for the disposal of infected material.· 
Water Examination:-The total iiumber'of samples of water, aerated waters and 

ice examined· dl,ldng 1927 was 3,969. . . . . . . 
Che~ical Section . ......:...The total number of samples examined in the course of the 

!Yea~ w,as 10.,726, compared with 8,57~ in 1~26. . . . . . . 
.. ·orwater, 587 samples were subll!-1tted for chemiCal exammatwn. 

Of milk; 3,195 samples were exammed, and about 19 per cent of these were found 
to be adulterated. · · · · · 

IV: PUBLIC HEALTH LEGISLATION. 

Two laws concerning infectious diseases were en!lcted during 1926 and 1927. 
The first . dealt with malaria·;. the second was an amend~enL to the Cholera ~ct. 

The following changes arid additions . regardi!J.g cer_tam acts and ~egulatwns 
were passe'd ·by Ministerial Decree : 

Dys~rit_e~y .. h~~ been add~d to the list ~f not.i~iable infectious diseases. 
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Pul~~nary tuberculosis ~as beco~e notifiabl.e during life. Formerly, only deaths 
were notifiable. . , ·, _ . . . ·. :, · . .~. 

The following factories and trades have been ad~ed to the list of insanitary places, 
which must be licensed by th~. Pepartment of Pubhc Health : · .. 

Blue and chalk factories ; . 
Ren~et' preparing factories ; · · . : . 
All industrial establishments employing more than ten workmen ; 
Establishments for cleaning canvas: 

V. BUDGET. 

:-- , The budget of the Ministry of Public H_ealth for the financialyear ending_April 
1928 is about £E.1,078,463. This is classified under the following titles: . · ·: 

I, Salaries, wages and allowances 
II Gener~l· expenses 

III. New works . . , 

Total 

£E. 

549,382 
434,701 

. :94,380. 

£E~l,078,463 

Further provisi~n for the c~st of services rendered to the Ministry of Public Health 
~as been made in the bQ.dget of. the following dep~tments : . . . 

Ministry:· 

Finance : stationery .. 
Finance : Government Press 
Interior 
Interior : Police . . . . 
P~blic Works : State buildings 

· Communications : Post Office 
Pensions 

Total 

£E; 

1,778 
6,381 

468 
,1,108 

133,680 
12,978 
29,160 

£E.185_,5Q3 

The item." New Works "incl~des: E~uipment for new b~ldings, .Grant 1927 : 
'. 

Grants for ophthalmic hospitals 
Child welfare centres 
Ankylostomiasis hospit~l~ etc· · 
Venereal clinics . . . . ' · 
New Health Offices · . . - · · 
Motor-equipped laboratory 
Fever hospitals, etc 
Malaria campaign · 
Other· works .. 

Total 

: .£E. 

11,191 
3,530 

14,500 
2,160 
1,500 
2,500 
2,430 

27,000 
19,571 

£E.94,380 



"EGYPT 

, . 
. VI. CURATIVE MEDIGINJ;!:. 
'., ·.J f • • • •.l;. • 

. I :' ':. ·, ' 1,;, 

· 1. :-GENERAL HOSPITALS, · · 
:· 

There are twenty-six q-ove~ent general hospita,Is in Egypt. . 
· The movement of patients m these general liospitals was as follows : 

.·· "' · ... 
In-patients · 
Out-patients 
Number .of visits 

.. •• • . 1925 . 

63,149 
. . . : ' 1926 • ' . .. . ' 1927 ' 

64,225 ' 67,977 
. 412,170 
831,173· . 

613,649 705,610 
1,319,692 ·· .. 1,698,840 

The cost of running these l:J.ospitals in 1927 ;as £227 5i7 averaging £76 per. 
patientperyear. -·· ··- ----~ .. :·-··-·--·-----·- ;-··~---' '· ··-~·- .... 

2. HOSPITALS FOR PARASITIC DISEASES. · . : . ' · 

. Ni~e. more ; travelling ho~p}tals )or , the tre.atJ?-ent :of : axi.Icylostomiasis '~nd 
bllharziosis and three s_chool. chmcs for ankylostomiasis were opened in 1927. :. 

The number; of patients m the three yearli was : 
Year . 
1925 ... 
1926 .•. 
1927 .. 

· Patients 
. 82,666• 
. 155,125 
284,934 

The trebling ·of· the number· .of patients in .1927 shows how the uneducated 
fellaheen (farmers) are co~ing_ to appreciate the benefit of the measures "taken. 

The cost of these hospitals m 1927 was £27,538. 

3. . EYE ~OSPITALS (see Table 26). 

Two kinds of eye hospital are in use in Egypt : 

(a) Permanent hospitals 
{b) Travelling hospitals 

26 
10 

The latter kind of liospit~l lias proved of great service_, as itis.!llways 1;110vitig !r~m 
one place to another accordmg -to the spread· of eye diseases ·m certam locahties. 

The number of eye hospitals shows an increase. of 5 over that of 1926. 
During 1927 35 280 cases, or 9.8 per ~ent -of all patients examined were ~ound 

to be blind in on~ or'both eyes. This percentage is less than that of last year, which 
was 10 per cent. About.76.5 per ce~t of these cases _wer~ du~ to ac~te ophthalmia. 

The ophthalmic section also carr1es out the exammat1on, mspection and treatment 
of all pupils in primary Government schools. . 

The number of pupils thus examined during 1927 w~s 13,143. :More than 91 
per cent of all pupils examined were found to be infected With trachoma. 
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4. PHARMACIES .• 
,.. 

There are 465 pharmad~s in Egypt, i.e., 1 to each· 30,000 of the population. 
As most of these pharmacies are in big towns, while the rural districts are in great 

need of them, the new law for pharmacies will limit the number of pharmacies in a town. 
The Department has concluded an agreement with the owners of certain pharmacies 

for night duty. .:· . ; · .: ·. · · . · , · · ·. ; . . , . ~ . 
Six Goverli¢e;nt .pb,anp,~u;ies "'~re, st_art.¢d an~ a,tta.::hed to· ~anitary Offices in 

rural districts in 1927. · 
In the san;:te year, 623 ··samples of medicine were sent to th~ Department for 

analysis. :; ·· :, ' 

l"{A~~OTIC Dl\U.~,S jM;"ORTED :1~-:t;O EGY~T. FROM 1925 ;0 1927. 

·o~ug ·. l· 1925 1926 I . .. 1927 

Grammes Grammes Grammcs 
Cocaine hydrochloride .. ..... .. . . 10,189 . 7,832 6,425 
Morphine hydrochloride 3,240 1,155 3,150 
Hei:!>in -hydrochlo~:ide :. ... .. ·· . .. . " .. 1,,340 1,185 370 
Dionine; P\l.r~ ...... .. ,, .. . 5,315 2,042 :- 1;475 . 
Eucodal -powder : . .. 

;, 500 2,270' 5 ... 
Phials · . ·Phials 

I 
Phials . 

Morphine, .. 1,819 1,277 ·1,268 
Cocaine, .• : .. 267 3,088 184 
Sidol, . :~ ... 463 2,270. 420 

.\ .. ~ 

: "Jll:. SH;ORT.HISTO~Y OF THE PUBLIC HEALTH ADMINISTRATION 
. . . . ' . . .. , : . IN. EP,YPT. · · < . · · 
1825 :The first Medical Commission is appointed. 
1827 : Klot Bey founds the School of Medicine. . 
1850 : Decree re the Admini~t~atio~ of the ·Quarantine Offic~. 
1856: Dechree re ~he foundation of;the.first· Sanitary Administrative Principles and 

t e Medtcal Board. . . 
1858 : Decree re ft~ .union; of ~he· Qua.ra,lltine Office .and t,he· Me<fi'cal Board under the 

name o ueneral Sarutary Board. · · · · · · 
188t : Decree ~e the ~Q~n,J.ati?I).· pf, the -Public Health Commission.· . ·. . . . . 
1886 : FormatiOn' of the pres'e :t· p hi" H 1 li D . · · · ' .. · 
. _ Ministry of th·, I t :g.· . _u · tc ea_ t · epartm~nt under the control of the . . e n en or. . . . . · .. · 
1!;~ ~ uc~ nde~ ... ~ecret.ar~ ~f Sta~e .app~inted. for the' Public Health.·Departmen~: 
. · : .. reatiOn.~f a Mtmstry o£.Publ~c Hea~th. ·. · · ., · '· · 

December 1928. 
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I. VITAL AND PUBLIC HEALTH STATISTICS. 

1. AREA. 
47,538 squ~re kilometers: . 

2. PoPULATION. 

As estimated on J_~n~ary:_1st1 1927_:_1,116,~~ _i_nhabitants. 

i'a1lie No. 1. 

DISTRIBUTION OF THE PoPL!LATION lccoRbiNG To AoE: AND S~x AT ;rHE LAST CENsus (1:922). 
: : . . . . . .. 
Present population ·. ; . . . . 

Age-groups : Years 

I 
Females .. 

I -.. . . 
lllales 

I 
Total .. .. Total · Married .. . .. ·-

0-4 . . . . .. 44,875 43,363 - 88,238 
5-14 . . .. . . 97,540 96,437 - 193,977 

15-29 . . . . .. 139,036 153,447 38,717 292,483 
30-44 . . . . .. 102,640 120,949 81,079 223,589 
45-59 . . .. .. 81,383 . 95,725 .. 58,420 .•. · ·- 177,108 
60-74 44,955 

.. . 61;723 . . . 23;375 .... .. 106,678 . . .. . . 
75-89 .. . . 9,08~. 13,955 ~.~56 23,040 
90 and' ove~· . . . . . . . . 

1,2~i· · . Unknown· :. . . . . 725.· . . . 186 1,946 
.. . . . . . . 

Total 520,239 586,8~.Q. 20?,864 .. ),107,059 

3. BIRTH RATE. 

Table No. 2. 

DISTRIBUTION OF BIRTHS1 FROM 1922 TO 1927 ACCORDING TO SEX AND VITALITY. 

. Year, I 
Live ·births · · I · · 

. ___ B_o_y_s--~---G-irl-s--,---1-.o-ta_I ___ -_T,--~.B-oy-s---.~~--~G-h-·16-.--,,.---T-ot-al--. 
~ ... · -· -- St.ill-births· 

i 

1922 10,921 22,255 
. . .. . 548·· . . . . . . 11,334 346 .. .. 

1923 11,470 10,877 22,347 . 271' . 617 . .. . . .. 
'278: i224' .. 

'502 1924 10,988 1'0,473 21,441 .. . . . .. 
1925 

. . ... .. 
10,599 9,846 20,445 256· ' 21'7' . 473 . . . . · . . . ;222·:. 17~: 

.. 
: ~34. 1926 .. . . . . 10,280 9,697 19,977 . . 

Average ! I 

21,293 ' 
.. . . . 515 1922-26 . . . . .. 10,934 10,359 .. 

. 
' 

.. 
1927. - .. ·- 19,739 : •104 
(provisio;m·I· iigu,re's) . . . . . . 
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Table No. 3. 

LEGITIMATE AND ILLEGITIMATE BIRTHS FROIIi 1922 TO 1926; 

Legitimate children .ll.l~gitimate ;children 
Year 

Live births I Still-births I Total Live birtbs I Still-births I Total 

1922 •• .. .. 17,714 387 18,101 
1923 •• .. . . 19,621 515 19,536 
1924 •• .. .. 18,074 414 18,488 
1925 •• .. . . 17,585 417 17,982 
1926 •• .. .. 16,845 333 18,178 
Average 
1922-26 .. .. 17,848 413 18,457 

-- --

4. DEATH RATE. 

• The death rate per thousand inhabitants was : 

1921 16.0 1925 
1922 16.9 1926 
1923 15.2 1927 
1924 15.2 

Table No.4. 

1,409 92 
1,571 102 
1,395 88 
1,412 56 
1,532 61 

1,463 80 

. 14.9. 
16.0 
17:3-

1,501 
1,67.3 
1,483 
1,468 
1,593 

1,544 

DISTRIBUTION OF DEATHS I~ 192G-~ND 1927 ACCORDING TO AGE AND SEX. 

Age-groups : I Males 

1926. 
19~7 

Females Total I Mal es Females Tot&! 

0-9 .. 1,928 
- . ..... 

3,548 
.. .. 1,620 2,309 10-19 .• .. 336 362 1,973 4,282 

20-29 •• 
.. ··-· -698 421 424 845 .. .. 648 507 1,155 

- .. 
30-39 •• .. 496 353 785 575 1,360 
40-49 .• 

.. 849 629 474 1,103 .. .. 661 440 50--59 •• .. .. 1,078 636 
1,101 775 518 1,293 

60~9 •• .. .. 1,440- 1,228 
1,714 1,203 695 -- 1,898 

70-79.. . • 2,668 1,618 1,366- 2,984 .. 1,453 1,651 3,104 80-89.. . . .. 675 1,002 1,556 1,890 3,446 
110 and over 64 1,677 682 1,026 1,708 
A~e unknown : : 126 . 190 50 -128 178 - - 1,343 

Total. . 
127 132 259 .. 

18,047 . -
10,155 9,201 19,356 
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Table No. 5,. 

Epidemic, endemic and infectious diseases .. 
Diseases of the nervous system and organs of the senses 
Diseases of. "the circulatory system .. 
Diseases. of the respiratory system .. 
Non-venereal diseases of the genito-urinary system and its annexes 

4,571 1 

1,860 
1,617 
2,057 

459 
1,030 

277 

Diseases of the digestive system 
Puerp-eral infection· --;·;--- .-. -···· .. ;; .. -------81 .... --
Diseases of the skin and sub.cutaneous cellular tissue, not including 

t1,1berculosis and syphilis_ ; · · 
Diseases of the boJ).es and of the organs of locomotion .. 
Congenital malf.orma:tious . 
Infantile debility among the newborn 
Senility .'. 
Diseases due to external causes 
General. disease& no~ m!lntioned.. above _ 
Insufficiently specified .causes .. 

Total .. 

5. INFANT MbR,TALIT¥ •. 

Table No. 6. 

INFANT MORTALITY IN 1926 BY .CAUSES, 

...•• 

•:. 

Deaths' or children under 1 year 

46 
44 
16 

.327 . 
3,248 . 

824 . 
1,157 s· 
2,019 : 

19,356 

Causes 
Actual figures Rate per 1,000 live-born children 

In tbe same year 

Meningitis and encephalitis .. 
Infantile convulsions . . . . 
:Acute bronchitis .. 
Pneumonia . . • . . . 
Diarrhcea and enteritis .. 
External causes . . . . · · 
Other diseases not mentioned 

above . . . . . . . · · · · 
D~seases not specified, or indefinite 

1 Including 2,847 deaths from tuberculosis. 
1 Including 791 deaths from cancer. 

88 
259 

28 
203 
234 

10 

217 
359 

4.4 
13.0 

1.4 
10.2 
11.7 
0.5· 

.. 10.9 
18.0 
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II. CAMPAIGN AGAINST ACUTE AND CHRONIC DISEASES . 
. · 

A. ACUTE INFECTIOUS DI~EASES • 

. . Table No. 7. 

CASES OF lNFECTIOt!S DISEASES NOTIFIED FROM 1921 TO 1927. 

1 1921 1 1922 . 1 1923 1 · 1924. 1 1925. 1 . 1926 1927 

. . .. 
1. Typhoid ·fever· .. .. 1,097 718. 623 937 804 544 656 
2. · Paratyphoid fever .• . .. .. 78 llO, 75 169 250 139 142 
3. Typhus • • • . .. . . .356 247. 63 43 21 241 . 18 
4. ·Relapsing fever· · .. .. 118 104 8 1 2 

.• - 1 
5. Malaria ·:. .. .. . . .. - -·· -· - - I 4 
6. · Smallpox. , . ... .. . .. 136 50 ' r3 4 5 6 4 
7. Measles ..• .. .. . . 1,785 2,8II .. 1,930 2oa 82 4,736 3,0I9 
8. Scarlet fever .. .. 1,433 583 675 . 451 775 3,223 5,342 
9. Diphtheria .. .. . . . '825 517 408 461 545' .467 443 

10. Cholera .. .. .. .. - - - - - - .. ----11. Dysentery· .• .. .. . . .}.,198 . . 356 64 125 38 .8 ......... 6 
12. Plague • . . . . . .. - - - - - - -13. Leprosy . . . • . . · .. 49 37 34 13 36 ·''16 13 . 14. Encephalitis lethargica .. 9 - 16 5 5 I 2 15. Cerebro-spinal meningitis 12 I4 12 12 7 5 10 16. Trachoma • • . . • • 492 467 513 528 471 407 412 

B. CHRONIC DISEASES. 

· 1. Venereal Diseases . 
. . . ... - ~-~-·-·· ~. 

Table No. B. 

CASES ~F VENEREAL DISEASES N~;IFiED IN 1927. 
! ... ... 

Mal e Female'· .. .. Both sexes 

Syfthilis. . .. ~· 
. . . -.. .. .. 619 .. . . 

So t. chancre .. ; : ... 472. 1,091 Gonorrbtea ... · 
.. .. .. 43 . -.. .. ; 

2,222 6 49 .. 
967.- 3,189 Total 

.. . . 
..... .. .. .. 2,8~4 -.. 

1,~45 - . 4,329 .. . . 
'All In the dl&lricL o! PeLseri near the R l 

• uss an lronUer. 



ES'f.ONIA . -279 
-~-~---~--~=-~-~-=--~-~--~-~-~-~--~--~-~~~~~~--~~--=--=-=---~-=-~~ 

2. Tuberculosis 

DI~TRIBUTION OF CASES OF TUBERCULOSIS REGISTERED IN 1927 ACCORDING TO THE SEAT 
!;., . :• ... - . . OF THE DISEASE, 

ResJ?iratory system . . . . . . 
1\-lenm~res and central nervous system. . . . 
Intestu~e~ :1!-nd(peri.toJJ.e~ ·: · .. ;···· · :: .. ; ··.: .. ·: ... ·.-. < .. ·.:;: ·: . 
Spine . . . . . . . . . . . . 
Joints . . .. . ... .. .. 
Skin and subcutaneous cellular tissue:-. 
B.ones . : . . . . . .. 
Lymphatic system 
Genito-urinary system 
Several organs •. 
Seat not spe?ifie~ 

Total 

.;. 

.;:· 

III .. PUBLIC HEALTH ACTIVITIES. 

.. •'-'• ' 

... 9 
- 2 
63 

.. 3 
5 

32 
18 

1,983 

RELIEF OF THE INSANE, EPILEPTIC. AND FEEBLE-MINDED, OF· CRIPPLED ·AND 
MoRALLY DEFECTIVE CHILDREN, AND OF THE BLIND AND THE DEAF AND DUMB. 

I • Under the Public ~elief Law. of- June 19th, i925',- insane persons, epileptics, 
:feeble-minded persons,· idiots, crippled or morally· defective children,·tl;le blind and 
:.the deaf and dumb are en:titJed to State relief, provided they are necessitous and their 
-relatives are not in a position to support them.· · · . · · . . 

The law provides for the maintenance and medical treatment of insane persons 
and epileptics in suitable institutions or at home. For the other categories above 
Aamed e:ntitled to relief, the Government founds and maintains homes, schools a~d 
·workshops. ·. . . . :~ · . · - . . ·_ . · . · . . 

·on: January 1st, 1927, there were m Estoma 1,400 msane persons or epilept1cs, 
395 blind persons, 303 deaf and dumb,· 596 feeble-minded persons or idiots and 304 
morally defective children in need of- relief. · · · . 

,. . ·At 'the end of .1~27, the. Government was assisting 1,3~7 insane persons or 
ep1leptics at a cost of 508,000 crowns for the year. 

The Government sup_ports a special school for backward children. The cost 
of this ·establishment, which numbered 79 pupils in 1.927, was 42,845 crowns. In 
1927, the Government granted relief to feeble-minded persons or idiots of adult age 
b:y partially refunding the cost of their maintep.ance in families .and communal asylums. 

· For degenerate or fallen girls under age the Government has founded a school 
which can take not more than 50 pupils. There are two institutions for morally 
degenerate boys ; a training camp with: 145 pupils and a s?hool :with 62 pupils. 

For the blind the Government has founded a school, m whicJ_t 51 persons were 
=~eceived in 1927; 'another school, for the ~eaf and dumb, accommodated 110 pupils 
.In the year .1926-27. The cost of upkeep m 1927 was 26,000 crowns for the former 
-!lP.d 50,807 crowns for the latter. 
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IV. HEALTH LEGISLATION. 

1. LAW OF DECEMBER 16TH,1927, CONCEiiNING PUBLIC HEALTH ORGANISATION • 

.. '· The existing organisation of p~blic health is founded 'on tlie Law- of Dec~~ber l6tii, 
1927. . ·: . . 

2. LAW CONCERNING .THE PREVENTION .OF VEN,J!:REAL-· DISEASES .... 

This la,v, whi~h was_ publi~hed .on January' ''Zth, 1'927, )irovi~es foy .free' and 
compulsory treatment of syphilis, soft chancre and gonorr.hrea m th~ ~-~fectiOus stages, 
or when their recurrence -seems probable. · · · 

3. LAw l«ATioNALISING THE Hos:PxTALs· FOR MENTAL DiimAsEs. 

The Seevald hospitals near Tallinn became State hospitals by the Law of 
November lOth, 1927, and were placed under the direction of the Ministry of Labour 
and Social Welfare (l{ealth a,n,d.;'l~Ubli.c_,Relief Department}. ·. 

4. LAw or;MAY 2_0TH, ~9~7, RE~tiLATII'iG THE ·SALE AND UsE OF SPIRITS FOR· .. 
. - . : .. _ '· ..... ::.. - \ ... ·. '.I'ECHNICAL PURPOSES. . · .. " .. -- ... . ·. . ' . .. ' 

... · This.law exempts from excise duty spirits intended for. health, scientific, chemical 
'or· technical, purposes, as· 'well as cosmetic, pharmaceutical and other alcoholic 
preparations ·which are· not intended for consumption as beverages. . It regulates 
the adulteration of spirits and prohibits the; u,se of non-dutiable spjrit~? in the preparation 
.?f be:ver~ges.: · .. , · 

5. LAw OF MAY 17T~, H~27, RATIFYING THE CoNVENTION co:NCERNING THE 'IMPORT, 
ExPORT AND RE-IMPORT . OF NARCOTIC DRuGs BETWEEN EsToNIA AND · ' 

GERMANY. : 

. This ~n':ention,_.which t?o~ effect. on July 9th, ·1927, regulates· the import, 
export and ·re-1mport ·of narcot1c '4I'ug!> betweeli .tl;lese two' countries. • · ..... , 

.. • \." • Jo ~L·, 

· .: 6 .. LisT 0.; ·Fo~~~~~ Pi~E~T·. ~ED~C't~~s: A~THORI~;E~ IN EsTONIA. .. . :. ~ . .. . . .. 
(Se~ Official Gazell~,. ~o. 40, April.28t( 19~7,-~hd:··No; 6~, Jul;·) 19th, 1927.) " 

• \0 • •• • • • • • •• ~. . -, 

.. ~ ::7. ·:;SCARLET.i<'EVER SERU~. :. .. ::, 

~- · · :: i circullir · o·f ~he· H:~a)th aild p bl' R r f . · . · . . . 
·the pr~p~~:rl!.tio.~ .\lnd. sale . of th 1J. 11~ f e te Department. authorises and regul~tes 
'Laboratory of the University 0~ t~a~ e (Oeft~r. slerGum prepared. ·.b'y the· Serologtcal 

r u 1. tcta azelle, No .. 59, June 17th, 1927). 
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I 
V. BUDGET. 

1. State budget for the financial year {April 1st, 1927, to 
Aprillst, 1928) 

2. Budget of the General Department of Health and Public Relief .. 
Administration . . . . . . . . . . . . 
Grants to health organisations . . . . . . 
Grants to communal and private relief organisations 
Compulsory treatment of venereal diseases 
Prevention of infectious diseases . . . . 
Public relief · 
Maintenance of the insane .. 
Upkeep of leper homes .. 
Upkeep of health institutions 
Upkeep of children's hospitals . . . . 
Upkeep of various public relief institutions 

November 1928. 

1 One Estonian crown equals 100 Estonian marks. 

Estonian crowns 1 

81,957,753 

2,690,408 
54,281 

287,939 
510,331 
154,993 
83,152 

252,618 
414,097 
119,070 

·236,110 
301,922 
235,810 
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I. VITAL AND PUBIC HEALTH STATISTICS. 

1. GENERAL DEMOGRAPHY. 

* Table. No .. 1. 

AREA AND PoPULATION ACCORDING To THE. RE:suL'Ts OF THE LAST Two CENSUSES, 
TAKEN IN 1920 AND 1910. 

Date or census 

Original source:· Church' Registers: 

Area in 
square 

kilo
meters 

. Present P?Pulat.io~ 

Males Females 

3 4 

Total 

5 

Resident population 

lllales Females Total 

6 7 8 

December 31st, 1920 1 ••• 388,279 
December 31st, 1910 z .. 377,426 

1,510,957 1,594,146 3,105_,1_0~ 1,660,230 1,704,577 3,364,807 
1,433,644 1,487,553 2,921,197 1,546,694 1,568,503 3,115,197 

Increase ( +) or decrease ·· 
(-)in 1920 compared 

'With-1910 :• - ·.-. ,. 
(a) Actual ..... 
(b) Yearly average .. 
(c) Yearly average 

per 1,000 inha
bitants (average 
population. dur
ing the inter
census period) •. 

+ 77,313 +106,593 +183,906 +II3,536 +136,074 +249,610 
+ 7, 731 + 10,659 + 18,390 + ll,354 + 13,GG7 + 24,961 

+ 5.25 + 6.92 

* Table No. 2. 

+ 6.10 + 6.99 '+ 8.26 + 7.63 

DENSITY QF POPULATION AND EXCESS OF ONE SEX' OVER THE· OTHER ACCORDING TO 
RESULTS OF THE LAST Two CENSUSES, TAKEN IN .1920 AND .1910. 

THE 

Original source : Church RegisterS. 

Year or,last two censuses 

1920 : ; ... .. .. ! •• . . 
1910 ' ' .. .. .. . . . . 
Increase (ft.) or decrease(-) 

in 1920 :as compared with 
-l.l)lQ_,,.: - .... ,. ... . ~· .. ... 

! Year of last census. 
Year of previous census. 

Number or Inhabitants 
per square kilometer 
calculated according · 

to the population 

Present Resident 

2 8 

9.3 10.1 
8.8 9.4 

i 

.. t 0~5. . .+.Q-1 ... 

Excess or Females over lllales 

Present population 

Actual 
figures 

4 

83,189 
!)3,9011 

; 

+.. ~9 .. 280. 
' 

I Per 1,000 
.Ill ales 

I 5 

; 55.1 
37.6 

I 

: 

.. _+ . .1.7~5 .. 

Resident population 

Actual 
figures 

6 .. 

il4,347 
21,809 

.+ 22,538 

Per 1,000 
Females 

7 

26.7 
14.1 

+ 12.6 
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* Table, No. 3. 

. POPULATION BY AGE AND SEX ACCORDING TO THE RESULTS OF THE 
DISTRIBUTI~~S~F C~~~US (1920) AND ESTil'IIATE OF THIS DISTRIBUTION FOR 1926 

_ (LAST ESTIMATE). . . 

~rigi:nal source : C~u,rch .. ~e~is.t~rs. 

A. Actual· Figures . 
. --······. ---i . ----! ---4--. ··-·· . ...................... ' l .. '"" c.-. • .. ~. p,,J .... Ii. Estimate for 1926 

~:e& :~:r~~ ---~~~---J ---~q~!~jrue:J~rn~L L-.:~~~1 . Males- ·I Females I Total 

2 I 3 I 4 I 5 :I 6 I 7 ,. 8 

0 40,013 38,230 - 78,243 36,846· . ·35,356 72,202 . . .. 
36,286 ' 34,638 70,924 1 .. .. 29,380 ' 28,120 - 57,500 

2 .. .. 34,337 33,211 67,548 35,300. 33,866 69,166 
' 71,165 3 .. -. 34,305 33,014 67,319 36,352 34,813 

4 .. .. 33,045 32,403. 65,44$ 34,822. 33,632 68,454 
•. 

0- 4 171,080. 164,978 : 
336,05$ 179,606 172,305 351,911 •'• .. 

5- 9 .. . . ·183,071 . 176,921 359,992 166,911 161,112 328,023 10-,l4 -·--· .. • 187,628 . 182,867 370,495 . 174,794 169,367- .. 344,161. 

15-19 .. . . 167,026 163,771 3,065 330,797 186,410 180,221 366,631 20-24 .. . . 144,162 147,552 33,341 ~91,714 164,551 162,797 327,348 25-29 .. .. 126,553 130,052 60,587 256,605 143,599 147,166 290,765 .. 
121;662 : .. .. 

' '249,791 30..,a4 .. . . ! 124,428 72,608 246,090 122,756 127,035 35-39 .. .. 111,839 113,784 72,667 2~5,623 118,327 121,884 240,211 40-44 .. .. 98,901. 101,748 67,24~ 200,649 . 110,554 113,430 223,984 
45-49- .. .. . 87,671- 90,656 ·59,832- . -178,327 95,148 98,773 193,921· 50-54 .. .. 64;:t81 68,302 43,126 132,583 82,285 87,378 169,663 55-59·. .. - --· . '60',516' .. 67,771 "39,293 128,28'( 62,436 68,766' 131,202 .. 
60-64 ···.- .. --:-:-- ---47682 -----56;{)96· ---·28;1~2- --103,-7!7'8· 51,251 60,384 111,635 65-69 . ,: .. a8:222 47,007 1!),147 85,229 40,057 50,449 90,506 ?~:~~:-·> . ..:..:. : --~.!~~.!. ----~~1_4~~ -___ 1q,.~n . . -· 58,9_14 2~.!~-~~- ----~Z .. !.!!~ 65,758 

.. ~~--... ···-·----75-79 l5 393 21,412 
; 

41 503. so.:.:s4 -· . -- .. ... - . 6:'645 4,6_43 36,805 17,363 24 140 .. - ... 9,678 1,451 
.. 

16;323 _·8;745' ------l1~8"f8 •• 2()J563 85,-89 .. '2,199 . 3,446 4UU 5,645 . 3,354 - -4,310 7:664 
90 an:a--over·--. ;·-- ........ ----- . ~- .. ·--.. -·- ...... 

-~-
. . - . 

Unknown: .. 271 622 36 8!13 : 1,382 1,'598 2,980 
~--·Total-----.... 1,660,23Q-· -1;704,577 ·5i5;794· 3;364,807 1-;758;·123 1,800,097 3,558,2:W - ·-
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* Table No. 3 (concluded). 

B. Proportional Figures. 

II. Estl-
mate or the 

I. 1920. Census. Actual Population age distri-
bution for 

1926 

Ages and oqe-groupa Males I Females I Males I Females I Total I. :Married I 'Vomen Both males 
in years and re- . 

Per I ,0.0.0. or total males per 
Per 1,0.0.0. Per 1,0.0.0. l,OOO.ln-population 

Per 1,000 or total yopulation inhabitants habitants women or (total po- (total po-

I (all ages same age- pulation or pulation Male Female group all ages) or all ages) 

3 4 5 6 7 8 9 

0 . . .. 24.1 22.4 11.9 11.4 . 23.3 o.o o.o 20.3 
1 .. . . 17.7 16.5. 8.8 8.3 17.1 o.o o.o 19.9 
2 . . .. 20.7 19.5 "10.2 9.9 20.1 o.o o.o 19.5 
3 .. . . 20.6 19.4 10.2 9.8 20.0 o.o o.o 20.0 
4 .. . . 19.9 19.0 9.8 9.6 19.4 o.o o.o 19.2 

0- 4 .. . . 103.0 96.8 50.9 49.0 99.9 o.o o.o -98.9 
5- 9 .. . . 110.3 103.8 54.4 52.6 107.0 o.o o.o 92.2 

10-14 .. . . 113.0 107.3 55.8 54.3 110.1 o.o o.o 96.7 

15-19 .. . . 100.6 96.1 49.6 48.7 98.3 18.7 0.9 103.0 
20-24 . . .. 86.8 86.6 42.8 43.9 86.7 226.0 9.9 92.0 
25-29 . . .. 76.2 76.3 37.6 38.7 76.3 465.9 18.0 81.7 

... '. 30-34 .. . . 73.3 73.0 36.1 37.0 73.1 583.5 21.6 70.2 
35-39 .. . . 67.4 66.7 33.3 33.8 67.1 638.6 21.6 67.5 
40-44 .. . . 59.6 59.7 29.4 30.2 59.6 660.9 20.0 62.9 

45-49 .. .. 52.8 53.2 26.1 26.9 53.0 660.0 17.8 54.5 
50-54 .. . . 38.7 40.1 19.1 20.3 39.4 631.4 12.8 47.7 
55-59 .. . . 36.5 39.7 18.0 20.1 38.1 579.8 11.7 36.9 

60:..S4 .. . . 28.7 32.9 14.1 16.7 30.8 501.5 . 8.4 31.4 
65-69 . . .. 23.0 27.6 11.3 14.0 25.3 407.3 5.7 25.4 
70-74 . . ... 15.3 19.6 7;5 10.0 17.5 305.1 3.0 18.5 

75-79 .. .. 9.3 '12.6 4.6 6.3 10.9 216.9 1.4 11.7 
80-84 .. . . 4.0 5.7 2.0 2.9 4.9 149.9 0.4 5.8 
85-89 .. . . 1.3 2.0 0.7 1.0 1.7 116.1 0.1 2.2 

90 a~d over .. ·o.2 0.3 0.1 0.2 0.3 90.2 o.o 0.8 

Unknown .. 
Total .. 1,000 1,000 493.4 506,6 1,000 302.6 153.3 1,000 

10 
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Year 

1922 .. .. 
1923 . . .. 
1924 .. . . 
1925 .. .. 
1926 .. . . 
Average: 
1922-26 . .. 
1927 .. . . 

1922 .. . . 
1923 . . .. 
1924 .. . . 
1925 . . .. 
1926 .. . . 
Average: 
1922-26 .. 
1927 .. .. 

1922 .. .. 
1923 .. . . 
1924 .. . . 
1925 
1926 

.. .. .. .. 
Average,: 
1922-26 .. 
1927 .. .. ....... .. 

INTERNATIONAL HEALTH YEAR-BOOK 1928 

* Table No. 4. 

SURVEY OF THE MOVE~IENT OF THE POPULATION, 1922 TO 1927. 

Original source : Church Registers. 

Excess or 
Death~ 

Avera~e Marriages Divorces Live-born Still-born (excluding Births 

I 
population children children still- (col. 5) Deaths 

births) over over 
deaths births 

3 4 5 6 7 8 9 

I I I I I I I 

A. Actual Figures. 
3,418,921 23,524 510 80,140 2,215 49,180 30,960 
3,452,325 23,634 608 81,.961 2,248 47,556 34,405 
3,482,294 22,048 578 78,057 2,101 53,442 24,615 
3,510,773 22,103 626 78,260 2,094 47,493 30,767 
3,542,290 22,695 670 76,875 2,202 47,526 29,349 

3,481,320 22,801 598 79,059 2,172 49,039 30,019 

B. Proportion per 1,000 of Average Population. 
6.9 0.15 23.4 0.65 14.4 9.0 
6.8 0.18 23.7 0.65 13.8 9.9 
6.3 0.17 22.4 0.60 15.3 7.1 
6.3 0.18 .22.3 0.60 13.5 8.8 
6.4 0.19 21.7 0.62 13.4 8.3 

6.5 0.17 22.7 0.62 14.1 8.6 

Emig~ation Excess or Emigration Excess or 

Imml- lmml- Em I- Immi- -·I Rml· 
graUon 

Total Overseas 
gr9Uon qration gratlon gration graUon over over Total Overseas over over emigra- immi- emigre- lmmi-tion gratlon tion qration 

10 I lJ I 12 I 13 I 14 I 15 I 16 ·I I 18 .I 19 17 
I I I I -I I I I 

A. Actual Figures. B. Proportion per 1,000 

5,715 .of Average Population. 

13,835 1.67 
5,429 5,114 4.01 

1.56 1.47 2,490 2,075 
6,043 5,638 0.71 0.59 

1.71 1.59 

6,702 
1.93 

6,088 5,696 
l. 71 1.59 

I 
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2. BIRTH RATES. 

* Table No. 5. 

291 

GEOGRAPHICAL DISTRIBUTION OF BIRTHS, 1926. 

Departments 

1 

1. Uusimaa .. . . 
2. Turku and Por.i · .. 
3; Ahvenanmaa .. .. 
4. Harne .. .. .. 
5. Viipuri .. .. . . 
6. Mikkeli .. .. . . 
7. Kuopio .. .. .. 
8. Waasa .. .. .. 
9. Oulu .. . . ... 
Total for towns . . . . 
Total for rural districts .. 

Grand total .. ... . . 

Original source : Churqh Registers. 

.. .. .. .. . . .. .. . . . . .. . . . . . . .. . . . . . . .. 

.. .. .. .. 

.. . . 

Average population 
(1,000"8) 

476,067 
513,328 

27,207 
378,453 
595,329 
209,656 
370,895 
569,878 
401,477 

604,214 
2,938,076 

3,542,290 

Live births 

Actual !lgures 

3 

7,422 
10,247 

370 
7,530 

13,688 
4,842 
9,693 

12,067 
11,016 

8,822 
68,053 

76,875 

I per l,oo:r~abitants 
.(average population! 

I 4 

15.6 
20.0 
13.6 
19.9 
23.0 
23.1 
26.1 
21.2 
27.4 -
14.6 
23.2 

21.7 
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Table No. 6. 

NUMBER OF BIRTHS ACCORDING TO SEX AND VITALITY, 1922 TO 1926. 

Origina~ source : Church Registers. 

Live births SUD-births Total births, live-born 
and still-born together 

Year 
.Boys Girls Total Boys Girls "Total Boys Girls Total 

1 I· 2 3 4 5 6 '1 8 9 10 

1922 .. .. 41,233 38,907 80,140 1,221 994 2,215 42,454 39,901 82,355 
1923 .. .. 42,322 39,639. 81,961 1,307 941 2,248 43,629 40,580 84,209 
1924 .. .. 40,300 37,757 78,057 1,149 952 2,101 41,449 38,709 80,158 
1925 •·. .. 40,354 37,906 78,260 1,185 909 2,094 41,539 38,815 80,354 
1926 ..• ... . 39,481 37,394 76,875 1,245 957 2,202 . 40,726 38,351 79,077 

Average: 
1922-26 .. 40,738 38,320 79,058 1,221 951 2,172 41,959 39,271 81,230 

Excess of llfale births per 100 Female I Still-born children per 100 births or the same sex 
blrt.hs among children (live-born and still-born children together) 

Live-hom I .I Live-born I I I Still-born and still-born Boys Girls . Total 
together 

1922 .. .. 5.97 22.84 6.40 2.88 2.49 2.69 1923 .. .. 6.-77 38.89 7.51 3.00 2.32 2.67 1924 .. .. 6.74 20.69 7.08 2.77 2.46 2.62 1925 .. . . 6.46 30.36 7.02 2.85 2.34 2.61 1926 .. .. 5.58 30.09 6.19 3.06 2.50 2.78 
Avera~e: 
1922-26 .. 6.31 28.39 6.84 2.91 2.42 2.67 



1925 
1926 

1925 
1926 

Year 

1 

Year 

1 

* Table No. 7. 

BIRTHS AND ABORTIONS. 

Original source : Public Health Statistics. 

A; Actual Figures. 

Children I Abortions notified 
Average 

~opulation 

Live-born I sim-born I hos~ltals I I miJlJlves I in 1,000"s) . By 
doctors 

2 3 4 l 5 6 7 

3,510,773 78,260 2,094 I 1,467 935 
3,542,290 76,875 2,20~ 1,895 1,021 

B. Proportional Figures. 

Children Total Total Children 

Total 
number of 

concep-· 
tions 

Total (col. 3 
+4+ 8 

8 9 

2,402 82,756 
2,916 81,993 

Abortions 
per 100 births 

Live-born I Still-born 
abortions concep-

Live-born I Still-born 
Abortions notified to 

notified tions 

Per 1,000 of average population 

22.3 
21.7 

3 

0.6 
0.6 

4 

0.7 
0.8 

I 5 

I Per 100 conceptions 
(col.12 of Table 7A) 

6 

94.6 
93.8 

7 

2.5 
2 .. 7 

8 

2.9 
3.6 

the Re¢stry of 
Births 

liinrriaaes 
andDen"ths 

(col.3 and4 
o!Table7A) 

9 

3.0 
3.7 
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* Table No. 8. 

LEGITlllfACY AND lLLEGITlllfACY OF BIRTHS, 1922 TO 1926. 

Original source : Church Registers. 

A. Actual Figures. 

Total births 
Year 

I----L-eg,it_lm_at_e_b_irt-;h-s ___ l Illrgitimate births 

I .ive-born I Still-born I Tot:ll Live-born I Still-born I Total Live-born I Still-born I Total 

213 4 51617 8 9 10 

1922 .. 73,025 1,854 74,879 7,115 361 7,476 80,140 2,215 82,355 
1923 .. 74,764 1,870 . 76,634 7,197 378 7,575 81,961 2,248 84,209 
1924 .. 71,281 1,780 73,061 6,776 321 7,097 78,057 2,101 80,158 
1925 .. 71,906 1,787 73,693 6,354 307 6,661 78,260 2,094 80.354 
1926 .. 70,631 1,871 72,502 6,244 331 6,575 .76,875 2,202 79;077 

Average: 
1922-26 72,322 1,832 74,154 6,737 340 7,077 79,059 2,172 81,231 

B. Proportional Figures. 

lllegit.imate children per 1,000 births 
Still-born children Live-born children 

Le!iitimnte I Illegitimate I Total Legitimate lmegitimnte 
Year 

Per 100 live-born and still-horn 
Live-born \'"~·~ Total 

children 
(coi.A.S) (coi.A.9) lcol. A.10) Per 1,000 overnge 

Legitimate I Illegitimate I Total population 
(col. A.4) (col. A. 7) (col. A. 10) 

1 2 -
7 8 

3 4 5 6 9 

1922 .. 88.8 163.0 90.8 . 2.48 4.83 1923 87.8 2.69 21.4 2.1 
1924 

.. 168.1 90.0 2.44 4.99 2.67 21.7 2.1 .. 68.8 152.8 88.5 1925 8l.2 2.44 4.52 2.62 20.5 1.9 .. 146.6 82.9 1926 81.2 2.42 4.61 2.61 20.5 1.8 .. 150.3 83.1 2.58 5.03 2.78 19.9 1.8 
Average: 
1922-26 85.2 156.5 87.1 2.47 4.80 2.67 20.7 1.9 -
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* Table No. 9. 

MONTHLY NUMBER OF LIVE BIRTHS, LEGITIMATE AND ILLEGITIMATE, 1925 AND 1926. 

Month 

January 
February 
March .. 
April .. 
May .. 
June .. 
July .. 
August 
September .. 
October 
November .. 
December ... 

Total .. 

January .. 
February .. 
March . . . . 
April . . . . 
May .... 

J
June . . . . 

uly . . . . 
August .. 
September .. 
October .. 
November .. 
December .. 

Total .. 

Original source : Church Registers. 

Legitimato 

2 

6,312 
5,379 
6,390 
6,073 
6,636 
6,424 
6,744 
6,056 
5,683 
5,483 
5,293 
5,433 

71,906 

1925 

Actual ligures Cor live-born children 

Illegitimate 

3 

595 
516 
581 
588 
638 
588 
579 
487 
474 
409 
413 
486 

6,354 

LegiUmate 

4 

6,189 
5,436 
6,108 
5,849 
6J095 
6,447 
6,777 
6,025 

. 5,736 
5,455 
5,125 
5,389 

70,631 

1926 

Live-born children (leqitimate and ilieqitimate to!j'ether)j 

Illegitimate 

5 

574 
566 
587 
533 
597 
635 
579 
459 
479 
361 
433 
441 

6,244 

Actual ligures 
Rate per 1,000 or average population 

(calculated on an annual basis) 

1925 1 1926 

6 1 , 

6,907 
5,895 
6,971 
6,661 
7,274 
7,012 
7,323 
6,543 
6,157 
5,892 
5,706 
5,919 

78,260 

6,763 
6,002 
6,695 
6,382 
6,692 
7,082 
7,356 
6,484 
6,215 
5,816 
5,558 
5,830 

76,875 

1925 

8 

2.0 
1.7 
2.0 
1.9 
2.1 
2.0 
2.1 
1.8 
1.7 
1.7 
1.6 
1.7 

22.3 

1926 

9 

1.9 
1.7 
1.9 
1.8 
1.9 
2.0 
2.1 
1.8 
1.8 
1.6 
1.6 
1.6 

21.7 

295 
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1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

p:NTERNATIONAL HEALTH YEAR-BOOK 1928 

3. GENERAL DEATH RATE. 

* Table No. 10. 

GEOGRAPHICAL DISTRIBUTION OF GENERAL DEATH RATE, 1926. 

Departments 

Uusimaa .. .. 
Turku and Pori.. 
Ahvenanmaa .. 
Harne .. .. .. 
Viipuri .. .. 
Mikkeli .. .. 
Kuopio .. .. 
Waasa .. .. 
Oulu .. . . .. 

.. .. .. 

.. 

.. . . .. 

. . . . 

Original s~urce : Church Registers. 

Total deaths (not includin~ ~till-births) 

Actual ligures 

2 

.. 5,767 . . 6,667 .. 324 . . 4,781 . . 8,390 . . 3,028 . . 5,148 . . 7,384 . . 6,037 

General death rate per 1,000 
or average population 

3 

12.1 
13.0 
11.9 
12.6 
14.1 
14.4 
13.9 
13.0 
15.0 

Total for towns .. .. .. 7,389 12.2 
Total for rural districts . . .. 40,137 13.7 
Grand total 

Year 

1922 .. .. 
1923 
1924 

.. .. 
1925 

.. .. 
1926 

.. .. .. .. 
Averaga: 
1922-26 .. 

.. .. .. . . 47,526 

* Table No. 11. 

DEATH RATE ACCOimiNG TO SEx, 1922 TO 1926. 

13.4 

I · IRate per 1,000 of ave- Difference ( + o1r8 Average popu,lat.ion (in l,OOO's) Total deaths ragepopulat.ion ofsame -) between Jnath 
sex . and female dea 

l---;;;:;::-ll-::=:::----2[-::-:-l-:::----\----~=-----1 rates (Dtrrerence 
l'>lalcs I Females 1 M 1 F 1 1 I between a es • ema es Males Females col. 6 and 7~ 

I 2 I a 14 51617 s -1,687,625 1,731,296 25,461 23,719 + 1.4 15.1 13.7 1,704,577 1,747,748 24,857 22,699 14.6 13.0 + 1.6 I, 719,952 1,762,342 27,682 25,760 16.1 14.6 + 1.5 1,734,364 1,776,409 24,997 22,496 14.4 12.7 + 1.7 I, 750,141 1,792,149 24,770 22,756 14.2 12.7 + 1.5 
1,719,332 1,761,988 25,553 23,480 14.9 13.3 + 1.6 

.... 



* Table No. 12. 

DEATH RATE ACCORDING To AGE AND SEx, 1925 To 1926. 

Original source : Church Registers. 

Actual Figures. 

Total deaths 

Ages and age-groups 1925 . I 1926 

Males Females Total I Males Females 

1 2 3. 4 I 5 6 

0 .. .. . . 3,747 2,904 6;651 3,659 2,923 
1 •. . . .. 784 703 1,487 777 647 
2 •. . . .. 341 310 651 361, 305 
3 .. . . .. 237 218 455 230 205 
4 .. .. . . 181 161 342 155 144 

0-4 •. . . .. 5,290 4,296 9,586 5,182 4,224 
5-9 .. .. . . 542 503 1,045 593 471 

10-14 .. .. .. 594 667 1,261 501 606 

15-1!) .. .. . . 985 1,032 2,017 930 931 
20-24 .. .. . . 1,434 1,039 2,473 1,435 1,001 
25-29 .. .. . . 1,011 854 1,865 1,021 887 

30-34 .. .. . . 839 759 1,598 802 752 
35-39 ... .. . . ·910 700 1,610 859 759 
40-44 .. .. . . 978 719. 1,697 925 793 

45-4!) .. . . .. 1,168 796 1,964 1,059 753 
50-54 .. .. . . 1,323 921 2,244 1,394 929 
55-59 .. . . .. 1,282 851 2,133 1,292 942 

60~4 .. . . .. 1,756 1,333 3,089 1,754 1,271 
65~9 .. . . .. 1,853 1,589 3,442 1,867 1,654 
70-74 .. . . .. 1,892 1,987 3,879 1,914 2,103 

75-79 .. . . 1,568 1,978 3,546 1,615 2,063 
80-84 ·.: .. . . 1,017 1,575 2,592 1,066 1,604 
85-89 .. .. . . 436 685 1,121 455 775 

90 and over 119 212 331 106 238 .. 
Unknown - - - - -.. . . 

Total .. .. 24,997 22,496 47,493 24,770 22,756 

297 

Total 

7 

6,582 
1,424 

666 
435 
299 

9,406 
1,064 
1,107 

1,861 
2,436 
1,908 

1,554 
1,618 
1,718 

1,812 
2,323 
2,234 

3,025 
3,521 
4,017 

3,878 
2,670 
1,230 

344. 

-
47,526 
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January 
Fe~uary 
March 
ApJ.'il 
May 
June 
July 
August 
September 
October 
November 
December 

Total 

1st Quarter 
2nd Quarter 
3rd Quarter 
4th Quarter 

Total 

Month 

INTERNATIONAL HEALTH YEAR-BOOK 1928 

* Table No. 13. 

SEASONAL DISTRIBUTION OF DEATHS, 1926. 

Original source : Church Registers. 

Total deaths (not including still-births) 

Actual figures 

2 

4,315 
4,096 
4,377 
4,342 
4,320 
4,007 
3,740 
3,382 
3,316 
3,637 
3,756 
4,238 

47,526 

12,788 
12,669 
10,438 
11,631 

47,526 

lllonthly death rate calculated 
per 1,000 ol averat;e population 

and Cor the year 

A. Per Month. 

B. Per Quarter. 

3 

1.22 
1.16 
1.23 
1.23 
1.22 
1.13 
1.06 
0.95 
0.94 
1.03 
1.06 
1.20 

3.61 
3.58 
2.95 
3.28 

13.4 
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4. CAUSES OF DEATH. 

* Table No. 14. 

MORTALITY, INCIDENCE. AND CASE FATALITY1 OF CERTAIN INFECTIOUS DISEASES, 
1926 ,AND 1927. 

0 
Deaths recorded accnrdinq Notifiable diseases 

"' 
to causes-of-death statistics Cases 

"' :s-.. 
.J.<: 
-co = = 
"" 

0 ~ 
g::~ .. ::l .. 

Infectious diseases Year " " ~c 
:!:. e- e o-

" o" " &~ ;:en :E:o o"- •• -0 _, 00. ;:: .... oc. 
~ .. c; -;:~ ;; -., 
.sa 3 3 .... .... "" - " 

~ .. " !).,~ 
0 -< " < > > .. " - 0 0 

2 8 4 . 5 6 7 

1a Typhoid fever 
I 1926 

I 
131 0.37 526 1.48 .. .. .. 

1927 506 

1b Paratyphoid fever ... .. 1926 747 2.ll .. 1927 624 

2 Typhus .. .. .. .. .. 1926 - -
1927 -

3 Relapsing fever .. .. .. 1926 - -
' 1927 -

5 Malarial fever or cachexia .. 1926 7 0.02 41 0.12 
1927 32 

6 Smallpox .. .. . . . . 1926 - I 0.003 
1927 -· 

7 Measles .. .. .. . . .. 1926 34 0.10 4,574 12.·91 
·1927 27,901 

8 Scarlet fever .. .. . . 192G 63 0.18 2,221 6.27 
1927 1,964 

9 Whooping-cou!Jh .. . . 1926 489 1.38 7,115 20.09 
1927 6,485 

10 Diphtheria .. .. .. .. 1926 191 0.54 1,153 3.25 
1927 1,007 

lla Influenza wiLh pulmonary! 
complications . . . . . . 1926 32,290 91.16 

1927 68,744 

lib Influenza without pulmo-\ 
nary complications.. . . 192G · 

1927 
14 Asiatic cholera .. .. . . 1926 - -

1927 -
16 Dysentery .. .. .. . . 1926 6 0.02 49 0.14 

1927 190 

1 Case-fatality figures not available. 

299 
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I . * 
Table No. 14 (concluded) . . 

D.eaths recorded according N otlfiable diseases 
0 to causes-or-death statistics Cases "' .,oo .. -;:J..; .: c:: 
~~ 0 0 .. ::3 .. ::3 
~~. lnCectious diseases Year 

.., 
"' j g"; ~ gg_ <00 q§" " c:: .. to qo .... ol>o ::: Ol>o .... ... -., ... -., ";!::S ., to t to ~ .. 

ci ., .. 3 '"'u ll<E - llo~ " 0 < < ~ 
0 0 

a 4 5 6 7 

17 Plague .. .. .. .. .. 1926 - -· 
1927· -

18 Yellow fever .. .. .. 1926 - -1927 -
20 Leprosy .. .. .. .. 1926 7 0.02 3 0.01 

' 1927 2 4 
21 Erysipelas .. .. . . 1926 115 0.32 

1927 
22 Acute poliomy.elitis .. .. 1926 2 0.01 12 0.03 

1927 .· 52 
23 Encephalitis lethargica .. 1926 

' 
13 ·0.04 

1927 6 
24 Epidemic cerebro-spinal 

menin~itis . . , . . . . 1926 19 0.05 1927 52 
26 Glanders and farcy .. .. 1926 

1927 
27 Malignant pustule and an-

tbrax .. .. .. . . 1926 
1927 

28 Rabies .. .. .. .. . . 1926 
1927 

31. Tuberculosis of the respi-
ratory system . . . . . • 1926 7,143 20.16 

1927 
32 Tuberculosis of· tbe menin-

ges or of the central 
nervous system .. .. 1926 

1927 
33 Tuberculosis of other or-gans .. .. .. .. . . 1926 
38 Syphilis 

1927 .. .. .. . . 1926 1,,350 . 3.81 
39 Sort chancre 

1927 '1,838 .. .. 1926 
. 1,569 4.43 1927 4Q. Gonorrlicea •.• .. .. 

1926 2,266 .. ··- .. 
8,966 ..25.31 1927 -

10,696 
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TElble No. 16. 

DEATH; RATE FROM TUMOURS, 1925 AND 1926. 

1925 
1926 

Year 

A. 

Cancer or other malignant tumours (No. 43-49 or the 
Internat.ional List) . 

3 

Aclual Number of Deaths. B. Proportional Figures per 
10,000 of Average Populahon. 

2,137 6.09 
'~7 ~m 

* Table No. 19. 

DEATH RATE FROM EXTERNAL CAUSES AND GENERAL DEATH RATE FROM NATURAL CAUSES, 
1925 AND 1926. · 

Original source : Public Health Statistics. 

Description 

1 

Deaths by suicide .. 
Other . external: causes 

Totalqeaths from external causes 
Total deaths from all causes .. 
Total deaths, excluding deaths 

due to external causes (natural 
mortality) . . . • . . . . · 

Actual figures 

1925 

515 
2,007 

2,522 
4Z,493 

44,971 

1926 

3 

516 
1,715 

2,231 
47,526 

45,295 

I Rate per 10,000 or average population 

1925 

4 

1.5 
5.7 

7.2 ' 
135.3. 

128.1 

1926' 

5 

5.1 
4.8 

6.3 
134.2 

127.9 



- Age 

(a) Days of 
age: 

0 . . .. 
1 . . .. 
~ . . .. 
3 . . .. 
4 .. .. 
5 . . .. 
6 .. .. 
7 . . . . 
8 . . .. 
9 .. .. 

10 . . .. 
11 .. .. 
12 . . .. 
13 . . .. 
14 . . .. 
15 . . .. 
16 . . .. 
17 . . .. 
18 . . .. 
19 . . .. 
20 . . .. 
21 . . .. 
22 .. . . 
23 .. . . 
24 .. . . 
25 . . .. 
26 . . 
27 

. . 
28 

. . .. .. . . 
29 .. . . 
(b) Months of 

age: 
0 .. . . 
1 .. . . 
2 ... . . 
3 .. . . 
4 .. . . 
5 .. . . 
6 .. . . 
7 .. . . 
8 .. . . 
9 .. . . 

10 .. . . 
11 .. . . 
Total (under 1 

year) .. 

Males 

489 
137 
103 

67 
57 
40 
54 
43 
28 
33 
32 
27 
24 
40 
22 

352 

1,548 
386 
302 
225 
197 
182 
163 
145 
163 
138 
121 
89 

3,659 
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- of~ 
Table No. 20 (concluded). 

Number o( deaths among children under 1 year 

Actual figures I Rate per 1,000 live births o( the same category 

I Females I Total I Legiti- jlllegiti- Males I Females I Total I Legiti- lllle~ti-. mate mate mate mate 

1 a 1 4 1 s 1 a 1 1 1 s 1 o 1 10 1 u 
I 

Year 1926. 
365 854 720 134 12.38 9.76 11.11 10.19 21.46 
IIO 247 218 29 3.47 2.94 3.21 3.09 4.65 
77 180 157 23 2.61 2.06 2.34 2.22 3.69 
55 122 105 17 1.70 1.47 1.59 1.49 2.72 
48 105 95 10 1.44 1.28 1.37 1.35 1.60 
47 87 78 9 1.01 1.26 1.13 1.10 1.44 
39 93 84 9 1.37 1.04 1.21 1.19 1.44 
28 71 62 9 . 1.09 0.75 0.92 0.88 1.44 
26 54 49 5 0.71 0.70 0.70 0.69 0.80 
33 66 60 6 0.84 0.88 0.86 0.85 0.96 
29 61 51 10 0.81 0.78 0.79 0.72 1.60 
22 49 44 5 0.68 0.59 0.6•1 -0.62 0.80 
19 43 37 6 0.61 0.51 0.56 0.52 0.96 
15 55 44 11 1.01 0.40 0.72 0.62 1.76 
30 52 . 46 6 0.56 0.80 0.68 0.65 0.96 

248 600 516 84 8.92 6.63 7.80 7.31 13.45 

. 
' 

. 

1,191 2,739 2,366 373 3().21 31.85 35.63 33.49 59.73 
326 712 '624 88 9.78 8.72 9.26 8.84 14.09 
255 557 467 90 7.65 6.82 7.25 6.61 14.41 
181 406 360 46 5.70 .... 4.84 5.28 5.10 7.37 
137 334 2!l5 39 4.9\J 3.66 4.34 •1.18 6.25 
129 311 279 32 4.61 3.45 4.05 3.95 5.13 
140 303 271 32 4.13 3.74 3.94 3.84 5.13 
140 285 261 24 3.67 3.74 3.71 3.69 3.8•1 
115 278 241 37 4.13 3.08 3.61 3.41 5.93 
134 272 238 34 3.49 3.58 3.54 3.37 5.45 
106 227 201 26 . 3.07 2.84 2.95 2.85 4.16 
66 155 144 11 2.25 1.77 2.02 2.04 1.76 ----- ------------- ---

2,920 6,579 5,747 832 92.68 78.09 85.58 81.37 133.25 
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* Table No. 21. • 

SEASONAL VARIATIONS IN THE DEATH RATE OF LEGITUfATE AND ILLEGITIMATE CHILDREN 
UNDER 1 YEAR O.F AGE, 1925 AND 1926. 

Month 

January .. .. 
February .. .. 
March .. .. 
~ril .. .. 

ay .. .. 
June .. .. 
July ... .. 
August. .. .. 
September .. 
October .. .. 
November .. 
December .. 

Total.. .. 

January· .. .. 
February .. .. 
March 
April 

.. .. 
May 

.. .. 
June 

.. .. 
July 

.. .. .. .. 
August .. .. 
September 
October .• 

.. 
November 

.. 
December 

.. .. 
Total.. .. 

Number or deaths among children under 1 year 

Actual figures 

Legitimate lllegitilnate 
children children Total 

2 8 4 

I I 
Year 

565 69 634 
489 71 560 
525 65 590 
503 60 563 
530 89 619 
493 61 554 
570 90 660 
486 79 565 
385 73 458 
392 66 458 
385 60 445 
469 , 76 545 

----
5,792 859 6,651 

Year 

469 64 533 
490 61 551 
518 70 558 
555 ., so 635 
562 66 628 
548 86 634 
476 72 548 
446 65 51l 
367 68 435 
412 58 470 
404 70 474 
500 72 572 

5,747 832 6,579 

I 

Per I ,000 live births or tho same category 
occurring in the same month and 11 previous 
months (see Table No.9) ; monthly number 

or deaths recltoned as rate for tho year 

Legitimate Illegitimate 
children . children Total 

5 6 7 

I I 
1925. 

8.0 10.3 8.2 
6.9 10.7 7.3 

. 7.4 10.0 7.7 
7.1 9.3 7.3 
7.5 14.0 8.1 
7.0 9.7 7.2 
8.1 14.2 8.6 
6.9 12.5 7.3 
5.4 l1.5 5.9 
5.5 10.4 5.9 
5.3 9.4 5.7 
6.5 12.0 7.0 

80.5 135.2 85.0 

1926. 

6.5 10.1 6.8 
6.8 9.6 7.0 
7.2 11.0 7.5 
7.8 12.6 8.2 
7.9 10.5 8.1 
7.7 13.6 8.2 
6.7 l1.4 7.1 
6.3 10.3 6.6 
5.2 10.8 5.6 
5.8 9.3 6.1 
5.7 11.1 6.2 
7.1 l1.5 7.4 ----

81.4 133.2 85.6 
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6. PUBLIC HEALTH STATISTICS. 

* Table No. 24. 

305 

INSTITUTIONS FOR THE CAMPAIGN AGAIN:ST SOCIAL DISEASE • 

A. Tuberculosis.-Survey of Anli.:i'uberculosis Institutions, 1925 and 1926. 

Designation or the Institutions 

I. Anti-tuberculosis dispensaries 
II. Tuberculosis sanatoria : 

(a) For children suffering from 
pulmonary tuberculosis 

(b) For cbildrensufferin~from 
surgical tuberculosis .. 

(c) For .children suffex:in!l'from 
tuberculosis of a mixed 
type . . . . . . . ... 

(d) Totalfor children .. . .. 
(e) -·For adults suffering from 

pulmonary tuberculosis 
(f) · For adults sufferin~ from 

tuberculosis of a mixed 

· (g) To\~ff~r ad~lts.. :: :: · 
(a-g) Total number of sanatoria 

III. Tuberculosis hospitals·: 
(a) For pulmonary tubercu-

losis . . . . . . . . 
(b) For sui'!l'ical tuberculosis 

(a-b) Total number of hospitals 
IV. Other institutions . . . . . . -

Number ot Institutions 

1925 1926 

2 '3 

18 

1 

7 

8 

19 

19 
27 

3 

3 

20 

2 

7' 

8 

20 

20 
28 

3 

3 

1925 1926 

4 5 

76 

239 

235 

859 

859 
1,094 

205 

205 

86 

249 

245 

932 

932 
1,177 

205 

205 

I 
Number or tubercu

lous patients admitted 
during the year 

1 1925 1926 

1 s , 

84 

419 

428 

2,681' 

2,681 
3,109 

582 

582 

70 

483 

496 

2,621 

2,621 
3,117 

613 

. 613 
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* Table No. 24 (concluded). 

B. Venereal Diseases.-Survey of the Institutions for the Campaign against Venereal 
Diseases, 1925 and 1926. 

Original source : Public Health Statistics. 

Number or Institutions 
Designation o[ the Institutions 

1925 1926 1925 

2 3 4 

I. Consultation centres for 
persons suffering from 
venereal diseases . . . . 6 -6 866 

II. Venereal dispensaries .. - - -
III. Homes for the treatment 

of hereditary syphilis .. - - -
IV. Other institutions .. .. 21 20 3,389 

D. Smallpox.-Survey of Vaccinations, 1925 and 1926. 

I. Number of persons vaccinated in infancy 
With posit1ve result : . 

(a) Actual figures . . . • . . • . . . • . 
(b) Percentage of persons vaccinated in infancy 
(c) Percentage of infants born alive during 

preceding year 
II. Number of persons revaccinated 

With positive result : 
(a) Actual figures . • . . • · 
(b) Percentage of persons rev~cci~"ated." . . . . 

III. To.tal nuJ"!l~er of vaccinations and revaccinations 
W1th pos1t1ve result : 

(a) Actual figures . . . . . . . . . . . . . : 
(b) Per~enta~e of persons vaccinated and revac- · 

cmat.ed.. .·. . . . 
(c) Percentage of the average . pop~iau~~ for 

the same year . . . . . . . .• . . 

1925 

1 

51,310 

47,995 
93.5 

61.5 
239 

100 
41.8 

51,549 

48,095 

93.3 

1.4 

1926 

5 

867 
-
-

3,140 

1926 

2 

51,593 

47,876 
92.8 

61.2 
132 

35 
26.5 

51,725 

47,911 

92.6 

1.4 -
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7. DATA ON CURATIVE MEDICINE. 

* Table No. · 26. 

STATISTICS OF HOSPITALS, ETC., 1925 TO 1927. 

Original sour~e : Public Health Statistics. 

307 

A. Number of Public and Private lnslilulions and Number of Beds for the Civilian 
Population. 

Distribution or the institutions 
according to their character 

I. General hospitals .. 
II. Mental hospitals .. 

III. Hospitals for the treal· 
ment of nervous di-
seases : 

(a} Homes for epilep-
tics . . . . . . 

{b) Sanatoria for alco-
holies .. .. 

IV. Homes for idiots and 
imbeciles .. .. 

V. Infant hospitals :: .. 
VI. Childrens' hospitals .. 

VII. Hospitals for cripples 
VIII. Hospitals for contagious 

diseases . . . . . . 
IX. . Tuberculosis hospitals 
X. Homes for lepers . . . . 

XI. . Gynmcolo]ical and ob· 
stetrica hospitals .. xu. Maternity hospitals .. 

XIII. Eye hospitals . ~ .. 
XIV. Homes for incurables .. 

Total ' .. .. . . .. -

Number or beds 
~~'r~:rco~.:,~~~~~~sr---------~------

or the year Actuat.figures Rate per 10,000 or 
average population 

1925 1 1926 1 1927 1 1925 1926 1927 1925 1 1926 11927 

6 7 8 I 9 I 10 

153 153 162 4,220 4,256 4,522 12.0 12.0 12.7 
30 31 35 3,q6I 4,114 4,905 10.4 ll.6 13.7 

2 2 2 65 65 65 0.2 0.2 0.2 

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

3 3 3 96 9G 106 0.3 0.3 0.3 
- - - - - - - - -
35 37 37 1,054 973 912 3.0 2.7 2.6 
23 27 31 989 1,364 1,658 2.8 3.9 4.6 

1 I 1 45 45 45 0.1 0.1 0.1 

3 3 3 77 100 100 0.2 0.3 0.3 
45 44 46 474 490 498 1.4 1.4 1.4 

2 2 2 91 91 91 0.3 0.3 0.3 
1 I 1 47 47 47 0.1 0.1 0.1 

-- -·-· -- --- -- -- ----- --
298 304 323 10,819 11,641 12,949 30.8 32.9 36.3 
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Table No. 2f (continued). 

B. Movement of Patients and Duration of Disease. 

Actual number of patients 
Number 

Number of days 
of illness 

Admit- I Treated I Dis- I of deaths 
Distribution of the institutions At the per 100 

according to their character be~Pn- ted (~13~ charged Deceased patients Per one 
rung dis- Actual patient 

of the charged figures treated 
year During the same year (col. 4) 

3 4 s . 1 a ' I 8 I . 9 

I I I I I I I 
Year 1~25. 

I. General hospitals 2,986 63,210 66,195 63,0b2 3,919 6.2 1,269,066 19.2 
11. Mental hospitals .. 3,682 2,892 6,574 2,571 272 10.6 1,389,841 211.4 

III. Hospitals for the 
". treatment of ner-

vous diseases .. 63 12 75 12 4 33.3 23,223. 309.6 
IV. Homes for idiots 

and feeble-min- ·• 
ded .. .. . . v. Infants' hos~tals. 68 736 804 728 148 20.3 '28,140 35.0 

VI. ·Children's ospi-
tals .. .. .. 

VII. Hosfeitais for erip-

VIII. 
pes.. .. .. 

Hospitals for eon-
tagious diseases 217 3,475 3,692 3,339 184 ·5.5 88,893 24.1, IX. Tuberculosis hos-

X. 
pitals . . .. 875 3,595 4,470 3,259 324 '9.9 435,519 97.5 

Homes for lepers •. 28 4 32 9 8 88.9 9,430 294.7 XI. Gynoaeo1ogieal and 
obstretrical eli-

XII. 
nics .. 58 1,571 1,629 1,581 28 1.8 23,895 14.7 Maternity hospi-
ta1s .. 228 12,503 12,731 12,503 ·32 0.3 109,289 8.6 XIII. Eye hospitais' : : 61 1,508 1,569 1,499 2 0.1 . 28;109 17.9 XIV. Homes for ineura-
b1es .. .. .. 43 9 52 6 6 . 100.0 15,858 305.0 -- - -- -- -Total ---.. . . .. ·s,3o8 89,515 97,823 88,569 4,927 .. 5.6 3,421,263 35.0 
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"'~ 
Table No. 26 (concluded). 

B. Movement of Patients and Duration of DisMs~ (continued). 

' Actual number of patients Number or days o[ 
Number Illness 

Admlt-~1(~f.t~ I Dischar-IDeceased 
or deaths 

Distribution or the institutions At the per 100 
according to their character beginn- ted + 3) . gcd patients Per one 

· ing or dis char- Actual patient 
the year ged figures treated 

During the same year (col.4) 

1 3 ·4 5 a 1 1 8 9 

I I ·I I I I I 
Year 1926. 

I. General hospitals 3,221 68,415 71,642 68,177 4,324 6.3 1,353,577 18.9 
II. Mental hospitals .. 3,999 3,421 . 7,420 2,902 278 .9.6 1,554,241 '209.5 

III. Hospitals for the 
treatmentofner-
vous diseases .. 63 18 81 12 - o.o 24,191 298.7 

IV. Homes for idiots 
and feeble-min-
ded .. .. .. - - - - - - - -v. Infants' hospitals. - - - - - - - -

VI. Children's hospi-
tals . . . . . . 66 937 1,003 924 166 18.0 29,282 29.2 

VII. Hospitals for crip-
pies . . . . . . - - - - - - - -

VIII. Hospitals for con-
tagious diseases 305 3,282 3,587 3,379 164 4.9 89,507 25.0 

IX. Tuberculosis ·hos-
pitals . . . . 1,233 3,457 4,690 3,305 306 9.3 489,184 104.3 

X. Homes for lepers . 23 1 24 6 4 66.7 7,733 322.2 
XI. Gynrecological and 

obstretrical eli-
nics .. . 58 1,596 1,648 1,586 29 1.8 25,148 15.3 

:XII. Maternity 'hospi: 
tals .. .. .. : 226 13,289 13,515 13,251 48 0.4 117,270 8.7 

XIII. Eye hospitals ... · 73 1,646 1,7J9 1,660 - o.o 30,~07 17.5 
XIV. Homes for incura-

bles .. .. . . 46 6 52 4 2 50.0 16,636 319.9 
-- -- --- -- -- -- --

Total .. .. 9,313 96,068 105,381 95,206 5,321 5.6 3,736,876 35.5 
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I. 

IT. 

III. 

IV. 

v. 

VI .. 

VII. 

INTERNATIONAL .HEALTH YEAR-BOOK 1928 

* Table No. 27. 

STATISTICS OF SANITARY PERSONNEL, 1925 TO 1927. 

Original source Public Health Statistics. 

.. I Rate (~laic• and Females Lo!;tcLher) .. 
~]s Actual figures per 1(1,000 or the average 

Sanitery personnel ~~0 • population 
""f<.E-< nnu 

1925 1926 1927 I 1925 1926 1927 :Sr.:. E-o 

2 3 4 5 I 6 7 8 

Medical students I .. M. 301 293 315 0.86 0.83 0.88 
F. 68 78 87 0.19 0.22 0.24 
T. 369 371 402 1.05 1.05 1.12 

Doctors ~raduated 
during the year .. M. 42 52 59 .0.12 0.14 0.16 

F. 11 2 6 0.03 0.01 0.02 
T. 53 54 65 0.15 0.15 0.18 

Doct_ors (total) .. M. 760 797 840 2.16 2.25 2.35 
F. 59 60 65 0.17 0.17 0.18 
T. 819 857 905 2.33 2.42 2.53 

Dental students .. M. 6 4 7 0.02 0.01 0.02 
F. 44 40 28 0.12 0.11 0.08 
T. 50 44 35 0.14 0.12 0.10 

Dentists graduated 
during the year .. ?.1. 6 r, 4 0.02 0.01 0.01 

F. 24 ~4 23 O.O'i 0.07 0.06 
1. 30 29 27 0.09 0.08 0.07 

Dentists (tol.a1) .. M. 169 171 171 0.48 0.48 0.48 
F. 249 273 295 0.71 0.77 0.82 
T. 418 444 4GG l.J9 1.25 1.30 

Pharmacists .. .. M. 269 303 314 0.77 0.85 0.88 
F. 14 13 2:! 0.04 0.04 0.06 
T. 283 316 33li 0.81 0.89 0.94 vm. Assistant Pharma-

cists .. .. .. 111. 317 34.S 341 o.no 0.97 0.95 
F. 659 781 892 l.R8 2.21 2.50 
T. ll7G 1, 12G 1,233 2.78 3,18 3.45 

IX. Midwives .. .. T. 908 958 1,000 2.70 2.67 2.80 
X. Doctors' Assi~tant!' 

(Fe1dschers) .. M . 
F. 
T. 

1 
The figures under headlll!ls I a d IV· 1 d n1 d I 

number of studente preparing tor th n twmc u re 0
1 

Y a vanced medical and dental sturlents. In order to have the tota 
ese o pro ess Ollll, the following figures should be added : 

1 -
2 3 5 I' 6 7 8 -Medica.! and dental students (tenn:l M. 155 141 116 0.44 0.40 0.33 prev10ua ta speclaUsing In medl- F. 61 cine or dentistry) • • • • • • • 40 35 0.17 0.11 0.10 T. 216 181 151 0.61 0.51 0.43 
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II. CAMPAIGN AGAINST ACUTE AND CHRONIC DISEASES. 

A. ACUTE INFECTIOUS DISEASES. 

There are no changes to report during Hl27 in the methods of dealing with acute 
infectious diseases. The prevalence of the different diseases durin a that year is shown 
in Table 14 of Chapter I. 

0 

B. CHRONIC DISEASES. 

1. Tuberculosis. 
' 

As regards chronic diseases, an important step has been taken. On N.ovember 11th 
1927, the Order concerning the prevention of tuberculosis was confirmed. According 
to this Order, the physician attached to the tuberculosis dispensary or to the district 
centre for tuberculosis treatment must be notified within eight days of any new case 
of tuberculosis. This applies to communities where dispensaries exist, or which 
are in areas served by a district centre for tuberculosis treatment. The physician 
who has diagnosed the disease ·has to notify it; if the disease has been diagnosed 
before the Order in question came into force, the physician actually treating the case 
is responsible for notification. The physician attached to the dispensary or the,district 
medical officer registers in the manner prescribed such notified cases and those 
diagnosed by himself. If possible, he confers with the physician treating the case, 
who is responsible for taking the necessary steps to prevent the spread of infection. 
The death of a person suffering from tuberculosis in an infectious form must be notified 
to the local health board, in order that the house and personal belongings may be 
disinfected. The Order contains further instructions for preventing the spread of 
tuberculous infection, e.g., a health board may forbid tuberculous subjects to sell 
fo~dstuf!s or prepare them for sale, unless a doctor certifies that ther~ is no dang~r 
of mfectlon. Parliament has accepted a Government proposal that a SJ?eCial tuberculosis 
sanatorium should be established for persons who during their nnlitary service are 
found to have contracted tuberculosis. This sanatorium, for which the necessary 
funds have already been voted, will at the beginning have 70 beds. 

2. Malaria. 

In view of the increasing use of malaria virus for the treatment of venereal and 
other diseases a special Order concerning the use of this treatment was considered 
necessary to p~event the spread of malaria. Under ~h7 Order of January: 21st, 19~7, 
treatment by malaria virus is permitted only in chmcs that have. obtamed special 
permission from the Health Board and that comply with the instructions of the Board. 

3. Alcoholism. 

To combat alcoholism, a Prohibition Act is in force. I~ its present form this 
Act has not worked satisfactorily, and a new proposal, which, however, was not 
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discussed until 1928, has been .laid b~fore Parliament. Acc?rding to st~ti.s~ics 
published by the Ministry for SoCial Affarrs, 24,519 offe~ces agams~ the Prohr~1~10n 
Act were notified in 1927, i.e., 19.4 per cent more than m 1926: Th~ proporLion of 
offences was: in the towns 176, in the cou!ltry 47, per 1~,0~0 mhabr~an~s. Of ~he 
offenders 90 per cent were rr~:e!l. 41~,000 .htres of alcohohc hqu?r were s:rz7d by the 
police. The quantity of rectrfred spmts serzed was ~r~a~er .th~n 1!1- any prevrous yea.r, 
that of other alcoholic liquor smaller. The number of Ilhe1t drstrllenes des~royed-50~ m 
1927-is diminishincr. There were 87,191 cases of drunkenness, 97.1 per cen~ of whiCh 
were men and 2.9 per cent women. As compared wi~h 1926,. th~ in~rease i~ 18.1 
per cen~. Per 10,000 inhabi~~nts, there were 900 offences of .thrs .kmd m towns and 
llO in the rural areas. Classrfred by age-groups, the offenders ~n 1927 were as f~llows: 
6.5 per cent under 20 years of age ; 45.6 per cent between 20 and 29 years ; 2o.2 per 
cent between 30 and 39 years ; 29.8 per cent be~ween 40 and 59 years ; and 1.9 per 
cent 60 years of age or over. · 

III. PUBLIC HEALTH ACTIVITIES. 

1. SICKNESS INSURANCE. 

The Government has put before Parliament a proposal on sickness insurance, 
which ·includes maternity grants. According to this proposal, the insurance would 
apply to everyone having a contra~t of paid employment or serving an apprenticeship i 
also home-workers whose conditions of work are similar to those of ordinary wage
earning employees; and, further, persons employed "by the State, municipalities or 
other public bodies. The Act would not affect agricultural workers where the employer 
regularly employs less than five persons. Every employee who receives from one 
employer wages exceeding 2,500 marks a month would also be excluded. The insurance 
would be effected by local district sick-funds, which would be established in every 
com~unity, or by private sick-funds whose membership exceeds 500. Half of the 
premmm would be paid by the employer and half by the employee. The Government 
wou.l~ make to the funds a grant of 70 marks annually per member insured and, in 
addition, 15 per cent of the allowances paid by the funds to their married members 
and 50 J>er cent of the maternity grants paid: The municipalities would lbe obliged 
to provrd.e the administration of the fund 'Yith free housing accommodation, lighting 
and hea~mg. The allowances could be pard tor a maximum of 26 weeks in any 12 
consecutl\:e months. Mate~n}ty grant~ would' be paid for 6 weeks before and 6 weeks 
a!ter co~fmemcnt. In addrtron to thrs, the funds would pay for nursing and also 
giVe bunal grants. 
t 1tgcco~tfng to this propo~al, the expenditure on sickness insurance would amoun~ 

0 . m1 ron marks, of whrch the State would pay 48 millions. The premiums to 
be pard would amount to 3.4 per cent of the wages earned · the employer's share 
and the employee's share would thus each be 1.7 per cent of the wages. . 

. It should perhaps be mentioned that. on October 28th 1927 an Order was issued 
~ta~I~g that compensation for certain forms of damage 'caused by the war should 
me ks e cWpcnsation for .accidents to persons employed in Finland on Russian public 
wor · rdows and children of such persons will also receive these allowances. 
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2. SCHOOL HYGIENE. 

As mentioned iD:. the previous volume of the International Heath Year-Book, 
the Board of Education organised an enquiry into the overworkina of ·pupils in 
secondary schools and its possible ill-effeds on their health and 

0 
morals. The 

investigation covered 183 secondary schools, with a total of 36,863 pupils of whom 
16,760 we~e boys a~d 20,10~ girls. The aver~ge time given by the pupils to homew?r.k 
is, accordmg to this enqmry, 1 hour 55 mmutes a day. In the bottom class It IS 
1 hour 20 minutes, and increases fairly regularly from year to year, reaching 2 hours 
26 minutes in the. top class. In the highest form, the ayerage time for girls is 2 hours 
31 minutes and for boys 2 hours 20 minutes. More than45minutesadaywere given 
to homework in: first, mathematics ; second, German; and, third, the " second 
language " of the country, i.e., Swedish in the Finnish schools and Finnish in those 
of Swedish language. It is noted that mathematics present much greater difficulty 
to the girls. In the State co-educational schools, 34 per cent of the girls and only 
17.8 per cent of the boys find mathematics the most difficult subject. In some girls' 
schools this figure attains even 60 per cent, whereas in boys' gymnasia it is only 22.6 
per cent. The time devoted to sleep is, for the youngest pupils, 9 hours 48 minutes 
on the average, for the oldest 8 hours 40 minutes, the figures being about the same 
for boys and girls. To sport and walking, however, the boys give an hour more a day 
_:_average 2 hours 29 minutes-than the girls, whose average time is only 1 hour 27 
minutes, mostly accounted for by walking. According to the replies given by school 
managers and head teachers, overwork has been found in 1,977 cases, i.e., 5.3 per 
cent of the total number of pupils affected by the enquiry. The cases are distributed 
among the various types of schools as follows : 

Boys' secondary schools (gymnasia) . . . . 
State middle schools and co-educational gymnasia 
Girls' secondary schools ... 
Private co-educational schools 

Per cenL 

4.4 
4.3 
6.9 
5.8 

The percentaae in boys is considerably smaller than that in girls-3.92 as against 
6.25. The comm~nest cause is general debility and ill-health ; next, certain diseases 
and their consequences ; thirdly, a long and tiring· journey to school. Lack of 
intelligence, often coupled with great industry, is also quoted among the causes. 
In general, it is the opinion of parents and heB;dmasters and ~eachers that school
work proper is 'only a minor cause of overstram. The followmg table shows how 
small in fact the percentage of overworked pupils is : 

Per cenL 

Middle schools : boys 0.31. 
Middle schools : girls 0.46 
Boys' school pupils 0.69 
Co-educational schools : boys 0.73 
Co-educational schools : girls . . 0.84 
Girls' school pupils 0.88 

It is easy to understand why the percentage is so much_ lower in. the middle schools 
When it is remembered that overwork is more frequent m the h1gher forms of the 
eomplete secondary schools than in the lower and ~id.dle fo:ms: • . 

Professor Wilskman summarises the results of his mvestigatiOn as follows · 
" Overwork directly caused by schoo~-work is not common among the pupil~,; 

cases of overwork-in themselves exceptional-are mostly due to other causes · 
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IV. PUBLIC HEALTH LEGISLATION. 

1. NATIONAL LEGISLATION. 

The most important. Acts and Orders confirmed during 1927 were the Health 
Act of July 1st, 1927; a Supplementary Order of December 2nd, 1927; and the Order 
concernina the General Health Board of October 21st, 1927. As, however, none of 
these cam"e into force until January 1st, 1928, it .;eems advisable to defer a detailed 
analysis to the next volume of the Year-Book. Reference has already been made 
to the Order concerning the prevention of tuberculosis and the treatment of certain 
diseases by inoculation with malaria. There is also the Factory Inspection Act, 
which e~odies new regulations for the protection of workers, and the Act and Order 
on State grants to institutions for the mentally deficient. This latter provides for 
a State grant of 25 to 40 per cent and State loans covering 25 to 40 per cent of the 
cost of initial establishment, and grants up to 50 per cent of such cost of maintenance 
as is held to be reasonable. The grants are payable to municipalities, groups of 
communes, associations or private persons who establish institutions for the care 
and education of the mentally deficient, provided the institutions can receive a minimum 
of 30 patients under·16 years of age. The Act on State Aid to Kindergartens, also 
passed in 1927, provides for Government grants, covering a third of such annual 
expenditure as is held to be reasonable, to kindergartens, municipal or private, which 
receive free of charge 25 children between 3 and 7 years of age. In rural communes 
the number of children is limited to 15. The Order of 1927 on pensions for manual 
labourers in public works somewhat enlarges the right to a pension established in 
the 9rd~r of June 17th, 1925, on the same subject. For the protection of workmen, 
speCI~l mstructions have been issued for the metal and engineering industries, the 
clothmg trade, the leather and rubber industries, and .the building industry. 

2. INTERNATIONAL CoNVENTIONS. 

!~e followin.g international Conventions, ratified in 1927 by Finland, contain some 
proviSlons referrmg to health or medical questions : . · 

. Convention on workmen's compensation in the case of occupational 
diseases, adopted by the 1925 International Labour Conference. 
. ln~ernati?nal Convention . o,n equality, as regards compensation for 
mdustnal ac?Idents, betwee;n Citizens of the country and foreign labourers. 

ConventiOn b~tween Fmland and Sweden on equal rights to medical 
at.tendan~e, ac~ordmg to the ~aw of each country, for Finnish seamen serving 
on Swedish ship~ and Swedish seamen serving on Finnish ships. 

Law _con?ernmg the adoption of certain clauses of the Treaty of Commerce 
and Navigation between Greece and Finland. 
f CLaw and Order co~cerl!ing the adoption of certain clauses of the Treaty 

o ommerce and ~avigatwn between Finland and Czechoslovakia. 
A Order concermng_ the entry into force of the Provisional Commercial 

greement between Fip.land and Turkey. 
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Law and Order concerning the ratification of the Provisional Commercial 
Agreement between Finland and Switzerland. · . 

Par~s International Agreement of May 18th, 1904 ; Paris International 
Convention and Protocol of May 4th, 1910; and Geneva International 
Convention of September 30th, 1921, concerning the suppression of the 
traffic in women and children. 

International Convention of September 12th, 1923, on the suppression 
of the traffic in obscene literature. 

International Slavery Convention of September 25th, 1926. 
Convention of August 19th, 1925, on the suppression of contraband 

traffic in alcohol, ratified by Poland and for the Free City of Danzig (by 
Poland) and by Germany. 

V. BUDGET. 

The actual expenditure in Finland on health work is impossible to calculate, 
as it is borne partly by the State, partly by all the municipalities, and for the latter 
no complete statistics are available. Only State expenditure, therefore, is dealt 
with here. The expenses of the General Health Board amounted to about 1.8 million 
marks. The salaries of district medical officers and municipal-doctors were 3.8 million 
marks. The upkeep of hospitals and sanatoria amounted to 40 million marks, that 
of mental asylums to 16 million marks; for dealing with infectious diseases and for 
vaccination, 1.3 million marks ; for additional grants to municipalities for midwives' 
salaries, 6.3 million marks ; and for anti-tuberculosis work, 10 million marks. The 
ordinary expenses of the General Health Board thus amounted to 80 million marks, 
showing an increase of 3 million marks as compared with the previous year. 

For the erection of new hospitals, Parliament voted 2.7 million marks; for grants 
for the erection of mental asylums, 9 million marb; for new tuberculosis sanatoria, 
9.5 million marks ; for grants for new epileptic asylums, 2 million marks ; and for 
repair and enlargement of existing hospitals, about 3 million marks. 

About 4.3 million marks were paid in 1927 in compensation for workmen's 
accidents on public works, and 2 million marks in allowances in respect of accidents 
and sickness during military service. 

Parliament voted for child welfare and protection about 16.5 million marks, 
made up as follows : State industrial schools and reformatories, 8.25 million marks ; 
grants to municipal and private c~ild-welfare institutions, abo?t. 4.5 million marks ; 
and grants to nursery schools (kmdergarten schools), 2.7 mllhon marks. 

VI. CURATIVE MEDICINE. 

In 1927, one mental asylum of 120 beds was completed. It is maintaine~ by 
several municipalities with the help of Government grants. The State has given 
grants for the erection of two hospitals for epileptics, both o! 50 _beds. . 

.. In connection with the biggest State asylum for lunatics, .m the provmce. of 
IIame, a ward containing 40 beds has been opened for nervous diseases approachmg 
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to mental cases. Working in connection with this ward is a polyclinic for out-patient 
observation and consultation on nervous and mental diseases, which assists persons 
in poor circumstances free of charge. A tuberculosis sanatorium for the far north 
of Finland was opened early in 1927. This sanatorium, which has 70 beds, is situated 
in latitude 66° 30' N. The establishment of a sanatorium for tuberculous cases 
diagnosed during military service has already been mentioned. 

At the end of 1927 there were 10 district centres for the treatment of tuberculosis, 
serving 106 municipalities, and dispensaries in 12 towns. 

Nineteen new chemists have opened businesses in different parts of the country, 
which brings the total number of pharmacies up to 402. 

Several new appointments as municipal medical officer were created, and one 
as district medical officer for the outside archipelago in the Gulf of Finland. 

December 1928. 
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I. VITAL AND PUBLIC HEALTH STATISTICS. 

1. GENERAL DEMOGRAPHY. 

* Table No.1. 

AREA AND POPULATION ACCORDING TO THE RESUI.TS OF THF. LAST Two CENSUSES TAKEN IN 
1921 AND 1926. • . . 

Original Source: Statistical Results of the General Census of the Population 1921, 
Vol. I, Parts 1 and 2; Decree of December 27th, 1926, declaring 
the Results of the 1926 Census (Legal Population) alone 
authentic as from January 1st, 1927. 

Date or Census lin 1~~are, ____ P_r..,.es_e_nt_P_o_p_ul_a_tlo:-n ________ R.,..es_id_en_t_P_o..,.p_u_la_u_on __ _ 
I<ilo-
meters Males .1 Females Total ltlalcs j Females I Total 

March 6th; 1921 ; ~ .. 550,986 

March 7th, 1926 •. 550,986 
---

Increase ( t) or de-
crease(- in 1926 
compared with 1921: 
(al Actual • . . . 
~b . Yearly average 
c) Yearly average 

per 1,000 inhabit-
ants · (average 
population during 
the inter- census 
period) .. .. 

s 1 4 5 ·s 7 1 s .. .. ... -
18,444,656120',352;884,38, 797;540 

Figures not yet available 

* Tabla No.2. 

..... _ .. ..!. ........... 
Figures not 

available 

---

. 39,209,518 

40,743,897 

+1,534,379 
306,876 

7.6% 

DENSITY OF POPULATION AND EXCESS OF ONE SEX OVER THE OTHER, ACCORDING TO THE 

RESUJ.TS OF THE LAST TWO CENSUSES TAKEN IN 1921 AND 1926. ' 

-
-
... 
1921 
1926 

Year or Last Two Censuses 

In~rease ( +) or decrease (-l 
In 1926 as compared with 1921 .... 

Number or Inhabitants per S~unre 
I<ilometer calculated accordmg 

to the Population 

Present 

7().4 

Resident 

a 

71.2 
74.4 

+3.2 

Excess or Females over Males 

Present Population 

Actual Figures I Per 1,000 lllales 

4 1 5 

1,908,228 I 103.4 .,.., ..... r avatlabl• 

H. 
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* Table No. 3. 

DISTRIBUTION OF THE POPULATION BY AGE AND 5EX1 ACCORDING TO THE RESULTS OF THE 1921 
CENSUS AND ESTIMATE OF THis DISTRIBUTION FOR 1926 (LAST ESTUIATE). 

Original Source: I. Census of 1921, Vol. I, Part 2 (Actual population) pp. 74-77. 
II. Movement of Population in 1926, Part 2 (Causes of Death in 

1926), p. 22. 

Ages 
and Age-groups 

in Years 

0 
1 
2 

.3 
4 

0-4 

1 

!;-9 
10-14 .. 

15-19 .. 
20-24 .. 
25-29 .. 

30-34 .. 
35-39 .. 
40-44 .. 

45-49 .. 
50-54 .. 
55-59 .. 

60-64 .. 
65-69 .. 
70-74 .. 

75-79 .. 
80-84 .. 
85-.89 .. 

:: l 
90 years and 

over.. . . 

Unknown 

A. Actual Figures. 

I. 1921 Census (Actual Population) ll. Estimate for 1926 

I 
Females 

Males Total I Males I Females I Total 
Total I 1\larrled (in I ,OOO"s) (in 1,000"s) (in 1,000"s) 

396,989 
286,211 
Hl5,523 
171,890 
161,529 

1,212,142 
1,503,368 
1,710,574 

·a 

387,331 
277,226 
191,568 
170,174 
159,905 

1,186,204 
1,497,913 
1,695,631 

4 

-----

5 

784,320 I 
563,437 ~ 
387,091 
342,064 
321,434 

2,398,346 
3,001,281 
3,406,205 

1,729,247 . 1,716,846 95,251 3,446,093 
1,405,198 1,638,728!1 583 228 3 043 926 
1,230,856 1,551,859 ' 1 I 2:782:715 

1,251,515 1,5II,493 1·2 152 083 ! 2,763,008 
1,272,616 1,495,794 ' ' 2,768,410 
1,~15,209 1,439,337} ! 2,754,546 

2,0•14,138 
1,269,949 1,330,142 2,600,091 
1,131,028 1,203,639 II 471 407 ! 2,334,66:7 
1,014,424 1,100,818 ' ' 2,115,242 

845,318 958,711 II 781,20811,804,029 
643,744 766,670 1,410,414 

720,527 966,358 11,686,885 

256,334. 407,522 
153,422 254,100 

.. 35,519 38,641 

6 

367 

1,397 

1,764 
1,141 
1,536 

1,750 
1,771 
1,476 

1,299 
1,295 
1,290 

1,195 
1,212 
1,051 

906 
706 

928 

7 

355 

1,362 

1,717 
1,122 
1,529 

1,683 
1,674 
1,616 

1,543 
1,504 
1,487 

1,417 
1,291 
1,153 

1,021 
840 

1,303 

8 

722 

2,759 

3,481 
2,263 
3,065 

3,433 
3,445 
3,092 

2,842 
2,791 
2,777 

2,712 
2,503 
2,204 

1,927 
11546 

2,231 

Total 1------ - 12,544 74,160 
---·- ----- -40,320 18,444,656 2.0,352,884 8,396,193 38,797,540 1,942 20,900 -
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Table No. 3 (concluded). 

B. Proportional Figures. 

n. Estimate of 
I. 1921 Census. Actual Pop~llation. the Age 

Distribution 
lor 19:tl 

Age and l\Iales I Females Males I Females I Total Married Women 
Age-groups 
in Years Both Males and 

Per 1,000 Females per 1,000 
Per 1,000 or Total Per 1,000 Inhabit- Inhabitants 

Population · Per 1,000 or Total Population 
Women ants (Total (Total Population 
o!Same Population or AU Ages) 

I 
(All Ages) Age-group oCAII 

J\Iole Female Ages) 

2 3 4 5 6 7 8 9 

0 .. 21.5 19.0 10.2 10 20.2 - - I 17.9 
. 1 .. 15.5 13.6 7.4. 7.1 14.5 . . 

I 2 .. 10.6 9.4 5.1 4.9 '10 - - 68.4 3 .. 9.3 8.4 4.4 4.4 8.8 - -
4 .. 8.8 7-.9 4.2 4.1 8.3 - --- -- --

0- 4 .. 65.7 58.3 31.3 30.5 61.8 - - 86.3 
5- 9 .. 81.5 73.6 38.7 38.6 77.3 - 56.1 

10-14 .. 92.7 83.3 44.2 43.7 87.9 - - 76.0 

15-19 .. 93.8 84.4 44.6 44.2 88.8 55.5 2.4 85.2 
20-24 .. 76.2 80.5 36 42.2 78.2 l 496 40.8, f 85.4 
25-29 .. 66.7 76.2 31.7 40 71.7 76.7 

I I 
30-34 .. 67.8 74.3 32.3 38.9 71.2 l. 716 55.4 f 

70.5 
35-39 ... 69 73.5 32.8 38.6 71.4 69.4 
40-44 .. 71.3 70.7 33.9 37.1 7l 

l { 
68.9 

45-49 
738 52.7 

68.8 65.4 32.6 34.4 67 67.3 
50-54 . . 61.3 59.1 29.6 31 60.6 I 638 37.9 

f 
62.1 

55-59. . . 55 54 . 26 28.5 54.5 54.7 

60-64: 
.. I .. '45.8 47.1 21.8- 24.7 46.5 l 4~3 20.1 

f 
47.8 

65-69 34.9 37-7 16.6- 19.7 ' 36.3 38.3 
70-74 

.. 
"} 75-79. 39.2 47.5 1§.5. 24.9 43.4 

80-84 .. 
210 6.6 55.3 

85-89 
.. . . 

90 years and 
8.4 12.5 4 6.5 10.5 

over .. 
Unknown· •. 1.9 1.9 0.9 I 1.9 324 0.3 

--- --- --- ---
Total .. 1,000 1,000 475.5 524.5 1,000 216.2 1,000 -
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* Table No.4. 

SURVEY OF THE llfOVEl\IENT OF THE POPULATION, FROM 1922 TO 1927. 1 

Original Source: I. For the years 1922 to 1924: Movement of Population, New Series, 
Vol. IV, 1920-24. - . 

Year 

.. .. 

I922 .. 
I923 .. 
1924 .. 
1925 .. 
1926. .. 
Average 
1922-26 

I927 .. 

I922 .. 
1923 .. 
I924 .. 
I925 .. 
I926 .. 
Average 
1922-26 

I927 .. 

II. For the years 1925 to 1927: "Report on Movemen~ of Population 
in 1927" (quoted from the Official Journal). 

Avera11e 
Excess PopulatiOn Deaths (in J,OOO's) Marriages Divorces Live-born Still-born (excluding or Births 

Estimated on Children <.:hildren (col. 5) 
June 30t.h or Still-births) over Deaths 

each year- . - ... 

2 3 4 5 6 7 

I 1 I I I 1 
A. Actual Figurr.s (in 1,000's) 

.. 39,420 384.6 27.5 759.7 31.9 687.6 72.1 . . 39,880 355.I. 23.4 761.2 30.8 665.7 95.5 .. 40,310 355.4 20.9 753.5 28.9 678.9 74.6 
. . 40,610 353.2 20 769.0 31.7 708.9 60.1 . . 40,744 346.1 20 766.2 30.6 7I3.5 52.7 

.. 40,193 358.9 22.4 761.9 30.8 690.9 71.0 

.. 40,960 337.9 18.5 741.7 29 676.7 65.0 

B. Proportion per 1,000 of A1•erage Population. 

.. I 9.8 0.7 I9.3 o:8 17.4 1.9 .. I 8.9 0.6 I9.1 o:8 16.7 2.4 .. I 8.8 0.5 18.7 0.7 16.9 1.8 
I 8.7 0.5 18.9 0.8 17.5 1.4 .. 1 8.5 0.5 I8.8 0.8 17.5 1.3 

.. 1 8.9 0.6 19 . 0.8 17.2 1.8 

.. 1 8.3 0.5 18.1 0.7 16.5 1.6 -

1 Migration !lgures·not avallable. 
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2. BIRTH RATES. 

* Table No.5. 
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GEOGRAPHICAL DISTRIBUTION OF BIRTHS IN 1926 AND 1927. 

Original Source : " Reports on Movement of Population Statistics Years 1926 and 
-. 1927 " (quoted from the Official J ourrial). ' - . - · - - --

Departments 

1. Ain . . . . . . . . 
2. A.isne . . . . . . 
3. Allier .. .. .. 
4. A-lpes (Basses-) .. 
5. Alpes (Hautes-l .. 
6. Alpes-Maritimes .. 
7. Ardeche . . . . . . 
8. Ardennes. . . . . . . 
9. Ariege . . . . . . 

10. Aube.. . . . . . . 
II. A.ude.. .. .. .. 
12. Aveyron . . . . . . 
13. Bclfort!(Territoirede) 
14. Bouches-du-RhOne .. 
15. Ca1vados .. · . . . . 
16. Canta1 .. .. .. 
17. Charente . . . . . . 
18. Charente-Inf6ricure 
19. Cher.. .. .. .. 
20. Correze . . . . . . 
21. Corse.. . . . . . . 
22. COte-d'Or.. . . . . 
23. COtes-du-Nord.. . . 
24. Crouse . . . . . . 
~· ~ordognc. . . . . . 
27· oubs . . . . . . 

· DrOmc . . . . . . 
28. Eure.. . . . . . . 
29· Eurc-et-Loir . . . . 30. l?inistere.. . . . . . 
31, Gard.. .. .. .. 
32· Garonne (Haute-) .. 
~3. Gers.. .. .. .. 
3 4. Gironde . . · . . . . 5· l:lerault . . . . . . 
~6 · Ille-et-Vilaine. . . . 
3
7• Indre .. 

3t ~~~~e-et-Loire:: .. 
40. J ........ .. 

~i · .. L~;~·e~ -: : · : : · · 
· Lo1r-et-Cher · . . : : · -

Live Births 

(March 7th, 1926)!-----:------ a e per , n a • an.s Legal Population A. c"tual Fl!!ures I R t 1 000 I h b"t • 

1926 1927 . 1926 1 1927 . 

2 

317,195 
488,999 
370,562 

88,347 
87,963 

435,253 
289,263 
297,448 
167,498 
238,253 
291,951 
328,886 

96,594 
929,549 
390,492 
196,999 
312,790 
417,789 
298,398 
2(l9,289 
289,890 
328,881 
552,788 
219,148 
392,489 
296,591 
263,750 
308,445 
255,213 
753,702 
402,601 
431,505 
196,419 
827,973 
500,575 
561,688 
255,095 
334,486 
558,07!) 
230,685 
263,ll1 

. 248,099 

3 

5,687 
10,961 
5,612 
1,430 
1,651 
7,295 
5,334 
6,161 
2,418 
4,521 
4,595 
6,225 
2,003 

16,159 
8,6.94 
3,691 
5,466 
7,506 
4,528 
4,419 
4,376 
5,735 

12,641 
3,134 
6,829 
6,382 
4,344 
6,569 
5,048 

16,740 
6,337 
6,845 
2,947 

13,786 
7,746 

11,801 
4,216 
6,127 
9,789 
4,349 
4,459 

·, 4,536 

4 

5,379 
] 0,553 
5,352 
1,392 
1,590 

. 7,309 
5,144 
5,852 
2,282 
4,510 
4,435 
5,837 
1,848 

·I 

15,531 
8,534 
3,510 
5,199 .. 
7,324 
4,326 
4,227 
4,046 
5,609 

12,142 
3,190 

. 6,591 
6,135 
4,1"71 
6,185 
4,988 

15,925 
5,892 
6.548 
2;848 

13,171 
7,291 

12,0ll 
4,032 
5,727 
9,613 
4,233 
4,212 
4,189 

5 

17.9 
22.4 
15.1 
16.2 
18.8 
16.8 
18.4 
20.7 
"14.4 
19 
15.7 
18.9. 
20.7 
17.4 
22.3 
18.7 
17.5 
18 
15.2 
16.4 
15.1 
17.4 
22.8 
14.3 
16.7 
21.5 
16.5 
21.3 
19.8 
22.3 
15.7 
15.9 
15.0 
16.6 
15.3 
21 
16.5 
18.3 
17.5 
18.9 
16.9 
18.3 

6 

17 
21.6 
14.4 
15.8 
18.1 
16.8 
17.8 
19.7 
13.6 
18.9 
15.2 
17.7 
19.1 
16.7 
21.8 
17.8 
16.6 
17.5 
14.5 
15.7 
14 
17.1 
22 
14.6 
16.8 
20.7 
15.8 
20.1 
19.5 
21.1 
14.6 
15.2 
14.5 
15.9 
14.6 
21.4 
15.8 
17.1 
17.2 
18.3 
16 
16.9 
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43. 
44. 
45. 
46. 
47. 
48. 
49. 
50. 
51. 
52. 
53. 
54. 
55. 
56. 
57. 
58. 
59. 
60. 
61. 
62. 
63. 
64. 
65. 
66. 
67. 
68. 
69. 
70. 
71. 
72. 
73. 
74. 
75. 
76. 
77. 
78. 
79. 
80. 
81. 
82. 
83. 
84. 
85. 
86. 
87. 
88. 
89. 
90. 
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Departments 

Loire.. . . . . . . 
Loire (Haute-) .. 
Loire-lnferieure .• 
Loiret . . .. .. 
Lot .• .. ,. 
Lot-et-Garonne .. 
Lozllre . . . . . . 
Maine-et-Loire .. 
Manche . . . . . . 
Marne .. .. .. 
Marne (Haute-) .. 
Mayenne .. · . . . . 
1\feurthe-et-Moselle 
Meuse . • • • 
Morbihan.. . . . . 
Moselle . • . . . . 
Nievre . . . . . . 
Nord ........ 
Oise.. . . . . . . 
Orne ........ 
Pas-de-Calais . . . . 
Puy-de-DOme . . . . 
Pyrenees (Basses-) .. 
Pyrenees ( Hautes-) .. 
Pyrenees-Orientales 
Rhin (Bas-) . . . • 
Rhin(Haut-) .. .. 
RhOne ...•.• 
SaOne (Haute-) .• 
SaOne-et-Loire .. 
Sarthe . . . . . . 
Savoie .. .. .. 
Savoie (Haute-) .• 
Seine.. .• .. . . 
Seine-Inferieure .. 
Seine-et-Marne . . . 
Seine-et-Oise . . . . 
Sevres (Deux-) .. 
<;omme .....• 
Tarn.. . . . . . . 
Tarn-et-Garonne .. 
Var .. .. . . .. 
Vaucluse.. . . . . 
Vendl\e . . . . . . 
Vienne •. . . . . 
Vienne (Haute-) .. 
Vosges . . . . . . 
Yonne .. . . . . 

Total for France 

Table No.5 (concluded). 

Live Births 

Legal Population 
1 
___ A_ct_u_al-:-F-igu_re_s __ l Rate per 1,000 inhabitants (March 7th, 1926) ,_ 

1926 1927 1926 1 1927 

669,216 
260,610 
651,487 
341,225 . 
471,770 
246,609 
104,733 
477,741 
431,367 
397,773 
195,370 
259,934 
552,087 . 
218,131 
543,175 
633,461 
260,502 

1,969,159 
405,971 
277,637 

1,171,912 
515,399 
414,556 
187,875 
229,979 
670,985 
490,654 
993,915 . 
226,313 
549,240 
387,482 
231,210 
245,317 

4,628,637 
885,299 
380,017 

1,137,524 
309,820 
473,916 
301,717 
164,191 
347,932 
230,549 
395,602 
310,474 
351,311 
382,100 
277,230 

40,743,851 

3 4 

11,699 
4,586 

12,474 
6,093 
2,599 
3,913 
1,877 
8,785 
9,275 
8,466 
3,688 
5,514 

13,140 
4,613 

12,633 
15,478 

4,081 
41,070 

8,267 
5,582 

~0,659 
8,376 
8,032 
3,168 
3,546 

14,108 
9,722 

16,518 
4,150 
9,714 
7,965 
4,602 
4,754 

78,429 
19,423 
6,792 

18,936 
5,956 
9,500 

~:~~g 
5,375 
3,838 
8,443 
5,434 
5,902 
7,795 
4,448 ----

766,226 

11,252 
4,446 

12,274 
5,709 
2,502 
.3,788 
1,870 
8,494 
9,167 
8,003 
3,626 
5,482 

12,874 
4,434 

12,369 
15,162 
3,883 

39,982 
8,150 
5,538 

29,596 
7,940 
7,763 
2,996 
3,313 

13,421 
9,539 

15,973 
4,129 
9,322 
7,703 
4,395 
4,634 

. 77,071 
18,893 
6.,610 

18,054 
5,785 
9,112 
5,056 
2,540 
5,009 
3,768 
8,195 
5,367 
5,545 
7,648 
4,443 

-
741,708 

I s I 6 

17.5 
17.6 
19.1 
17.9 
15.1 
15.9 
17.9 
18.4 
21.5 
21.2 
18.9 
21.2 
23.8 
21.1 
23.2 
24.4 
15.6 ~ 

20.8 
20.4 
20.1 
26.2 
.16.2 
19.4 

.16.9 
. 15.4 

21 
19.8 
16.6 
18.3 
17.7 
20.5 
19.9 
19.3 
15.9 
21.9 
17.9 
16.6 
19.2 
20 
17 ' 
15.8 
15.4 
16.6 
21.3 
17.3 
16.8 
20.4 
16'.1 

----
18.8 

16.8 
17.1 
18.8 
16.7 
14.6 
15.4 
17.9 
17.8 

. 21.3 ..... 
20.1 
18.6 
21.1 
23.3 
20.3 
22.8 
23.9 
14.9 
20.3 
20.1 
19.9 
25.2 
15.4 
18.7 
16. 
14.4 
20 
19.4 
16.1 
18.2 
17 
19.9 
19 
18.9 
16.6 
21.3 
17.4 
15.9 
18.7 
19.2 
16.8. 
15.5 
14.4 
16.3 
20.7 
17.2 
15.8 
20 
16 ---18.1 
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* Table No.6. 

NUMBER OF BIRTHS ACCORDING TO SEX AND VITALITY, 1922 TO 1924. 
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Original Source: Movement of Population Statistics, New Series, Vol. IV, Years 1920-24,
Table I. 

iLive Births (in l,OOO's} Still-birt-hs (In l,OOO's) I Total Birt.bs, llve-bom · 
Year 

and sUII-bom together iin l,OOO's) 

Boys Girls Total Boys I Girls Total I Boys Girls Total 

2 3 4 5 r 6 7 I 8 9 10 

1922 .. 389 370.7 759.7 18.3 13.6 31.9 407.3 384.3 791.6 
1923 .. 390.3 370.9 761.2 17.7 13.1 30.8 408 384 792 
1924 .. 385.2 368.3 753.5 16.6 12.3 28.9 401.8 380.6 782-.4 

Excess or lllale Births per 100 Female Births 
among Children 

I Still-born Children Ger 100 Births oC the same Sex 
(Live-born and till-born Children to!(ether) 

Year 

I I 
Live-born 

I I I Live-born Still-born and St!ll-born Boys Girls Total 
together 

3 4 5 6 7 

1922 .. 4.9 .34.5 5.98 4.5 3.5 4.1 
1923 .. 5.23 35.1 6.25 4.3 3.4 3.9 
1924 .. 4.58 34.9 5.57 4.1 3.'l 3.6 
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* Table No.8. 
LEGITIMATE AND ILLEGITIMATE BIRTHS FOR TilE YEARS 1922-24. 

Original Source: Movement of Population, New Series, Vol. IV, Years 1920 to 1924 
· · Table I. . ' 

A. Actual Figures (in 1,000's) 

Year 
I J.e!!itimate Births 

Uve-born i Still-born I T~Lal 
I Illegitimate Births 

Live-born I Still-born I Total 
-----:-----:----1 Total Births 

Live-born I SUIJ-born I Total 

1 2 I 3 I 4 5 I 6 7 1 8 1 9 1 10 

1922 .. 694.3 27.8 722.1 65.4 4.1 69.5 759.7 31.9 791.6 
1923 .. 695.2 26.8 722.0 66.0 4.0 70.0 761.2 30.8 792.0 
1924 .. 689.3 25.3 714.6' 64.2 3.6 67.8 7.53.5 28.9 782._4 .. 

B. Proportional Figures. 

SHU-born Children Live-born Children 
Illegitimate Children per 1,000 Births 

Legitimate I Illegitimate I Legitimate j· lllegiliinate· Total 
Year 

Live-born I Still-born I Total 
(col. AS) (col. A9) (col. A10) 

3 4 

1922.0 86 128.5 87.8 
1923.0 86.7 129.8 88.4 
1924 .. 85.2 124.5 86.6 

per 100 Live-born and Still-born Children 
(coi.A4) I (coi.A7) 

5 

3.8 
3.7 
3.3 

* Table No.9. 

6 

5.9 
5.7 
5.3 

I (coi.A10) 

7 

4 
3.9 
3.7 

pe~ 1,000 Average 
Population 

8 9 

17.6 1.66 
17.4 1.65 
17.1 1.59 

QuARTERLY NUMBER OF LIVE BIRTHS, 1925, 1926 AND 1927.1 
Original Source : " Reports on M~~ement of Population, 1925, 1926, 1927 " (quoted 

from the Offtctal Journal). 
. . . ..... 

Live-born Children (I.egiUmate and lllegitimate together) 

Quarter Actual Figures Raie per 1,000 or Avera.:te Population 
(calculated on an Annual l:lasis! ' 

In 1925 I In 1920 I In 1927 In 1925 I Jn 1926 I In 1927 

2 3 4 5 6 7 

First Quarter .. 199,835 195,467 189,575 4.92 4.80 4.63 Second Quarter .. 198,728 196,543 190,621 4.89 4.82 4.65 Third Quarter 
Fourth Quarter 

.. 190,192 190,712 184,74.5 4.68 4.68 4.51 .. 180,228 183,504 176,767 4.44 4.50 4.31 
- Total .. ----- -.. .. 768,983 766,226 741,708 18.93 18.80 18.10 
Estimate or 

~opulation 
in l ,OOO's) 

.. 40,610 40,744 40,960 

1 Monthly figures and data -' concerning legilimacy not available. 
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3. GENERAL J;)EATH RATES. 

* Table No. 10. 

GEOGRAPHICAL DISTRIBUTION OF GENERAL DEATH RATE IN 1926 AND 1927. 

329 

Original Source : " Reports on Movement of Populati~n Statistics in 1926 and 1927 " 
(quoted from the Official Journal). 

Total Deaths (not including Still-births) Dillerence in Death 
-- Rate(+ or-) 

-·- --. r General DeaLh -Rate I Departments Actual Figures per 1,000 of Average 1926 1927 
Populatloil As compared with 

1926 I 1927 I 1926 I 1927 I 1925 I 1926 

3 4 5 6 7 

I. Ail!- .. .. . . 5,897 5,719 18.6 18.0 -0.1 -0.6 
2. Aisne .. .. .. .. 7,880 7,810 16.1 16.0 +0.2 -0.1 
3. Al1ier .. .. .. .. 6,775 6,565 18.2 17.7· +0.2 -0.5 
4. Alpes_ ~asses-) .. .. 1,627 1,532 18.4 1'7.3' -0.9 .:....u 
5: Alpes Hautes-) •• .. 1,684 1,512 19.1 17.2 . + 1.3 -1.9 
6. Alpes- aritimes .'. .. 7,214 7,031 16.6 16.2 +0.6 -0.4 
7. Ard~che .. .. .. 5,309 5,458 18.3 18.9 -0.1 +0.6 
8.' Ardennes .. .. .. 4,811 4,590 16.2 15.4 -0.1 -0.8 
9.' Ari~ge .. .. .. . . 3,105 2,998 18.5 17.9 -0.5 -0.6 

10. Aube •• .. .. .. 4,672 4,413 19.6 18.5 -f '0.7 -1.1 
11. Au de .. .. . . 5,099 5,118 17.4 17.5 -0.9 + 0.1 
12. Aveyron . . ·.. . . 5,912 5,984 18 18.2 -r.J.7 +0.2 
13. Belfort (Territoire de) 1,511 1,328 -15.6 1'3:7 .. __:. 0.1 --1.9 
14. Bouches-du-RhOne ... 16,203 15,435 17.5 16.6 -0.3 -0.9 
15: Ca1vados .. .. .. 8,032 7,670 20.6 19.6 = -1.0 
16: Cantal .• .. .. 3,519 3,225 17.9 16.4 +0.8 -1.5 
17: Charente 5,706 5,588 18.2 17.9 +0.2 -0.3 
18: Charente-Int6rie~;e .. 7,691 7,407 18.4 17.7 +0.8 -0.7 
19: Cher .. .. .. . . 5,407 5,329 18.1 17.9 -0.4 -0.2 
20. Corr~·ze .. .. .. . . 4,581 4,350 17 16.2 = -0.8 
21; Corse .. .. .. 3,896 3,698 13.4 1'2.8 +'0.2 -0.6 
22. cote-d'O~. .. .. 6,163 6,020 18.7 18.3 -0.3 -0.4 
23.' COtes-du-No~d .. .. 10,456 9~969 18.9 18.0 .:....o.3 -0.9 
24. Creuse .. .. .. . . " 3,879 3,897 17.7 17.8 + 0.1 +O.l 
25. Dordogne .. .. .. 7,328 6,792 17.9 17.3 . _:.·o.2 -0.6 
26; Doubs .. .. .. .. 5,315 4,592 17.9 15.5 +0.6 ..:....2.4 
27. DrOme .. .. .. .. 4,729 5,013 17.9 19.0 -1.4 +1.1 
28. Eure .. .. 6,000 5,678 19.5 18.4 +0.7 -1.1 
29. Eure-et:Loi~ · .. .. 4,833 4,480 18.9 17.6 +0.2 -1.3 
30. Firtist~re .. .. ~ . 12,477 11,636 16.6 15,4 +0.6' -1.2 
31. Gard .. 7,132 7,073 17.7 17.6 -1.1 -0.1 
32. Garonne (Hdute-·) · .. 8,395 8,475 19.5 19.6 -0.5' +0.1 
33. Gers - . . , • ··· .. 3,859 3,880 19.6 19.8 . _:_·1.0' +0.2 
34. Gironde 

,. 
16,670 .. 15,273 19.4 18.4 + 1.8. -0.1 .. .. •.• 35. Herault .. 8,560 8,580 16.9 17.1 _:_·o.9 +0.2 

. 36. llle-et-Vilai~e 
, .. 

10,937 10,322 19.5 18.4 -0.7 -1.1 .. 
37. lndre .. 4,243 4,097 16.6 16.1 -0.5 -0.5 as; lndre- et-'Loi~e 

.. 
6,0fl7 5,712 18.2 17.1 -·o.6 -1.1 

39, .. .. 
40. 

Is~re . . . : .. . . 10,046 10,685 18 18.1 -0.6 +0.1 

41, Jura .. .. .. .. 4,491 4,161 19.5 18 +0.2 -1.5 
Landes.. . . 4,075 4,198 15.5 16 __:. 0.6. +0.5 

42; Loir-et-Cher• 
.. .. 

4,288 3,991 17.3 16.1 - ....,... 1.5 --1.2 

--~· Loire . . . . 
... .. 

12,116 10.907 1~.1 16.!1 . -1- 0.3 -1.8 .. .. 
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. * . Table No. 10 (concluded). 

Total Deaths (not Including Still-births) Dirrercnce in Death 

I 
Rate(+ or-) 

General Death Rate 1926 I 1927 
Departments Actual Figures per ~000 o! Average 

opulation As compared with 

1926. I 1927 I 1926 I 1927 I .1925 I 1926 . 
2 3. 4 5 6 7 

44. Loire (Haute·) · .. .. 4,919 4,472 18.9 17.2 :f- 0.4 -1.7 
45. Loire-lnf6rieure · .. 12,255 11,461 18.8 17.6 ~0.2 -1.2 
46. Loiret .. .. .. . . 6,071 5,774 17.8 16.9 +0.5 -0.9 
47. Lot .. .. .. . . 3,680 3,534 21.4 20.6 ·+ 0.5 -0.8 
48. Lot-et-Garonne .. .. 5,138 4,707 20.8 19.1 + 0.7 -1.7 
49. Lozilre .. . .. .. .. 1,664 1,707 -15.9 .. . 16.3 -!.1- + 0.4 
50. 1\laine-et-Loire .. . . 8,650 8,319 18.1 17.4 -1.0 -0.7 
51. Manche .• .. .. .. 8,377 7,915 19.4 1'8.4 -0.1 ;__ 1.0 
52. Marne .. .. .. 6,932 6,443 17.4 l6.2 = -1.2 
53. Marne (Haute-) · .. .. 4,129 3,555 21.1 1'8.2 +0.4 -2.9 
54. Mayenne • . · •. 4,753 4,685 18.3 . . 1'8.0 -1.3 -o·.a . . 
55. Meurthe-et-Moselle .. 9,923 9,088 t8:o Hl.5 + 1.1 -1".5 
56. Meuse .. .. .. 3,914 3,656 17:9 16.8 -0.7 - r.l 
57. Morbihan .. .. . . 9,302 9,070 17:1 1"6.7 -o·.g - 0".4 
58. Moselle .. .. .. . . 9,077 8,675 14.3 13.7 +0.2 -0.6 
59. Niilvre .• .. .. .. 4,935 4,869 18:9 18.7 -0.9 -0".2 
60. Nord .. .. .. 29,350 27,639 14.9 .. 1'4.0 +0.7 -0".9 .. 
61. Oise .. .. .. . . 7,354 7,033 18.6 17.3 + 0.9· -1".3 
62. Orne .. .. . . .. 5,535 5,225 19.9 18.8 -1.4 - 1'.1 
63. Pas-de-Calais .. .. 17,355 16,681 14.8· 14.2 -1.1 -0.6 
64. Puy-de-DOme .. .. 9,249 8,984 17.9 .. 17.4 -0.2 -0.5 
65. Pyr6n6es ~Basses-) .. 7,128 6,911 17.2 1"6.7 = -0".5 
66. Pyr6n6es Hautes-) .. 3,684 3,567 19.6 1"9.0 _..: 0.8 ·-0.6" 
67. Pyr6n6es-Orienta les .. . 3,430 3,487 14.9 .. .15.2. -:0.7 + o·.a 
68. Rhin ~Bas-l .. .. .. 9,711 9,500" 14.5 14.2 +O.l . ·-o.a 
69. Rhin Hau -) .. .. 7,021 6,766 14.3 1'3.8 +1.1 -0.5 
70. RhOne.. • • .. .. 16,893 16,121 17.0 16.2 +0.3 -o·.8 
71. Sa One (Haute-) .. .. 4,358 4,066 19.2 1"8.0 -0.7 . -1'.2 
72. SaOne-et-Loire .. .. 9,600 9,410 17.5 17.1 +0.5 - 0".4 
73. Sarthe .. .. .. .. 7,262 6,765 18.7 1"7.5 -0.5 -1".2 
74. Savoie .. .. 4,252 4,019 18.4 17.4 -.:n.7 -r.o 
75. Savoie (Haui.6-) :: .. 4.571 4,347 18.6 17.7 . + 0.5 -0.9 
76. Seine .. .. .. .. 77;121 69,305 16.6 15.0 +0.6 -1".6 
77. Seine-Inf6rieure •. .. 16,332 15,105 18.5 17.1 + 0.5 -1".4 
78. Seine-et- Marne .. .. 7,329 6,782 19;3 17.8 ·+0.6 ;_ 1".5 
79. Seine-et-Oise .. .. 20,312 18,594 11:8 16.3 + 1.2: -1".5 
80. S6vres (Deux-) .. .. 5,183 4,988 . 16.7 16.1 -0.5. -0".6 81. Somme.. .• .. .. 8,680 8,357 18.3 17.6 -f- 0.2 70.7" 82. Tarn 
83. Tarn-e~Gar~nne · · 

.. 5,282 5,271 . 17.5 17.5 . -1.3 = .. 3,280 3,127 .. 2o;o 19.0 ....:..o.a .....:.... r.o 84. Var ....•. .. 6,094 5,932 17."5 17.0 -0.1 -0.5" 
85. Vaucluse 
86. Vend6e .. 

.. .. .. 4,636 4,637 20.1 20.1 --0.3 = 
87. Vienna .. 

.. .. .. 6,573 6,143 16,6 15.5 __..:. 0.5 -l.l 
88. Vienna (Haui~) -:: 

.. 5,071 4,963 16.1 .. 16.0: -·o.4 ;=y.} 
89. 

.. 5,875 .. 5,501 16.7 15.7 +0.5. 
90. 

Vosges .. .. .. .. 6,699 6,398 . 17.5 16.7 .....:. ·o.a· .....:.. o.s· 
Yonne .. .. .. .. 5,729. 5,5~1 20.7 1"9.9 _a:s = - - . . -- .:..~--
Total for France 713,45.8 676,666 .. 17;5 

---- :...- r.o .. ' 1'6.5 . + 0.1. -



Original Source 

' 

Year 

1 . 

1922 .. . . 
1923 .. .. 

FRANCE 

* Table No. 11. 

DEATH RATE ACCORDING TO 5EX1 1922 TO 1926. 

331 

Movement of the Population, New Series, Vol. IV, 1920-24; Vol. V, 
1925 ; _Yol. VI, 1926. 

Difrerence 
Average Population Rate-per 1,000 (+or-) 

Total Deaths ol Average Population between Male (in 1,0.00's) or Same Sex and Female 
Death Rates 

lllales I Females ·· ·Males - I Females l\Iales I Females-
(columns 6 

.. -.and 7) . 
3 I : 7. . .a 

.. 
349,093 338,558 18.9 . 16.6 -1-2.3, 
340,568 325,128 . 18.5 : 16.0 + 1.5 

1924 .. . . 18,444.7 _20,352.9 348,652. . 330,290.' 18.9 .. 16.2 -l-" 2.7 
H125 . 342,069 ; 19.9 16.8 + 3.1 .. .. 365,747 . 
1926 .. . . . . 36!),856 345,895 . ·19 .. 8 17.0 +2.8 

Avera go 
.. 

1922-26 .. 354,183 336;388 19.2 16,5 +_2.7 
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*• Table No. 12. 

DEATH RATE ACCORDING TO AGE AND SEX, 1925 AND 1926. 

Original Source: Movement of Population Statistics, 1925, Part 2, "Causes of Death "; 
1926, Part 2, "Causes· of Death ". 

A. Actual Figures. 

Total Deaths 

Ages and Age-groups In 1925 In 1926 

Males Females Total Ill ales Females Total 

2 3 4 5 6 7 

I 42,020: 
... 

32,403: 
... 

0 .. .. .. 38,990 29,539 68,529 74,423 
---1 ··- .. .. : :-- }' - .. -- - -- . -- - . . ·-· .. - ... - .. 

2 .. ... 13,508 12,275 25,783 13,523 12,_596 ; 26,119 
3 . . .. .. ~ 4 .. .. .. 

0-4 .. .. .. 52,498 41,814 94,312 55,543 44,999 100,542 
5-9 ·- . .. .· . 3,193 3,121 6,314 3,877 3,710 7,587 

10-14 .. .. . . 2,947 3,169 6,116 2,624 2,957 5,581 

15-19 .. .. . . 6,448 7,351 13,799 6,443' 7,444 13,887 
20-24 .. .. . . 10,090 9,681 19,771 10,353_ .. 9,898 . 20,251 
25-29 .. .. . . 9,687 9,243 18,930' . 9,860 9,357 19,217 

30-34 .. .. .. 8,718 8,664 17,382 8,920 8,904 17,824 
35-39 .. .. .. 10,516 8,998 19,514 10,450 9,127 I 19,577 
40-44 .. .. .. 13,456 10,434 23,890 13,172 10,564 23,736 

45-49 .'. .. .. 17,224 12,094 29,318 16,457 12,269 28,726 50-54 .. .. .. 21,204 14,880 36,084 21,493 15,461 36,954 55-59 .. .. .. 25,114 17,830 42,944 24,035 ] 7,461 41,496 
60-64 •. .. .. 31,347 23,956 . 55,303 lH,082 23,853 54,935 65-69 .. .. .. 35,785 30,615 1!6,400 35,473 30,313 65,786 70-74 .. .. . . 38,437 37,188 75,625 38,006 36,848 74,854 
75-79 .. .. .. 35,680 41,758 77,438 36,551 42,142 78,693 80-84 .. .. .. 27,595 35,373 62,968 27,063 34,961 62,024 85-89 .. .. .. 12,267 18,697 30,964 11,975 18,921 30,896 
90 years and over 3,513 7,184 10,697 3,461 6,699 10,160 
Ageunlmown .. 28 19 47 18 7 25 - - ----: -Total .. - - -.. 365,747 342,069 707,816 366,856 345,895 712,751 -
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* Tab~e No. 12 (concluded). 

B. Proportional Figures. 

Ages 
and Age-groups 

l\lortality per 1,000 Persons of the Same Age and Sex Increase ( +) or Decrease (-J 
in lllortality in 1926 

In 1925 In 1926 compared with 1925 

Males I Females I Total llfales I Females I Total llfales . I Females I Total 

1 2" I 3 I 4 5 ··I· .. 6 "7 8 . I 9 ., 10 

0 .. .. I 118.2 76.2 87.4 105.1 . 83~6 b4.9 + 6.9 +7.4 + 7.5 
1 .. "} 2 . . .. 16.5 15.4 15.9 16.6 . 15.8· 16.2. -1-0.1 . ·+ 0.4 +0.3 3 .. 
4 . . .. - .. ·- -·- .. •···· .. -...... -·-· --·· .. 

0-4 ... r-o .. -47.2. 35.2 .. 39.3 . .. 45.7 .. •. 37.9 ... -41.9 . --,-1.5 ··+2.7-· +2,6-· 
5-9 .. . . 2.1 2.1 2.1 2.6 2.5 2.5 +0.5 :+0.4 + 0.4 

10-14 . . .. 1.7 1.8 1.8 1.5 1.7 1.6 -0.2 :-o.1 -0.2 

15-19 4.3 "4.0 3.7 4.3 4 
i . . .. 3.7 = : = = 

20-24 .. .. 7.2 5.9 6.5 7.4 6 6.6' -!-0.2 i-1-0.1 + 0.1 
25-2.9 .. . . 7.9 6.0 6.8 8 ... 6.3 6.9 + 0.1· '-!-0.3 + 0.1 . . 
30-34 .. .. 7.0 5.7 6.3 7.1 5.9 6.5 + O.l .. +.0.2 +0.2" 
35-39 .. .. 7.9 6.0 7.05 8.2 6.1 7.07 + 0.3 + 0.1 -!-0.02 
40-44 .. . . 10.2 7.3 8.7 10 7.3 8.6 -0.2 = -0.1 

45-49 .. .. 13.6 9.1. 11.3 12.9 9.2 11 -0.7 + 0.1 -0.3 
50-54 .. . . 18.8 12.4 15.4 19 12.9 15.8 -!-0.2 + 0.5 + 0.4 
55-59 .. . . 24.8 16.2 20.3 23.7 15.9 19.6 -1.1 -0.3 -0.7 

60-64 .. .. 37.1 25.0 30.7 36.8 24.9 30.5 -0.3 -0.1 -0.2 
65-69 .. . . 55.2 39.9 47.1 55.1 39.5 46.6 -0.1 -0.4 -0.5 
70-74 .. . . 83.5 61.4 70.9 82.5 60.8 70.2 . -1.0 -0.6 -0.7 

75-79 .. . . 137.2 115.8 124.7 140.5 116.9 126.8 + 3.3 +1.1 + 2.1 
80-84 .. . . 
8'>-89 .. . . 

282.7 241.0 256.7 277 238.6 254.7 -5.7 -2.4 -2.0 
90 years and 

over .. . . 
A.ge unknown 0.8 0.5 0.6 0.7 0.2 0.4 -0.1 -0.3 -0.2 

-- --- --- -- -- -- --- --- ----
Total .. . . 19.81 16.81 18.24 19.89 16.99 18.37 +0.08 + 0.18 + 0.13 -
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* Table ·No. 13. 

SEASONAL DISTRIBUTION OF DEATHS IN 1926 AND 1927. 1 

Original Source: "Report on Movement of Population in 1926 and 1927 " (quoted 
from the Official Journal) • 

·-· . ···- .. - -- .. ,. .. .. .. Total Deaths .(not including SWl-births) . . - ... 
increase· ( + i · 

I Monthly. Death Rate calculated . ' or Decrease (-) 
Month Actu&l Figures per 1,000 or Average Population in Death Rate 

for 1927 and for tbe Year 
compi~2~ with 

1926 .I 1927 1926 I 1927 

1 3 4 5 I· 6 

First Quarter •. 186,376 22!',827 4.57 5.41. + 0.84 
Second Qua rler 178,682 158,222 4.38 3.86 -0.52 
Third Quarter. 160,901 136,872 ·, 3.95 3.34 -0.61 
Fourth Quarter 187,499. 159,745 4.60 3.90 --:-0.70 

Total .. .. 713,458 676,666 17.50 16.51 -0.99 

. , Monthly flgureo not available. 
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4. CAUSES OF DEATH; 

Table No. 14. 

MORTALITY FROM CERTAIN INFECTIOUS DISEASES IN 1926, 

Qr~~J f:?ource .: .Stati$li.cs_ .. ot N9v~m~n._t_, of .. PP.P.!J.]qliq~_Jf!.l.9~61 •• ?.~rt __ _2, " Causes 
of Death ". (Established according to the abndgea list- or· as 
causes.) · · 

I a 

1 b 

2 

lnCectlous Diseases 

Typhoid fever •• 

Paratyphoid fever ... 

Typhus 

I 
".l 
.. j 

3 Relapsing fever 

5 Malarial fever or cachexia· 

6 Smallpox .. 

7 Measles ..• 

8 Scarlet fever 

9 Whooping-cough •.. .. 
10 Diphth.eria · •• .. 

lla 

lib 

Influenza with pulm~na.'ry complications .. ! 
Influenza without pulmonary complications . 

Deaths recorded · 

a~'b~~~ ~~8:~:' 

Actual Figures 

8 

2,191 

17 

150 

' 115 

2;885 

458 

I,41Q· 

1,702 

. 6,997 

Per 10,000 of Ave
rage Population . 

4 

0.56 

0.0004 

0.0039' 

. 0'.0030 

0 .. 74 

0.12 

0.36 

. 0.44 

1.80 

14 Asiatic cholera . . 23 0.0006 
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Table No. 14 (concluded). 

Infectious Diseases 

l 2 

16 ·Dysentery 

17 Plague 

18 Yellow fever · 

20 -Leprosy·::· · 
r--~~-.1 ___ -·--- -. - .... - ..... .. 

21 Erysipelas ... 
22 Acute poliomyeliLis 

23. Encephalitis lethargica .• 

24 Epid~mic cerebro-spinal meningitis 

25 Glanc:Jers and farcy 

27 Malignant pustule and ~nthrax 

28 Rabies 

31 

32 

.33 

Tuberculosis of the respiratory system 

Tuberculosis of the meninges or tuberculosis 
of the central nervous system. . . . . . 

Tuberculosis of other ~rgans . 

38 Syphilis 

39 Soft chancre 

40 Gonorrh<OO. 

Deaths rer.orded 
according to Causes 
or Death StatlsticP 

Actual Figures I Per 10,000 or Ave
. . rage Population 

3 -I 4 

1,621 0.42 

57,044 14'.7 

4,372 1.1 
/ 

3,427 

-
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* Table No. 15. 

337 

DEATH RATE FROM ALL FORMS OF TUBERCULOSIS ACCORDING TO AGE AND S~:x TN 1926. 

Original Source: Movement of Population in 1926, Part 2, "Causes of Death ". 

- Age-groups 

0 . . . . .. 
1-4 . . . . .. 
0-4 . . .. . . 
5-9 .. . . 

10-14 :: . . .. 
•15-19 .. . . . . .. 
20-24 .. . . .. 
25-29 .. . . .. 
30-34 .. .. .. 
35-3(1 .. .. . . 
40-44 .. .. . .. 
45-4(1 .. . . .. 
50~54 .. . . .. 
55-5\l .. .. -60~64 . .. . . 
65-69 :: . . . . 
70-74 . . . . 75-79 .. . . . . 80-84 .. 
85-89.. .. .. 
!o years' and. 'over' 

geunlmown .. 
Total .. .. .... 

Number o! Deaths !rom All Forms 
o! Tuberculosis 

i\Inles Females Total 

2 3 4 

630 534 1,164 
941 860 1,801 

1,571 1,394 2,965 
584 605 1,189 
513 966 1,479 

2,203 3,751 5,954 
4,054 . 4,.7_34 8,788 
4,038 4,020 8,058 
3,328 3,210 6,538 
3,563 2,640 6,203 
3,724 2,250 5,974 
3,742 1,744 5,486 
3,465 1,427 4,892 
2,371_ 1,068 3,439 
1,647 882 2,529 
1,078 . 610 1,688 

492 404 896 
237 267 504 

71 97 168 
26 47 73 

5 15 20 
- - -----

36,712 30,131 66,843 

Death Rnle !rom All Forms or 
Tuberculosis pr.r 10.000 Persons or the 
· ·· Same Age and Sex · · 

.lllales Females Total 

5 6 7 

15.9 13.8 14.8 
11.6 10.8 11.2 

-----
13 ' 11.7 12.3 

3.9 4 3.97 
2.98 5.7 4.34 

12."74 21.84 17.~8 
28.85 28.88 28.87 
32.80 25.90 28.96 
26.58 21.23 23.66 

"28.00 17.65 22.41 
28.:n 15.63 21.69 
29.47 13.11 21.11 
30.64 11.85 20.95 
23.37 . 9.70 16.26 
19.48 9.23 14.02 
16.75 7.06 11.97 
10.68 6.67 8.40 g,u 7.40 8.12 

6.65 6.26 6.40 

- - -
19.91 14.81 17.23 
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* Table No. 16. 
DEATH RATE FRO~l TUMOURS, 1925 AND 19:?.6. 

Original Source Movement of the Population, New Seri~s, Vols. V. and VI. 
(Statistics of Causes of Death are established accordmg to the 
Abridged International Nomenclature). 

Year 

1 

1925 
1926 

!'925 
1926 .. 

Classilication according to International List 
(Third Revision, 1920) I Other Nomenclatures 

Cancer 
and Ot.her 
Malignant 
Tumours 
(43-49) 

2 

30,1l.!5 
34,056 

7.76 
8.77 

Benign Cysts and Total Tumours Other Benign 
and Number of 

Tumours benign Tumours Tumours Other 
Tumours ·of the (Cols. Cancer Sarcoma Tumours not or the Uterus returned as 2,3,4,5 Ovary (139) malignant (137) t~gether) 

(50) 

3 4 5 6 • I 7 8 9 

A. Actual Number of Deaths . 

·I· 1- - . . 
1
. 30,135 I 

34,056 I -
B. Proportional Figures per 10,000 of Average Population. 

I. 
* Table No. 17. 

DEATH RATE FROM ORGANIC PISEASES, 1925 .AND .1926. 

Total 
Number of 
Tumours 

10 

Original Source: .Movement of the Popl!.lalion, New Series, Vols. V and VI. 

Year 

1 . 

1925 
1926 

1925 
1926 

0! the 
Nervous 

SJ'stem and 
~ans or 

Special Sense 
(7o-86l. 

2 

Classification according to the International Li~t, Third Revision, 1920 

' 

0! tlie . 
Circulatory 

System (87-96) 

! 3 

52,753 
56,526 

·I." Classes o! Disease ' 
Affections 

Non-venereal or the or the 0! the Skin 
Respiratory Diqestlve Diseases o! and Cellular 

System S~stem Genito-urinary 'Tissue 
(97-107) 0 8-127) ~S~stem (151-155) . 

' . 1 8-142) . --- , 
! 

. 4 . s . I 6 

I 
A. Actual Number of Deaths. 

75,987 27,427 16,343 
80,236 25,211 17,642 

B. Proportional Figures ptr 10,000 of Average Population. 

14.57 20.67 • .21 
\ 

13.59 18.59 7 06 4 
6.50 4.54 

Of the Bones 
. and Organs . 

o! 'Locomotion 
(156-158) 

8 



Cerebral 
Year Hremor-

rha!!'c, 
Apoplexy 

(74) ,. 9--

1925 35,776 
1926 37,610 

1925 .. 9.22 
1926: .. 9.69 

FRANCE 

Table No. 17 (concluded). 

II. Various Important Diseases. 

Diseases Acute and Dlarrhma Cirrhosis Acute and 
or the ·Chronic Pneumonia and or the Chronic OldA!Xe 
Heart Bronchitis (100, 101) Enteritis, Liver Net>hritls (164) 

(87-90) (99) all aqes (122) (.128, 129) (113,114) 

·IO . n- + ····12· 13 14 15 .,. 16 

A. Actual Number of Dealhs. 

52,753 13,096 
1

16,811 
1

12,776 I 5,258 115,092- I 79,281 I 
56,526 13,446 17,401 . 19,331 5,648 15,282 83,864 

B. Proportional Figures per 10,000 of Average Population. 

13.59 

I 
3.37 

14.57 3.46 
4.33 3.29 
4.48 4.98 

* Table No. 18. 

1.35 3.89 
1.45 4.19 

DEATHS FROlll PUERPERAL DrSEASES1 1925 TO 19.27. 

I 
20.44 
21.60 

339 

Unknown 
or 

Ill-de lined 
Diseases 

(204, 205) 

17 

187,575 
152,672 

48.32 
39.34 

Original Source: Movement of the Population, New Series, Vols. V and VI. 

Total Deaths !rom Deaths !rom 

Number of Total Number I Other Puerperal Puerperal I Other Puerperal Year ol Live-Birth• Puerperal 
Confinements and Still-births Septlcsemia Diseases Septicmmia Diseases 

noti!led toqeLher 
Actual Figures Rate per ~0,000 Confinements · -- 2 3 4 5 6 7 

1925 800,514 800,514 719 1 1,124 89.0 139.{l 1926 .. .. 
~927:: 

.. 796,853 796,85!'1 750 1,133 94.1 142.3 

.. 770,692 770,692 Not yet lublished. -
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* Table No. 19. 

DEATH RATE FRO~I EXTERNAL CAUSES AND GENERAL DEATH RATE FROM NATURAL CAUSES, 

1925 AND 1926, . 

Original Source: Movement of Population, 1925 and 1926, Part 2, "Causes of Death", 

Aciual Figures 
Causes 

1925. 1926 

I. 2 3 

Deaths l:iy suiCide ... 7,822 7;861 .. .. . . 
Other external causes .. .. . . .. 20,253 20,507 

Total deaths from· external causes .. 28,075 28,368 

Total deaths from all causes .. .. 707,816 712,751 

Total de.a.ths excluding deaths due to 
external causes (natural mortality) 679,741 684,383 

5. INFANT MORTALITY. 

Table No. 21. 

,. 
I 
I 

.. 

· ··Rate per 10,000 or 
Average Population 

1925 1926 

4 5 

2.02 
.. 2.03 .. 

5.22 5.30 

7.24 7.33 

182.40 183.7 

175.16 176.37 

SEASONAl. VARIATIONS IN THE DEATH RATE OF CHILDREN UNDER ONE YEAR OF AGE 

IN 1925 AND 1926 1, 

Original Source: "Reports on Movement of Population in 1925, 1926 and 1927" 
(quoted from the Official Journal). 

First Quarter 
Second Quarter 
Third Quarter 
Fourth Quarter 

Total 

Quarter 

' Monthly ligures not available. 

Number or Deaths among Children under One Year 

Actual Figures Actual Figures 

2 3 .,_; 

Year 1925. Year 1926. 

19,432 16,474 
16,800 16,852 
17,007 23,937 
15,128 17,435 

~ . -.· .... 

68,367 74,698 . -
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* Table No. 22. 
INFANT MORTALITY ACCORDING TO CAUSES OF DEATH IN 1925 AND 1926. 

34.1 

Original Source:. Statistics of Causes of Death, 1925-26, according £o Abridged 
International List. 

, DenLhs nmon!l' lnfanLs under One Year 
(cxcludin~: SUII-birLhs) 

DeaLh RnLe Causes or DcaLh Actual. Figures per 1,000 Live BirLhs 
or Lhe Same Year 

2 

I 
159 Congenital malformations .. · .. I 
160 Congenital debility,. icterus and . 

sclerema . . . . . . . . . . 
161 Premature birth; injury at birth .. 
38 Congenital syphilis. . . . . . . . 
7 Measles . . . . . . . . . . 
8 Scarlet fever . . . . . . . . . . 
9 Whooping-cough . . . . . . . . 

10 Diphtheria .. . . .. .. .. 
11 Influenza. . .. .. .. .. .. 
15 Cholera nostras . . • . . . . . 
21 Erysipelas . . . . . . . . . . 
24 Epidemic cerebro-spinal meningitis 
31 Tuberculosis of the respiratory 

system.. . . . . . . . . . . 
32 Tuberculosis of the meninges or of 

the central nervous system .. 
33-37 Tuberculosis of other organs .. 

71 Meningitis .. .. .. .. .. 
80 Convulsions of infants . . . . . . 
99a Acute bronchitis . . . . . . . . 

100-101 Pneumonia . . . . . . . . . . 

1 
113 Diarrhma and enteritis . . . . 

75-199 External causes . . . . . . . . 
200 Infanticide (murder of infants less 

than one year of a~e).. .. · .. 
205 Diseases not specified or ilHlefined 

1925 

a 

12,907 

767 
30 

1,204 
207 
758 
183. 

375 

539 
123 

2,993. 

'1,592 
1,573 

11,422 
370 

19,274 

1926 1925 

4 5 

13,918 16.8 

' 
905 1.0 

. . 39 0.039 
888 1.56 
220. 0.27 
580 0.98 
108 0.24' 

399 0.48 

617 0.70 
148 0;16 

3,592 3.89 

1,742 2.07 
1,524 2.05 

17,432' 14.85 
441 0.48 

16,123 25.06 

7. DATA ON CURATIVE MEDICINE. 

Table No. 27. 
STATISTICS OF SANITARY PERSONNEL IN 1925, 1926 AND 1927. 

Actual Figures 
SaniLnry Personnel 

1925 I 1926 I 
1 2 I 3 I 

nocioi-5 · -·- . ~" . . ... 
. . . . . . .. .. . . 23,572 23,992 

Dentists . . . .. . . .. .. 5,007 5,418· 
t~ar~acists:: . . .. . . . . 10,928 10,944 

ldWIVes , . .. .. .. .. . . 11,646 . 11,629 
Health Officers 217 . . . . .. . . . . 229 -

1926 

6 

·18.17 

1.18 
0.051 
1.16 
0.29 
0.76' 
0.14 

0.52 

0.81 
0.19 
4.69 

2.27 
1.99 

22.75 
0.57 

21.04 

1927 

4 

24,755 
5,647 

.10,964 
12,205 

181 
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II. CAMPAIGN AGAIN~T SOCIAL DISEASES. 

1. ALLOCATION OF FUNDS DERIVED FROM THE CLUB TAX TO ANTI-TUBERCULOSIS, 
ANTI-VENEREAL AND ANTI-CANCER INSTITUTIONS. · 

The proceeds of the club tax employed. for the establishment and improvement 
of social hygiene institutions amounted, durmg 1927, to 17,033,000 francs, allocated 

as follows: 
Establishment of anti-tuberculosis 
Establishment of sanatoria 

· Establishment of preventoria 
Anti-syphilis institutions .. 
Regional anti-cancer centres 

. Total 

dispensaries 

2. TuBERCULOSIS. 

Frnncs 

1,500,000 
6,273,000 
1,460, 000 
4,800,000 
3,000,000 

17,033,000 

The administration of the· Law of April 15th, 1916, concerning social hygiene 
dispensaries, and of the Law of September 7th, 1919, on sanatoria, called for no 
important comment in the· course of 1927. · . · -

The number of dispensaries was increased by ten, bringing the total to 610. 
The number of sanatoria rose from 97 to. 99, with 277 additional beds. There 

are now 14,898 beds, 7,774 of which are for cases of pulmonary tuberculosis and 7,124 
for patients suffering from tuberculosis of the bones and joints and of the glands. 

Some thirty schemes are still 11;nder consideration or being carried out. 

Expenditure. 

Government expenditure amounted to 36 millions. 

SURVEY OF THE INSTITU'I,'IONS FOR THE CAMPAIGN AGAINST TUBE~CULOSIS IN 1925, 
1926.AND 1927. . 

I . Number I Number or Beds 
Number of Days or Treatment 

Type ol ol Institutions during the Year 
Institution 

1925 1 1926 1 1927 1925 1926 1927 1925 1926 1927 

I 2 I 8 I 4- I 5 6 7 8 9 10 

Anti-tuberculosis 

"···~ 1 l ..... 
dispensaries 565 600 610 Un-

Total number of Jmownof 
sanatoria .. 95 \li 99 14,&20 941,556 1,036,215 this daY -
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3. CANCER. 

Nothing calling for particular comment was done during 1927. The Government. 
spent 4,000,000 francs on regional anti-cancer centres. 

4. -VENEREAL DISEASES. 

The anti-venereal campaign, for which a sum of 6,950,000 francs was provided 
in 1927 by the Public Authorities, whilst the club tax yielded a further 4,800,000 francs 
was ~reatly extended during the past year. With the help of these funds the Central 
ServiCe for the Prevention of Venereal Diseases was able to carry out its programme. 

At the end of 1927, more than a thousand services were at work, including 
anti-syphilis services, services for the detection and treatment of hereditary syphilis, 
anti-gonorrhcea services, services for the treatment of venereal prisoners, services 
for rural venereal prophylaxis in co-operation with local practitioners, and approved 
central serological laboratories. As a result of special efforts on the part of the 
administrative authorities in France, numerQus anti-venereal consultation centres 
have been organised in Algeria, the importance of which is best proved by the number 
of consultations given. In 1927, these amounted to 1,600,000, while 1,200,000 
therapeutic injections and 600,000 laboratory t~sts were made. · · 

Anti-syphilis Dispensaries. 

The number of anti-sY-philis dispensaries increased from ·395 in 1926 to 406 
in 1927. In some places {Rouen, I;Jordeaux), great improvements in the premises 
were carried out. . 

Detection and Treatment of Hereditary Syphilis. 

The attempt made to attach seryices for the detection and treatment of hereditary 
~yphilis to all maternity and infant welfare establishments has begun to yield results ; 
m 1927, 80 new services were opened, bringing the total to 361. 

Anti-gonorrhrea Services. 

The organisation of these services is_ -also being carried on systematically. 

Services of Rural Prophylaxis in Co-oper~tion with Local Practitioners . 

. - . fn_ 4·f Departments, services ofriiral venerea,i prop_b.¥18.~~8--':b.-;~e .be;~ -~rgaci~;d 
o~ various lines for the treatment of venereal patients livmg·m the cou~trY:·at some 
distance from any town dispensary, or of those w~o, tlwugh qnable to Pll;Y their ~octor, 
wou!d not consent to apply to the services which deal alm~st exclusively With the 
dest~tute, and, in certam towns, with foreigners and necessitous persons of a very 
speCial type. - · · . · _ 

_ Anti-~enereal G_am,paign .in the .Mercantile Marine. 

. The measures prescribed .lry: the Ip.ternatio~al Agreement concern~ng facilities 
to b~ afforded to merchant . seamei;I: for the treatment of 1ve~er.eal diseases have 
contmued to be profitably applied in the dispensaries of the prmClpal seaports. 
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Laboratories. 

Serological tests are now carried out with the greatest possible accu,racy by the 
central laboratories. 

Further as success in the campaign against venereal disease depends essentially 
upon the tedhnical value of therapeutic methods, the Health Administration has done 
its utmost to promote the immediate improvement of technique in this sphere. A 
laboratory for special research into the treatment of gonorrhrea was opened in 1927 
and has already published an interesting summary of its work. 

It was also important that anti-syphilitic specialities should be permanently 
supervised, and with that idea the Ministry requested the Academy of ·Medicine 
to organise a central testing laboratory ; negotiations were concluded at the end of 
1927, and the laboratory was opened on June 15th, 1928. 

Medical Supervision of Prostitutes. 
The Bill drafted by the Anti-Venereal Commission to abolish the present police 

regulation of prostitution and substitute efficient medical superint~ndence has been 
submitted to Parliament for consideration. 

Propaganda. 
A special effort to promote propaganda has been made with the help. of the National 

Office of Social Hygiene and the National Anti-Tuberculosis Committee. Combined 
campaigns have been carried out during the last two years, and use has been made 
of broadcasting, films, the stage, posters, the Press, tracts, etc. . · · 
Conclusions. 

The results obtained have been most valuable : for example, the care· given 
!-<> preg~ant. women suffe~ng fr~m venereal disease has been largely instrumental 
m reducmg mfant mortahty, which fell in 1927 to 37.5 still-born infants per 1,000 
births. · · · · -

SURVEY OF THE INSTITUTIONS FOR THE CAMPAIGN AGAINST VENEREAL DISEASES lN 1925_, 
1926 AND 1927. 

Type or Institution 
NumbP.r or Institutions 

1925 1926 1927 

. 1 2 4 

Consul~tion centres· for persoris 
suffermg from venereal disease 
and anti-venerea 1 dispensaries .. 2851 4611. 4721 

InstitutionS for the treatment of 
hereditary syphilis . . . . · .. 0 . 1 4 

Other institutions .. .. .. .. 187 1 432 s 529' 

I· 

Number or Persons suffering 
rrom Venereal Disease admitted 

during the Year 

1925 1926 1927 

5 6 7 

.. 

' 
50,9583 5!),671 8 92,7273 

.. 

: ~ese :~rea Include the antl-sypbUis and antl-gonorrh<2a dispensaries and the rural departmental services.· 
, eae gures Include the eervlce for detection and treatinent, prison services and laboratories. . 

Tbese figures do not Include consultations given by the Paris Public reller Service or the Prophylactic Institute• 
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III. PUBLIC HEALTH ACTIVITIES. 

1. MATERNITY AND INFANT WELFARE. 

The principal organisations for the campaign against infant mortality.have been 
established in pursuance of the Law of December 23rd, 1874, on infant welfare, 
the Law of June 27th, 1904, concerning infants receiving relief, and the Laws of June 
17th, 1913, and October 24th, 1919, concerning assistance to women in childbed 
and bonuses for nursing mothers. · 

The Law of December.23rd, 1874, called the Roussel Law, instituted supervision 
by the public authorities of every infant under two years of age put out to nurse, 
to be weaned, or to be taken care of away from its parents' home. 

All employment agencies for wet-nurses and all agencies employed in putting 
infants out to nurse, to be weaned or cared for, are also under supervision. · 

In Paris, the Prefect of Police, and in the departments, the Prefect, are severally 
responsible for the supervision. 

Under the Roussel Law, medical inspectors are appointed by the Prefects from 
among the practitioners in their departments. They supervise wet-nurses and are 
themselves responsible to the departmental Poor Law Inspector. 

Under this law, local and departmental committees and a central infant welfare 
committee were established. 

Every woman· who p:uts her child out to nurse must make a declaration to this 
effect to the mayor of her commune ... 

Similarly, every person who takes in a child to nurse must make a similar 
declaration and must hold a medical certificate. 

The infant-welfare service is departmental and all expenses are referred to the 
departmental budget. Half is borne by the State, while the departments cover 
the remaining half. · · · 

Under the provisions of Section II of the Law of June 27th, 1904, on infants 
in receipt of rehef, allowances may be granted to mothers to enable them to keep 
their. children with them or· to put them out to nurse. These allowances may be 
made payable to the nurse direct. 

In this way, more than 50,000 infants receive relief each year. 

Assistance to Women, in Childbed. 

· The Law of June 17th to July 30th, 1913, established a daily allowance for a 
maximum period of eight weeks for women in chil.dbed. . . 

It is only granted to women whose means are madequate, and on ?onditi_on that 
they observe the rules of hygiene necessary for themselves and the child while they 
are in receipt of the grant. , . . 

The rate varies from 0.50 to 1.50 franc. It IS. mcreased by 0.50 franc per day 
after confinement if the mother suckles her child. 

The payment of allowances to women in chi.ldbed is a departmental service, 
the expenses of which a:re referred to the departmental budget. 

These expenses are divided between the State, the department and the.communes; 
according to a scale based on the communal and departmental demographic 1 per cent 
~~ ' 

More than 300 000 women are assisted each year in this manner; , 
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Bonuses for Nursing Mothers. 

In virtue of the law of Oct~ber 24th, 1919, this bonus is granted to every woman 
already in receipt of the allowance for women _in childbed ~ho suckles her child. 

It is a monthly allowance of 15 francs and 1s granted du_rmg the twelve months 
following confinement. · 

The expenses involved are divided between the State, the department and the 
communes according to a special scale. 

There were 265,000 bonuses paid in 1926. 

Consultation Centres for Infants. 

The number of institutions for supervising the health .of young infant.s has been 
increasing for the last twenty years. At present there are 2,000 consultation centres 
for infants in France, both public and private. 

MATERNITY AND INFANT-WELFARE INSTITUTIONS IN 1927. 

Type or Institution 

Consultation centres for pregnant women .. 
Special obstetric hospitals . . · . . • . 
Dispensaries for moU1ers and newborn int'ants . . . . • . 
Special hospitals for infants (in the Department or the Seine only) 
Other organisations : · 

Maternity homes and homes for expectant mothers 
Milk distribution centres . • . . . . . . 
Creches . . . . . . . . . . •• • • 
Supervised centres for the boarding out of infants 

2. NATIONAL OFFICE OF SociAL HYGIENE. 

(a) Collection of Information. 

Number or 
Institutions 

453 
191 

3,162 
35 

81 
227 
114 
59 

. The service has continued to publish regularly a two-monthly bibliographical 
hst with reference to all health questions, each issue containing about a hundred 
references. 

Replies ~ave been sent to a very large number of requests for information on 
the most. vaned subjects connected with social, public and urban health . 

. Special ~eference should be made to a comprehensive study on the Frell:ch 
samtary ~qmpment for purposes of social hygiene, which afforded an opportUJ?-Ity 
for collectmg full particulars of child-welfare work and the anti-tuberculosis campaign. 

. . lnformatio_n was supplied principally on maternity and infant welfare (pre-n3;tal 
chmcs, mate~mty homes, creches, consulting centres for infants, milk distri~utio~ 
centres! sucklmg ro?ms, mo~hers' .canteens, school medical inspection, scho.ol hyg1e~e) • 
the anti-tuber~ulosis campaign (dispensaries, preventoria, sanatoria, isolatiOn hosplt.als 
and. re-education centres); the prevention of venereal diseases and the campaign 
ag~mst. cancer an~ alcoholism ; cheap dwellings, workers' gardens,· allotments, 
reg~latwns ~on?ernmg healt~ questions, health budgets, water-supply and . fo?d 
hygxene ; social msurance, acmdent prevention and mutual-benefit societies · statistiCS 
concerning various social evils, etc. ' 
. . La~ge numbers of for~i~n doctors apply to the office for information as to. the 
mst1tutions they should VISit to study some particular question of social hygiene. 
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For this purpose the service keeps a list of the principal institutions in Paris, 
the suburbs and the provinces, and supplies visitors with all the information they 
require to make their visits under the most favourable circumstances. 

(b) Service of Technical Investigations and Departmental Enquiries. 

Departmental Enquiries. 

The enquiry into the health services in all French departments has now been 
carried right through. The work of bringing the reports up to date year by year 
has been taken in hand: During the year more than seventy reports have thus been 
revised from information supplied by correspondents or by the inspectors-general 
of the administrative services of the Ministry of the Interior. · 

Digests. 

Digests and statistical compilations have been prepared from the majority 
of documents collected in the course of the enquiries. . 

This year attention has been given more especially to child-welfare organisations. 
A complete list of consultation centres for infants in France has been prepared, with 
a view to the publication of posters which will be distributed in all departments. 

Maps and Charts. 

. Twelve new maps have been prepared showing the various health organisations 
In France. 

Eight new charts showing the position of France compared with various European 
c~untries have also been drawn up. • 

The office is now in possession of twenty-seven maps and nine charts. 
. A few of the maps and the majority of the charts have been printed and widely 

distributed in the departments. They have been very favourably received, have 
aroused keen interest, and have induced a certain number of p~ople to undertake a 
campaign in favour of social hygiene. 

French Health Year-Book. 

. The service has undertaken the publication of a Year-Book which will give detailed 
Information on all the health organisations now existing in France. · 

With the help of the information yielded by the enquiries into the health services, 
a draft has been prepared for each department. These drafts are being submitted 
to al~ concerned; thus providing a document which affords e_very gu~rantee of accuracy. 
It will show what has already been achieved and what still remams to be done. 

Technical Investigation Service. 

This service has continued to stimulate work in the departments. 
_ During 1927, departmental inspectorates were established in five departments 

Basses-Alpes, Eure, Haute-Saone, Lot and Deux-Sevres. . . 
A' Inspectors have been appointed in ·the Ardennes, Tarn-et-Garonne, Fmistere, 

Isne, Ille-et-Vilaine, Basses-Alpes and Isere. 
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The office has also contributed towards the establishment of a certain number 
of departmental offices, dispensaries, maternity . hoJ.?eS, etc. It has t_aken !?art 
in the preparation of various schemes for the orgamsatwn of school health mspectlon, 
social hygiene institutions, etc. 

The Technical Investigation Service has carried out a certain number of enquiries 
(into the causes of the excessively high death rate in 1926, abnormal children, etc.). 

It has prepared propaganda in favour of anti-diphtheritic vaccination and has 
been workina on an enquiry into, the incidence of smallpox in France. 

It has r~p~ied to numerous regu~sts for technical info_rm~tim.~., and has est~blished 
connections with the learned soCieties and persons and mst1tutions who are m touch 
with the office. 

(c) Statistical Service. 

This service has enabled the technical service to carry out its work by furnishing 
the material required to meet a large number of requests for information and to 
prepare maps and charts. 

It sifted the results of an important enquiry undertaken by agreement with the 
Ministries of Health and Education, with the object of taking a census of abnormal 
but teachable children in the elementa-ry schools in France; 50,000 abnormal children 
were registered, 35,000 of 'Yhom were considered teachable. · 

A subsidy from the National Office enabled the General Statistical Service of 
France to publish statistics of causes of deaths in France during 1926. 

(d) Colonial Health Service. 

A Colonial Section has recently been established at the office. Its object is 
" to carry on continuous and systematic propaganda in the colonies for the purpose 
of familiarising the public with prophylactic measures necessary for the preservation 
of health and for the campaign against social diseases ". 
. In co:operation with the Colonial Department and the various associations 
~nterested 1~ colonial que~tions, the new section is making every effort to bring about 
m the colomes that combmation of effort which the Office has already secured in the 
home country. . 

The service has al.ready collected information concerning the colonies. The 
numerous requests sent m from. the colonies are evidence of the importance which the 
Governors attach to the establishment of this section. · 

· (e) General Propaganda Commission. 

h The. Gener!ll Propa~anda Commission of the National Office of Social Hygiene 
as contmued Its work m the departments and amongst the large guilds. 

(1) General Worlr. 

com!ro_(lag~nda is carried on activ~ly through the Press (1,300 articles, 15;000 
th .umque(sl ~oi ~~out 20,000 accounts of proceedings, have been published) ; by 

e .c~n.ema ' 1 ms ~ave pee~ shown to a large public); by broadcasting, by 
~xhifitions and by the diss.em~nation of printed documents (about 500 000 posters, 
rae s or pam~hlets were distributed during the year). . ' 
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(2) Work in the Departments. 

This work has been carried on with increasing vigour during the year. 
More than 150 towns were visited·, 250 lectures were given to an aggregate audience 

o~ more than 100,000 persons: 

(3) Work among the Large Guilds : 

(a) Railwaymen.-Propaganda against social. diseases. has been carried on at 
about sixty centres for railwaymen belonging· to the great French railway systems. 
Lectures have been given, films screened, and printed pamphlets distributed in large 
numbers. 

(b) Me,·chanl Seamen.-Two illustrated and printed notices have been published. 
One of these explains how to avoid tuberculosis and syphilis ; the other contains a list 
of anti-tuberculosis and anti-venereal dispensaries in the ports of France and of 
French Protectorates. together with all useful information. 

Five thousand of these notices have been posted in the crews' quarters on all 
merchant vessels flying the French flag, and the Central Committee or French 
Shipowners has recommended that they should be displayed on board all ships. 

(f) Central Bureau for Nurses. 

This Service has dealt with all questions of interest to nurses. 
More than 10,000 letters have been written in various connections, viz., schools 

for nurses ; social work ; to supply information concerning courses and posts for 
nurses ; to obtain information from nurses, institutions and administrations ; for 
the organisation of the International Fortnight in July 1928, and, more especially, 
of the International Conference on Social Service. 

Information given verbally. 

More than a thousand persons have called at the Central Bureau offering 
themselves as candidates for posts as nurses, or to obtain information concerning 
courses and schools. · 

• .The Bureau has drawn up the orders conferring the State Diploma on nurses, 
appointing the examination board, fixing the syllabus of work, and recognising the 
schools for nurses. 

It has carried out a large number of enquiries at schools for nurses as regards 
salaries, conditions upon which scholarships are granted·, etc. ; enquiries from 
departmental offices for the anti-tuberculosis campaign to clear up the position on 
the question of higher salaries for visiting nurses, etc. 

The Bureau has organised the State examinations held in more than twenty 
provincial towns. 
-- - A large number of establishments, schools and institutions which can take student 

nurses have been visited. 
· The employment agency has received nearly three hundred offers of employment 

and found situations for more than a hundred nurses. 

Collection of Information . 

. The Central Bureau supplies much of the information collected by the National 
Offtce of Social Hygiene. 
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Work and Reports. 
The Central Bureau had a large share in the preparations for the International 

Conference on Social Service. It prepared reports on the work of the social hygiene 
visiting nurse anti:.syphilis dispensaries, etc. It has taken action all over France 
on a large n~mber of questions ?oncerning .nurses-appoin~ments, organisation of 
probationary courses and of teachmg, allocatiOn of scholarships, etc. 

Propaganda. 
The service has engaged in active propaganda for the recruiting of social hygiene 

nurses. 
, This propaaanda, which was carried out more especially among the 36,000 doctors 
in France, elicited a large number of requ~sts for information. . . . 

A certain number of talks over the wireless and of lectures were given m Pans 
and the provinces. · . 

A film and a pamphlet have be_en prepared for propaganda work in 1928. 

3. PuBLic SociAL HYGIENE OFFICE oF THE DEPARTMENT OF THE SEINE. 

In 1927, an anti-tuberculosis dispensary was opened at Pavillons-sous-Bois, 
which brings.the number of dispensaries belonging to the Office up to 42 (21 in Paris 
and 21 in the suburbs). 

The work of detection and prophylaxis undertaken by the Office in 1918 has 
continued, both through the medium of its dispensaries and through private dispensaries 
~n touch with it. Of the latter, eight operate in areas served by the Office and five 
m other areas. In two of the latter areas, social service is carried on by nurses from 
the Office. 
. The. social maternity and infant welfare service, at 64, rue Desnouettes, Paris, 
IS orgamsed by the Public Social Hygiene Office . 

. In 1927, with the help of the Prophylactic Institute, the Office also opened two 
anti-venereal consulting-rooms in two of its suburban dispensaries, thus making a 
~otal of three. A fourth service will be opened in 1928. The dispensary .established 
?n 1926 for No~thAfricannatives continued its work during 1927, giving consultations 
10 general medical matters, tuberculosis and syphilis. 

T~e nu~ber of. patients on the books of the Office's dispensaries (not including 
the alhed dispensanes) increased from 61 423 on December 31st 1926 to 70 617 on 
December 31st, 1927. ' ' ' ' 
. The numbe~ of cas~s diagnosed and that of infectious patients have increased 
10 equal proportions, as IS shown by the following table : 

Inrectlous Cases I Cases or Tuberculosis diDI(Dosed 'I 
Adults I Cblldren I Total I Adulls Children Total 

December 31st, i926 .. 
December 31st, 1927 

\ 

22,710 

1

11.950 

1

34,660 I 
26,057 13,923 39,980 10,351 I 

11,862 
221 
233 

1

10,572 
12,095 

The number of home visits during 1927 was 183 634 
in t~n 1927, 224,178 examinatio~s (gen~ral, laryng~logical, and X-ray) were m~de 

t 
39

e course of 13,93~ cons~lt10g penods. The dispensary laboratories carried 
ou ,941 tests. A spec~al service for the inoculation ofguinea-pigshasbeen organised. 
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The number of days spent by patients (patient-days) in the establishments 
belonging to the Office or in those with which the Office has agreements was as follows 
in 1927: 

87,576 in the children's sanatoria; 
390,412 in the preventoria; 
326,668 in the adults' sanatoria; 
339,988 in families and colonies; 
34,120 in shelters; 

making a total of 1,085,881 patient-~ays. 

The provision voted for 1927 by the Conseil general de Ia Seine for the working 
expenses of the Public Social Hygiene Office of the Department of the Seine was 
20,207,500 francs. 

IV. PUBLIC HEALTH LEGISLATION. 

Health legislation in 1927 comprised a number of new orders, etc., issued by the 
Ministry of Health and Labour and the Ministry of Agriculture (Department of- the 
Sanitary and Scientific Services and of the Service for the Repression of Fraud). 

1. GENERAL HYGIENE AND SANITATION. 

A circular has been addressed to the. prefects of the maritime departments by 
. the Directorate of Health concerning the discharge of sewers into the sea. 

2. INDUSTRIAL HYGIE!NE. 

The action taken by the Ministry of Labour during 1927 in the matter of industrial 
hygiene and safety is shown by the following : 

In the matter of legislation, two draft laws have been brought in : 

(a) The application of the Law of October 25th, 1919, extending to diseases 
of occupational origin the Law of April 9th, 1898, on industrial accidents, is now 
confined to diseases due to lead or mercurial poisoning, a list of which is contained in 
th;e tables annexed to the law. On February 24th, 1927, the Minister of Labour 
laid before the Chamber of Deputies a draft law providing for the revision and 
extension of these tables. 

(b) A further draft law, submitted to the Chamber on November 3rd, 1927, 
provides that any. person who proposes to employ a staff-no matter how small
In an industrial or commercial establishment, shall be obliged to notify the Service 
of ~~hour Inspection before engaging the staff. The object of this prelimin~ry 
notification is to facilitate the enforcement of the laws and regulations for the protection 

'of workers which apply in each case. 

In the matter of regulations, two fresh decrees have been published, viz. : 

(a) Decree of February 19th, 1927, abrogating and replacing the Decree of May 
4th, 1921, on the compulsory notification of diseases of occupational origin. Under 
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the new provisions, the nomenclature of occupational diseases compulsorily notifiable 
by the doctors bas b.een greatly i1_1creased with a view to the prevention of occupati?nal 
diseases and the ultimate extensiOn of the Law of October 25th, 1919, on the subJect. 

(b) Decree of February 20th, 1927, bringing into operation the draft International 
Convention concerning the use of white l~a~ in painting, . adopted a~ Geneva by the 
International Labour Conference. The lVImistry of Labour bas considered two draft 
Decrees prepared .in 1926, to amend respectively .the Decree of March 21st, 1914, 
reaardina occupatiOns dangerous to women and children, and the Decree of October 
1st, 1913~ concerning the use of white lead in painting. 

Two fresh draft Decrees have been preparetl relating to the foll~wing subjects : 

(a) The employment of persons on stalls outside shops and stores ; 
(b) The method of cleaning workshops, and work in basements;. 
(c) Special measures of protection applicable to the work of loading 

and unloading and handling in ports ; 
(d) Further regulations as to precautions against the risks of explosion 

attaching to inflammable liquids. · 

A draft order bas been prepared as an amendment to the Ministerial Order dated 
October 9th, 1913, laying down particulars of instruction in first-aid to victims of 
electrical accidents in establishments using electric power. 

Two further important questions have been considered, viz., the most suitable 
methods of securing a large reduction in the number of industrial accidents, and the 
possible abolition of the formality of the compulsory mise en demeure. (issue of an 
injunction against the offender) where breaches of the regulations concerning the 
health and safety of workers have occurred. 

The service of Labour Inspection ·has been invited to make enquiries into the 
following specific questions : .. 

(a) Further precautions to guard against the risk of explosion entailed 
by inflammable dust ; · 

(b) Kinds of' work to be forbidden to women and children under the 
Law of December 7th, 1926, modifying Article 72 of Book II of the Labour 
Code ; · 

(c) Safety of workers in establishments manufacturing liquid chlorine ; 
(d) New special health measures concerning establishments in which 

the staff is exposed to anthrax infection · 
(e) Application of the Decree of Aug~st 9th, 1925, concerning protection 

and sanitatio~ .i~ building yards and public works ; . 
(f) ProhibitiOn of home work when dangerous, unhealthy orinconvement 

for the worker.s th.emselves, the neighbourhood or consumers ; 
(gj Apphc~t10n of the Decree of September 24th, 1926, concerning the 

protection of children and women against lead-poisoning. · 

* * * In the matter. of hygiene and .safety, the Ministry of Labour b~s adopted the 
methods, fo!lowed m other branches o~ labour legislation, of seeking the assistance 
of the parties themselves, ~ore. ~specially that of the industrial organisations of 
empl?y~rs and w?rkers, b¥ mvitmg theJ:!l to co-operate both in the enforceme~t 
of existmg r~gul~tions and m the preparation of new regulations. The results of thiS 
method, wh1ch Is. based on voluntary and active acceptance, have appeared much 
more real and lastmg than any produced by mere enforcement from above and coercion. 
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3. SUPERVISION OF FOODSTUFFS. 

An order was issued on March lOth, 1927, supplementing the Order of August 1st, 
1906, concerning the method of preserving samples of milk taken by the agents of the 
service for the repression of fraud. 

Article 1 of this order is worded as follows : 

" With a view to ensuring the preservation of the samples of milk taken 
by them, the agents of the service for the repression of fraud may either 
add bichromate of potassium in the manner prescrjbed in the Order of 
August 1st, 1906, or two drops of 40o formol with a half-gramme tablet 
of trioxymethylene per 250 cc. sample." 

V. BUDGET.-APPROPRIATION FOR HEALTH EXPENDITURE IN 1927. 

(a) MINISTRY oF LABOUR, HEALTH, PuBLIC AssiSTANCE AND SociAL WELFARE. 

Expenditure incurred under the Law of February l5th, 1902, 
concerning the protection of public health 1 (approximately) .. 

DEPARTMENT OF PUBLI'C ASSISTANCE AND HEALTH. 

Child W~lfare (Second Section). 

Chapter 79.-Grants to· maternity and infant-welfare institutions ; 
grants to institutions for the protection of children from tuberculosis, 
recognised as establishments of public utility .. 

Grants to holiday camps . . . . . . 

Social Hygiene (Fourth Section)2• 

Chapter 27 .-Campaign against tuberculosis 
Campaign against venereal disease.. . . 
Campaign against cancer . . . . 

General Hygiene and Sanitation (Fifth Section). 

Chapter 31.-Grant to bacteriological laboratories 
Chapter 33.-Analysis by the Academy of Medicine for official 

approval of springs .. 

Carried forward 

Francs 

1,500,000 

5,500,000 
1,000,000 

39,933,000. 
6,950,000 
4,000,000 

1,300,000 

1,500 

60,184,500 

dep 1 In respect or expenditure incurred under the ·Law or February 15th, 1902, on the protection or public health. the 
d artmente and communes as a general rule receive State grante according to scales which are based ror each 
cellJ'tl!rtment on the value or the department taxes (centime) per square kilometer and the value or the addatlonal 

•me for the communes. The proportion or grants varies between 10 per cent and 90 per cent. 
' See Chapter 11. · 
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Brought forward 

Prophylaxis and Epidemics (Sixth Section). . . 

Chapters 120, 121 and 122.-National Central Council of Public 
Health and Laboratory of the Ministry of Health . . . . . . 

Chapter 123.-General hygiene and sanitation .. 
Chaptei: 124.-M~ptime health service: salaries .. 
Chapter 125.-Maritime health service: allowances 
Chapter 126.-Maritime health service: material and expenses 
Chapter 130.-Work of the Permanent Commission for Protection 

against Tuberculosis . . . . . . . . . . . . . . 
Chapter·140.-Technical health advisers .. 

Total .. 

Francs 

60,184,500 

109,200 
2,257,000 

955,500 
164,000 
430,000 

10,000 
10,000 

64,120,200 

Note.~In addition to the sums mentioned above, the State has certain revenues 
at its disposal, as, for example, the tax on the proceeds of the Pari mutuel (see 
1924 Year-Book, pp. 148 and 149). 

In 1927,406 applications were. considered by the Committee appointed to distribute 
the proceeds of the Pari mutuel attached to the Ministry of Health, and the grants 
made amounted in all to 48,291,000 francs. These grants are made as a contribution 
towards extraordinary expenditure incurred in respect of the purchase, erection, 
enlargement, improvement or equipment of charitable institutions such as hospitals, 
hostels, asylums, orphanages, lying-in hospitals, creches, infants' homes, child-welfare 
institutions, dispensaries, etc. 

Since 1919, a special tax of one per cent, has been reserved for institutions whose 
premises were destroyed during the war. This grant has enabled them to rebuild 
and even to open fresh establishments in places where none existed before 1914. 

From 1891 to 1927, 432,626,000 francs derived from the Pari-mutuel funds have 
bee~ used for establishing, improvirig or expanding the public and private social 
services. 

From 1920 to 1927, grants to a total amount of. 295.,398,100 francs were made 
to these services. · 

They were distributed as follows : 

Maternity and infant-welfare institutions 
Anti-tuberculosis campaign 
Anti-cancer campaign .. 
Hospitals, hostels, asylums 

Total.. 

Francs 

71,803,000 
26,908,000 1 

5,010,000 1 

191,677,100 

295,398,100 

1 Since 1923, the expenditure lor the estebllshment or expansion or anti-tuberculosis anti-cancer and anti-venereal 
services has been charged f.<? ~e club tax account. The hospital sanatoria will continuo to be financed rrom Pari-muturl 
funds until definitely classJ!Jed as sanatoria. 
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(b) MINISTRY OF THE INTERIOR. 

Grants made out of proceeds of the club and casino taxes : 

Sanitation (execution of 108 schemes) 
Shower-baths (execution of 30 schemes) 
Cemeteries (72 schemes) . . . . . . 
Municipal slaughter-houses and wash-houses (36 schemes) 
Homes, "patronages" and playgrounds (10 schem~s) .. 

Total 

(c) MINISTRY OF AGRICULTURE. 

356 

Francs 

14,439,000 
3,980,000 

775,500 
. 3,268,000 

665,000 

23,127,500 . 

Grants for water-supply schemes made by the Pari-mutuel Committee 1• 
Francs 

In. uninvaded areas, 727 communes received grants amount-
ing in all to . . . . . . . . . . . . . . 28,157,222 

In liberated areas, 418 communes received grants amount-
~~ill~ ~00~~ 

Total 48,233,809 

(d) APPROPRIATIONS FOR THE HEALTH SERVICES OF TilE CITY OF PARIS AND THE 

PREFECTURE OF THE SEINE FOR 1927. 

Social Hygiene. 

Grant to the Public Office of Social Hygiene of the Department 
of .the Seine for placing with families in the country, or in sanatoria, 
children belonging to large families in Paris who are suffering from 
or threatened with tuberculosis . . . . . . . · · · : · 

Grant toward the working expenses of child-welfare institutions .. 
Grant for placing children in the convalescent home at Boulogne .. 

. Grants to children's dispensaries for distribution of sterilised 
mdk 

Gr~~t to· the P~~r Reii.ef D~partm~~t for· the reception of sick 
women in the Larue Sanatorium .. 

Grants in aid of Paris creches . . . . . . · · · · 
. . In~pection of creches, dispensaries, philanthropic and charitable 
~nstitu~IOns in the city of Paris and the Department of the Seine, and 
InspectiOn of laundries and kitchens of charitable institutions .. 

Grants to various dispensaries for sick children . . . . 

Carried forward. 

Francs 

500,000 
99,120 
46,520 

3,000 

224,840 
454,200 

91,560 
113,450 

832,690 

lran:.SFrom I903 to 19261ncluslve, 5,889 communes In uninvaded areas received grants amounting to a total oC 151,913,252 
and, Crom 192I. to 1926, 911 communes In liberated areas receh·ed 75,318,036 Cranes. 
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Brought forward 

Grant to the Association for t.he Protection, of Children ,from 
Tuberculosis .. 

Grant to the Federation of Mothers' Canteens . ·. · 
Grant towards the working expenses of evening anti-venereal 

consultations at the six general hospitals and three special hospitals .• 
Free distribution of milk for infants 
Grant to the Organisation for Social Service in the hospitals .. 
Grant towards the working expenses of a dispensary at the Section 

for the Supervision and Protection of North African Natives, 6, rue_ 
Lecomte (Paris xvne) . . . . . . . . . . . . . . 

Total .. 

.School Hygiene. 

Open-air schools and classes, establishment and working expenses, 
grants, tuition, research and miscellaneous . . . . . . . . 

Medical inspection of the educational establishments of the city 
of Paris and of private schools .. 

Disinfection of schools (staff and material) . . . . 
Permanent disinfection of premises, lavatories ; provision of 

shower baths .. 
Revaccination of pupils in the communal schools 
Holiday excursions in the neighbourhood of Paris 
Schools camps . . . . . . . . . . . . 
Grant to the Tuberculosis Sanatorium at Ste.-Feyre (Creuse) 

Total 

Street Sanitation 

Health Service. 
The principal items of this Service are as follows : . 

Share of health services in annual payments on general loans 
. Refund to ~he departme~t of the contribution of the city of 

Pans to expenditure on pubhc health protection .. 
Insanitary Dwellings Committee . . . . , . . . . . 
Proport~onate share. in the expenditure on outside staff .. 
ProportiOnate share m the expenditure on pensions and relief .. 
Health Museum: staff and material . . . . 
Technical Department for the hygiene of dwelling- houses 

and the san~tary register : salaries . . . . . . . . 
Proport~onate share of Health Services in cost of material 
Proport~onate share of Health Services in cost of lighting 
Proportionate share of Health Services in water rate .. 

Carried forward 

Frnncs 

832,690 

25,000 
110,000 

342,056 
1,234,848 

100,000 

35,000 

3,579,594 

Francs 

235,000 

919,460 
50,000 

36,000 
18,800 
40,000 

800,000 
3,000 

2,06f,260 
Francs 

58,336,230 

Francs 
4,363,084.88 

90,000.~ 
104,050.-
840,635.-
430,900.-
200,709.60 

285,223.20 
2,635,596.-

220,795.-
315,000.-

9,491,783.68 
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Brought forward 

Laboratories : 

(a) General services 
(b) Laboratory of Hygiene .. 
(c) Inspection of water-supply 

Municipal disinfection service : 

Staff 
Equipment .. 

Municipal bathing establishments (working expenses only) 

Total 

Sewage Disposal Services .. 

Summary. 

(City of Paris and Prefecture of the Seine.) 

Social Hygiene 
School Hygiene . . . . . . 
Sanitation, Streets, Parks, Cemeteries 
Health Services . . . . . . 
Sewage Disposal 

Grand total 

357 

Francs 

9,491,783.68 

33,224.50 
721,853.34 
990,974.-

1,897,630.80 
109,310.-

1,112,500.-

14,480,333.32 

Francs 

49,184,003.74 

Francs 

3,579,594.03 
2,062,260.-

58,336,230.-
14,480,333.32 
49,184,003.74 

177,642,421.09 

It should be pointed out that this total represents an increase qf 60,421,119.11 
francs on the 1926 figure. 

(e) APPROPRIATIONS FOR THE HEALTH SERVICE OF THE 
PREFECTURE oF PoLICE 

September 1928. 

Francs 

7,868,500 
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A. Results of the Vital Statistics of the German Reich 

for 1926 and 1927 

By Dr. E. RoEsLE, 

Member of the Department of Public Health of the Reich, Berlin. 

I. POPULATION OF THE GERMAN REICH ACCORDING TO 

AGE AND SEX. 

1. INCREASE IN THE PROPORTIONAL EXCESS OF PERSONS OVER 50. 

It is more important than ever to-day to know the distribution o[ the population 
according to age and sex as, in· the absence of such knowledge, it is impossible to 
understand fully many demographical phenomena peculiar to our era. It is even 
more important for purposes of statistical forecasts, which enable a likely estimate to 
be made of the future natural evolution of the population on the basis of its present dis
tribution according to age and sex and of the laws·which govern the duration of life. 

During the period of the most intensive growth of the population of Europe, 
between 1874 and 1913, Germany belonged to the countries in which the natural 
increase of the population was largest. During this period the annual number of 
live births rose from 1,683~440 to its maximum of 2,032,313 in 1901, while the number 
of deaths remained praatically stationary, merely fluctuating between 1,100,000 and 
1,200,000 from 1874; to 1908, and after 1909 the returns even fell below the previous 
lowest figure. In consequence of this difference, the yearly excess of births over 
deaths rose almost as steeply as. the number of births, namely, from about 561,000 in 
1874 to its maximum of about 910,000 in 1906. 

The influence of such a disparity on the structure of the population is bound 
to make itself chiefly felt in an increase in the average duration of life, a circumstance 
which modern hygiene is endeavouring to obtain, but which must have an unfavourable 

. effect on the present birth rate and the future death rate. A period, of inflation in 
tlie death rate is a logical consequence, after a certain time, of a period of inflation 
in the birth rate. 

Serious difficulties, however, are encountered in determining the present stage 
of this reaction on the basis. of t~e distributi<?n of the German pop~lation according 
to age and sex in 1925, as g1ven m Table 1, smce the regular evolut10n of both these 
figures was affected by the disastrous consequences of the v:orld war between the time 
when the progressive disparity between the ~umber of b1rths and .deaths ended in· 
1910 and the date of the last Census. Even 1f only the female sex 1s considered an 
accurate evaluation of these effects is hardly· possible. ' 
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Table No. 1. 

DISTRIBUTION OF THE POPULATION OF THE GERMAN. REICH BY AGE AND SEX ACCORDING TO 
THE RESULTS OF THE 1925 CENSUS. 

Original source : Wirlschafl und Statistik, 8th Year, pages 118, 120-121 (Berlin 1928). 

Ages and age-groups 
(completed years) 

0 .. .. .. 
I .. . . .. 
2 .. .. .. 
3 . . .. .. 
4 .. .. .. 

0-4 .. .. .. 
5-9 .. .. .. 

10-14 .. .. .. 
15-19 .. .. .. 
20-24 .. .. .. 
25-29 .. .. .. 
30-34 .. .. .. 
35-39 .. .. .. 
40-44 . . .. .. 
45-49 .. .. .. 
50-54 .. .. .. 
55-59 .. . . .. 
60-64 .. .. .. 
65-69 . . .. .. 
70-74 .. .. .. 
75-79 . . .. .. 
80-84 .. .. .. 
85-89 .. . . .. 
90-94 .. .. .. 
95-99 .. 
100 and. over .. 

Total .. .. 
''· ·, 

Males 

2 

601,819 
553,973 
572,418 
617,247 
638,834 

2,984,291 
2,023,170 
3,134,743 

3,286,042 
3,064,136 
2,467,856 

2,026,739 
1,964,537 
1,853,466 

1,860,219 
1,587,634 
1,326,657 

1,028,744 
740,238 
466,764 

246,2.46 
103,294 
27,036 

4,523 
462 

26 

30,196,823 

A. Actual figures. 

Population with fixed residence 

Females 

·Total Married Women 
Total 

3 4 5 

579,674 - 1,181,493 
534,259 - 1,088,232 
554,747 1,127,165 
599,828 - 1,217,075 
618,718 - 1,257,552 

2,887,226 - 5,871,517 
1,963,342 - 3,986,512 
3,079,331 - 6,214,074 

3,257,899 37,540 6,543,941 
3,085,907 751,602 6,150,043 
2,839,342 1,738,596 5,307,198 

2,552,713 1,887,439 4,579,452 
2,318,713 1,781,962 4,283,250 
2,054,090 1,594,133 3,907,556 

1,986,491 1,523,305 3,846,710 
1,645,402 1,210,000 3,233,036. 
1,400,757 924,407 2,727,414 

1,136,965 631,381 2,165,709 
876,435 376,551 1,616,673 
590,947 173,291 1,057,711 

337,962 61,237 584,208 
149,741 15,479 253,035 
41,790 2,548 68,826 

7,898 496 12,421 
799 98 1,261 

46 6 72 

32,213,796 12,710,071 62,410,619 



Age-groups In 
completed years 

0-4 .. 
5-9 

10-14 .. 

15-19 •. 
20-24 .. 
25-29 .. 

30-34 .. 
35-39 .. 
40-44 •• 

45-49 •. 
50-54 •. 
55-59 .. 

60·-6·4.. 
65-69 •• 
70-74., 

1 

,, 

75-79.. . ..•. 
80 and over- .. 

Total 

GERMANY 

Table No. 1 (continued). 

B. Proportional figures. 

Males I Females 

Per 1,000 of the 
total population 

Males 

99 
67 

104 

109 
101 
82 

67 
65 
61 

62 
53 
44 

34 
24 
15 

8 
5 

1,000 

I Females 

8 

90 
61 
96 

101 
96 
88 

79 
72 
64 

6i 
51 
44 

35 
27 
18 

10 
6 

1,000 

~ 

1925 Census 
Population with fixed residence 

Males I Females I Total 

.Per 1,000 of the total population 
(all ages) 

47.8 
32.4 
50.2 

52.7 
49.1 
39.5 

32.5 
31.5 
29.7 

29.8 
25.4 
21.3 

16.5 
11.8 
7.5 

3.9 
2.2 

483.8 

5 

46.3 
31.4 
49.3 

52.2 
49.4 
45.5 

40.9 
37.2 
32.9 

31.8 
26.4 
22.4 

18.2 
14.1 
9.5 

5.4 
3.2 

561.2 

6 

94 
64 
99 

105 
98 
85 

73 
69 
63 

62 
52 
44 

35 
26 
17 

9 
5 

1,000 

I 

387 

Married Women 

Per 1,000 
females of 
the same 
age-group 

7 

12 
21 

612 

739 
769 
776 

767 
735 
660 

555 
430 
293 

181 
83 

394 

Per 1,000 
inhabitants 

(total 
population 
of aU ages) 

8 

0.6 
12.0. 
27.9 

30.2 
28.6 
25.5 

24.4 
19.4 
14.8 

' 10.1 
6.0 
2.8 

I.O 
0.3 

203.6 
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Table No. 1 (concluded). 

C. Comparison with the Census Figures for 1910. 

1910 Census 1aL December lsL) Population within territorial frontiers as in 1925 

A. Actual figures I B. Proportional figures 

Age-groups lllales I Females 

Males Females Total per 1,000 or the total population 
Total per 

1,000 or the 
populaUon 

lllale I Female 

2 3 4 5 6 7 

0-4 .. .. 3,506,410 3,462,473 6,968,883 123 ll8 121 
5-9 .. 3,268,956 3,250,196 6,519,152 ll5 111 113 

10-14 .. . . 3,054,666 3,041,028 6,095,694 107 104 106 

15-19 .. .. 2,789,284 2,787,346 5,576,630 98 95 96 
20-24 .. .. 2,461,054 2,505,637 4,966,691 . 86 86 86 
25-29 •. .. 2,263,376 2,267,604 4,530,980 80 77 78 

30-34 .. .. 2,174,127 2,175,757 4,349,884 76 74 75 
35-39 .. . . 1,882,520 1,888,305 3,770,825 66 64 65 
40-44 .. . . 1,626,08~ 1,661,117 3,287,205 57 57 57 

45-49 .. . . 1,373,010 1,434,099 2,807,109 48 49 4!) 
50-54 .. . . 1,166,803 1,275,667 2,442,470 41 44 42 
55-59 .. . . 928,334 1,051,481 1,979,815 33 36 34 

60-64 .. . . 743,474 897,848 1,641,322 26 31 28 
65-69 .. .. 564,305 701,707 1,266,012 20 24 22 
70-74 .. . . 375,289 482,587 857,876 13 16 15 

75-79 .. .. 201,114 266,113 467,227 7 9 8 80 and over. 111,036 159,616 270,652 . 4· 5 4 ----- -----
Total .. 28,489,846 29,308,581 .57,798,427 1,000 1,000 1,000 

A survey of the increase in the proportion of persons of the higher age-groups 
to the total population gives the following results as regards the female sex : 

Number of females in the German Reich over 50 years of a"e to every 1 000 o! the total 
female population in the following CenSus years ' 

Age-groups 

I I I I 
1910 I .... I 1871 1880 1890 1900 German fe~~.; . 1925 a;e[~i~?O as in 1925 

50-60 years 84.7 82.3 81.0 81.0 79.3 80 94.6 60-70 " .. 53.7 55.4 55.2 54.0 54.8 55 62.5 70-80 " .. 21.7 22.6 25.3 25.0 26.0 25 28.3 80 and over 4.0 4.2 4.7 . 5.4 5.6 5 6.2 
Total 164.1 164.5 166.2 ----- --- ---.. 165.4 165.7 165 192.1 
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A comparative survey, extending over several years, of the proportion of women 
over 50 years of age, who are therefore no longer fertile, to the total female population 
shows that the surprising stability of this ratio was modified for the first time after 
the war, when it rose from the former average of 164-166 to 192 per thousand in 1925. 

Nevertheless, this was only the beginning of this phase of proportional excess of 
aged persons among the German population. This proportion will increase much 
more rapidly during the next decades, when the ·women born after 1875, who are 
exceptionally numerous, have attained the age when they have ceased to be fertile. 
At present the proportion of women of this age has not even reached the corresponding 
proportion of the female population in France in 1851, since in that year the proportion 
of women over 50 years of age was 212 per thousand of the total female population. 
It rose in France in 1921 to 258, accounted for by the increase in the average duration 
of life and the decrease in the proportion of the younger age-groups to the total 
population. This latter ratio is by far the highest, since the corresponding ratio for 
the female population of Sweden, which is the next highest, amounted to 223 in 
1920, and thus still lags far behind. 

These disparities between the proportions of the higher age-groups which still 
exist explain why the general death rate is at present far higher in France than in 
Germany, Sweden and the majority of European countries. It is evident that they 
will be neutralised later on as the ratios of aged persons to the total population in 
European countries are compensated. 

The German population is still far from the ~tage of pr?portional excess in the 
higher age-groups reached by t~e French populatiOn. This Is clearly brought out by 
the fact that in France the number of inhabitants over 70 years of age is not only 
relatively but also absolutely greater than in Germany, as the following comparative 
table shows : 

Number or inhabitants over 70 years or age 

Per I,OOO or the total : 

Country and year Absolute Cigures in. I,OOO's Male Female Male 
population population and Female 

population 

Jllaies Females Total Males Females Total 

Germany 1925 .. 

I 
848 1,129 1,977 28.0 24.0 32.0 

France 1921 .. 876 1,224 2,100 47.5 60.1 54.1 

. The present population over _70 y~ars of age in German! and France ~vas born 
at a period when the numbe; of .hve births 'Yas .about eq~al m both cou~tnes. The 
fact that the number of survivors of that penod IS greater m France than m Germany 
is due, not only to the decrease in infant mortality h~ving begun a few ?eca~es 
later in Germany than in France, but also to the considerable wave of emigration 
from Germany between 1880 and 1892. 

According to the demographic theory propounded by the Swedish demographic 
expert G. Sundbarg, 1 there are

1
three different types of distribution of a population 

' G. Sundbarg, Grunddragen af Befollmingsldren (Stockholm, I894). 
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according to aae which nevertheless have this factor in common-that the age-group 
of 15 to 50 y~a~s normally composes abo~t one-half of the POJ?Ulatio~. This was 
true as regards the German population untll.the war. . If we agam confu~e oursel~es 
exclusively to the female sex, we find that m 1910 thi~ ag_e-group constit.ute~ wi_th 
mathemat.ical exactitude one-half of the female populatiOn m the German terntories 
of that period ; of 32,885,827 females, 16,436_,991 1 were betwe~n 15. and 50 years of 
age·, giving a ratio of 499.8 per thousand. This ap~are~tly physiOlogic~! and cons~~nt 
proportion of the most important age-groups which mclude the period of ferbhty 
began to fluctuate after the war. After the war ~nd after the cession of large territories, 
there were in 1925 almost as many females as m 1910, namely, 32,213,796; yet the 
number of females between the ages of 15 and 50 was far greater than before the war, 
namely, 18,095,155, or 561.7 per thousand. . · 

The increase in the absolute figures of the female population between 15 and 50 
years of age is merely due to the fact that the numerous generations born between. 
1875 and 1910 had attained these ages in 1925. The increase in the proportion, 
however from 500 to 562 per thousand of the female population is accounted for, 
in addidon, by the simultaneous decrease in the proportion of children. · 

The increase in the absolute figures of the female population of this age-group 
will, of course, appear much greater .if the Census results for 1910 are applied to the 
present reduced German territory. These figures are reproduced in Tables 1 C, and 2. 
In comparison with 1925, we find that the total female population has increased 
from 29,300,000 to 32;200,000, and the female population between the ages of 15 and 
50 has increased from 14,700,000 to 18,100,000. The absolute increase in this age-group 
was therefore 3,400,000, or three-quarters of the increase of the total population 
in the same territory during that period. On the other hand, the increase in the 
proportion of the female population between 15 and 50 years of age to the total female 
population. from 502 to 562 remains almost the same in this calculation as above. 

Nevertheless, an excess in the age-group of 15 to 50 years is apparent also in the 
cas~ of the ma!e population, although the males of certain ages in this group were 
decimated durmg the war. There were 14,600,000 males of those ages in 1910 
in the German ~erritory of 1925; and 16_,500,000 in 1925_, i.e., 511 and 548 per 
thousand respectively of the male populatiOn. Therefore, If the female population 
aged between 15 and 50 years has."increased in absolute fi~ures by 3,400,000 between 
1~10 and 1925, the male populatiOn of those age-groups mcreased during the same 
t1me by 1,900,000. On the other ·hand, the absolute increase of the two sexes as 
regards th~ age-groups of over 50 years was ab~ut the same during that period, namely, 
~,350,0~0 m the case of females, and 1,440,000 m the case of males. This phenomenon 
IS explamed by the fact that the war had the same effect on the generations of both 
sexes born before 1875. _Althou~h, t~e percentage of males over 50 years compared 
to the total male populat10~ attamed m 1925 the highest figure since 1910, it had not 
yet reached the correspondmg percentage of females of the same age (192oj

00 
),. since it 

only amounted to 183 per thousand of the male population, as against 144 in 1910. 
The fact that between 191~ and 1925 the increase in the population only affected 

pesrson over 15 yearsof age constitutes the most significant symptom in the evolution 
o! the German :peo:ple, the. effects of which have so far only been slightly felt 
smce the :{>rogress1ve mcrease m the proportion of aged persons to the total population 
has only ]Ust begun. 

' Tbla!igure Is Bllgblly larger than the one v 
1 

U, years 11 montbl and 49 years 11 mont.bs. sri en In Table 2 B, asltln fact Includes the number .or persons aged between 
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From the time the German Empire was founded, and perhaps even earlier, 
until the beginning of the war, German political economy was based on the following 
distribution of the population : half of the total population belonged to the age-group 
of 15 to 50 years, and one-sixth belonged to the -age-group over 50 years. These two 
groups together constituted therefore two-thirds of the population. This was the 
case in 1910, exactly the same as, for example, in 1871. This constant proportion 
could only be m~intained if the population, under the threat of over-population in 
certain· generations, restored the balance by increased emigration. This outle~, 
however, was closed at the beginning 9f the war, and has barely been reopened. 

"') . 

Table No.2. 

DiSTRIBUTION OF THE GERMAN 'POPULATION ACCORDING TO THREE AGE-GROUPS AND SEX 
IN 1925, COMPARED WITH THE CORRESPONDING DISTRIBUTION IN 1910. 

A. Aclual figures B. Proportional figures 

Age-groups Males Females Total 

ill ales Femalei ToLal per1,000ortbetoLalpopulationl per 1,000 or 
or the same sex the population 

2 3 4 5 6 7 

I I I I I 
A. 1925 Census (June 16th). 

0-14 .. .. 8,142,204' 7,929,899 16,072,103 269.6 246.2 2;)·].5 
15-49 .. 16,522,995 18,095,155 34,618,150 547.2 561.7 554.7 
50 and over' 5,531,624 6,188,752 11,720,366 183.2 192.1 187.8 

-----
Total .. 30,196,823 32,213,796 62,410,619 1,000 1,000 I,oop 

·B. 1910 Census (December 1st) 1• 

0-14 .. 11,170,714 11,061,378 22,232,092 348.3 336.0 342.1 
15-49 .. 

.. 
16,307,491 16,429,447 32,736,938 .508.4 499.1 503.7 

50 and over' 4,597,014 5,426,194 10,023,208 143.3 164.9 154.2 

Total .. 32,075,219 32,917,019 64,992,238 1,000 1,000 1,000 

c. 1910 Census. 
Population within the territorial frontiers as in 1925. 

0-14 .. 9,830,032 9,753,697 19.583,729 . 345 333 340 
15-49 .. 

.. 
14,569,459 14,7Hl,865 29,289,324 511 502 506 

50 and over' . 4,090,355 4,835,019 8,925,374 144 165 153 

Total .. 28,489,846. 29,308,581 57,798,427 1,000 1,000 1,000 

• Those n1111res show tbe distribution or the population a.r.cordlng to as;re as estimated on December Slat, 1910. The 
ligures showing aqes as on the date or the Census only take mto account the years of birth. 
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These changed demographic condi~ions1 \yhich can ea~il,Y .. be. proved .to . exist. 
in other countries belonging to the economic sphere and. civihsatiOn o{ north-wes~ 
Europe. and the end of which cannot yet be foreseen, provide new problems and new 
tasks for prophylactic medicine, which must in. future concern itself .rather wi~h 
the birth rale than the death rate. . . 

We thus come to the most important factor in the distribution of the population 
according to age, the decrease in the proportion of children and lhe modification of the 
present type of distribution of the population according ~o age, and the consequences 
resulting therefrom. · · · ' 

. Until towards the end of the last century, the German Reich was included among 
the countries with a progressive type of distribution of population according to age, 
that is, Germany had ma:q.y children and few aged persons and, in consequence of 
the large number of children, a high death rate. Now i~ is in the transitional stage 
towards a retrogressive type, sip.ce the number of children is decreasing and the number 
of inhabitants over 50 years is increasing. This transitional stage offers the advantage 
of a minimum death rate, which will only increase again if the number of children 
does not continue to diminish and if, on the other hand, the number of persons over 
50 years of age increases. This process, which was first noted at the beginning of 
this century, has become sensibly accentuated as regards the decrease in the number 
of children since the war ;, its operation, as regards the increase in the number of 
aged persons, on the other hand, bas been delayed since the effects of the food shortage 
at that period affected chiefly these latter. For the reasons explained above, this 
increase will become more marked in the near future. 

· In order to estimate the decrease in the number of children since 1910 the only 
method of comparison is to take the distribution according to age of the population 
in 1910, sb'!wn in Table 1, wh:ile adjusti~g the figures to the present territory of the 
German Reich. Compared with these figures, the number of children in 1925 was 
as follows: 

1910 .. 
1925 .. 

Census years 

Decrease .. 

Number oC children under 15 years ol aate in the present territory 
or the German Reich 

Absolute Ciatures in l,OOO's 

19,584 
16,072 

-3,512 

Per 1,000 or the toto! population 

340 
257 

-83 

In 1925, the number of children under 15 years of age thus fell short of the figures 
for 1910 by 3,500,00~, and "the chil~re~ only formed one-quarter of the total population, 
w~ereas they constitu.ted one-third m 1910. If this decrease in the ro ortion of 
chlldren wer~ to co_ntmue, n<;» fu~ther increase of the German 0 ulaBo! could be 
h~~~d for, smce t~1s propo~t10n 1s equivalent to the proportitn pof children in a 
s a Iona_ry :population and 1s less than the corresponding proportion of the French 
pop~lat10n m !111 the Census years between 1851 and 1911 It· b · th t 'th 
statiOnary basis of 1,000 000 infants survivin th f' . IS o v~ous a 'Wl a 
can only be maintained' at that fi 'f th g e Irst year, a :populatiOn of 60,000,000 

gure I e average expectation of life at the begin-
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ning of the second year amounts to 60 years. This was actually the case according 
to the latest German life table for the period 1924 to 1926, which was free from 
epidemics. 

The present basis of the German population has been profoundly modified by 
the unnatural conditions of the war years, as the abnormally low figures for 1925 for 
children between 5 and 10 years of age clearly show. The birth rate would now appear 
to exhibit a tendency to revert to this low level. The influence of the birth rate on 
the distribution of the population according to age is in normal times as circumscribed 
as that of the death rate. The decisive factor is the balance between these two elements 
in the normal development of the population. How long the distribution of the German 
population according to age will maintain the present retrogressive type before entering 
.upon the stationary stage depends upon the. future evolution of these two factors. 

A reversion to the progressive type is impossible before about another fifty years, 
when the greater part of the over-populated generations born before the war has died 
off, since these generations included, even in the age-group of 20 to 2.."1 years, more 
persons alive in 1925 than the youngest quinquennial age-group. 

2. VARIATIONS IN FERTILITY. 

· -- · ·A knowledge of the distribution of the population .accor~in~ to ~ex, age an~ civil 
.status, . as given in. the 1925 Census, enables us to obtam an msight mto the attitude 
adopted by German women towards the problems outlined. above. The effect of 
.~he. present distortion of the demogr~phic d~velopment of the G~rm~n popula~i?n 
IS most marked on the women of chlld-bearmg age. The evolution m the fertzltly 
"'f' w<ime:ii' enables"us· to Ju~ge their· efforts t? reme.dy these co.n.ditio?s· 

The only statistics available for comparison with the f.ertihty figur.es for 1~25 
are those for 1910 since this was the last Census before 1925 which gave any mformabon 
.concerning the distribution of the popul~tion according to age in .combina~ion :with 
civil status. These figures are only avallable for the German territory as It existed 
.in .1.9.1 0, yet the relative. changes in fertility which have taken place since then can 
be clearly traced. 
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Census years 

1925 .. 
1910 1 .. 

, 

1925 .. 
1910 .. 

1925 .. 
1910 .. 
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Table No. 3. 

GENERAL, LEGITIMATE AND ILLEGITIMATE FERTILITY IN 1925 
COMPARED WITH THAT OF 1910. 

Married Women Married 'Vomen between 15 and 
34 years or age 

Female popula-
Total female tion between 15 I Proportional I Proportional population !!nd 49 years 

!i~ures per Ac~ual figures li~u res per 1 ,000 of age Actual ligures 1,000 females females of Lhe 
of tbe same age same aqe 

2 3 4 5 6 7 

32,213,796 118,095,156 

I 
9,314,577 I 514.8 

I 
4,415,177 

I 
382.0 

. 32,885,827 . 16,436,991 8,951,538 I 
544.6 4,415,398 406:1 

Unmarried Women between 15 Unmarried Women between 15 Live-born children and 49 years of age and 84 years of age I Proportional I Proportional Actual figures 

Actual ligures · fi~s per 1~00 ligures per 

I emales of e Actual ligures 1,000 females 
Total Legitimate same age of the same age 

8 I 9 I 10 I 11 I 12 I 18 

8,780,578 

I 
394.7 

I 
7,142,116 

I 
61S.O 

I 
1,292,499 

I 
1,139.832 

7,485,453 392.9 6,458,273 593.9 1,924,778 1,752;394 

Live-born I Live-born children per I Legitimate children surviving 
children one year 

I 
1 000 Women 11,000 Married ,1,_()00 Unmal:'" 

Proportional Actual figures 
• Women ned Women 

ligures per 1,000 
Between 15 and 49 years of age Actual ligures Married Women 

between 15 aad 

illegitimate I Total I Legitimate I Illegitimate 
49 years of age 

14 I 15 I 16 I 17 I 18 I 19 

152,667 I 71.4 I 122.4 21.4 I 1,030,244 ~ 172,384 117.1 195.8 26.7 1,485,223 9 

1 Territorial frontiers as in 1910. These !lgurea show the distribution of the female population according to age !} !~:.date of the census (December 1st, 1910)and include women between 14 years, 11 months and 40 years, 11 months 



GERMA})IY 375 

In 1925, t~cre ·were. 1,60o,oqo m?re women be~ween 15 3:nd 50 y7ars of age in 
the German Reich than m 1910, m spite of the cessions of terntory wh1ch have since 
been made. On the other hand, there were 632,279 fewer live births in 1925 than in 
1910, thus reducing the general fertility figure from 117.1 in 1910 to 71.4 in 1925. 
The number of live births was 1,924,778 in 1910 and 1,292,499 in 1925. In the face 
of such radical changes, the demographical causes must be taken largely into 
account. 

In all countries the statistics in which the births are calculated in relation to the 
age of the mothers show that vast differences in fertility exist between the various 
age-grou:ps of women of child-bearing age. The German Reich, although its birth 
rate statistics, which are established on a different basis, do not allow it to be seen 
is not ~n exception to this rule. · · ' 

In view of the fact that fertility shows a marked decline after 35 years of age7 
the fertility rates must necessarily fall if the percentage of women between 15 and 35 
years of age decreases and if that of women aged between 35 and 50 increases. This 
was actually the case in Germany, since the proportion of females between 15 and 35 
years in comparison with the total number of females between 15 and.50 fell from 662 
per thousand in 1910 to 639 in 1925, whereas the proportion of females between 
35 and 50 rose from 338 to 361 per thousand. This change is due to the fact that 
in 1925 the number of women between 35 and 50 exceeded the figure for 1910 by 
17.5 per cent, while the number of females of 15 to 35 in 1925 only exceeded the figure 
for 1910 by 6.3 per cent. The incipient increase in the proportion of women of higher 
age-groups to the total female population is already producing an effect on the 
child-bearing age-groups. 

The decisive factor, however, as regards the level of the fertility figure is the 
· number of married women between 15 and 35 and their ratio to the total number of 
women between 15 and 50 years. In 1925, the number of married women between 
·15 and 35 years of age in Germany was 4,415;177, and was therefore the same as in 
1910, when the number was 4,415,398. Consequently, the married women who had 
reached the most fertile age had no share in the great addition to the female population 
of 15 to 50 years of age between1910 and 1925 which amounted to 1,658,164. The 
ratio per thousand of married women between 15 and 35 to the total number of females 
between 15 and 50 fell from 269 in 1910 to 244 in 1925. The increase in the number 
of women between 15 and 35 was thus limited to the unmarried women. The number 
of the latter rose from 6,458,273 in 1910 to 7,412,116 in 1925. Whereas, in 1910, 
of every thousand women between the ages of 15 and 35-i.e., the most fertile period 
--.:.406 were married, the ratio was only 382 per thousand in 1925. A more considerable 
decrease must therefore occur in the case of legitimate fertility if it is calculated, 
as is usually done, in relation to the total number of women of child-bearing age, 

. than if merely calculated in proportion to the number of married women between 15 
and 35. In the first case, the legitimate fertility rate for 1925 is lower than that of 
1910 by 37.4 per cent and in the latter only by 34.9 per cent. · 

The decrease in the illegitimate fertility rate during the same period must have 
been much less pronounced, since the proportion of unmarried women-s:einsters, 
widows and divorced women-between 15 and 35 years per thousand women m those 
age-groups rose from 594 in HHO to 618 in 1925. The proportion of unmarried women, 
between 15 and 35 years per thousand females betw~en 15 and ?O -y:e~rs of age .a~so 
rose from 393 in 1910 to 395 in 1925. A calculatiOn of the lllegitimate fert1hty 
figures per thousand unmarried women between 15 and 50 shows a reduction of 24.8 
per cent for 1925 as compared with 1910, but if this calculation is based on the number 
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of unmarried women between 15 and 35 the decrease is only 19. 9. This latter calculation 
shows therefore that the reduction in the rate of illegitimate fertility was 15 per cent 
less than the reduction in the legitimate fertility rate. 

The reduction in illegitimate fertility, however, is only responsible for a very slight 
reduction in the number of illegitimate childr~n over 1 year of age. \Yhereas the 
number of illegitimate live births was 172,384 m 1910 and only 152,66? m 1925, the 
number of children that survived their first year was nearly the. same m both years, 
i.e., 128,097 and 126,266 respectively. These figures have only: a pract.ical significance 
and show that a decrease in the number of births does not always mean a decrease 
in the number of children. · 

Similarly the decrease in the number of legitimate children over 1 year or age 
--was much les~ than the decrease in the number of legitimate live births. The first 

amounted to 1,485,223 in 1910 and to 1,030,244 in 1925, w~ereas the number of 
legitimate live births was 1,752,394 and 1,139,832 respectively. Consequently, 
the reduction in the effective legitimate fertility rate, i.e., the number of legitimate 
children who survived their first year per 1,000 married women between 15 and 50 . 
years of age, from 165.9 in 1910 to 110.6 in 1925, or 33.3 per cent, was less than the 
simultaneous reduction in the general legitimate fertility rate mentioned above, i.e., 
37.4 per cent .. 

The distribution of the population according to age, sex and civil status also shows 
why 'only the number of unmarried women between 15 and 35 increased in 1925 as 
compared with 1910, although the abnormally high number of marriages after the 
war more than compensated for the diminution in this number during the war. 
Whereas the excess of females over males between 15 and 50 years of age constantly 
decreased before the war, the excess of females in that age-group amounted to 1,672,000 
in 1925. In 1910, there were only 1,007 females of the same age-group to 1,000 males 
between 15 and 50 years, and in 1925 this ratio increased to 1,102, that is to say, 
there were 11 females between 15 and 50 years to 10 males in the same age-group. 

The above figures, therefore, do not tend to justify the theory that.., the abnormally 
high proportion of females of child-bearing age, which, as has been stated amounted 
to 562 per thousand in 1925, thus. greatly exceed~ng the physiological' ratio (500 
per 1,000 of the total female population), must exercise a favourable influence on the 
num~er of births: For it can be proved that the most fertile part of this proportion, 
~hat IS, the marrred women between 15. and 35 years of age, has no share in this 
mcrease. On the C?ntrary, the proportion of these women in comparison with the 
total femal~ population be~ween 15 and 50 years of age has fallen off and will decrease 
even more m the future, ~mce the younger generations, as shown in Table 1, are less 
numerous than those which reached the child-bearing age between 1910 and 1925. 

~~is attempt ~o give a popular explanation of the complicated demographic 
conditions of a natl~n .has been made because similar conditions already obtain in 
s~vera} oth~r countrre.s and threat~n ~o do so in yet others, and a knowledge of the 
Situation "::ll ena?~e Important ,Principles to be deduced for· the future guidance of 
ptorophylact1c II_ledicme. The dally routine will gain in interest if attention is drawn 

• the more distant future, and to the problem as a whole. 
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II. MOVEMENT OF THE POPULATION IN 1927. 

Table No.4. 

SURVEY OF THE MOVEMENT OF THE POPULATION WITHIN THE PRESENT TERRiTORY OF THE .. 
GERMAN REICH FROM 1922 TO 1927. 

qriginal source: Slalislik des Deulschen Reichs, Vol. 336 (Berlin 1928); Slalislisches 
. · Jahrbuch fiir das Deutsche Reich, 47th year, 1928 {Berlin 1928). 

Year 

Averafe 
1922- 5 
Hl26 
1927 

., .. . . 

Average 
IU22-25 
1926 ... 
1927 .. 

Average 
1922-25 
1926 .. 
1~27 .. 

Mean 
J>Opulation 
(in I ,OOO's) 

: 

61,900 
62,866 
63,252 

I 

I 

Marriaqes 

3 

- l 

I 
546,483 
483,198 
538,463 

Divorces 

4 

I 

Live-born 
children 

5 

A. Actual figures 

35,478 

I 
1,315,261 
1,227,900 
1,160,206 

I 

I 

Still-born 
children 

6 

43,975 
41,519 
38,117 

I 

I 

DeaU1s 
(excludinsr 
still-births) 

7 

810,841 
734,359 
757,257 

B. Proporlion per 1,000 of average popuialion 

8.8 0.57 21.3 0.71 13.1 -
7.7 0.54 19.5 0.7 11.7 
8.5 18.4 0.6 12.0 

Excess or births I Overseas I 
Effective I Exr.ess ~r births I Oversea• I Effective anoua I (col. 5) over emiqration annual over deaths emi!trotion increase deaths (col. 7) increase 

.'8 I 9 I . 10 I 11 I 12 I 13 

I" ,. I I 

A. Actual figures B. Proportion per 1,000 of average 
population 

439,000 8.2 1.10 7.1 505,673 68,275 
493,541. 65,.280 429,000 7.9 1.04 6.8 
404,699 61.,379 343,000 6.4 0.97 5.4 
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, The year 1927 was characterised by a more favourable economic situation. This 
economic improvement (foreign loans, for example) had a certain effect upon the 
movement· of the population, since in that year a very considerable increase in the 
number of marriages was recorded, t.qgether with a slight increase in the number of 
births during the first quarter, and probably also during the second quarter, of 1928. 
It is true that the latter circumstance was preceded in 1927 by a considerable 
decrease due to the unfavourable economic situation and to the great unemployment 
which prevailed in the preceding year. On the other hand, the -death rate was 
again slightly higher in 1927 on account of the influenza epidemic in January and 
February. This fact is only of some importance because the minimum German 
death rate-11.7 per thousand for the average population-recorded in 1926 has 
not been attained since. In 1927, the birth rate and the rate of still-births reached 
figures lower than any hitherto registered in the Reich statistics, with the exception 
of the years 1916 to 1918. The excess of births over deaths in 1927 was about 
400,000, and this figure corresponded to that for the decade 1861-70, when the 
population of Germany was 39,000,000. In view of this slight natural increase of the 
population, however, the loss caused by emigration becomes increasingly important, 
since in 1927 it already amounted to one-sixth of the excess of births over deaths. 

III. BIRTH RATE. 

1. GEOGRAPHICAL DISTRIBUTION OF THE BIRTH RATE. 

The number of live births registered within the present territory of the German 
Reich fell from 1,404,215 in 1922 to 1,161,719 in 1927 .. Compared with 1926 the 
reduction was 67,694; accordingly the birth-rate per thousand of total population.was 
only 18.3, compared with 16.5 in 1926, 20.7 in 1925 and 26.9 in 1913. This decrease 
did not follow a regular course, hut was confined to 1923, 1926 and 1927. This fact 
proves that external influences must have been at work. The fundamental tendency is 
nevertheless quite obviously retrogressive, since the " fat " years have hitherto only 
succeeded in delaying the process. The situation was formerly quite different, for in 
the middle of the last century the German birth rate was only affected by the annual 
variations in the price of wheat and always reverted at the expiration of the " lean " 
years to the sfafus quo ante. · 

. · !able No.5 gives the distribution of births in the different parts of the Reich i 
1t w1ll be seen that the minimum regional birth rate figure in Hamburg fell in 
1927 t~ 13.3, which is not far removed from the birth rate for Saxony-the country 
possessmg the l~r~est number of towns-namely, 15.7. These two figures are 
lower than the nnmmum European birth rate for 1927, which is to be found in Sweden, 
namely, 16.1. The maximum birth rate in German countries fell in 1927 to 22.3 in 
Oldenburg and 20.2 in Bavaria. These two countries· which are mainly agricultural, 
a so showe~ the same birth rate figure in 1922, ~amely 25.0. Their birth rate, 
althou~h stdl largely in excess of the rate for. the whole Reich shows the same 
evolut1on. · · ' 
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Table No.5. 

GEOGRAPHICAL DISTRIBUTION OF BIRTHS IN 1926 AND 1927. 

Original source: Wirlschaft und Slalislik, 8th arid 9th Years (Berlin 1928 and 1929). 

Live births 

Average 

I Rate per 1,000 
Dilrerence 

Gopuiat.ion bet\\·een 
Administrative divisions in l,OOO's) Actual figures inhabitants the birth 

(avera11e rates in 
popuiat.ionl 1927 and 

1926 
1926 I 1927 I 1926 I 1927 I 1926 I 1927 

2 8 4 5 6 7 8 

German Reich .• .. .. . . 62,866 63,252 1,227,900 1,161,719 19.5 18.4 -1.1 

A. States. 

1. Prussia .. .. . . .. 38,415 38,715 754,041 714,266 19.6 18.4 -1.2 
2. Bavaria .. .. .. 7,437 7,466 160,200 150,782 21.5 20.2 -1.3 
3. Saxony .. .. .. . . 5,021 5,029 84,798 78,759 16.9 15.7 -1.2 
4. Wurttemberg .. .. .. 2,595 2,601 49,072 46,564 18.9 17.9 -1.0 
5. Baden .. .. .. .. 2,328 2,337 47,396 45,440 20.5 19.4 -1.1 
6. Thuringia .. . . .. .. 1,621 1,627 32,261 30,413 19.9 18.7 -1.2 
7. Hesse .. 1,358 1,361 26,233 24,673 19.3 18.1 -1.2 
8. Hamburg ... :: :: :: 1,152 1,187 16,011 15,777 13.9 13.3 -0.6 
9. Mecklenburg-Schwerin .. 679 683 13,991 13,117. 20.6 19.2 -1.4 

10. Oldenburg .. .. .. 552 555 . 12,646 ·12,360 22,9 22,3 -0.6 
11. Brunswick . . . . .. 504 504 9,060 8,408 18.0 16.7 -1.3 
12. Seven other States 1 .. 1,201 1,208' 22,191 21,160 18.4 17.5 -0.9 

B. Towns and Country. 

Total for towns of 15,000 inha-
bitantsand over 2.. .. •• 27,084 27,513 413,512 394,435 15.3 14.3 -1.0 

Total for communes of less 
than 15,000 inhabitant.'> 1 •• 35,782 35,739 814,388 767,284 22.8 21.4 -1.4 

A comparison of the birth rate of the Reich with the figures for the towns and 
country districts, that is to say, that of the towns with over 15,000 inhabitants and 
the communes with less than 15,000 inhabitants, shows that the figure for the whole 
Reich in 1927-namely, 18.4-approaches nearer to th~t for the country districts-

1 Anhalt, Bremen, Lippe LObeck, lllocklenburg-8trelitz, Waldeck and Schaumburg-Lippe. 
1 Including live-born children born in towns ol mothers not domiciled in those towns. 
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21.5-than to the figure for the towns, i.e., 14.3. This approximation to the rural 
birth 'rate is due to the fact that the birth rate for the country districts, by reason 
of their larger population, is of greater statistical account than the urban figures. 
Further development would be possible jJ!. one. direction only, namely, the population 
of the towns would continue to increase by absorbing the entire excess of births in 
the country districts, so that in the near future the Reich birth rate would approximate 
to the lower urban figure. The population of the towns with over 15,000 inhabitants 
·has increased from 27,084,000 in 1926 to 27,513,000 in 1927, being an increase of 
429,000, whilst that of the country districts has fallen by 43,000, although the rural 
birth rate exceeded the urban by 50 per cent. The greater part of the effective 
increase in . the population of the. towns. is· contributed by the country district!l, 
whereas the towns themselves had but a slight share in this increa·se in 1927, the 
excess of births in the towns being only 104,773, or 3.8 per thousand inhabitants. 

The struggle against over-population; therefore, differs in town and country. 
The country seeks to protect itself chiefly by yielding its excess of births to the 
towns, and the towns more particularly by limiting the number of births. The 

. towns admit the adult peasant as welcome labour, but .in the environment of the 
towns, he seeks to reproduce himself even less than the urban population itself. 

Table No. 6. 

DISTRIBUTION OF BIRTHS ACCORDING TO SEX· AND VITALITY FROJII.l921 TO 1926. 

Ori!!inal source: see .Table No. '4. 
.. 

Live births ~ Still-births ., Total births, live-born · . 
Year- and still-born together . 

Male Female I Mqle 
' .I . Female 'I Male Female. 

2 3 I 4 I 5 I 6 7 

I 1- I -I 
730,511 I 

.. 
Ayerage for 1921-25 705,267 659,863 25,244 20;154 679,972 . 
1926 •.. ·; ... 632,370 595,530 23,308 18,211. 655,678 . 613,7,41 .. 

- Excess of male births 

I 
Still-born children per 100 births per Ioo·remale births among of the same sex (live-born and still-born ; 

children · children together) 

Live-born 
1-

Still-born I Live-born I I I and still-born Male Female Total 
together 

8 I 9 I 10 I 11 I 12 I 13 

Average for 1921-25 I I I I I 

106.9 125.3 107.4 3.45 2.96 3.22 1926 .....•. 106.2 128.5 106.8 3.58 2.97 3.27 
I .. . . ; 
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Whilst, in 1926, the physiological excess of male over female live births was • 
recorded at 106.2 for the first time since the war, thus returning to its former level 
(a~ou~ 106 boys .to 100 girls), .t~is i~creasing excess has continued in the case of 
sbll-births, ~eachmg the surprismg figure of 128.5. This latter phenomenon is 
connect~d With anot~er ~ew deve~opment, namely, that since the war only the 
proportion of male stlll-births has mcreased, whereas that of female still-births has 
remained almost .stationary. In 1926, the percentage of male still-births was 3.58, 
that of female s~Ill-birth~ only 2.97, calculated per 100 live and still-births of both 
sexes. In 1921, the ratios were 3.38 and 2.93 repectively .. 

3. CONCEPTIONS AND ABORTIONS, 

The present struggle against over-population can be gauged even more accuratelv 
from the abortion statistics than from the decrease in the legitimate birth rate. 
Abortions are perhaps already. as numerous as normal births. There are certainly 
symptoms in the large centres of population which appear .to confirm this view. 
We are now in possession of documentary material which allows us to calculat.e, 
not only the number of ·abortions, but also their frequency per thousand women 
between 15 and 45 years of age. ·This material is not very copious, as the ma.jority 
of abortion statistics do not give the figures for women of child-bearing age. The 
statistics in Table 7 furnish the percentage of normal confinements and of abortions· 
among women of child-bearing age: at Magdeburg aJid also figures regarding the female 
members of certain health insurance funds in Berlin before and after the war. The 
particulars regarding the number· of women· members of the health insurance fund 
of the Allgemeine Elektrizitats-Gesellschaft ancl the Siemens-Werke, whicl1 are· the 
two largest factory health insurance funds hi Germany, inchJde all the women members, 
among whom the abortion figure; however, is so high that it can be assumed that 
nearly all these women are still o'f child-bea~ng age. 

As this compariso~ f~r that period shows, only the number of normal births was 
modified after the war ; ~his number has declined as ever~where else. On the other 
hand, the material available does inot allow of the conclusiOn that the percentage of 
abortions was higher aftp,r the war than before, since the increase at Magdeburg from 
17 to 20:is sufficiently expla~ned byth.e improvement since the war in the ~echnical 
methods· of collecting statistical material. There. wou~d appear to ~e no difference 
between 'the rate of births and the rate of abortions m ~he health msurance funds 
mentioned above. In reality, however, the abortions probably predominate to a 
considerable extent since the datil relative thereto are incomplete. In the case of 

· one fund' however 'we find an abOrtion rate of 42 as against a birth rate of 23. The 
usual order appea;s to be reversed, fm; to-day ~he poorer; classe.s in th~ large towns 
~how the fertjli~.Y rate 'Yhich fo~rrte~ly ch~ractensed the most anstocratlc classes. . 
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Table No.7. 

NORllfAL CoNFINE~lENTS, ABORTIONS AND FREQUENCY OF CONCEPTIONS IN THE CITY OF 
MAGDEBURG AND AllfONG THE WOI\lEN ME111BERS OF VARIOUS SICKNESS INSURANCE FUNDS 

BEFORE AND AFTER THE \V AR. 

Sourc~s: Statislisches Jahrb.uch der Stadt Magdeburg. 1927 Edition (Magdeburg 1928) 
-W. PRYLL : Ergebnisse der Allgemeinen Ortskrankenkasse der Stadt Berlin fiir 
das Jahr 1927 (Berlin 1928).-Reports of the Sickness Insurance Funds of the 
Allgemeine Elektrizitiits-Gesellschaft and Siemens-Werke, Berlin, for 1927. 

Actual figures I Rate per I ,000 females 
Number aged between 15 and 45 

or 
females I<nown 

Place and Year between . Normal I<nown concep-
15 Normal I<nown Known confine- abortions Lions 

and 45 coniine- concep- ments (general 
(in ments abortions tions (general (pre-natal and 

l,OOO's) re.-tilitYl fertility) pre-natal 
fertility) 

2 3 4 5 6 7 8 

City of Magdeburg 1. I 1913 72 6,180 1,257 7,437 103 1924-272" 
.. .. .. .. 86 17 .. 81 4,345 1,624 5,969 54 20 74 

1927, Married ~om~n:: .. 43 3,352 944 4,296 77 22 99 
1927, Unmarried women .. 38 757 508 1,265 20 13 33 

Berlin General Sickness In-
~urance Fund. 

1926 .. .. .. .. .. 186 5,711 5,740. 11,451 31 31 62 
1927 .. .. .. .. .. 186 5,916 6,269 12,205 32 34 66 

Sickness Insurance Fund of 
the Allgemeine E1ektrizi-
tA.ts-Gese1lschart , Berlin. 

1927 3 .. .. . . .. . . 10 226 423 649 23 42 49 

Sickness Insurance Fund of 
the " Siemens-W erke " .. 
Berlin ' 

1911-14 2 .. .. .. .. 10 760 342 1,102 76 34 110 1921-25 2 .. .. .. .. 17 528 636 1,164 31 37 68 1926-271 .. .. .. .. 15 484. 579 1,063 32 39 71 

! Nyot 1
1
ncludlng persona domiciled elsewhere 

a ear y averaqe. • 
For tbe ligures for 1921-26, see page 254, Inlernalional Heallh Year-Book, 3rd Year r 1927. 
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Table No.8. 

BIRTHS AND ABORTIONS IN THE CITY OF MAGDEBURG FROM 1924 TO 1927, AND 
IN THE CITY OF LOBECK IN 1926. 

383 

Original sources·: Slalislisch~s Jahrbuch der Sladl Magdeburg'l927 (Magdeburg 1928). 
-J. Hartwig, "Die Fehlgeburteil im Lubeckschen Freistaat im Jahre 1926, " 
Archiv fiir soziale Hygiene und Demographic, Vol. III, page 147 (Berlin 1928). 

A. Actual figures. 

Children Abortions notified .Total 
Averaqe FilioUon number 

Year population Un- or concep-
(in 1,000's) Live- I Still· By hos-1 By 'By mid-I I Legi- I Illegi- known tions (col. 

born born pitals doctors wives Total timate timate 3+4+8) 

2 3 4 5 6 7 8 9 10 11 12 

City of i\1agdeburg (not including persons domiciled elsewhere). 

Hl24 298 
14,18311951458 11,33S I 67

1

1.863

1

1.300 I 553 

I 
10 

I 
6,241 

1925 294 4,416 216 458 1,066 38 I ,56'2 1,093 466 3 6,194 
1926 298 4,232 197 612 987 25 1,624 1,083 518 23 6,053 
1927 298 3,962 187 492 926 30 1,448 937 508 3 5,597 

City of Lubeck. · 

1926 122 ,2,0291 64 

1

110 I 648,1181 8761 486 250 140 2,969 
1927 .. 123 1,884 70 127 670 150 947 685 '262 2,901 

B. Proportional figures. 

Children Children Abortions 
per 

Live-born I Still-born 

Total Total 
Live-born I Still-born 

Abortions 1,000 births 
abortions conceptions notified to th 
no tilled Re!!'istry or 

Year Births, 
Marriaaes an d 

Per 100 conceptions (col. 12 Deaths 
Per 1,000 or average population (col.3+4 or Table_ 8, A) or Table 8, A) 

2 3 4 5 6 7 s 9 

City of Nlagdeburg. 

1924 14.0 0.65 6.3 20.9 

I 
66.9 

I 
3.1 30.0 42.4 

. 1925 15.0 0.7 5.3 21.1 71.3 3.5 25.2 33.7 
1926 14.2 0.7 5.5 20.3 69.9 3.2 26.9 26.7 
1927 13.3 0.6 4.9 18.8 70.7 3.3 26.0 34.9 

City of Lubeck. 

1926 16.8 0.5 7.2 24.3 

I 
68.3 2.2 29.5 41.8 

1927 15.3 0.6 7.7 23.6 64.0 ;.! •• 4 32.6 48.5 
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We have assembled the latest data in Table 8 in order to complete the stati:::tics 
relative to abortions giveH in the previous reports. The abortion statistics for 
Magdeburg, in which the whole medical faculty of that city co-operated voluntarily 
thus giving a most commendable example, do not extend beyond 1927. Thes~ 
statistics contain the most detailed figures concerning abortions and were subject 
to an exhaustive analysis from the demographic, sociological and medical points; 
of view in the fourth volume of th~ Stalislisches Jahrbuch der Stadt Magdeburg (1927). 

4. LEGITIMATE AND ILLEGITIMATE BIRTHS. 

Table No.9. 

LEGITIMACY AND ILLEGIT!l\IACY OF BIRTHS FOR THE YEARS 1921 TO 1927. 

Original source: see Table No. 4. 

A. Actual figures 

Legitimate birt.lls Illegitimate birtlls Total birtlls 
Year 

Live-born lstill·bomi Total ILive-bornlsuU·bomi Total Live-born 

2 
I 

3 I 4 5 6 7 8 

Average 
1921-25 .. 1,218,544 37,868 1,256,412 146,542 7,530 154,072 1,365,083 
1926 .. 1,075,972 33,875 1,109,847 151,928 7,644 159,572 1,227,900 

B. Proportional figures. 

lllegitimaLe clllldren 
per 1,000 births 

Year 
Live-born 
(col. AS) 

1 " 

tl'i~ge 1921-25. ··\ 107.4 
. . . . . . 123.7 

SUII-bom 
col. A9) 

3 

165.9 
184.1 

Total 
(col. AlO) 

4 

109.2 
125.7 

I Still-born cllildren 

Legiti- I lllegiti- I Total mate mote 

Per 100 live-born and still-born 
children 

mate mate o a Legiti- llllegiW I T t 1 
(col. A4) (col. A7) (col. AlO) 

5 

3.01 
3.05 

6 

4.89 
4.79 

7 

3.22 
3.27 

I still-born I Total 

I 
I 

9 10 

45,398 1,410,484 
1,269,419 41,519 

Live-born children 

Lcgitl- I lllegiti-
mate mate 

Per 1,000 overage 
population 

s I 

19.7 ·I 17.1 

9 

2.4 
2.4 
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The statistical classification of births according to legitimacy is only available 
at present up to 1926, in which year the decrease in the number of births was as great 
as in 1927. The diminution in 1926- compared with 1925 was limited almost 
exclusively to legitimate births, whereas illegitimate births maintained very nearly 
the high level of the "previous year. Therefore the ratio of illegitimate births, "which 
in 1925 amounted to 120, and thus approximated to the former maximum ratio 
attained in ~918, .namely, 131 per thousand live and still-births, necessarily increased. 
In 1926, this ratio rose to 126. The tragedy of the war appears to be re-enacting 
itself in the birth rate of the German people, for it approximates more and more to 
that of the war years, while the ratio of illegitimate births has already exceeded that 
for all the war years except 1918. · 

The table below indicates the changes in the various categories of births in 
compared with 1925. 

Classi!ication of births I925 

LegiUma te live births .. .. .. 1,139,832 
Illegitimate live birt.hs .. .. .. 152,667 
Legitimate still-birLhs .. .. . . 36,043 
Ille~itim1 te still-births .. .. .. . 7,785 

Totnl .. .. .. .. .. .. 1,336,327 

I926 

1,075,972 
151,928. 

33,875 
7,644 

1,269,419 . 

Absolute 
decrease 

-63,860 
- 739 
- 2,168 
- 141 

-66,908 

Decrease 
per cent 

-5.6 
-0.5 
-6.0 
-1.8 

-5.0 

As indicated in Table No. 6, it is only the legitimate birth rate which has fallen, 
namely, from 18.3 in 1925 to 17.1 in 1926. 

5. MoNTHLY VARIATIONS IN THE BIRTH RA.Tn:. 

The monthly fluctuations in the birth rate in towns of 15,000 inhabitants anrl over 
show that the considerable decrease recorded in 1927 had already begun in January 
and attained the lowest point in October, this birth-month corresponding to January 
1927 as the month of conception. The urban birth rate during that month fell for 
the first time below 13, going down to 12.8; during the subsequent months, however, 
it recovered rapidly, reaching 15.4 in March 1928, only to relapse in the following 
month. This proves that even a low birth rate is subject to the periodical rise which 
occurs between January and March in spite of all the other restricting factors. The 
strikingly low minimum in October 1927 can be considered as due to the effects of the 
influenza epidemic in January and February 1927, similar effects having been observed 
in connection with previous· epidemics. 

This comparison has been continued in Table No.10to the most recent possible date 
in order to supplement the comparative statistics given in last year's report between 
the monthly curve of the birth rate in the towns and the index figure of the cost of 
living. The index figure rose from 139.6 in April1926 to 150.0 in July 1927, mainly 
because of the increase in house rents, a factor which, in view of the housing shortage 
still persistina in the towns, was bound to influence the birth rate. As in the towns 
this is already at a very low level, its reaction to the rise in the index figure cannot 
be very marked, though it would become clearly discernible if seasonal influences 

:1.3. 
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were eliminated. The minimum urban birth rate figures observed during t~e bir~h
months between O~tober 1923 and. September 1924, consequent upon the mflat10n 
period, have not been recorded agam smce January 1927. 

Table No. 10 . 

. 
FALL IN GERIIIAN TOWNS OF 15,000 INHABITANTS AND OVER OF THE BIRTH RATE OF CHILDREN 

CONCEIVED DURING THE YEARS 1924 TO. 1927, AND THE SIMULTANEOUS RISE IN 
THE COST-OF-LIVING INDEX FIGURE IN RELATION TO THE YEAR 1924. . 

Birth rate-with refe- . - .. 
Reduction com-renee to date of concop- pared with the Cosfr.of-livinS Index figure (for 

Increase compared 
tion-of live-born with the monthly 

infants per 1,000 lnha- monthly rates tbe Reich In gold marks . average ror 1924 
bitants of German in 1924 (1913=10'llt for each month or (=127.5) (100 beirur taken a~ l\Ionth towns with a population tbe fi!l"'re !or that e years: taken as 100 in 

or 15,000 and over for tho years: 
the years: year) m the years : 

1924,19251192611927119251192611927 11924 .I 19251 1926 11927 11925,1926,1927 

1 2 1 s 1 4 1 5 1 6 1 1 1 s 1 a 1 10 1 11 1 12 1 1s 1 14 1 15 
. . . .. --

January .. .. 14.9 14.6 14.3 12.8 98 96 '86 125.9 135.6 139.3 144.6 106 109 113 
February .. .. 15.1 14.5 14.3 13.4 96 95 89· 119.9 135.6 138.8 145.6 106 109 114 
March .. .. 15.4 14.6 14.3 13.8 95 93 90 121.9 136.0 138.3 114.9 106 110 114 
April .. .. 16.4 15.4 15.1 14.7 94 92 90 125.3 136.7 139.6 146.4 107 110 115 
May .. .. .. 17.2 16.4 15.3 15.0 95 89 87 126.9 135.5 139.9 146.5 106 110 115 
June .. .. 17.5 16.6 15.0 15.4 95 86 88 123.5 .138.3 140.5 147.7 108 110 115 
July .. .. .. 17.4 16.2 15.0 15.0 93 86 86 126.4 143.3 142.4 150.0 112 112 118 
August .. .. 16.9 15.7 15.0 14.0 93 89 83 126.7 145.0 142.5 146.6 114 112 115 
Septemb&r .. 16.3 15.2 14.7 14.1 93 90 86 129.4 144.9 142.0 147.1 114 Ill 115 
October .. .. 15.8 15.5 14.2 13.9 98 90 88 134.9 143.5 142.2 150.2 113 111 118 
November .. 14.8 14.5 13.9 14.0 98 94 95 135.4 .141.4 143.6 150.6 . 110 113 us 
December .. 15.2 14.8 14.0 IU 97 92 '93 135.4 141.2 144.3 151.3 Ill 113 119 

. 

IV. MORTALITY .. 

1. GEOGRAPHICAL DISTRIBUTION OF GENERAL MORTALITY. 

· T~e mortality fig~es still present a ·more favourable picture than .the birth 
r9:te figur~s, although m 1927 the general mortality figure was 12.0 and therefore 
ilightly h1gher than in the previous year, the death rate for which-11.7-was the 
owest ever recorded in the German Reich. The annual variations in this rate 
~~p:~ at present to ~e due merely to fortuitous reasons. The influenza epideuric 
T~ ro~~e o?-t early m 1927 was the cause of an increased mortality in that year. 
co ls epl emc wa~ ~ot, ·however, equally severe in all parts of the Reich, and 

nsequenUy the r1se m the death rate in 1927 was not uniform throughout Germany. 
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. Tabl~ No. 11. 

GEOGRAPHICAL DISTRIBUTION OF·GENERAL DEATH RATE IN 1926 AND)927 •. 

Original source: Wirlschafl und Slalislik, 8th Year, page 116, and 9th year. 

Total deaths (not Including sUII-births) DUCerence 
in death rate 

Administrative divisions Actual Cigures I General death rote per 1,000 (+or-) 
or average population In 1927 

1926 I 1927 I 1926 I 1927 
a~f3,mf3~d 

2 3 4 5 6 

German Reich • 734,976 757,020 11.7 12.0 + 0.3 

A. Slales. 

I. Prussia .. .. .. . . 445,417 461,938 U.6 11.9 + 0.3 
2. Bavaria .. .. . . 96,474 96,989 13.0 13.0 ±0 

. . 3. Saxony .. .. .. .. 53,017 55,429 10.6 11.0 +0.4 
4. Wurttemborg .. .. . . 30.038 31,173 U.6 12.0 + 0.4' 
5. Baden .. .. .. . . 28,072 28,181 12.1 12.1 ±0 
6. Thuringia .. .. .. .. 19,181 18,715 u.s 11.5 -0.3 
7. Hesse.. . . .. .. 14,805 15,305 10.9 '11.2 +0.3 
8. Hamburg.. . . . . .. 12,864 13,733 11.2 U.6 +0.4 
9. Mecklenburg-Schwerin .. 9,214 9,0.94 13.6 .. 13.3 -0.3 

10. Oldenburg.. . . .. .. 5,628 5,732 10.2. 10.3 + 0.1 
11. Brunswick.. . . .. .. . 6,111. 6,356 12.1 12.6 +0.5 
12. Seven other States .. .. 14,155 14,375 u.s 11.9 + 0.1 

. . ' 
B. Towns and Counlry. 

Total for towns with 15,000 in-· 
275,209 habitants and over . . . . · 289,662 10.2 10.5 + 0.3 

Total ror communes of less 
than 15,000 inhabitants 1 .. 459,150 467,358 ·12.8 13.1 + 0.3 

As se~ out in Table 11, a further decrease in the death rate was recorded in certain 
administrative territories which were the least affected by the influenza epidemic. 
!t-s against this, the increase in the towns and country districts was uniform, since 
~~'[such a summary return the regional differences in the death rates nece1-1sarily 
disappear, A curious fact in connection with the present lower mortality figures is 
the markedly lower rate in the urban as compared with the healthier country district.s. 
We know, nevertheless, that there are far fewer children and aged personl'l in the towns 
than in the country. In these times, therf'fore, it is necessary ~hat. the details of the 
mortality figures should be known. · 

1 Including deaths of persons not domiciled In the towns •. 
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2. GENERAL AND STANDARDISED MoRTALITY ACCORDING TO SEx. 

Table No. 12. 

DEATH RATE ACCORDING TO SEX DURING THE YEARS 1921 TO 1926. 

Onginal source : See Table No. 4. 

I I 
Difference 

Average population Rate per 1,000 o! (+or-) Proportion Total deaths average population between between (in l,OOO's) o! same sex male and male and !emale female Year 

I I I· Females 

death rates death rates 

I Females I (dil!erence (Female= 
Females lllales between 100) Males Males col. 6 

and 7) 

2 8 4 5 6 7 8 9 

Average 
29,819 31,853 415,116 408,372 13.9 12.8 -1.1 108.6 1921-25 .. .. 

12.1 11.2 -1.1 108.0 1926 . . .. 30,438 32,428 370,193 364,166 

Table No. 13. 

COMPARISON OF GENERAL GERMAN DEATH RATES OF BOTH SEXES WITH THE DEATH RATES, 
COMPUTED ON THE BASiS OF A STANDARD POPULATION (STANDARDISED DEATH RATE) 

FOR 1920 TO 1926. . 

!II ales I Females I Total Proportion between 

" .. "' 
sexes (Female 

Death rate u Death rate u Death rate u = 100) Year <: <: <: 2 2 .. ... 

I GeneraiiStendar- ~ GeneraiiStandar- fl GeneraiiStandar- fl General Stander-dlsed dlsed :j5 dised i5 dised 

Hl20 .. 15.8 16.1 +0.3 14.7 15.3 +0.6 15.1 15.7 +0.6 107.8 105.2 1921 .. 14.6 14.5 -0.1 13.3 13.6 +0.3 1J.9 14.0 +0.1 109.8 106.6 1922 .. 15.0 14.9 -0.1 13.8 13.9 +0.1 14.4 14.4 +0.1 108.7 107.2 1923 .. 14.4 14.6 +0.2 .13.4 13.6 + 0.2 13.9 14.1 +0.2 107.5 107.4 1924 .. 12.7 12.4 -0.3 ·u.s ll.S ±0 12.2 12.1 -0.1 107.7 105.1 1925 .. 12.4 12.0 -0.4 11.5 11.3 -0.2 11.9 11.7 -0.2 107.8 106.2 1926 .. 12.2 11.6 -0.6 11.2 10.9 -0.3 11.7 1!.4 -0.3 108.9 106.4 

In 1926, the general mortality figure, both for males (12.2) and for females (11.2), 
reached the lowest figure so far recorded. The same applies to the standard mortality 
figure for both sexes, which amounted to 11.6 for males and to 10.9 for females. 
T~e. present proportional excess of old people, therefore, has not had the effect of 
ra1smg the latter figures. This standard mortality figure indeed was bound to 
fall below the general mortality figure, since a decrease has' taken place in the ratio 
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to the total population of the age-groups with the highest expectation of death, that 
is, the age-groups between 0 and 5 years of age and those of 60 and over, compared 
with the corresponding ratio to the "standard population", i.e., the distribution of 
the German population according to age in 1910. This decrease is due to the fact 
that the decrease in the mortality ratio of the age-group between 0 and 5 years was 
greater than the increase in the mortality of the age-group of 60 years and over. 

As the modification of these conditions is of importance from the point of view 
of the standardisation theory, further details on this subject are of interest. 

Proportion or each age-group to the total German population or the same sex 

Age-groups Ill ale Female Both sexes In years I Dirre~ I I Dlrre~ I I DIC!e~ 
I9IO I I925 ence I9IO I J925 cnce l9IO I I925 ence 

0-5 . . .. 124.5 98.8 -25.6 ll9.5 89.6 -29.9 121.8 94.2 -27.6 
60and over .. 70.2 86.7 + 16.4 85.8 97.6 + 11.8 78.2 92.3 + 14.1 
TogeLher .. .. 194.7 185.5 - 9.2 205.3 187.2 -18.1 200.0 186.5 -13.5 
5-60 .. .. .. 805.3 814.5 + 9.2 794.7 812.8 + 18.1 800.0 813.5 + 13.5 

-- -- -- -- --
ToLa1 .. 1,000.0 1,ooo:o 1,000.0 1,000.0 1,000.0 1,(;00.0 

This summary shows that the ratio of age-groups with the highest expectation 
of death was actually considerably lower in 1925 than in 1910, since the increase in 
the proportion of the age-group of 60 years and over was more than counterbalanced 
by the greater decrease in the age-group 0 to 5 years. On the other hand, the ratio 
of the age-group 50 to 60 years increased during the same period. Consequently, 
it is not surprising that, with so favourable a distribution of the age-groups, the general 
mortality should have reached its minimum figure. It would obviously rise again 
if the ratio of the age-group 0 to 5 years were to increase and if the chances of death 
in the case of children should cease to show a downward tendency. In so far as 
a forecast can be made at present, the only possible development would be an increase 
in the ratio of the age-group 60 years and over at the expense of the abnormally 
large age-group 5 to 60 years, and for this reason alone a subsequent increase in the 

. general mortality is to be anticipated. 

. 3. MoRTALITY ACCORDING TO AGE AND SEx. 

The detaile'd mortality figures show that the decrease in mortality in 1926 was 
an actual one since it affects nearly all the age-groups. The 1925 Census returns 
offered a reliable basis for calculating the number 'of persons still living in the various 
age-groups, and it was found that the number of males over 90 years of age had been 
u!'-der-estimated in 1925 by 300. However slight this discrepancy may ap:{lear, it 
~Ives the impression that the mortality rate for this. age-~roup_ had decrease~ m 19~6 
m comparison with 1925 by 43.4 per thousand survivors m this age-group, smce this 
under-estimation of the survivors was sufficient to make the death rate appear far 
too high. In reality, the decrease was only 7.9. 

In 1926 also as in all the years since the war, it was observed that the death rate 
for men between' 25 and 35 years of age was lower than for men·between 20 and 25 
and that ·the rate for men between 30 and 40 was lower than that for women of the 
same age. 
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Table No. 14. 

DEATH RATE ACI;:ORDING TO AGE AND SEX IN 1926. 

Original source: Statistisches Jahrbuch fur das Deutsche Reich, 48th Year, 1928. 

A. Actual figures I B. Proportional figures 

or deaths in 1926 Increase ( +) or decrease 
(-) in mortality in 1926 

Ages and Age-
Mortality per I,OOO persons 

compared wlLil 1925 
groups 

Males Females Total or the same age and sex 

Moles \ Femnles I Total lllales I Fcmnlcs \ Total 

3 4 5 .6 , · 1 s ,1 9 10 

; 

(a) 0/5 'years. 

0-1 .. .. 70,721 54,044 124,765 ll8.9 95.0 107.2 + 3.1 +1.1 + 2.0 
1-4: .. .. 15,892 13,770 29,662 6.9 6.2 6.5 -0.6 -0.8 -0.7 

0-4 . . .. 86,613 67,814 154,427 29.8 24.2 27.1 -1.5 -1.4 -1.4 
5-9 .. . . 4,296 3,668 7,964 1.9 1.7 1.8 ±0 ±0 ±0 

10-14; . . .. 3,806 3~451 7,257 1.3 1.2 1.3 -0.1 -0.1 ±0 

15-19 .. .. 8,808 7,414 16,222 2.7 2.3 2.5 -0.1 -0.1 -0·3 
20-24 .. . . 12,717 10,358 23,075 4.1 3.3 3.7 -0.3 -0.2 -0.2 
25-29 .. .. 10,452 10,809 21,261 4.0 3.8 3.9 -0.3 -0.1 -0.1 

30-34 .. .. 8,082 10,449 18,531 3.9 4.0 4.0 -0.3 -0.2 -0.2 
35-39 .. . . 8,830 10,722 19,552 4.5 4.6 4.5 -0.2 -0.2 -0.3 
40-44 .. .. 11,107 11,321 22,428 5.9 5.4 5.7 -0.2 -0.3 -0.2 

45-49 .. .. 15,075 13,958 29,033 8.2 7.1 7.6 -0.3 ....:.... 0.3 -0.3 
50-54 .. .. 19,639 17,348 36,987 11.8 10.0 10.9 -0.5 -0.2 ~0.3 
55-5\l .. . . 24,345 ,20,817 45,162 18.2 14.8 16.5 -0.4 + 0.5 -0.4 

60~4 .. .. 29,624 27,377 57,001 27.9 . 23.4 25.6 -0.9 -0.6 -0.7 
65~9 .. .. 34,406 34,480 . 69,886 44.7 38.2 41.2 +O -0.7 -0.3 
70-74 .. . . 34,153 37,912 72,065 71.6 63.2 66.9 =o.3 -1.1 -0.7 

75-79 .. .. 29,655 39,906 66,561 114.1 104.5 108.6 + 0.8 + 0.5 + 0.7 80-84 .. .. 18,983 25,511 44,494 177.4 164.6 169.8 -0.3 -2.6 -1.7 
85-89 .. .. 7,689 10,880 18,569 265.1 241.8 250.9 -9.5 -14.2 -12.5 

90and over .. 1,170 2,922 4,89~ 295.0 292.2 293.3 -43.4 -4.1 -4.9 
Age 'unknown 143 49 192 - --- --- -- -- -- -- -- --Total .. 370,193 364,166 734,359 12.2 11.2 ll.7 -0.3 -0.3 -0.2 
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Table No. 14 (concluded). 

Mortality per 1,000 persons ol the same age and sex In 1926 

Ages and Age-groups 
Males I Females I Total I 

According 

I I Females I to Engli&b Ill ales Total 
age--groups 

(b) OflO years, 

30-39 .. . . .. . . 4.2 4.3 4.2 25-34 . . 4.0 3.9 3.9 
40-49 .. . . •,• . . 7.1 6.2 6.6 35-44 . . 5.2 5.0 5.1 
50-59 .. .. . . . . 14.6 12.1 13.4 45-54" .. 9.9 8.0 9.2 
60--69 . . .. .. . . 35.0 29.9 32.3 55--64 . . 22.5 18.7 20.5 
70-79 . . .. .. . . 86.6 78.5 82.0 65-74 .. 55.0 48.2 51.3 
80-89 . . .. .. . . 196.1 182.0 187.7 75-84 .. 132.5 122.9 126.9 
90 and over .. .. 295.0 292.2 293.3 85 and over· 270.3 250.9 258.5 

Table No. 15. 

GERMAN MORTALITY TABLE FOR 1924-26 COMPARED WITH THE FRENCH TABLE FOR 1920-23 
AND TliE ENGLISH TABLE FOR 1920-22. 

Source: Wirlschafl und Slalislik, 8th Year, 1928, pages 450 and 451.-Bullelin de la 
Sialislique generate de la France, tome XVII, pages 440 e~ 441.-The Registrar
General's Decennial Supplement, 1921, Parl I: Life Tables (London 1927), 
pages 58-63. 

Males Females 

Age In years I . I France ·I ~~~~~~ ,.German Reicb I France ED!(Iand .. . . .. . German Re1cb . 
1924-26 1920-23 1024-26 1920-23 1920-22 

1 I 2 3 I 4 5 6 7 

I I I I I 
A. Death rate per 1,000 at the specified ages. 

o. 115.38 108.23 89.96 93.92 88.21 69.42 
5 . 2.42 . 3.48 4.17 2.19 3.78 4.24 

10 . .. 1.42 1.91 1.81 1.20 2.14 1.80 
15 • 1.94 2.72 2.18 1.81 3.55 2.27 
20. 4.27 6.39 3.49 3.32 5.19 3.06 
25. 4.39 6.50 3.98 3.94 5.93 3.50 
30. 4.05 6.60 4.34 4.14 5.90 3.92 
35 . 4.25 7.54 5.53 4.52 6.16 4.51 
40 . 5.35 9.30 7.88 5.31 6.89. 5.32 
45. 7.23 10.79 8.81 6.44 8.11 6.68 
50. 10.30 14.30 11.79 8.86 10.37 9.15 
55 . 15.48 20.05 17.55 12.73 -13.89 13.19 . 
60. 23.62 28.31" 25.61 19.47 19.89 . 18.97 
65 . 39.62 40.48 39.75 31.55 ::10.05 29.92 
70 . 58.08 65.12 59.97 51.98 5(l.!l4 46.4R .. 
75 . 93.91 91.99 93.79 85.29 79.47 75.94 
so . 141.96 169.07 140.02 133.71 134.24 ll7.66 



392 INTERNATIONAL HEALTH YEAR-BOOK 1928 

Table No. 15 (concluded). 

lllales Females 

Age in years 
German Reich I France England I German Reich France En~lnnd 

I924-26 I920-23 I920-22 I924-26 I920-23 I020-22 

1 2 3 4 5 6 7 

I I I I I 
B. Number of survivors out of 100,000 birllzs. 

0 .• . . 100,000 100,000 100,000 100,000 100,000 100,000 
10 .. .. 85,070 84,496 85,693 87,452. 86,278 87,909 
20 .. . . 83,268 81,923 83,748 85,808 83,412 85,938 
30 .. . . 79,726 76,736 80,549 82,597 78,724 83,019 
40 .. . . 76,313 71,248 76,294 78,917 73,876 79,381 
50 .• .. 71,006 63,839 I 69,916 73,943 68,093 74,246 
60 .. .. 60,883 52,122 

I 
58,804 65,076 ' 59,192 65,202 

70 .. .. 41,906 34,355 39,526 47,255 43,347 48,401 
80 .. .. 16,066 11,950 15,035 ·19,7ll 18,163 22;295 
90 •. .. 1,599 878 1,710 . 2,356 2,018 3,447 

c. Expectation of life in years at the specified ages. 

0 .. .. 55.97 52.19 55.62 58.82 55.87 59.58 
5 .. . . 60.09 55.13 58.81 61.62 58.53 61·.67 

10 .. . . 55.63 51.51 54.64 57.ll 54.49 57.53 
20 .. .. 46.70 42.93 45.78 48.09 46.16 48.73 
30 .. .. 38.56 35.50 37.40 39.76 38.61 40.26 
40 .. .. 30.05 27.84 29.19 31.37 30.82 31.86 
50 .. .. 21.89 20.45 21.36 23.12 22.99 23.69 
60 .. .. 14.60 13.84 14.36 15.51 15.63 16.22 
70 .. .. 8.74 8.25 8.75 9.27 9.33 9.95 
80 .. 4.77 4.33 4.93 5.06 5.04 5.56 

The 1925 Census provided the possibility of making an accurate calculation 
of the mortality of the German population in 1924-26 by means of a new mortality 
table, an extract of which, referring to certain age-groups, has been reproduced in 
Table 15, in comparison with the latest English and French mortality tables. 

As in the case of the crude mortality figures, the exact mortality rate shov.:s 
that the death rate for males between 30 and 35, which was cited as an example, IS 

lower than that for males of 25, a peculiar feature which is to be found neither in 
the French nor the English mortality tables. Contrary to the German mortality table, 
the French and English tables do not show an excess in the death rate of women 
between 30 and 35 as compared with men of the same age. 

The comparability of the results of the German mortality table with those of 
the other tables is impaired less by the use of different methods of calculation than 
by the fact that t~e tables !efer to different periods. In this respect also international 
rules should be laid down m order to make such tables of practical value for purposes 
of biological statistics. The German table refers to the most favourable mortality 
years known so far and for this reason alone shows more favourable general results 
than the .other two tables. The French figures include the years 1920 to 1923 and 
the Enghsh table 1920 to 1922, when mortality conditions were everywhere much 
more unfavour~ble than ~n the subsequent years. Nevertheless, as regards certain 
ages, and partiCularly with respect to females, the English table shows a lo.wer 
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rate than the German table. The ·number of females living of all ages was higher 
in England than in Germany and consequently the expectation of a long life in that 
country was greater for women of all ages. 

All these countries have to record a great increase of longevity, which applies 
also to women ; they need not therefore be surprised at the large number of persons 
comprised in their higher age-groups. A girl 5 years old can expect to live on an 
av~rage 61.62 years according to the German mortality table, 58.63 according to 
the French and 61.67 according to the English table. As pointed out in Chapter I, 
we are only on the threshold of the demographic evolution due to these facts. 

V; MORTALITY ACCORDING TO CAUSES OF DEATH. 

1. INFECTIOUS DISEASES. 

Table No. 16. 

MORTALITY. INCIDENCE AND CASE FATALITY OF CERTAIN INFECTIOUS DISEASES 
IN 1926, 1927 AND 1928. 1 

Original source: Reichsgesundheitsblalt, 1929, No.4, Slalislische Beilage to No. 26,1928, 
and Reports not yet published. 

Inter- Deaths recorded , I Notilied cases of I Notilied cases Proportion of 
according to causes- diseases subject to which ended notified cases nation- of-death statistics compulsory notification fatally with fatal issue 

al List (col. 8) to 100 
of Infectious diseases Year deaths recor-Causes 

Actual I Per 10,000 I I ... "·"'I ..... 1!~~ ded according 
or Actual to causes-of-Death figures or aver~~;ge ligures of average figures cases death statistics 

1920 population population (col. 61 (col. 4) 

I a I 4 5 6 7 I 8 9 10 

liz Typhoid fever .. 1926 1,5142 0.22 11,630 1.9 1,200 10.32 79.3 
1927 1,0542 0.22 7,505 1.2 676 9.05 64.1 
1928 6,880 705 10.3 

2b Typhus •• .. . . 1926 13 0.0002 3 0.0005 0 0 0 
1927 0 0 6 0.001 1 14.29 
I92F 2 0.0003 0 0 

3 Relapsing fever 1926 0 0 I 0.0002 0 0 -.. 
1927 0 u I' 0.0002 0 0 -
19!<8 2 0 0 

5 Malarial fever or 
cachexia .. .. 1926 46 0.01 

1927 42 0.01 
6" Smallpox 1926 0 0 7 0.001 0 0 -.. .. 

1927 2 0.0003 4 0.001 1 25.00 50.0 
1928 2 0.0003 0 

7 Measles .. . . .. 1926 3,926 0.6 
1927 3,670 0.6 

1 Tho figures for 1928 nrc provisional. . 
• The liqures for certain States (Prussia, Thuringia, Mecklenburg-Schwerm and LObeck) also include lbe deaths 

due to paratyphoid fevers. · · 
'This case occurred in 1919 and was imported!rom abroad ; It was registered m 1926. 



INTERNATIONAL HEALTH YEAR-BOOK 1928 

Table No. 16 (concluded). 

In tea'- Deaths rerorded I Notified cases or I Notlrled cases Proportion or 
according to causes- diseases subject to which ended not1lied cases nation- of-death statistics. compulsory notification fatally with rata! issue alLlst (col. 8) to 100 or Inrectlous diseases Year deaths recor-Causes 
Actual I Per 10,000 Per 10,000 Actual ~:M.~~ ded according or Actual to causes-or-Death figures ~~;~r:~~~ figures g~;~e:i\.~~ figures cases death stat.istics 1920 (col-,6) (col.4) 

1 ~ 2 I. s I ' 5 6 7 s 1 9 10 

8' Scarlet fever .. .. 1926 964 0.2 56,146 8.93 681 1.21 70.64 
1927 1,336 0.2 91,883 14.5 965 1:07 72.2 
1928 121,752 19.3 1,079 0.9 

9 Whooping-cough .. 1926 5,884 0.9 
1927 4,202 0.7 

I 
10 Diphtheria .. .. 1926 2,189 0.4 30,299 4.82 1,497 4.94 68.39 

1927 2,612 0.4 33,890 5.4 1,695 5.05 64.9 
1928 41,160 6.4 2,380 5.!!. 

11 Influenza .. .. 1926 16,194 2.6 
1927 29,269 4.6 

16 Dysentery .. .. 1926 328 0.1 4,366 0.69 276 6.32 84.15 
1927 210 0.03 3,161 0.5 174 5.64 82.9 
1928 3,368 

21 Erysipelas .. .. 1926 1,661 0.3 . 
1927 1,773 0.3 

22 Poliomyelitis .. 1926 205 0.03 1,533 0.24 179 11.68 87.32 
1927 363 0.12 2,723 0.43 297 10.87 81.8 
1928 998 0.2 127 12.7 

24 Epidemic cerebro-
spinal meningitis 1926 417 0.1 730 0.12 343 46.99 82.25 

1927 474 0.1 830 0.13 382 45.80 80.6 
1928 8v9 0.1 380 47.0 

26. Glanders and farcy 1926 0 0 I 0.0002 0 0 -
1927 1 0.0002 0 0 0 0 
1928 2 0.004 0 

27 Malignant pustule 
and anthrax .. 1926 16 0.003 105 0.02 13 12.38 81.25 

1921 20 0.003 205 0.03 20 9.76 100 
1928 0.04 25 9.8 

28 Rabies ·- .. .. 1926 . 7 0.001 7 0.001 7100 100 
1927 2 0.0003 0 0 0 0 -1928 0.0003 2100 

31 Tuberculosis of the 
respiratory sys-
tem •.•... 1926 51,577 8.2 

:' 1927 49,635 7.8 
32 Tuberculosis of 

other organs ... 1926 9,831 1.6 

38 
1927 9,402 1.5 

Syphilis:. .. .. 1926 2,158 0.3 

85c 
1927 2,208 0.3 

Trachoma .. .. 1926 0 0 2,168 0.34 0 0 -1927 0 0 1,979 0.32 0 0 -
116c Trichinosis 

1928 1,978 0.3 0 0 .. .. 1926 5 0.001 10 0.002 0 ·o 0 1927 1 0.0002 10 0.002 3 30.00 
146 Puerperal fever 

1928 0 0 0 0 .. 1926 3,125 0.5 7,066 1.12 2,020 28.59 64.64 1927 3,126 0.5 6,659 1.03 1,739 '26.75 55.6 1928 7,135 1.1 1,957 27.4 
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The total number of deaths in the whole -Reich in 1926 classified according to 
epidemic and infectious diseases under the German Nomenclature of Causes of Death 
was 100,048, or 15.9 per 10,000 of the average population. In order to obtain the 
total number of deaths due to these diseases in accordance with the International 
List of Causes of Death, deaths from puerperal fever and trichinosis must be deducted, 
since these diseases, as also trachoma, are classified under other disease-groups in 
the International List. In comparison with the last two years, the incidence of deaths 
from infectious diseases was as follows : 

1924 
1925 
1926 
1927 

Year 

Total number or deaths in Germany due to epidemic and infectious diseases, 
classilied according to : 

German List, 1905 

Actual ligures 

114,224 
ll0,7.77 
100,048 
119.197 

Per 10,000 or the 
average _population 

18.4 
17.8 
15.9 
18.8 

International List, 1920 (Nos. 1-42) 

I . I Per 10,000 or the 
Actua figures . average population 

110,595 
107,434 
96,918 

113,115 

17.8 
17.2 
15.4 
17.9 

This decline must be attributed chiefly to the great decrease in the death rate 
f~;om tuberculosis. In 1926, the . infectious ·diseases group yielded the first place 

. to the diseases group affecting the organs of circulation, the mortality from which 
increased to 17.8 in that year. In 1927, there was an epidemic of influenza. 

It should be :r;to~ed that 1926 was the first year during which no death occurred 
in Germany from· smallpox, and that the death rate from diphtheria and typhoid 
fever fell to the lowest figures ever recorded. The rate for diphtheria has declined 
without interruption since 1916, falling from 3.2 to ·0.4 per 10,000 of the average 
population. The rate for typhoid fever fell to 0.2, after remaining constant for four 
years at 0.3. This low figure was recorded in 1926 in spite of the severe epidemic 
of typhoid fever in the town of Hanover, which, however, was the only serious epidemic 
in that year. · · 

The number of cases· of the fifteen diseases compulsorily notifiable throughout 
the Reich was only slightly lower in 1926 than the number of deaths ·from all epidemic 
and infectious diseases, the former amounting to 114,070, or 18.1 per 10,000 of the 
average population, in 1926, and.to 111,132, or 17.8 in 1925. The increase compared 
with the previous year must be attributed chiefly to the increase in the number of 
cases of scarlet fever, which rose from 40,556 in 1925 to 56,146 in 1926. In 1927, for 
which we have only the provisional weekly returns at present, this figure rose to oyer 
90,000, which is, however, much lower than the corresponding figures for the period 
before the war. Apart from scarlet fever, acute poliomyelitis is the only _disease with 
an increasing incidence si:qce 1925; it rose from 380 in 1925 to 2,723 m 1927. As 
against this, other diseases, such as typhoid fever, dysentery and trachoma, show a 
steady decline. 

If it is considered that of the 114,000 cases of epidemic diseases notified in 1926, 
there were no fewer than S6,445 cases of scarlet fever and diphthe~ia, 2,263 of P?lio
myelitis and cerebro-spinal n\eningitis, to which, as a rule, only ch1ldren are subject, 
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and 7,066 cases of puerperal fever, that is, 95,774 cases of diseases to which not everyone 
is exposed, it must be admitted that these morbidity statistics can:q.ot be used as an 
index of the state of health of the adult population, for there remain only 18,296 cases 
of epidemic diseases, or abou~ 3 cases per 10,000 of the population of diseases to which 
the total population is liable. Only a slight fraction of the actual morbidity is covered 
by the statistics. This fraction, however, is in reality larger since all cases of epidemic 
diseases are not notified. In view of the obligation in Germany to declare the fatal 
issue of all notifiable diseases, it is possible to calculate the case fatality of these 
diseases. The case fatality is shown in column 9, Table 16, but these figures have 
only a statistical value as regards diseases with a high incidence. It should be 
observed that, in spite of the increase in the incidence of scarlet fever, the case fatality 
of this disease has continued to decrease during the last few years, and was only 1 
per cent in 1927. Similarly, a decrease has occurred in the case fatality of poliomyelitis, 
the percentage having fallen from 21 in 1925 to 11 in 1927. In view of these wide 
and incomprehensible fluctuations, the assumption that the disease notifications were 
very incomplete in 1925 would appear to be justified. Long psychological experience 
has shown that medical practitioners are more likely to remember their obligation 
to notify a disease when it assumes the proportions of an epidemic and therefore 
heavier calls are ·made upon medical assistance. All this contributes to make the curve 
of an epidemic appear higher than it is in reality. A correct idea of the extent 
of an epidemic can best be gathered from a tabulation of the causes of death which 
includes. all deaths. These figures show that deaths from poliomyelitis rose from 
88 in 1925 to 205 in 1926, an increase of 135 per cent. On the other hand, according 
to the morbidity figures, the number of cases rose during the same period from 380 
to 1,533, an incr~as~ of 303 per cent. The assux;ned. decrease in the case f~tality, 
the correctness of which must, however, be doubted In VIew of the foregoing statements, 
is due to the disproportion between these two percentages. 

Column 10, Table 16, shows that the number of cases of and deaths from notifiable 
epidemic diseases is incomplete in comparison with the figures for the causes of 
death; these only a~ee with t~e number of deat~s notif~ed by medical practitioners 
in respect of one disease that IS always fatal, v1z., rab1es. In the case of all the 
other diseases, the figures for the causes of death have been higher than the deaths 
notified by medical practitioners. The greatest discrepancy exists in the case of 
puerperal fever, since only two-thirds of the dea~hs from this disease were notified. 

2. MORTALITY FROM TUBERCULOSIS ACCORDING TO AGE AND SEX, 

The number of deaths due to tuberculosis, which has diminished very considerably 
since i~s last rise in 1923, continued to decrease in 1926, amounting only to 61,408, 
as agamst 93,074 in 1923. The death rate from this disease fell during this period 
from 15.1 to 9.8 per 10,000 of the average population, the last figure being the lowest 
so far recorded. 
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Table No. 17. 

DEATH RATE FROJI[ TUBERCULOSIS ACCORDING TO AGE AND SEX IN 1925 AND 1926. 

Original source: Stalislische_ Sonderbeilage zur Nr. 26 des Reichsgesundheitsblatts, 1928. 

Number or deaths fro;., all forms or tuberculosis Death rate from all rorms or tuberculosis 
per IO,OOO persons or the same age in I925 and I926 and sex 

rAge-groups 

I I 
lllales Females Total l\lales I Females I Total 

I925 I I926 I925 I I926 I925 1 I926 · I925 II926 I925 II926 I925 1 I926 

2 3 4 5 6 7 I ~ I 9 I IO 11 I2 13 

I I I 
A. German Reich. 

0-1 849 804 695 621 1,544 1,425 12.7 12.7 -11.4 10.4 11.9 11.6 
1-4 1,539 1,369 1,403 1,263 2,942 2,632 6.4 5.9 6.1 5.7 6.3 - 5.8 
0-4' 2,388 2,173 2,098 1,884 4,486 4,057 8.0 7.5 7.3 6.7 7.6 7.1 
5-14 1,20! 1,122 1,683 1,572 2,884 2,694 2.3 2.2 3.3 3.1 2.8 2.7 

15-29 ]1,171 9 907 13,146 12,178 24,317 22,085 12.7 11.0 14.3 13.3 13.5 12.1 
30--{)9 13,666 12:863 13,419 12,166 27,085 25,029 12.9 12.0 11.2 10.0 12.0 10.9 
60-69 2,935 2,862 ~:n~ 2,473 5,510 5,335 16.6 15.6 12.8 11.9 14.6 13.7 
70andov~~ 1,026 994 .. 1,209 2,220 2,203 12.0 11.3 10.5 10.4 11.2 10.8 
Age 

unknown 2 5 1 3 5 -
-- -- -- -- -- -- -- -- -- -- --

Tot.al .• 32,389 29,926 34,116 31,482 66,5LI5 61.408 10.7 9.8 10.6 9.7 10.7 9.8 

B. Towns and rural districts. 

350 towns of 15,000 inhabitants and over 28,711,26,6981 9.9 
Communes of less than 15,000 inhabitants 37,794 34,710 9.7 

I I I I 

As shown in Table 17, all the age-groups shared in the decreased death rate 
from tuberculosis in 1926 in comparison with 1925. 

· · The decline in the rate for both sexes belonging to the age-group 60 to 70 has 
alrea~yto a great extent neutrali~ed the disparities in adult mor~al!ty fro.m ~ube.rculosis. 
The simultaneous decline in child mortahty from tuberculosis 1s an Indication that 
the younger generations are also less liable to this disease; and that t~e tuberculosis 
death rate will continue to be more favourable for the total populatiOn. 
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3. TUMOURS. 

Table No. 18. 

DEATH RATE FRO~I TUliiOURS DURING THE YEARS 1925 TO 1927. 

Reich 
1925 
1926 
1927 

Year 

1 

.. 
Towns or 15,000 inha

bitants and over : . 
1926 . 
1927 

Reich : 
1925 
1926 
1227 . . . 
Towns of 15,000 inha

bitants and over : 
1926 .. 
1927 

Qriainal source: See Table No. 17. t:> 

International List 
!Third Revision, 

Classification according to : 

German Nomenclature, 1904 

1920) 1 -----;------..,..----~1:"':-:-:-:-:::=-
Nos. 43-49 Cancer 1- I I Total deaths 

or other malignant Cancer Sarcoma Other tumours from tumours tumours. 

2 1 3 4 s 1 a 

I 
A. Actual number of dealhs. 

31,931 
33,772 

63,564 
66,255. 
68,945 

7,077 
7,552 
8,118 

70,641 
73,807 
77,063 

B. Proportional figure~ per 10,000 of average population. 

11.8 
12.3 

10.2 
10.5 
10.9 

1.1 
1.2 
1.3 

11.3 
11.7 
12.2 

The consequences of the· steady increase in the proportion of age(! persons to 
the total German population are beginning to be apparent in the constant increase 
in the death rate from .carcinoma. This rate has increased uninterruptedly from 8.4 
per 10,000 of the average population in 1919 to 10.5, and, in ·view of the constancy 
of this factor, it will continue to increase so long as the present retrogressive type of 
distribution of the German population according to age persists. This, however, 
does not mean that the probability of death from this disease will also increase. A 
st.udy of the death rate for the various age-groups shows that the increase only applies 
to the group of 70 and over. It is questionable, however, whether an increase in the 
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death rate from cancer will occur in that age-g}.'oup, since it is known that formerly 
" old age " was diagnosed instead of cancer as a cause of death at that age more 
frequently than is the case to-day. . . · · 

Th~ German returns relative to. autopsies on deaths due to cancer 'collected in 
1920-21 by the Central German ·Committee for Cancer Research and Prevention, 
with the co-operation of all the pathological institutes _and published by nie in 1929 
in the Zeilschrifl fiir Krebsforschung, show that even the clinical diagnosis of this 
disease is still very imperfec~. It has been pro~ed that, in the. case of males, 20 per 
cent of the cases found upon autopsy to be due to carcinoma a.nd 17 per cent in the 
case of females were not diagnosed as such. These statistics include 9,513 autopsies 
on cases of carcinoma. They give an idea of the distribution of carcinoma in the various 
human organs concerning which German· statistics relative to the causes of death 
do not give any data, and they correct the erroneous indications contained in the 
causes-of-death statistics with reference to the occurrence of carcinoma during the 
first year of life. As a matter of fact, the autopsy figures do not show a single 
death from this disease at that age. · 

4. ORGANIC DISEASES. 

Table No. 19. 
DEATH RATE FROM ORGANIC DISEASES DURING Tf!E YEARS ,1925 AND 1926 . 

. Original source: See Table No; 17. 
Classification according· to International List (Third Revision, 1920) 

I. Classes o( disease II. Particularly Important diseases 

Diseases 

or the 
nervous Non-ve-
system or the 0( the nereal Diarrhcea Unknown 

Year and or . --circula- respira- Olthe diseases Cerebral Pneuma- and or ill-
the digestive o(the tuemor- nia enteritis Old age denned 

organs tory tory system genito- rhage (all ages) diseases 
or sys~m system urinary 

special system 
sense 

--- ------ --------- ------------
Nos. 70·78 Jllos.S'7·96 Nos.97·t07 NoS.tl)8.1~ Nos.t211-t42 No.74 Nos.iOO-lOI Nos.U3-H4 No. t6-' Nos,!04·20& 

2 3 4 5 6 7 8 9 10 11 ,. ., 
A. Actual number of deaths. 

1925 70 49311.09 969,86,395,58,402,18,0891.41,061158,2831 24,702179,7261 4,474 
1926 68'786 u2'oo9 83,875 56,980 18,485 39,388 55,548 22,290 80,904 3,910 
·1927 69:280 119:859 90,815 52,703 19,8ll 40,803 60,415 18,420 81,499. 2,582 

B. Proportional figures per 10,000 of average populalifJn. 

1925 
'1L31 17.6 r 13.8 

1 

'9.4 

I 
2.9 

I 
6.6 

I 
9.3 

I 
4.0 I 12.8 0.7 

1926 10.9 17.8 13.3 9.1 2.9 6.3 8.8 3.5 12.9 0.6 
1927 ll.O 19.0 14.4 8.3 3.1 6.5 9.6 2.9 12.9 0.4 

The decline in the death rate in 1926 affected all the ~roups of organic di~eases 
except the group of diseases of the circulatory system. This group shows the highest 
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number of deaths-112,009 in 1926. As in the case of carcinoma, the increased 
death rate in this group must be· attributed to the increased proportion of aged 
people to the total German population, as here, too, it is chiefly the diseases of old 
age that are in question. On the· other hand, it is surprising to note that the number 
of deaths due to cerebral hremorrhage decreased again in 1926, although for the 
same reasons the reverse was to be expected. The death rate from this cause in 
1925 reached the record figure of 6.6 per 10,000 of the average population, but fell 
to 6.3 in 1926. This presumably is merely a temporary and fortuitous decrease, 
since such fluctuations have been observed in previous years and in other countries. 
It is further remarkable that the death rate in 1926 due to old age slightly increased 
again in spite of the simultaneous and considerable increase in the death rate from 
carcinoma. · 

5. PUERPERAL DISEASES. 

Table No. 20. 

DEATHS FROM PUERPERAL DISEASES BETWEEN 1925 AND 1927. 

Original source: See Table No. 17. 

A. Reich. 

Total deaths from : 

Puerperal l Other puer-1 Puerperal septicmmia I Other puerperal diseases septicmmia peral diseases 
Number of Total num-

her of live Year notified births and Rate per 10,000 
confinements still-births 

Actual figures Noti!ied con-~ Live births !Notified con-~ Live bJrths 
!inements and still- finements . an 

(col. 2) births (col. 3) (col. 2) st(~~~~~trs 

2 3 4 5 6 7 8 9 

1925 .. ,1,220,25811,336,3271 3,343 3,071 25.3 25.0 23.3 23.0 
1926.; 1,254,212 1,269,419 3,125 2,916 24.9 24.6 23.3 23.0 
1927.. 1.200,029 3.126 2,955 26.0 24.6 

B. Towns of 15,000 inhabitants and over. 

Year 

-
1926 . 
1927 . 

Number 
or live births 

and 
still-births 
among- the 

residenL 
population 

I 2 

·.\ 428,660 408,423 

Total deaths (among resident population or the Lowns) from: 

Puerperal septicmmin 

poal parium I a&,~~~m 
Actual ligures 

3 

509 
450 

4 I 

872 I 741 . 

Total 

5 

1,381 
1,191 

Other 
puerperal 
diseases 

6 

1,181 
1,137 

Septicremin I 
posl parium 

Other 
puerperal 

diseases 

Rate per 10,000 live birLhs 
and still-births 

7 

11.9 
Il.u 

8 

27.5 
27.8 
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. The high d~ath rate frol!l puerperal diseases is still extremely serious, although 
a shght decrease m the mortahty from puerperal fever was recorded in 1926. Mortality 
from puerperal. fever and the other consequences of childbirth in 1926 far exceeded 
the corresponding rat~s fo~ the pre-":ar period. The puerperal fever death rate 
calculated per 10,000 hve births and still-births was 24.6 in 1926 and double that of 
1906. It may be gat.hered from the figures in Table 20, B, relative to mortality 
from puerperal fever m the towns, that the large majority of the deaths must be 
considered as due to abortion. 

Ma~deburg is t~e only town for which it is possible to make theoretically exact 
cal.culati<?ns concernm~ the death. rate from .puerperal fever post abortum, since 
rehable figures are av~Ilable fc;>r this town ~elative to the (requency of abortions (see 
Table No.8). These figures give the follo,~mg results for the four years 1924 to 1927: 

Cntcgories or 
Population 

Females domiciled 
in the town .. 

Females not domi-
cUed in the town 

I I 
Number ol deaths due to I 

Number ol Number ol puerperal rever Puerperal lever death rate 
conlinements abortions · 

posl parium I post aborlum I post parium I post aborlum 

Notified in the City or Ma~deburg between I Per IO,!JOO 
I924 and I927 (total) 

Confinements I Abortions 

2 3 4 5 6 7 

17,382 6,497 24 61 14 94 

1,966 756 12 25 61 331 

The above comparison shows that the death rate from puerperal fever post abortum 
in the case of women domiciled in the town of Magdeburg was nearly seven times 
the death rate due to puerperal fever post parium. The figures for women not 
domiciled in the town show an increase in the mortality due to puerperal fever both 
post parium and post aborium, explained by the fact that these were serious cases 
and the women of the surrounding district sought help in urban institutions. In 
the case of these women the death rate from puerperal fever post abortum was almost 
six times that of puerperal fever post parium. This· comparison _also shows the 
importance in the case of local statistics of eliminating the figures relative to persons 
who are not resident in the district, as otherwise it is absolutely impossible to judge 
of local conditions. 

6. DEATHS DUE TO VIOLENT CAUSES. 

The death rate from suicide, which had attained a figure hitherto unknown in 
1925, increased still further in 1926, rising to 2.6 per 10,000 of the average population. 
It should be noted that this increase in the rates in 1925 and 1926 also affected women. 
It was particularly noticeable in the case of women of 70 years of age and over. In 
view of the fact that suicides in the older age-groups had already considerably increased 
during the inflation period, the further in?re~se during subsequent :Years must also 
)le considered as a consequence of these tr~gic ~Imes. As, however, this rat~ decreas~d 
In 1927 in respect of the urban population, It may be assumed that the mcrcase m 
the number of suicides is coming to an end. 
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Table No. 21. 

DEATH RATE FROI\( VIOLENT OR ACCIDENTAL CAUSES AND GENERAL DEATH RATE FROM 

NATURAL CAUSES FROl\( 1925 TO 1927. 

Original source:. See Table No. 17. 

Actual (igures I Rate per IO,OOO or average 
population 

Description Reich 
Towns with 
a population 

or I5,000 and over • I ·Reich 
I Towns with a 

opulation or I~,000 and over' 

I925 I I926 I926 I927 I I925 1 I926 I I926 ji927 

2 r·· 3 4 5 I 6 I 7 I 8 I 9 

Deaths by suicide •. .. . . 15,273 16,480 7,526 7,373 2.5 2.6 2.8 2.7 
Homicides . . .. . . .. - 1,413 . -1,442 465 478 0.2 0.2 0.2 0.2 
Executions .. . . .. .. 16 14 
Other violent or accidental 

causes .• .. .. .. . . 23,601 23,384 8,168 8,799 3.8 3.7 3.0 3.2 
--- ·---·-· -- --- --

Total deaths from external 
causes .. .. .. .. . . 40";303 . 41,320 16,161 16,655 6.5 6.3 6.0 6.0 

Total deaths from all causes .. 744;691 734,359 275,209 289,662 119.3 116.8 101.6 105.3 
Total deaths excluding deaths 

due to violent or accidental 
causes (natural mortality) 704,388 693,039 259,048 273,007 112.8 110.5 95.8 99.3 

Mortality due to other violent causes diminished slightly in 1926. The obvious 
increase of these causes of death in the towns "in 1927 points to an increase for 
1927 f-or the whole of the Reich. Statistics relative to the causes of fatal accidents 
have been compiled for the Reich since 1925. The results for 1925-26 were published 
in the review Wirlschafl und Slalislilc, 8th Year, pages 329-334. These causes are 
classified according to the International List of Causes of Death, but certain summary 
·headings have been divided into subheadings. .According to these statistics, 1,953 
of the accidental- deaths in Germany in 1926 were due to motor-car accidents, 426 to 
motor-bicycle accidents and 30 to aeroplane accidents. 

VI. INFANT MORTALITY. 

1. MORTALITY OF LEGITIMATE AND ILLEGITIMATE INFAN;TS UNDER ONE YEAR OF AGE. 

· In 1927, in Germany, the number of deaths of infants under 1 year of age did not 
follow the general rise in the total number of deaths, but fell from 124 322 in 1926 to 
112,362 in 1927. At the same time, the death rate for infants under 1 year calculated 
per ~ho~sa~d live births. fell fo! the first _time below 100, namely, 97. The marked 
decline In mfant m?rtahty whxch began m 1924 has theref.ore continued. · 

It should be P.omted out th~t t~e. decline in the mortality of infants under 1 year 
wf a

11
s ID;Ore marked m the case of Illegitimate than in that of legitimate infants, as the 

o owmg comparative table shows : · 
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1923 
1924 
1925 
1926 
1927 
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MORTALITY OF INFANTS UNDER 1 YEAR IN GERMANY PER 1,000 LIVE BIRTHS, 

LEGITIMATE AND ILLEGITUIATE. 

Year 

. . .. .. . . .. . . .. .. 

.. . . . . . . 

. . . . . . .. . . .. 

Legitimate and 
Illegitimate : Total 

130 
132 
109 
105 
102 
97 

Legitimate Illegitimate 

117 236 
120 236 
99 192 
96 173 
94 158 

Difference between 
Legitimate 

and lllegilimate 

+ 119 + 116 
+ 93 
+ 77 
+ 64 

The considerable decrease in the death .rate of illegitimate children is of particular 
importance at the present time, since the ·number of illegitimate births did not, as 
already mentioned, share in the decline in the birth rate since 1922. In comparison 
with the decrease in the mortality of illegitimate infants, that of the (considerably 
lower) mortality of legitimate infants since 1924 app~ars very slight. 

2. INFANT MoRTALITY BY MoNTHS oF AGE. 

Table No. 22. 

INFANT l\IORTALITY ACCORDING TO MONTHS OF AGE AND SEX IN 1926 COMPARED WITH 1913. 

Source: Wirlschafl und Slalislik, 8th Year, 1928, page 116. 

Death rate per 1,000 live-born inCants or the same sex and. per 1,000 inCants surviving 
, at each age-month . . . 

Months of age ~!ales r .. I 
.. Femahis 

I Decrease 
.. Decrease 

1913 I 1926 11113 : ., .. 1926 
.. 

.. .. 
0 .. . . 56.7 48.6 -8.1 45.0 38.5 -6.5 
I .. . . 20.3' 11.9 -8.4 16.0 9.2 -6.8 
2 . . . . 17.9 10.4 -7.5 14.5 .. 8.2 -6.3 
3 .. . . 15.2 8.5 -6.7 12.3 6.8 -5.5 
4 . . . . 12.7 7.0 -5.7 10.1 .. 5.5 -4.6 
5 .. . . 10.4 5.8 -4.6 8.7 •l.7 -4.0 
6 . . . . 9.1 5.0 -4.1 7.9 .. 4.1 -3.8 
7 . . . . 8.1 4.7 -3.4 7.1 .. 3.8 -3.3 
8 . . . . 7.4 4.2 -3.2 6.7 .. 3.8 -2.9 
9 .. . . 6.6 3.6 -3.0 6.3 3.3 -3.0 

10 .. 5.9 3.2 -2.7 5.5 2.R -2.7 
ll 

. . 
2.7 -2.5 5.0 2.5 -2.5 . . . . 5.2 .. 

. . . . 
. . 

In order to supplement the detailed report on mor~ality ac~ording to months of age 
published 'in the International Health Year-Book, 1927, we add here the results 
of the calculation of the probability of death during· the· first· twelve ,months of life 
for 1926 and the corresponding comparat~ve f~gures for ~ ~13. The latter year was 
distinguished by the lowest infant-mortahty ftgure known before the war, ~a~ely, 
151 per thousand live births. · · · 
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In Germany, the decline in the comparatively high death rate for the first three 
months of life and, above all, for the first month exercised a decisive influence on the 
decrease in infant mortality. The death rate for those months at present shows the 
greatest absolute decrease since 1913. For the subsequent months the decrease in 
the death rate was doubtless proportionately greater than for the first three months, 
but this decrease is of less importance as regards the decline in the death rate for the 
whole of the first year than the decline during the first three months, when the number 
of deaths is highest. 

3. INFANT MoRTALITY ACCORDING TO CAusEs OF DEATH. 

Tallle No. 23. 

INFANT .MORTALITY ACCORDING TO CAUSES OF DEATH IN 1925 AND 1926. 

Original source: See Table No. 17. 

Deaths among children under 1 year (excluding still-births) 
Increase ( +) or No. in Jn-

temational Causes o! death Actual figures I Death rate per 1,000 live decrease (-) 
List !Third births o! the same year in mortaliLy m 

1926 compared Revision) 

I 
with 1925 

1925 1926 I 1925 I 1926 

2 a 4 5 6 7 

159 Congonitalm•U.,matlon• l 
160 Congenital debility, icte-

rus and scleroma .. 46,452 43,887 35.9 35.7 -0.2 
161 Premature birth ; injury 

at birth . . . . • . 
38 Congenital syphilis .. 1,280 1,064 1.0 0.9 -0.1 

7 Measles . • . . . • .. 2,530 1,616 2.0 1.3 -0.7 
8 Scarlet fever •. .. .. 78 45 0.06 0.04 -0.02 
9 Whooping-cough ·-· .. 4,542 4,193 3.5 3.4 -0.1 

10 Diphtheria .. .. .. 457 332 0.4 0.3 -0.1 
11 Influenza . . .. . . 1,763 1,842 1.4 1.5 + 0.1 
21 Erysipelas .. . . .. 262 294 0.2 0.2 ±0 

29-41 Tetanus, septicremia •. 1,080 1,063 0.8 0.9 + 0.1 
24 Epidemic cerebro-spinal 

meningitis .. .. .. 103 100 0.08 0.08 ±.0 
31 Tuberculosis of the re-

spiratory system.. • . 709 
32-37 Tuberculosis of other or-

644 0.6 0.5 -0.1 

gans • • . • • • .. 835 781 0.65 0.6 -0.05 
99a Acute bronchitis ••• ... 5,409 . 5,184 4.2 4.2 + 0 

100-101 Pneumonia .. 15,655 15,383 12.1 12.5 =to.4 
113 Diarrhcea, enteritis and 

choleriform enteritis .. 19,940 17,625 15.4 14.4 -1.0 
Other diseases ... ·-· 31,982 25,668 24.7 20.9 -3.8 
External causes 450 465 0.35 0.4 + 0.05 175-199 Infanticide (murd;r ~~ 

201 infants less than 1 year 
of age) • . . . • . 402 441 0.3 0.4 + 0.1 Diseases not specified or 

205 ill-defined •• ·- .. 2,060 1,664 1.6 1.4 -0.2 - ----Total deaths , •• ·-· 135,989 124,761 105.2 101.6 -3.6 
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Just as the decrease in the infant death rate was very small in 1926 in comparison 
with the previous year, so, too, the decrease in infant mortality due to various causes 
of death was slight. The above applies even to the most frequent causes of death 
during the first year of childhood, summarised in the German statistics under the heading 
"Congenital Debility ",to which over one-third of the deaths which occurred in 1926 
during the first year of life were attributed. These causes of death were responsible 
for 35.7 deaths per thousand live births in 1926. In the tabulation of deaths according 
to sex, the rate was 39.2 for males and 32.0 for females. A comparison of these rates 
with the death rate during the first month of life in Table 22 shows that there were 
only slight disparities between these rates in 1926. On the other hand this difference 
appears much greater in comparison with the figures for 1913, which show that the 
decrease in the death rate for the first months must be almost exclusively due to the 
decline in mortality from causes of death other than congenital debility, as indicated 
in the following comparative table : 

1\IortallLy due to all causes In the first 1• Mortality due to congenital debility month or li!e per 1,000 live birlhs per 1,000 live births or Lhe same sex 
Year or the same sex 

lllales I Females I lllales I Females 

1913 .. .. .. 56.7 45.0 40.6 33.3 
1926 . . . . .. 48.6 38.5 39.2 32.0 

Decrease . . .. -8.1 -6.5 -1.4 -1.3 

The possibility of a fresh decline in mortality during the first month of life and 
consequently in the mortality during the first year depends in the main on the number 
of deaths for which congenital debility may be responsible in the future. 

October 1928. 
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B .. Progress made in the. German Reich in the Domain of 
· Public Health ·during 1927 

BY PROFESSOR B. MOLLERS, M.D. (BERLIN}. 

I. CAMPAIGN AGAINST ACUTE AND CHRONIC DISEASES. 

A. ACUTE INFECTIOUS DISEASES. 

1.. An Order of the Reich Ministry of Defence of May 19th, 1927, deals with the 
cancellmg of leave on account of epidemic or communicable diseases among the civil 
population or in the army (Reich Health Gazelle, 1927, page 634). 

2. A Decree of the Reich Minister of Food and Agriculture and the Reich Minister 
<if the Interior of August· 22nd, 1927 (Reich Health Gazelle, page 762), regulating the 
!lse of dangerous poisons for the destruction of insect and other pests prohibits the use 
m any form whatsoever of hydrocyanic acid (prussic acid), and all substances, compounds 
and preparations which generate or give off hydrocyanic acid or highly volatile 
cyanogen compounds, for the destruction of vegetable and insect and animal pests. 

3. On February 25th, 1927 (Reich Health Gazelle, page 370), Prussia promulgated 
the new text of the law for combating communicable diseases. This law includes 
previous amendments. · · 

B·. . CHRONIC DISEASES .. 

1. Tuberculosis. 

During the year 1927, there was once more a marked decline in tuberculosis, A 
sui"Vey of what was done in 1927 to combat tuberculosis in Germany is given in the 
business report of the German Central Tuberculosis Committee, published at Bad 
Wildbad in 1928 in connection with the Tuberculosis Conference. 

The German Tuberculosis Conference was held at Bad Salzbrunn from June 8th 
to 12th, 1927. · 

On December 7th, 1927, the Reich Ministry of the Interior issued a circular to all 
the State Governments with "Instructions for protecting the Nursing Staff employed 
in Institutions from Tuberculosis Infection "(Reich Health Gazette, 1927, page 874). 

So far as anti-tuberculosis legislation is concerned, we may note the Police Decree 
of the Free State of Anhalt of April 16th, 1927 (Reich Health Gazelle, page 425), whereby 
all infectious cases and all deaths from tuberculosis must be notified. 

The Reich Ministry of the I~terior allocated 500,000 marks to the German Central 
Tuberculosis Committee, in addition to which further grants were made of 67,700 marks 
for promoting sCientific research in connection with tuberculosis and 33,000 marks 
for sanatoria. Jointly with th~ ~inistry o! Labour, another 97,850 marks w~re 
appropriated for the purpose of g1vmg sanatoriUm treatment to members of the nur!"mg 
staff who had contracted tuberculosis in the course of their employment. 
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In 1927, the Reich Ministry of Labour spent 175,000 marks on improving the 
equipment of the consumptive homes under the Pensions and Relief Office. In addi
tion, subsidies amounting in all to 318,800 marks were granted for building and other 
improvements to sanatoria which had contracted to take war invalids. In 1926-27 
sanatorium treatment was authorised in 6,372 cases by the Pensions and Relief Office. 

The central associations of private welfare organisations received 250,000 marks 
for the purpose of providing sanatorium treatment, and 1,201;700 marks in the form 
of advances and loans for general health purposes. 

The Reich Railways Company devoted 2,000,000 marks to tuberculosis relief 
work in the business year 1927, and secured special treatment for 2,971 adults and 307 
children. During 1927, the Reich Postal Administration spent 625,000 marks on 
tuberculosis relief for' its employees and their families. 

A report published by the Reich Insurance Office on the measures for curative 
treatment ado:pted by the invalidity insurance organisations shows that, in all, 43,810 
persons suffermg from pulmonary and laryngeal tuberculosis, 1,991 pulmonary 
tuberculosis suspects, 141 persons with lupus a:Q.d 185 persons with tuberculosis of the 
bones and joints were given continuous treatment in 1926. 

According to a collective enquiry instituted by the Central Tuberculosis Committee. 
a total number of 50,618 tuberculosis patients were treated in 100 German sanatoria 
in 1926 ; of these, adopting the Turban-Gerhardt classification, 39.8 per cent were in 
the first stage, 33.8 per cent in the second and 26.4 per cent in the third. The ratio 
of cases of open to cases of closed tuberculosis was 36 to 64 (from the 1928 Business 
Report of the Central Tuberculosis Committee). . 

2. Venereal Diseases. 

The new Reich Law of February 18th, 1927, for dealing With venereal disease 
(Reich Health Gazelle, page 182) came into force on October 1st, 1927. One of its 
provisions is that every infected person must submit to treatment by a doctor who 
has been approved for the German Reich. Infected persons or persons suspected of 
communica~ing venereal infection may be made to undergo special treatment, or may 
be sent to hospital if this is deemed necessary to prevent the spread of the disease. 
Only doctors approved for the German Reich may under~ake the treatmen~ of venereal 
disease or diseases of the genital organs. Housing res~rictions which limit the keeping 
of premises for prostitution to particular streets are prohibited. The law is supple
mented by various executory regulations issued by the different German States. 

A Reich Ministerial Decree of September lith, 1927' (Reich Health Gazelle, 
page 750), prescribes that, in the case of compuls9ry treatment, certain forms of 
treatment may not be resorted to without the patient's consent. ,These include 
th~ use of salvarsan, mercury and bismuth preparations, the taking of fluid from the 
spmal cord, endoscopic examination of the bladder, catheterisation of the ureter and 
the dilatation of the urethra. 

A return of venereal cases for the Reich was prepared' between November 15th 
~d December 14th, 1927. The provisional results are published in the Reich Heallh 

azelle for 1928, pal?ie 3?2. Compared with the Census taken in 1919, the figures 
show ~ marked declme m the freq~ency of . ':enereal disease, amounting to about 
one-third for g?I}Orrhcea and congei}Ital syph1hs, about two-thirds for primary and 
s~condary s~hihs_, and as much as nme-tenths for soft chancre. The annual incidence 
o venereal mfect10n among the population may be estimated at 58 in 10,000. 
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II. PUBLIC HEALTH ACTIVITY. 

1. HEALTH PROPAGANDA. 

A circular of the Reich Ministry o~ th~ In~erior of July 19~h, 1927 (Reich Health 
G~elle, page 762), recommend~ a pubhca~Ion.Issue~ by the Health Office on the fly 
nuzsance and how to overcome zt. In connec~1on Witli the " rural heallh campaign " 
organised all over Germany in the second fortnight of June 1927 by the Reich Commis
sion fo~ Healt~ Propaganda, 30,000 copies of this pamphlet were sent to schools and 
to medical officers m the small towns and urban districts for free distribution .. 

2. MATERNITY AND CHILD WELFARE. 

The Law of July 16th, 1927 (Reich Heallh Gazette, 1927, page 618), concerning 
employment before and after confinement regulates the employment of women workers 
subject to compulsory health insurance. Expectant mothers may refuse to work if 
they can produce a medical certificate stating that their confinement will probably 
take place in the next six weeks ; mothers may not be employed for six weeks after 
confinement. Other provisions regulate the intervals which may be allowed for 
breast-feeding. 

3. THE FooD TRADE. 

The Law of May 14th, 1879, hitherto in force concerning the sale of victuals, 
luxuries and articles in general use has been superseded by the Law of July 5th, 1927, 
concerning the sale of food and requisites (Food Law) (Reich Health Gazelle, page 562). 
·Food, within the meaning of the law, includes all commodities, whether raw or prepared, 
intended to be eaten or drunk by human beings, except such as are used mainly for the 
cure, alleviation or prevention of disease. Tobacco and products containing tobacco 
and the like which are intended for smoking, chewing or snuffing are regarded as food. 
Requisites comprise eating, drinking a~d cooking utensils, preparations for cleaning, 
tending or colouring the skin, hair, nails or mouth, articles of clothin~, toys, wall
paper, masks, candles, artificial plants, petroleum, colours and other articles specified 
by the Reich Government. 

4. HEALTH INSURANCE. 

The Law of December 16th, 1927, concerning seamen's health insurance (Reich 
Heallh Gazelle, 1928, page 18) embodies, in connection with .the creation of a mari~ime 
health insurance fund the necessary .amendments to the Reich Insurance Regulations, 
the Regulations for S~amen and the Commercial Code. 
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III, PUBLIC HEALTH LEGISLATION. 

(a) WITHIN THE REICH (see Chapters I and II). 

(b) INTERNATIONAL CoNVENTIONS. 

1. The Law of March 12th, 1927 (Reich Health Gazelle, page 338), relating to the 
Convention between Germany and the Economic Union of Belgium and Lu:cemburg 
concerning minor frontier traffic contains rules for veterinary supervision. . 

2. The Law relating to the Sanitary Agreement between Germany and Latvia 
of June 29th, 1927 (Reich Health Gazelle, page 546), lays down the obligations of the 
contracting parties in the event of the outbreak of infectious diseases within their 
territories, the treatment of incoming, transit and maritime traffic, restrictions on the 
movements of lepers, etc. · 

3. By the Law of July 16th, 1927 (Reich Health Gazelle, page 619), the Reich 
accedes to the Washington Convention of November 29th, 1919, concerning the 
employment of women before and after childbirth. 

4. The Law of July 6th, 1927 (Reich Health Gazelle, page 606), approves the 
Agreement between the German Reich and France concerning the establishment of frontier 
stations signed at Paris on April 13th, 1925. . · . 

5. The Law of October 28th, 1927 (Reich Official Gazelle, II, page 887), deals wi~h 
the International Agreement concerning the health insurance of workers employed in 
industry and trade and of shop assistants and health insurance ~f agricultural labourers. 

IV. BUDGET. 

HEALTH IN THE REICH BUDGET. 

In the budget of the Reich Ministry of the Interior for the financial year 1928, the 
following amounts are allocated : . 

· (a) General Grants for Science, Education and 
Schoo~.-To encourage gymnastics and sport 
~contnbutions to the big Reich associations, embrac
Ing a!l forms of physical culture, sport and 
~am?lul:g, and to certain representative sporting 
mstl~ut1ons,. and subsidies to important German 
and International athletic contests) . . . . . . 

To encourage efforts to raise the moral 
standard of the people, especially the young, so 
far as ~hese efforts are of general importance 
(~ro.mot1on o~ welfare organisations and asso
Ciations, especially child welrare) . . . . . . . . 

1928 1927 
Marks Marks 

1,000,000 1,000,000. 

300,000 300,000 
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(b) Health Aclivities.-To encourage efforts 
to raise the health standard of the people, 
especially the young, so far as these efforts are 
of general importance, including in par~icular 
health relief for infants, young children and 
cripples, and health propaganda . . . . . • . . 

Contribution of the Reich to Prussian 
expenditure in respect of gendarmerie ·officials 
posted on the eastern frontier to protect the 
country from cattle plague . . . . • . . . . . 

To combat alcoholism and the physical evils 
resulting therefrom (tuberculosis, venereal disease, 
relief to the mentally unbalanced and the insane) .. 

(c) Miscellaneous.-Subscription to the Office 
international d'hygiene publique at Paris . . . . 

In the ordinary budget, the cost of the Reich 
Health Office for salaries, staff and material 
amountsto · 

In the budget of the Reich Ministry of the 
In~erior for 1928, the following amounts are 
appropriated as non-recurrent expenditure for 
health purposes : 

To promote the study and prevention of 
human diseases . . . . . . . . . . . . . . . . 

Contribution to the maintenance of an 
institution for combating infant mortality in 
Germany (the Reich bears three-fifths and Prussia 
. two-fifths of the total cost) 

To promote the study and prevention of 
disepses of animals . . . . . . . . . . . . . . 

~· In addition, a sum of 
was allocated to promote the study of foot-and
mouth disease and the means of combating it. 

For specific scientific researches to be pursued 
by the Emergency Union of German Scientists .in 
the interests of the national economy and of 
national health and well-being. . . . . . . . . . 

For the extension of the Reich Health Office 
laboratories and the construction of a field 
l~boratory for typhus, a non-recurrent appropria-
tion of . . . . . . . . . . . . ·.. . . . . · 

Extraordinary contribution to the library 
of the Reich Health Office . . . . . . . . . . 

The carrying out of accident insurance in 
Reich undertakings calls for . . . . . . · .. 
(4,081 persons received benefit in 1926.) 

1928 
lllarks 

500,000 

200,000 

1,400,000 

12,500 

1,707,800 

200,000 

240,000 

100,000 
400,000 

3,000,000 

30,000 

20,000 

1,380,000 

4.15 

1927 
lllarks 

500,00~ 

200,000 

1,800,000 

1,440,981 

200,000 

240,000 

100,000 
500,000 

3,000,000 

1,407,000 
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In 1927, the estimate for maternity benefit 
for wives and daughters of insured persons 
(Section 205 (a) and (d) of the R~ich Insurance 
Act) was 25,000,000 marks ; this figure had to be 
increased to 30,000,000 in 1928, as the amount 
was insufficient .. 

For the study and improvement of hygiene 
and working conditions for labour, including 
contributions to organisations for investigating 
and preventing the causes of accidents, especially 
in mines 

The Reich-owned sanatoria under the Pensions 
and Relief authorities require for food, etc. . . . . 
and for drugs, bandages and other · medical 
accessories .. 

For the scientific training of doctors and 
pharmacists employed by the Pensions and Relief 
authorities are provided ... 

The administrative expenditure of the central 
·and subsidiary relief offices for the com_Eutation 
• and payment of supplementary benefits (Sections 
88-95 of the Reich Pensions and Relief Law 
of July 31st, 1925) amounts to .. 

The ordinary budget of the Reich Ministry of 
Labour for 1928 allocates towards the support of 
organisations and institutions (especially consump
tive homes) which are in a position to second the 
Reich in its task of health relief . . . . . . . . 

A second instalment of 
is allocated for the completioo and thorough over
hauling of equipment, furniture, etc., in the 
principal and subsidiary Pensions and Relief 
offices and the orthopredic and clinical diagnosis 
centres under the Pensions and Relief authorities, 
and another. . . . . . . . 
for the completion and improvement of arrange
ments for protecting X-ray operators in clinical 
and curative institutions under the same authorities. 

Pensions and relief to dependants of deceased 
members of the defence forces absorb. . . . . . 

Estimates of . . . . . . 
are provided to defray the cost of medical 
treatment and accessory expenses, ; for assistance 
to disabled ex-army men with no · statutory right 
to free medical treatment . . . . . . . . . . 
and .. .. .. .. 
for the relief of hard cases. 

1928 
Ill arks 

30,000,000 

120,000 

1,150,000 

380,000 

50,000 

3,500,000 

420,000 
350,000 

150,000 

680,089,000,000 
41,260,000 

400,000 
1,950,000 

1927 
1\larks • 

25,000,000 

3,500,000 

420,000 
500,000 
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The total pensions and relief charge urider'the Law of June 30th 1923 regarding 
injuries to pers?ns sustain~d during the war ~re calculated at 2,255,000 ma;ks a year. 
The aggregate figures provided for are 1,100 disabled men, 1,500 widows, 1,500 orphans 
100 parents (reckoned singly) and 40 parents (couples). ' 

The total budget for military pensions and relief amounts to 1,780 389 500 marks 
as against 1,474,823,000 marks in the previous year. ' ' ' 

In the 1928 budget of the Reich Debt, 7 i million marks are earmarked for 
subsc_ri:ptions to free ~nd. de~ominational w~Ifar.e institutions al;ld or~ani~ations, and 
2! million marks to mstitutions and orgamsations for promotmg scientific training 
and research. . 

The budget of the General Finance Administration assigns 10 million marks 
to the alleviation of distress among officials caused by adverse economic conditions 
(emergency allowances on the occasion of sickness, births and death), and 2! million 
marks for subscriptions to private charitable institutions and organisations with 
approximately 600,000 beds and a personnel of over 100,000. · 

A sum of 10 million marks ·is earmarked to provide housing accommodation 
at the Reich's expense for officials, employees and workers in the Reich administrations. 

Expenditure in res.pect of war burdens amounts to 1,437.1 million marks in the 
ordinary budget and 19,666 million marks in the extraordinary budget. 

In the ordinary budget of the Reich Ministry of Defence, expenditure under the 
head of Medical Service amounts to 6,410,950 marks for the army and 1,496,340 marks 
for the navy. · 

V. MEDICAL PRACTICE. 

1. MEDICAL EXAMINATION REGULATIONS. 

The medical examination regulations of July 5th, 1924, were am~nded by a Decree 
of the Reich Minister of the Interior dated December 22nd, 1927 (Retch Health Gazette, 
1928, page 74). As from June 21st, 1928, every doctor mus~ have. studied J?edicine 
at German universities for at least eleven half-year terms, mcludmg the five half
year terms for the preliminary medical examination. 

2. NuMBER oF DocToRs, DENTISTS, MEDICAL AND DENTAL STUDENTs, ETC. 

According to the list published in the Reich Medical Calendar for 1928,. Part .n. 
the number of doctors in Germany on August 31st, 1927, was 47,338, not mcludmg 
361 doctors in the Saar Territory. . . . . 

The proportion of doctors to every 10,000 mhabitants was 7.58 m the Reich and 
4. 73 in 'the Saar Territory. . . . 

The proportion of doctors to every 100 square kilometers was 10.10 m the Reich 
and 19.19 in the Saar Territory. . . . 

In the examination year 1925-26, 2,037 candidates. took their medi~al degree, 
and 1,494 in 1926-27, while the figures for the dental diploma were 151 m 1925-26 
and 113 in 1926-27. · · · 

The number of medical students at the twenty-three German umversities and the 
Medical Academy at Dusseldorf was as follows : 

Summer half-year Male Female Winter ba)[-year 
1925 6, 715 I ,234 1925-26 
1926 7,255 1,308 1926-27 .. 

l\Iale 
6,536 
7,280 

Female 
1,198 
1,322 

f..\. 
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The number of students in dentistry (twenty-two universities) was as follows : 

Summer hall-year 
1925 
1926 

Male Female Winter hall-year 
843 205 1925-26 •• 

1,366 221 1926-27 •• 

(Reich Health Gazelle, 1927, page 809.) 

Male 
1,038 
1,516 

Female 
202 
230 

The number of medical and dental students is steadily increasing. 
The Government pharmacist's diploma was obtained by 485 candidates in 1924-25, 

and 415 candidates in 1925-26. 
In 1924-25, 26 candidates qualified as food chemists and 35 in 1925-26. 

December 1928. 
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Report prepared by the Sanitary Reform Bureau 

(Budapest). 
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I. VITAL AND PUBLIC HEALTH STATISTICS. 

1. GENERAL DEMOGRAPHY. 

Area: 92,916 square kilometers. 
Population : 

At the end of 1926 : 8,457,852 inhabitants. 
At the end of 1927 : 8,525, 725 inhabitants. 

. * 
Table No.3. 

DISTRIBUTION OF THE POPULATION ·BY AGE AND SEX, ACCORDING TO THE RESULTS OF 
THE LAST CENSUS {1920) AND ESTIMATE 1 OF THIS DISTRIBUTION FOR,1927. 

A. Actual Figures. 

I. 1!120 Census. Actual population 

Ages and age-group' 

I 
Females inye3rs 

lllales Total 
Total .I lllarrled 

2 I 3 I 4 5 

0 .. . . .. 108,230 104,297 - 212,527 
1 .. . . .. 82,325 79,670 - 161,995 
2 •. .. .. 49,151 47,914 - 97,065 
3 .. .. .. 47,557 46,387 - 93,944 
4 •. . ' .. 48,816 48,596 - 97,412 

0-4 .. .. . . 336,079 326,864 - 662,943 
5-9 .. .. . . 433,606 432,911 - 866,517 

10-14 · •. . . .. 458,514 455,581 19 914,095 

15-19 •. . . .. 418,817 425,776 43,242 844,593 
20-24 .. . . . . 350,198 405,390 195,157 755,588 
25-29 .. . . .. 285,198 340,572 233,529 625,770 

30-34 .. . . .. 250,096 297,614 227,746 547,710 
35-39 .. .. . . 242,452 275,441 219,371 517,893 
40-44 .• . . .. 216,693 240,161 ·189,539 456,854 

45-49 •• . . .. 193,527 200,312 155,148 393,839 
50-54 .. . . .. 181,295 184,883 

I 231,510 366,178 
65-59 •. . . .. 155,463 152,866 

I 
308,329 

60-64 .. . . .. 134,265 140,372 I 117,098 274,637 
65-69 .• .. .. 100,535 102,795 203,330 
70-74 .. .. .. 61,123 68,016 l 26,300 

129,139 

75-79 •. .. .. 33,270 34,883 68,153 
80-84 .. . . .. 13,787 16,432 I 2,382 30,219 
85-89 •. . . .. 3,528 4,644 8,172 

90 and over .. 831 1,509 129 2,340 

Unknown . . .. 1,627 2,217 1,005 3,844 

Total .. .. 3,870,904 4,109,239 1,642,176 7,980,143 

'EaUmative figures not available. 
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* . Table No. 3 (concluded). 

B. Proportional F~gures. 

l. lU:tO t,;ensus. AC~ual population 

Ill ales I Females I !II ales I Females I Total I Married Women 

Age and Pge-groups 

I 
Per 1,000 in years Per 1,000 or ~otal Per 1,000 inhabitants population Per 1,000 or total population (all ages) women of (total same .. 

I 
-- . age-group populaUon 

Male Female or all ages) 

3 4 5 6 7 8 
.. 

0 . . .. 28.0 25.4 509.2 490.8 1,000.0 
1 .. .. 21.3 19.4 508.2 491.8 1,000.0 
2 .. .. 12.7 11.7 506.3 493.7 1,000.0 
3 .. .. 12.3 11.3 506.2 493.8 1,000.0 
4 .. . . 12.6 11.8 501.2 498.8 1,000.0 

. ·-· 
0- 4 . . .. 86.9 79.6 507.0 493.0 1,000.0 
5- 9 . . .. 112.0 105.4 500.4 499.6 1,000.0 

10-14 . . .. 118.5 110.9 501.6 498.4 1,000.0 o.o 
15-19 . . .. 108.2 103.G 495.8 504.2 1,000.0 101.5 
20-24 , 90.5 98.7 463.5 536.5 1,000.0 481.5 .. .. 
25-29 .. . . 73.7 82.9 455.7 544.3 1,000.0 685.6 

30-34 .. .. 64.6 72.4 456.7 543.3 1,000.0 765.2 
35-39 . . .. 62.6 67.0 468.2 531.8 1,000.0 796.6 
40-44 .. .. 56.0 58.4 474.3 525.7 1,000.0 789.0 

45-49 . . .. 50.0 48.7 491.4 508.6 "1,000.0 774.4 
50-54 .. . . 46.8 45.0 495.2 504.8 1,000.0 I. 685.5 55-59 .. .. 40.2 37.2 504.2 495.8 1,000.0 

60-64 34.7 34.2 489.0 511.0 
I .. .. 1,000.0 I 481.5 65-69 .. .. 25.9 25.0 494.4 505.6 1,000.0 

70-74 .. .. 15.8 16.5 473.2 526.8 1,000.0 
} 75-79 

255.6 .. .. 8.6 8.5 488.2 511.8 1,000.0 80-84 .. .. 3.5 4.0 456.3 543.7 1,000.0 I 85-89 .. 0.9 1.1 431.7 568.3 1,000.0 113.0 .. 
~-0 !indover - 0.2 0.4 355.1 644.9 1,000.0 85.5 .. 

Unknown .. 0.4 0.5 423.3 576.7 1,000.0 453.3 

Total .. 1,000.0 1,000.0 485.1 514.9 1,000.0 
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Table No. 4.* 

SURVEY OF THE MOVEMENT OF THE POPULATION, 1922TO 1927. 

Excess of 
Average Live-born Still-born Deaths 

Year population Marriages Divorces children children (excluding Births I Deaths 
(in l,OOO's) still-births) (col. 5) over 

over deaths births 

2 3 4 5 6 7 8 I I 9 

I I I I I I I 
. I A. Actual Figures. 

1922 .. . . 8,141 87,871 7,297 249,279 6,584 173,351 75,928 
1923 .. . . 8,221 78,706 6,~33 238,971 6,579 159,287 79,684 
1924 .. .. 8,275 75,060 6,246 221,462 6,592 167,668 53,794 
1925 .. .. 8,368 74,382 5,626 235,480 6,656 142,150 93,330 
1926 .. . . 8,458 76,849 5,853 229,484 6,803 139,905 89,579 

Average: 
1922-26 .. 8,293 78,574 6,391 234,935 6,643 156,472 78,463 

1927 .. .. 8,526 77,026 218,548 6,230 150,675 67,873 

B. Proportion per 1,000 of Average Population. 

1922 . . .. 100.0 10.8 0.9 30.8 0.8 21.4 9.4 
1923 .. . . 100.0 9.6 0.8 29.2 0.8 19.5 9.7 
1924 . . .. 100.0 9.1 0.8 26.8 0.8 20.3 6.5 
1925 .. .. 100.0 8.9 0.7 28.3 0.8 17.1 11.2 
1926 .. . . 100.0 9.1 0.7· 27.3 0.8 16.6 10.7 
1927 .. .. 10. 9.1 25.7 0.7 17.7 8.0 

Emigration I Excess of Emigration I· Excess or 

Imml- Immi- Eml- Immi- Immi- Emi-
gretlon gration gratlon gration gration grotion 

Total Overseas over over Total Overseas over over 
emi- imml- emi- immi-

gratlon gration gration gration 

10 I 11 I 12 I 13 I 14 I 15 I '16 I 17 I 18 I 19 

I I I I I I I I 

A. Actual Figures. 
B\ Proporlion per 1,000 of 

Average Population. 

1922 .. . . 3,076 1,701 0.4 0.2 
1923 .. .. 2,951 1,935 0.4 0.2 
1924 .. . . 2,025 673 0.2 0.1 
1925 .. . . 2,986 1,530 0.4 0.2 
1926 .. . . 3,436 2,790 0.4 0.3 

Average: 
0.4 0.2 1922-26 .. 2,895 1,726. 

1927 .. .. 3,516 3,171 0.4 0.4 
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2. BIRTH RATES. 

* Table No. 5. 
GEOGRAPHICAL DISTRIBUTION OF BIRTHS, 1926 AND 1927. 

Live births 

Estimated population 
Counties and County boroughs 1 Actual ligures Rate per 1,000 

inhabitants 

1926 I 1927 1926 1927 1926 1927 

2 I 3 4 5 6 7 

Baranya .. . . .. .. . . 249,536 250,880 6,324 6,091 25.4 24.3 
Pees .. .. .. .. .. . . 47,13'4 47,135 1,305 1,261 27.7 26.7 
Fejer . . .. .. .. .. . . 240,756 243,387 6,884 6,360 28.8 26.3 
Szckesfehena,. .. .. . . . . 39;554 39,666 788 813 20.0 20.5 
uyor .. .. .. .. .. . . 99,716 100,849 2,929 2,710 29.6 27.0 
Gyo· .. .. .. . . . . .. 51,187 51,303 1,005 967 19.7 18.9 
Komaron .. .. .. .. . . 120,453 121,687 3,316 3,131 27.7 !:!5.9 
M:oson .. . . .. . . .. 56,247 56,931 1,622 1,585 29.0 28.0 
Somogy .. .. .. .. . . . . 384,049 386,314 9,207 9,056 24.1 23.5 
Soprott .. .. .. .. .. . . 150,356 151,705 4 !l22 3,939 ~~.3 ~6.1 
Sopron .. .. .. .. . . .. 36,794 36,492 

1

729 700 20.2 19.2 
Tolna .. .. .. . . . . .. 275,034 276,702 6,610 6,340 24.1 23.0 
Vas .. .. . . .. .. . . '288,456 290,909 7,585 7,042 26.4 24.3 
Veszpr6m .. .. .. .. . . 248,146 250,3H! 6,584 6,455 26.7 25.9 
Z•1la .. .. .. .. .. . . 369,l.i70 37~,438 9,976 9,162 27.2 24.7 
Esztergom ·. .. .. . . .. .. 60,31.16 61,035 1,884 1725 31.4 28.4 
Hont .. .. .. .. . . . . 28,711 28,946 651 '666 22.8 23.1 
N6Jrad .. .. .. .. . . 191,607 193,395 5,652 5,371 29.7 27.9 
Pozs.my . . .. .. . . . . 1,710 1,748 57 53 33.6 30.7 
Bacs-Bodrog .. .. .. .. 101,ti95 102,358 2,821 2,589 27.9 25.4 
B.Ija •• .. .. .. .. HI 153 ·111,135 494 496 :t5.8 ~5.9 
Csongrad .. .. .. . . .. 1·52,482 154,075 4,264 4,196 28.1 27.4 
H6dmezov6.;6.:ohelg .. .. .. 62,199 62,321 1,268 1,199 20.4 19.3 
Szeged . • . . .. .. . . .. 123,642 124,347 3,060 2,911 24.9 23.5 
Heves .. . . 317,4::S2 320,187 9,620 8,818 30.5 27.7 
Jasz..Na~yku~~Sz~I;,oi( · .. .. 412,943 417,084 12,068 11,457 29.4 27.6· 
Pesl-Pilis-Solt-Kisl;:un .. .. 1,234,762 1,246,325 33,073 31,553 26.9 25.4 
Budape~l .. .. .. .. . . 928,626 927,906 16,767 15,809 18.1 17.0 
Kecskem~f .. .. .. . . 77,716 78,546 2,272 2,199 29.4 28.1 
Abauj-Torma' · .. .. . . .. 93,777 94,669 2,859 2,582 30.7 27.4 
Bereg I Szabo1cs .. .. .. 4,389 4,440 169 138 38.8 31.3 
· Szatmar .. .. .. 23,727 24,000 827 877 35.1 36.7 
Borsod .. .. .. .. . . 272,135 275,114 8,604 8,073 31.9 29.5 
Misko/c .. .. .. 58,580 58,769 1,344 1,338 23.0 22.8 
GOmOr and Klsh~~t .. .. 17,108 I 7,241 456 447 26.8 26.0 
Ung .. .. .. .. .. .. 1,502 1,519 30 48 20.0 31.8 
Zemplen .. .. .. .. .. 149,014 150,720 4,729 4,462 32.0 29.8 
Bekes .. .. .. .. .. . . 328,835 331,413 9,017 8,660 27.6 26.2 
Bihar .. .. .. .. . . 173,829 175,774 5,375 5,216 3l.l 29.8 
Haldu .. .. .. .. .. . . 181,531 184,119 5,972 5,973 33.1 32.7 
De recen .. .. .. .. . . 107,181 107,976 2,979 2,843 27.9 . 26.4 
Szabolcs .. .. .. .. . . 375,691 381,762 14,496 14,025 39.0 37.0 Szatmar .. .. .. .. . . 121,913 123,549 4,537 4,429 37.5 36.1 A'rad .. .. .. .. .. .. 23,950 24,200 846 760 35.6 31.6 CsanQd .. .. .. .. . . 138,592 139,639 3,789 3,593 27.5 25.8 Torontal .. .. . . .. .. 16,536 16,697 418 430 27.4 25.9 

Total for the Kingdom -- -.. . - ~ 
.. 8,457,852 8,525,725 229,484 218,5.{8 27.3 25.7 

1 The Italics Indicate county boroughs. 



Year 

1 

1922 .. 
1923 .. 
1924 .. 
1925 .. 
1926 .. 

Average: 
1922--26 

1927 .. 

1922 .. 
1923 .. 
1924 .. 
1925 .. 
1926 .. 
1027 .. 
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NUMBER OF BIRTHS ACCORDING TO SEX AND VITALITY, 1922 TO 1927. 

Live births Still-births Total births, live-horn and 
sttll-born together 

Boys I Girls Total Boys Girls Total Boys Girls Total 

2 ., 3 4 5 6 7 8 9 10 

.. 128,786 120,493 249,279 3,714 2,870 6,584 132,500 123,363 255,863 .. 123,455 115,516 238,_971 3,681 2,898 6,579 127,136 118,414 245,550 

.. ll4,073 107,389 221,462 3.680 2,912 . 6,592 117;753 110,301 228,054 

.. 121,569 113,911 235,480 3,650 3,006 6,656 125,219 116,917 242,136 

.. 118,108 111,376 229,484 3,841 2,962 6,803 121,949 114,338 236,287 

.. 121,198 113,737 234,935 3,713 2,930 6,643 124,911 116,667 241,578 

.. 112,820 105,728 218,548 3,603 2,627 6,230 116,423 108,355 224,778 

Excess or Male l;)lrths per 100 Female births, 
among children 

Still-born children per 100 births or the same sex, 
live-born and still-born children together 

Live-born I Still-born 
I Live-born and 

still-born 
together 

Doys I Girls l Total 

.. 107 129 107 2.8 2.3 2.6 

.. 107 127 107 2.9 2.5 2.7 

.. 106 126 107 3.1 2.6 2.9 

.. 107 121 107 2.9 2.6 2.8 

.. 106 130 107 3.2 2.6 2.9 

.. 107 137 107 3.1 2.4 2.8 
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Table No. 6a. 

GEOGRAPHICAL DISTRIBUTION OF BIRTHS ACCORDING .TO VITALITY, 1927. 

Counties and County boroughs ' 

Baranya . . . . . . . . 
Pees •• . • . • . • 
F6jer . . . • . . . . 
Szekesfehervar. • . . . . 
Gyor .• .. .. .. 
Gyor.. . . •• .• . . 
Komaron . . . . . . 
Moson . . . • . . . . 
Somogy . . . . . . . . 
Sopron . . . . . . . . 
Sopron • . • . . . . • 
Tolna . . . . . . . . 
Vas .. .. .. .. 
Veszprem . . . . . . 
Zala . . . . . . . . 
En;tergom . . . . .. 
Hont . . . . . . . . 

. N6grfld .. .. .. .. 
Pozsony . . . . . . 
Bftcs-Bodrog . . . . . . 
Baja.. .• . . •. . . 
Csongrftd . . . . . . 
Hodmezov(Js(Jrhely . . • . 
Szeged . . . . . . . . 
Heves . . . . . . . . 
J asz-Nagykun-Szolnok 
Pest-Pilis-Solt-Kiskun .. 
Budapest . . . . . . 
Kccskemet • . . . . . 
Abauj-Torma . . . . 
Bereg ! Szabolcs . . . . 

Szatmar . . . . 
Borsod . . . . . . . . 
Mi.skolc . . • . . . . • 
Gomor and Kishont .. 
Ung .•........ 
Zemp16n . . . . . . 
Bekes . . . . . • . . . 
Bihar . . . . . . . . 
Hajdu . • . . . . . . 
Debrecen . • . • . . . . 
Szabolcs . . . . . . . . 
Szatmar . . . . . . . . 
Arad .•...... 
Csanftd .. .. .. .. 
Toronta.l.. .. .. .. 

Total for the Kingdom .. 

1 The ltaUcs Indicate county boroul!h&. 

I Estimated 
population 

250,880 
47,135 

243,387 
39,666 

100,849 
51,303 

121,687 
56,931 

386,314 
151,705 

36,492 
276,202 
290,909 
250,318 
372,438 

61,035 
28,946 

193,395 
1,748 

102,358 
19,135 

164,075 
62,321 

124,347 
320,187 
417,084 

1,246,325 
927,906 

7&,546 
94,669 

4,440 
. 24,000 
275,114 
58,769 
17,241 

1,519 
150,720 
331,413 
175,774 
184,119 
107,976 
381,762 
123,549 
24,200 

139,639 
16,697 

8,525,725 

I 
Actual fia!lllreS Rate per I,OOO 

inhabitants 1 

Live births IStill-hlrths Live births I Still-births 

6,091 
1,261 
6,360 

813 
2,710 

967 
3,131 
1,585 
9,056 
3.939 

700 
6,340 
7,042 
6,455 
9,162 
1,725 

666 
5,371 

53 
2,589 

496 
4,196 
1,199 
2,911 
8,818 

11,457 
31,553 
15,809 
2,199 
2,582 

138 
877 

8,073 
1,338 

447 
48 

4,462 
8,660 
5,216 
5,973 
2,843 

14,025 
4,429 

760 
3,593 

430 

218,548 

158 
43 

168 
47 
59 
37 

106 
36 

227 
68 
27 

175 
180 
153 
263 

41 
13 

153 
1 

75 
11 
92 
42 

Ill 
218 
371 
910 
601 

77 
46 

2 
24 

164 
57 

7 

103 
314 
166 
174 
153 
342 
104 

7 
96 

8 

6,230 

24.3 
26.7 
.(!6.3 
20.5 
27.0 
18.9 
25.9 
28.0 
23.5 
26.1 
19.2 
23.0 
24.3 
25.9 
24.7 
28.4 
23.1 
27.9 
30.7 
25.4 
25.9 
27.4 
19.3 
23.5 
27.7 
27.6 
25.4 
17.0 
28.1 
27.4 
31.3 
36.7 
29.5 
22.8 
26.0 
31.8 
29.8 
26.2 
29.8 
32.7 
26.4 
37.0 
36.1 
31.6 
25.8 
25.9 

25.7 

0.6 
0.9 
0.7 
1.2 
0.6 
0.7 
0.9 
0.6 
0.6 
0.5 
0.7 
0.6 
0.6 
0.6 
0.7 
0.7 
0.5 
0.8 
0.6 
0.7 
0.6 
0.6 
0.7 
0.9 
0.7 
0.9 
0.7 
0.7 
1.0 
0.5 
0.5 
1.0 
0.6 
1.0 
0.4 

0.7 
1.0 
1.0 
1.0 
1.4 
0.9 
0.9 
0.3 
0.7 
0.5 

0.7 



Yeor 

1922 .. 
1923 .. 
1924 .. 
1925 .. 
1926 .. 
Average: 
1922-26 

1927 .. 

.. 'EWNGARY 

. . . * 
Table No.8. 
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LEGITIMACY AND ILLEGITIIIIACY OF BIRTHS, 1922 TO 1927, 

A. /lct"':al Figures. 

1

---L-:egi_·t_im_a_te_b_i-:rth_s ___ I---Ill....,e,...gi_tim_ate_b.,..ir_th_s __ l Total tlirths 

Live-born I Still-born I Total Live-born I Still-born I Total Live-born j Still-born I Total 

1 2 1 a 1 4 1 s a 7 1 s 1 9 1 10 

231,128 5,858 236,986 18,151 726 18,877 249,279 6,584 255,863 
221,456 5,830 227,286 17,515 749 18,264 238,971 6,579 245,550 
204,874 5,824 210,698 16,588 768 17,356 221,462 6,592 228,054 
216,479 5,863 222,342 19,001 793 19,794 235,480 6,656 242,136 
210,220 5,984 216,204 19,264 819 20,083 229,484 6,803 .236,287 

216,831 5,872 222,703 18,104 771 18,875 234,935 6,643 241,578 

200,151 5,489 205,640 18,397 741 19,138 218,541 6,230 224,778 

B. Proportional Figures. 

Jllegitlmate children per 1 ,000 
births Still-born children Live-born children 

Legitimate\ Illegitimate\ Toto! Legitimate I lllegitlmate 

Year Par 100 live-born and still-born 
Live-born Still-born Total cbildren 
(col. AS) . col • .'\9) (col. AlO) Per 1,000 average 

Legitimate llllegitlmatej Total 
population 

(col. A4) (col. A7) (col. AlO) 

1 2 8 4 6 6 7 8 9 . 
1922 .. .. . . 7.3 11.0 7.4 2.5 3.8 2.6 28.6 2.2 
1923 .. . . 7.3 I 1.4 7.4 2.6 4.1 2.7 27.1 2.1 
1924 

.. 
7.6 2.8 4.4 2.9 24.8 2.0 .. . . 7.5 11.7 

1925 
. . 

8.2 2.6 4.0 2.8 '26.0 2.3 .. 8.1 11.9 
1926 

. . . . 
8.4 12.0 8.5 2.8 4.1 2.9 25.1 2.2 .. .. .. 

Average: 
4.1 2.8 26.3 2.2 1922-26 .. .. 7.7 11.6 7.8 2.6 

1927 .. 8.4 11.9 8.5 2.7 3.9 2.8 23.6 2.1 . . .. 



1922 
1923 
1924 
1925 
1926 

Year 

1 

Average : 1922-26 

1927 .. 
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3. GENERAL DEATH RATE. 

Table No. 11. 

DEATH RATE :ACCORDING TO SEX, 1922 TO 1927. 

Males 

89,658 
82,820 
86,408 
72,793 
71,355 

80,607 

76,765 

Tot.nl deaths 

Females 

3 

83,693 
76,467 
81,260 
69,357 
68,550 

75,865 

73,910 
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4. CAUSES ·OF PEATH. 

Table No. 14. 

MORTALITY FRO!.I CERTAIN INFECTIOUS DISEASES, 1926 AND 1927 • 

.,..; Deaths recorded according ..... 
-d to causes-of-death statistics 
..l" 
'iii~=< 
§'Oa Infectious diseases Year ;;.,C) .. ., .... Per 10,000 
0:"' Actual ligures .. = of average .... 
'!lU 

population 
....... 

0 

1 2 3 4 5 

la Typhoid fever 1926 
1927 

1b Paratyphoid f~ver 1926 1,207 1.4 
1927 1,304 1.5 

2 Typhus •• 1926 4 0.0 
1927 4 o.o 

3 Relapsing fever 1926 2 0.0 
1927 1 0.0 

5 Malarial fever.or cachexia 1926 15 0.0 
1927 9 0.0 

6 Smallpox 1926 2 0.0 
1927 4 0.0 

7 Measles· •. 1926 247 0.3 
1927 592 0.7 

8 Scarlet fever •. 1926 468 0.6 
1927 553 0.7 

9 Whooping-cough .. 1926 420 0.5 
1927 416 0.5 

10 Diphtheria 1926 789 0.9 
1927 1,053 1.2 

lla Influenza with pulmonary compli-
cations '1926 12,472 14.8 

1927 17,540 20.7 

lib Influenza without pulmonary compli-
cations 1926 450 0.5 

1927 1,694 2.0 

14 Asiatic· cholera 1926 
1927 

16 Dysentery 1926 370 0.4 
1927 424 0.5 
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Table No. 14 (concluded) • 

.,,Ji • Deaths recorded according .,_ to ~auses-ol-denth staf.isl.ics 
;::~ 
;;;0 
c-o .,.,.,. 

Infectious diseases Year 
::; IC~ ........ Per 10,000 
C'" Actual ligures or avera~e :De 
~'-' 

population 
.... 'C 

1 3 I 4 5 

17 Plague .. .. . . .. .. .. . . 1926 - -
1927 - -

18 Yellow fever .. .. .. .. .. •,· 1926 - -
1927 - -

20 Leprosy .. .. .. .. .. .. 1926 - -
1927 - -

21 Erysipelas .. .. . . . . .. 1926 384 0.5 
1927 442 0.5 

22 Acute poliomyelitis .. .. . . . . 1926 415 0.5 
1927 '480 0.6 

23 Encephalitis lethargica .. .. .. 1926 - -
1927 - -

24 Epidemic cerebro-spinal meningitis .. 1926 34 0.0 
1927 31 0.0 

26 Glanders and farcy .. .. .. . . 1926 - -
1927 - -

I 

27 Malignant pustule and anthrax .. 1926 77 0.1 
1927 67 O.l 

28 Rabies .. .. . . . . .. . . .. 1926 12 0.0 
1927 14 0.0 

31 Tuberculosis of the respiratory system 1926 17,758 21.1 
1927 17,844 21.0 

32 Tuberculosis of the meninges or tuber-
culosis of the central nervous system 1926 1,195 1.4 

1927 1,106 1.3 
33 Tuberculosis of other organs .. .. 1926 1,195 1.4 

1927 1,106 1.3 
38 Syphilis .. .. .. . . .. . . .. 1926 440 O.f 

1927 403 0.5 
39 Sort chancre .. .. .. .. . . 1926 - -1927 - -
40 Gonorrhcea· .. .. .. .. . . . . 1926 - -1927 - -
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DEATH RATE FROM TUBERCULOSIS ACCORDING TO AGE.AND SEX, 1927. 

Age-groups 

Under 1 year I .. 
I 1- 4.. . • . . 

0- 4 .. .. .. 
5-9 .. . . .. 

10-14 .. .. . . 
15-19 .• .. .. 
20-24 .. . . .. 
25-29 .. . . .. 
30-34 .. . . .. I 35-39 .. 
40-44 .. 

. . . . 

i . . . . 
45-49 .. . . . . 
50-54 .. .. I 

55-59,. .. . . I 
60-64 .. I 
65-69 .. 

. . .. I . . .. .I 
70-74 .. I .. . . 

} 75-79 .. .. . . 
80-84,. . . . . 
85-89 .. .. 
90and over .. 
Age unknown .. 

Total .. . . 

Number or deaths rrom all rorms or tuberculosis I 
~tales I Fem~les I Tote! 

2 I s I 4 I 

337 281 618 

1,286 1,559 2,845 

902 .1,445 2,347 
1,279 1,577 2,856 
1,047 1,402 2,449 

1,520 1,756 3,276 

1,285 1,020 2,305 

1,089 748 1,837 

714 606 1,320 

217 198 415 

2'l 1\1 41 

3 I 4 
-

9,701 10,612 20,313 

D~~th rate rrom all rorms or tuberculosis 
per I 0,000 persons or the &Dml\ age and sex 

Males Females Total 

5 6 7 

31.1 26.9 29.1 

11.5 14:o 12.8 

21.5 33.9 27.8 
36.5 38.9 37.8 
36.7 41.2 39.1 

30.9 30.6 30.7 

31.3 23.2 27.1 

32.3 22.1 27.2 

30.4 24.9 27.6 

23.0 1!1.2 21.0 

12.1 8.<1 10.1 

.- . 
18.4 4.5 10.4 

-
25.1 25.8 25.5 



Year 

1925 
1926 
1927 

1925 
1926 
1927 
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. * Table No. 16. 

DEATH RATE FROM TUMOURS, 1925 TO 1927. 

Classification accord!~ to International List 
(8rd revision, 1920) I Other nomenclature 

No. 50 
Non- No. 187 No. 43-50, . 

No. 48-49 maiU:nant No. 189 187, 189 
tumours Cysts ·Total 

Cancer or tumours and other Benign number Cancer Sarcoma Other or other o!whichtbe benign tumours o! tumours tumours malignant malignant tumours of (Cols. 2, tumours character or the the uterus 8,4b. 5 
is not ovs.ry toget er) 

specified 

2 8 4 5 6 7 8 9 

1. 

A. Actual Number of Deaths. 

6,942 6,229 I 713 
7,521 6,763 . 758 

. 7,823 7,093 . 730 

B. Proportional Figures per 10,000 of Average Population. 

8.3 7.5 0.8 

I .I 8.9 8.0 0.9 
9.2 8.3 0.9 

Tot:ll 
number 

or 
tumours 

10 

6;942 
7,521 
7,823 

8.3 
8.9 
9.2 



Year 

1 

1925 .. 
1926 .. 
1927 .. 

1925 .. 
1926 .. 
1927 .. 
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* Table No. 17. 

DEATH RATE FROM ORGANIC DiSEASES, 1925 TO 1927. 

or the nervous 
system and 
organs or 

special s•n~e 
No. 70..fs6 

14,590 
14,124 
14,349 

17.5 
16.8 
16.9 

Classlllcation accord!~ to International List (3rd Revisilln, 1920) 

Orthe 
circulatory 

•yslem 
No. 87-96 

3 

13,275 
13,662 
14,819 

I. Classes or Diseasps 

AUect.lons 

Orthe Ofthe Non-venereal 
dis•nscs or respiratory digestive genito-urinary system system 

No. 97-107 No. 108-127 system 
No. 128-142 

4 5 6 

A. Actual Number of Deaths. 

16,106 
15,109 
13,697 

14,355 
15,032 
15,112 

2,651 
2,548 
2,683 

or the skin 
and cellular 

tissue 
No. 151-155 

7 

327 
334 
498 

B. Proportional Figures per 10,000 of Average Population. 

or tho bones 
and OJ'!!RnS or 

locomotion 
No. 156-158 

s 

229 
249 
222 

16.0 
16.2 
17.5 

19.4 
18.0 
23.2 

17.3 
17.9 
17.8 

3.2 
3.2 
3.2 

0.4 33 
0.6 
0.4 lJ!_ 

----~------~----~------~----~------~----

Year 

19:.!5 .. 
1926 .. 
1927 .. 

1925 .. 
1926 
1927:: 

Cerebral 
hremor-
rhaac, 

a~"t.~;~ 

9 

5,349 
5,443 
5,8G7 

6.4 
6.5 
6.9 

I 
I 

I 

II. Various Important Diseases 

Acute and Diarrhma Acute and 
Diseases ol chronic Pneumonia and Cirrho•is o! chronic Old a~:e 
tbe heart bronchitis No.lOQ-101 enteritis the liver nephritis No. 164 
No. 87-90 No. 99 (all a<:es) No. 122 No.1:!8-129 No •. ll:l-114 

10 I 11 I 12 I 13 I 14 I 15 I 16 

I I I I I I 
A. Actual Number of Deaths. 

13,051 I 1,062 

I 
13,316 1.8,20\J I 

208 

I 
2,295 

I 
19,382 

13,325 967 12,585 8,872 1911 2,246 19,451 
14,502 1,3:57 16,540 8,!)14 202 2,269 21,748 

B. Proportional Figurl's per 10,000 of .tlverage Population. 

15.7 
15.8 
17.1 

1.3 
I " , 
1.6 

16.0 
15.0 
19.5 

9.9 
10.:> 
10.5 

0.2 
0.2 
0 " .~ 

2.8 
2.7 
2.7 

23.3 
23.1 
25.6 

I 
I 

I 

Unknown 
or ill-

deli net! 
diseases 

No.204-'l05 

17 

815 
759 
808 

1.0 
0.9 
1.0 
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* Table No. 18. 

DEATHS FROM PUERPERAL DISEASES, 1925 TO 1927. 

Total desths from 

Puerperal I Other puer-1 Puerperal septlcmmla l Other puerp~ral diseases 
T'ltal septicaemia peral diseases 

Number or number or 
Rate per 10,000 Year confinements live births 

noWied and 
etill-hlrthP 

Actual ligures NotUied con- and still- No.ti!Jed r.on- and still-I Live births I . ILive birtbs 
tlnements births hn~ments births 

1 3 4 

1925 242,136 338 
1926 236,287 370 
1927 224,778 - 347 

(col. 2) (col. 31 (col. 2) (col. 3) 

5 

350 
359 
317 

* Table No. 19. 

6 7 8 9 

14.0 14.5 
15.7 15.2 
15.4 14.1 

DEATH RATE FROM EXTERNAL CAUSES AND GENERAL DEATH RATE FROltl NATURAL CAUSES, 
1925 TO 1927. 

Actual figures 
Description 

1925 1926 

1 3 

Deaths b~ suicide .. .. .. .. 2,443 2,558 
Other ex rnal causes .. .. .. 2,922 3,055 

Total deaths from external causes .. 5,365 5,613 
Total deaths from all causes . . . . 142,150 139,905 
Total deaths excluding deaths due 

to external causes (natural mor-
tality) .. .. .. . . .. . . 136,785 134,292 

1927 

4 

2,430 
3,075 

5,505 
150,675 

145,170 

Rate. per 10,000 
or average population 

1925 1926 1927 

5 6 7 

2.9 3.0 2.9 
3.5 3.6 3.6 

6.4 6.7 6.5 
170.8 166.3 177.5 

164.4 159.6 171.0 



No. in 
International 

List 
(3rd Revision) 

159 
160 
161 
38 

7 
8 
9 

10 
11 
15 
21 
24 
31 
32 

33-37 
71 
so 
99a 

100-101 
113 

175-199 
200 

205 
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5. INFANT MORTALITY. 

* Table No, 22. 

INFANT MORTALITY ACCORDING TO CAUSES OF DEATH, 1926 AND 1927. 

Cause.• of death 

2 

Congenital malformations . . . . . . • . 
Congenital debility, icterus and scleroma .. 
Premature birth ; injury at birth . . . . 
Congenital syphilis . . . . . . . . . . 
Measles . . . . . . . . . . . . . . . . 
Scarlet fever . . . . . . . . . . . . 
Whooping-cough . . . . . . . . . . . . 
Diphtheria . . . . . . . . . . . . . . 
Influenza . . . . .. .. .. .. .. .. 
Cholera nostras . . . . . . . . . . . . 
Erysipelas.. .. .. .. .. .. .. .. 
Epidemic cerebro-spinal meningitis . . . . 
Tuberculosis of the respiratory system •. 
Tuberculosis of the meninges or of the central 

nervous system .. . . . . . . . . . . 
Tuberculosis of other organs . . . . . . . . 
Meningitis. . . . . . . . . . . . . . 
Convulsions of infants . . . . . . . . . . 
Acute bronchitis . . . . . . . . . . . . . 
Pneumonia . . . . . . . . . . . . .. 
Diarrhma and enteritis . . . . . . . . 
External causes . . . . . • . . 
Infanticide (murder of infants less than I 

year of age) .. .. .. .. .. .. .. 
Diseases not specified or ill-defined 

Deaths among children under 1 year 
(excluding still-birthe) 

Actual ligures 

1926 1927 

3 4 

175 
14.136 

'747 
335 
68 
38 

245 
71 

158 
17 

120 
6 

401 

166 
74 

316 
4,090 

627 
4,809 
6,758 

164 

49 
4,915 

191 
13,852 

729 
320 
161 
28 

219 
87 

572 
19 

135 
3· 

399 

169 
50 

300 
3,908 

874 
6,053 
6,920 

142 

47 
5,264 

I Death rate 
per 1,000 live births 

or the same year 

1 1926 1927 

1 s a 

0.8 
61.6 

3.2 
1.5 
0.3 
0.1 
1.1 
0.3 
0.7 
0.1 
0.5 
0.0 
1.7 

0.7 
0.3 
1.4 

17.8 
2.7 

21.0 
29.4 
0.7 

0.2 
22.5 

0.9 
63.4 

3.3 
1.5 
0.7 
0.1 
1.0 
0.4 
2.6 
0.1 
0.6 
0.0 
1.8 

0.8 
0.2 
1.4 

17.9 
4.0 

27.7 
31.7 
0.6 

0.2 
22.9 
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II. CAMPAIGN AGAINST ACUTE AND CHRONIC DISEASES. 

A. ACUTE INFECTIOUS DISEASES. 

Compulsory notification is the main condition in the prevention of acute infectious 
diseases. 

The notifications hitherto recorded by the Ministry of Public Welfare will 
in future be centralised by the State Public Health Institute opened in 1927. 

The State Disinfection Course commemorated its 20th anniversary in 1927. 
During these twenty years, 345 courses were held and 4,914 persons were trained 
as disinfectors. Of these, 3,050 were employed by the provincial authorities, and 
50 by various institutions of the capital. The rest of the skilled disinfectors entered 
the service of the disinfection institutes of tha city of Budapest and of the army. 

In post-war times, 1,140 persons have received training as disinfectors. Of these, 
716 are now in provincial employment and 388 in the capital. 

B. CHRONIC DISEASES. 

1. Tuberculosis. 

The chief organ for combating tuberculosis is the Si:.ate Committee for the 
Prevention of Tuberculosis. In 1927 this Committee founded 10 tuberculosis 
dispensaries and 2 rest wards. 

Two public hospitals have been provided with separate tuberculosis pavilions. 
A tube~culosis sanatorium with 300 berls is being built in the Matra Mountains. 

2. Malaria. 

Malaria did not show any considerable rate of morbidity and no special measures 
were necessary. · 

3. Canr.er. 

A special Cancer Committee has been formed within the Hungarian Surgical 
Society. In one of the sanatoria of the capital 12 beds· have been placed at the 
Committee's disposal for scient.ifie research. 

4. l' enereal Diseases. 

The Anti-Venereal Committee is the advi!lory organ of the Ministry of Public 
Welfare in its _campaign against venereal diseases. l?'"~ 

V~n.ereal dispensaries have been founded in ten different places by municipal 
authontJes and the National Sickness Insurance Institute. Their programme is 
as follows : . 

(a) Free t:onsultation and treatment for t.he poor; 
(b) l\Jedical advice and ~ocial aid· 
(c) Informal.ion and propaganda.' 
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The Committ~e h~s clistrib~ted three _P~mphlets, each in 20,000 copies. 
At the Commit~ee s suggestion, the Mmistry of Public Welfare has prepared a 

survey of venereal diseases to be carried out by the State Statistical Bureau in 1928. 
The reports on persons afflicted with venereal diseases are anonymous. 

5. Alcoholism. 

The cultivated vineyards covered a total of 385,529 Hungarian acres 1 and 
yielded ~,532,543 hec~olitres of wine. 

Durmg the brewmg season of 1926-27 there were produced 690,201 hectolitres 
of beer and 104,036 hectolitres of alcohol liable to excise duty. 

Licensed public-houses were distributed at the end of the year 1927 as follows : 

Budapest 
The counties .. 

Whole country .. 

With With 
unrestricted licence restricted licence 

2,207 1,737 
. 14,573 9,195 

16,780 -10,932 

Total 

3,944 
23,768 

27,712 

Hungary being a wine-producing country with numerous licensed " small stills ", 
as they are called, the campaign against alcoholism encounters great difficulties. 

The campaign is now directed by the Health Museum, which has developed into 
a State Institute of Social Hygiene. . 

Statistical data are being collected and an anti-alcoholic congress is to be held 
in February 1929. · 

III. PUBLIC HEALTH ACTIVITIES. 

1. THE STATE PUBLIC HEALTH INSTITUTE, 

The State Public Health Institute for the training of public health officers was 
opened in the autumn of 1927. On this occasion, .the Health Organisation of the 
League of Nations arranged in Budapest a meeting of directors of all European public 
health schools to deal with the reform of public health education. 

2. PosT-GRADUATE TRAINING FOR MEDICAL MEN. 

The Central Committee for Post-graduate Medical Training held several special 
medical courses in the lai:ger towns, in university clinics and at different hospitals. 

3. REFORM OF THE TRAINING OF PRIMARY SCHOOL TEACHERS. 

The primary school teachers acquire during their fou.r years' trainiD:g e~ementary 
k~?wledge in anatomy, physiology, .pathology and ~ygiene. Health Institute~ !ire 
VISited during the third year, and two months durmg the .fourth year .of trru~ng 
are spent in children's homes, pediatrical departments of hospitals and at dispensaries. 

' Hungarian acre = 1.422 English acre. 
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4. HEALTH MusEuM. 

In 1927, the former Health Museum developed into a State Institute of Social 
Hygiene. Its aims are scientific investigations, surveys, etc. in social and preventive 
hygiene, health propaganda and popular education in health questions. 

5. MATERNITY AND CHILD WELFARE. 

The national " Stephanie " Association, which is officially responsible for 
maternity and infant welfare, had, at the end of 1927, 113 branch establishments, 
139 dispensaries, 15 " gouttes de lait ", 7 maternity homes and 7 creches, with 256 
medical men in attendance. 

(a) Maternity Welfare. 
; 

Protection of Pregnant Women. 

Pregnant woriu~n under care of dispensaries on January 
1st, 1927 , . . . . . . . . . . . . 

New admissions 
Discharged . . . .· 
Under care on December 31st, 1927 
Number of medical examinations in dispensaries 
Women sent to hospital 
Pathological cases found .. 

Protection of Women afler Childbirth. 

Number of women under care of dispensaries on January 
1st, 1927 . . . . . . . . . . . . 

New admissions 
Discharged .. 
Under care on December 31st, 1927 
Pathological cases found .. 

(b)· Infant Welfare. 

Number of infants under care of dispensaries on January 
1st, 1927 . . . . . . . . . . . . 

New admissions 
Out of this total of . . . . . . . . . . . . 

40,565 had completed their first year before the 
end of 1927. 

5,303 died before the end of 1927; and 
19,286 were no longer brought to the dispensaries 

for various reasons. 
Under care ?f dispensaries on December 1st, 1927 .. 
Infants reg1stered in dispensaries brought for medical 

consultation .. 
Pathological cases found 
Sent to hospital 

3,704 
18,927 
17,865 
4,766 

21,755 
3,591 
3,153 

5,362 
47,080 
47,271 
5,171 
1,234 

43,074 
66,957 

110,031 

14,877 

213,609 
95,775 
5,054 
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(c) Protection of Children from 1lo 3 Years of A'ge. 

Under care of dispensaries on January 1st 1927 
New admissions . . . . . . .'. 
Out of this total of .. . . . . . . . 

28,572 had completed their third year· 
1,056 died ; and ' 

16,585 .ceas~d to attend the dispensaries for various 
reasons. 

Under care of dispensaries on December 1st, 1927 .. 
Children registered in dispensaries brought for medical 

consultation .. 
Pathological cases found 

(d) .Social Welfare. 

Work of lhe Visiting Nurses. 

The nurses visited : 
32,314 pregnant women; 
64,865 women after confinement ; 
338,196 infants; and 
347,546 children from 1 to 3 years of age. 

63,619. 
58,494 

122,113 

75,450 

95,787 
46,552 

The senior visiting nurses made 68,435 visits. 
Homes were found for 3,665 mothers and infants, and work was given to mothers 

in 1,242 cases. 

6. SEWAGE DISPOSAL. 

Foreign loans raised by several provincial towns have been used for sewage 
dispos~l work. 

IV. PUBLIC HEAbTH LEGISLATION. 

1. The new Hungarian Workmen's Health Insurance Law (Law XXI) of 1927 
~as changed the entire system of health insurance, and centralised all existing 
lnstitutes in the Workmen's Sickness Insurance Institute. 

· Insurance is obligatory for industrial workers!, for all emJ?loyees earning less 
t~an 3,600 pengo a year, for State, municipal, military and pohce pensioners, their 
Wldows and orphans. 
. In addition, the law provides facilities for voluntary insurance. 

, . The benefits given are considerable and extend to members of families of insured 
persons. 
· Occupational diseases are regarded as industrial diseases and are equally 
compensated .. 

' Even !orellj'n workme~ nnd all workmen employed by Hungarian firms abroad, II they are Hungarian subjects 
and not already Insured. · 
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The Institute is a self-governing body, administered by a council composed of 
the insured and of employers. · · 

The costs of insurance are paid by the employers and by the insured in equal 
proportions. . 

2. Law XXXIII or 1927 provides for the protection of youth against alcoholic 
drinks and certain places of amusement. 

3. Law II of 1927 enforces the Convention concluded by the International 
Labour Conference of 1921 concerning the minimum age at which children may be 
employed in agricultural work, 

4. Decree No. 29297 fixes the list of patent drugs that may be put on the market. 
5. Decree No. 144069 fixes a new Hungarian Pharmacopreia. 
6. Decree No. 24223 orders the compulsory notification of influenza. · 
7. Decree No. 108421 orders the fixing of placards with first-aid instructions 

in crowded places. . . 
8. By Decree No. 160100, within a fixed time-limit all brothels are to be closed; 

nistead, licences are given for places of "rendez-vous ". · · 

V. BUDGET. 

The budget estimates of the Ministry of Public Welfare and Labour amount to 
60,343,560 pengo, which represents 8 per cent of the total budget of the State. 

Details. 

1. Personal expenditure and office expenses of the Ministry 
2. Public health .. 
3. Sanitary institutions .. 
4. Child welfare .. 
5. Workmen's insurance .. 
6. Humanitarian and charitable institutions 
7. War disablement pensions 

The item " Public Health " includes the following : 

Campaign ag!linst infectious diseases 
Prophylaxis against endemic diseases 
Supply of drinldng-watar .. 
Association for sanitation courses 
Establishment of venereal dispensaries. . . . 
Establishment of dispensaries for diseases of the lungs 
Hospital treatment for the poor . . . . . . 
State Public Health Institute 
Health Museum 

PengO 

2,188,710 
42,247,020 

5,000,510 
R,740,850 

787,540 
501,490 
873,980 

PengO 

325,000 
500,000 
100,000 
120,000 

24,000'. 
35,000 

. 16,000,000 
100,000 
46,000 
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VI. CURATIVE MEDICINE. 

1. HosPITALS. 

The hospitals and beds provided are distributed as follows : 

(a) Budapest. 

16 University clinics . . . . • • 
8 State hospitals, lunatic asylums, xnidwives' schoois, 

orphanages . . . . . . . . . . . . 
10 Municipal hospitals · • 
4 Public hospitals 

11 Private hospitals 
14 Sanatoria .. 

63 Establishments ... 

. 21 University clinics 
14 State institutions 
30 Municipal hospitals 
26 Public hospitals 
31 Private hospitals 
18 Sanatoria 

140 Establishments .. 

203 Establishments .. 

In Budapest 
In the counties 

(b) The Counties . 

(c) Whole Country. 

2. PHARMACIES. 

In the whole co~ntry .. 

3. PHYSICIANS. 

In Budapest 
In the counties 

In the whole country 

Beds 

2,479 

6,547 
648 
648 
884 

1,054 

13,649 

2,110 
2,200 
7,058 
1,927 
1,542 
1,906 

16,743 

30,438 

202 
1,126 

1,328 

2,987 
3,755 

6,742 
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4. MENTAL DISEASES. 

At the end of 1927, the hospitals ·f~r pe~ons sufi~ring from mental diseases 
contained 5,566 patients : 2,950 men and 2,616 women. During the year, 6,446 
new cases were admitted : 3,621 men and 2,835 women. The total number of patients 
under treatment was therefore 5,629: 2,937 men and 2,652 women. 

As the establish!Jlentl! in the capital were overcro:wded, 1,428 patients (841 men 
and 587 women) were transferred to similar institutions in the counties, so that only 
5,018 cases (2,780 men and 2,238 women) are to be regarded as new admissions. 

There are 29 establishments and departments, with 6,082 beds, available for 
the observation and treatment of persons suffering from mental diseases ; that means 
one bed for 1,315 inhabitants. . · · · · 

An increase of genera:! paralysis and of· schizophrenia,· especially among men, 
was observed. · · , 

The new cases were divided as follows : 

Males Percentage 
lor lllales Females Percentage 

lor Female~ Total 

Dementia paralytica 1,047 . 28.9 . 368 13.02 1,415 
Schizophrenia 1,170 32.31 1,088 38.51 2,258 
Alcoholism 371 10.24 32 1:13 403 
Epilepsy .. 329 9.08 244 8.63 573 
Oligophrenia .. 419. 11.57 275 9.73 694 
Mania depressiva .. 170 4.69 3~4 ':::23.59 554 

The home treatment of persons suffering from mental diseases made great 
progress ;. 21 per cent of the patients have enjoyed the benefits .·or this treatment. 

One of the State institutes in the capital established a. dispensary for nervous 
diseases. · · 

November 1928. 
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I. VITAL AND PUBLIC HEALTH STATISTICS. 

1. GENERAL DEMOGRAPHY. 

* Table No. 1. 

AREA AND POPULATION 1 ACCORDING TO THE RESULTS OF THE LAST TWO CENSUSES. TAKEN IN 
1926 AND 1911. 

!Area in square/ 
Resident population 

Date,or census kilometers• 
Males. Females Total 

I 2 

April1926 .. .. .. .. .. . . . . 68,893 
April19ll .. .. .. .. .. .. . . -
Increase ( +) or decrease (-) in 192E\ 

compared with 1911 : 
(a) Actual .. .. .. •.• .. .. 
(b) Yearlyaverage .. .. .. . . 
(c) Yearly average per 1,000 inhabi-

tants(average population during 
the inter-census period) •• .. 

* Table No.2, 

3 4 5 

1,506,889 
1,589,509 

1,465,103 
.1,550,179 

2,971,992 
3,139,688 -

-82,620 
- 5,508 

--;- 85,076 
- 5,672 

-167,696 
- 11,180 . 

-3,32 -3,53 -3,42 

DENSITY OF POPULATION AND EXCESS OF ONE SEX OVER THE OTHER ACCORDING TO 
THE RESULTS OF THE LAST Two CENSUSES TAKEN IN 1926 AND 1911. 

Year or last two censuses 

1926 .. .. . . .. .. 
1911 .. .. . . .. .. 
Increase ( +) or decrease (-) 

in 1926 as compared witll 
1911 .. .. .. .. 

Number or inhabitants 
per square kilometer 
calculated according 

to the resident 
population • 

2 

43.1 
45.6 

-2.5 

Excess o! Males. over Females 

Resident population 

Actual ligures Per 1,000 Males 

3 4 

41,786 27.7 
39,330 24.7 

+ 2,456 + 1.5 

'Present (lopulation !laures not available. 
ne area shown Is exclusive of tbe area under tbe larger lakes, rivers and tidewoys, 

!IS. 
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1t 
Table No.4. 

SURVEY OF THE MOVEMENT OF THE POPULATION, 1922 TO 1927. 

Original sources of information relating to marriages, births and deaths : Registers 
of Marriages, Births and Deaths.-Immigration and emigration : Masters of 
Vessels Returns to the Department of Industry and Commerce (Statutory) : 

l -- .... --- " - .. : ·--~-
Year AveraJSe IM · 

~o_pul_a~~!l .. amag~s ---,..·-·- - --~ - " . 

I 2 I ·3 

I 

1922 .. . 3,022,000 15,141 
1923 .. 
1924 .. 
1925 .. 
1926 .. 

Average: 1922-26 

1927 .• 

1922 .. 
1923 .. 
1924 .. 
1925 .. 
1926 .. 

A:vera_~e~ 1~22-26 

1927 .. 

3,014,000 
3,005,000 
2,985,000 
2,969,000 

2,999,000 

2,957,000 

15,632 
14,822 
13,820 
13,570 

14,597 

13,4i8 

5.01 
5.19 
4.93 
4.63. 
4.57 

4.87 

4.54 

Live···· '<e~c~~~~i lbfJg~::; 
births - bl~~l' . -.deaths - . 

. ~~~~~a-~.EfJ~gr~---~- Exe~s: . 
(outside (outside or emtgra-
Europe)- Europe)· ·- tion ··-

4 I 5 I 6 I 7 I 8 I 9 

I I I 
A. Actual Figures. 

58,849 44,547 14,302 15,000 
61,690 42,217 19,473 20,570 
63,402 45,180 18,222 3,392 19,311 15,919 
62,069 43,650 18,419 2,791 30,302 27,511 
61,176 41,740 19,436 1,983 30,359 28,376 

61,437 43,467 17,970 23,108 

60,054 43,677 16,377 2,084 27,309 25,225 

B. Rates per 1,000 of Average Population. 

19.47 14.74 4.73 4.96 
20.47 14.01 6.46 6.82 
2I.IO 15.03 6.06 1.13 6.43 5.30 
20.79 14.62 6.17 0.94 10.15 0.22 
20.60 14.05 6.55 0.67 10.23 9.56 

20.49 14.49 5.99 7.71 

20.31 14.77 5.54 0.70 9.24 8.53 

. . .._ ...... .. - ····- -·· ... 
Note.-Divorces are not permissible in Saorstat Eireann. 

1 Still-births are not registered. 
'lmmlgrat.ion and emlgrat.ion !rom and to places out ot Europe but not within the Mediterranean Sea. 
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2. BIRTH RATES. 

* Tablt:~. ~o. ~·. 

451 

GEOGRAPHICAL DISTRIBUTION OF BIRTHS, 1926 AND 1927. 
---· -- --- --- --- --

Live birihs 

Provinces, counties and county Population Actual figures Rate per 1,000 Inhabitants 
boroughs Census 1926 (Cen!us population) 

·--· ----··· -· ·-·~--- -·-····---· ---- --
1926 I 1927 1926 I 1927 

2 3 4 5 6 

Saorsl6.l Eireann 1 •• .. .. 2,971,992 61,176 60,054 20.60 20.31 

Leinster Province : 
Carlow .. .. .. 34,476 631 752 18.29 21.81 
Dublin 1:: .. 188,961 3,750 3,587 19.82 18.90 
Dublin Co. B~r~ugh 1 .. 316,693 8,802 8,602 27.81 27.08 
Kildare . . . • . . .. 58,028 1,202 1,186 20.71 20.44 
Kill(enny .. .. .. 70,990 1,483 1,459 20.90 20.55 
Leix. . . .. ·-· .. 51.540 I,Oll . 919 19.61 17.83 . 
Longford .. .. .. 39:847 772 744 19.38 18.67 
Louth .. .. .. .. 62,739 1,398 1,173 22.30 18.70 
-Meath .. .. .. 62,969 1,177 1,239 18.71 19.68 
Offaly :: .. .. .. 52,592 1,048 1,020 19.95 19.39 
Westmeath .. .. .. 56,818 1,218 1,122 21.45 19.75 
Wexford .. .. .. .. 95,848 1,910 ·1,879 19.93 _- --- 19.60 . 
Wicklow .. .. .. . . 57,591 1,104 11.155 19.17 20.06 

. -~unster PJ;OVin!?e_ :_ .. ~-- -··· ... - --·-· ... . --- --
Clare .. .. .. . . 95,064 1,701 1,840 17.90 19.36 

----Cork ....... ···-· .. 2~~:!~b- 5,069---· - -- 4-929----- -1-7.65---- -----I-7,-16-
Cork Co. Boro~;gh:: .. 1,808 • 1:827 23.04 23.28 

-- ---Kerry · -. . . ; ·-- .. ·---· 149,171 3,048- . -- 3;-II-I--· -20.20-·- -- -20,86--.. 
Limerick . . . . .. 100,895 2,158 2,126 21.53 21.07 
Limerick Co. Borough .. 39,448 1,062 1,052 26.76 26.67 
Tipperary, N. Riding .. 59,645 1,219 1,221 20.45 20.47 
Tipperary, s. Riding .. 81,370 - 1,652 1,652 20.31 20.30 
Waterford . . . . . . 51,915 992 988 19.12 19.03 
Waterford Co. Borough 26,647 606 641 22.74 24.06 

Connaught Province : 
Galway .. .. .. . . 169,366 3,494 3,454 20.64 20.39 

·-···-·Leitrim-: :·-- ... -·-- ---- - -. - · "5fr907·- - ------959 ·- ·· - -I ;006"·-- --- 17.16 17.99 . .. .. .. 
Mayo •. .. .. .. 172:690 3,271 3,050 18.94 17.66 
Roscommon .. .. ... 83,5.56 1,636 1,516 19.59 18.14 
Sligo .. .. . . .. 71,388 1,219 1,302 17.07 18.24 

Ulster Province, part of : 
Cavan- -.. .. .. .. 82,452 1,592 1,499 19.31 18.18 
Donegal .. .. .. .. 152,508 2,949 2,788 19.34 18.28 
Monaghan .. .. .. 65,131 1,235 1,215 18.96 - 18.65 

Total for urban districts .. 861,611 20,894 20,661 24.24 23.93 
T.ota1 tor rural districts .. 2,110,381 40,282 39,393 19.08 18.82 

· 1 The rates lor SnorsLU J;;treann lor 1926 and 1927, and for Dublin County and Dublin County Borough for 1927, are 
Calculated on estimated population. 
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Table No.6. 

NUMBER OF BIRTHS ACCORDING. TO SEX AND LEGITIMACY, 1922 TO 1927. 

Llve births Illegitimate births I Rates per 1,000 of . . popul!ltion 

Year 

1 

1922 .. .. 
1923 .. .. 
1924' .. .. 
1925 . . .. 
1926 .. .. 
Average:· 
1922-26 .. 
1927 .. .. 

Males 

30,345. 
31,808, 
32,713 
31,818 
31,382 

31,613 

30,606 
' 

i 
I 

.. 

I Fekales I 
3 

28,504 
29;882 
30,689 
30,251 
29,794 

29,824 

29,448 

I Excessor 
Legitimate 

births : Total Mal'iJ'oper 
Females . 

4 6 

58,849 6.5 57,329 
61,690 6.5 60,066 
63,402 6.6 61,725 
62,069 5.2 60,407 
61,176 5.3 59,460 

61,437 6.0 59,797 

60,054 3.9 58,296; 

' 

* Table No, 9. 

I Per 1,000 I Legit!-~ Illegitl-Total total mate mate 
births . births births 

7 8 9 10 

1,520 26 19.0 0.5 
1,624 26 19.9 0.5 
1,677 26 20.5 0.6 
1,662 27 20.2 0.6 
1,716 28 20.0 0.6 

1,640. 27 19.9 0.6 

1,758 29 19.7 0.6 

MONTHLY 1 NUMBER~ OF LIVE BIRTHS, LEGITnlATE AND ILLEGITIMATE, 1925 TO 1927. 

Actual ligures for Jive-born ~bildren 

Quarter ended Legitimate Illegitima~e I Legitimate I Ille!Jitlmate Legitimate I Illegitimate 

1925 I 1926 1927 

2 I . 8 ·I 4 5 6 7 

' 
March 31st .. 14,848 397· 14,452 372 14,504 388 
June 30th .• 16,007 419 15,711 . 517 15,335 4"99 
September 30th • · 15,567 490 15,154 446 14,855 447 
December 31st~. 13,985 356 14,143 381 13,602 424 

Total.. .. 60,407 1,662 59,460 1,716 58,296 1,758 

.. Live-born children (legltlmah and IJlegltlrnate together) . .. 
Actual figures I Rate y,er 1{000 or average po'bulatlon 

; _<ca cula ed on an. annuBI asls) 
1925 I 1926 I 1927 I 1925 I 1926 I 1927 

8 .I 9 I 10 I 11 I 12 I 18 

March 31st .. 15,245 14,824 14,892 20.43 19.97 20.14 ·June 30th .• 16,426 16,228 15,834 20.oi 21.86 21.42 September 30th 16,057 15,600 15,302 21.52 . 21.02 . ' 20.70 December 31st •. 14,341 14,524 14,026 19.22 19:57 18.97 -Total.. .. 62,069 61,176 60,054 20.79 20.60 20.31 
... 

I Figures by months not available. 
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3. GENERAL DEATH RATE. 

* Table No. 10. 

.453 

GEOGRAPHICAL DISTRIBUTION OF GENERAL DEATH RATE, 1926 AND 1927. 

Toto! d~aths (not i_ncluding still-births) 

General death rate per DUference In death 
Actual ligures 1,000 of census gopu- rate(+ or-) 

~ ... lation, 192 
Provinces, counties and county boroughs 

I 1926 1927 

1926 1927 1926 1927 As compared with 

I 
1925 I 1926 

s 6 7 
i 

Saorstal Eireann 1 •• '41,740 
I .. .. . . 43,677 14.05 14.77 -0.57 +0.72 

Leinster' Province : 
Carlow ••! .. .. .. 500 533 14:49 15.46 -0.41 + 0.97 
Dublin 1 :: .. ; .. .2,492 ; 2,620 13.17 13.81 -0.04 + 0.64 
Dublin Co. Bo;~·ugh i .. .. 5,184 5,583 16.38 17.57 -0.87 + l.HI 
Kildare . . . . . •· ... .. 0 769 

0 809 13.25 13.94 -0.17 + 0.69 
Kilkenny .. .. . . .. . . 1,054 1,107 14:85 15.59 -0.28· + 0.74 
Leix ..... .. .. .. : .. 736 . 794 14.28 15.41 '+ 0.41 + 1.13 
Longford .. · .. .. .. .. 503 625 12.63 15.68 -3.31 + 3.05 
Louth. . . .. .. .. .. 924 956 14.74 15.24 -0.40 + 0.50 
Meath .. 0 •• .. .. . . 866 :1,027 13.77 16.31; -1.47 + 2.54 
Offaly .. .. .. ... .. ! 701 676 '13:35 12.85 -1.81 -0.50 
Westmeath .. .. .. ' . . 750 732 13.21 12.88' -2.04 -0.33 
Wexford .. 0 :1,510 1,703 15.76 17.77 + 0.03 + 2.01 .. .. ··: .•• 
Wicklow .. .. .. .. .. . : 827 : 899 14,36 15.61 -0.17 + 1.25 

Munster Province : : ; 
Clare ; .. .. .. ... . . :1,191. _1,354 12.53 14.24 -1.13 + 1.71 
Cork .. .. .. 3,964 4,062 13.80 14.14 + 0.43 +"0.34· 
Cork Co. B~ro~gh .. .. .. 1,381 1,175 17.60 14.97 + 1.96 -2.63 
Kerry . . . . . . .. .. 1,814 2,043 12.02 13.70 + 0.49 + 1.68 
Limeri(}k.. .. .. .. .. .1,491 1,439 14.87 14.26 + 1.33 -0.61 
Limerick Co. Borough .. .. 761 613 19.17 15.54 + 4.23 -3.63 
Tipperary, North Riding .. 842· 861 14.12 14.44 -0.24 + 0.32 
Tipperary, South Riding .. 1,169 1,253 14.37 15.40 -0.48 + 1.03 
Waterford . . . . . . . .. 722 791 13.!)1 15.24 -0.47 + 1.33 
Waterford Co. Borough .. .. 431 421 16.18 15.80 + 2.11 -0.38 

Connaught Province : 
12.70 12.84 -0.60 Galway . . . . . . .. .. 2,151 2,174 -0.14 

Leitrim .. .. .. .. . . 765 795 13.69 14.22 -3.79 + 0.53 
Mayo .. .. .. .. .. 1,995 2,216 11.55 12.83 -1.55 +U!8 
Roscommon .. .. .. .. 1,089 1,145 13.04 13.70 -1.61 + 0.66 
Sligo ... .. .. . . .. .. 945 1,066 13.24 14.93 -~.48 + 1.69 

Ulster Province, part of : 
13.32 13.78 -3.41 + 0.46 Cavan . . . . . . .. .. 1,098 1,136 

Donegal .. .. .. .. . . 2,151 2,110 14.10 13.84 -2.65 "- 0.26 
Monaghan .. .. .. . . 964 959 14.80 14.72 -1.95 -0.08 

--- --- --- --- --- ---
Urban districts .. .. .. .. 13,380 13,711 15.52 15.88 -0.11 + 0.36 
Rural districts .. .. .. .. 28,360 29,966 13.44 14.31 -0.85 + 0.87 

1 The rates for Saorstlt :P.Ireann for 1926 and 1927, and for Dublin County and Dublin County Borough lor 1927• 
are calculated on estimated population. 



• · Year···: 

. 
1922 .. .. .. 
1923. .. .. .. 
1924 .. .. .. 
1925 .. .. .. 
1926 .. .. . . 
Average : 1922-26 
.. --· --- .. 
1927 .. .. . . 

INTERNA';!:'IONAL HEALTH YEAR-BOOK 1928 

* Table No. 11. 

DEATH RATE ACCORDING TO SEX, 1922 TO 1927 . 

•. >--· Averag~ ~~~~aii~n-· -1-- -T;~-;~u;---~! a~!:!i!e~JP~~~; J£~~;: 
o! same sex and female ·-- ··-. . --,-- . ·- - --~- I . r~~}~::~~= 

Males Ffmales Males Female• Males Females between ·col. 6 
and 7) 

2 s 4 1 s 6 1 1 . s 

1,529,000 1,493,000 22,748 21,799 14.88 14.60 + 0.28 
1,526,000 1,488,000 21,561 20,656 14.13 13.88 + 0.25 
1,521,000 1,484,000 22,821 22,359 15.00 15.07 -0.07 
1,512,000 1,473,000 22,118 21,532 14.63 14.62 + 0.01 
1,505,000 1,464,000 20,844 20,896 13.85 14.27 -0.42 

1,518,600 1,480,400 22,018 21,448 14.50 14.49 + 0.01 
-··· .. - .. . -- -_·----·- .. 

1,499,000 1,458,000 21,812 21,865 14.55 '15.00 -0.45 
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* Table No. 12. 

DEATH RATE ACCORDING TO AGE AND SEX, 1926 AND 1927.l 

Total Deaths 

Ages and age-groups 1926 1927 

Males Females Total :Males Females 

1 1- 2 8 4 5 6 

0 .. .. .. 2.538 2,014 4,552 2,381 1,873 
I .. . . .. 556 558 1,114 530 505 
2 .. .. .. 277 269 546 273 228 
3 .. . . .. lSI 151 332 175 170 
4 .. . . .. 124 113 237 124 137 

- -
0-4 .. .. . . 3,676 3,105 6,781 3,483 2,913 
5-9 .. .. .. 363 421 784 375 364 

10-14 •. .. .. 239 331 570 236 264 

15-19 .. .. . . ,. 452 . ., 511 963 . 461 517 
20-24 •. . . .. !'i34 543 1,077 535 548 
25-29 .. . . .. 520 578 I ,098' 545 646 

30-34 •. .. .. 473 557 1,030 529 523 
35-39 •. .. .. 518 617 1,135 555 664 
40~4 ... .. .. 659 663 1,322 673 637 

45~9 ... .. . . 804 763 1,567 825 793 
50-54 .. . . .. 1,079 1,036 2,115 1,168 1,036 
55"-59 .. .. .. ... '1;18!1 .. '1,071" . 2,260 1,28fi. 1,127-.. .. 
60...:64' .. ... -·· . 

1~535 
.. .. 1;45'2 -- 2,987 1,728 -1,536 . . .. 

65-69 •• . . .. 1,795 1,713 3,508 1,979 1,783 
70-74 •. . . .. 2,321 2,458 4,779 2,498 2,783 

75-84 .. . . .. 3,365 3,5{16 6,961 3,491 4,076. 
85-94 .. . . .. 1,197 1,319 2,516 1,314 1,499 

95 and over .. 125 162 287 131 156 
- -

Total~':··. .. 20,844 20,896 41,740 21,812 21,865 

1 Proportional ligures not avalloble.-See footnote to Table No. 15. 
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Total 

. 7 

4,254 
1,035 

501 
345 
261 

6,396 
739 
500 

978 
1,083 
1,191 

1,052 
1,219 
1,310 

1,618 
2,204 
2,413 

3,264 
3,762 
5,281 

7,567 
2,813 

2~7 
-

43,677 
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Quarter ended 

'March 31st .. 
June 30th .• .. 
September 30th 
December 31st .• 

Total .. .. 

INTERNATIONAL HEALTH YEAR-BOOK 1928 

* Table No. 13. 

SEASONAL DISTRIBUTION OF DEATHS, 1926 AND i927. I 

.. .. .. .. 
.. 

Total deaths (not Including still-births) 

Quarterly death Tate calculated 
Actual (lgures I per 1,000 of average population 

and for the year 

1926 I 1927 I 1926 

2 a I 4 

11,548 13,410 15.6 
10,898 11,816 14.7 

8,746 8,651 ll.8 
10,548 9,800 14.2 

41,740 43,677 14.1 

4. ( CAUSES OF DEATH. 

* Table No. 14. 

' 1927 I 
5 

18.1 
16.0 
11.7 
13.3 

-
14.8 

Increase ( +) 
or decrease (-l 

in death rate 
for 1927 

compnred 
with 1926 

G 

+ 2.5 
+ 1.3 
-0.1 
-0.9 

+ 0.7 

MORTALITY, INCIDENCE AND CASE FATALITY2 OF CERTAIN INFECTIOUS DISEASES, 1926 AND 1927. 

~.s 
Deaths recorded 

I 
Notifiable diseases according to causes-

,J .. of-death statistks Cases 
c:Q =-o il il 00<>< Infectious diseases Year ..,.,., O"O: 
!3~t~C» e:. otl'c " o cro .,., .... ..,.,_ 

~ 6t:g .... ::::: . ...... 
'"" o., .. ,,.. ... ~>- ... -'>"; 
.... '-' t:~ ;..c5g. 

.5"0 ~ B .,_0 
ll.o.,_ " ~'-""' < < 

2 3 4 5 6 7 

la Typhoid fever .. .. .. .. . . 1926 124 0.41 294 0.99 
1927 97 0.33 358 1.20 

lb Para.typhoid fever .. .. .. . . 1926 2 O.oi 
1927 1 -

2 Typhus .. .. .. .. .. . . 1926 8 0 03 35 0.12 
Hl27 11 0.04 1:1 0.04 

' Monthly 11%'ures not available. 
1 Case-fatality figures not avollable. 
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. . * 
Table No.14. (continued), 

.,"'" Deaths recorded I Notifiable diseases 
.. ~ 
:i~ according to causes-
-c:l ol-death statistics Cases gc;:: 

lnlectious diseases i! .. 
Year ~GC f 

g~g 
:::;wQ 

::1 too " 
.,., ... .. .,_ 

~ oco-E~ c c)~~ -.. -QQ>d 
.,,. 

;; .... >-; ;; -=~'[ ~= """' 3 ~~g_ ~ ~08. 
0 

" < < 1 . 2 3 4 5 6 7 

3 Relapsing feve~ .. 1926 0 
1927 0 

5 Malarial fever or cachexia .. 1926 2 0.01 
1927 7 0.02 

6 Smallpox 1926 
1927 

7 Measles 1926 519 1.75 
1927 175 0.59 

8 Scarlet fever 1926 134 0.45 2,168 7.29 1927 81 0.27 1,895 6.37 
9 Whooping-cough 1926 258 0.87 

1927 448 1.~2 
10 Diphtheria· .. 1926 197 0.66 1,686 5.67 1927 218 0.74 1,754 5.90 
lla Influenza wilh pulmonary compli-

cations 1926 184 0.62 
1927 774 2.62 

llb Influenza without pulmonary com-
plications 1926 470 1.58 

1927 1,325 4.18 
1•1 Asiatic cholera 1926 0 

1927 0 
16 Dysentery 1926 6 0.02 

1927 13 0.04 
17 Plague .. 1926 0 

1927 0 
18 Yellow fever 1926 0 

1927 0 
20 Leprosy 1926 0 

19~7 0 
21 Erysipelas 1926 42 0.14 

1927 31 0.10 
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* . Table _No. 14 (concluded). 

~.:-·· Deaths recorded N otiliable diseases ...... according to causes--.. Cases o-lo> of-deatli statistics 
_Q 
~ .... 0 

., ., 
ooc:< Infectious diseases Year ~ o.,= ~ 

§~IS ;::;UIQ E'. o .. o " ~~~ .. .. ., .... 
;:: ;:: • .. ::1 <1"' 0<>10 .... 
'iii -;:~g_ 'a -=~i .... 

~u ., ..... o B ..... o 
'"'Cl "IS Jl.Oo>. " Jlooo>. < < 

-· T 1 ---· ··-- 2"--- -- ... ......... , 
3 --r----4 ---,----5 ·---r 6 r ---i·----

--- .. ---· - -·· -- -~-- . ····- .. . .. ___ ,_ .. - ..... -
22 Acute poliomyelitis . .. .. .. . . 1926 11 0.04 

1927 13 0.04 

23 Encephalitis lethargies .. .. . . 1926 43 0.15 
1927 57 0.19 

24 Epidemic cerebro-spinal meningitis 1926 17 0.06 
1927 12 0.04 

26 Glanders and farcy -. 1926 0 -... .. .. . . . 
1927 0 -

27 Malignant pustule and anthrax .. 1926 I o.oo 
1927 2 0.01 

28 Rabies •• .. .. . . .. . . .. 1926 0 --- 1927 0 -
31 Tuberculosis of the respiratory 

system .. .. . . .. .. .. 1926 3,369 11.35 I 1927 3,409 11.53 

l 32. Tuberculosis of the meninges or 
tuberculosis of the central nervous 
system .. .. . . .. .. .. 1926 227 0.76 

\ 
2,20fi 7.42 

1927 204 q.69 1,725 5.80 
33-37 Tuberculosis of other organs .. .. 1926 766 2.58 

1927 688 2.33 I 
as Syphilis .. .. .. .. .. .. 1926 31 0.10 

1927 31 0.10 
39 Sort chancre .. .. . . .. .. 1926 0 -1927 0 -
40 Gonorrhooa .. .. .. . . . . .. 1926 4 O.Dl 

1927 2 O.Dl 
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Table No. ts"!' 
DEATH RATE FRO~! TUBERCULOSIS ACCORDING TO AGE AND SEx, 1927. • 

.~.' 

Number of deaths from all forms of tuberculosis 
. Age:gr!lUP~ _ .. -. - Mliles - .. -·- .I- Femaies I Total 

Under 1 year .. . . . . 58 44 102 
1- 4 . . . . .. .. . . 92 79 171 
.. -.- .. .. - -.-- ·-·· -· -.~ 

0- 4 .. . . . . .. .. 150 123 273 
5- 9 .. .. .. .. . . 64 58 122 

10-14 .. .. . . .. .. 60 103 16~-1 

15-19 .. .. .. . . . . 179 325 504 
20-~4 .. . . . . . . . . 27R 322 600 
25-29 . . .. . . . . .. 262 333 595 

30-34 .. .. .. .. . . 225 184 40!1 
35-39 . . . . . . .. . . 202 191 393 . 
40-44 .. . . . . .. . . 173 147 320 

45-49 ... .. . . . . . . 13!) 113 252 
50-54 •.• . . .. .. .. 146 87 233 
55-09 . . . . ... . . . . 110 68 178 

60-64 .. . . . . .. . . 72 37 109 
65-69 .. .. .. .. . . 43 34 77 
70-74 .. .. .. . . .. 27 27 54 

75-84 .. .. .. .. . . 8 10 18 
85-94 .. .. .. .. . . - I I 

95 and over .. .. .. . . - - -
\Total .. . . .. . . 2,138 2,163 4,301 

1 The dftoth rates by oae-perlods hove not bee,; tabulated, as the age distribution nf the population according to the 
eoent census Is not yet available.- · .. · · 
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Table No. is. 

DEATH RATE .FRO~t TUMOURS, 1925, 1926 AND 1927. 

Classi11catlon according to International List (1920). 

No. 43-49 No. 50 No.84 No. 137 No.139 No. 43-45,84, 
Year 137, 139 

Cancer, or Non-malignant Cerebral Tumours Tumoun of Total otber malig- tumours and. tumours, ol ovary, uterus, unspecllied number of nant tumours tumours non-mnlignant non-malignant non-malignant tumours 

I I I I I 
A. Actual Number of Deallzs. 

1925 . . .. .. 2,f!01 

I 
51 I 35 

I 
8 

I 
20 

I 
2,915 

1926 .. .. .. 3,021 59 28. 15 23 3,146 
1927 .. .. . . 3,113 48 33 18 21 3,233 

B . Bales per 10,000 of Population. 

1925 .. 
. 

9.39 

I 
0.17 

·I 
0.12 

I 
0.03 

I 
0.06 I 9.77 . . . . 

1926 .. .. . . 10.17 0.20 0.09 0.05 0.08 

I 
10.59 

1927 .. .. . . 10.52 0.17 O;ll 0.06 0.07 10.93 

Table No. 17. 

DEATHS FROM THE PRINCIPAL CAUSES, 1925, 1926 AND 1927. 

No. In 
Interna

tional 
List 

Number of deatbs Rates per 10,000 of ,opulation 
Causes or deatb 

1925 1926 1927 1925 1926 1927 

1 Enteric fever .. 105 126 98 0.35 0.42 0.33 2 Typhus .. .. 9 8 11 0.03 0.03 0.04 6 Smallpox .. .. - - - -- - -7 Measles .. .. 198 519 175 0.66 1.75 0.59 8 Scarlet fever .. 70 134 81 0.23 0.45· 0.27 9 Wh oopin~-cough 429 258 448 1.44 0.87 1.52 10 Diph ther1a. . . . !58 197 218 0.53 0.66 0.74 16 Dysentery .• .. 13 6 13 0.04 0.02 0.04 11 Influenza .. .. 1,171 654 2,099 3.92 2.20 7.10 23 Encephalitis 
0.19 lethargica .. 51 43 57 0.17 0.15 .. 



No. In 
Interna
tional 
J.lst 

24 

31 

32-7 

43-9 

57 
74 

87-90 
91b 

99 
100-01. 

97-8 
102-07 

111 

113 

117 
122 

128-29 

146 
143b-45 

147-50 

159-161 

165-174 
175-203 

204-05a 

Causes of deatb 

Meningococcal 
meningitis •. 

Tuberculosis of 
respiratory sys-
tem.. .. .• 

Other tuberculo-
sis .. • . . . . 

Cancer, malignant 
disease . . • • 

Diabetes . . . • 
Cerebral hremorr-

hage . . .• 
Heart disease •• 
Arteriosclerosis •. 
Bronchitis . . . . 
Pneumonia (all 

forms) . . . . 
Other diseases of 

respiratory sys-
tem.. . .•. 

Ulcer of stomach 
or duodenum •• 

Diarrhcea and en
teritis under 2 
years. . • . . 

Appendicitis 
Cirrhosis oi the 

liver .. 
Acute and chro

·nic nephritis .• 
Puerperal sepsis .. 
Other accidents 

and diseases of 
pregnancy and 
parturition .. 

Congenital debi
lity and malfor
mation: prema-
ture birth .. 

Suicide.. . . 
Other deaths from 

violence.. . • 
Otb er defined 

diseases .• · .• 
Causes ill-defined 

or unknown .. 

IRISH FREE ElTATE 

Table No. 17 (concluded). 

Number or deatbs 

1925 1926 1927 

12 

3,667 

1,006 

2,801 
222 

1,312 
4,965 

197 
2,654 

2,338 

737 

270 

640 
156 

90 

1,128 
105 

H!6 

1,783 
88 

728 

14,914 

1,447 

17 

3,369· 

993 

3,021 
' 226 

1,339 
4,656 

221 
2,433 

2,314 

666 

264 

815 
189 

113 

1,145 
115 

184 

1,841 
97 

12 

3,409 

892 

3,113 
232 

1,363 
5,031 

230 
2,610 

2,833 

684 

271 

493 
185 

106 

1,117 
77 

194 

1,698 
96 

749 

14,066 

1,016 

All causes . • 43,650 

792 

13,745 

1,240. 

41,740 43,677 

461 

Rates per 10,000 of population 

1925 

0.04 

12.29 

3.37 

9.39 
0.74 

4.40 
16.63 
0.66 
8.89 

7.83 

2.47. 

0.90 

2.15 
0.52 

0.30 

3.78 
0.35 

0.63 

5.97 
0.30 

2.44 

49.()6 

4.85. 

146.23 

1926 

0.06 

11.35 

3.34 

10.17 
0.76 

4.51 
15.68 
0.74 
8.19 

7.79 

2.24 

0.89 

2.75 
0.64 

0.38 

3.36 
0.39 

0.62 

6.20 
0.33 

2.67 

46.30 

4.18 

140.59 

1927 

0.04 

11.53 

3.02 

10.52 
0.78 

4.61 
17.01 
0.78 
8.83 

9.58 

2.31 

0.92 

1.67 
0.63 

0.36 

3.78 
0.26 

0.65 

5.74 
0.32 

2.53 

47.58 

3.44 

147.71 
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DEATH RATE FROM EXTERNAL CAUSES AND GENERAL DEATH RATE FROlll NATURAL CAUSES, 

1925 TO 1927. 

Actual figures Rates per 10,000 

Causes 
or average populaUon 

1925 1926 1927 1925 1926 1927 

1 I 2 3 4 5 6 7 

Deaths by suicide .. .. .. .. 88 97 96 0.30 0.33 0.32 
Other external causes .. .. .. 728 792 749 2.44 2.67 2.53 

Total deaths from external causes .. 816 889 845 2.74 3.00 2.85 
Total deaths from all causes 43,650 41,740 43,677 146.23 140.59 147.71 
Total deaths, excluding e~Lcrnai 

causes (natural mortality} . . . . 42,834 40,85.1 42,832 .143.49 137.59 144.86 



. :· IRIS:S: FREE STATE. 463 

5. INFANT MORTALITY. 

~able No. 20. 

INFANT MORTALITY BY AGE, SEX AND LEGlTlii!ACY, 1925 TO 1927. 

Number or deaths· among cbUdren under. 1 year 
.. . . . .. ., ·Rate per ·x,ooo live'liirths or ·• 

Actual figures .. Year the same category 

Males I Fe- I Total I Legiti-~IIIcgitl-~ Males I Fe- I Totai·ILegiti-~ Illegiti-malu mate mate males mate mate 

.... -·· ·-- --- ... -----··- .. --·- .. .... - ·------- ··-- . --------1925;-·----·--· . --- . -- --- ·--
Under 24 hours .. .. 254 !89 443 395 48 7.98 6.25 7.14 6.54 28.88 
1- 7 days .. .. .. 271 172 443 391 52 8.52 5.68 7.14 6.47 31.29 
7-14 days .. .. .. !34 97 23! 217 14 4.21 3.2! 3.72 3.59 8.42 

14-21 days .. .. .. 92 75 167 143 24 2.89 2.48 2.69 2.37 14.44' 
21 days and under I month 138 Ill 249 220 29 4.34 3.67 4.01 3.64 17.45 

-- -- -- -- -- -- -- -- --
Total under 1 inonth 889 644 1,533 1,366 167 27.94 21.29 24.70 22.61 100.48 

I-· 2 months · .. .. 280 212· . 492 436 ·56 8.80 7.0! 7.92 7.22 33.69 
2- 3 months .. .. 204 181 385 323 62 6.41 5.98 6.20 5.35 37.30 
3- 6 months .. .. 498 354 852 747 105 5.65 11.70 13.73 12.37 63.15 
6-12 months .. .. 514 440 954 867 87 16.16 !4.54 !5.37 14.35 52.30 

-------- ----------- --
Total under 1 year 2,385 1,831 4,216 3,739 477 74.96 60.52 67.92 61.90 287.08 

!926. 
Under 24 hours .. .. 28! 202 483 415 68 8.95 6.78 7.90 6.98 39.63. 
·I..- 7 days .. .. .. -· .. 282 202 484 430 54 8.99 6.78 7.91 7.23 31.47 
7-14 days .. .. .. . 134 106 240 220 20 4.27 3.56 3.92 3.70 !1.65 

14-2! days . . • . . . 109 57 166 143 23 3.47 1.91 2.71 2.40 13.40 
21 days and under I month 153 107 260 217 43 4.88 3.59 4.25 3 65 25.06 

Total under I month 959 674 1,633 1,425 208 30.56 22.62 26.69 23.96 121.2!' 
1- 2 months .. .. 21)9 2ll' 510 433 77 9.53 7.08 8.34 7.28 44.87 
2- 3 months .. .. 216 187 403 335 68 6.88 6.28 6.59 5.64 39.6& 
3- 6 months .. .. 484 403 887 770 ll7 15.42 13.53 14.50 12.95 68.18 
6-1~ months .. .. 580 . .!?.39 _ l,II.9 1,_036 8~ 18.48 !8.09 18.29 17.42 48.37 ---- 3,999 553 80.87 67.60 74.4! 67.25,322.26 

.To.tal under I year 
2,538 2,014 4,552 

'·. .. 1927: .. .. 

Under 24 hours .. .. 260 225 485 414 71 8.50 7.64 8.08 7.10 40.3!1 
I- 7 days .. .. .. 283 192 475 437 38 9.25 6.51 7.91 7.50 21.62 
7-14 days .. .. .. 133 86 219 205 14 4.34 2.92 3.65 3.52. 7.96 

14-21 days.- . . . . . . 79 77 156 138 18 2.58 2.61 2.60 2.37 10.24 
21 days and under I month 139 98 237 207 30 4.54 3-32 3.94 3.55 17.06 

-- -- -- -- -- -- -- -- -- --
Total under 1 month 894 678 1,572 1,401 171 29.21 23.00 26.18 24.04 97.27 

I- 2 months . . . . 287 211 498 414 84 9.38 7.17 8.30 7.10 47.78 
2- 3 months .. .. 204 151 355 294 61 6.66 5.13 5.91 5.04 34.70 
3- 6 months .. .. 418 373 791 687 104 13.66 12.67 13.17 11.78 59.16 
6-12 months .. .. 578 460 1,036 952 86 18.69 15.63 17.28 16.33 48.92 

------------------ --
Total under I year 2,381 1,873 4,254 3,748 506 77.80 63.60 70.84 64.29 287.83 
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Table No. 21. 

SEASONAL VARIATIONS! IN THE DEATH RATE OF CHILDREN UNDER 1 YEAR OF AGI·:, 
1925. 1926 AND 1927. 

Number or deaths among chUdren under 1 year 

Quarter ended I Per 1,000 live births oi the same 
Actual figures category occurring in the some quarter; 

number of deaths reci<oned 
as rote Cor the year 

I 

1925. 

March 31st •• .. .. .. .. 1,199 79 
June 30th .. .. .. . . 1,043 64 
September 30tlJ .. .. .. 1,046 65 
December 31st .. .. .. . . 928 65 -

Total for 1925 .. .. 4,216 68 

.1926. 

March 31st .• .. .. .. .. 1,199 81 
June 30th .. .. .. .. 1,060 65 
September 30th .. .. . . 1,146 74 
December 31st • , .. .. .. 1, y47 .. 79 

Total for 1926 .. .. 4,552 74 

1927. 

March 31st .• .. .. .. .. 1,328 89 
June 30th . . .. .. . . 1,083 68 
September 30th .. .. .. .. 866 57 
December 31st .. .. .. .. 977 70 

Total for 1927 .. .. 4,254 71 

1 Figurea by monUts are not available 
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Table No. 22. 

INFANT MORTALITY BY CAUSES, 1925, 1926 AND 1927. 

Deaths among children under 1 year (excluding stUI·births) 

CRuse• or death Actual ligures 

I 
Death rate per 1,000 live births 

(No. In lntemat.ional List) ol the same year 

1925 I 1926 I 1927, 1925 I 1926 I 1927 

All causes .. .. .. .. .. .. 4,216 4,552 4,254 67.92 74.41 70.84 
--- --- --- --- ---

Measles (7) . . . . .. .. . . .. 39 97 28 0.63 1.59 0.47 
Scarletfever (8) • • . . .. .. .. 2 2 5 0.03 0.03 0.08 
WhooEing-cough (9) .• ... .. . . 203 Ill 204 3.27 1.81 3.40 
Dipht eria (10) . . . . .. .. .. 8 15 18 0.13 0.25 0.29 
Influenza (11) . . . . .. .. .. 55 33 129 0.89 0.54 2.15 
Tuberculosis of the nervous 

system (32) . • . . • . . • • . 30 19 13 0.48 0.31 0.22 
Tuberculosis of intestines and peri-

toneum (33) .. . . . . . . . . . 23 29 29 0.37 0..17 0.48 
Other tuberculosis diseases (31, 34-37) 31 43 60 0.50 0.70. 1.00 . 
Syphilis (38) .. .. .. .. .. 17 17 16 0.27 0.28 0.27 
Meningitis (71) .. .. .. .. .. 55 82 72 0.89 1.34 1.19 
Convulsions ~80)· .". .. .. . . 504 513 476 8.12 8.39 7.92 
Bronchitis (9 ) . . . . .. .. .. 233 258 257 3.75 4.22 4.28 
Pneumonia (.100-101).. . . . . . .. 353 374 456 5:69 6.11 7.60 
Inflammation of stomach ( 112) .. 83 98 87 1.34 1.60 1.45 
Diarrhrea and enteritis (1131 . . . . 552 732 431 8.89 11.97 7.18 
Congenital malformations ( 59l . · 139 132 145 2.24 2.16 2.42 
Atrophy, debilit~, marasmus 160b) 1,209 1,184 1,073 19.48 19.35 17.86 
Premature birth 161) . . • • . . 405 492 460 6.52 8.04 7.66 
Suffocation (over ying) (180) . . . . 6 9 7 0.10 0.15 0.12 
Other causes .. .. .. .. .. 269 312 288 4.33 5.10 4.80 
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II. CAMPAIGN AGAINST ACUTE AND CHRONIQ DISEASES. 

A. AcuT~ ~NFECTious DisEASES. 

1. General. 

During 1927, a correlation of registered deaths with the statist.ics of the known 
incidence of the graver epidemic diseases,. typhoid .fever,. diphtheria and scarle~ 
fever, led to the conclusion that. the duty of notification was insufficiently observed 
and that the deficiency was more "clearli m"arlted in rural than in urban district.s. 
The position was explained by a circular letter addressed to all sanitary authorities, 
which were advised to give general notice···of-the duty of notification, and of the 
liability to .penalty in case of default, .. to members.of the medi~al prof(l_s~ion .. an..d_J,Q 
the public at large by advertisement in the local Press and other suitable means. 

The following table summarises the principal diseases reported t:o the Department 
of Local Government and Public Health in the year ending March 31st, 1928: 

Urban districts 
Rural districts 

Total 

Typhus Typhoid rever 

9 21 
4 295 

13 316 

Diphtheria 

193 
505 

698 

Scarlet rever 

269 
970 

1,239 

A change of system has come into effect during the year consequent upon the 
appointment of county medical officers of health, who furnish the Department with 
comprehensive weekly returns of infE!ctiotis diseases notified in their respective areas, · 
replacing the individual reports previously ·submitted by district medical officers. 
Exception, however, is made in the cases of smallpox and typhus, where, to obviate. 
possible loss of time, direct communication between the district medical officer and 
the Department .continues. 

2. Typhus. 

The prevalence has shown a substantial reduction and,·contrary to the experience 
of recent years, was on a smaller scale in rural than in urban districts. 

3. Typhoid Fever. 

The incidence of this disease in urban districts presented no special feature. 
In rural districts, however, the occurrences were appreciably more numerous, although, 
for the most part, of small extent and sporadic character. 

Co~taminated water was ~he . most g~nerally assigned cause. The sources of 
su~ply m ~orne ?f. the country distrlc~s not mfrequently consist· of shallow open we~ls, 
which are Insufficiently protected against surface ;pollution or of pump wells to which 
the so.akage of an adja.cent refus~ dump or of a dram may g;in access through ~previous 
covermg or by. subsoil percolation, 

In three mstances o~ly did the outbreaks assume considerable proportions. 
. ~here has ~een a satisfactory absence of outbreaks of typhoid fever associated 

wi~h m!ected rmlk, a~d recent years haye ~itnessed a notable disappearance of local 
epidemics among dairy customers which m past periods sometimes accompanied 
the initial stages of co-operative butter-making. 
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. B. CHRONIC DISEASES. 

1. Tuberculosis. 

Notification of Tuberculosis.~The Tuberculosis Prevention (Ireland) Act, 1908, 
which provides for the compulsory notification of tuberculosis, was applied to every 
district in the Saorstat by Section 17 of the Local Government Act, 1925·. Notification 
of the disease has not yet become generally operative, but it is expected that, on the 
appointment of county medical officers of health, it will be placed on a more satisfactory 
basis. 

Tuberculosis Schemes.-The areas in which comprehensive tuberculosis schemes 
were in operation during the period under review remained the same as in the nreceding 
year, viz., 22 counties and Dublin and Waterford County Boroughs: Partial 
arrangements restricted to insured persons and their dependents suffering from 
tuberculosis were administered in two other cop.nties by the county insurance committees. 

Tuberculosis Otficers.-Each approved scheme is in charge of the medical 
superintendent of the central tuberculosis 'dispensary, a medical practitioner with 
special training or experience. 

Tuberculosis Dispensaries.-A central tuberculosis dispensary is generally located 
near the administrative headquarters of each approved scheme and serves as a focus 
for the various activities of the scheme. There are at present 20 such dispensaries 
in existence. · 

Branch tuberculosis dispensaries or depots are established in suitable centres of 
population throughout each county and now number 134, an average of 6 for each 
county in which approved anti-tuberculosis arrangements are in operation. 

Approved Jnslilulions.-Under the provisions of the Nation.al Insurance Act, 
1911, the approval of the Minister is required for sanatoria and other institutions in 
which sanatorium benefit is provided for insured patients. As a result of the county 
amalgamation schemes, many of the institutions formerly approved for the above 
purpose were closed or merged :with hospitals under the control of boards of health 
and public assistance. It was therefore found necessary to repeal· the prohibition 
against the making of arrangements with Poor Law authorities for the provision· of 
sanatorium benefit. Consequent on that alteration in the law, most of the county 
and district hospitals were recognised for the treatment of surgical or of advanced 
cases of tuberculosis. 

The approved institutions contain in all2,100 beds specially reserved for tuberculous 
·patients and 5,113 beds not exclusively used for such cases but made available as 
required. The sanatoria for early and moderately early cases of pulmonary 
tuberculosis comprise 851 beds, of which 50 are in a children's pavilion at Peamount 
Sanatorium, where a school for the young patients has been established.. For surgical 
cases of tuberculosis 495 beds have been specially provided, and accommodation. for 
this class of patients is also obtainable as required in institutions containing an 
aggregate of 4,453 beds. The provision included therein for children suffering from 

• this form of the disease amounts to 275 beds, of which 180 are accounted for by 
~t. Mary's Tubercular Hospital, which has been considerably extended and specialises 
In open-air treatment, with an open-air school. A substantial advance has been made 
in regard to the facilities provided for the residential trea~ment and isolation of 
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advanced cases of tuberculosis. There are now 327 beds assigned exclusively for 
the reception of these patient!!, and further accommodation is allotted to such cases 
as required in institutions containing upwards of 2,460 beds. 

Domiciliary Trealmenl.-Under the National Insurance Act, 1911, the Minister's 
approval is required when the treatment of tuberculous insured persons (otherwise 
than in sanatoria and other institutions) is undertaken by persons and local authorities. 
In counties in which tuberculosis officers have been appointed, general approval 
was conveye_d in 1_913 to such treatment if c~rried. out _in suit~bl~ surroun?in~s. and 
on certain g1ven hnes. Where no tuberculosis officer 1s funcbonmg, the mdlvidual 
cases recommended for domiciliary treatment are reported to the Public Health 
Department. 

National Tuberculosis Granl.-A grant-in-aid of the net cost of approved schemes 
for the treatment of tuberculosis is voted annually by the Oireachtas and recoupment 
is made therefrom ·of : · 

(a) Half the net expenditure incurred py a county or county borough 
council in carrying out an approved tubercu.lo!sis scheme ; and 
· (b) Half the excess expenditure of an insurance committee above the · 
amount of their sanatorium benefit fund incurred in affording sanatorium 
benefit t.o insured persons and their dependents and sanctioned by the 
county or county borough council and the Mi~ster for Finance. 

The annual disbursements from the grant were as follows : 

1925-26 
1926-27 

£ •. d. 

40,092 13 6. 
40,062 14 3 

Agreements with County Insurance Commillees.-In 20 counties and in Dublin 
and Waterford County Boroughs, the local authorities have con,cluded with the 
insurance committees agreements in pursuance of which treatment is provided under 
the approved tuberculosis schemes for insured and exempt patients recommended 
by the insurance committees for sanatorium benefit, within a certain limit of cost 

·proportioned to the amount in each area of the sanatorium benefit fund which under 
the ~greem~nt is transferred to the local authority. These agreements are made for 
varymg penods. 

Development of Tuberculosis Schemes,_.:. The aggregate numbers of patients treated 
under the approved tuberculosis schemes'were 11,104 in 1925-26 and 12 628 in 1926-27, 
whi?h compares favourably with the number dealt with in 1922,..23, 7,132. It is 
?bVI?us, how~ver, from the returns of mortality attributable to the disease that the~e 
1s still a cons1derable proportion of tuberculous patients who have not come within 
the scope of these schemes and that there is room for tp.e development and improvement 
of the arrangements. The total number of deaths from tuberculosis 'in the Saorstat 
in 1926 was 4,360, and in 1927, 4,301. Calculated on the 1926 Census the death rate 
fro~ tuberc~losis per thousand of the population was 1.47 in 1926 a~d 1.45 in 192?· 
Th1s result 1s all the more encouraging as the unfavourable industrial and econoiXllC 
~onditi~ns of some years ago -~ght reasonabl~ have been expected to be reflected 
m an mcreased rat~ of morbidity and mortality from tuberculosis. It is worthy 
of note that the ratio of the number of tuberculous patients .under 15 years of age 
treated under the approved schemes to the number of deaths from the disease under 
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that age was ~wice ~he ~orresponding. ratio in. the case. of adult. tuberculous patients, 
and .that the reduction 1n. the rate of. mortality from tuberculosis in the age-groups 
under 15 years sin.ce 1904 has.been much more marked. tha.n at .the later ages. As 
the various factors of improved housing, sanitation, standard of living, etc., which 
t(;lnd towards the reduction of the incidence of tuberculosis, may be taken to affect 
generally the population of various ages to a somewhat similar extent, it appears 
to be a reasonable deduction from the foregoing comparison that, 'if the facilities 
for the treatment and isolation of tuberculous patients were more widely availed of, 
a decided decline in the prevalence of the disease would follow. If is hoped that, 
when the public health arrangements in each. county have been reorganised under a 
county medical officer of health, an effective system of notification of tuberculosis 
will be initiated with a view to extending the efficiency of the county tuberculosis 
schemes and to rendering t-he facilities provided thereunder available to all sufferers 
fr-om the disease. · · · 

2. · Venereal- Diseases. 

Approved arrangements have been organised by county and county borough 
councils for affording, free of cost and irrespective of means and residence, facilities 
for the confidential examination, diagnosis and treatment of cases or suspected cases 
of venereal disease in certain areas in the Saorstat. In view ofthe extension of treatment 
to applicants of all classes, and as an incentive to the development of the schemes, 
recoupment has been made available from a State grant to the extent of 75 per cent 
of net expenditure. 

Approved schemes are now in operation in several counties. According as a 
scheme came into operation in each area, an Order was made prohibiting any person, 
other than a duly qualified medical practitioner, from treating or prescribing for a 
person suffering from venereal disease. 

The arrangements in force in each area are generally uniform and may be classified 
under three headings : 

(a) Assistance to medical practitioners; 
(b) Treatment cent.res ; and 
(c) Pathological laboratories. 

Any registered practitioner practising in a district in which an approved scheme 
is in force is entitled to obtain free of cos~ from the recognised pathological laboratory 
apparatus and instructions for obtaining and transmitting specimens from any case 
or suspected case of venereal disease and pathological reports on such specimens. 
If the medical practitioner proposes to treat the case, he cari procure from the approved 
treatment centre a gratuitous supply of salvarsan substitutes, but such of these 
remedies as require to be administered .by intravenous injection will only be supplied 
to doctors possessing the qualifications prescribed in the regulations. 

The treatment centre consists of an out-patient clinic and of accommodation 
for in-patients. Sessions of the clinic are held at fixed intervals as required, usually 
several times a week, and patients needing residential treat~ent are admitted to 
special beds in the hospital, but the arrangements are so orgamsed as to preven~ ~he 
venereai disease cases being distinguished from other patients. The records contammg 
the names and addresses of persons using the treatment centre ar~ kept. confidcnti~ll.Y 
by the clinical officers ·who allocate identification numbers to their patients, and It Is 
by these numbers alo~e that the p~tient is kno~vn in the ordinary re?or<\s and case
sheets. Treatment is afforded gratis to all applicants and the travellmg expenses of 
poor patients are defrayed. 



4,70 INTERNATIONAL HEALTH YEAR-BOOK 1928 

The principal treatment centres are attached to two Dublin hospitals. A similar 
centre has been established in Cork. Wassermann and other bacteriological tests 
are carried out at three approved pathological laboratories in Dublin and at one such 
laboratory in Cork. · 

The total numbers of out-patient attendances and in-patient days at the Dublin · 
treatment centres and of bacteriological examinations at the pathological laboratories 
in Dublin during the years 1925-26 and 1926-27, compared with 1922-23, are shown 
hereunder : · · 

Out-patient attendances 
In-patient days 
Bacteriological tests 

1922-23 

22,230 
6,783 
5,602. 

1925-26 

29,315 
7,993 
6,133 

1926-27 

26,598 
8,833 
5,699 

The· amounts disbursed from the State grant as recoupment in respect of the cost 
of approved schemes for the treatment of venereal disease were as follows: 

1925-26 
1926-27 

\ .. 
£ 8. d. 

6,541 18 6 
6,445 10 6 

The Inter-Departmental Committee appointed to make enquiries as to the steps, 
if any, which are desirable to secure that the extent of venereal disease may be 
diminished concluded its sessions and presented a report, which is at present under 
consideration. 

III. PUBLIC HEALTH ACTIVITIES .. 

1. GENERAL. 

The Census of 1926 has furnished a reliable basis for the calculation of local death 
rates and has been of much service to public health administration. The larger 
town districts in 1927 showed a death rate of 16.2 per thousand of the population 
from all causes, constituting a small increase over the previous year. ·There was 
greater mortality from influenza and from tubercular diseases, and persons of advanced 
age suffered more heavily. The year, however, was more fa'!ourable to infants, and 
the death rate from the principal epi<j.emic diseases was represented by a reduced 
figure of 1.1 pet: thousand, mainly in consequence of fewer deaths from infantile 
diarrhcea. A decrease under the head of measles was neutralised by a material 
increase of fatalities attributable to whooping-cough. The towns with the largest 
general mortality were Galway (18.0), Dublin County Borough (17.6) and Kilkenny 
(17.3). 

Comparison with the record of the year 1916, when the death rate of the towns 
amounted to 19.3 per thousand, affords evidence of gratifying progress in the saving 
of life. The marked improvement in modern health conditions may be ascribed 
to a variety of direct and indirect .causes, some with immediate and others with a 
slow or gradual effect. Many individual local reforms within the sphere of sanitary 
administration have taken place without systematic record ; for example, a gravitation 
water supply will replace dependence on wells and pumps. The result will be a 
proper sewefage system. improved housing standards and the introduction of sanitary 
conveniences. ·, 
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The progress in the c_ondit~on~ of health dpring the present century is attributable 
~o a vanety o~ tend~ncies and mfluences. An epidemill will lead to permanent 
Impr~r~emen.ts In Samta~ p~rsonnel and greater vigilance will be exercised over 
conditions hkely to be InJUrious. The notification of disease is another means of 
prote?tion which has ~een increasingly resorted to. Such remedial measures have 
been m gradual operation for the past thirty years and have in their combined effects 
notably reduced mortality. 

Specific administrative measures have also been helpful factors · for instance 
the closer supervision of th~ milk supply and the development of arr~ngements fo; 
the treatment of tuberculosis and for the care of infants and youna children 
. Am~mgst the achievemen~s secure~, no one familiar ":ith conditio~s _as they 'existed 
some _thirty years ago can. fall to be Impressed by the Improvement m housina and 
the disappearance of the single-room hovel. Typhus is being gradually elimii~ated. 
_Raference to rel?ort~ of th_e Local Governmen_t ~oard of twenty years ago as to the 
frequency of this disease m County Kerry .will Illustrate the marked change which 
has taken place. There has, moreover, been a signal reduction of typhoid fever and 
the extensive outbreaks formerly experienced in country districts are now unknown. 
Finally, the course of sanitary progress has been facilitated by improved economic 
circumstances, notably by the creation of peasant proprietorship and the elevation 
of the standard of ·living amongst the labouring classes. . · · 

There is not, however, a single county in which to a greater or lesser extent 
restrictions of finance do not retard valuable improvements which would be effected 
by additional water supplies and sewerage schemes ; the poorer and more backward 
the area, the greater the difficulty. · 

The wider interest evinced by local bodies is evident, however, from the increased 
capital expenditure upon the promotion of public health works. The majority ~f 
loans for sanitary purposes were raised by the county borough and urban district 
councils. . . . 

The provision of sanitary facilities for the smaller towns which are not urban 
districts devolves upon the board of health. . 

2. · CouNTY HEALTH ScHEMES. 

· The progress of preventive medicine depends in a great measure on the 
enlightenment and education of the people. Heretofore this duty has been undertaken 
through voluntary agencies and by the medical officers and nurses connected with 
·various maternity and child welfare and tuberculosis schemes throughout the country. 
There is no doubt that much has already been done in this direction, and no stinted 
praise is due to those early propagandists who, without proper machinery or 
organisation spread the gospel of health. Enlightenment has proceeded apace, 
but yet has 'far to' go. In matters of public health the application of the results of 
experience demand co-ordination and admi~istration. The ~ppoint~ent of ?ounty 
medical ·officers of health and the inauguration of s_chool medi_cal serviCe~, which are 
now being steadily advanced, affqrd the opportumty of placmg health schemes on 
a sound and systematic bas~s. . . . . . . . . 

The county medical officer of health 1s given funsdiCtion over the entire cou~ty 
area, including urban districts, and he is responsib e for all that relates to pre~ent~ve 
medicine, personal as well as environmental. In order to secure co~plete co~ordmation 
of the services, his jurisdiction has been- extended to sch<?ol ~ediCal services an~ to 
tuberculosis. In addition to duties relating to general samtat10n, the c?unty me~ICal 
officer of health is concerned with the adequacy and purity of water supphes, cleanliness 
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in milk and other food and with healthy houses ; ·the prevention of the spread of 
infectious diseases ; the supervision of midwives ; maternity and child welfare and 
school medical inspection ; and the welfare of the blind. 

The problem of the most effective use of the county medical staff of a public 
health scheme has engaged the earnest attention of the Department. The easiest 
administrative arrangement would probably be to allocate· an assistant medical officer 
of health to a particular section of the work, but the effect of this method would be 
to create watertight compartments, in which the staff would lose the wider outlook 
which is essential to their highest development. At the present time, curative and 
preventive medicine cannot be separated on any sound principle. The more varied 
the work, the more stimulating and interesting it becomes. In order, therefore, to 
attain the highest ultimate efficiency, the· medical staff of each county unit will be 
given powers in as many branches of the work as it may be possible to arrange. 

County medical officers of health are now installed in four counties, and it is 
intended to press for further appointments as opportunity offers in the remaining 
counties. 

In Cork and Kildare, the Department has been enabled, through the generous 
financial assistance of the Rockefeller Foundation, to set. about providing the requisita 
organisation for these health units. The scheme in Cork provides for the appointment 
of three whole-time assistant medical officers of health, to whom shall be assigned 
definite areas. These assistant medical officers of. health will also act as tub·erculosis 
medical officers under the supervision and direction of the county medical officer 
of health. A superintendent public health nurse and six other whole-time nurses 
for the school service will shortly be appointed. Maternity and child welfare work 
will, it is hoped, be carried on here and elsewhere by nurses employed by district 
nursing associations under the supervision of the county medical officer of health. 

The training of sanitary inspectors and public health nurses has been a matter 
of much concern to the Department. A three-month course of practical experience, 
supplemented by a series of lectures, has been arranged in Dublin to enable persons 
seeking the position of sanitary inspector to acquire a knowledge of the duties of the 
office. It is intended to appoint-whole-time sanitary inspectors where county health 
schemes are in operation, and it is hoped that the higher salaries attaching to the · 
positions will attract persons of good education. The prescribed course of training 
1s s~ort_, ~ut the cou~ty medical. officer~ of health already in office have expressed 
their willingness to gJVe further mstructlon and to complete the training of persons 
appointed. as sanitary insp~ctors. This arrangement has many advantages which 
commend 1t to the Department, as there are many sanitary problems of rural life that 
. do not present themselves for solu,tion in the cities. • 

. . In ~orm';llatin~ a scheme for. the training of nurses for public health work, roa?Y 
d1ff1cul~Ies, fmanc~al and otherwise, arose. The nurses employed •in connection WI~h 
roat.e~mty and ch!l~ welfare schemes are for the most part Jubilc(l nurses, who, .m 
addition to r~cetvm~ post-gra~~ate lectures in hygiene, fevers, tuberculosis, chlld 

. welfare and soc1al subJects, were giVen a course of practical training as health visitors. 

3. MATERNITY AND CHILD WELFARE. 

(a) Maternal. Mortality. 

The death rate among women in the Irish Free State in connection with childbirth 
is regrettably high, and has shown no sign of a definite reduction, notwithstanding 
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the increasing application of measures for the supervision of mid~ifery. During the 
p9:st ~ive years, a .substan~ia~ adyance ~as taken place in. the. enforcement of the 
Midwives A~t and. m the ehmmabon of handy women ", and the newly appointed 
county medical officers of health have displayed an active interest in securing qualified 
assistance in maternity cases. Further progress may be looked for when county 
health officers are generally installed. . , . 

It is noticeable in .connection with maternal q1ortality-that ·rural districts have 
a distinctly worse record, a circumstance which may be partially explained by greater 
difficulty (owing to distances) in procuring skilled aid. Again, custom exercises 
a powerful influence, and when the kindly and gratuitous offices of a neighbour have 
been a tradition in the family, it is not easy to break through the practice. The effect 
of enlightenment is clearly evidenced in the statistics, which show the larger towns. 
suffer least heavily fro~ puerperal deaths. 

(b) Child Welfare. 

On an extended outlook it will be seen that infant mortality in the Irish Free 
State has undergone a decided reduction. but the experience of more recent years 
indicates that a stationary condition has been reached and that the remedial influences 
have for the time being spent their force. · · 

. Generally, infant mortality is definitely low in rural districts, but the urban rate, 
which is virtually double the rural rate, must be described as high. In urban districts, 
unemployment, bad housing, defective sanitary conveniences and indifferent scavenging 
arrangements are attended with baneful consequences to infant life. 

In studying the detailed statistics, the decrease in the infant death rate under 
the heading of " Convulsions "is a hopeful sign pointing to the exercise of greater care 
in the feeding of infants and .to increased resort to skilled aid .in case of illness. On 
the other hand, the high record of diarrhreal mortality in 1926 is a warning that the 
protection against the effects of a hot dry summer is still imperfect, although that 
year compares not unfavourably with earJier periods when similar seasonal conditions 
prevailed. 

It is a gratifying reflection. that local authori~ies have shown an increasing 
readiness to participate in arrangements· for promoting the welfare of mothers and 
young children, but the community owes much to the pioneer work undertaken by 
nursing societies and other voluntary agencies. · 

The deaths of illegitimate infants have considerable influence in maintaining 
infant mortality at a high level, especially in _Dublin and surrounding districts. This 
forms part of the difficult problem of dealing with the case of the unmarried mother, 
which lies in the main outside the sphere of child welfare services. So far as child 
welfare is involved in safeguarding the health of such infants, a co-ordina.ted programme 
of remedial and protective measures has been brought under the notice of the local 
authorities and agencies concerned. 

Grant for Maternity and Child Welfare.-The disbursements for the year 1927-28 
amounted to £17,303. In the. distribution, 29 local authorities (taking £8,113) and 
82 voluntary agencies (taking £9,190) participated. 

The classification of voluntary agencies was as under : 

Health visil;ors . . 67 Boarding out 6 
Institutions 7 Centres 2 
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School Meals.-The provision of meals for children attending National Schools 
in county boroughs and urban districts has been found of great assistance in furthering 
the interests of education. · 

The Education (Ireland)Acts, 1914 to 1917, form the legislative basis of the system; 
under their provisions any urban district council may be authorised to incur expenditure 
from the rates for the supply of food in school meals if they are satisfied that there 
are children attending 'National Schools in the district unable by reason of lack of 
food to take full advantage of the education provided, and if there are no other funds 
available to defray the cost of such meals. Recoupment is payable from the State 
grant to an extent not exceeding one-half of the net expenditure incurred from the 
rates for the actual provision of meals, apart from the cost of administration and 
equipment. . 

Although the powers conferred on urban district councils by the above-mentioned 
Acts have be.en repeatedly brought under their notice, there has been no general 
movement by local authorities to take advantage of those powers. 

Particulars of the operation of the approved school-meal scheme during the 
years 1925-26 and 1926-27 are given hereunder. 

1925-26 .. 
1926-27 .. 

Number o! Average daily 
schools number o! children 

ln scheme participating 

96 11,628 
106 12,837 

Total number 
o! meals 
supplied 

2,238,424 
2,478,471 

4. WELFARE OF THE BLIND. 

Total 
cost: 

£ 

12,422 
13,359 

The facilities available for the education, industrial training, employment ~nd 
maintenance in homes of blind persons are centred in four institutions. The serviCes 
provided comprise workshops, hostels, homes and school residences for the blind. 

The latest returns disclose that the total number of blind persons thus provided 
for is 405. The usual industries of basket, mattress, rug and mat IIJ-aking and repairing 
are carried on in the workshops for the blind, and also knitting and manufacture of 
artificial flowers by the female blind. There is considerable difficulty experienced 
in disposing of the output of the workshops at remunerative rates. In two of these 
institutions special provision is made for the education of blind children under 15 yea!'8 
of age. In addition to general instructio~ in Braille, the children and adults m 
these two institutions are taught singing and instrum~ntal music and there are in both 
excellent orchestras composed entirely of the blina. . 

A number of old or infirm blind are maintained in the homes attached to the 
institutions. Most of these were admitted at the instance of Poor Law authorities 
subject to the payment of fixed contributions towards their support. In 1919, a 
State grant was provided for the employment, training, education, care or maintenan~e 
in institutions of persons who are too blind to perform work for which eyesight lS 

essential. . 
The State grant is paid to the governing body of each institution on a ca:pitatioiJ 

basis and is calculated on the average number of workers employed or of mmatee 
resident in the institution during the financial year. · 

December 1928. 
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INTRODUCTION: THE ORGANISATION OF PUBLIC HEALTH IN ITALYt. 

Public health in . itii main' aspects is in- the hands of the Healtli . Aaministration 
proper and of executive organs : Central, Provincial and Communal. A study of its 
organisation shows : · 

Allhe Cenlre.-The Minister of the Interior, and under him the General Directorate 
of Public Health with all its administrative and technical offices of doctors veterinary 
surgeons, pharmacists and its inspection department ; the laboratories ' and other 
institutions for scientific resea~ch and applied sci~nce ; and the advisory bodies, such 
as the Supreme Health Council, the Central Advisory Board for School Hygiene the 
Patent Medicines Board, etc. ' 

In each Provincial Capilal.-The Prefect, and under him the Provincial Medical 
and Veterinary Officers and the. Inter-provincial Inspector of Venereal Diseases, the 
Maritime Health Officers, the Port Medical Officers, the Provincial Anti-Tuberculosis 
Association, etc. · 

· Parallel ·with. the -Prefecture, the provincial. laboratories, . with their clinical, 
micrographical and chemical sections ; .the dispensaries and similar institutions, and 
the advisory. bodies (Provincial Health Council, Lunacy Commission, Anti-Alcohol 
Commission). . · 

In each Commune.-The Mayor, and under him the Medical Officer of Health, 
school doctors, sanitary inspectors, and the communal doctors, midwives, veterinaries 
and pharmacists. · 

. Parallel with the Communal Office, the communal laboratories (as above) in 
communes with a population of over 150,000, the isolation· hospitals of the 

. communes or associations of communes, various dispensaries, slaughter-houses, etc. 
Numerous other official, semi-official and other· organisations, including some of 

an international character, function in connection either with the central or local 
authorities, but mostly with the central organ, the General Directorate of Health 
(Ministry of the Interior) and the Office of the Provincial Medical Officer (Prefecture). 
These include the Colonial Governments, the General Directorates of Civil Administra
tion and of the Police Department (also under the Ministry of the Interior), the Health 
Sections of the Ministries of War and Marine, of. Communications and of National 
Economy; the National Maternity and Child Welfare Society, the National Society in 
Aid of Disabled Soldiers, the National Ex-service Men's Association, the National 
Welfare and Recreation Organisation (" Dopolavoro "), the " Balilla " (Youth 
Organisation), the National Institute of Cinema Propaganda (" Luce "), the Italian 
Red Cross, the National Social Insurance Fund, etc . 

. ··-··-·· .. 

1 
' Sources : 1. Report to the Suprem~ Jlcallh Cou~~il on lhe Worlt oflhc Public lleall/1 .Administration {rom July lsi: 

926, lo June 30111, 1927, submitted by tbe Directoi'-General or Public He.nttb at the m~etmg or ~anuqry SOt~, 1923 , 
fotume I (f\eports), Volume II (Annexes). 2. The Organisation of Hygume and Public Hcallh m llaly, published by 
he llllnistry or the Interior (General Directorate or Public Healtb), Rome, 1928. 
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ORGANISATION OF HYGIENE AND PROTECTION OF PUBLIC HEALTH 
IN THE KINGDOM OF ITALY 

Health 
Authorities 

2 
THE 

MINISTRY 
OF THE 

INTERIOR 

(December 31st, 1927 - Year VI.) 
I-:IE.\.L'rfl AD~HNISTil.\.'l.""ION 

EXECUTIVE ORGANS 

Health 
Offices 

3 
GENERAL DIRECTORATE 

OF PUBLIC HEALTH 
Director-General. 
General Inspector : 
Chief Medical Officer. 

Assistant Director-General. 
General Affairs Depa1·tmenl: 
Head or Departmenlr-a Sub-Prefect (Personnel 

-Maritime and Frontier Hea!Lh-Interna
tlonal Prophylaxis-Budget). 

General Health Service Division: 
Head or the Division-a General Medieal 

Inspector. 
Anti- Tuberculosis Inspection Depart-

ment: · 
Head o'r Lbe Departmenlr-a Gen~ral Medieai 

Inspector. 
Administrative Services Division: 
Head or the Division-a Sub-Prerect (Hea!Lh 

Works-Public Relief servir.es). 
Veterinary Division:. 
Head oC the Division-a GP.neral Veterinary 

Inspector. 
Special Servie<es Department (l\iedical 

SpecialiLies, Pharmacopreia): · 
Head of tbe Departmenlr-a Sub-Prefect. 
Technical Department : 
Head of the Departmenlr-a Civil EnJllneer 

(under the Administrative Division). 
Inspection Service: 
General medical inspectors (?), 
General veterinary inspectors (5), 
General pharmaceutical Inspectors (2), 
General bacteriological inspector, 
General chemical inspector\ ' 
Health delegates abroad (2 . 

Laboratories and Institutes 
of Research an:d 

of Scientific Application 
and Assistance 

4 

Advisory 
Organs 

5 
Bacferiological Laboratory, lo which CentralHealthBoard. 

is allaohed the Nelluno Anti- C t l Ad · 
i\tfalaria School. en ra Vt~ory 

· ' School Hygrene 
Chemical Laboratory. Physical Commission. 

Laboratory. 
Royal Pllysiolllerapic Jnslilule and 

S. Maria and S. Gallicano 
Hospital at Rome (semi-govern
mental). 

Experimental Anti-Malaria Slalion 
at Rome (Rockefeller Founda-
tion). . . 

Central Store of Prophylactic Mate
rial. 

Central Advisory 
Commission for 
Boarding Schools 
for Nurses and 
Special Schools for 
Visiting Health 
Assistants. 

Commission for Poi
son Gases. 

Commission/or Phar
maceulica Specia-
lities. 

Permanent Central 
Commission for 
Rewards connected 
with PublicHealtlz. 



6 7 
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8 
Provincial Health Office : 

Provincial Medical Officer. 
Provincial Veterinary olficer. 
Inter:Provincial mspeclor of the 

Anti- Venereal Service. 
Visiting doctors of brothels. 
Maritime health olficers, port medi

cal officers, frontier and pori 
veterinary olficers. 

Provincial administration. 
Provincial Anti-tubercular Associa

tion. 

13 
Communal Health Office, com

prising : 
Tile llealill olficer. 
Tile doctors allached to the Com-

munal Of/ice of Hygiene. 
Tile school doctors. 
Health guardians. 
Public relief doctors. 
Public relief midwives. 
Communal veterinary oflicers. 
Public relief chemists. 

9 10 
Provincial Laboratories of Provincial Health 

Health Supervision and Pro- Board. 
phylaxis, including : Permanent Pilar-

A J\!Iedico-1\tficrographical Seclion macy Commissfon. 
and n Chemical Section. commission for the 

H ealih stations on the land and sea Supervision of 
frontiers. L~tnalic Asylums. 

Anli-vene1·eal dispensaries for sea
men. 

Specialised provincial dispensaries 
for public relief and prophylaxis. 

Dispensaries and oilier institutions 
dependent on the Provincial Anti
tubercular Association. 

Stores of prophylactic material on 
llle,oulskirls of towns. 

14 
Communal Laboratories of Health 

Supervision and Prophylaxis, con
fined to communes with more than 
150,000 inllabitanls. 

Communal or inter-communal isola
lion hospitals . 

Wards for the hospital treatment of 
venereal cases. 

Special dispensaries for the pro-
phylaxis and cure of : 

{a) Venereal di!!'cases, 
{b) Tuberculosis, 
(c) Trachoma, 
{d) Malaria, 
(e) Rabie~, 
(/) Leprosy, 
(g) Cancer, 
(h) Adenoiditis, 

Public slauglller-llouses. 

Permanent Commis. 
sion for the Cam
paign against 
Alcoholism. 

15 
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ADMINISTRATIONS, iNsTITUTES AND ORGANxSATIONS CO-OPERATING WITH 
THE HEALTH ADMINISTRATION. 

Governmental 

B 

Colonial Governments. 
·Government of Rhodes. 
Diplomatic and Consular Representa

tives. 
General Directorate of Civil Administra-

tion. 
General Police Directorate. 
:central Military Health Directorate. 
Central Naval Health Directorate. 
Aviation Health Office. 
Central Health Directorate of the Volun

tary National Defence Militia. 
:\ledical Inspectorate of Industry and 

Labour. 
.Central· Health· Office of the State Rail
, ways. 
Central Public Works Board. 
General Directorate of Waterworks, 

Drainage, etc. 
Government Quinine Establishment, 

Turin. 
Higher Malariological School. 
Committee for Land Transformations. 
Permanent Committee for Migrations 

within the Country. 
General Directorate or Italians Abroad. 
,Royal Commission for examining the 

Plans of Ships for Subsidised Lines. 
General Directorate of Agriculture. 
General Directorate of Commerce and 

Political Economy. 
,General Directorate of Industry and 

Mines. 
General Directorate of Labour, Public 

Welfare and Credit. 

_semi-Governmental_,. Miscellaneous 

a D 

National Association 
for Disabled Ex
Service Men. 

National Association 
for Worl{men's Lei
sure (Dopolavoro ). 

National Maternity 
and Infants Asso
ciation. 

National " Balilla " 
and Physical Culture 
Institution. 

Central S ta tis tical In
slitute. 

Italian Red Cross. 
s·overeign Military Or

der of Malta. 
Italian Anti-Cancer 

League. 
Federated Institute of 

the Alimentary Pre
serves Industry. 

National Social Insur
ance Fund: campaign 
against tuberculosis 
and trachoma; in
dustrial hygiene and 
infants' welfare. 

" Luce " 
Institute 
ganda. 

National Compulsory insurance 
for Propa- against tuberculosis. 

National 
Board. 

Research 

International 

·E 

League of Nations. 
Office international 

d'hygicne publique, 
Paris. 

International Epizoa
tics Office, Paris. 

Sanitary Maritime and 
Quarantine Board of 
Egypt. 



F G 

ScienLific University Institutes. 
r:IJ Public Works Directorates for Southern § Italy and the Islands. 
z Civil Engineering Offices. 
li! Regional Directorates for Studies. 
0 Customs. 
(lj 
llt Harbour Commands and port offices. e Marine Biology Laboratory at Taranto. 
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llt 
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ProvincialFederationof 
the National Mater
nity and Infants 
Association. 

Local Sections for 
Workmen's Leisure 
(Dopolavoro ) . . 

Provincial · Committee 
for the National 
"Balilla" Institution. 

Autonomous Institution 
for Ute Campaign 
against Malaria in 
Venetia. 

Apulian Aqueduct 
Autonomous Institu
tion. 

Compulsory Sicilian In
surance Association 
against Accidents in 
the Sulphur Mines. 

M 

Communal Committee 
for the National 
"Balilla" Institution. 

I 

Associations of Public 
Health Officers, Ve
terinary Surgeoru. 
and Pharmacists. 

Syndicates of Doctors, 
Veterinary Surgeons 
and Phat·macists. 

Boarding Schools for 
professional nurses 
and Schools for visit
ing health as~islants. 

Experimental Stations 
for infectious disea
ses of animals 
Milan, 1908-Naples, 

1911-Rome, 191:. 
-Turin, I 913-
Brescia, 1920-
Foggia1 I 921-
Sassart. 1924, re
specliv"e1y, foun
ded by the local 
bodies with the 
help of a Govern
ment subsidy. 

N 

Hospital Institutions, 
Lunatic Asylums, 
Medical Assistance 
Inst.itutions£ Dispen
saries, Firs -aid Sta
tions and Prophy
lactic Stations. 

J 

0 



I. VITAL AND PUBLIC HEALTH STATISTICS. 

1. GENERAL DEMOGRAPHY. 

* Table No.1. 
AREA AND POPULATION ACCORDING TO THE RESULTS OF THE LAST Two CENSUSES, 

TAKEN IN 1921 AND 1911. · 

Original source : Censimento 1921 -and 1911. 

Date or census 
Area in 
square 

kilometers 

2 

December 1st,J286,610.37 1921 1 
.. .. 310,120 

June lOth, 19112 286,610.37 
Increase ( +) or 

decrease(-) in 
1921, compared 
with 1911: 

(a) Actual.. .. 
{b) Yearly aver-

age . . . . 
(c) Yearly aver-

age ger 1,000 
inha itants 
(average 
population 
during the 
intercensus 
period) .. 

Present population 

l\Iales Females Total 

8 4 5 

18,303,048 18,839,838 ;37,142,886 
38,710,576 19,089,535 

17,021,690 
19,621,041 
17,469,687 

+ 1,281,358 + 1,190,151 

+ 

+ 

122,03~ + 113,348 

7.2 + 6.4 

* Table No. 2. 

34,671,377 

. 
+ 2,471,509 

+' 235,382 

+ 6.8 

Resident population 

Males !Females! Total 

a 1 , 1 8 

38,334,210 
39,943,528 
35,845,048 ---

+ 2,4891,62 

+ 237,063 

+ 6.6 

DENSITY OF POPULATION AND EXCESS OF ONE SEX OVER THE OTHER ACCORDING TO THE RESULTS 
OF THE LAST Two CENSUSES, TAKEN IN 1921 AND 1911. 

Original source: Censimento 1921 and 1911. 

kifo':n~~:; ~~:'~~~n:C~o~fn:~a~e 
Excess or Females over l\Iales 

Year or last two censuses population Present population 

Present I Resident Actual figures I Per 1,000 l\Iales 

2 8 4 5 

1921 a .. .. .. .. . . . . 129.6 133.8 536,790 1,029 
1911 .. .. . . .. . . 121.0 125.1 627,997 1,037 

Increase ( +) or decrease (-) in 
I 921 as compared with 1911 •. + 8.6 + 8.7 --:- 91,207 -8 

1 The fi!IUres or the Clrst line reler to the area or the pro-war territory and to the population or that territory In 
1921,; those or the second line refer to the present territory. 

, Yp ear ot previous census, pre-war territory. 
re-war territory, 
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* Table No.3. 

DISTRIBUTION OF THE POPULATION BY AGE AND SEX ACCORDING TO THE RESULTS OF THE LAST 
CENSUS (1921) AND ESTUIATE t OF THIS DISTRIBUTION FOR 1927 (LAST ESTIMATE). 

Original source : Censimenlo 1921 and 1911. 

Ages and age-groups 
In years 

1 

0 .. . . . . 
1 . . .. . .. 
2 . . . . .. 
3 .. . . .. 
4 . . .. 

0- 4 . . . . .. 
5- 9 .. . . .. 

10-14 .. . . .. 
15-19 . . . . .. 
20-24 . . . . .. 
~-29 . . . . .. 
30-34 . . . . .. 
35-39 . . . . .. 
40-44 . . . . .. 
45-49 . . . . .. 
50-54 . . . . .. 
55-59 . . .. .. 
60-64 . . . . .. 
65-69 .. .. .. 
70-74. . . .. 
75-79 .. .. .. 
80-84 . . .. .. 
85-8,9 .. .. .. 
90 andover .. 
Unknown .. . ; 

Total . . .. 

• Fhmres not available. 
1 Present territory. 

A. · Acl!J.al ,F~gures. , 

1. 1921 Census. Actual population 1 

Males I------------F-·e,m,o_l~------------1 .. 
Total Married 1 

2 3 4 

500,891 475,980 
473,764 452,312 
335,303 321,962 
261,827 251,794 
276,616 267,785 

1,848,401 
2,102,212 
2,171,848 

1,769,833 
2,027,602 
2,098,083 495 

1,915,319 1,898,075 71,387 
1,658,317 1,735,929 559,010 
1,332,213 1,528,593 933,807 

1,229,269 1,400,149 1,078,709 
1,II4,464 1,237,644 1,031,451 
1,042,802 1,100,161 947,717 

964,977 984,872 865,111 
857,778 877,ll3 .778,5.02 
789,916 796,438. 713,541 

700,557 726,762 653,970 
527,823 536,983 484,470 
392,727 408,646 368,048 

' 223,812 224,620 201,262 
97,142 109,006 97,510 . 
28,046 32,889 29,287 

6,181 9,266 8,157 

85,731 118,37-7. 64,385 

19,089,535 - 19,621,041 8,886,819 

• Including widows and women legally ~eparated. 

Total 

5 

976,871 
926,076 
657,265 
513,621 
544,401 

3,618,234 
4,129,814 
4,21,)9,931 

3,813,394 
3,394,246 
2,860,806 

2,629,418 
2,352,108 
2,142,963 

1,949,849 
1,734,891 
1,586,354 

1,427,319 
1,064,806 

801,373 

448,432 
206,148· 

60,935 

15,447 

204,108 

38,710,576 
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. * 
Table No. 3 (concluded). 

B. Proportional Figures. 

I. 1921 C~n•us. · Actual porulatlnn . . 
lllales I Females I Males I Females I Total I lllarried I "'omen 

Ages and age-groups 
. In years Per 1,000 Per 1,000 Per 1.000 

of population Per 1,000 of total population women inhabitants 
(all:~ges) or same (total popu-

I age-group Jation or 
lllale Female all a~es) 

... ·-· -
3 4 5 G 7 8 . ~ .. .. 

0 .. . . 26.2 24.3 513 487 1,000 
1 .. .. 24.8 23.1 512 488 

" 2 .. .. 17.6 16.4 510 490 
" 3 .. .. 13.7 12.8 510 490 
" 4 .. .. 14.5 13.6 508 492 
" 

0- 4 .. .. 96.8 90.2 5ll 489 1,000 
5- 9 .. . . 110.1 103.3 509 491 

" 10-14 .. . . 113.8 106.9 509 491 
" 

0.2 0.1 

15-19 .. . . .100.3 96.7 502 498 1,000 37.6 18.7 
20-24 .. . . 86.9 88.5 489 511 

" 
322.0 164.7 

25-29 .. . . 69.8 77.9 466 534 
" 

610.9 326.4 

30-34 .. . . 64.4 71.4 468 532 1,000 770.4 410.2 
35-39 .. . . 58.4 63.1 474 526 " 

833.4 438.5 
40-44 .. .. 54.6 56.1 487 513 " 

861.4 442.2 

45-49 .. . . 50.6 50.2 495 505 1,000 878.4 443.7 
50-54 .. . . 44.9 44.7 494. 506 " 

887.6 448.7 
55-59 .. . . 41:4. 40.6 498 502 " 

895.9 449.8 

60-64 
. . 

899.8 .. . . 36.7 37.0 491 509 1,000 458.2 
65-69 .. .. 27.6 27.4 496 504 " 

902.2 455.0 
70-74 .. . . '20.6. 20.8 490 510 " 

900.7 459.3 

75-79 .. .. 11.7 . 11.4' . 499 .501 1,000 896.0 448.8 
80-84 .. .. 5.1 5.6 471 529 " 

894.5 473.0 
85-89 .. . . 1.5 1.7 460 540 " 

890.5 480.6 

90and over .. 0.3 0.5 400 600 1,000 880.3 528.1 

Unknown .. 4.5 6.0 420 580 " 
543.9 315.4 

----
Total .. 1,000 1,000 493 507 1,000 452.9 229.6 
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* Table No.4. 

SURVEY OF THE MOVEMENT OF THE. POPULATION, 1926. 

Original source : Movimento della popolazione secondo gli atli dello slalo civile. 

Year 

1926 .. 

1926 

Excess ol 
Avcra~e Live-born Still-born Deaths 

populatiOn Marriages Divorces children children (excluding Births I (inl,OOO's) still-births) (col. 5) Deat.hP 
over deaths over births 

2 3 4 !\ 6 7 I 8 9 

.I 
A. Actual Figures. 

. 40,235 295,566 11,094,587 143,9321680,307 1 414,280 

B. Proportion per 1,000 of Average Population. 

7.35 27.20 

l 
Continental 
Transoceanic Emigrants 

~ Continental 
Returned emigrants ( Transoceanic 

Deficit due to emigration .. 

1.09 

Total 

Total 

16.91 10.29 

14l,COO 
129,000 

270,000 

119,000 
79,000 

198,000 

• • -72,000 
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2. BIRTH RATES. 

Table No. t 
GEOGRAPHICAL DISTRIBUTION OF BIRTHS, 1926. 

Original source Movimenlo della popolazione secondo gli alii dello slalo civile. 

Provinces 

1. Piedmont .. .. .. .. .. 
2. Liguria .. .. . . .. .. 
3. Lombardy .. .. .. . . 
4. Venezia Tridentina .. .. .. 
5. Venetia .. .. .. .. 
6. Vent"zia Giulia and Zara .. 
7. Emilia .. .. .. .. . . 
8. Tuscany .. .. . . .. .. 
9. Marches. .. .. .. .. . . 

10. Umbria .. .. .. .. . . 
II. Latium .. .. .. .. . . 
12, Abruzzi e Molise ... .. 
13. Campania· .. .. .. . . 
14, Apulia .. .. .. .. . . 
15. Basilica ta .. .. .. .. .. . 
16. Calabria .. .. .. .. . . 
17, Sicily .. .. .. .. . . 
18. Sardinia .. .. . .. .. . . 

Total for the Kingdo~ .. .. 

Average population 
(l,OOO's) 

3,463 
1,388 
5,288 

669 
4,411 

770 
3,150 
2,860 
1,206 

666 
1,763 
1,521 
3,781 
2,463 

498 
1,630 
4,295 

922 

40,2351 

Live births 

I Rate per 1,000 
Aetualligures inhabitants 

(average population) 

s 1 4 

61,263 17.69 
23,768 17.12 

132,720 25.10 
16,737 25.01 

129,095 29.27 
17,603 22.85 
78,801 . 25.02 
63,470 22.19 ' 
33,785 28.01 
18,896 28.37 
49,429 28.04 
48,810 32.09 

121,061 32.02 
83,828 34.04 
18,240 36.62 
52,983 32.51 

114,862 26.75 
29,236 31.72 

1,094,587 27.20 

1 The figure lor the total pooulatlon ol Italv I' not Identical with the sum ol the ligures given lor the dlllerent 
Provinces, as lt 1' arrived at by ·a dlllerent method ol calculation. . 
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* Table No. 6. 

NUMBER OF BIRTHS ACCORDING TO SEX AND VITALITY, .1926. 

Original source : Movimento della popolazione secondo gli alii dello slato civile. 

Still-born children 
Tot.al blrLhs (Ilvo born and per 100 births or 

I.lve births .. s.till-blrths Lhe same sex (live-still-born togeLh~r) born and still-llorn Year children togeLhe!) 

· Boys I Girls I Tot.al I Boys I Girls I Tots! I 

* Table No.8. 

Boys I Girls I Toto! I Boys j Girls \Total 

LEGITUIACY AND "ILLEGITIMACY OF BIRTHS, 192S;l 

Original source Movimento della popolazione secorido gli alli delo stato civil#:. 

Year 
I LegiLimate births 

'lLive bom I ~~:~ I Tot.al 

2 I a I 

Actual- Figures. 

Illegitimate births 

J.lve I bom 

I ·5 I 
Still- I born Total 

s 1 7 

1926 . 11,041,485140,57811,082,06~153,1021 
'ProporUonal ligures not available. 

·Total births 

Live born I :~~~ I Total 

I s I 9 I 10 

1,138,519 .. 
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3. GENERAL DEATH RATE. 

* Table No. 10. 

<!r.91 

GEOGRAPHICAL DISTRIBUTION OF ~ENERAL _D~ATl! RATE, 1926. 

Original source : Movimenlo della poP_olazione seco~do fJli alii dello slalo civile. 

Total deaths (not including still-birtbs) 

Province• 

I 
General de•Lh rate 

Actual figures per l ,000 or average 
population 

2 1 a 
.. •". ··-· .... ... .... - ·-·· 

1. Piedmol)..L .• .•.•. . ~ .. • .. • . .. . .. _53,44() .15.43. . . 
2. Liguria .. .. .. .. .. 19,121 13.77 

. 3.., . Lombardy .. ... .. .. . ... 94,523 . .. 17.87 
4. Venezia Tridentina .. .. .. 11,716 17.51 
5. Venetia .. .. .. .. .. 67,240 15.24 
6. Venezia Giulia and Zara .. 12,423 16.13 
7. Emilia .. .. .. .. .. 48,341 15.35 
8, Tuscany .. .. .. .. '" 40,904 14.30 
9. Marches .. .. . . .. . ... 18,998 .. 15.75 

10. -Umbria .. .. "' .. "' 11,017. 16.54 
11. Latium .. .. .. . . '" 28,655 16.26 
12. Abruzzi e Molise .. .. .. 28,702 18.87 
13. Campania .. .. .. . . 69,345 18.34 
14, Apulia .. .. .. .. . . 51,312. 20.84 
15. Basilicata .. .. .. .. . . 11,509 23.10 
16. Calabria .. .. .. .. . . 28,147 17.27 
17. Sir.ily .. .. .. .. ... 67,506 15.72 
18. Sardinia 17,403 18.88 : .. .. .. .. . . 

. Total Cor the Kingdom .. 680,307 16.91 

Table No. 11. 

DEATH RATE ACCORDING TO SEX, 1926. 

.. 

Dillerence In death 
rate (+or-) 

for 1926 as compared 
wlthl925 

.. + 0.42 
+ 0.33 
-+-0.69 .• 

+ 0.61 + 0.46 
+ 0.06 
+ 0.85 
+ 0.05 
-0.05 
+ 0.71 
-0.72 
-1.50 
-1.84 . 
-0.15 
+ 0.78 
-0.34 
+ 0.56 
+ 1.14 

+ 0.12 

Original· source · Movimenlo della popolazione secondo gli alli dello slalo civile. 

I. 
Number or deaths 

Year 
Males Females 

I 2 3 

1926 I 348,548 331,759 
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. * Table No. 12. 

DEATH RATE ACCORDING TO AGE AND SEX, 1926. 

Original source Movimento della popolazione secondo gli atli dello stalo civile. 

Actual Figures. 

Tot.al deaths 
Ages and ag&-groupa 

Males Females Towl 

2 3 4 

0 .. . . .. 74,979 63,539 138,518 
I .. .. .. 26,040 24,531 

' 
50,571 

2 . . .. .. 9,947 9,496 19,443 
3 .. .. .. 5,ll1 4,947 10,058 
4 .. .. .. 3,479 3,313 6,792 

0- 4 .. .. .. ll9,556 105,826 225,382 
5-9 . . .. .. 6,324 6,210 12,534 

10-14 .. .. .. 4,634 4,972 9,606 

15-19 .. .. .. 7,544 8,436 15,980 
20-24 . . .. .. 9,219 9,553 18,772 
25-29 . . .. .. 7,607 9,049 16,656 

30-34 .. .. .. 6,612 8,058 14,670 35-39 .. .. .. 7,099 8,036 15,135 40-44 .. .. .. 7,914 7,953 15,867 
'45-49 . . .. .. 9,3ll 8,069 17,380 50-54 .. . . .. ll,723 9,701 21,424 55-59 .. .. 14,421 11,549 25,970 
60-64 .. . . .. .20,239 17,747 37,986 65-69 .. .. .. 24,516 22,673 47,189 70-74 .. . . .. 29,488 29,036 58,524 
75-79 .. .. .. 29,534 29,189 58,723 80-84 .. . . .. 21,259 22,156 43,415 85-89 .. . . .. 8,929 10,081 19,010 
90andover .. .. 2,374 3,220 5,594 
Unknown .. .. 245 245 490 

Total .. .. 348,548 331,759 680,307 
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Table No. 13. 

SEASONAL DISTRIBUTION OF DEATHS, 1926. 

Original source : Movimento della popolazione secondo gli atli dello stato civile. 

llontb. I · TQtal dentbs tnot lneluding 
sUU·birtb.s) 

1 I· 2 

I 
A. Per Month. 

January 66,844 
February 65,787 
March 71,480 
April 55,589 
May .. 53,488 
June .. 49,870 
July .. 55,337 
August 54,674 
September .. 49,368 
October .. 50,612 
November .. 47,333 . 
December 59,925 

Total .. 680,3~7 

B. Per Quarter._ 

1st. suarter 204,111 
2nd uarter 158,947 
3rd Quarter 159,379 
4th Quarter 157,870 

Total •• 680,307 
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4. CAUSES OF DEATH 

* Table No. 11?. 

DEATH RATE F'O)l TUBERCVLOSIS ACCORDING TO AGE AND 5EX1 1926.1 
• • , , 0 ' ' I ; o , o, • • , , • o ' • • •' • • ' : • I ' o • • ' ~ '· ·, ; ' ' • ' ~' ''.! \ o • ' • • o • \ • • • 

1 
' . , •I • • 

Original source :. Slalislica delle cause· di morle. 

Age-groups 
Ill ales I' i<emales ToLal 

3 ·4 
.. 

Under 1 year .. 860 728 1,588 
1- 4 .. .. .. 2,217' 2,006 4,223 

0-4 .. .. .. 3,077 2,734 5,811 
5-9 .. .. .. 902 892 1,794 

10-14 .. .. .. 851 1,543 2,394 

15-19 .. .. .. 2,330 4,282 6,612 
20-24 .. .. .. 

l 7,136 9,095 25-29 .. .. .. 16,231 

30-34 .. .. .. I . 4;623 . . 5,264 35-39 .. .. .. ' 9,887 
40-44 .. .. .. 

l 3,505. .. 3,203 6,708 
45-49 .. .. .. 
50-54 .. .. .. 

I 
2,565 1,822 55-59 .. .. .. 4,387 

60-64 .. .. .. I 1,626 65-69 .. .. . . 1,266 2,892 
70-74 .. .. l 

. . . . .. .. 
502 .. 514 1,016 

75-79 
. .. . .. .. .. .. 

80-84 .. .. .. I 59 85-89 .. .. .. 56 115 

90andover .. .. - 2 2 

Unknown .. .. 12 18 30 

Total .. .. 27,188 30,691 57,879 

1 ProporUonal figures not &\"allable. 
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DEATH RATE· FROM TUMOURS, 1926.1 

Original sourc~ : Slalislica delle cause di morle. 

Classifi~~tion according to International List. (3rd Revision, 1920) 

No. 50 

Year' No. 43-49 Non-malignant No: 137 No. 139 
Canr.er tumours, Cyst and Other Non-cancerous .. '"' or tumours or which or other malignant the malignant 'non-mali~tnant tumour 

tumours of ovary 

1926 

Year 

Of the nervous 
system and 

sp~~!Fs~~so 
No. 70.S6 -

2 

1926 . 74,349 

tumoun 

2 I. ,. 

22,548 . I 

character of the uterus 
is not speci!ied 

3 ., 1 .. ·, .( 5 

I 
Actual Number of Deaths • 

127 I· 121 

* Table No. 17. 

I. 266 

DEATH RATE FROM ORGANIC DISEASES, 1926.1 

Original source : Slalislica delle cause di morle. 

ClassUication according to International List (3rd Revision, 1920) 

1. Classes of Disease. 
" 

Affections 

Of the Of the Of the Non-venereal Of the skin diseases of 
cirr.ulatory respiratory digestive genito-urinary and cellular 

system system system system tissue 
No. 87-96 No. 97-107 No. 108-127 No.128-142 No. 151-155 

3 4 5 6 7 

Actual Number of Deaths. 

76,906 129,045 108,031 21,406 2,914 

1 Proportional figures not available. 

No.43-50,137,139 
Total number 

of tumours 
(col. 2, 3, 4, 5 

together) 

6 

23,062 

Of the bonos 
and organs of 

locomotion 
No. 156-158 

8 

898 
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. 
Cerebral 

Year hem or-
' rhaJre, 

a\!,o,f.l;~y 

2 
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Diseases 
or the 
heart 

No. 87-90 

* . 
Table No. 17 (concluded). 

II . Various Important Diseases 

Diarrhcea Acute Acute and and ·Cirrhosis ondchronlc chronic Pneumonia enteritis 
bronchitis 

No. 99 

4 

of the liver No. (all ages) 100, 101 No.l22 No. 
113, 114 

5 6 7 

I 

Actual Number of Deaths. 

nephritis 
No. 

12il, 129 

8 

Unkno\\n 
or 

Old D~te lll-dellned 
No. 164 dlseaseb 

No. 
204, 205 

9 10 

1926. . . 43,071 1 66,9441 23,875 197,100 1 84,020 1 5,271 116,654 1 60,709 1,010 

Year 

1926 

' 

* Table No. 18. 
DEATHS FRO~l PUERPERAL DISEASES, 1926. 

Original source : Slalislica delle cause di morle. 

Total deaths from 

Number seg~';i~~ puerperal Puerperal septicemia p I Other I · I Other puerperal 
Total diseases diseases 

of number 
conllnements nl live births 

notified and still-births Rate per 10,000 

Actual ligures Noti!ied ILive birtllsl Noti!iod conrine- ond coniine-
meut.s still-births ments 
(coi.·2) (col. 3) (col. 2) 

1 2 3 4 5 6 7 8 

.. j1,125,426 1,138,519 1,071 1,572 

Table No. 19'*: 
DEATH RATE FROM ExTERNAL CAUSES. AND GENERAL DEATH RATE 

• FRO~l NATURAL CAUSES, 1926.1 
Original source : Slatislica delle cause di morle. 

Description Actual !iqures 

2 

Deaths by suicide . . 3,871 
Other external causes.~ 13,911 
Total deaths from externall-----------

causes . . . . . . 
Total deaths (rom all cause~ 
Total deaths, excluding den ths 

due to external causes 
(natural mortality) 

rtionnl liRUres not available. 

17,782 
680,307 

662,525 

I Live births 
&tid I still-births 

(col.3) 

9 
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5. INFANT 'MoR1'ALITY. 

* Table No. 20. 

~97 

INFANT MORTALITY ACCORDING TO DAYS AND MONTHS OF AGE, SEX AND LECHTIMACY, I926.1 
Original source : Movimenlo della popolazione secondo gli alii dello slalo civile. 

Age 

(a) Days of age :I 
0 ...... \ 
I .... .. 
2 .... .. 

.3 .... .. 
4 .... .. 
5 .. .. .. 
6 .. .. .. 
7 .... .. 

. 8 .... .. 
9 .... .. 

IO . . . . . . 
11 . . . . .. 
I2 . . . . . . 
I3 . . . . . . 
I4 . . . . . . . ' 
'I5 . . . . . . . I 
I6 .. .. .. 
I7 .. .. .. 
I8 . . . . . . 
19 . . . . . . 
20 ...... 

~~ :: :: .. 
23 .. .. :: 
24 . . . . . . 

~ :: .. .. 
27 . . . ... . 

i~ :: :: :: I 

Males 

9,255 

6,001 

7,833 

Number of deaths among children under 1 year 

Actual ligures 

Females Total Legitimate llleg!Umata 

3 4 6 

7,506 16,761 15,558 1,203 

4,762. 10,763 9,836 927 

6,243 14,076 12,529 l,!i47 

(b) Months of age: 
0 . 23,089 I8,5I1 4I,600 37,923 3,677 
I . . . . . . 6,45I 5,4I8 11,869 10,688 1,181 
2 :: :: :: 5.547 4,685 10,232 9,498 678364 
3 . . . . . . 5;400 4,470 9,870 9,184 

.54_ • .. · . . . . 4,719 4,047 8,766 8,216 550 
4.,475 3,863 8,338 7,895 443 

6 : : . . . . 4,581 3,861 8,442 8,082 360 
7 .\ . . . . 4,340 3,755 8,095 7,742 353 
8 . . . . 4.370 3,966 8,336 8,004 332 
9 ,. .. .. 4;176 3,775 7,951 7,663 288 

IO :: . . . . 4,093 3,804 7,897 7,608 289 
II .. : : .. l,_-.:::3,!.:.7.:::.38::,__

1 
_ __:3~,3:..8_4 __ 

1 
__ ....:.;7 '!..:.1.:::22::,__

1 
__ ....:....;fi.:..:,8:..fi:..4_

1 
__ ..:.25:..:8 __ 

Total (unde~· I 
Year) . . . . 74,979 63,539 138,518 - \ 

' 9,151 129,367 

1 Proportional flqures not avaibble. 
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* ·Table No. 22. - · 

i INFANT MORTALITY ACCORDING TO CAUSES OF DEATH, 1926. 1 

No. in International I 
List (8rd Revision) 

1 . 

159 
160 
161 
38 

7 
8 
9 

1d 
II 
15 
21 
24 
31 
32 

33-37 
71 
80 
99 a· 

100-101 
ll3 

175-199 
201-203 

200 

205 

Original source : Slalislica delle cause di morte. 

CauseR ol death I
Deaths among children under 1 year 

(excluding ~till-births) 

Actual flgu res 

2 

Congenital malformations 
Congenital debility, icterus and scleroma 
Premature birth; injury at birth 
Congenital syphilis . . . . 
Measles 
Scarlet fever 
Whoopin!!'-cough 
Diphtheria .. 
Influenza 
Cholera nostras . . . . . . . . 
Erysipelas . . . . . . . . . . .. 
Epidemic cerebro-spinal meningitis .. 
Tuberculosis of the respiratory system 
Tube•·culosis of the meninges or of 

central nervoux system .. 
Tuberculosis of other organs 
Meningitis . . . . . . . . 
Convulsions of infants .. 
Acute bronchitis .. 
Pneumonia . . . . . . 
Diarrhma and enteritis 
External causes .• 

the 

Infanticide (murder of infants less than 
.I year of age) .. .. .. .. .. .. 

Diseases not specified or ill-defined 

3 

1,898 
25,035 

8,231 
644 
910 
140 

2,046 
271 

1,802 

510 
8 

351 

834 
403 

1,336 
7,073 
7,657 

21,210 
49,733 

254 

23 
31 

1 Proportlonolllgurea not .available •. 
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Table No. 27~ 
STATISTICS OF SANITARY PERSONNEL IN 1925, 1926 AND 1927 

Original source : Central Statistical Institute. 

Sanitary personnel 

I. Medical students 

II. ·Doctors graduated 
during the year .. 

lll. Doctors (total) 4 

IV. Dental students s .. 

M. 
F. 
T. 

M. 
F. 
T. 

i\'I. 
F. 
T. 

M; 
F. 
1'. 

· ··· v. ··Dentis.ts · graduat~d · -
during the year . . M. 

F. 
T. 

VI. Dentists.(total) 4 

VII. Pharmacists 

M. 
F. 
T.· 

M. 
F. 
T. 

VIII. AssistantPharmacists M. 

IX. 

X. 
Midwives4 

Doctors' Assistants 
(Feldchers) . . . . 

! School year 1924-25. 

F. 
T. 

F. 

M. 
F. 
T. 

2 

Actual ligures 

. 1925 1 1926. 1927' 

3 

9,190 
239 

9,429 

1,322 
40 

1,362 

4 

8,783 
343 

. 9,126 

1,099 
38 

1,137 

5 

9,890 
378 

10,268 

1,344 
47 

_1,391 

30,034 

16,099 

I 
Rate (males and females together) 

per I 0,000 of 
the average population 

\ 

1925 1 

6 

2.32 
o.oo, 
2.38 

0.33 
0.01 
0.34 

1926 1 

7 

2.19 
. 0.09 

2.:.!8 

0.27 
0.01 
0.28 

1927 I 

s 

2.45 
0.09 
2.54 

0.33 
0.01 
0.34 

! ·7.40 

( 0.17 

I ! 3.08 

3.97 

11 11 n 1925-26 . 
• p .. .. 1926-27. 1927 , ersons entered on the rcqlsters of the Prefectures; Return made out In August • 

In virtue or the law of March 31st, 1912, all candidates tor the dentist's degree must hold the surgeon's degree. 
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'It 
Table No. 28. 

STATISTICS OF HEALTH INSURANCE FUNDS IN 1927. 

Original Source : Funds named in following tables 

(Health insurance is governed by the Royal decree-law No. 2146 dated 
November 29th, 1925, and its executive Regulations approved by Decree-law 
No. 528 dat.ed March 4th, 1926.) 

A. Number of Funds and membership. 

Category o! Fund I I 1\lembersbip 
~}'::~~~ ------:------..,-----

l\lales Females Total 

I 2 I 3 4 5 

1. District funds or Venezia, Giuli and Zara, 
and of Venezia Tridentina 1 • • • • • • • • 19 123,566 34,409 157,975 

2. Employees Mutual Association, Trieste .. 1 5,608 Z,l79 7,787 
3. General Mariners Sickness Fund, Trieste .. 1 8,000 100 8,100 
4. Trieste Workmen's Society . . . . . . . . 1 1,079 1,012 2,091 
5. Workmen's Health Insurance Fund of the 

Predil Mines and Quarries Co. . . . . . . I 9I2 84 996 
6. Workmen's Health Insurance Fund of Royal 

Mines ofldria .. .. .. .. .. .. 1 972 - 972 
7. Health Insurance Fund of Brioni .. .. .. I 372 194 566 
8. Miners' Mutual Health Insurance Fund, 

Trent .. .. .. .. . . .. .. .. 1 85I 39 890 --Total tor both sexes .. .. .. 26 14I,360 38,017 179,377 

1 With the exception o! tho Funds or Rlva, Trent and Cortina d 'Ampczzo. 
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* Table No. 28 (concluded). 

B. Number of Sick Members and Duration of Sickness. 

Number or sick members Number of days' illness 
Category or Fund 

ill ales Females Total lllales Females I Total 

3 4 5 6 I· 1 

1. District funds of Venezia Giuli 
and Zara and or Venezia 
Tridentina· 1 81,860 1,720,622 

2. Employees Mutual A~soci.~tio~: 
Trieste . . . . . . . . . . 1,727 838 2,565 44,013 24,589 68,60 

3. Gene.ral .Mariners.Sickness Fund, 
Tr1este . . . • . . . . . . 3,583 40 3,623 134,325 1,843 . 136,168 

4. Trieste Workmen's Society .. 259 226 485 9,580 8,997 18,577 
5. Workmen's Health Insurance 

2 

Fund or the Predil Mines and 
Quarries Co. . . • . . . . • 593 36 

6. Workmen's Health Insurance 
629 9,018 1,021 10,039 

Fund of Royal Mines of Idria 618 - 618 5,777 - 5,777 
7. Health Insurance Fund of Brioni 134 58 192 1,850 630 2,480 
8. Miners' Mutual Health Insurance 

Fund, Trent .. .. . . .. 456 24 480 9,134 341 9,475 
--- --- --- ---

Total for both sexes .. .. 90,452 1,971,740 

C. Proportional Figures for the Total Number of Funds. 

Number or lllembers Rate or morbidity 
Average duration or illness (in days) 

per 1,000 of average Percentage or for 
per 100 members population or the members or each sex or same sex .. same.sex One case One member .. 

:= 
ill ill ill .. .. .. .. :s ill :s .. .!!! 3 .. .. 

] .. ... s .. ... ... .. .. ~ ... ... e ... E 0 ... e 0 
;; e 0 e 0 

0 ::;; ;:;: :a ., £-< ::a .. £-< ::a .. £-< .. £-< .. £-< 
r:. ~ r:. r:. r:. -

1 1 2 s 1 9 1 10 1 u 1 12 1 13 1 14 15 1 16 

121.80 

With the exception of ihe Funds of Rlvn, Trent and Cortina d'Ampezzo. 
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II. CAMPAIGN AGAiijST ACUTE AND CHRONIC DISEASES. 

A. AcuTE INFECTIOUS DISEASES. 

In 1926 and 1927, heal~h conditions in Hal~ we~e on the_ whol~ g~od. c 
This is proved, in the first place, by the fall.m the death rate, With m _lv27 dropped 

to about 15.9 per thousand inhabitants, the low.est ra~e ever reached m Ital~, and, 
secondly, by the diminution in the ca~es of infec~10us disease. . Most of t~ese ~hseases 
showed an improvement compared With 1925, With the exception of a shght mcrease 
of typhoid fever, influenza ·and whooping-cough. 

1. Plague. 

As in previous years, the special provisions against pla~ue· were strictly enforced. 
In particular, close supervision of the services for catchmg and examining rodents 

was continued, and better provision for rat-catching appliances was made (Mini~_terjal 
Circular of March 23rd, 1927). • . . . . . 

In the ports most exposed to plague, warehouses continued to be improved and 
rendered as far as possible rat-proof, drainage brought up to date and standardised, and 
·sanitary supervision exercised over the workers in the port. . 

Very careful ins:pection of flour-mills and factories for macaroni, etc., was 
continued. Twenty-mne concerns were protected by the use of cat•ie senlinelle or 
"control guinea-pigs ". 

2. Smallpox. 

For some years Italy has been immune from epidemics of smallpox. The few 
purely local o~t~reak~ re~orded ":ere due to. iml?orted infection, and were. promptly 
Isolated. (This IsolatiOn IS most Important m VIew of the frequent possibility .of the 
disease entering from other countries where serious and widespread epidemics of 
smallpox have occurred in recent years.) . 

The present position is a result of the reorganisation of the· compulsory vaccination 
and revaccination service, on the new lines prescribed by the Law of December 30th, 
1923. . .. ;., 

Only calf-lymph is employed ; neuro-vaccine is never used. 
Neither anti-~accination nor humaJ?-ised vaccination propaganda has had any 

succ~s~ . ; and, ~nlike s?me other co?ntr1es, there was no feeling in Italy as to the 
possibility of post-vaccmal troubles In the way of nervous' disorders and encephalitis, 
which complications have never yet been o])served in Italy. · 

3. Typhoid Fever and Paratyphoid Infections. 

There was a recrudescen~e of endemic typhoid in 1926. 
. Pri_ncip?l measures adopled.-By Ministerial qircular of July 28th, 1926, instrl1~

tio~s. w~re Issue~. to. Prefects. a,s to prophylactic measures; including immediate 
not~ftcatiOn, v~nfi~atiOn of diagnoses, disinfection, hospital treatment of typhoid 
patients, vaccmation, etc. By the Decree of December 2nd, 1926, anti-typhoid 
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vaccination was made compulsory in certain circumstances and for certain classes 
of persons, and the Prefects were empowered also to make it compulsory for whole 
sections of the population, whenever this was necessary to check the spread of the 
disease. Later, "technical instructions " were issued concerning the vaccination 
in question. . 

The foregoing immunisation methods are· steadily becoming more popular, 
and hence the above enactments can be very wiqely applied by the local authorities. 

Special steps were taken regarding the water-sup.I?IY of some of the urban and 
rural centres. Among other measures. the purificatiOn of unsafe drinking-water 
with chlorine was tried with good results ; special orders were made for improving 
the water-supply of the communes of Castelli Laziali by increasing the volume of 
water available and conveying it. to communes where there was a scarcity. 

The inspection of foodstuffs and beverages-in particular, the sale of milk and 
the growing and cleansing of green vegetables-has been intensified. The condition 
·of some of the _Public wash-houses called for attention, and at some of these places 
plant was put m for disinfecting clothes before washing.. . 

In the localities where there was most typhoid {ever, special temporary hospital 
accommodation was provided in order that cases might, as far as possible, be removed 
from their homes. 

4. Influenza. 

In the first quarter of 1927 there was an increase in influenza almost all over 
the country, especially in the northern and central provinces. 

The attacks were generally mild. The epidemic gradually subsided :in April, 
and disappeared altogether in the following months. 

Principal measures adopled.-Technical instructions of a preventive character 
were issued by the circulars of January 20th and February lOth, and bacteriological 
·researches into the cause of the epidemic were instituted in certain centres. 

5. Rabies. 

. · There were seventeen anti-rabies institutes in ·Italy. Under the auspices of 
publi? bodies and administrations, special a~ti-r~bies dispensaries were set up, which 
function as separate sections of the regular mstitutes . 

. Under a circular of April 16th, 1927, particulars ~ere collected as to the method 
of Inoculation e_mploye~, numb~r of cases ~rea~ed, failures, etc. . . 

. At these dispensaries phemcated vaccme IS always used, whereas m the anti-
rabies ~nstitutes Pasteur vaccine is mostly employed. . 

As regards prevention, general supervision and the catchmg of stray do~ were 
more energetically pursued and orders were issued to the Prefects under the Circular 
of April 12th, 1927, forth~ better organisation of municipal kennels. . 

In the last quarter of 1926, over 32,000 dogs were c9:ught an~ 13,58~ killed. . 
. Furth~r, certain experiments conc~rning _the practiCe .a~d I~spect10~ of anti

rabies vaccmation of dogs were made With a view to ascertammg Its practical value. 
These experiments are still proceeding. 
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B. CHRONIC DISEASES. 

1. Tuberculosis. 

In 1927, the campaign against tuberculosis was reinforced by two legislative 
acts of capital importance : 

1. The Law of June 23rd, 1927, which made the founding of tuberculosis 
associations compulsory in every province; · 

2. The Law of October 27th, 1927, on compulsory insurance against 
tuberculosis. 

The provincial associations are a powerful and effective factor in p~omoting 
the anti-tub~rculosis campaign ; ~hey have already _done splendid work IJ?- many 
provinces, not only as regards rehef work, but also m the way of prevention and 
propaganda, through tuberculosis dispensaries in the communes, preventoria, sana
toria, special wards in hospitals, permanent colonies and open-air schools. 

In 1927 alone they controlled, in the aggregate, funds amounting to over 40 
million lire, about half of which was spent on hospital treatment. 

Although administrative action is therefore only in its initial stages, yet it has 
already had rapid and promising result.s, because it is supported by the general feeling 
of the country. · 

The Legislative Decree of October 27th, 1927, made insurance. against tuberculosis 
compulsory for persons of both sexes who are already insured against disablement 
and old age, and for seamen who are contributors to the Merchant Service Disablement 
Fund. 

. Insured persons and their families may be received (a) in special curative 
institutions such as sanatoria, hospitals and convalescent institutions and (b) in 
legally recognised hospitals having special separate wards approved by the provincial 
health authorities. 

Further, insured persons with dependents to support are entitled, while undergoing 
treatment in one of these establishments, to a daily allowance of from 4 to 6 lire 
according to the contribution they pay. , 

Each beneficiary pays a fortnightly contribution of 50 centesimi or one lira, 
the same amount being paid by the employer. 

The extension of insurance to certain other diseases, on the lines of Point XXVII 
of. t~e .Labour Charter of April 21st, 1927, is being considered by the competent 
Mmistnes. . 

~he hold.ing of a " Fl?wer Day " for the purpose of arousing interest in the tuber
culosis _question wa~ agam r~c?mm~nded by the Circular of February 27th, 1927. 

This was bel~ m most cities with great success, from the financial as well ~s 
the moral standpomt, and substantial sums were raised in aid of other philanthropiC 
efforts of the kind. 1 

. Other organi~ations also have co-operated in special ways in the cam:Qaign 
agt~:mst tuberc~losiS, in particul!lr.: th~ National Society for Disabled Ex-service Men, 
which afpropnated ·over 10 mllhon hre for various anti-tuberculosis measures ; the 
N~tiona Maternity and Child Welfare Society, which runs fresh-air colonies for delicate 
children; the ltahan Red Cross, which runs various sanatoria and permanent colonies, 
as well as summer camps and anti-tuberculosis out-patient centres; the National 
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Federation for Combating Tuberculosis, which has been carryina on a campaign of 
propaganda ~nd educ~t.ion. o 

The N~t10nal SoCial. In~ura~ce Fund also co-operat~s in many :ways. In the 
, pa~t year, It. set up an mstitutxon new to Italy, the obJect of which is to get hold 

of msured workers m the early stages of the disease, and find t.hem new occupations. 

Statistical Summary of the Permanent Anti-tuberculosis Institutions . working with 
the Provincial Tuberculosis Associations in 1927 1 • 

Total number of dispensaries .. 
Preventoria . . . . . . 
Sanatoria and tuberculosis homes 
Hospital wards . . . . . . 
Establishments for surgical tuberculosis 
Special hospitals . . . . · .. 
Open-air schools · 

2. Leprosy . 

193 
62 
29 

149 
29 
22 
55 

. The campaign against leprosy has become. much ~ore effe?tive since the promul
gation of the La.w of February 11th, 1926, mtroducmg samtary measures against 
lep1·osy. · 

<:;ases are very few, chiefly o'ccurring among emigrants returned from South 
Amenca. . 

The circular of February 9th, 1927; defined the conditions governing the admission 
of lepers to homes in which they are treated and kept at State expense. 

Prophylaxis consists in taking patients away from their families and caring for 
them in these establishments. For this purpose two leper homes have been set up at 
C~gliari and Acquaviva delle Fonti, and leper wards have been set apart in certain 
skin and venereal hospitals. 

3. Malaria. 

A glance at the health statistics shows that malaria, after a period of recrudescence 
during and immediately after the war, has since steadily declined ~nd is still decl~ni!lg. 

· The campaign is being waged unremittingly by the most var1ous m~ans, e_nhstmg 
the services alike of the hygienist the hydraulic engineer and the agriCulturist, and 
controlled by the concerted effort~ of several ministries and other bodies. Its aims 
are : the radical cure of the malaria cases, and the protection of the healthy, the 
reclaiming of the malaria zones by means of large and small '" bonification " works 
and the destruction of the mosquito that carries· the infection. 

Among recent enactments, the following may be mentioned : 
Royal Dl'cree of December 30th, 1923, No. 2889, which defines the 

' This summary does not Include similnr institutions controlled by the above-mentioned organisations. 
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obligations of the provinces as regards free distrib';ltion of quinine and their 
share in general relief, treatment and prophylaxi.s ; . . 

Royal Decree of December 3qth, 1~23, .ratifymg the Impro~ement 
Works Act (Consolidated) and makmg mm?r Improvement works d1rected 
aaainst malaria and measures against anophelmes on open waters compulsory; 

0 Royal Decree of May 18th, 1924, on " Land Conversions of ~ublic 
Utility "with a view to the general improvement of unhealthy areas (samtary, 
hydraulic and agricultural) ; 

Royal Decree of March 4th, 1926, setting up the Inland Migration 
Control Committee ; . . . 

Special orders for ~ssistiJ?.g Is~na an~ the ~utonomo_us msb~ute. of 
the Venetian provinces m an mtensive anb-malana campaign (Legislative 
Decrees of July 28th, 1926, and August 13th, 1926).; . 

Leo-islative Decree of July 21st, 1927, amendmg the regulations for 
Govern~ent quinine distribution and for the anti-malaria campaign, and 
making special provision in the budget of the Ministry of the Interior for 
grants in aid of the treatment and prevention of malaria. 

ln carrying out the anti-ma.laria programme recommen~~d to Prefects by the 
circulars of January 21st and April 16th, 1927, the plan of detallmg personnel to search 
for inalaria cases in country districts (scouts) proved extremely useful, as did also 
that of nurses for prophylactic work who follow the main body of the mobile squad. 

The institutions for relief and prophylaxis already founded in past years (out
patient centres, malaria sanatoria, research stations) steadily continued their work 
The co-ordinative operations, subsidised by the Ministry of the Interior and carried 
out by the Italian Red Cross and other bodies, were continued and extended, especially 
in the areas where endemicity is greatest and in the mining districts. 

Work in the rice-fields was kept under closer observation. 
Improvement work in malarial zones and anti-mosquito prophylaxis were pursued 

with increased activity. . 
In particular, the recent appointment of Superintendents of Public Works for 

Sardinia, Sicily, Calabria, Basilicata, Apulia, Campania and the Abruzzi, and one 
for the Maremma, has greatly stimulated minor improvement works especially for 
the protection of centres of population. Special instructions were 'issued for the 
regularisation of loan pools (Ministry of Public Works Circular of November 16th, 1926). 

Paris green has been increasingly used for destroying anopheles larvre on 
open waters, especially by the anti-malarial station established with the aid of the 
Rockefeller Foundation. 

~o facil~tate sp~aying with this preparation over extensive surfaces, some· 
experiments m spray~ng .from aeropla?es ~~re carried out with good results. · 

As regards colomsat10n and pubhc utlltty land conversions certain necessary 
works were declared ." urg~?t ", and have already been started' in malarial areas, 
under the Ro_Yal Pubh~ "£!tihty L3:nd ~onversions Decree of May 18th, 1924. These 
works are mamly hydraulic re~~lar~sabon, afforesta~ion, drainage, dyking, tectificaLio~ · 
of wa~ercourses and roads, ubhsat10n of water for Irrigation and building of settlers 
dwellings ' 

An extension of anti-malaria propaganda was the institution of special courses 
for teachers. 

Practi~al courses in anti-~alaria methods for the auxiliary staff were also held 
at the Pract1cal Sch~ol of.Malarl~logy established by the Health Department at Nettuno 
(Rome), at the Umvers1ty Institute of Hygiene, and elsewhere. 
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In addition, the Legislative Decree of May 8th,1927, set up in Rome an Advanced 
School of Malariology for promoting research. and giving instruction on malaria 
problems. . 

Eighty persons, i_ncluding doctors, engineers and agriculturists, attended the first 
theoretical and practical course. 

4. Venereal Diseases. 

New regulations for the prevention of these diseases and the control of prostitution, 
to supersede the present regulations of March 25th, 1923, are now under consideration. 

Meanwhile, the examining dermosyphilographers, who assist the Provincial 
Medical Officer in the prophylaxis of these diseases, and the medical inspectors of 
brothels have continued their work. 

The number of State-subsidised communal venereal dispensaries rose to 187 in 
1926, and the number of clinics for the reception and treatment of infected persons 
to 145. · 

During that year 64,115 out-patients (48,321 men and 15,794 women) were treated 
for venereal disease in 148 dispensaries; and over 14,000 cases were received in 115 
of the clinics. 

In the .same year, sixteen Government venereal dispensaries for seamen were set 
up in the principal· ports under the Brussels In.ternational Agt·eement of December 
1st, 1924. 

The technical organisation of both clinics and dispensaries is being continually 
improved, so that the arsenobenzols and bismuth preparations can be more freely 
used in the treatment of syphilis, and further progress made in the treatment of 
gonorrhea. 

5. Cancer and Malignant Tumours. 

The more vigorous action lately taken by the Government against cancer may 
be summarised as follows : · · 

Legislative Decree of July 23rd, 1926, making initial budget provision for practical 
Government action. . 

Legislative Decree of January 13th, 1927, to facilitate the purchase of radiu~. 
. Ministerial circular of April 7th, 1927, to prefects throughout the country, WII:.h 

directions for carrying out a progressive anti-cancer progran;tme. 
. . Allotment of funds (or scholarships and study abroad m. order to promote the 

difficult researches into the origin of malignant tumours, their treatmen~, etc. 
Legislative Decree of June 16th, 1927, whereby the sum of 1,800,000 hre allotted 

und.er the Decree of July 23rd, 19~6, was raised to 2,500,000 lire annually, for work 
against cancer and malignant tumours . . 

~ppointment. of a Committee of Experts on the d_emographiC an~ samt!lry 
~nqmry into the incidence of cancer in Italy to draw up a fmal report. T~Is enqmry, 
In the course of which 44 077 cases of deaths from malignant tumours m the two 
Years 1924-25 were exami~ed, was completed, and furnished a mass of !material. 
The Committee is to submit its report as soon as possible. 

· 6. Trachoma. 

. . The General Directorate of Public Health, through the Provincial Health Offic~s, 
Instituted an enquiry into the incidence of trachoma. From the mass of matE'rial 
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thus collected and the information aatbered from medical examinations of recruits, 
it was found that the incidence of tra:~homa is heaviest in the so.uth ~nd.in th~ isla~ds, 
less in central Italy, and least of all in the .north. Worke~s m spmnmg-mdls, rice
fields and hemp-fields (Northern Italy) and m the tobacco mdustry (Southern Italy) 
are the classes chiefly affected. 

Preuenliue Inslilulions.-In addition to the 208 State-subsidised trachoma 
dispensaries. which function continuously, there are numerous other out-patient 
eye-departments of hospitals and other organisations. In this connection, the work 
of the National· Social Insurance Fund, which has established eighteen trachoma 
trt\atment centres, deserves mention. 

For serious cases requiring surgical or hospital treatment, trachoma wm·ds have 
been founded, mostly as annexes to the University clinics. In 1926 and 1927, special' 
courses for doctors and teachers on the diagnosis, treatment and prevention of trachoma 
were held in various towns. 

School prophylaxis received the concerted. attention of the Public Health and 
school authorities. The circular of May 12th, 1926, deals with the prevention of 
social diseases .(trachoma, tuberculosis, malaria, etc.) in. juvenile communities. In 
many communes separate classes and schools were formed for trachomatous children, 
and the number of communes with a school medical seruice increased. 

Great activity was displayed in this field in Apulia, Sicily and Sardinia. 

7. Alcoholism and Mental Diseases. 

Although alcoholism is comparatively uncommon, there is no denying that of 
late years it has been steadily increasing. From 1919 to 1925 the total number of 
deaths 'from chronic and acute alcoholism had more than doubled, rising from 557 
to 1,336 
. As _in oth~r countries, alcoholism is most common among the working classes 
m the mdustrial centres and large towns, and less prevalent among agricultural 
labourers, even in the vine-growing regions. · 

Certain clauses in the Police Aet and in the maternity and child welfare Aet 
seek to check the spread . of a!cohol~sm by making . i~ illegal for children and 
young persons to be supphed With Wine and by restrictmg the licencina hours for 
the sale of alcoholic drinks. 0 

. Of late years parti~ular atten~io~ has b~en directed to the prevention of menta~ 
disea.ses. A M~nlal Dtseases Slallsllcal Offtce was founded. in connection with the 
provmClal lunatic asylum at Ancona. . 

. The fir~t returns compil~d fo~ all Italy show that the majority of the insane, 
Vlz • 51,931 m 1926, were received m the public mental hospitals, while the remaining 
ten to twelve thousand were cared for in private institutions. 

For 1927, the number of mentally deranged persons was reckoned at roughly 64,000. 
Questionnaires and a list .of the .public institutions for mental ca~es were also 

prepared by the Statistical Office. 

d In the princip.al tow~s, the following organisations exist : free out-patient 
epartments and dispensaries for the prevention of nervous and mental diseases, 

free welfare ~entres. for. m~ntally deficient or abnormal infants, special schools for 
backwa_rd ch1~drcn, m:tJtutiona~ schools for abn?rmal children, etc. All these enjoy, 
the a~tiv~ assistance of the Itahan Mental Hygiene- League and other philanthropiC 
orgamsat10ns, such as the National Society in Aid of Mentally Abnormal War Orphans, 
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the Societies in Aid of the Insane Po.or, and the Anti Alcohol Leagues, which pursued 
their activ~ties in certain provinces. 

8. Hookworm Disease. 

Although the spread of hookworm disease has not been exactly disquieting of 
late, the Health Administration continued its work of investigation, supervision and 
prophylaxis in mines, railway tunnels under construction and other confined spaces. 
The prefects of the provinces concerned were urged to insist on the observance of 
the Rules of Hygiene for Excavation Works, etc., embodied in the Decree of July 
25th, 1913. 

In the sulphur mines, in particular, the arrangements introduced at the end of 
1914 for diagnosis, treatment and the cleansing of the infested mines were extended. 
Investigations were also made in other Sardinian mines, no hookworm case being 
found. 

In some of the infested mines, the administration, as curative treatment, of a 
mixture of oil and chloroform to hospital patients and systematic lhymolisalion were 
found practical and effective. 

In extensive tunnelling operations, all the ordinary precautionary measures 
already adopted on the Florence-Bologna express line were maintained, their efficacy 

, having been confirmed by experience. 

III. PUBLIC HEALTH ACTIVITIES. 

1. Foon HYGIENE. 

a) Special measures. 

This is among the foremost and constant concerns of the Health Administration. 
The following measures were adopted during the past year : 

Flour a~J.d Bread.-The observance of the Legislative Decree. of August 13th, 
1925, and subsequent regulations for ensuring the sale of wholesome bread to the 
public. was enforced by the adoption of a st.a?dar~ flour, cont!lining the equivalent 
of a yreld of 85 per cent for wheat of a specrfrc werght of 78 krlogrammes. 

For the manufacture of biscuits for· export, flour may be bolted at a rate below 
80 per cent. . 

· Meal.-The Legislative Decree of May 19th, 1927, and the various circulars 
emanating from the Ministry of National Economy jointly with the Ministry of the 
Interior, prescribed that slaughtered meat (beef, mutton, and pork) must be classified 
and kept separately in two qualities, according to state of nourishment, proportion 
of f~~:t, age, etc., and must be sold to the public at two different prices according to 
quahty. 

Th7 Royal Decree of July 21st, 1927, confi~s t~e new flegulalio'!s fo.r.theSanitary 
!nspectlon of Meal which settles the whole questiOn m the hght of screntrfrc progress ; 
It deals with slaughterhouses, slaughtering and inspection of live-stock and meat, 
sale of fresh and frozen meat; meat warehouses and cold-storage plants, transport 
of meat, offal, sausage and tinned-meat factories, etc , also with poultry and game, etc. 
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. M ilk.-A draft has been prepared by t~e technical orga~s ~n~ · appr~>Ved by ~he 
Supreme Hea]th Council, embodying regulations for ~he hygieJ1-IC mspect10n of mllk. 
The scheme is designed to safeguard the purity of this valuable food and ~o enforce · 
honest dealing. ' . . . . · 

These regulations will shortly be promul~ated ; meanwhlle, cond_1t10ns hav7 ~een 
improved through the efforts of many intelligent farmers an~ vetermary speCJahsts, 
and also of public bodies in some of the big centres like M1lan, Rome and Naples. 

Among recent enactments tending towards th~ fulfilment of what. is an essent~al · 
condition of a wholesome mille supply-the constructiOn of byres and the1r ~ependenCJe~· 
on scientific principles-we may mention the Act of June 23rd, 1927, makmg properly 
constructed manure-pits compulsory in all rural byres. 

Preserved Foods.-The manufacture of preserved vegetable· foods is governed by 
the Le.,.islative Decree of February 8th, 1923, and the regulations of October 14th, 
1926, c~ncernin~ health conditions in preserved-food factories. As regards technical 
sanitary supervision, the health side of which is controlled by the Ministry of the 
Interior, and the industrial side by the Ministry of National[Economy, _special 
instructions were issued to prefects by a circular of April 9th, 1927. · 

Statistical Information as to Ice-Factories and Cold-Storage Plants,_:_ Having regard 
to the importance of the cold-storage industry for the preservation of foodstuffs 
in general and of meat in particular, prefects all over Italy were asked, by Ministerial 
circular of February 8th, 1927, to collect the above information in order to provide 
accurate data on the position as regards cold-storage plants. 

It was found that the Italian cold-storage industry (ice-factories and cold-storage 
plants for food only) comprised, on January 31st, 1927, 3,022 plants with 3,498 
compressors, with a capacity of 95,218,430 frigoric-hours, and developing an aggregate 
of 60,763 h.p. 

In January 1927 alone, 291 plants ·were set up, representing 3,298,350 frigoric
hours. 

~) General Measures and Problems. 

In order to in£lict speedier and more drastic punishment for infringements of 
the regulations for the production and sale o.f foodstuffst the Act of Ju!le 23rd, 
1927, empowered prefects to order the closing-down of businesses without regard 
to the outcome of the prosecution. ' · 

In preventing fraud in the preparation of and trade in the above-mentioned 
an? other _foodstuffs and beverages (coffee, oil, wine, etc.), those responsible locally 
-m particular, the communal health laboratories and the central laboratories 
controlled ~y ~he Health Directorate-displayed great activity. · 

h~vestigatlon of food problems. A special Committee of the National Resear;ch 
Councll was. formed for this purpose, the Director-General of Health bein.,. a member. 
Many practiCal problems were dealt with, which will be discussed later as"the various 
reports come out. 

2. INDUSTRIAL HYGIENE. 

· The Royal Decree of ~pril14th, 1927, issued jointly by the Ministries of National 
Economy and of the Inter1o~, approved the General Regulations for Industrial Hygiene. 
These .lay down r~les of hy~1en.e for workers in industrial, commercial and agricultural 
estabhshments-t.e., reqmrements as to space, temperature, lighting, protection 
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again~t P.oisoning, water..:suppl~, cleanliness of the premises, latrines, baths, canteens, 
dormitories, etc.-and are designed to protect the physical health of the workers 
and to increase their output. · 

By Ministerial Decree of February 26th, 1927, vegetable oil-refining was scheduled 
as a dangerous occupation (under the Ministerial Decree of July 12th 1912) except 
in concer~s which have put in fume-preventing appliances. ' ' 

. By Circular of June 23rd,.1927, issued by the Ministry of the Interior (General 
D1re~torate of Health), and Circular of July 11th, 1927, issued by the Ministry of 
Pubhc Works (Water, etc., Department), General Rules for Regulating the Disposal 
of Sewage Waters and the Refuse of Sugar Factories were issued. 

By circular of April 16th, 1927, prefects . of the rice-growing provinces were 
specially urged to enforce the provisions concerning rice-growing the planting of 
ricefields, and the health of the workers. ' 

3. ACTIVITIES AND PROGRESS IN OTHER FIELDS OF PUBLIC HEALTH. 

(a) Central Scientific Laboratories controlled by the General Directorate of Health. 

TheM icrograplzical and Bacteriological Laboratory carried out numerous inspections 
at sero-vaccine institutes and mineral-water factories, and investigations and diagnoses 
were made in outbreaks of infectious diseases of men and animals. 

Propaganda on hygiene and sanitation, especially in connection with the malaria 
campaign, took the form· of theoretical and practical courses given at the Nettuno 

·School of Malariology to medical officers of the Royal Air Force, personnel of the 
Ministry of Finance, schoolmasters and sc-hoolmistresses, superintendents of land 
improvement works, orderlies and nurses of the Italian Red Cross, and members of 
the sanitary staff of the Agro Romano and the Rome Governor's district. 

In the -experimental field, 295 bacteriological examinations were carried out on 
samples of water and food, as well as 200 tests of sera, vaccines, kindred biological 
p~oducts, and arsenobenzol preparations, made by private institutions, and 1,964 
diagnoses· of infectiouFo or parasitic diseases in men and animals. 

The tests of vaccines, sera, etc., with 186 successes and only twelve failures, 
sho~ that the home product is steadily improving and has in most cases reached its 
opt1mum point. 

In addition, the Micrographical and Bacteriological Laboratory prepared curative 
sera, bacterio-vaccines, and, for diagnostic purposes, agglutinant and precipitant 
sera, specific for most germs of the commonest native and exotic infectious diseases. 

The Chemical Laboratory carried out. in . the course of ~he year 1926-27 o:ver 
2,300 analyses on 468 different samples of drmking-water, chemical and pharmaceutiCal 
preparat.ions, foodstuffs, etc. Certain questions of the moment, including the bolting 
of wholemeal flour and the us~ of soya-bean flour_, the co~fet: trade, th~ use ?f poi.so~ous 
gas for destroying fruit parasites,. the proportton. ~f 10dme con~a.med m dnnl{)~g
water and food (with reference to goitre), the new editi?~ of the OUzcwl Pharmacopreza, 
the ~es~ composition for glass receptacles for mediCmal solutions, etc., were also 
studied .m detail. 

Some of these studies led to administrative measures, such as : 
Ministerial Decree of Aucrust 30th 1926 ·confirming the "compulsory technical 

ru.le~ for. the taking of sample~ and the ~nalysis o~ flour and bread ", and subsequent 
Ministcmal circulars and Decrees on the same subJect; 
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Ministerial Decree of February 19~h, 1927, allowing the use of _unmixed vaseline 
oil for coffee-roasting, in a propor~ion not exceeding five-parts of oll to 1,000 parts of 
roasted coffee by weight : . 

Royal Decree of January 9th, 1927, confirming the special regulat11:ms for the 
use of poisonous gases, and Ministerial Decree of. May 9th, 1927, J!!-akmg further 
regulations on the same subject. The General Directorates of Pubhc Health. and 
Agriculture have come to an agreem~nt as t.o the ~nforcelll:ent of these regulat10ns. 

The Physics Laboratory and Radmm Offzce earned out m the co:u~s.e of the year 
various investigations on the use of radium natural waters, ~aters ar~tflcially ren~~red 
radio-active, minerals supposed to be radio-active, and various samples of, medtcmal 
preparations. Total, 167 investigations. · · 

By Royal Decree of July 29th; 1926, the Royal Physiotherapic Hospital of 
S. Maria and San Gallicano was founded at Rome. This also is a centre of research 
into the applications of physiotherap1, and is therefore under the General Directorate 
of Public Health, which uses it in co-ordination with the Physics Laboratory and the 
Radium Office. · 

(b) Prouincial and Communal Laboratories for Hygiene and Prophylaxis. 
By Royal Decree of January 16th, 1927, the regulations for the establishment and 

work of these laboratories in every province were published. 
Each laboratory is in two sections, the Chemical Section and the Medical and 

Micrographical Section, with a qualified technical staff for each (director, sub-director, 
and at least one assistant). 

(c) Sanitation : Aqueducts, Sewerage, etc. 

The Health Adminis~ration con~inued to encourage the building of aqueducts 
and o~her public works of sanitation. · 

Schemes for sanitary works to be encouraged or financed are examined by the 
Health Directorate's Technical Office, to which engineers are attached. . 

In the fin.ancial year 1926-2.7, authority was given for many loans for aqueduc~s 
to communes m northern and central Italy, amounting in all to about 28,000,000 lire. 

As regards hygiene for rural dwellings, besides the action of the Health Adminis
tration as laid down in Aft!cle 71 of the Public Health Act (Consolidated), atten~ion 
may be called to the proviSI~ns of the new General Regulations for Industrial Hygzene, 
and the recent rules, now m force under the Act for the proper construction or 
modernisation of manure-pits for all byres. ' 

In all the pref~cts' Decrees now being executed in every province, it is laid down 
th~t ~ew manure-pits must be alleasllwenly-fiue metres from dwelling-houses and from 
dnnkmg-water tanks or conduits. 

(d) Sanitary improuemenls in Hotels and Walering-places 

T~e regulatio~~ of March 24th, 1925 and the Legislative Decree of April 15th, 1926, 
for stru.:ter super~ns10n o~ the hotel trade, especialy, as regards health and sanitation, 
~re gradually bemg put mto force, and have already produced a marked improvement 
m the large centres. 

F~rther, by C~r~ular of April 30~~ 1927, the Prefects were u~ged to exercise 
the strictest superv~s10n over the ·estabhshment and running of watering-places by 
the sea, lakes and r1vers. 
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Ce) Maternity and Child Welfare. 

In this domain, the fundamental law is the Law of December lOth, 1925, and the 
regulations thereunder, confirmed by Decree of April 15th, 1926. 

The circular of May 12th, 1926, laid down rules of hygiene for juvenile communities, 
with special reference to malaria, trachoma, etc. 

The Legislative Decree of December 19th, 1926, prohibited the sale of feeding
bottles with tubes, artificial teats and other articles injurious to infant health. 

The circular of March 24th, 1927, laid down the lines of a campaign against 
adenoids, under the existing infant welfare and school hygiene regulations. 

The Law of June 23rd, 1927, provides for the careful supervision, by provincial 
doctors, of miscarriages, and defines more explicitly the obligations and responsibilities 
of midwives. 

The competitive examination syllabus for Medical Officers, etc., now includes 
a part covering infectious diseases of infancy, questions of milk, food, child hygiene, 
wet-nursing, foundling hospitals, and the law on these matters. Further, the Law of 
June 23rd, 1927, prescribes that every provincial Health Council must include a 
children's doctor. 

The Decree of June lOth, 1927, concerning temporary loans of prophylactic 
material, by the Public Health Department, contains clauses permitting such loans 
to be made to fresh-air colonies. Up to July 1st, 1927, the loans of material (tents 
and equipment) for seaside and mountain camps had already exceeded the figures 
for past years ; 255 outfits, with equipment for some 5,000 beds, were lent out. 

The Royal Decree of December 29th, 1927, confirmed the regulations for the 
~nforcement of the Legislative Decree of May 8th, 1927, concerning assistance to 
lllegitimate children deserted or in danger of desertion. 

. The National Maternity and Child Welfare Society. created in the country 
districts " travelling chairs of puericulture ". 

(f) Health Propaganda. 

A Royal Decree of January 30th. 1927, established a Cinema Centre for Hy~iene 
~nd Social Prophylaxis Propaganda, which has its headquarters at the National 
' Luce " Institute. 

By arrangement between the Ministries of the Interior and Education, pra·ctical 
courses in hygiene and the prophylaxis of the commonest school infectious diseases 
Were held for elementary teachers and head masters. 

The Advanced School of Malariology for doctors, engineers and agriculturists 
began its work in 1927. . 

Practical courses in malariology for male· nurses were also held under the direction 
of the Health Department and other bodies. 

Special courses on trachoma were given at certain university ophthalmic clinics. 
The Italian Red Cross, with the help of officials of the Health Department, ~ave · 

courses. of inst.ruction for professi~nal nurses and vi~iling nurse.s, an~ the NatiOnal 
M:at.ermty and Child Welfare SoCiety arranged speCial courses m chlld welfare and 
hygiene for midwives. 
d" Booklets containing advice to the public on pers~nal de!en?e against various 
Is~ases, published by the Health Department, were widely distributed. · 

i7. 
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. (g). V elerinary Service. 

This·service is under the' General Directorate of Public Health, and is conducted 
by central and local technical organisations. . · 

Cenlral.-A Veterinary Division with technical and administra~i've ofricia}s; 
an inspection office with five veterinary Inspectors-General ; a Vetermary Section 
at the Bact~riological Laboratory. . . . . 

In the Provinces.-The provincial veterinary officer; frontier and port veterinaries. 

In the Communes.-Managers of public slaughter-houses, and veterinary surgeons 
for communes and groups of communes. . . . 

In addition, veterinary surgeons are included m the advisory bodies (Supreme 
Health Council and Provincial Health Councils). ' . 

For investigations and scientific and practical applications, the Governme.nt 
veterinary servi.ce commands, in addition to the services of the. c~ntral laboratories · 
directly responsible to the Health Department, those of the provmCial and communal 
health and prophylaxis laboratories, and more especially the e:r.perimental, stations for 
infectious diseases of live-stock situated in the chief agricultural and cattle-rearmg 
centres. 

International and National Prophylaxis of Epizootics. 

By Legislative Decree of· November 18l:.h, 1926, the Internal:.ional Convention 
for the creation .of an International Epi,zootics Office at Paris was made qperative 
in Italy. · · 

Land and Sea Frontier Veterinary Service·. 

The inspection of imported stock is sometimes accompanied by special sanitary 
measures, such as sera-immunisation against sheep-pox in the case of sheep comin~. 
from eastern. countries, and the mallein diagnostic test. (inl:.rapalpebral reacl:.ion) 
for hors.es fr~m the same countries, under the Veterinary Order of January 31st., ·1926. 

· It Is estimated that, from July 1926 to· July 1927, 14,000 horses imported from 
the aforesaid countries were thus tested for glanders. · 

J?uring. the same .period· various other provisions relating to the veterinary 
fron~Ier and port. se~v1ees w~re enacted. For instance, by a Ministerial Orde~ ?f 
April 4t~, 192?, the I~portatlon of l~r.d 'w~s better regulated, a certificate of .origm 
~~d puri~y bemg ~e_9:mred ; by a Mmisterml Decree of October 30th, 1 ~26, Jssued 

.JOmtly w~t~ the Mmistry.of National Economy, the importation of bees from abroad 
was prohibited a.s a protective II1easure· against acariasis ; .by a ·circular of February 
27th1 1927, the rules ~or the .use of hay, straw and other forage in the packing of goods 
consigned to Canada were Improved; by a circular of June 23rd. 1927 the export 
of live poultry to Switzerland was regulated. .· ' · 

~urther, ?rders· were given for the more efficient. collection of statistical dat~ 
rela~mg to this branch· of the veterinary service. · 
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Campa.ign against Z_oonoses comm~nicable lo Man an~ Epizoolics. in gener.al. 

Anlhraz.-A systematic campaign founded on immunisation is being . conducted 
with good results. Over three million animals were vaccinated and sera-vaccinated 
during the year. 

Rabies.-See C?apter II A, sub-section §. 

Glanders.-In the year between July 1st, 1926, and June 30th, 1927, 166'hbrses 
infected with glanders were slaughtered, and 48,300 lire were paid by the Government 
in compensation. · · 

Health control by the mallein test is -being continued on the frontier for horses 
coming from eastern countries. · • 

Bovine Tubcrculosis.-The immunisation of cattle with Calmette-Guerin vaccine 
was tried on a large scale by the Anti-Tuberculosis Vaccine Institute at Milan, with. 
the financial support of the Ministry of the Interior: The results so far seem to be 
satisfactory; and give every encouragement to pursue the investigation. 

Fool-and-Mouth Disease.-During the year 1926-27, outbreaks of this disease 
occurred in many provinces ; it was prevented from spreading to Sardinia by special 
measures, such as the prohibition to bring into the island either animals of a kind 
prone to the disease or products liable to carry the infection. 

In the campaign against foot-and-mouth disease, large-scale experiments with 
hyper-immune anti-aphthous serum were carried out in .certain provinces. For this 
purpose the Milan, Turin and Brescia experimental stations for infectious diseases 
of live-stock were instructed to prepare and keep on hand a large quantity of serum 
for distribution to farmers at reduced rates. 

. Sheep-pox -Against this disease immunisation· .treatments based on sensitised 
vtrus and specific s~rum were widely employed, in addition to the usual sanitary 
measures. . 

Most of the biological products used were-prepared by the Anti-Scabies Laboratory 
at Foggia, founded for the purpose by the Ministry of the Interior and the local. 
bodies. In 1926, over 150,000 immunisation treatments were carried out. 

Veterinary Inspection to ensure the Purity of Meal, Milk and Other Animal Products. 

h · New regulations for the sanitary supervision of meat, under date July 21st, 1927, 
av~ already come into force throughout the country, and are being brought into 

h_PPlication, including rules for the modernisation and better sanitation of slaughter-
ouses, cold-storage plants and preserved-meat factories. · 

Veterinary Supervi:~ion of Movements of Callie for Purposes of Pasturage or in the 
Course of Trade. · 

The extensive " Alpea!rio " movement, i.e:, the transfer of cattle from the plains 
to the mountains (the hiah" pasturages of the Alps),at the beginning o~ the hot season 
and their return to the"' plains in autumn, was again subjected durmg the year to 
the statutory veterinary control. · · 
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Disinfection of Vehicles.-In accordance with proposals submitted by a special 
technical committee certain amendments were made to the orders appended to 
the current Veterin~ry Regulations of May lOth, i924, concerning the disinfection 
of cattle-trucks (Ministerial Decree of April 21st, 1926). 

Scientific and Practical Progress in Immunisation Prophylaxis of Epizootics. 

Work of the Experimental Stations for Infectious Diseases.-The experimental 
stations at Milan, Turin, Brescia, Rome, Naples (Portici), Foggia and Sassari, all 
co-operated in the campaign against infectious diseases of live-stock, in particular 
by carrying out prompt diagnostic tests and preparing biological products for 
immunisation. · 

Auto-vaccines, made from antigens directly taken from the foci of the disease 
in question, were produced in particular for diseases of swine (swine-fever, septicremia 
and paratyphoid) and for infectious diseases of poultry (fowl plague, chicken-cholera 
and typhosis). 

Altogether, in the course of the year, vaccinations and sera-vaccinations against 
infectious diseases of swine were carried out on. about 55,000 animals, with good 
result'>, especially in the case of swine erysipelas ; and against infectious diseases 
of poultry, on over 47,000 birds. 

IV. HEALTH LEGISLATION. 

. The following list shows. in chronological order the principal measures passed 
m the year 1927. 

1. Royal D~cree of January 9th, 1927, No. 147, confirming the special regulations 
for the use of pmsonous gases (see Chapter III, Sub-section 3 (a)). • 

2. .Ro.yal Decree of JanuaT¥ 16th, 1927, No. ~55, confirming the regulations 
for prov~nctal and communal hyg1ene and prophylaxis laboratories (see Chapter III, 
SuJ>.:sechon 3 (a}). · 

. 3 .. Minister~a~ D~cree of J~nuary20th, 1927, confirming the Orders (Consolidated) 
regardmg the utthsatiOn of mmeral waters. 

4. Ministerial. Circular of January 27th, 1927, giving rule~ for the supervision 
of port health services. 

of sh~ps. Ministerial Circular of February 3rd, 1927, giving rules for the water-supply 

h 6. ~oY:al Decree of March 3rd, 1927, No. 478, confirming the regulations for 
t ed~:{lphcat10n of Legislative Decree of August 7th 192.1) No. 1732 on patent. 
me tcmes (see Chapter V, Sub-section 3). ' ' ' 

( 7C.h Ministerial Circular. of March 23rd, 1927, concerning rat-catching in ports 
see apter II A, Sub-sectiOn 1 ). 

des ~· d La\y 0J May 8th, 1927, No. 798, regulating assistance to illegitimate children 
er e or I~ a.nger of desertion (see Chapter III, Sub-section 3 (e)). · 

d i· Legtslattve Decree of June 16th, 1927, No. 1016 whereby the sum to be. 
r:i:~dero 2n5ooagbo ~ th( e ccamh pa~gn against can~er and' malignant tumours was 

, , Ire see apter II B, Sub-sectiOn 5). 
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10. Law of June 23rd, 1927, No. 1070, embodying various public health 
provisions regarding : 

(a) An improved composition for the SuJ?reme Health Council and 
the Provincial Health Councils (see list of advisory bodies in Chapter I). 

(b) Prevention of food adulteration (see Chapter III, Sub-section 1). 
(c) Heavier penalties for failure of medical officers to notify infectious 

diseases. 
(d) Provisions against birth control, for the protection of motherhood 

and infancy (see Chapter III, Sub-section 3 (e)). 
(e) Permission for the sale of certain heroic remedies to be scheduled 

(see Chapter V, Sub-section 6). · 

11. Law of June 23rd, 1927, No. 1276, regarding the tuberculosis campaign, 
providing for the compulsory foundation, in every province, of provincial tuberculosis 
associations with a view to : 

(a) Promoting the founding of organisations for the tuberculosis 
campaign, either singly or in conjunction with other provincial anti
tuberculosis associations ; 

(b) Co-ordinating and regulating, in a consistent programme of 
action and propaganda, the activities of all other anti-tuberculosis organisa
tions in the provinces, and to notify the prefect of any irregularities or 
deficiencies ; . 

1 (c) Provl.ding for the protection and medical and social assistance 
of the tuberculous, and suggesting to the prefect such measures as are 
p.ecessary to enable them to benefit by ~he resources of local institutions 
for the prevention and cure of tuberculos1s; · _ 

(d) Supplementing out of their own funds the action of the anti
tuberculosis institutions, a~d, if need be, acting on their behalf in emergencies 
(see Chapter II B, Sub-section 1). 

. 12. Law of June 23rd, 1927, No. 1155. making manure-pits compulsory 
(Introduced by the Ministry of National Economy) (see Chapter III, Sub-section 1, 
and Chapter III, Sub-section 3 (c)). 

13. Law of June 23rd, 1927, No. 1264, concerning the practice of crafts ancillary 
~o the healing professions, and regulating the aforesaid crafts by restrictions, making 
1t illegal for persons not possessing the statutory qualifications to practise them 
(see Chapter V, Sub-section 2). 
. 14. Law of June 23rd, 1927, No. 1187, admitting dental operative.s licensed 
In the new provinces to a qualifying examination enabling them to practise dental 
surgery and make artificial -dentures (see Chapter V, Sub-section 2). 

15. Royal Decree of July 21st, 1927, No. 1588, on the sanitary inspection of 
meat (see Chapter III, Sub-section 1, and Chapter III, Sub-section 3 (g)). 
. 16. Royal Decree of July 21st, HJ27, No. 1502, concerning the appropriation 
In the budget of the Ministry of the Interior of a sum to be devoted to prizes and 
grants for reducing the causes of malaria (see Chapter II B, Sub-section ::) . 

. . 17. Legislative Decree of August 12th, 1927, No. 1580, concerning the 
r~nlhng trade, classifying mills in four categories according to the type of p~·oduct 
(lDtroduced by the Ministry of National Economy) (see Chapter III. Sub-section 1). 
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18. Legislative Decree of October 27th, 1927, No. 2055, on compulsory 
insurance against tuberculosis (introduced by the Ministry of National Economy) 
(see Chapter II B, Sub-section 1). . 

· This provision gives effect to one of the points in Declaration XXVII of the 
Labour Charter, and is a most effective contribution to rational action against 
tuberculosis, enlisting as it does the active participation of all the productive forces 
of the country. It is proposed, indeed, to attain an aggregate strength of some 
20,000,000 contributors, and to establish sanatoria with not less than 18,000 beds, 
as well as after-care institutions with another 2,000 beds. 

Further assistan~e for children under fifteen is also to be provided, in the shape 
of a daily allowance to insured p,ersons undergoing treatment in sanatoria and having 
families dependent on them. Having regard to the enormous number of the insured, 
the cost will be covered by a very small fortnightly contribution, to be paid in equal 
proportions by employers and workers. 

19. Royal Decree of December 29th, 1927, No. 2822, confirming the regulations 
for the enforcement of Legislative Decree of May 8th, 1927, No. 798, on assistance 
to illegitimate children deserted or in danger of desertion (see Chapter III Sub-section 
3 (e), and No.8 of this list). ' 

V. CURATIVE MEDICINE. 

1. HEALTH PERSONNEL. 

A; rece1_1t investigati~n, carried out throughout the country (not including the 
Colomes), giVe the followmg result : 

Physicians and surgeons 
Veterinary surgeons 
Pharmacists 
Qualified dentists .. 
Midwives 
Number of pharmacies 

. 30,034 
3,615 

12,52.3 
707 

15,999 
9,892 

2. •REGULATION OF CRAFTS ANCILLARY TO THE HEALING PROFESSION. 

The Law of .June 23rd 1927 N 1264 ( ) d r· · · : requiring regulation . (.b) ' k ' .0 · .• a .e I)les the amahary health crafts 
obtainabl ft ' . lma es their practice subJect to the possession of a licence 

e a er a speCia course of study · and ( ) 1 · th 't' f persons already practising these crafts. • c regu a!1ses e pos1 1on o 

appli!~~e~a;~~~~~t!ates only dental operatives1 opticians, specialists in 'orthopredic. 
by certain'restricti~ns ·~ndn!illubses. hT:.~ pdracbce of these crafts. is circumscribed 
qualifications. ' . e pro 1 1 e to persons not possessmg the statutory 

By another Law of June 23rd 1927 N 1187 · · 
benefit of dental operatives licensed to p~ac~~e in t'hperonveisions :vere made for the 

· w provmces. 
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. . 
3. PHARMACEUTICAL SERVICE. 

The ordinary and extraordinary inspections of pharmacies by the provincial 
Medical Officers in every province, and by the Inspectors-General for the Pharma-
ceutical Service, were duly carried out. . 

Arrangements were made for the opening of pharmacies in various places, 
particularly in new suburbs, where none existed. · · 

The .official tariffs of medicines for sale to the·public and for supply to the poor, 
introduced by Ministerial ;Decree of June. 20th, 1926, which became operative on 
December 1st, 1926, continued in force. They comprise three schedules: Sched.ule A, 
fixing the charges for making up prescriptions for sale to the public ; Schedule B, 
fixing the charges for making up medicines for St!-pply to the poor ; Schedule C, fixing 
the price of medicines, including the proportion allowed for overhead charges .. 

By Ministerial Decree of June 30th, 1927, various amendments were introduced 
in the tariffs, for the purpose of reducing the cost of the medicines most in demand. 

The Law of January 9th, 1927, gave statutory force to the Royal Decree of 
August 7th, 1925, No. 1732, and the regulations of March 3rd, 1927, No. 478, laid 
down rules for the sale and manufacture of patent medicines. 

4. SERA, vACCINES AND KINDRED PRODl:CTS. 

Opotherapic. products, like biological products in general, are subject to all the 
rules already in force, as well as to the new law on the production and sale of patent · 
medicines. · 

During the year, the compulsory preliminary testing of sera, vaccines, and kindred 
products was continued by the Public Health· Laboratories. 

By the Legislative Decree of November 25th, 1926, which afterwards became 
the Law of December 28th, 1927, and the circular of March 3rd, 1927, the rules govern
ing the use, fo"r human beings, of therapeutical or immunisation products not yet authorised 
~ere promulgated and explained The use of such products was sanctioned solely 
In public hospitals or similar institutions and in public dispensaries authorised by t.he 
prefect, under the responsibility of the head of the institution, and it was prescribed 
that auto-vaccines must be prepared exclusively in provincial, communal and 
other institutes, and in hospitals and health control laboratories having special 
permission from the'Ministry of the Interior. 

5. SUPERVISION OF THE TRADE IN NARCOTICS. 

The double supervision of the trade in narcotics is being continued, so as to 
restrict their use to pharmaceutical and scientific requirements and suppress illicit 
traffic. Control is exercised both by the Public Health Administration and by the 
Police and Customs. 

. ~y Ministerial Decree of January 24th, 1927, tw? more products (euco~al and 
dtcodtde) were added to the schedule of poisons fallmg under the regulatiOns of 
November 9th, 1923, No. 2534. 
. An investigation made in 1927 showed that t~e Iicen.ces issued all .over Italy 

to: ~ealers in narcotics numbered 340. Numerous mspect10ns were camed Out at 
thetr establishments, :with useful results. · · 
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The new Police Acl (Consolidated) of November 6th, 1927, enact~d two important 
provisions affecting this trade ; one making it compulsory for physicians and surgeons 
to notify cases of chronic ·alcoholism or drug-poisoning to the police, and the other 
prescribing the permanent c~osing of houses of prostitution where poisonous or narcotic 
drugs are supplied or kept, or the use thereof encouraged~ 

6. SuPERVISioN OF TREATMENT CENTREs, PRE-NATAL CLINICS, HEROIC REMEDIEs, 
AND ADVERTISEMENTS FOR THE SALE OF MEDICINES. 

By the Law of June 23rd, 1927, No. 1070, many new rules for supervision in 
these matters were enacted with a view to safeguarding health and, in certain cases, 
decency and public morals. 

VI. BUDGET. 

The following tables summarise the principal items of expenditure in respect 
of health services incurred by the Ministry of the Interior and other Ministries, and 
by the provinces and communes, under the laws in force. 

(A) EXPENDITURE INCURRED FOR THE PUBLIC HEALTH SERVICES BY THE MINISTRY 
OF THE INTERIOR DURING THE FINANCIAL YEAR JULY 1ST, 1926, TO JUNE 30TH, 1927. 

1. 
2.. 
3. 

4. 
5. 

Nature ol expenditure 

General expe1_1ses, pe!sonnel, inspections anq upkeep of laboratories .• 
Gen~ral and mterl}ational prophylaxis . . . . . . . . . . 
Spemal prophylaXIS (pellagra, venereal disease, tuberculosis malaria 

trachoma, leprosy, cancer, wet-nursing) • . · ' ' 
Prophylaxis of epizootic diseases .. 
Sanitation and improvement works .. 

Lire 

9,857,777 
5,175,000 

16,285,670 
1,657,894 
7,769,123 

Total 
40,745,464 

(B) HEALTH EXPENDITURE SANCTIONED IN THE BUDGETS OF THE FOLLOWING MINISTRIES. 

Ministry of Public Works 1 
Ministry of War z . . : : 
Ministry of Marine 2 

M~n¥;try of Air t • . • • 
M~~try of National Economy a 
~hmstry of Communications z 

Total 

Lire 
100,000,000 

63,338,369 
8,160,001 
3,967,410 

45,554,252 
5,995,235 

. . 227,015,267 
(C) EXPENDITURE IN RESPECT OF LOCAL POLICE AN S 

FOR IN THE PROVINCIAL AND COMMUNAL BUDGET E D ANITATION SERVICES, PROVIDED 
p STIMATES UNDER THE LAW ORGANISING 

THE ROTECTION OF PUBLIC HEALTH OF DEC.EMBER 22ND, 1888. 

Provincial Administrations 4 Lire 
Communal Ad mini trations • 23,749,800 

Rome, July 1928. 

1 Dralna:te or swamps and marshlands. 
' Medical service • 

693,013,784 

• Grant.s for reducing the causes or (lell d r I 
Agro, Roma.n!'. agra an or minor Improvement works and agriculturallmprovement.s In the 

ProviSion or vaccine lymph medical exam· u 1 ld 
veterinary olricers. health and prophylaxis labo~~rorY.:'s8 n e~ ~~~~cs antd eplzooUcs, contributions to salaries or provincial 
cam~algn, .etc., (ligures lor 1926). • con r u ons o provincial anti-tuberculosis associations, cancer • 

Serv~ce ol urban scavengin" health servl r th 
supervision, health supen·is!on, etC: (figures lor 1~;5~r e poor, medical treatment and assistance, vaccination burial, 
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VITAL AND PUBLIC HEALTH STATISTICS. 1 

1. AREA AND PoPULATION. 

The area of Japan proper is 381,250 square kilometers (i.e., 56.6 per cent of that 
of the whole Japanese Empire). · 

The population of Japan proper, according to the result of the second national 
census (October 1st, 1925), was 59,736,822 (30,013,109 males and 29,723,713 females). 
The estimated population on October 1st., 1926, was 60,521,600 (30,422,800 males and 
30,098,800 females). · 

2. BIRTH RATES. 

LIVE BIRTHS AND STILL-BIRTHS, 1917-26. 

Live births 

I 
Still-births 

Years I Rate per 1,000 I ~'::att[.,X.;~~ Number inhabitants Number 

1917 •• .. . . . ' . . .. 1,812,413 32.34 140,328 2.50 

1918 .. . . . . .. .. .. 1,791,992 32.19 142,507 2.56 

1919 .. .. .. .. .. .. 1,778,685 31.62 132,939 2.36 

1920 .. .. .. .. . . .. 2,025,564 36.19 144,038 2.57 

1921 .. .. .. .. . . .. 1,990,876 35.06 138,301 2.44 

1922 .. . . .. .. . . . . 1,969,314 34.16 132,244 2.29 

1923 .• .. .. .. .. . . 2,043,297 34.94 133,863 2.29 

1924 .. . . . . . . . . .. 1,998,520 33.79 125,839 2.13 .. 
1925 .. .. .. .. .. .. 2,086,091 34.92 124,403 2.08 

1926 .. . . .. .. . . .. 2,104,405 34.77 124,038 2.05 

1 The present data deal with Japan proper only. 
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(a) Geographical Distribution of Live Births and Still-Births, 1926. 

Prefecture 

Hokkaido .. .. .. 
Aomori: . .. 
Iwate ... ~- ~ ... 

Tohoku · .. Miyagi . . .. 
District Akita .. 

Yamagata .. 
•. Fukushima .. 

.. . . . Ibaraki.. 
Tochigi.. .. 

Kanto Gumma .. 
District Saitama .. 

Chiba .. .. 
Tokio .. 
Kanagawa .. 
Niigata:. .. 

Hokuriku Toyama .. 
_ _ :O.ist.ric.L_ . .Ishikawa .. ~·- .. 

... .. Fukui .. .. 
. .. 

• .. !fosan·· Yamanashi .. 
District : N!igano.·.· ... 

- ----------- .Gltu-~.- -~··'---

Shizuoka Tokai ... 
Distr.ict ! Aichi .. .. 

... : Mie .. .. .. 
, Shiga .. .. .. .. . Kioto .. .. 

Kinki :Osaka .. .. 
DiStrict · Hiogo .. .. 

· Nara. ... 
Wakayama 

: Tottori .:. .. · 
Chtit?ku 

: Shimane .. 
Dis ict · Okayama . -Hiroshima 

" · Yamaguchi :: 

Tokushima .. 
Shikoku 1 Kagawa .. ... 
D.ist_rict . Ehime .. .. 

Kochi · .. .. 

. Live births 

Number 

,·:: -98,669 

36,157 
-:38,088 
. 43,267·. 

.. 39,547 
·. 42,584 

56,281: 

. . 53,465 . 
41,500 
42,476 
53,467 

.: 50,893 
137,856 
47,065 

. . '70,399. 
29,305 

-. ··- - 21!,_262_ -
• 22,05.2 ,·; 

. 19,772 .. 
... 56,908, 

-· ---- 43,04~- .. 
6.4,655: 
83,588· 

. 40,082 

31,948 
. 42,920' 

92,3841 

. 80,608 
.. .19,760; 

.. 25,977: 

1'5,817: 
23,542' 

. 39,861· 
54.873 
.34;342' 

25,932j 
26,350: 
39,281: 
22,905' 

Rate per 1,000 
inhabitants 

:39,64 

43.84 
.. 41.74 . 

40.78 
41.88. 
-40.97 

. .. 38.73- . 

37.62· 
37.74 
37.50 
37.92 

. 36:03 
29.66 
32.77 

37.75 ... 
38.85 

- .. 34.94 
.. 36.90 
------. 32:'72'- ' 

.. 34.64 
- ---37.57--- --

38.12 ' .. 
. 35;31 

·.·3q.93 

33.01 ' 
29:99 
29.26 i ... 32:42 
.33.62 
'32:67 

33.24 
32.52 

·32.07 ' 33.59 
31.06 

37.37 
. 37.38 

35.49 ' ! . 33.15 1 

Stlll-blr~hs. 

Number 

4,864 

1,740 
2,742. 
2,488 
2,831 

... 2,248 
3,700 

· 3;953 
3,421 . 
3,065' .. 
3,988 
3,551 
8,882 
3,227 

3,709 
1,384 

.... 1,506 
1,167 

1,425 . 
3,853 

--- -· -2,422-.... -

. . 3,874 
4,514 

.. 2,048 

1,223 
2,663 
6,501 

. ·4,918 
1,371 

. '1,614 

. . 1,121 
1,442 
2,613 
2,897 

. . 1,384 

1,700 
1,303 
1,976 
1,387 

Rate per 1,000 
inhabitants 

1.92 

2.11 
... . 3.00 

2.34 
3.00 
2.16 
2.55 

2.78 
3.11 
2.71 
2.83 
2.51 
1.91 
2.25 

1.99 
1.83 
2.00 
1.95 

2.36 
2.35 

·----2.-1-1--------

.. 2.28 . 
1.91 
1.84 

1.84 
1.86 
2.06' 
1.98 
2.33 
2.03 
2.36 ... 
1.99 
2.10 . 
1.77 
1.2.'l .· . .. 

2.45,: 
1.85 
1.79 
2.01 ------ ·- -- ---- ... F'ukuoka---· ... '•· 

75,607" ··-· '32.5i ·- ·-· ... .. .. 4,483 ··i:93 
Saga .. .. 24,084 35.05 1,144 1.54 

Kyushu Nagasaki .. 38,368 32.80 1,804 1.54 
District Kumamoto .. 43,898 33.53 1,303 1.00 

Oita .. .. 32,169 34.72 1,473 1'.59 
Miyazaki .. 24,612 35.19 1,301 1.86 
Kagoshima .. 46,619 31.41 1,813 ... U.2. . ----

Okinawa .. .. 15,168 27.34 2 0.00 
Grand Total .. 2,104,405 34.77 

.. -124,038 
.. 

2.05 ... 



1926 
1925 

1926 
1925 

1925 

1925 

Year 

Year 

Year 

Year 
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(b} Live Births {lnd Still-Births . . 

Males l Females· ---1 
Number or males tor 

_____ .. ~oo_temales 

1,081,793 

I 
1,022,611 I 105.8. 

103.5 

STILL-BIRTHS ACCORDING TO SEX, 1925-26. 

Males I Femal.S I Number or males tor 
100 females· 

67,562 

1---- --
56,1-36 

I. 
~ll0.4 
119.6 

(c) Distribution qccord~ng to Leqilimacy and Illegitimacy. 

LIV-E BUITHS ACCORDING _TO 'LEGITIMACY, 1925 • 

Legithnaie . I Illegitimate 

Total Rate per 100 Total j· Rate pe~ 100 
live blrtbs Jive blrt.hs 

1,954,933 92.9 I 149,472 I 7.1 

STILL-BIRTHS ACCORDING TO LEGITIMACY, 1925 .. 

Legitimate Jlleglt•m.ate 

Total Rate per 100 
still- births Total I. Rate per 100 

st.lll-blrtbs 

98,972 79.8 .25,054 I 20.2 
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(d) Seasonal Distribution of Live Births and Still-Births, 1926. 

Live births I Still-births 

Month Dally average or Daily average or 
each month on an each month on an 

Number annual basis or Number annual basis or 
1,000 births a day 1,000 birtbs a day 

January .. .. 250,188 1,399.8 12,357 1,173.0 
February .. .. 204,461 1,266.5 10,953 1,151.1 
March .. .. . . 258,114 1,444.2 11,807 1,120.8 
April .. .. .. 147,388 852.1 10,328. 1,013.1 
May .. .. .. 157,079 878.9 9,873 937.2 
June .. .. .. 135,231 781.8 8,642 847.7 
July .. .. .. 142,736 798.6 9,221 875.3 
August .. .. 154,626 865.1 9,588 910.1 
September .. .. 159,355 921.3 9,865 

' 
967.6 

October .. .. 170,270 952.7 10,263 974.2 
November .. .. 181,169 1,047.4 10,207 1,001.2 
December .. 143,788 804.5 10,931 1,037.6 
Month unknown .. - ·- 3 -

Total .. .. 2,104,405 124,038 

3. MORTALITY. 

(a) General Mortality. 

In recent years, the death rate in Japan proper has been rather high, mainly 
due to the increase of infant mortality, the prevalence of influenza (1917-19), and 
the great earthquake in the Kanto district (1923). Since 1924, however there has 
been a gradual decline, and this tendency is more accentuated in the districts 
containing such big cities as Tokio, Kyoto, Osaka, etc. 

1917 
1918 
1919 
1920 
1921 
1922 
1923 
1924 
1925 
1926 

Year 

GENERAL MORTALITY, 1917-26. 

Number o! deaths 

1,199,669 
1,493,162 
1,281,965 
1,422,096 
1,288,570 
1,286,941 
1,332,485 
1,254,946 
1,210,706 
1,160,734 

Rate per 1,000 o! populDtion 

21.41 
26.83 
22.79 
25.41 
22.69 
22.32 
22.78 
21.22 
20.27 
19.18 
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(b) Geographical Distribution of Deaths, 1926. 

Pre!ecLure Number Per 1,000 o! population 

Hokl<aido .. . . .. 41.303 17.13 
. Aomori .. .. .. 18,570 22.52 

Iwatc .. .. 19,139 20.97 
Tohoku Miyagi .. .. .. 20,347 19.18 
Districl. Akita .. .. .. 21,870 23.16 

Yamagata .. .. 22,576 21.72 
Fukushima .. .. 27,462 18.90 

. Ibaraki .. .. .. 27,381 19.26 ' Tochigi .. .. 19,437 17.68 
Kanto . Gumma .. . . 20,643 18.23 

District Saitama .. .. 27.880 19.77 
Chiba .. .. . . 30,002 21.24 
Tokio .. .. 72,933 15.69 
Kanagawa .. .. 24,770 17.25 

Niigata .. .. .. 40,267 21.59 
Hokuriku Toyama .. .. 19,089 25.30 
District Ishikawa .. .. 18,667 24.84 

Fukui .. .. .. 14,526 24.31 

Tosan Yamanashi .. .. 10,829 17.92 
District Nagano .. .. .. 28,365 17.26 

Gifu .. .. . . 22,604 19.72 

Tokai Shizuoka .. .. 30,659 18.07 

District Aichi .. .. .. 45,213 19.10 
Mie .. .. .. 21,723 19.47 

Shiga .. .. .. . 13,812 20.78 
Kioto .. .. .. 26,967 18.84 

Kinki Osaka .. .. .. 55,736 17.65 
District Hiogo .. .. .. 46,871 18.85 

Nara .. .. .. 11,153 18.97 
Wakayama .. .. 14,076 17.70 

Tottori .. .. . . 8,989 18.89 

Chugoli:u Shimanc .. .. 16,175 22.34 
Okayama .. .. 24,506 19.72 

District Hiroshima .. .. 32,233 19.73 
Yamaguchi .. .. 22,039 19.93 

'fokushima .. .. 14,496 20.89 
Shikoku Kagawa. .. .. 14,295 20.28 
District Ehime .. .. .. 21,698 19.61 

Kochi .. .. .. 14,215 20.57 -
Fukuoka .. .. .45,695 19.65 
Saga .. .. . . 14,540 21.16 

KyusilU Nagasaki .. .. 20,999 17.95 
Kumamoto .. .. 25,692 19.62 

District Oita 19,655 21.21 .. .. .. 
Miyazaki .. .. 12,244 17.51 
Kagoshima .. .. 26,822 18.07 

- Okinawa 9,571 17.25 

Grand Total .. .. .. 1,160,734 19.18 
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The deaths in 1926 included 597,292 males, or 19.63 to every 1,000 male 
inhabitants ; and ~63,435- females, Qr- .18,72- to every 1_,000 fe~ale inhabitants. 

Year. I 
1926 :I 1925 

Ag~ In years 

0- 4 
-5-9 
10-14 
15-19 
2()..:.24 
25-29 
30-34 
35-39 
40-44 
45-49 
50-54 
55-59 ... 
60-64 
65-69 
70-74 
75-79 
80-84 
85-89 
90-94 
Over 95 
Age unknown •. 

Total 

D'ISTRIBUTION.OF DEATHS BY SEx; 1925-26. 

Males Females 

I Rate per 1,000 I Rate per 1,000 Total or male population Total or remale population 

.. 597,292 

I 
. 19.63 563,435 

I 
18.72 

621,357 20.70 589,349 . 19.83 

DISTRIBUTION O.F_D_EATHS BY-AGE, 1926. 

Number ·I Per l,ooo·or total deaths· 

438,419 
30,1Ei7 
22,475 
49,733 -
47,510 
37,4~7 
30,378 
30,368 
32,638· 
38,038 
43,126 
47,753 
56,628 
66,511 
73,287 
61,155 
37,178 
13,599 
3,528 

637 
109 

1,160,734 

377.7 
26.0 
19.4 
42.8 
40.9 
32.3 
26.2 
26.2 
28.1 
32.8 
37.2 
41.1 
48.8 
57.3 
63.1 
52.7 
32.0 
11.7 
3.0 
0.6 
0.1 
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(c) Seasonal Distribution of Deaths, 1926. 

The largest number of deaths in Japan proper occurs usually in the summer 
season (June, July, August}, and next come the winter months (December, January, 
February). · The autumn (September, October, November) shows a slight decrease, 
while spring (March, April, May) brings up the rear with the smallest number of deaths. 
The figures for 1926, however, were exceptions to this rule, as will be seen from the 
following table. 

lllonth I· Number 
Daily average tor each month 

per 1,000 ~~r ~!~ ;::;.age deatbs 

January 103,870 1,043.5 

February .. 93,638. . 1;051.7 

March. 103,491 1,049.8 

April .. 94,266:. . 988.1 

May 93,063 944.0 

June 90,721 951.0 

July 97,671 990.8 

August 106,231 1,077.6 

September . 98,498 ~,032.5 

October .. .. 95,55~ . 969.4 

November ;. 87,569 . .917.9 

Decemb.er . 97,110 985.1 

Month ·unknown 47 

Toial 1;160,734 . 



532 INTERNATIONAL HEALTH YEAR-BOOK 1928 

(d) Causes of Death. 

DEATU RATE ACCORDING TO CAUSES OF DEATH, 1926. 

Causes o( death Number o( deaths I Per 1,000 I Per 1,000 
o( total deaths ot population 

Typhoid and paratyphoid fevers .. .. . . 10,216 8.8 0.17 
9,783 8.4 0.16 Typhoid fever only... . . . . . . .. . . 

4 0.0 0.00 Tyf:hus .. .. .. .. .. .. . . . . 
190 0.2 0.00 Ma aria .. .. .. .. .. .. . . . . 

Smallpox .. .. .. .. .. .. . . .. 158 0.1 0.00 
Measles .. .. .. .. .. .. .. .. 10,510 9.1 0.17 
Scarlet fever .. .. .. .. .. .. .. 300 0.3 0.00 
Whoopintt-cough .. .. .. .. .. .. 7,312 6.3 0.12 
Diphtheria. . . . .. .. .. .. . . 3,631 3.1 0.06 
Influenza .. .. .. .. .. .. .. .. 4,610 4.0 0.08 Cholera .. .. .. .. .. .. .. .. 13 0.0 0.00 Cholera nostras .. .. .. .. .. .. . . 127 0.1 0.00 
Other e£idemics and endemics .. .. .. . 17,821 15.4 0.29 lnclu ing : 

2,178 1.9 0.04 Dysentery .. .. .. .. .. .. .. 
Plague .. .. .. .. .. .. .. 4 0.0 0.00 Cerebro-spinal meningitis .. .. .. 236 0.2 0.00 Pulmonary tuberculosis ~ . .. .. .. . . 80,330 69.2 1.33 Tuberculous meningitis . . . . .. .. .. 5 376 4.6 0.09 Other forms of tuberculosis .. .. .. .. 27:339 23.6 0.45 Intestinal tuberculosis only . . . . . . .. 22,303 19.2 0.37 Cancer and other malignant neoplasms .. 42,588 36.7 0.70 Cancer only .. .. .. .. .. .. .. 41,316 35.6 0.68 Meningitis .. .. .. .. .. .. .. . . 56,759 48.9 0.94 Cerebral h~morrhage and malacia .. .. 98,516 84.9 1.63 Organic diseases of the heart .. .. .. 35,990 31.0 0.59 Acute bronchitis .. .. .. .. .. .. 16,941 14.6 0.28 Chronic bronchitis . . . . . . . . .. .. 14,400 12.4 0.24 Pneumonia and broncho-pneumonia .. .. 108,106 93.1 1.79 Other diseases or the respiratory organs .. 28,261 24.3 0.47 Pleuritis only .. .. .. .. .. .. .. 15,1!79 13.1 0.25 Diseases of the stomach .. .. .. .. .. 23,073 19.9 0.38 Diarrhc:ea and enteritis 141,200 121.6 2.33 Appendicitis and celluliti~ or' ihe' lliac 'ros~~ 2,559 2.2 0.04 Hernia and intestinal occlusion . . . . . . 4,835 4~2 0.08 Cirrhosis of the liver 3,965 3.4. • 0.07 Nephritis .. .. .. : : : : : : : : : : 59,581 

.• 51.3 0.98 Diseases of the female organs of repJoduction. 2,280 2.0 0.04 Puerperal fever . . . . . . . . . . . . . . 2,031 1.7 0.03 Other diseases due to pregnancy and delivery 3,690 3.2 0.06 Deformity, congenita debility and diseases 
peculiar to children . . . . . . . . . . 84,480 72.8 1.40 Def?rmity and congenital debility only· .. 70,580 60.8 1.17 Serule decay .. .. .. .. .. .. .. 67,576 58.2 1.12 Deaths from external causes .. .. .. . . 26,009 22.4 0.43 Suicide .. .. .. .. . . .. . . .. 12,484 10.8 0.21 Other dise~s'es .. .. .. .. . . . . .. 118,329 101.9 1.96 Includin~ : 

Syphilis .. .. .. . . . . .. .. 7,183 6.2 0.12 Beriberi .. .. .. . . .. 12,109 10.4 0.20 Diabetes n{C'mt~~ 
Peritonitis ... 

.. .. .. .. .. 2,045 1.8 0.03 
Ambiguous diagnosi~ give~ or ~~usc~ unk~o~Ii. 19,651 16.9 0.32 

39,144 33.7 0.65 -Total .. .. .. . . .. .. 1,160,734 1,000.0 19.18 -
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DEATHS ACCORDING TO CAUSES OF DEATH, IN DECREASING ORDER, 1926. f 

Causes ol death 

Diarrhcea and enteritis •• 
Pneumonia and broncho-pneumonia 
Cerebral hremorrhage and malacia .• 
Pulmonary tuberculosis . . • . . . 
Deformity and congenital debility .. 
Senile decay •• 
Nephritis 
Meningitis 
Cancer ·•. . . . . 
Organic diseases of the heart 
Deaths from external causes 
Diseases of the stomach 
Intestinal tuberculosis 
Peritonitis 
Acute bronchitis •• 
PleuriUs .. 
Chronic bronchitis 
Suicide .. 
Beriberi •• 
Measles • . • • . .. 
Typhoid fever •• 
Whooping-cough .• 
Syphilis . . • . • . . . . • 
Tuberculous meningitis . . . • 
Hernia and intestinal occlusion .. 
Influenza . . . . 
Cirrhosis of the liver 
Diphtheria . . . . . . . . • . . . • . 
Appendicitis and cellulitis of the iliac fossa 
Dysentery . . . . . . . . • . • . • . 
Diabetes mellitus · 
Puerperal fever · .. 

.. · 

' Causes or less than one in a thousand or the total number or deaths are omitted. 

Number 

141,200 
108,106 
98,516 
80,330 
70,580 
67,576 
59,581 
56,759 
41,316 
35,990 
26,009 
23,073 
22,303 
19,651 
16,941 
15,179 
14,400 
12,484 
12,109 
10,510 
9,783 
7,312 
7,183 
5,376 
4,835 
4,610 
3,965 
3,631 
2,559 
2,178 
2,045 
2,031 

Per 1.000 
or total deaths 

121.6 
93.1 
84.9 
69.2 
60.8 
58.2 
51.3 
48.9 
35.6 
31.0 
22.4 
19.9 
19.2 
16.9 
14.6 
13.1 
12.4 
10.8 
10.4 
9.1 
8.4 
6.3 
6.2 
4.6 
4.2 
4.0 
3.4 
3.1 
2.2 
1.9 
1.8 
1.7 

DEATH RATES FROl\1 TEN PRINCIPAL CAUSES OF DEATH PER 1,000 OF POPULATION, 1917-26. 

Pneumonia Cerebral Deformity Organic 
Diarrbooa. and luumo .... Pulmonary Senile 

Year and broncbo- r!:~o tuborcu· 
a ad Nophrids Moniugiti~o Cancer diaeaaoa 

congenital decay of tho 
ent.erhi~ Pneuma- Ia sis dobility 1 hoart 1 

nia 1 malacia 

1926 .. . . 2.33 1.79 1.63 1.33 1.17 1.12 0.98 0.94 0.68 0.59 

1925 .. .. 2.38 2.16 1.61 1.37 1.17 1.17 1.00 0.98 0.68 0.64 

1924 .. . . 2.57 2.09 1.74 1.34 1.23 1.25 1.05 1.16 0.68 0.66 

1923 .. . . 2.82 2.04 1.62 1.39 1.30 1.31 1.07 1.26 0.68 0.70 

1922 .. . . 2.66 1.95 1.58 1.48 1.11 1.32 1.06 1.21 0.69 0.63 

1921 .. .. 2.73 2.00 1.59 1.46 1.16 1.33 1.05 1.20 0.70 0.64 

1920 .. .. 2.54 3.14 1.57 1.56 1.19 1.31 0.99 1.24 0.71 0.62 

1919 .. . . 2.42 2.68 1.50 1.66 1.11 1.23 0.93 1.14 0.68 0.60 

1918 .. . . 2.61 3.69 1.54 1.78 1.25 1.47 1.03 1.29 0.71 0.79 

1917 .. .. 2.31 1.77 1.39 1.57 1.14 1.28 0.86 1.22 0.68 0.66 

_ 
1 Dil!erontly dellncd since January 1st, 1923. 



534. INTERNATIONAL HEALTH YEAR-BOOK 1928 

4. INFANT MoRTALITY. 

(a) Deaths of Children below Five Years of Age, 1917-26. 

----- Year J:~umber: or de~ths I : · Rate per I ,000 dentbs 

1917 . 468,292 390.3 
356.2 1918 531,835 

. 370.1 1919 .. 474,452· 
364.1 1920 .. 51'7,822· 

· 39L2 1921 .. 504,054· 
382.4 1922 .. . 492,060· 
379.6 1923 . . 505,750· 
379.0 1924 475,615 

1925 461,419 381.1 
1926 438,419· 377.7 

(b):,Deaths of Children belo~: F~v:e Y~ars: of Age :by :Age,-!Jr~ups. q.nd .. Se~ •. 1926. 

1: 
• Number •. 

I Rnte per 1,000 Age . :1 Fel)l~le 1 .. .T.otal .• 
· deaths 

. . l'rlal~. 

Under I year .. 156,1:81 . '133',093'. 289,275 659.8 
1 year . 38,305 .. 36,838'. 75,143 '171.4 
2 years . 18,139 .• 11,982'. 36,121' 82.4 
3 years .. '11,426 .. 11',754 .. 23,180 52.9 
4 to :5. years '· :: 7,~~2 

. . 7,588' . 14,700 3~.5 

• Total ~~1.~~3 ~01,~55:: 43~,4191 1,000.0 

• The n~ures !or the total or males 'and· iemaies do not ially. · This is du·e ·to th'e raci that there were some 
children whose sex wns unknown. 

(c) Infant Mortality by Age-Groups, 1926. 

Death. occurred 

Within five days after bi!!th -· . . . . .. 
Within five to ten days after birth .. 
Within ten to fifteen days· after birth. . . . . . . . . , 
Wi~hin fift~en day,s to on!J. mol\t~. after l)irth .. l':fl.llllber :Qf 

days unknown .. . .. .. .. .. .. 
Within one to two months after birth · 
Within two to three months after birth 
Within three to six months after birth 
Within six inonths to one year · 
Number of· months unknmrn 

Total 

I I Rate per 1,000 
Number of _deaths deaths . 

. ,_ ... 47,287 
25,602 
16,945 

16 
35,140 
23,090 
43,816. 
67,564 

23 

289,27~ 

-· _163.4 
88.5 
58.6 

0.1 
121.5 

79.8 
151.5 
233.5 

0.1 

· ·Infant mortality in· 1926 was 137 per 1 000 live births a decrease of five ·as 
compared with the preceding year. ' ' 
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(9-) Pr.incipal Causes of Infant Mortality. 
. . . • ·' . . . . ' .· , I 

PRINCIPAL CAUSEs OF. DEATH OF. CinLDREN BELow 5 .YEARS OF AGE, 1926. t 

Diseases 

·Oiarrhcea and enteritis . . . . . • 
:Pneumonia and broncho-pneumonia 
perormity and congenital debility_ 
Meningitis . . . . , . . • . . 
Acute bronchitis . . . . · .. 
Diseases peculiar to inCants 
Measles . . . . . . . . ... 
Deaths from external causes 
-Nephritis . . . .. 
Whooping-cough .• 
Beriberi . . . . 
Syphilis 

... 

Peritonitis . . . . . . 
Diphtheria . . . . . . 
Diseases of the stomach 
Pleuritis.. . . . . . . • • 
Organic diseases of· the heart 

. . . . ~ 
•.•. ... 

Pulmonary tuberculosis .·.· . . . . 
Influenza . , .. .. .. ·... . ·. . :' .. .. · · .. 
Tuberculosis of the brain and central. nervous system ..• 
Chronic bronchitis ·. . , . . . . . ·. . . . . . . . . 
Hernia and intestinal oc¢lu~ion .. ·. · · 

I . Number Per 1,000 or 
infantile deaths 

106,135 242.1" 
75,147 171.4 
70,580 161.0 
40,899 93.2 
14,798 33.8 
13,900 31.7 

9,780 22.3 
7,780 17.7 
7,297 16.6 
7,139 16.3 
6,977 15.9 
4,895 11.2 
2,915 6.6 
2,910 6.6 
2,577 5.9 
2,454 . 5.6 
2,041 4.7 
1,992 4.5 
1,831 4.2 
1,631 3.7 
1,218 2.8 
1,021 2.3 

' Tbe causes or" deatli rroni .which less ihari i,ooo deaths occurred were omitted !rom the above table., 

(e): Deaths of Childi-en -according lo Legitimacy, 1926. 

DEATHS ·oF CHILDREN. BELOW 5 YEARS OF-AGE, 1926 . 

. .. , Legitimate Illegitimate 
Year .. 

I· j . .Actual ligures Actual fig~nes %. % 

Unknown 

Actual.!lgures 

1926 .. ., 
400,616 I 91.4 I . 37,717 8.6 85 

DEATHS OF INFANTS BELOW 1 YEAR OF AGE, 1926. 

Legitimate Illegitimate 

Year 
·Actual figures .I % Actual ligures % 

1926' 258,777 I 89;5 30,422 10.5 
.• 1 

·· .~The·gen·eral infant mortality Tate· for 1926 was 137 pe~ 1,~0~ live bi!ths. The 
· o11esponding rate for legitiii!-~te _qhildren was 132, and. for Illegitimate children 204. 
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II. BUDGET FOR THE FISCAL YEAR OF 1927. 
. (April 1927 to March. 1928.) 

1. Expenditure defrayed by the National Treasury : 

For the Bureau of Health of the Department of Home Affairs .. 
Contribution to the Office international d'hygiene publique at. Paris 
Contribution to the Far Eastern Epidemiological Intelligence Bureau of 

the League or Nations 
For the Health Laboratories 
For the Research Institute of Nutrition 
For expenditure on sanitary measures incurred by local administrative 

authorities 
For grants for the prevention of notifiable infectious diseases .. 
For grants for the prevention of leprosy 
For grants ror the prevention of tuberculosis 
For grants for the prevention of trachoma .. 
For grants to lunatic asylums 
For grant for the construction of waterworks 
For grants for the construction of sewerage works 
For expenses in connection with the establishment of a National 

Lepers' Home .. 
For the establishment of a National Lepers' Home (annual appropria-

tion to the total amount of 900,000 yen) . . . . . . . . . . . . . 
For the prevention of infectious diseases 
For the preparation of medicines and the testing of medical plants .. 
For investigation into and encouragement of public health measures 
For research work in connection with the control of communicable 

intestinal diseases and ·intestinal parasites .. · ... 
For the. preventi«?D: of dangers. in racto~ies and investigation of the 
· santtary cond1t1ons of factories and mmes . . • . . . . . . . . . 

For the purveyance of health insurance benefits and for making provi-
sions for the promotion or popular hygiene . . . . . . . . . . 

For the Insurance Section of the Bureau of Social Work of the Depart
ment or Home Affairs . . . . . . · . . . . . . . . . . . . . . 

For the fund to be handed over to the Health Insurance Unions 

Total .. 

Yen 

71,110 
7,740 

15,000 
915,179 

86,474 

296,445 
766,474 
293,485 
347,600 

97,516 
207,555 

1,450,300 
169,700 

7,960 

3oo,ooo" 
1,290,423 

115,340 
68,457 

21,300 

51,028 

28,337,385 

240,613 
1,398,440 

36,556,524 

2 .. Expen~iture. defra~ed by ~ublic. bodie~, such as the expenditure on the 
prev~nbon of mfectlous diseases, mfectious diseases hospitals, isolation wards, 
hospitals, waterworks and sewerage, the collection and destruction of refuse, on 
slaughterhouses, cemeteries and crematoria, and on .the provision of parks : 

For sanitary and hospital expenditure in. Hokkaido and different 
prefectures . . . . • . . . . . 

For sanitary expenditure in cities ·. ·. · · · · · · · · · · · · 
For sanitary expenditure in towns and villages 

Total .. 

Grand ·total 

Yen 

8,790,147 
88,603,139 
23,441,216 

120,834,502 

157,391,026 
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III. PUBLIC HEALTH LEGISLATION. 

1. La'Y for the prevention of venereal diseases. 

2. Regulations for the control of the importation of meat (Home Department 
Ordinance No. 4 of January 1927). · · . 

Designation of the ports under Article 2 of the regulations for the control of the 
importation of meat (Home Department Notifications, No. 159 of January 1927 and 
No. 405 of August 1927). 

3.. R,evision of the by-laws for the enforcement of the law for the prevention 
Qf infectious diseases and enactment of regulations for the inspection of substitute 
disinfectants.· · · 

4. Regulations for sanitary inspection of aircraft (Home Department Ordinance 
No. 37 of August 1927). 

5. ' Notification for the control of morphine, cocaine and salts thereof (drugs 
referred to in Article 12, p_aragraph 3, of the Home Department Notification, No. 89 
Qf June 1926; revised by the Home Department Notification, No. 153 of October 1926). 

· 6. ·Law for the improvement of areas occupied by uninhabitable dwelling-houses 
and its by-laws. . 

Law for the improvement of areas occupied by uninhabitable dwelling-houses 
(Law No. 14 of March 1927). · 

· ?· By-laws concerning hospitals attached to the universities which render 
medical service to the health insurance. 
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IV. SOCIAL ASPECTS OF PREVENTIVE MEDICINE. 

1. CAMPAIGN AGAINS.T .EPIDEMIC DISEAs.~S. •. 

Notifiable Diseases. 

CASES OF NOTIFIABLE DISEASES AN.D GER)I CARRIERS REPORTED !N 1927. 

J:•nuary February Mareh .Apnl )lay Juno July Augu!lt bor ONobor her bcr I I I I . I I I I I Soptom•l I Novom-1· Doeom· 

Cholera .. .. I - - - - - - - I - - -
Dysentery and 

264 258 488 575 1,137 I,995 4,598 5,63I 3,789 I,977 897 507 " Ekiri" .. 
Typhoid rever 1,840 1,425 1,347 1,594 2,033 2,983 3,719 5,186 5,992 4,721 3,489 2,736 
Paratyphoid .. I46 106 I06 107 192 418 621 947 996 564 335 2IO 
Smallpox .. 33 26 28 I8 30 34 51 12 2 23 li 82 
Typhus.. .. 2 - - - - 2 I - I - I -
Scarlet rever .. 389 306 329 368 434 347 256 132 219 368 468 53 I 
Diphtheria .. 1,6I4 ~,561 I,678 1,451 1,308 1,033 629 492 762 1,203 1,?59 I,919 
Cere bro-s pinal 

34 40 19 17 meningitis .. 22 23 36 28 27 23 45 17 
Plague ... .. - - i - - - - - - - - - -

Cases per 
Deaths in 1927 I Germ carriers in 1927 

Total In 1927 Total in 1926 IOo,ooo or I Per I 00 c~ses I Convnles-~ HeoUby ·population 
Total in ll'27 c;::;:rs ~carriers 

Cholera .. 2 25 0.00 I 50.00 - 4 
Dysentery and 

"Ekiri" ... 22,116 17,132 3.61 9,79I 44.27 33 164 
Typhoid fever 37,565 43,912 6~13 7,319 19.48 892 743 
Paratyphoid .. 4,748 4,425 0.77 505 10.64 I95 20I 
Smallpox .. 350 1,256 0.06 92 26.29 - -
Typhus.. . . 7 36 '0.00 1 I4.29 - -
Scarlet fever .. 4,147 3,3I9 0.68 219 5.28 - -Diphtheria .. 15,209 13,655 2.48 3,677 24.18 21 16 
Cerebro ·s J?inal 

meningitis .. 331 408 0.05 215 64.95 - 31 
Plague .. .. - 8 - - - - -

. Cholera.-A; cas~ of cholera recorded for· January in the above table occurr~d in 
a pnvate bactenologxcal laboratory at Osaka where a member of the staff was infected 
by chol~ra vibrio during his work. ' 

A case of cholera_. having broken out in Okayama Prefecture in September of the · 
current year, precautiOnary measures, such as isolation of the patient's family, were 
taken at once. . Due to such precautions, the epidemic was suppressed, although 
four cholera-earners were found. 
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In the middle of June, an outbreak of cholera in Shanghai was reported. Due 
precautions were at once taken by way of port quarantine, but with the spread of the 
epidemic, Shanghai wa~ declared .cholera-infected on August 8th, and vess.els ar~iv~ng 
from that port were subJected to ngorous measures. On October 26th, the mtei'd1ctlon 
~gainst the port was removed. 

Measles and Whooping-cough.-Only the normal seasonal and local cases of an 
epidemic character have occured, as is the case every year. · 

lnfluenza.-Sporadic cases of mild influenza, hardly distinguishable from ordinary 
cold, occurred in January, February and March all over the country ; but,, with the 
advent of warmer weather, the epidemic abated by degrees, and by August it had 
almost disappeared. 

Encephalitis epidemica.~There were 860 cases and 596 deaths during the year, 
and the seasonal and geographical distribution of .the disease were almost identical 
with those of the preceding year. . · 

Hyogo Prefecture was the most affecte4 (319), followed by Okayama (269), 
Kagawa, Kyoto. .The disease was at its height in August and September ; in 
November it had almost disappeared. 

Rabies.-The total number of cases of rabies was 21. The districts returning 
the largest numbers of cases were Osaka, Tokio, and Kanagawa Prefectures ; seven 
other prefectures each reported only one case. . 

Rabid dogs reported this year totalled 1,083,'showing a decrease of 769 as against 
the total for the preceding year. Prefectures where the largest number o~ rabid 
dogs were found were Osaka (339), I<anagawa (236), Tokio (188) and Kyoto (94). 
Twenty-three prefectures were entirely free from rabid dogs. 

On the whole, the disease was most prevalent in the prefectures in which large 
cities are situated, as was the case the preceding year. : 

lnveslLgahon for the lmprovemenl of Privies.-Since 1925, various experiments 
have been made for the purpose of the improvement of privies at a research laboratory 
constructed in the town of Omiya, near Tokio. Having succeeded in devising a 
c~rtain type of improved privy, this was installed this year at thirteen different rural 
districts to be practically tested under the supervision of local health officials. 

2. CAMPAIGN AGAINST SOCIAL DISEASES. 

(a) Tuberculosis. 

TUBERCUL~SIS DEATH RATE IN JAPAN, Hl25-26 {PER i0,000 OF POPULATION). 

Year 

1925 
Hl26 

... Tuberculosis 
(all forms) denth rote 

19.40 
1R68 

Pulmonary 
tuberculosis death rate 

13.6!i 
13.27 

TUBERCULOSIS DEATH RATE FOR SIXTEEN CITIES WITH A POPULATION OF NOT LESS THAN 
100,000 {PER 10,000 OF POPULATION). 

Year 

192!i 
1926 

Tuberculosis 
(nll forms) denth rote 

26.08 
24.79 

Pulmonary 
tuberculosis death rate 

18.59 
17.~3 
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In accordance with the Law for the Prevention of Tuberculosis, the prefectures 
carry out medical examinations of persons engaged in occupations favouring the 
spread of the disease and of those living or working in places where the spread of the 
disease is feared. The results of examinations in the last two years were as follows : 

1925 
1926 

Year !Number or persons examined I Number or noUfied patients I 
1,177,425 I 587 I 
1,201,509 518 

Rate o! patients per I,OOO 
persons examined 

0.51 
0.43 

Tuberculous persons engaged in occupatio~s which, by their nature, favour the 
spread of the disease are compelled to give them up. Financial aid is extended to 
them and those unable to pay the cost of treatment are placed, as a preventive 
measure, in a tuberculosis sanatorium by order of the local governor. The number 
of persons thus aided and the amounts spent were as follows : 

1925 
1926 

Year 
In receipt o! dally !inancial aid 

Actual number 
receiving relief 

38 
89 

Total number or days 

6,513 
4,626 

Total amount o! aid given 
(Yen) 

3,282.69 
3,458.65 

. The number of tuberculosis clinics established for the purpose of early diagnosis 
IS as follows : 

Number or public and private 
tuberculosis clinics I Persons examined 

Established Medical 
Established by the Japanese E•tahllshed personnel 
by cities, Association by other Total Paying employed 

towns lor · Free Total 
and villages the Prevention bodies 

o! Tuberculosis 

End of March, . 
1926 .• .. 4 1,208 148 1,360 8,957 31,304 40,261 1,405 

End· of March, 
1927 .. .. 4 1,~73 202 1,479 3,394 26,733 30,127 1,458 

The Minister. for Home Affai~s may order cities with a population of not less 
than 50,000 and, m ca~e ~e deems It necessary, other public organisations to establish 
sfnatona for the admission of tuberculosis patients who are unable to pay the cost 
of tHrl!atment .. The number of sanatoria thus established by order of the Minister 
or ome Affairs up t? the end of 1927 was ten, with 2,099 beds. · 

In 1927, the National Treasury granted subsidies amounting to 347 600 yen to 
prfctfebcturesl a?d other public organisations for work in connection with the 'prevention 
o u ercu osis. 
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(h) Malaria. 

Malaria in Japan proper, except the district of Okinawa, is due to Plasmodium 
vivax, and its character is rather mild. 

Tropical malaria prevails only in the district of Okinawa, and even there the 
death rate from malaria is not very high. · 

NUMBER OF DEATHS FROM MALARIA IN OKINAWA PREFECTURE, 1922-26. 

Year I Deaths Male Female Per 100,000 
' 

ol population 

1922 .. .. . . 42 29 13 7.13 
1923 . . .. . . 46 31 15 7.70 
1924 . . .. .. 35 2.'i 10 5.78 
1925 .. .. . . 43 24 19 7.71 
1926 .. . . .. 117 73 44 20.89 

Blood tests carried out in 1926 on 765 persons in three villages at Miyako Island 
(Okinawa Prefecture) . showed plasmodium in 273 (35.56 per cent) cases, of 
which 142 (18.56 per cent) were Plasmodium vivax, 68 (9.02 per cent) Plasmodium 
immaculalum and 59 (7.71 per cent) Plasmodium malaru.e. 

In comparison with the number of plasmodium carriers, the ratio of Plasmodium 
vivax carriers was 52.01 pet· cent, that of Plasmodium immaculalum carriers, 
24.91 per cent, and of. Plasmodium malarire, 21.61 per cent. 

Patients and carriers are given the normal dose of hydrochloride of quinine for 
the first week, the dose for an adult being 0.7 gramme per day, to be taken three times 
a d~y. After this three Clays of rest and three days of quinine are repeated alternately 
untll cured. 

(c) Cancer. 

The death rate from cancer has remained almost stationary during the last ten 
years (1917-26), there being only a slight oscillation between 6.7 and 7.1 per 10,000 
of population. 

NUMBER OF DEATHS FROM CANCER IN 1925-26. 

Year ill ale Female Total 

1925 20,562 20,031 40,593 
1926 ,. 2,9,935 20,381 41,316' 

DEATHS FRO~! CANCER PER 1,000 OF TOTAL DEATHS. 

Year Male Female Total 

1925 33.1 34.0 33.5 
1926 35.1 36.2 35.6 
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NUMBER OF DEATHS FROM CANCER.ACCORD!NG TO THE ORGANS AFFECTED. 

1926 

I 
1925 

Organs affected 

I I Male I Female I Total Male Female Total 

Mouth and throat .. . . 703 298 I 1,001 776 .291 1,067. 
Stomach and liver (including 

cesophagus) . . . . . . 15,965 9,913 25,874 17,180 10,439 27,619 
Peritoneum, intestines and 

1,141 1,204 2,345 1,224 1,133 2,357 rectum .. .. 
Female genitai orgaris .. .. - 6,711 6,711 - 6,624 6,624"• 
Breasts . . . . . . .. .. - 646 646 - 644 644 
Skin .. .. 148- 123 271 127 96 223 
otherinter~alo~gans .. .. 1,318 838 2,150 1,255 804 2,059 

Total .. .. .. 19,271 19,733 39,004 20,562 20,031 40,593 

(d) VenerealDiseases. 

DEATH-RATE FROM SYPHILIS, CONGENITAL SYPHILIS AND DORSAL TABES IN 1925-26 
(PER 100,000 OF POPULATION). 

1925 
1926 

1925 
1926 

1925 
1926 

Syphilis .. . . . . 
Congenital syphilis 
Dorsal tabes .. 

1925 

11.7 
7.3 
2-.0 

l9'l6 

11.9 
7.1 
1.9 

CASES QF VEl\lEREAL DISEASES AMONG CONSCRIPTS, 1~25-26. 

Year 

Year 

Year 

Number Number surrerng from 
or conscripts 

examined Sypbilis Gonorrhtea Sort chancre Total 

526,571 
524,103 

1,002 
1,142 

4,689 
4,270 

1,565 
1,492 

CASES OF VENEREAl. DISEASES A~I'ONG PROSTITUTES, 1925-26. 

Number Number su!lering !rom 
or prostitutes 

examined Syphilis Gonorrhma Soft chancre Total 

3,174,994 3,984 35,269 15,655 54,908 
3,136,738 4,364 37,909 20,077 62,350 

NUMBER OF LOCK HOSPITALS FOR LICENSED PROSTITUTES, 1925-26. 

I• Number ollock 
hospitals 

149 
149 

Number o! beds 

5,476 
5,609 

Prostitutes admitted In 
accordance with the 

Number ol admissions provisions o! Adminlt 
strative Entorcemen 

Law. · · 

994,609 
I ,015,030 

10,547 
25,189 
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Arrangements are bejng made for the enforcement of the Law for the Prevention 
of Venereal Diseases, promulgated in April1927 as Law No. 47. 

Year 

1925 

-
1926 

(e) Alcoholism. 

NUliiBER OF DEATHS FR(>M ALCOHOLISl\11 1925-26. 

Sex 

Male .. .. 
Female .. .. 
Male .. .. 
Female .. .. 

Number ol 
deaths 

432 
26 

347 
16 

Per 100,000 o! 
population 

0.72 
0.04 

0.57 
0.03 

Rate !or each sex 
per l 00,000 ol 

pOJlUiation 

1.44 
0.09 

I.I4 
0.05 

The number of temperance societies in Japan in 1927 reached 418, showing an 
increase of 104 ·compared with the" preceding year. Their membership increased by 
12,140, the total aggregating 121,265. The largest and most important is the National 
Temperance League of Japan, comprising 348 societies, with 31,000 members. The 
expenditure of this League, for 1926, amounted to 26;000 yen, and the Government's 
grant was 900 yen. There is also the Loyal Temperance Legion, with 32,000 members, 
attached "to the Women's Christian Temperance Union of Japan. Its expenditure 
for 1926 reached 15,000 yen. In addition, there are the Intercollegiate Prohibition 
~ssociation of Japan and the Aoki Temperance Reform Foundation. The former 
Is a temperance league of 5,600 students of 48 universities, colleges ·and higher-grade 
schools. · · 

V. CURATIVE MEDICINE. 

1. HosPITALS . 

. NUMBER OF HOSPITALS I AND BEDS AT THE END OF 1926. 

Numbe:_ of hospitals 

Number of beds for : · 
Epidemics •. 
Tuberculosis : .. 
Mental diseases 
Other diseases ... · 

Total number of beds 

I 
Established by public bodies I Established by p. rlvate bodies I 

----:-----------:-----:--- Grand total" 
Ordinary I Charity I Total Ordinary I Char~ty I Total 

80 

434 
ll4 
361 

7,805 

8,714 

5 ---

556" 

556 

85 1,749 
---

434 2,913 
114 2,064 
361 5,564 

8,361 46,187 
----

9,270 56,728 

23 1,772 1,857 
--·- ---

5 2,918 3,352 
91 2,155 2,269 
15 5,579 5,940 

1,627 47,814 56,175 
--- ----

1,738 58,466 67,736 

~~~~Excepting those established by the central Government, thOse lor epidemic diseases, those for the treatment ot 
ed Prostitutes and all private hospitels with less than ten bods. 
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NUlllBER OF PATIENTS TREATED IN 1926. 

11.! Public Hospitals, 

75,737 Out-patients .. 

In Charily Hospitals, 

21,275 Out-patients •. 

844,591 

161,687 

DISTRIBUTION OF HOSPITALS IN THE VARIOUS CITIES AND RURAL DISTRICTS 
ACCORDING TO THE NUlllBER OF THEIR BEDS, 1926. 

Number ol beds Cities Rural districts Total 

10-29 .. 624 583 1,207 
30-49 .. 173 129 302 
50-99 105 58 163 
100 and more 52 25. 77 

Total.: 954 795 1,749 

DISTRIBUTION OF HOSPITALS IN THE VARIOUS CITIES AND RURAJ. DISTRICTS 
ACCORDING TO THE DISEASES TREATED, 1926. 

Hospitals Cities Rural dilltricts Total 

General 417 603 1,020 
For internal medicine 122 58 180 
For the insane 27 21 48 
Surgical .. 100 26 126 
Pediatric .. 32 4 36 
Ophthalmologic~l .. 67 35 102 
Obstetrical and gy-

nmcological . . . . 108 36 144 
For skin, venereal 

and genito-urinary 
diseases . . . . 31 8 39 For oto-rhino -laryn-
go logy . . . . . . 49 4 53 Dentistry • 1 1 

Total.. 954 795 1,749 

The category " General hospitals " includes all those in which more than two 
of the above-mentioned groups of diseases are treated. 

1925 
1926 

Year 

EPIDEJIIIC HOSPITALS AT THE END OF 1925 AND 1926. 

I Number or hospitals 

1,462 
1,401 

Number or beds 

26,999 
27,174 

Number 
or isolation wards 

7,865 
7,744 

Number ol beds 

74,195 
72,854 
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• 
HOSPITALS FOR LICENSED PROSTITUTES AT THE END OF 1925 AND 1926. 

Year 

1925 
1926 

Number or hospitals 

2. SANATORIA. 

149 
149 

Number or beds 

5,476 
5,609 

M5 

· In 1927, there we1·e 15 public sanatoria for the treatment of tubee.culosis, with a total 
of 2,149 beds, showing an increase of' one sanatorium and 184 beds. 

The number of public hospitals for the insane in 1927 was 7, with 11,921 beds, and 
that of private hospitals for the insane, 66, with 7,271 beds. 

The number of public leper hospitals remained stationary in 1927 (5}, although 
the number of their beds increased by 27, making a total of 507. . 

3. DISPENSARIES. 

In March 1927, there were two public and 1,475 privately managed dispensaries 
. for the early diagnosis of tuberculosis, showing a decrease of two in the former and an 
increase of 119 in the latter since 1926. The number of physicians in the service of 
these institutions was 1,458. · 

In 1927, dispensaries for trachoma under the management of cities, towns and 
villages numbered 1,558, while prefectural and private institutions of the same kind 
numbered 5 and "124 respectively. Compared with the figures for the preceding year, 
t~ere was an increase in the number of institutions managed by cities, towns and 
vlllages of 148, and in private ones of 56, while there was no change in the number 
of institutions maintained by prefectures. The number of physicians engaged in 
the examination and treatment of patients in these institutions was 1,415. 

At the end of 1-927, there were also 219 maternity and child-welfare centres in 
Jap.an. 

4. PHA~MACIES. 

The number of persons trading in medicines at the end of 1926 was as follows : 

Pharmacists 

Druggists .. 

Manufacturers of medicines .. 

8,333 

28,706 

2,367 

In addition to the above, the number of hospitals, physicians, dental surgeons 
~d veterinary surgeons who keep their own pharmacies and prepare medicines for 

e use of their own patients was 90,919. 
The number of places visited by travelling medicine inspectors reached 27,664, 

~h~' the number ()f place~ where improper medicines were discovered was 8,4~2, of 
l?h 342 cases were pumshed. · 

iS. 
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5. NUMBER OF MEDICAL PRACTITIONERS, DENTAL SURGEONS, PHARMACISTS, 
MIDWIVES, NURSES AND OTHER HEALTH PERSONNEL. 

1. Medical Practitioners. 

End of 1925 
End of 1926 
Increase ( +) or decrease (-) 

End of 1925 
End of 1926 
Increase 

End of 1925 
End of 1926 .. 
Increase ( +) or decrease (-} 

End of 1925 
End of 1926 
Increase 

2. Dental Surgeons. 

3. Pharmacists. 

4. Midwives. 

.. 

5. Number of Nurses. 

End of 1925 .. 
End of 1926 .. 
Increase 

. . .. . , .. 

Total 
number 

45,326 
45,900 
+574 

Total 
number 

11,392 
12,548 
1,156 

Total 
number 

·13,569 
14,826 

... + 1,~57 

Total 
number 

42,877 
44,776 

1,899 

. . 

Number 
per 10,000 of 
population 

7.59 
' 7.58 

-0,01 

Number. 
per 10,000 of 
population 

1.91 
2.07 
0.16 

Number of 
medical prac-
titioners ·per 
pharmacisL 

3.34 
3.10 

-0.24 

Number 
per 10,000 of 
population 

7.18 
7.40 
0.22 

Total 
number 

44,105 
47,980 
5,021 

6. Number of Persons engaged in Acupuncture, Moxa-cauterisation, ·and Massage : 

End of 1925 
End of 1926 
Decrease .. 

Acupuncture 

5,247 
4,951 

296 

Moxa
cauterisation 

4,707 
4,445 

262 

Massage 

34,220 
33,768 

452 
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VI. PUBLIC HEALTS ACTIVITI~S. 

1. P.uBLIC HEALTH EDUCATION. 

Health prop~fia~da of the Home · pepart~ent ·and of the local governments 
consist in : 

1. Publication and Distribution ·of Pamphlets. . . . 
By the end of .1927, 18 pamphlets in 2,500,000 copies had been distributed by 

the Home Department. . · 
The pamphlets published by the local governments in 1925 numbered some 

265,000 copies and 17.5 millions of posters and leaflets. 

2. Manufacture and· Screening of Cinema Films. 

The Home Department has prepared 18 cinema films dealing with the prevention 
of infectious diseases, child . welfare and physical culture. These films are loaned · 
to the local governments or sold at cost price. 

3. Lecture Courses. 

Lecture courses on various problems of public health are organised for local 
government officials, social workers, teachers and physicians. In 1927, a lecture course 
on maternity and child welfare was held. In 1925, lectures arranged by the local 
governments numbered about 800, and 127,000.persons attended the course. 

4. Exhibitions. 

In Tokio, a Children's Health Exhibition was organised in 1920, and the material 
displayed there was loaned to all local governments. 

2. PHYSICAL EDUCATION. 

Athletic sports are becoming increasingly popular. 
~t the end of 1927, the playgrounds of Japan numbered 720, being an increase of" 

287 smce 1925. 

3. PROTECTION OF INFANTS AND CHILDREN. 

5 
The number of deaths' of infants and children in Japan in recent years was about 

00,000 annually, representing some 40 per cent of the total·number of deaths. 
. Following special investigations into infantile mortality, the Home Department 
Induced local governments to establish child welfare centres and started educational 
hropaganda work among the general public concerning maternity and child welfare 
Y means of publications, le~ture courses, exhibitions, etc. 
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The centres for maternity and child welfare in 1927 were as follows : 

Infant Welfare Centres 
Child Welfare Centres 
Maternity Centres 
Midwives employed by the Government 
Visiting Midwives 
Lying-in Hospitals 
Midwives' Training-Schools , . 
Milk Plant 
Hospitals for Infants 
Permanent Facilities for Sickly Children .. 

4. WATER SUPPLY. 

69 
102 
48 

239 
48 
53 

172 
1 

11 
15 

The number of permits granted for constructing waterworks during 1927 were 
30. This number comprises 2 cities and 27 towns and villages. There is a tendency 
of late to derive the source of waterworks from the underground current of a river. 
This source of water, being roughly filtrated by the gravel strata, is less liable to 
turbidity and cop.tamination. 

EXTENSION OF,VATERWORKS IN 1~27. 

Character o! locality I 
Number o! plar.es I Number o! places I 

consrr':,~or~s:g,::orks consfr':.~or~:::t..:~orks Toto! 
In 192.7 up to 1926 

, Percentn~e or 
· extension 

Cities .. . . . . . . 2 69 71 I 70.00% 
Towns or villages .. 27 151 178 

I 174 1 202 
Other than cities, towns ' 2.34% 

or villages . . .. 1 29 30 
\ 38 1 38 1 

Total .. . . . . 30 249 279 I 
5. SEWERAGE. 

In 1927, new permits to construct sewers were granted to two cities apd one 
t?'Yn· Up to the end of 1926, this authorisation had been. granted to twenty-two 
c1t1es and four t9wns. 

' Shows the number or towns .and villages embraced In the area o! water supply. 
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· 6. HousiNG. 

NUMBER OF HoUSES UNDER CONSTRUCTION OR WHOSE CONSTRUCTION IS UNDER 
CONSIDERATION WITH LOANS ADYANCED BY TUE GOVERNMENT AT A Low RATE OF INTEREST 

DURING 1926. 

Kinds 

flouses under public management to 
be built by cities, towns and 
villages . . ·.. . . 

Ho?-se~ to ~e built by housing ~sso
matlOns . . . . , ~ . . . . . . 

Houses to be built by industrial 
associations, · .. 

Total 

Number ol houses 
to be built 

589 

2,413 

382 

3,384 

Total amount advanced by 
tbe Government in Yen 

1,177,000 

4,825,000 

764,000 

6,766,000 

Witq a view to improving congested slums, the Law No.14, 1927, was promulgated. 

7. MILK SUPPLY. 

Of late, the number of farmers who keep one or two milch cows as a subsidiary 
to farming increased and this, coupled with the growing supply by the milk trader, 
has tended to augment the amount of cow's milk produced in the country. 

With regard to the improvement of the quality of the milk, local government 
authorities. periodically inspect dairy farms, cows and farm products and instruct 
those interested by lectures, posters and pamphlets. The milk traders themselves 
are now also awake to the necessity or the said improvement, and in certain districts 
they have formed professional associations for the attainment of this purpose. 

The distribution of milk in Japan has hitherto been made through small retailers 
scattered in large numbers throughout the country. In urban districts, however, 
the collection and distribution of milk are managed scientifically. 

The milk now supplied is almost all pasteurized before delivery. 

DATA CONCERNING MILK PRODUCTION. 

Cow's Milk: 

Number of Dairies .. 
Number of Milch Cows . . . . . 
ANmount of Milk extracted (in IiLres) .. 

umber of Milk Traders . . . . 

1925 

5,750 
48,149· 

77,514,428 
9,468 

1926 

6,012 
49,955 

85,582,373 
10,350 
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Go~l's Milk: 

Number of Dairies 
Number of Milch Goats .. 
Amount of Goat's Milk extracted (in litres) 
Number of Traders in Goat's Milk .. 

Milk Products : 

Number of Manufacturers 
Amount of Condensed Milk manufactured 
Amount of Condensed Skim Milk manufactured 
Amount of Powdered Milk manufactured 

I925 

. 204 
2,717 

437,100 
202 

46 
20,518,284 

271,520 
1,274,472 

8. . HEALTH INSURANCE. 

I926 

209 
2,544 

443,776 
209 

39 
19,984,013 

640,378 
1,118,644 

The total number of insured persons on September 30th, 1927, was 1,925,978 
. of whom 1,149,568 came under the control of the Government and 776,410 under that 
of the Health Insurance Unions. 

The medical agencies for State health insurance are the national associations 
of physicians, dental surgeons, and pharmacists, with whom the Government has 
entered into contracts for medical service. The rates of remuneration are based 
on a per capita system, the physician receiving 7.43 yen per insured person per year. 
At the end of December 1927, 33,646 physicians, or about 80 per cent of the 'total number, 
were health insurance doctors. The dental surgeon's remuneration now rests on a 
fixed basis. The number of dental surgeons engaged in the medical attendance of 
insured persons on December 31st, 1927, was 7,348, or some 70 per cent of the total 
number of dentists. The contract rates of remuneration to pharmacists also rest on 
a fixed basis. At the· end of 1927, there were 6,686 health insurance pharmacists, 
r.epresenting some 50 per cent of the total number of pharmacists. 

The medical service organisations of the Health Insurance Unions vary slightly, 
but are in the main the same as those of the State insurance service. At the end of 
1927, 27 public hospitals rendered medical services to the insured under Government 
control. . 

9. CONTROL OF FOODSTUFFS. 

The quantity of meat imported from abroad and from overseas dominions has 
been .gradually increasin~ during seve~al years past. The absence of any control 
over Imported meat havmg been considered dangerous regulations for the Control 
?f Importation <!f Meat were en~cted in January 1927, whereby no meat can be 
Imported unless It has passed an mspection at the port of origin designated. 
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CONTROl. OF FOODSTUFFS (1926). 

Mille and milk {Cow's mille Goat's milk 
foods Milk foods 

lee and snow Artificial ice .. {
Natural ice 

Liquours 

Refreshing 
drinks 

Cakes . . . . 
Canned foods .. 

Meat 

Snow.. .• 

{
Sak6 .. 

.Wine .. 
Other .. 

)

Lemonade.. . . 
" Lamne" .. 
Soda water .. 
Syrup.. .. .. 
Mineral waters 

~
Ox .. 
Horse 
Pig .. 
Other .. 

Or.her beverages {S«?Y · · 
and comestibles Vmegar 

Other .. 

Eating and 
drinking 
utensils 

Tor.s.. . . . . 
To1let articles 
Paints . . :: 
Antiseptics .. 
Sundries . . . . 

Total .. 

Enamelled ware 
Other metallic 

ware . . .. 
Porcelain and 

earthenware .. 
Other . . . . 

Number o! Examinations j Cases classl!ied by manner of disposition 

I I Destrol:ed I Disposed oJ I Not disposed 
Total Condemned 01U~g~~~'i;."ey in hygienically o!ori!l'possible 

destruction) sa!e way to dispose o! 

57,857' 
745 
902 

l,HIO 
1,043 

22 

67,936 
,3,456 

13,868 

29,956 
100,845 

4,480 
86,020 
6,868. 

10l,I05 
28,57fl 

88,026 
5,816 

I2,117 
2,744 

20,417 
6,015 

117,523 

2,141 

14,225 

11,682 
532 

I,10l 
274 

I,644 
953 

28,466 

2,40I 
49 
28 

53 
71 

7 

995 
49 

657 

7,117 
18,848 

l,OI9 
8,284. 
I,669 

2,312 
313 

584 
Il9 

1,649 
44 

1,081 
38 

3,677 

3I3 

2,379 

4,852 
22 

42 
40 
38 

I87 
4,756 

8I9,447 I 63,721 

l,I65 
47' 
16 

25 
57 

2 

53 I 
44 

539 

6,752 
I7,034 

938 
7,9I3 
1,480 

1,245 
276 

182 
!HI 

1,647 
2~ 

940 
I6 

::1,372 

63 

I30 

276 
6 

34 
13 
I7 

I02 
539 

45,648 

248 

11 

28 
10 
5 

329 
3 

Ill 

153 
1,15I 

63 
ll6 
54 

1,029 
14 

2 
16 

:n 
20 
58 

249 

2,22I 

4,4ll 
I6 

6 
24 
18 
3 

I63 

I0,915 

988 
2 
I 

4 

I35 
2 
7 

2I2 
66I 

18 
255 
135 

68 
23 

50 

110 
2 

247 

I 

28 

65 

2 
3 
3 

82 
4,054 

7,158 
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RESUI.TS OF {!ONTROL OVER SLAUGHTER;HOUSES (1926), 

Ox Call Sheep Pig ,Horse I - Total 

Number slaughtered •. ... 275,799 22,271 1,624 . 574,948 72,770 947,-fl5 

Number of prohibitions .. 130 11 - I 62 225 428 

Carcases condemned as ; 
t?tally unfit for.consump-. i 
t1on.. . . ... . . , . 191 8 - 144 . 66 4.0!l 

Carcases portions of which ; 
were condemned .. .. 4,831 174 4 5,013 3,10!) 13,127 

Carcases the viscera of 
which were condemned .. 57,98·1 1,000 83 267,036 10,702 336,805 

-· 

June 1928. 



LATVIA 

BY 

Professor E. FEHRMANN and Dr. E. DARZINE (Riga). 



COl'fJ'ENTS 

I. VITAL AND PUBLIC HEALTH STATISTICS. 

Number Nos. Page of Tables 

1. General Demography 4 1-4 557-560 

2. Birth. Rates 5 5-9 561-563 

3. General Death Rates 4 10-13 564-567 

4. Infant Mortality . 2 20,21 568-569 

5. Public Health Statistics 1 23 570 

6. Data on Curative Medicine 2 26,27 571-573 

II. BUDGET 574 



I. VITAL AND PUBLIC HEALTH STATISTICS. 

1. GENERAL DEMOGRAPHY. 

Table No.1~ 
AREA AND POPULATION I ACCORDING TO THE RESULTS oF THE LAST Two CENSUSEs, 

TAKEN IN 1920 AND 1925. . 

Original sources : (1) Slalislical Year-Book of Latvia 1 ; (2) Second Census 
of the population o~ Latvia, taken in Februa~ lOth, .1925 1• 

Date o! census 

February lOth, 1925 2 .. .. 
June 14th, 1920 a •• .. .. 

Increase ( +) l-) in 1925 as 
compared wi h 1920 : 
(a) Actual • • • . . . .. 
(b) Average for the years 

1920-25 .. .. . . .. 
(c) Average for the years 

1920-25 per 1,000 in-
habitants (average ~opu-
lation durm~ the mter-
census period • • • . . . 

Area In square 
kilometers 

2 

65,791 
65,684 

+ 107 

-

Males 

3 

859,957 
721,927 

+ 138,030 

+ 27,606 

+ 34.9%o 

* Table No.2. 

Present population 

Females Total 

5 

984,848 1,844,805 
874,204 1,596,131 

+ 110,644 + 248,674 

+ 22,129 + 49,735 

+ 23.8%o + 28.9%o 

DENSITY OF POPULATION AND EXCESS OF ONE SEX OVER THE OTHER, 
ACCORDING TO THE RESULTS OF THE LAST Two CENSUSES, TAKEN IN 1920 AND J.925. 

Original source: Second Census of the Population of Latvia, February lOth, 1925, 

Year o! last two censuses 

1925 .. 
1920 • . . • . • . . • . • . 
Increase ( +) or decrease ( -) in 

1925 as compared with 1920 

Number o! Inhabitants 
per square kilometer, calculated 

according to tho present 
population 

2 

28.2 
24.3 

+ 3.9 

' Resident I>Opulntion, (lgures not available. 
• Published by the State Statistical Ol!lce. ! Year ot lnst census. 

Year o! previous census. 

Excess o! !emales over males 

Present population 

Actual ligures 

3 

+ 124,891 
+ 152,277 

- 27,386 

Per 1,000 males 

4 

1,145 
1,210 

-65 



558 INTERNATIONAL HEALTH DAR-BOOK 1928 

* Table No. 3. 

DISTRIBUTION OF THE POPULATION BY AGE AND SEX, ACCORDING TO THE HESULTS 
O"f THE LAST CENSm~1.(1925). 

Original source: Second- Census of the Population of Latvia, February lOth, 1925.· 

A·. ,Actual Figures. 

1925 Census. Present population 
I 

Ages and age-gro~ps In years Females I ·Males Total 
Total I Married 

2 3 'I 4 I 5 

19,219 
.. 

18,459 
. . 

37,678 0 .. .. .. .. .. -
1 .. .. .. .. ... 17,025 16,521 - 33,546 
2. . ... .. .. . .. ·~· .. 16,434 . 15,799 . . . . 32,233 
3 .. .. .. .. .. 15,887 .15,071 - 30,958 
4 .. .. .. .. .. 13,616 13,180 -· 26,796 

0- 4 .. .. .. .. .. 82,181 79,030 . 161,211 
5- 9 .. .. .. .. .. 56,939 56,463 113,402 

1Q-14 .. .. ~ . . . .. .. .. .85,803 86,498 . . . . 172,301 

·15-19 89,000 90,638 2,142 179,638 .. .. .. .. .. 
20-24 .. .. .. .. .. 80,616 90,741 22,741 171,357 
25-29 .. .. .. ... .. 56,042 _83,337 42,739 139,~79 . .. 
30-34 .. .. .. .. .. 54,635 70,162 44,564 124,797 
35-39 ... .. .. .. . . 52,945 67,654 45,946 120,599 40-4"4 .. .. .. .. .. 54,990 62,911 43,575 117,901 . . 

• .. 46-49 .. .. .. .. .. . . '53,098 60,467 40,263 113,565 50-54 .. .. .. . . . . 52,910 54,879 34,009 107,789 . 55-59 .. .. .. .. ""i 39,729 45,180 25,253 84,909 
60-64 .. .. .. .. . .! 37,564 44,511 21,575 82,075 65-69 .. .. .. . . .. 23,752 30,691 12,064 54,443 70-74 .. .. .. .. . . 17,302 23,502 7,134 40,804 
75-79 .. .. .. .. . . 8,646 13,325 3,039 21,471 80-84 .. .. .. .. .. 4,568 7,598 1,316 12,166 85-89 .. .. .. .. .. 1,698 2,949 410 4,6P 
90 years and over .. .. .. 960 1,871 257 

.. 2,831 Age unknown · .. .. .. 6,579 12,4~~ 4,224 19,020 
Total .. .. .. . . 859,957 984,848 351,251 1,844,805 

-

-
' Estimative figures not available. 
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Table No. 3 (concluded). 

B. Proportional Figures. 

1925 Census. Present population 

lllales I Females Males I Females I Toto I i\larried women 
Ages and age-groups 

In years Per 1,000 of toto! population Per 1,000 Per 1,000 
inbabl-

Per 1,000 or total populati'!n (all ages) women of tants (toto! 

I fame 
lllale Female age-group population 

o! all ages) 

1 2 3 4· . 5 6 7 8 

... -·. 
0 .. .. .. 22.35 18.74 1o.42 10.01 20.43 - -
1 .. .. .. 19.79 16.78 9.23 8.96. 18.19 - -
2 .. .. .. 19.11 16.04- 8.91 8.56 17.47 - -
3 .. .. .. 18.47 15.30 8.61 8.17 16.78 - -
4 .. .. . . 15.84 13.38 7.38 7.14 14.52 - -

---· --- --- ---
0-4 .. . . .. 95.56 80.24 44.55 42.84 87.39 - -
5- 9 .. .. . . 66.22 57.33 30.89 30.61 61.50 - -

10-14 .. .. .. 99.77 87.83 46.50 46.89 93.39 -
15-19 .. .. .. 103.50 92.03 48.24 49.13 97.37 23.6 1.16 
20-24 .. .. .. 93.74 92.14 43.70 49.19 92.89 250.6 12.33 
25-29 .. .. .. 65.17 84.63 30.38 45.17 75.55 512.5 23.17 

30-34 .. .. .. 63.54 71.24 29.61 38.03 67.64 635.2 24.16 
35-39 .. .. .. 61.56 68.69 28.70 36.67 65.37 679.1 24.91 
40-44 .. .. .. 63.94 63.88 29.81 34.10 63.91 692.6 23.62 

45-49 .. .. .. 61.75 61.40 28.78 32.78 61.56 665.9 21.83 
50-54 .. .. .. 61.52 55.72 28.'118 29.75 58.43 631.2 18.86 
55-59 .. .. . . 46.20 45.88 21.53 24.49 46.02 55·8.9 13.69 

60-64 .. .. .. 43.68 45.20 20.36 24.13 44.49 484.7 11.69 
65-69 .. .. .. . 27.63 31.16 12.86 16.64 29.50 393.1 6.54 
70-74 .. .. .. 20.12 23.86 9.38 12.74 22.12 303.6 3.87 

75-79 .. .. .. 10.05 13.53 4.69 7.22 11.91 228.1 1.65 
80-84 .. .. .. 5.31 7.72 2.48 4.12 6.60 173.2 0.71 
85-89 .. .. .. 1.97 2.99 0.92 1.60 2.52 139.0 0.22 

90 and over,, .. . 1.12 1.90 0.52 1.01 L53 137.4 0.14 
Age unknown .. 7.65 12.63 3.57 6.74 10.31 340.0 2.29 

--- --- --- ---
Total •• .. 1,000.00 1,000.00 466.15 533.85 1,000.00 460.4 190.84 
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* Table No. 4. 

SuRvEY oF .THE MovEMENT oF THE PoPULATION, 1922 TO 1927 1• 

Original source : Statistical Year-Book of Latvia .. 

Average 
population 

Live born Still-born Deaths (tn l,OOO's) .Marriages Divorces 1 (excluding Year on January children children • still-births) 1st ol the 
lollowing year 

1 2 3 4 5 6 7 

A. Actual Figures. 

1922 .. 1,886 15,619 41,146 27,553 
1923 .. 1,910 15,636 41,796 26,080 
1924 .. 1,8453 15,554 41,172 473 28,399 
1925 .. 1,857 15,149 41,314 483 27,683 . 
1926 .. 1,871 15,439 41,073 488 27,557 

Average: 
1922-26 i,874 15,479 41,408 27,454 

1927 .. 1,883 15,531 41,610 574 28,941 

B. Proportional Figures per 1,000 of Population .. 

1922 .. . 8.28 21.82 14.61 1923 .. 8.19 21.89 13.66 1924 .. .. 8.42 22.32 15.39 . 1925 .. 8.16 22.25 14.91 1926 .. :8.25• 21.96 14.73 
Average: 
1922-26 8.26 22.04 14.65 
1927 .. 8.25 22.10 15.37 

• Emigration figures not available. 
• No data are available concernlnu divorces. 
• D,ata reqardiru: still-births. as •upptlcd by the Registrars' ollices ore lnco 1 t 
• Fogures of the Census of February lOth, 1925. ' mp • c. 

Excess ol 
births (col. 5) 
over deaths 

-
8 

13,593 
15,715 
12,773 
13,631 
13,515 

13,944 

12,699 

7.21 
8.23 
6.93 
7.34 
7.23 

7.45 

6.73 -
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2. BIRTH RATES. 

* Table No. 5. 

GE09RAPIUCAL DISTRIBUTION OF BIRTHS IN 1926 ANQ 1927. 

Original source : ~lalislical Year-Book of Latvia. 

Population on January 1st or 
Live births 

561 

Provin~cs 

- .I 
the !o.lowin~ ~ear (in l,OOO's) 

Actual figures I . Rate per 1,000 inhabitants 

1926 

2 

I. Riga (Lown) .. 339 
2. Livoma .. .. 407 
3. Courlande .. 290 
4. Zemgale .. .. 279 
5. ~atgale .. .. 556 . . 

Total Cor towns 
and for Rurnl Dis-
~ricts .. .. . . 1,871 

I 
I 

1927 1926 

3 4 

339 4,977 
408 6,843 
291 5,604 
281 5,917 
564 17,732 

1,883 4i,073 

* Table No. 6. 

1927 I· 1926 I 1927 

5 I 6 I· 7 
.. 

4,9•12 14.42 14.58 
6,927 16.83 17.00 
5,545. 19.33 19.04 
5,819 21.19 20.73 

18,37.7 31.90 32.54 

41,ino 21.96 22.10 

NUl\IBER OF BIRTHS ACCORDING TO SEX AND VITALITY 1, 1922 TO 1927. 

Origin~! source : Statistical Year-Book of Latvia. 

Year 
Boys 

2 -
1922 . . . . 21,445 1923 .. . . .. 
1924 .. . . . . . . .. 21,735 

1925:: 
.. .. . . .. 21,047. . . .. .. . . 21,274 

1926 .. .. .. .. . . 21,038 

AVerage : 1922-26 .. .. 21,308 

1927 .. .. . . .. . . 21,636 

1 
No data are available concerning still·blrths. 

Live births 

Girls. 

3 

19,701 
20,061 
20,125 
20,040 
20,035 

'20,002 

19,974 

Total 

4 

41,146 
41,796 
41,172 
41,314 
41,073 

41,300 

41,610 

Execs• or male births 
per 100 lemale births, among 

live-born child ron 

5 

108.85 
108.34 
104.58 
106.16 
105.01 

106.58 

108.22 



562 INTERNATIONAL HEALTH YEAR-BOOK 1928 

* Table No. 7. 
BIRTHS AND ABORTIONS IN 1927. 

Original source : Data supplied by the Department of Public Health. ----
A. Actual Figures. II B. Proportional Figures. 

\ ~- I II 

Children per 1,000 To tal abortions 
Avera~e Abort•ons of population notilicd 

~opulaLton notilied Year per 1,000 
In 1,000"s) Live born I Stul-born Live born 1 Still-born of population 

Year 

2 I 3 I 4 I 5 II I 2 I 3 I 4 

1927 .. 1,877 I 41,610 I I 1,462 111927 . ·.122.17 .I I 0.78 

Table No. * 8. 
LEGITIMACY AND ILLEGITIMACY OF BIRTHS FOR THE YEARS 1922 TO 1927. 

Original source : Statistical Year-Book of Latvia. 
A. Actual Figures. 

Year 
·I Legitlmata births I Jllegitlmata births Total births 

Live born I Still-born•! Total I Live born I Still-born'! Total !·Live born I SUII-born•j Total 

2 3 4 5 a 7 8 1 s 1 10 

1922 .. .. .. 39,239 1,907 41,146 
1923 .. . . .. 39,472 2,324 41,796 
1924 •. .. .. 38,560 408 2,612 65 41,172 473 
1925 •• .. .. 38,520 395 2,794 88 41,314 483 
1926 .. .. .. 38,158 405 2,915 83 41,073 488 

Average: 
1922-26 . . .. 38,790 2,510 41,300 

1927 .• .. .. 38,332 464 3,278 110 41,610 574 

B. Proportional Figures. 

Year 

Jllegltima\e I children Live-born children per 1,000 population on January 1st 
per 1,000 blr~bs of the followmg year 

Live born • Legitimate Illegitimate Total 

2 3 4 5 

1922 .. .. .. .. . . .. 46.35 20.81 1.01 21.82 1923 .. 
1924 .. 

.. .. .. .. .. 55.60 20.67 1.22 21.89 
1925 •. 

.. .. .. .. .. 63.44 20.90 ·1.42 22.32 
1926 .. 

.. .. .. . . .. 67.63 20.74 1.51 22.25 .. .. .. .. .. 71.07 ·20.40 1.56 21.96 
Average : 1922-26 .. .. .. 60.77 20.70 1.34 22.04 
1927 •. .. .. .. .. .. 78.78 .. 20.36 1.74 . 22.10 

' Data re a -g rdlng still births are Incomplete. 
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Table No.:_ 

• MONTHLY NUMBER OF LIVE BIRTHS, LEGITIMATE AND lLLEGITiliiATE, 1925 TO 1927. 

Original source : Statistical Year-Book of Latvia. 

Actual ligures lor llve-bom children 

lllont\) I925 1926 1927 

Legitimate lllegltimate Legitimate Illegitimate Legitimate Illegitimate 

January . . . .. 
·February .... ·· -······ ·
March . . . . 
April.. .. .. 
May .. .. .. 
June.. . . . . 
July . . . ; .. 
August . . . . 
September· .. 
OcLober . .' .. 
.November . ._. 
December.. . . 

Total 

January .. 
February .. 
March .. 
April.. . . 
May.. . . 
June 
July :: :: 
August 
September.· 
Qctober· .. 
Novemrer 
December .. 

Total 

2 

3,595 
3,107 
3,325 
3,201 
3,110 
3,042 
3,181 
3,173 
3,125 
3,151 
3,344. 
3,166 

38,520 

1925 

8 

3,852 
3,340 
3,572 
3,438 
3,320 
3,248 
3,438 
3,419 
3,358 
3,384 
3,565 
3,380 

41,314 

3 4 

257 
233 

. 247 
:237 
210 
206 

·257 
246 
233 
233 
221 
214. 

2,794 

3,589 
3,156 
3,456 
3,152 
3,076 
2,991 
3,113 
3,053 
3,183 
3,142. 
3,191 
3,056 

. 38,158 

5 

233 
227 
290 
243 
240 
253 
239 
255 
222 
232 

:260 
221 

2,915 

6 

3,669 
3,236 
3,631 
3,329 
3,289 
3,056 
3,126 
3,IIO . 
3,068 
2,916 
2,950 
2,952 

38,332 

7 

269 
261 
337 

. 267 
287 
273 

·313 
239 
260 
260 
262 
250 

3,278 

Live-born children (legitimate and Illegitimate together) 

Actual r!gures 

1 1926 1 

I 9 I 
:3,822 
'3,383 
·3,746 
.3,395 
:3,316 
3,244 
3,352 
3,308 

"3,405 
3,374 
3,451 
3,277 

41,073 

.I 
1927 ., 

10 1 

3,938 
3,497 
3,968 
3,596 
3,576 
3,329 
3,439 
3,349 
3,328 
3,176 
3,212 
3,202 

41,610 

Rate per 1,000 or average ropulation 
(calculated on an annua basis) 

1925 

11 

2.07 
1.81 
1.92 
1.85 
1.79 
1.75 
1.85 
1.84 
1.81 
1.82 
1.92 
1.82 

22.25 

1926 

12 

2.04 
1.81 
2.00 
1.82 
1.77 
1.73 
1.79 
1.77 
1.82 
1.81 
1.84 
1.76-

21.96 

1927 

13 

2.09 
1.86 
2.11 
1.91 
1.90 
1.77 
1.83 
1.78 
1.77 
1.68 
1.70 
1.70 

22.10 
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3. GENERAL DEATH RATE. 

* Table No. 10. 

GEOGRAPHICAL DISTRIBUTION OF GE!'!ERAL DEATJi RATE IN 1926 AND 1927, 

Original source : Statistical Year-Book ~~ Latvia. 

Total deaths (not Including still-births) 

I 
Difference in death rate 

Actual figures I General death rate per 1,000 (+or -1 
.or average population 

Provinces and towns 1926 I 1927 

1926 1927 1926 1927 As compared with 

1925 I 1926 

2 3 5 6 7 

Latvia .. .. 27,557 28,941 14.73 15.37 -0.18 + 0.64 

1. Riga {town) 4,583 4,763 13.28 14.05 -0.20 + 0.77 
2. Livonia :. 5,877 6,098 14.45 14.96 + 0.62 + 0.51 
3. Cour1ande •. 4,128 4,208 14.24 14.45 + 0.95 + 0.21 
4. Zemga1e .. 4,297 4,307 15.39 15.34 + 0.86 -0.05 
5. Latga1e .. 8,672 9,565 15.60 16.94 -2.02 + 1.34 

Table No. 11~ 

. DEATH RATE ACCORDING TO SEX, 1922 TO 1927. 

Original source : Statistical Year-Book of Latvia. 

... 
Average f.opulatlon 

Total 'deaths 
Rate per 1,000 Dlllerence ( + or nd) 

Year 
(IIi ,OOO's) or population or same between male a sex remale death rates 

Males I Females Males I Females Males I Females 
(Difference betwe~j 
Columns 6 and _ 

2 3 5 6 7 8 -
1922 •. I .. .. 1,886 14,444 13,109 1923 .. .. .. 1,909 13,773 12,307 1924 .. .. .. 860 985 15,175 13,224 17.89 1·3.42 + 4.47 1925 .. .. .. 866 991 14,519 13,164 16.77 13.28 + 3.49 1926 .. .. .. 872 998 14,540 13,017 16.67 13.04 + 3.63 
Average: 
1924-26 .. .. 866 991 1~,745 13,135 17.03 13.25 + 3.78 
1927 .. .. .. 879 1,004 15,068 13,873 + 3.32 17.14 13.82 -
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Table No. 12"': 

DEATH RATE ACCORDING TO AGE AN.D SEX, 1925, 1926 AND'1927. 

Odginal sources: (1) Statistical Year-Book of Latvia; (2) Second Census of 
the population of Latvia, February lOth, 1925. 

Ages and age-groups 

0 

1-4 

0-4 
5-9 

10-14 

15-19 
2 
2 

0-24 
5-29 

3 
3 
4 

4 
5 
5 

0-34 
5-39 
0-44 

5-49 
0-54 
5-59 

0-64 6 
6 
7 
5-69 

7 
8 
8 

0-74 

5-79 
0-84 
5-89 

.. 

.. 

., .. 

.. 

.. .. .. 

.. .. .. 

.. .. .. 

.. .. .. 

.. .. .. 
0 and over 

.. 

.. 

.. .. .. 

.. 

. . 

.. 

.. ... .. 

.. .. .. 

.. .. .. 

.. .. .. 

.. 9 

A ge unknown .. 

Total .. .. 

1925 

lllnles I Females I 
2 3 I 

2,510 1,920 

1,232 1,089 
----

3,742 
236 

3,009 
230 

261 252 

347 337 
545 439 
399 435 

341 389 
347 369 
441 378 

629 410 
843 516 
872 590 

1,198 859 
1,033 936 
1,097 1,111 

889 1,030 
625 878 
357 505 

236 395 

81 96 
-- --

14,519 13,164 

A. Actual Figures. 

Total deaths 

1926 1927 

ToLal lllales I Females I Total Males I Females I ToLal 

4 5 6 7 s 1 9 l 10 

4,430 2,019 1,590 3,609 2,242 1,740 3,982 

·2,321 1,035 827 1,862 1,080 959 2,039 
---- ---- ---- ----- -6,751 3,054 ·2,417 5,471 3,322 2,699 6,021 

466 252 197 449 289 217 506 
513 198 190 380 216 184 400 

684 339 333 "672 354 383 737 
984 537 451 988 547 454 1,001 
844 375 446 821 403 434 837 

730 334 355 689 342 390 732 
716 392 358 750 435 328 763 
819 479 373 852 484 377 861 

1,039 586 442 1,052 599 452 1,051 
1,359 846 571 1,417 856 527 1,383 
1;462 895 603 1,498 963 628 1,591 

2,056 1,235 893 2,128 1,274 940 2,214 
1,969 1,276 969 2,245 1,267 1,076 2,343 
2,208 11232 1,159 2,391 1,191 1,305 2,496 

1,919 1,016 1,151 1,167 1,046 1,281 2,327 
1,503 710 985 1,695 763 1,065 1,828 

862 444 550 994 392 580 972 

631 248 449 697 248 451 699 

177 92 125 217 77 102 179 
--- -- -- --- -- -- ---
27,683 14,540 13,017 27,557 15,068 13,873 28,941 
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Table .No. 12 (concluded}. 

B. Proportional Figures. 1 

1 

l\lortality per 1,000 persons or the Mortality per 1 ,000 persons or the 
same age and sex same age and sex 

A~es and 
1925 

Ages and 
1925 age-groups age-groups 

Ill ales I Females I Total II! ales I Females I Total 

1 2 8 4 5 6 7 8 . 

0 .. 130.60 104.Ql 148.01 45-49 .. 11.84 6.78 9.15 
1-4 '' 19.56 17.98 18.79 50-54 . ' 15;93 9.41 12.61 

55-59 j 21.95 13.05 17.22 
0-4 45.53 38.07 41.88 

I'' .. 
5-9 .. 4.15 4.07 4.11 60-64 .. 31.89 19.29 25.05 

10-14 .. 3.04 2.92 2.~7 65-69 .. 43.49 30.49 37.17 
' 70-74 . ' 63.23 47.27 51.11 

15-19 .. 3.89 3.72 ' 3.81 
20-24 .. 6.76' 4.85 5.74 75-79 .. 102.80 . 77.30 89.38 
25-29 .. 7.12 5.22 6.05 80-84 .. 136.82 115.56 123.64 

85-89 .. 210.25 171.25 ·185.50 
30-34 .. 6.24 5.54 5.85 
35-39 .. 6.55 5.45 5.94 90 and over 245.83 211.12 222.88 
40-44 .. 8.02 6.00 6.94 

Age unknown 12.31 7.72 9.31' --.Total .. 16.88 13.36 15.01 

1 
The distribution o! the population according to age and sex In 1926 and 1927 hos not yet been worl<ed out. 
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Table No. 13~ 

SEASONAL DISTRIBUTION OF DEATHS IN 1926 AND 1927. 

Original source : Statistical Year-Book of Latvia. 

Total deaths (not including still-births) I MonthlLdeath rate calculated 
Increase f +I or 
decrease -1 in 

lllonth Actual figures per ,000 of population death rate Cor 
. and lor the year 1927 compared 

with 1926 
1926 I 1927 I 1926 I 1927 

2 3 4 5 6 

I I I I 
A: Per Month. 

January .. .. . . .. 2,783 2,787 1.49 1.48 -0.01 
February .. .. .. .. 2,597 2,794 1.39 1.48 + 0.09 
March .. .. .. . . 2,739 3,515 1.46 1.86 + 0.40 
April .. .. .. .. . . 2,704 2,826 1.45 1.50 + 0.05 
May .. .. .. .. .. 2,546 2,605 1.36 1.41 + 0.05 
June •. .. .. . . .. 1,989 2,193 1.06 I.l6 + 0.10 
July •. .. .. .. .. 1,892 2,012 1.02 1.07 + 0.05 
August .. . . .. . . 2,008 1,898 1.07 1.01 -0.06 
September .. .. .. 1,878 1,853 1.00 0.98 -0.02 
October .. .. .. .. 2,070 1,923 1.11 1.02 -0.09 
November.: . . .. .. 1,973 2,062 1.05 1.09 + 0.04. 
December .. .. .. .. 2,378 2,473 1.27 1.31 + 0.04 

Total ... .. .. . . 27,557 28,941 14.73 15.37 + 0.64 

B. Per Quarter. 

1st Quarter .. .. .. 8,119 9,096 4.34 4.82 + 0.48 
2nd . . .. .. . 7,239 7,624 3.87 4.07 + 0.20 
3rd " 5,778 5,763 3.09 3.06 -0.03 
4th " .. .. .. 

6,421 6,458 3.43 3.42 -0.01 
" .. .. .. 

Total .. .. .. . . 27,557 28,941 14.73 15.37 + 0.64 -
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4. INFANT MoRTALITY. 

* Table No. 20. 

INFANT MORTALITY ACCORDING TO MONTHS OF AGE, AND SEX, 1925 TO 1927. 

Age 

Months or age : 
0 .. .. 

1-2 .. .. 
3-11 .. .. 

Total (under 
year) .. .. , 

Months or age : 
0 . . . o' 

1-2 .. Oo 
3-11 oo 00 

Total (under 
year) oO .. 

Months or age : 
0 .... 

1-2 .. .. 

Original source : Statistical :fear-Book of Lalvia. 

Oo .. . . 
1 

oo 

Oo .. 
Oo 

1 .. 

.. .. 

. ' .. 

Males 

2 

I 

127 
515 

1,268 

2,510 

647 
363 

1,009 

2,019 

675 
462 

Number or deaths among children under one year 

Actual ligures 

Females 

3 

I 

522 
374 

1,024 

1,920 

. 516 
268 
806 

1,590 

524 
299 

Rate per 1,000 live births 
or tho same category 

ToLal Males Females Total 

4 5 6 7 
: 

I 
Year 1925 

I I 

1,249 34.17 26.05 30.23 
889 24.21 18o66 21.52 

2,292 59o60 51.10 55.47 

4,430 117o98 95.81 107.22 

Year 1926 

1,163 30o75 25.75 28.32 
631 17.25 13o38 15o36 

1,815 47o96 40o23 44ol9 

3,609 95.96 79.36 87.87 

Year 1927 

1,199 31.20 26.23 29.03 
761 18.42 21o35 14.97 3-11 .. .. .. 1,105 9'17 2,022 51.07 45.91 48.96-

o Total (under 1 
year) .. .. .. 2,242 1,740 3,982 103.62 87.11 96.41 

-



. LATVIA. 

'* Table No: 21: 

569 

SEASONAL VARIATIONS IN THE DEATH RATE OF CUILDREN UNDER ONE YEAR OF AGE 

IN 19251 1926 AND 1927. 

Original sour.ce ; Statistical Year-Boolt of f-atvia. 

;Number o! deaths among children un<,ter 1 year 

Per 1,000 Jive births occurring in the same 
Month . Actual figures month and 11 previous months (see Table 9); . 'monthly number ol deaths calculated 

on an annual basis 

! 1925 I 1926 I 1927 1925 I 1926 I 1927 

2 3 4 5• a .· I 7 

January .. . . .. 372 326 340 9.08 7.90 8.25 
February .. .. 424 323_ 423 :10.40 7.82 10.24 
March .. .. . . 471 314 533 11.66 7.57 13.15 
April .. .. 366 327 390 9.10 7.89. 9.57 
May .. .. .. 340 304 . 325 8.50 7.33 7.93 
June .. .. 351 254 300 8.78 6.13 7.30 
July :: .. .. 460 330 255 11.4•1 7.98. 6.19 
August .. .. .. 444 369 295 10.98 8.94 7.15 
September . . .. 326 280 286 8.o3 6.76 6.95 
October .. .. .. 273 259 303 6.66 6.27. 7.40 
November .. .. 281. 247 215 6.85 6.00 5.28 
December .. .. 322 276 317 7.84 6.72. 7.61 

Totall .. .. 4,430 3,609 3,982 109.32 87.31 ; 97.02 

Monthly average .. 369.1 301.75 331.8 9.11 7.28: 8.085 

107 ' Infant mortality rates calculated on the basis or the total number ollive births in the year are as follows : 1925, 
.22; 1926, 87.87_; 1927,96.41. 
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Date 

IV.27 

20.IX.27 

28.IX.27 

20.VI.27 

15.XII.27 

18.VI.27 

28.XII.27 

INTERNATIONAL HEALTH YEAR-BOOK 1928 

6. PUBLIC HEALTH STATISTICS. 

* Table No. 23. 

PUBLIC HEALTH LEGISLATION IN 1927. 

Authority 

Law 

Cabinet of 
Ministers 

Ministries of 
Social Welfare 

and Finance 

Ministry or 
Social WelCare 

Law 

Ministry oi the 
Interior 

Law 

Scope of the law or decree 

Campaign against social diseases : 

Law against 
alcohol. 

the abuse of 

Campaign against infectious di
seases: 

Decree concerning lepers cured 
and not contagious. 

Decree concerning transportation 
and utilisation of rags. 

Control of foodstuffs: 

Decree concerning the sale or 
alimentary fats. 

Public Heullh in general : 

Law on cremation. 

Law on the construction or 
cesspools: 

Law on the sale of narcotic drugs. 

Published In 

Valdibas 
Vestnesis. 

Collection of Laws, 
No. 210, 1927. 

Valdibas 
Veslnesis, 

No. 217, 1927. 

Valdibas 
Vestnesis, 

No. 134, 1927. 

Valdibas 
Vestnesis, 

No. 282, 1927. 

Valdibas 
Vestnesis, 

No. 133, 1927. 

Valdibas 
Veslnesis, 

No. 291, 1927, 
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7. DATA ON CURATIVE MEDICINE. 

Table No. 26~ 

~TATISTICS OF HOSPITALS, ETC., IN 1925, 1926 AND 1927. 

Original sources: (1) Survey of the Sanitary Conditions of Lalvia in Hl25 and 1926 
(Published by the Department of Public Health). 

(2j Data supplied by the Department of Public Health (for 1927). 

A. Number of Public and Private lnslilulions, and Number of Beds for lhe Civilian 
Population. 

Distribution or the 
Institutions accordin" to 

their characLet· a 

I. General Hospi-
tals (comprising 
sanatoria) .. .. 

II. Mental Hospitals 
and Hospitals for 
the treatment or 
~ervous diseases 
m general .. .. 

III. Homes for le-
pers .. .. . . 

Total .. .. -

Number or Institutions I 
at the commencement or the 

year 

192!\ 1926 1927 

3 

97 108 110 

6 6 6 

3 2 2 
-- -- --

106 116 118 

Number or beds 

Actual figures Rate P~~"ui~ii~~o or . 

1925 1926 1927 1925 r 1926 1927 

5 6 7 s 1 9 10 

5,822 6,156 6,392 31.35 32.91 33.94 

1,684 1,842 1,924 9.07 9.84 10.22 

290 230 220 1.56 1.23 1.17 -- -- -- -- -- --
7,796 8,228 8,536 41.98 43.98 45.33 
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I. 

II. 

x. 

INTERNATIONAL HEALTH YEAR-BOOK 1938 

Table No. 26 (concluded). 

B. Movement of Patients, 1925, 1926 and 19271• 

Actual number or patients . 
Admltt~d I IDi•charged I Deceased 

Treated 
Distribution or the institutions At the (Col. accordi~ to their character begin·· 

ning ol 2 +3) 
the year 

General Hospitals (com-
prising sana to ria) • . I 925 2,626 

1926 3,018 
1927 3,417 

Mental Hospitals and· 
Hospitals for the treat-
ment of nervous di-
scases in general .. 1925 1,598 

1926 1,735 
1927 1,925 

Homes for lepers .. .. 1925 215 
1926 198 
1927 226' 

---
Total .. .. .. 1925 4,439 

1926 4,951 
1927 5,568 

~ Data rc~ardln; dur Jtlon ol disease not available 
• lnclud!no:.26 patients on temporary leave. • 
Includ~ng 30 patients on temporary leave. 

During the same year 

3 4 5 6 

61,373 63,999 60,996 2,411 
61,674 64,692 61,215 2,630 
62,267 65,684 62,238 2,667 

1,288 2,886 1,151 171 
1,282 3,017 1,092 154 
1,159 3,084 1,081 186 

27 242 44 23 
18 216 17 16 
24 250 50 3 20 --- --- --- ---

62,688 67,127 62,191 2,605 
62,974 67,925 62,324 2,800 
63,450 69,018 63,369 2.,873 

Number 
ol 

deaths 
per 
100 

patients 
discharged 

7 

3.95 
4.30 
4.28 

14.86 
14.10 
17.21 

52.27 
94.12 
40.00 ---

4.19 
4.49 
4.64 
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Table No. 27*;· 

STATISTICS OF SANITARY PERSONNEL JN 1925, 1926 AND 1927. 

Original source : Data supplied by the Department of Public Health. 

I Rate (males and females 
M =Males! Actual ligures together) per IO,OOO 

Sanitary personnel F = Fe- or population 
males 

T = Total . 
1925 1926 I 1927 1925 1926 1927 

2 3 4 
,. 

5, 6 7 8 

I. Medical Students .. M . 366 355 354 
F. 282 219 178 
T. 648 574 532 3.49 3,07 2.82 

' 
II. Doctors graduated 

during the year .. M . 10 61 45 
F. 11 71 59 
T. 21 132 104 0.11 0.71 0.55 

III. Doctors (total) .. .. M. 793 816 845 
F. 170 247 274 
T. 963 1,063 1,119 5.19 5.68 5.94 

IV. 14 
b:..'":J. 

Dental Students .. M. 6 10 
F. 97 133 151 0.55 0.76 0.88 
T. 103 143 165 

V. Dentists graduated 
during th-e year~ . M. 1 - -

F. 8 8 .5 
T. 9 8 5 0.05 0.04 0.03 

VI. Dentists (total) .. M . 129 152 152 
F. 390 405 408 
T. 519 557 560 2.79 2.98 2.97 

VII. Pharmacists .. .. M . 771 794 781 
F. 183 230 260 
T. 954 1,024 1,041 5.14 5.47 . 5.53 

v UI. Assistant Pharma· 
cists .. .. .. . . M . 76 

F. 224 
T. 160 159 300 0.86 0.85 1.59 

IX. Midwives .. .. .. F . 885 725 778 4.77 3.87 4.13 

X. Doctors' Assistants 
(feldchers) .. .. T . 185 
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II. BUDGET. 

General budget for the financial year 1927-28 
Budget of the Ministry of Social Welfare .. 
Veterinary Service .. 

Principal Items in Health Budget: 

Central Health Institutions 
Hospitals, sanatoria, consultation-rooms, leper hospitals .. 
State spas .. 
New buildings and repairs to buildings 
Campaign against infectious diseases .. 
Campaign against venereal disease .. 
Campaign against rabies 
Pensions to disabled soldiers and their families .. 
Pensions to officials and army pensions, etc. . . : . 
Subsidies to sickness insurance funds (2 per cent of salary) 
Medical attendance on State employees .. 
Infant homes, institutions for the blind, etc. 
Poor relief 

October 1928. 

• 1 lot = 1 Swiss franc. 

Lats• 

159,096,756 
12,681,966 

359,244 

306,672 
1,740,863 

437,640 
371,733 

4,000 
500 
500 

2,768,481 
2,215,449 
3,420,000 
1,107,167 

479,298 
113,100 



THE NETI-IERLANDS 

BY 

Miss M. A. VAN DIJK, M.D. 

(of the Public Health Se~ce of the Netherlands, The Hague). 



CONTENTS. 

I. VITAL AND PuBLIC HEALTH STATISTICS. 

Number Nos. or tables 

1. General Demography 4 1-4 

2. Birth Rates ... •. 4 5,6,8,9 
3. General Death Rates 4 10-13 
4. Causes of Death . 6 14-19 

5. Infant Mortality . 3 20-22 
6. Public Health Statistics • 2 23,2l! 
7. Data on Curative Medicine 2 26,27 

II. CAMPAIGN AGAINST AcuTE AND CHRONIC DisEASEs. 

1. Acute Infectious Diseases 

_ 2. Chronic Diseases : 

(a) Tuberculosis 
(b) M.alaria . . . . . 
(c) Venereal Diseases 
(d) Alcoholism • 

III. PuBLIC HEALTH AcTIVITIEs. 

1. Infant Welfare ............. 
2. Special Training Courses for Infant-Welfare Visitors. 

3. School Hygiene 

4. Holiday Camps 

5. Invalid Welfare 

6. Dutch Colonies 

IV. BuDGET. 

Page 

579-583 
584-687 
588-590 
591-596 

597-599 
600-603 
604-605 

605 

607 
607 
608 
608 

608 
610 
610 
610 
611 
611 

611 

{9 



I. VITAL AND PUBLIC HEALTH STATISTICS. 

1. GENERAL DEMOGRAPHY. 

*" Table No. 1. 

AREA AND POPULATION ACCORDING TO THE RESULTS OF THE LAST TWO CENSUSES 
T~KEN IN '1920 AND 1909 •. 

Original source: Results of the Censuses of the Population.1 

Date ol census· s:;':.~~ ------;-----~---- ------;------;------I A · I PresenL population Resident population 

. kilometers Males Females Total l\lales Females Total 

2 3 • 4 5 6 

December 31 
1920! 

3i 
32,603 4 3,525,363 3,566,477 7,091,840 3,410,262 

December 
1909 3 .. 32,600 s 2,899,125 

---
increase ( +) 

or decrea!'e 
(-)in1920 
compared 
With 1909 : 

(a} Actu<~1 + 511,137 
(b) Yeariy 

+ 46,467 average •. 
(c) Yearly 

avera!l'e 
Jler 1, 000 
lnhabi-
tants (ave-
rage popu-
lation du-
~ing the 
JUter-cen-
sus period). 14.73 -

: Pyublished by the Central Statistical O!llce. · · 
1 ear or last census. . 
1 Year ol previous census. 
1 fxcluding inland waters •!34,201 square kilometers Including inland waters. 

4,186 square kilometers ncluding mland waters. 

7 8 

3,455,052 6,865,314 

2,959,050 5,858,175 

+ 496,002 + 1,007,139 

+ 45,091 + 91,558 

14.04 14.39 
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* Table No. 2. 

DENSITY OF POPULATION AND EXCESS OF ONE SEX OVER THE 0THER1 

ACCORDING TO THE RESULTS OF THE-LAST TWO CENSUSES TAKEN IN 1920 AND 1909. 

Original source : Results of the Censuses of the Populatio~. 

Excess or females over males 

Year or last two 
censuses 

square kilometer calculated -----------.----.,-------
Number or inhabitants per I 

according to the population Present "population Resident population 

Present I Resident I Actualllgures jPerl,OOO males] Actualligures jPerl,OOOiernal: 

I a I 4 I s I a 1 

1920 .. • ...• 
1909 ..... . 
. Increase ( +) or 
decrease (-) in 
1920 as compared 
with 1909 . . • . 

217.5. ·- -210.6-t_. 
179.7 1 

+ 30.9 

41,114 

1 Calculated on the basis or the actual land area, excludl!)g inland waters. 

11 44,790 
59,925 

-15,135 

7 

13 . 
21 

-8 
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* Tabla No.3. 

DISTRIBUTION OF THE POPULATION BY AGE AND SEX, ACCORDING TO THE RESULTS 

·OF TIIE· LAST CENSUS (1920). 

Original source : Results of th~ Censuses·of the Population. 

A. 1clual.Figures. · 

···- ---t;···I921t-census.- ·Actual Population 

Ages and age-groups 
in years 

ll[aJes ---------,.------ ·· ··• ToW 
Females I 

Total Married 

2 3 4 I 5 

0 ·- .. .. .. 93,730 89,614 .. 183,344 
1 .. .. .. . . 76,636 73,339 149,975 
2 .. .. .. 74,160 71,494 145,654 
3 .. .. .. 75,309 73,161 148,470 
4 .. .. .. 76,111 73,816 149,927 

0-4 .. .. .. .. 395,946 381,424 777,370 
5-9 .. .. .. 376,887 366,799 743,686 

10-14 .. .. .. 362,756 354,382 717,138. 

15-19 .. .. .. 340,509 333,847 5,231 674,356 
20-24 .. .. .. - 297,840 300,966 75,053 598,806 
25-29 .. .. .. .263,007 271,455 159,839. 534,462 

30-34 .. 177,902 475,284 

581'· 

.. 

.. .. .. 233,274 242,010 
35-39• .. .. .. 212,732 220,120 171,187 432,852-. : 
40-44 .. .. .. ,196,336 203,662 159,608 399,998 .. 

45-49 .. .. ·- 170,982 177,913 137,209 348,895 
50-54 .. .. ·- 146,479 152,529 112,370 299,008 
55-59 .. .. ·- .127,213 132,600 90,189. 259,813 

60-64 .. ·- .. . 97,101 102,495 60,999 199,596 . 
65-69 .. .. .. 77,409 84,132 41,248 161,541 
70-74 .. .. .. 53,645 60,403 22,229 114,048. 

75-79 .. .. .. 34,680 40;250 9,899 74,930. 
80-84 .. ... .. 17,028 .. 21,246 3,152 38,274 
85-89 .. . .. 5,279 7,025 513. .12,304 .. 
90 year~ and over .. 1,138 1,765 ... 39 2,903 

~~known 21 29 .. 4· .50 .. . . .. ... .. 
Total •• .. .. I 3,410,262 3,455,052 1,226,671. 6,865,314 . 

-
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~-~abie.- No. 3 (concl~ded). 

B. Proporliona_l F:igures • . 

I. 1920 Census. Actual Population 

Males I Females .. AI ales. I .Females I .Total l\!nrried.Women 
Ages and 

age-group& in .. . . ·--··· -- . ··-·· Per 1,000 Per 1,000 -· years ... · Per 'l;ooo-or Lotru population inhabitants 
Per 1!000 or_totol population (all ages) women or (LoLa! sante , population 

Male I Female age-group or all ages) 

1 2 3 4 5 6 7 8 

0 .. .. 27.5 25.9 13.6 13.1 26.7 - -
1 .. .. 22.5 21.2 11.2 10.7 21.9 - -
2 .. .. 21.7 20.7 10.8 10.4 21.2 - -
3 .. .. 22.1 21.2 11.0 10.7 21.7 - -
4 . . .. 22.3. 21.4 11.1 10.7 21..8 - -.. ·~. - . .. 

0-4 .. 116.1 110.4 57.7 55.6 113.3 - -
5-9 .. 110.5 106.2 54.9 53.4 108.3 - -

10-14 .. 106.4 102.6 52.8 51.6 104.4 - -
15-19 .. 99.8 96.6 49.6 48.6 98.2 16 0.8 
20-24 .. 87.4 87.1 43,4 43.9 87.3 249 10.9 
25-29 .. 77.1 78.6 38.3 39.6 '17.9 589 23.3 

30-34 .. 68.4 70.1 34.0 35.2 69.2 735 25.9 
35-39 .. 62.4 63.7 31.0 32.1 63.1 777 24.9 
40-44 .. 57.6 58.9 28.6 29.7 58.3 784 2.3.3 

45-49 .. 50.1 51.5 24.9 25.9 50.8 771 20.0 
50-54 .. 42.9 44.1 21.3 22.2 43.5 737 16.4 
55-59 .. 37.3. 38.4 18.5 19.3 37.8 680 13.1 

60-64 .. 28.5 29.7 14.1 14.9 29.0 595 8.9 
65-69 .. 22.7 24.4 11.3 12.3 23.6 490 6.0 
70-74 .. 15.7 17.4 7.8 8.8 16.6 368 3.2 

75-79 .. 10.2 11.6 5.0 5.8 10.8 221 1.4 
80-84 .. 5.0 6.2 2.4 3.1 5.5 148 0.5 
85-89 .. 1.6 2.0 0.8 1.0 1.8 73 0.1 

90 andover 0.3. 0.5 0.3 0.3 0.6 22 0 

Unknown - - - - - -- --·- ·-· --Total .. 1,000.0 1,000.0 496.7 503.3 1,000.0 355 178.7 -\ 



Year 

1922 .. 
1923 .. 
1924 .. 
1925 .. 
1926 .. 
Average: 
1922-26 

19272 

1922 .. 
1923 .. 
1924 .. 
1925 .. 
1926. .. 
Average: 
1922-26 

1927 .. 

1922 .. 
1923 .. 
1924 .. 
1925 .. 
1926 .. 
Average. 
1922-26. 

1927 .. -
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Table No. l. 
SURVEY OF THE MOVEMENT OF THE POPULATION, 1922-27. 

Original source :·Statistics of the Movement of the Population.l 

I p~;~r:a~n I (in 1,000's) 
lllarriages I Divorces I 

2 I . 3 1 4 

I I I 

Live-born 
children 

5 

I 
Still-born I (e~~i'~i~sr I Excess or 
children still-b~rths) births (col. 5),dea~hs over 

over deaths btrths 

lsl71 s 19 
I. I I I 

A. Actual Figures • . 
7,032 61,151 1,954 183,754 5,078 82,249 101,505 -
7,150 57,167 2,024 187,512 5,336 72,809 114,703 -
7,264 56,433 2,102 182,430 4,875 71,167 111,263 -
7,366 54,768 2,198 178,545 4,661 72,121. 106,424 -
7,461 55,299 2,368 177,493 4,520 73,357 104,136 -

. .... 

7,255 56,964 2,129 181,947 4,894 74,341 107,605 -
7,566 .. 56,551 "2,565 175~068 4,659 77,599 97,469 -

B. Proportion per 1,000 of average population.- . -- -

-8.7 .. 0.28 26.1-. . •. 0.72 . 1.1.7 .. - .. J4.4 .. .. . ... - .. 
8.0 . 0.28 26.2 0.74 10.2 16.0 -
7.8 0.29 25.1 0.67 9.8 15.3 -
7.4 0.30 24.2 0.63 9.8 14.5 -
7.4 0.31 23.8 0.61 9.8 . 13.9 -

7.8 0.29 25.1 0.67 10.2 14.8 -
7.5 0.34 23.1 0.61 10.3 - 12.8 -

. Excess of Emigration 
Excess of 

Emigration 
Immi- . -. ~l::::'~~g; I t~'::~~~:~ Immi-. lmmi~ra-, Emigra-

gration gration I Overseas 
lion over t.ion over 

Total I Overseas e"!igra- im~igra- Total emi~ra- immigra-
t1on t1on tion tion 

10 I 11 I 12 I 13 I 14 I 15 I 16 I 17 I 18 I 19 

I I I I ,. I I I 
A. Actual Figures. B. Proportion per 1,000 of average 

population. 

33,7£6 31,275 2,158 2,521 - 4.8 4.4 0.3 0.4 -
43,737 38,437 5,648 5,300 - 6.1 5.4 0.8 0.7 -
34,085 31, 05 ; ,137 2,9!;0 - 4.7 ol.3 0.4 0.4 -
31,362 27,922 3,o:;o 3,440 - 43 3.8 0.4 0.5 -
4!),053 29,325 3, 56 1u,628 - 5.4 4.0 0.4 0.•1 -

S6,G06 31,613 3,704 4,974 - 5.1 4.4 0.5 0.7 -
38,119 2:1,325 3,340 8,794 - 5.0 3.9 0.5 1.1 

! Ppublishod by the Central Statistical O!llce. 
rovJsional figures. 
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2 .. BIRTH·: RATES· 

* Table No.5.· 

GEOGRAPHICAL·-DISTRIBUTION· OF -BIRTHS IN -1926 AND l927. 

' 
Original source :Monthly Bulletin of the Central Statistical OfflCe, 1927, No.2 

. and1928, No.2. 

Live births 

Average population I Rate per 1,000 
Provinces 

(In 1,000"s) 
Actual ligures inhabitants 

(Average population) 

1926 1927 1926 1927 1 1926 I 1927 I 

1 2 3 4 5 6 I 7 

1. North Brabant .. .. 817 828 24,388 24,061 29.9 "29.0 
2. Guelderland .• .. .. 792 801 19,287 19,199 24.3 . 24.0 
3. South Holland .. .. 1,827 1,856 40,310 39,686 22.1 "21.4 
4. North Holland .. .. 1,407 1,430 28,876 28,623 20.5 ·2o.o 
5. Zeeland .. .. .. .. 249 250 5,184 4,879 20.8 19.6 
6. Utrecht .. .. . . 382 387 8,800 8,618 23.1 22.3 
7. Friesland .. .. . . 400 401 . 9,042 8,915 22.6 22.2 
8. Overyssel ... .. . . 478 488 11,950 .11,843 25.0 24.3 
9. Groningen .. .. •• 0 387 389 8,823 8,466 22.8 '21.8 

10. Drenthe .. .. . . 221 222 6,117 6,030 27.6 27.1 
ll. Limburg .. .. . . 501 . 514 .14,693 14,748 29.3 28.7 

--- --- --Total .. .. .. .. 7,461 7,566 177,470 175,068 23.8 23.1 

Communes.: .. _ --·· ··-- ·- - . .. 
Over 100,000 il:ihabilants 1,830 1,860 -. 35,-772 35,151 19.5 18.9 

--50,000-100,000 .,,. ····- 584 ... 620 12,293 12,647 . 21.1 20.4 
20,000~0,000 

" .. 1,043 1,074 25,117 25,003 24.1 23.3 
5,000-20,000 ;, .. 2,149 2,139 .55,437 54,071 25-8 25.3 
5,000 and Ul\der .. .. 1,855 1,873 48,851 48,196 26.3 25.7 

1 Provisional figures. 
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.Table No • . 6~ 

DISTRIBUTION OF BIRTHS ACCORDING TO SEX AND V1TALITY1 FOR THE YEARS 1922-27. 

Original source :. Statistics ~~ the Movement of the Population. 

' 

I 
~ ...... -

_~:· l Total births, live-born Live births StUI~births 
. Year 

and still-born together 

Boys Girls I Total I Boys I . G_lris I Totar I. !3oys Girls j· Total 

. 2. 3 I· •4 I· 5 I 6 I· 7 I 8 9 ~ 10 

1922 .. 93,4661 88,420 1 181,8861 4,055 1 3,1472 7,2021 97,521 91,567: 189,088 
1923 ... 95,5441 90,130 1 185,674.1. 4,035 2 3,347.2 7-3822 .99,579 93,477 193,056 
1924 .. 93,692 88,738 182,4•30 2,663 2,212 4:875, 96,355 90,950 187,305 
.1925. .. 91,731 8.6,814 178,545 2,626 2,035 4,661 94,357 88,849. 183,206 
1926 .. 91,434 86,059 177,493 2,470 ·2,050 4,520 93,904 88,109 182,013 

-··· .. .. . .. .. .. . .. 
Average, 
1922-26 .• 93,172 88,032 181,204 3,170. 2,558 5,728 96,343 90,590 186,933 

19273 .. 90,144 84,954 175,068 2,555 2,104 4,659 92,699 87,058 179,757 

Excess of male births per 100 female births, 
among children 

I Still-born children per 100 births of the same sex 
(live-born and still-born children together) 

Live-born I Still-born 

1922 .. 5.7 28.8 
1923 6.0 20.6 .. 
1924 5.6 20.4 

'1925 5.7 . -- 29.0 
1926. :: 6.2 20.4 

Average: 
. . . 

192~-26 .. 5.8 23 .• 9 ... . . 
1927 •• 6.1 

.. 
21.4 

.. 

~ Children registered alive. 
, Cphildren dead bcCore registration. 

rovisional ligures. 

I 
Live-born 

and still-born 
together 

6.5 
6.5 
5.9 

. 6.2 
!>.:6 
.. 
6.3 

6.5 

I Boys I Girls I Total 

4.2 3.4 3.8 
4.1 3.6 3.8 . 
2;8 2.4 2.60 ... 
2.8' 2.3- . - . 2.54 -
2.6 2.3 2.48 .. 

2;3 2.1. :: 3.07 

2.8 2.4 .. 2.59 --
' 
. 
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Year 

1 

1922 .. 
1'923 .. 
1924 .. 
1925 .. .. 
1926 .. 
Average: 
1922-1926 

1927 .. 

Year 

1 

1922 .. 
1923 .. 
1924 .. 
1925 .. 
1926 .. 
Average_: 
1922-1926 

1927 .. 
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* Table No.8. 

LEGITIIIIACY AND ILLEGITIMACY OF ~IRTHS FOR THE YEARS 1922-27. 

Original source : Statistics of the Movement of the Population. 

A. Aclual Figures. 

Illegitimate births Total births I Legitimate births 

Live-born •I Still-born •I Total -~Live-born •I Still~ I 
born • Total ltive-b~rn•l Still-born •I Total 

2 I 3 I 4 5 6 7 8 9 10 . 
178,324' 6,948 185,272 3,562 254 3,816 181,886 7 202 189,088 
182,227 . 7,138 '189 365. "3 447 . 244 - - 3,691 185,674 "7:382 193,056 
179 153 4 721 .1~3:8_74 

.. ~:~~~ 154 . . -~:§8~-- 182,430 .:4,870.. 187_,305 
175:363" -41440- 179,803 ·12C 178,545 4,661 183,206 
l'H,149. .. ~;409 178,558 .. _3,34_4_ .1U .. .. 3,455 -.177,493 4,520 .182,013 

177,843 5,531 183,374 3,363 177 3,540 181,206 5,718 186,924 

171,940 4,545 176,485 3,158 118 3,272 175,098 4,659 179,757 

B. Proportional Figures. 

Illegitimate children per·1,000 births I Still-born children • 1 Live-born children • 

----- ....... __ .. _______ ----- ·-- -~~.\l~~~!'.t~_JII~~;:,~t_l!llateJ __ T~ta! ___ ~e.gi~imato lmegilimatc 

Live-bornl 
(col. A. 8) 

2 

19.6 
18.6 
18.0 
17.8 
18.8 

18.6' 

18.0 

Still-born • Total per 100 live-born and still-born 
children (col. A. 9) (col. A. 10) 

........ _ .......... 1-==:-::-:o=:--:--c=-;-:---.....,.-l 
i:egit;R;;i.;,·l iiie;iii~iit~ 1 Total .. 
(col. A. 4) (COl. A. 7) (col. A. 10) 

3 ,. 4 I . 5 I 6 I 7 .. 
I 

35.3 20.2 3.75 6.66 3.8 33.1 19.1 3.77 6.61 3.8 31.6. 18.3 2.57 4.49 2.60 26.0 : 18.0 2.52 3.66 2.54 24.6 19.0 2.42 3.21 2.48 

30:1 18.9 3.01 4.93 3.07 
25.3 18.2 2.57 3.61 2.59 

per 1,000 a_verage 
populatiOn . 

8 9 

25.3 0.51 
25.5 0.48 
24.6 0.45 
23.8 0.43 
23.3 0.45 

24.5 0.46 

22.6 0.43 ...-
! Before 1924, children registered alive. 

Before 1924, .children dead before registration. 
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Table No.9~ 
... i .~ . ~ .... 

MONTHLY NUMBER OF LIVE BIRTHS, LEGITiliiATE AND ILLEGITiliiATE, 
IN 1,925, 1~26 AN):!' 1927. 

Originalsource :.Monthly Bulletin of.lhe Cenlra.l Sl!llis.licq.lOflice, 
1926. No.2, 1927, No.2 and 1928, No.2. 

Month· ·· Legitimate· ·1- Illegitimate ·+· .. Legitimate·--+ IllegiLimale·.I··-Legitimate I IllegiUmaLe 

In 1925 I In I926 I In I927 

1 4 s 1 6 7 
.. 

January .. 14,802 269 14,935 . 324 14,814 302 
February .. 14,II7 244 14,374 300 13,968 268 
March .. 15,576 271 15,'449 :296 15,344 276 
April .. .. 15,117 280 14,730 270 14,476 264 
May .. .. 15.,179. 289 . .. 14,81.1 .... - .. '253 !5 186 281 
June .• .. , 14,228. 263 13,929 : •278 .. 13'·923-· -- -·3oo 
July .. ... ·~· .. .14,809 . .. 262 .. . - .. 14,878 .. ' . .... ; 27.3. ___ ... H;898 ..... 239 
August .. 14,470 242 14,461 266 14,588 --269-· 
September .• 14,108 290 14,376. 240 .. 13,870 215' 
October ... 13,891 237 14,5II 250 13,278 247: 
November .• 13,263 2II 13,358 276 13,171 244 
December .. 14,155 263 14,287 303 14,353. 249 

Total .. 173,715 3,121 174,099 3,329 171,86·9: ~ 3,154 

Live-born children (legitimate· and lllegilimato :together) 

Actual figures 
.. I Rate .s,er 1,000 or average Jopulalion 

(c culated on an annu basis) . - . 

In-1925 I · In 1926 I· In I927 I In 1925 ·I· In 1926. I In 1927 

8 I 9 I 10 I 11 I 12 : I 13 ' .. 

January 
: 

i5,'071 24.3 24.2 23.6 .. 15,259 15,II6 
February .. 14,361 14,674 14,236 25.6 25.8 24.7 
March .. 15,847 15,745 15,620 25.5 25.0 24:4 
April .. 15,397 15,000 14,740 25.5' . ' 24.5 . 23:8 .. 
May .. . ; ·15;468 :15 064-- .. 15,467 24.8 ... 23.8 24.7 . . 
1une .. .. 14,491 14:207 14,223 24.0 23.2 22.9 

uly .. .. 15,071 15,151 15,137 24.1. 23.9 23.6 
August .. 14,712 14,727 14,857 23.5 23.2 23.1. 
September .. 14,398 14,616 14,085 23.7 23.8 22.6 
October .. 14,128 14,761 13,525 22.5 23.2 . 21.0 
November .. 13,474 13,634 13,415 22.2 22.1 21.5 
December .. 14,418 14,590 14,602 22.9 22.9 22.6 

-
Total .. 176,836 177,428 175,023 24.2 23.8 23.1 
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3. GE~!E~AL DEATH RATE. 

'*' Table No. 10. 

GEOGRAPHICAL.DISTiUBUTION OF GiNERAL DiA.TH.RATE IN·1926 AND 1927. 
t •. 
1 

Original source : Monthly -Bulletin of the Central Statistical Office. 

Total deaths- (not including still-births) 

1· General death rate 
Difference in death rate .. . . . . ·(+or-) 

Actual figures per 1,000 or 
... .. .. - average population 

Provinces 
1926 I 1927 .. 

19'26 . 1927 1926 1927 As compared with 

1925 I 1926 

1 3 4 I· s 6 7 

h· North Brabant .. .. 9,479 9,800 11.6 11.8 + o.!J + 0.2 
2·. Guelderland .. .. .. 8,364 8,844 10.6 11.0 + 0.1 + 0.4 
3. South Holland .. .. 16,428 17,500 9.0 9.4 + 0.3 + 0.4 
4. North Holland .. .. 12,939 13,941 9.2 9.8 -0.1· + 0.6 
5. Zeeland .. · .. .. . . 2,367 2,540 9.5 10.2 -0.1 + 0.7 
6. Utrecht .. .. .. .. 3,616 3,958 9.5 10.2 -0.2 + 0.7 
7. Friesland .. .. .. 4,080 4,452 10.2 11.1 + 0.1 + 0.9 ·a. 'Overyssel .. .. .. 4,787 5,082 10.0 10.4 + 0.4 + 0.4 
9. Groningen .. .. .. 3,657 3,940 9.5 10.1 + 0.6 + 0.6 

10. Drenthe .. .. .. 2,320 . 2,240 10.5 10.1 + 1.1 -0.4 
II. Limburg .. .. .. 5,317 5,302 9.6 10.3 -0.4 + 0.7 

77,599 
---Total .. .. .. .. 73,354 9.8 10.3 + 0.2 + 0.5 -- ---Communes: ---

Over 100,000 inhab. .. .15,886 17,088 8.7 9.2 + 0.5 + 0.5 
50,000-100,000 " .. 5,413 5,876 9.3 9.5 + 0.1 + 0.2 20,000- 50,000 

" .. 9,874 10,113 9.5 9.4 +.0.4. .-0.1 
5,000- 20,000 " .. • 22,270 23,239 10.4 10.9 + 1.0 + 0.5 

. 5,000 and under .. .. 19,9II -21,283 10.7 11.4 + 1.0 + 0.7 . . 



Year 

1922 .. .. 
1923 .. .. 
·1924 .. ,·, 
1925 .. .. 
1926 .. .. 
Average: 
1922-26 .. 

* Table No. 11. 

DEATH RATE ACCORDING TO SEX1 1922 TO 1926. 
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Ot:iginal source : Statistics of the Movement of the Population. 

Average po&ulaUon 
(In 1,0 O's) 

.lllales ·I· Females 

2 'I 3 

3,492 
3,546 
3,601 
3,655 
3,710 

3,540 
3,604 
3,663 
3,710 
3,761 

3;501 3,656 

. · · Total deaths 

l\Iales I Females 

' II 5 

40,036 
35,682 
35,642 
36,318 
36,787 

40,345 
35,289 
35,525 
35,803 
36,570 

36,893 36,706 

* Table No. 12. 

I Rate per 1,000 
or average population 

or same sex 

lllales .Fe111a1es 

6 7 

11.5 h.4 
10.1 9.8 
9.9 9.7 
9.9 9.6 
9.9 9.7 

10.2 10. 

DEATH RATE ACCORDING TO AGE AND SEx, 1925 AND 1926. 

Difference( +or-) 
between male 

and remale death 
rates 

(Ditrerence 
between Columns 

6and 7) 

8 

+ 0.1 
+ 0.3 
+0.2 .,. 
+ 0.1 
+ 0.2 . 

+ 0.2 

Original source :·Statistics of Death Rate according to Age and Causes. t 

Actual Figures. 

Total deaths 

Ages and age-groups In 1925 In 1926. 

ltlales Females· Total Males Females ., Total 

3 4 . 5 a 1 1 . 
0 .. .. 6,055 4,396 10,451 6,242 4,601 10,843 

1-4 .. .. . . 2,514 2,059 4,573 2,565 2,191 4,756 

0-4 .. .. 8,569 6,455 15,024 8,807 6,792 15,599 
5-14 :: .. .. 1,243 1,063 2,306 1,230 1,066 2,296 

15-19 .. .. . . . 830 77~ 1,601 788 720 1,508 

20-29 .• .. .. 1,720 1,758 3,478 1,740 1;663 3,403 
30-39 .. .. .. 1,464 1,863 3,327 1,412 1,865 3,277 
40-49 •. .. .. 2,005 2,250 1,255 1,961 2,282 4,243 

50-59 .. .. 3,382 3,375 6,757 3,417 3,510 6,927 
60-79.. :: .. 12,403 12,762 25,165 12,655 13,075 25,730 
80 and over .. 4,702 6,533 10,235 4,775 5,597 10,372 

Age unknown .. 2 2 

Total .. .. 36,318 35,830 72,148 36,787 36,570 73,357 

' Issued by the Central Statistical O!!ice. 
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* Table No. 13. 

SEAS.ONAL DISTRIBUTION OF DEATHS IN 1926 AND 1927. 
' ' ' . 

Original source : Monthly Bulletin of the Central Statistical Office,: 1926, 1927. 

Total deaths (not including still-births) 
Increase ( +) I JllonLhly death rate or decrease(-) 

Month Actual figures calculated per 1,000 ol average In death rate 
population and for !or 1927 

, th!l year : compared with 
1926 

1926 I 1927 I 1926 I 1927 

2 3 4 5 6 

I I I I 
A. Per Monl/z. 

January .. .. . . 7,121 10,047 11.3 15.7 + 4.3 
February .. .. . . 6,147 8,200 10.8 14.2 + 3 .• 
March .. .. .. .. 7,340 7,092 11.6 11.1 -0.5 
April .. .. . . .. 7,317 6,212 12.0 10.0 -0.2 
May .. .. .. .. 6,396 6,272 10.1 9.8 -0.3 
June .. .. .. . . 5,311 5,605 8.7 9.0 + 0.3. 
July .. .. .. . . 5,283 5,213 8.3 8.1 -0.2 
August .. .. .. .. 4,963 -4,851 7.8 7.5 -0.3 
September .. .. . . 5,033 4,939 8.2 7.9 -0.3 
October .. .. . . 5,661 5,579 8.9 8.7 -0.2 
November .. .. .. 5,827 5,783 9.4 I 9.3 -0.1 
December .. .. .. 6,932 7,794 10.4 12.1 + 1.2 

Total .. .. .. 73,331 77,587 9.8 10.3 + 0.5 

B. Per Quarter~ 

1st Quarter .. .. 20,608 25,339 11.2 13.7 + 2.5 
-~nd II .. .. 19,024 18,089 . 10.3 9.6 -0.7 
3rd II .. .. 15,279 15,003 8.1 7.8 -0.3 
4th 

" 
.. .. 18,420 19,156 9.6 10.0 +;0.4 
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4. CAUSES OF DEATH. 

* • Table No. 14. 

691 

MORTALITY INCIDENCE AND CASE FATALITY OF CERTAIN INFECTIOUS DISEASES 
IN 1926 AND 1927. 

Original sources :Monthly Bulletin of the Central Slalislical Office, 1927,.No. 2, 
1928, No.2. Reports and Communications on Public Health, 1927, No.2, 1928, No.2. 

c;~~ Deaths recorded according I Cases or 
=~, to causes ol death statistics notiCiabie diseases 0"'"' 
~ 3:5 Infectious diseases Year 

Ac~ual ligures I =- .. Per 10,000 .. o .. 
Actual figures .s~-= of average 

=~- population --o 
2 I 3 I 4 5 6 

Ia Typhoid fever .. 
I I 1331 0.18 1,221 .. l 1926 l lb Paratyphoid fever 1927 87 2 0.11 776 

2 Typhus .. I 1926 0 1 
1927 0 

3 Relapsing fever 1926 0 
1927 0 

5 Malarial fever or cachexia 1926 8 0.01 
1927 6 0.008 

6 Smallpox 1926 2 0.001 13 
1927 0 

7 Measles 1926 889 1.19 
1927 1,019 1.35 

8 Scarlet fever 1926 .114 0.15 14,559 
1927 122 0.16 14,940 

9 Whooping cough 1926 917 1.23 
1927 770 1.02 

10 Diphtheria .. 1926 205 0.28 3,629 
1927 250 0.33 3,619 

lla and Influenza with and without 
llb pulmonary complications 1926 1,402 . 1.87 

1927 3,227 4.26 

14 Asiatic cholera .. 1926 0 
1927 0 

16 Dysentery .. 1926 3 0.002 97 
1927 11 0.01 63 

1 Typhoid rever, 120 deaths; paratyphoid Cever
9

13. 
• Typhoid rover, 78 deaths; paratyphoid Cover, • 
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Table No. 14 (concluded). 

Deaths recorded accordinll' I Cases o! 
to causes o! death statistics notl!lable diseases 

Infectious diseases Year •· · I Per 10,000 I 
Act~a.l li. • gu.re s. of average ·Actual figures 

population . 

3 I. 4 5 6 

0 " 17 Pfagu~ .. .. .. .. .. 1926 - - .. 
' 

.. 1927 - 0 -
18 Yellow fever .. .. .. .. 1926 - 0 -

1927 - 0 -
20 Leprosy .. .. .. .. .. 1926 - 0 -1927 - 0 -
21 Erysipelas .. .. .. .. .. 1926 117 0.16 

1927. 153 0.20 

22 Acute poliomyelitis .. .. .. 1926 16 0.02 49 
1927 .. 14' .. 

0.02 101 .. 
23 Encephalitis lethargies .. .. 1926 59 0.08 85 

1927 64 0.08 50 
24 Epidemic cer~brospinal menin-

gitis .. .. .. .. . . 1926 55. O.D7 93 
1927 46 0.06 108 

26 Glan~ers and. farcy .. 1926 1 •· .. .. 0.001 
1927 I 0.001 

27 Malignant pustule and anthrax 1926 2 0.002 
'1927 2 0.002 

28 Rabies .. .. .. .. . . 1926 - 0 
' 1927 - 0 

31 Tuberculosis gf the respiratory .. 
system .; .. .. .. .. 1926 5,345 .7.15 

1927 5,320 7.02 
32 Tuberculosis· of the meninges 

or tuberculosis of the central 
nervous sr~tem .. .. 1926 : 844 LI3 

1927 827 1.09 
33 Tuberculosis. or other organs .. 1926 995 1.33 

1927 990 1.31 
38 Syphilis .. .. . . . . .. 1926 201 0.27 

1927 . '255. 0.33 
39 Sort chancre .. .. .. .. 1926 - 0 1927 .. - o· .. 
40 Gonorrhrea .. .. . . .. 1926 4 0.005 1927 - 0 

I -
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"Table No. 1s": 

DEATH RATE FROlll TUBERCULOSIS, ACCORDING TO AGE AND SEx; IN 1921. 

Original source :. Death Rate according to Causes. 

Number or deaths rrom Death rate rrom tuberculosis per 10,000 
persons or the same age 

Age All rorms or tuberculosis I Pulmonary tuberculosis All rorms or tuberfulosis I Pulmonary. tuberculosis 

,Moles I Females I lllales I Females l\!ales I Females I Males r Females 

2 3 ·4 5 6 7 8 9 

0 .. .. 190 173 64 74 20.3 19.3 6.8 8.3 
1 . . .. 172 145 64 42 22.4 19.8 8.4 

.. 
5.7 

2 .. .. 69 62 13 19 9.3 8.7 1.8 
.. 

2.7 
.. 3 .. .. 72 67 25 18 9.6 9.2 3.3 2.5 

4 .. .. 50 55 22 21 6.6 7.5 2.9 2.9 
5 .. .. 45 36. 10 16 6.0 5.0 1.3 2.2 
6 .. .. 42 40 9 15 5.4 5.3 1.2 2.0 
7 .. .. 34 32' 9 15 4.4 4.3 1.2 2.0 
8 .. . . 26 38 11 17 3.4 5,1 1.4 2.3 
9 .. .. 38 39 13 21 ... 5.4 5.6 1.8 3.0 

10 . . .. 22 38 16 17 3.0 5.4 0.8 2.4 
11 .. . . 27 48 12 23 3.7 6.7 1.6 3.2 
12 .. .. 26 41 12 23 3.6 5.7 1.6 3.2 
13 . .. .. 33 59 17 37 4.6 8.4 .2.4 5.2 
14 . .. ... 47 59 22 37 6.7 8.5 3.1 5.3 
15 . . .. 43 93 34 69 6.1 13.5 4.9 10.0 
16 . . .. 59 104 37 83 8.5 15.3 5.3 12.2 
17 .. . . 86 124 70 91 12.7 18.7 10.3 13.7 
18 . . .. 95 123 72 106 14.0 18.6 10.6 16.0 
19 .. .. ll8 116 94 97 18.2 18.1 14.5 15.1 
20 . . .. 107 106 90 91 17.4 17.2 14.6 14.8 
21 .. .. 135 136 Ill ll6. 22.4 22.4 18.4 19.1 
22 . . .. 128 110 104 95 21.6 18.4 17.6 15.9 
23 .. 103 II9 87 100 17.6 19.9 14.9 16.7 
'24·-::- ll2 . . "126 105 .. ·I05 19;3 . . ·21.3 18.1 17.8 .. 
25 .. .. 86 100 70 85 15.5 ·17.6 12.6 15.0 
26 .. .. so 108 61 98. 14.9 19.4 ll.3 17.6 
27 .. .. 70 97 66 87 13.0. 17.5 12.3 15.7 
28 .. . . 71 98 61 86 14.3 19.0 12.3 .. '16.7 
29- 71 10.3 58 . 88 14.1 19.8. 11.5:: :16.9 
30 and ov~~ 1,839 2,101 1,558 1,776 

--- --- --- --- --- --- --- ----
Total .. 4,096 4,_696 2,997 3,568 11.92 13.49 8.72 10.25 
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* Table No. 16. 
DEATH RATE FROM TUli!OURS, 1925-27. 

Original source Statistics of Death Rate according to Age and Causes, 
1925, 1926 and 1927. 

Year 

1925 
1926 
1927 

1925 
1926 
19'27 

ClassllicaUon according to International List (3rd revision 1920) 

No. 50 Nos. 43-50 
Non-malignant No. 137 No. 139 

Nos. 43-49 137-139 
tumours, or Cysts and Other Non-cancerous 

Cancer or other tumours ol which Total number or non-malignant. tumour ol the tumours (Col. 2
1

3, malignant tumours the malignant tumours ol ovary uterus 
character is not 4, 5 together 

specified 

2 3 4 5 6 

A. Actual Number of Deaths. 
8,342 162 14 I 

32 8,550 
8,639 150 39 34 8,862 
9,170 150 25 61 9,406 

B. Proportional Figures per 10,000 of Average Population 
of the same Sex. 

l\1. \ F. \ M. I F. I i\1, 

I o~-4~ 
M. I 0~9 1 

llr. F. 

10.78 11.87 . 0.22 0.22 11.0 12.22 
10.87 12.25 0.22 0.18 0.10 0.09 11.09 12.62 
11.64 1~.56 0.'?.1 0.19 O.fl" 0.111 11.~5 12.98 

Table No. 17~ 
DEATH RATE FROlll ORGANIC DISEASES, 1925-27. 

Original source : Statistics of Death Rate according to Age and Causes, 
in 1925, 1926 and 1927. 

1925 
1926 
1927 

Year 

1925 ... 
1926 •. 
1927 .. 

Of the nervous 
system and 
organs of 

special sense 

No. 70-86 

8,097 
8,333 
7,228 

B. 

·I 

Classllication accordino; to International Lisl (3rd revision, 1920) 
I. Classes of Disease 

Allectlons I Non-vene- -
01 the 01 the or the or the \ """ real diseases skin and bones and circulatory respiratory digestive ol ~enito- cellular organs of system system system I ur nary tissue locomotion 

system 

No. 87-96 I No. 97-107 I No. 108-127\ No. 128-1421No.151-1551 No. 156-158 

3 

10,117 
11,252 
12,622 

I 
A. 

I 

4 5 6 7 

I. 

Actual Number of Deaths. 
9,277 I 4,207 I 3,213 245 
8,590 4,285 3 134 314 

10,441 3,855 3:733 339 
Proportional Figures per 10,000 of Average Population 

of the same Sex. 

8 

111 
78 
94 

1;~9211f.2ol1:.9oi1:.3511;~7111~.'48\6~~6~5~0514~S714~i61o~291o~:n\o~~o~t.2o 10.78 11.53 14.39 14.74 12.50 10.49 6.11 5.38 4.65 3.75 0.43 0.41 0.13 0.08 
!-1.18 9.87 15.89 11.12 14.47 12.01 5.52 4.72 5.02 4.84 o.45 0.45 o.16 o.o9 



Cerebral I hmm-
orrhoge. 

Year Apoplexy . 

No. 74 I 
9 I 

I 

1925 .. 4,874 

I 1926 .. 3,352 
1927 .• 4,298 

Ill. F. 
1925 •• 5.1H 7.26 
1926 •• 5.94 7.98 
1927 .. 4.65 6.33 

NETHERLANDS 595 

Table No. 17 (conc."uded). 

11. Various Imporlanl Diseases 

I Acute I I Diarrhma I Cirrhosis I Acute I 'Unknown Diseases and Pneu- en~:.1us o( the .:;:,':tic 
Old- or 

or the heart chronic monia age ill-derined 
.. bronchitis (all ages) liver nephritis diseases 

87:90 I 99 I 100,101 I 113,114 I 122 I 128,129 I 164 I 204,'.!05 
· 206,206bis 

10 I 11 I 12 I 13 I 14 I 15 I 16 

I I I I I \ 

A. Actual Number of Deaths. 

8,235 

I 
1,461 ,6,784 ,1,892 I 

267 ,2,415 ,5,326 
9,454 1,647 4,746 2,002 3(.9 2,219 4,212 
9,112 2,130 6,873 1,424 300 2,685 3,96:) 

B. Proporlional Figures per 10,000 of Average Populalion 
of tile same Sex. 

I 

Ill. F. Ill. F. 

10.40 11.94 2.01 l.f5 
11.63 13,54 2.39 2.01 
10.95 12.\:18 2.45 1.96 

M. F. M. F. 

9.88 8.'\:> 3.01 2.11 
5.70 7.69 3.08 2.32 
9.71 8.44 2.14 2.62 

* Table No. 18. 

M. F. "'· 0.44 0.27 2.90 
0.48 O.:i5 2.89 
0.50 0.29 3.12 

DEATHS FROM PUERPERAL DISEASES, 1925-27. 

F. M. F. 

3.57 6.51 7.94 
:1.04 4.81 6.45 
3.94 4.45 5.98 

I 17 

l 

I 3,567. 
3,052 
3,127 

M. F. 
5.37 4.32 
4.70 3.48 
4.42 3.83 

Original source : Statistics of Death Rate, according to Age and Causes, 
1925, 1926 and 1927. 

1925 
1926 
1927 

Year 
Tote! number ol Jive births 
· and still-births 

2 

183,206 
182,013 
179,727 

Total deuths !rom 

Puerperal sepUcmmia I Other puerperal diseases 

3 

153 
162 
151 

Actual figures 

4 

317 
345 
351 
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* Table No. 19. 

DEATH RATE FROM EXTERNAL .CAUSES AND GENERAL DEATH RATE FROI>t NATURAL CAUSES 

FRO)t 1925-27. 

Original source: Monthly Bulletin of lhe Central Statistical Office, 
No. 2 of Years 1926, 1927 and 1928. 

Actual figures 
Description 

1925 I 1926 1927 

Rate per 10,000 of average 
· population · 

1925 1926 1 1927 

2 I 3 4 s a ·1 , 

Deaths by suicide •• .. 456 490 548 0.62 0.66 0.72 
Other external causes .. 2,046 2,227 2,063 2.79 2.99 . 2.72 

...:..--
Total deaths from external 

causes .. .. . . .. 2,502 2,717 2,611 3.41: 3.65 3.44 . 
Total deaths from all 

causes 7~,121 - 73,357 103.00 .. .. .. 77,599 98.00 98.00 
Total deaths excluding 

deaths due to external 
causes (natural mortality) 69,619 70,640 74,988 94.59 94.35 99.56 
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5. INFANT MoRTALITY. 

. * Table No. 20. 
lr-!FANT ·MORTALITY ,ACCORDING TO DAYS, .WEEKS· AND MONTHS OF ·AGE, 1925•27. 

Original source : Monthly Bulletin of the Central Statistical Office, 
No. 2 of Years 1926, 1927 and 1928 .. 

Age 

(a) Days and weeks or age: 
0 Day .• .. .. . . 
0 Week •. .. .. .. 
1·Week .. .. .. . . 

·-· 2 "'Weel!s .. .. .. 
3 Weeks .. .. .. ... 

(b) Months or age : 
0 .. .. .. .. .. 
1 .. .. .. .. .. 
2. ... ... .. .. . . 
3 .. .. .. .. .. 
4 .. .. . . .. . . 
5 .. .. .. .. .. 
6 .. .. .. . . .. 
7 .. .. .. .. 
8 .. .. .. . . .. 
9 .. .. .. .. .. 

10 .. .. .. .. .. 
11 .. .. .. . . .. 

Total (under 1 year) .• .. 
(a) Days and weeks or age: 

0 Day .. .. .. .. 
0 Week .. .. .. . . 
1 Week •. .. .. .. 
2 Weeks .. .. .. 
3 Weeks .. .. .. 

(b) Months of age: 
0 .. .. .. ... . . 
1 .. .. .. .. .. 
2 .. .. .. .. .. 
3 .. .. .. .. . . 
4 .. .. .. .. .. 
5 .. .. .. .. .. 
6· .. .. .. .. .. 
7· .. .. .. .. . . 
8 .. .. .. .. .. 
9 .. .. .. .. .. 

10 .. .. .. . . .. 
11 .. .. .. .. .. 

Total (under 1 year) .. .. 

Number ·or deaths among children 
under one jyear 

A'ctual ligures 

Year 
891 

1,143 
511 
455 
37~ 

2,577 1 
985 
793 
717 
561 
480 
517 
481 .. 428 
464 
411' 
374 

8,788 1 
10,447 8 

Year 
1,651 
1,319 

524 
422 
363 

4,279 
998 
891 
735 
637 
539 
529 
487 
486 
453 
442 

. 412 
10,888 

I
. Rate per 1;ooo 

live births or the 
same category 

I s 
l 

1925. 
0.5 
6.4 
2.9 
2.5 
2 .•. 1 .. 

14.4 1 

5.5 
4.4 .. 4.0 
3.1 
2.7 
2~9 
2;7 
2.4 
2.6 .. 2.3 
2.1 

49.2 1 

58.4 2 

1926. 
9.4 
7.4 
2.9 
2.4 
2.0 

24.1 
5.6 
5.0 
4.1 
3.6 
3.0 
3.0. 
2.7 
2.7 
2.6 
2.5 
2.3 

61.1 

• Excluding children dead before registration, but who have lived. 
' Including children dead before registration, but who have lived. 

597 
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* Table No. 21. 

SEASONAL VARIATIONS IN THE DEATH RATE OF·CHILDREN UNDER ONE YEAR OF AGE IN 1925 
AND 1926. . ... 

Original source : Monthly Bulletirt of the Central Statistical Office. 

Month 

January .. 
February .. 
March 
April.~ 
May •. 
June .. 
July .. 
August .. 
September 
October .. 
November 
December 

Total .. 

January .. 
February .. 
March 
April 
May ... 
June .. 
July .. · .. 
August .. 
September 
October .. 
November 
December 

Total .. 

: Number or deaths among children 
. under 1 year 

Actual figures 

2 

Year 

814 
728 
942 
833 
703 
605 
641 
713 
636 
603 
642 
905 

8,765 

Year 

1,076 
957 

1,083 
981 
887 
720 
769 
751 
923 
882 
757 

1,055 

10,841 

Per 1,000 live 
births occurrin" in 

the some montli 
and 11 previous 

months (see 'l'able 
9); monthly 

number or deaths 
reckoned as roLe 

lor the year 

3 

19251. 

53.2 
52.9 
61.9 
56.5"· 
46.1 

' 41.1 
42.2 
47.1 
43.5 
40.1 
44.2 
60.3 

49.2 

1926. 

71.0 
69.8 
71.5 
66.9 
58.8 
49.5 
51.2 
50.0. 
63.5 
58.5 
51.9 
70.1. 

61.1 

• El<cludlng children dead berore registration, but who hove lived. 
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if 
Table No •. 22. 

INFANT "MORTALITY ACCORDING TO CAUSES OF DEATH IN 1925 .AND. 1926. 

699 

Original source: Stati$tics of Death Rate, according to Age and Causes, for 1925 
and 1926. 

159 
160 

161 
38 
7 
8 
9 

'10 
11 
15 
21 
24 
31 

32 

33-37 
71 
80 
99a 

100-101 
113 

175-199 
201-203 

200 

Causes or death 

2 

Congenital malformations • . . . 
Congenital debility, icterus and 

sclerema • . . . • . .• . • • 
Premature birth ; injury at birth ... · 
Congenital syphilis . . . . . . . . 
Measles . . . . . . . . . . . . 
Scarlet fever • • . . . . . . • . 
Whooping-cough . . . . . . . . 
Diphtheria. . . . . . . . . . . . 
Influenza . . . . . . . . . . . . 
Cholera nostras. . . . . . . . . . 
Erysipelas . . . . . . . . . . . • 
Epidemic cerebro-spinal meningitis. 
Tuberculosis of the respiratory 

system . . • . • . . . . • • . 
Tuberculosis or the meninges or of 

the central nervous system . • • . 
Tuberculosis of other organs •. 
Meningitis . . . . . . . . . . . . 
Convulsions of infants . . . . . • 
Acute bronchitis . . . . . . • . 
Pneumonia.. . . . . . . . . 
Diarrhma and enteritis . . . . • . 
External causes . . . . . • . . 

Infanticide (murderof infants less 
than 1 year of age).. . . . . . . 

205 Diseases not specified or ill-defined 
206, 206 

bi8 

Actual ligures I Death rate per 1,000 
live births or the same year 

1925 

8 

604 

1,165 
1,789 

65 
154 

5 
280 
'15 
64 

6 
19 
12 

80 

109 
24 

114 
827 

93 
1,559 
1,418 

58 
3 

'2 
51 

1,041 

1926 1 

4 I 
748 

999 
1,851 

82 
238 

3 
521 

12 
122 

5 
21 
12 

84 

122 
37 

116 
697 
119 

1,608 
1,560 

59 
3 

2 
36 

977 

1925 

5 

3.38 

6.53 
10.02 
0.39 
0.86 
0.03 
1.57 
0.08 
0.36 
0.03 
0.11 
0,07 

0.45 

0.61 
0.27 
0.64 
4.63 
0.52 
8.73 
7.94 
0.32 
0.02 

0.01 
0.28 

5.83 

1926 

6 

4.21 

5.63 
10.40 
0.46 
1.33 
0.02 
2.94 
O.o7 
0.69 
0.03 
0.12 
0,07 

0.47 

0.69 
0.21 
0.65 
3.92 
0.67 
9.06 
8.74 
0.33 
0.02 

0,01 
0.20 

5.50 
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Date 

January 21st; 
1927 

February 17th, 
1927 

. February 22nd, 
1927 

April 21st.J 1927 

April 21st, 1927 

INTERNATIO;NAL. HEALTH YEAR,-BQOK.1928. 

6. PUBLIC HEALTH STATISTICS. 

* Table No. 23. 

RECORD OF LEGISLATION FOR 1927. 

Authority · · · I 

Royal Decree 

Law 

Subject .oT the ·law or decree · Published In · 

Campaign against .Infectious Piseases. 
Extraordinary measures for combating Legal Gi:zzelle,192i, 

smallpox, plague, Asiatic cholera, Nos. 16, 33, 41, 
and typhus and for preventing 92, 93, 94. 
their dissemination and consequen-
ces. 

Preparation and sale ·or sera and Legal Gazelle, 1927, 
vaccines. t No. 91. . 

Conlrol"of Foodstuffs . . 

December 17th, Royal Decree Application ·or Articles 14 and 15 or Legal Gazelle, 1927, 
1927 the Law ·on Foodsturrs (cheeses). No. 396. . . 

June 23rd, 1927 Law 

June 30th; 1927 Law 

June 30th, 1927. Law 

International Conventions. 

Ratification :or the Convention signed Lega(Gazette, 1927, 
at Paris on June 19th, 1926, betweer. No. 196. 
the Netherlands Government for 
the Netherlands and . the. Dutch 
Indies of the one part and the 
Governments or Great Britain, Ire-
land and British India. of the other, 
with annex and protocol relating to 
the quarantine. station :).t Kamaran, 
and ratification or the. exchange 
or notes provided for under Article 14 
or the aforesaid Convention. 

Ratification: of the G~neva draft Legal Gazelle, 1927, 
Convention concerning the simplifica- No. 222. . 
tion of formalities for the inspection 
of emigrants on • board vessels. 

Ratification. o!. the Geneva draft Legal Gazelle, l!J27, 
Convention concerning equality or No. 225. . 
treatment for foreign and national 
workers as regards accident insurance. 

' Sera and vaccines tor human use may not be prepared with~ut a written authority from the Ministry, which maY at 
anv time be withdrawn. Upon the advice of the Health Council, the Ministry may la;r down renulations concerning tbe 
manufacture, quality, preservation, transport and Inspection of these preparations, the Import of wllich may be prolliblted 
or permitted upon cert.aln conditions. Tills law does not apply to auto-vaccines. 
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Table No. 23 (concluded). 

Date Authority Subject or the law or decree Published In 

June 30th, ~927 Law Ratification of the draft Geneva Con- Legal Gazelle, 1927, 
.vention concerning compensation in No. 226. · 
the case or industrial accidents. 

July 2nd, 1927 Law Draft Geneva Convention concerning Legal Gazelle, 1927, 
vocational diseases. · No. 234. · · 

February 22nd, 
1927 

Royal Decree Establishment of a model bill of health Legal Gazelle, 1927, 
for Lhe use of vessels clearing No. 37. 
outwards, t 

1 These.bills or health must be issued by the munlcipaliLv or the port whence the vessel clears outwards !or foreign 
waters. The new model bills or health include a declaration by the mayor certifying that no case orpla,aue, !cholera, or 
yellow .rever. had occurred during the .call o! the vessel in. the port •... The International Convention signed at ··Paris on 
June 21st, 1926hhas not r.et been ratified by the Netherlands Government and the new model bill or health cannot be 
substituted !or t e old until rati!ication has taken place. . . . · . 

* . Table No. 24c. 

. ' 

INSTITUTIONS FOR THE CAlllPAIGN AGAINST SoCIAL DISEASES. 

A. 1'uberculosis.-Survey of Anli-ll~berculosis Inslitulioris in 1925 and 1926. 

Desig!lation or institutions 

I. Anti-tuberculosis Dispensaries - . 
II. Tuberculosis Sanatoria : 

(a) For children suffering from 
pulmonary tuberculosis.. . . 

(b) For children suffering. from 
surgical tuberculosis . . . . 

(c) For children suffering from 
tuberculosis of a mixed type .. 

(d) Totalforchildren . . • . . . 
(e) For adults suffering from .. pul-

monary tuberculosis . . . . 
(f) For adults suffering from tu

berculosis of a mixed type .. 
(g) Total for adults • . . . . . 

(a-g) Total number of sanatoria .. 
Number of days of treatment: 

Number or institutions 

1925i I 1926 

2 3 

6 

19 

26 23 

Number or 
Number o! beds tuberculous patients 

admitted during 
· U1e year 

'. . . 
1925 I 1926 1925 I 1926 

4 5 6 7 

2,480 2,400 6,005 5,692 
753,020 797,820 
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Table No. 24 (continued). 

B. Enquiry into Resulls of Sanatorium Treatment of Pulmonary Tuberculosis in 1927. 

Numbers Numbers Numbers 
Visited one visited as Visited two visited as Visited visited as 

percentage percentage three years percentage year alter or the years alter o! tho alter the o! the Jthe end or cases trea- the end or cases trea- end or cases trea-treatment led in each treatment ted in each treatment led in each 
group group group 

3 4 5 6 7 

A. Number or cases treated .. .. 1,243 1,192 1,294 
--- --- ---B. Number of persons drawing a 

salary equal to that drawn 
57.4 before treatment • . . . . . 740 61.7 679 59.6 706 

Number of persons drawing a 
salary lower than that drawn 

ll.3 before treatment . . . . . . 198 1-6.5 116 10.2 139 
Number of persons who, for 

various reasons, have not 
343 31.3 resumed paid work .. .. 261 21.8 30.2 384 

--- --- ---Total .. .. . . . . .. 1,199 1,138 1,229 --- --- --- --- --- -c. Number of persons who have 
resumed their former occu-
pation . . . . . . . . . . 694 57.6 664 59.1 693 57.2 

Number or persons who have 
changed their occupation .. 276 22.9 188 16.7 237 19.5 

Number of persons without 
employment . • . . .. .. 235 19.5 272 24.2 .. 282. . .. 23.3 ... . --- ---Total .. .. .. .. .. 1,205 1,124 1,212 --- --- -·--~ -D. Deceased .. .. . . .. . . 12 0.9 39 3.3 53 4.2 

Still sick .. .. .. 152 12.2 179 15.0 190 14.9 
Under treatment as a result 

of relapse .. .. .. 34 2.8 40 3.3 46 3.6 
In relatively good health .. 272 22.7 223 18.6 220 17.3 
In good health .. .. .. .. 763 61.4 715 59.8 762 60.6 --- --- ---Total .. .. . . . . .. 1,233 1,196 1,271 
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Table No. 24 (conr.luded). 

C. Venereal Diseases.-Surveg of lhe Institutions for the Campaign against Venereal 
Diseases in 1925, 1926 and 1927. 

Designation or t.he Institutions 

. 1 

.. 
I. ConsultaLion centres for per-

sons suffering from venereal 
diseases.. .. .. .. .. 

II. Venereal dispensaries .. .. 

Number or Institutions 

1925 1926 1927 

2 3 4 

8 9 9 

68 

Number o[ patients su[[ering 
rrom venereal diseases admitted 

during the year 

1925 1926 1927 

5 6 7 

503 961 

D. Alcoholism.-Surveg of the Institutions for the Campaign against Alcoholism 
in 1925, 1926 and 1927 . 

Designation or t.he inst!tutions 
. ,_. __ N_u_m~b;-e_r_or_i_n_st-it-;-ut-lo_n_• -- __ N_u_mbe_•.,...o_r _pe_rs_o_ns--:-a-dnu_·_tt_e_d_ during the year 

1925 1926 1927 1925 1926 1927 

2 3 4 5 6 7 

-I. Centres for persons suffering I 
from alcoholism . . . . . 'l 

9 2,000 - - - -
II. Anti-alcoholic dispensaries .. 

III. Sanatoria for alcoholi~ persons I 2 - - 27 

E. Smallpox.-Surveg of Vaccinations in 1925, 1926 and 1927. 

192~ 1926 1927 

2 3 4 

Total number of vaccinaLions and re-vaccinn-
165,386 175,847 150,640 tions 

Percentag~ of. th~. average 'pop~laL.ion 'for the 
2.02' 2.00 2.00 same year .. 
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7. DAT~ ON CURATIVE MEDICINE. 

* · Table No .. 26; · · 

STATISTICS OF .HOSPITALS, ETC., ~N 1925, 1926 AI'!D 1927. 

Number o! InsULutions I 
Number or beds (lor patients) 

Institutions 
at the beginning of the year Actual !igu res 

1925 I 1926 I 1927 I 1925 I 1926. I 1927 

I. General Hospitals .. . . .. 242 224 226 21,542 20,733 22,20'9 
II. Infants' and Children's Hos- . . pitals · . . . . .. .. .. 12 15 15. 60i 927 907 

III. Eye Hoifcitals .. .. .. . . 7 6 6 251 202 212 
IV. Special ospitals .. .. .. ? 12 14. 1,078 1,186 

--- ·--- --·- ----.Total .. .. .. .. .. . . 261 257 261 22,394 22,940 24,514 
--- --- --- --- .-V. Homes lor Lunatics and Men-

tal Deficients .. .. . . .36 36 36 

Actual Number of Patients 

In trealr I I Among Number , 
Admitted Discharged which or days 

Year mentattbe 
I deceased or illness beginning 

or the year 
In the course or the some year , 

I, I~, III and IV together 1925 14,854 170,509 .. 169,898 12,829 5,615,659 
1926 15,465 182,741 181,735 13,334 6,02~,5.38 . ' 

v .. .. . . . . .. 1925 18,414 4,004 3,281 1,250 
1926 19,065 3,887 I 3,360 1,243 - Declared 

sane alter Cured Not cured Deceased 
observation v .. .. .. .. .. 1925 27 1,266 810 1,250 

1926 34 1,273 738 1,243 
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. . * 
Table No.· 27. · 

STATISTICS OF SANITARY PERSONNEL IN 1925 AND 1926. 

I 
l\1 -lllales I Actual ligures 

Sanitary personnel F- Females 
T =Total 1925 1926 

1 .I 2' ·I '3 4 

I. Medical Students M 2,219 
F 275 
T ·2,494 

II. Doctors graduated' durin~ the year M 199 230 
F 22 23 
T 221 253 

III. Doctors (total) .. M 3,748 3,825 
F 170 176 
T 3,918 4,001 

IV. Dental Students .. M 
F 
T 

v. Dentists graduated during the year M 45 '34 
F 8 3 
T 53 37 

VI. Dentists (total) J\'1 297 427 
F 96 99 
T 493 526 

VII. Pharmacists .. M 360 350 
F 133 141 
T 493 491 

VIII. Assistant Pharmacists T 2,003 2,046 

IX. Midwives F 941 965 

II. CAMPAIGN AGAINST ACUTE AND CHRONIC DISEASES. 

1. ACUTE INFECTIOUS DISEASES. 

As regards compulsorily notifiable infectious diseases, there was a slight increase 
.. ni 1927 in the number of cases and deaths due to scarlet fever and diphtheria. The 
number of ca.ses of typhoid fever, and epidemic cerebro-spinal meningitis is decreasing. 
No cases of typhus or smallpox have been notified. 
. As regards diseases wh1ch are not compulsorily notifiable, there has been a great 
mcrease of measles and influenza. The mortality due to influenza, which was already 
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on the increase at the end of 1926, reached its highest point in January 192?, and began 
to decrease in February and March. There was no recrudescence of the disease at the 
end of 1927. . . . . · . 

The Public Health Inspectorate for the· ~ampa1g-?- ag:amst C?ntagwus diseases IS 
continuing its propaganda in favour of prevent1v~ vaccmation ~gamst scarlet fever an.d 
diphtheria especially in districts where these diseases occur m more or less endemic 
form. Th~ Inspectorate's report for 1926 i shows that vac~ination ~as produced good 
results. The disease is far more prevalent among _u~vaccmated chi!dre~ than among 
vaccinated children livi~g under the same condi.twns, and .. v~cc~?atio~ has been 
accompanied by no undesirable symptoms. A vaccme called Diro . for simultaneous 
vaccination against both diseases was used in a large number of cases m 1927. 

Post-vaccinal En~epluililis. 2 

This disease, described for the first time in the Netherlands in 1925, was discussed 
by the Health Councils' Committee for the Campaign against Contagious Diseases, and 
a Research Committee on vaccination and kindred questions was appointed. In spite 
of the researches which were undertaken, the etiology of the disease remains obscure. 
As a certain number of cases were registered in July 1927, the Research Committee 
recommended the adoption of the Levaditi neuro-vaccine, which has been successfully 
used in Spain in two and a-half million cases without causing any complication in the 
central nervous system. This vaccine has not produced the desired results in· the 
Netherlands, and a certain number of cases of encephalitis lethargica resulting from 
its u~e were registered. As it was impossible to find any immediate and definite 
solution of the question, the Committee recommended the Ministry to suspend 
compulsory vac~ination for three years. a . . 

Th:e Commtttee fully realised that the progressive increase in the number of 
~nvaccmat~d persons among the population due to this measure would necessarily 
mvolv~ an mcr~ase.of t~e sma~lpox peril. However, in view of the dangers apparently 
attendmg vaccmat10n, It considered that the people should no longer be compelled to 
submit to it. 

T? guard against th~ dan~e~ created by the suspension of vaccination, the' 
Committee proposed certam additiOns to the Law on Infectious Diseases : 

W.hen one or more cases of smallpox have been ·notified the Ministry shall be authorised : ' 

1. To prohibit admission to the schools in any commune or part of a 
comJ!lune of any sc~ool-masters or pupils not holding the medical certificate 
provided. for by Article 17 of the Law on Infectious Diseases ; 

2. To order the schools to be closed. · · 

These proposals were em~od~ed in the.Law dated February lith, 1928, but with 
the amendmen~ that the applicatiOn of ArtiCle 17 relating to"vaccination shall only be · 
suspended until January 1st, 1929. 

I v.,-s/agen en Me<kdeelingm bclreflende de Volksgezondheid, 1928, No.2, F~bruary. 
I Sumrnory or the Work or the Health Council for the Year l!i27 Vcrs/agcn" on Mcdcdeclinucn bclreffende de Vo/ksqezondheld, May I928. • 

' yaccination Is not .actuolly compulsory In the Netherlands, but, under Article 17 .or tbe Law on Infectious Diseases 
no pun II or schoolmaster IS admitted to any school unless he holds a medical certificate provin" that he bas been successfully v,accinated against smallpox or has su!Cered from the disease. c 
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2. CHRONIC DISEASES. 

(a) Tuberculosis. 

. The number of deaths from tuberculosis steadily decreased during 1927, and 
reached the proportion of 9.48 per 10,000 inhabitants from tuberculosis of all forms. 

Table No. 15 gives statistical data showing the number of deaths from tuberculosis 
between the ages of 1 and 29 in 1921. The rate is high during the first two years of 
life, then rapidly falls, increases again towards the sixteenth year in the case of boys, 
a.nd the th.irteenth in the case of girls, and reaches its maximum at about the twenty
first year m both sexes. After that, the number decreases, but more rapidly among 
males than among females. · 

There are 619 associations for combating tuberculosis (575 in 1926), whose 
activities extended to 86.4 per cent of the Netherlands population. 

The number of consulting centres had also increased, together with the number of 
applicants. . 

The treatment of new-born infants with B.C.G. vaccine is becoming more general. 
It was adopted at Amsterdam in 1926 in the· anti-tuberculosis consulting centres, and 
is administered, upon the advice of the doctor in charge of the case. to every 
infant in special danger of contagion. In such cases, confinement should, wherever 
possible, take place in a hospital, and the vaccine is administered per os on the 
day of birth or the following day. 

Table 24 A. shows the results of an enquiry carried out by the Sickness Insurance 
Funds, into the number of patients incapacitated by tuberculosis who have been 
treated in sanatori~. The table shows their state of health one, two and three years 
after their discharge from the sanatorium, and the nature of the employment they 
have been able to take up. The results of this enquiry show that there has been a 
distinct improvement since last year. 

The campaign against tuberculosis in cattle is attracting increased attention ; 
certain provinces have even established special associations responsible for the regular 
inspection of cattle and the slaughter of animals suffering from open tuberculosis. 
The Government grants compensation to owners for any losses they may incur. 

(b) Malaria. 

In 1926; the Public Health Inspectorate carried out an enquiry into malaria in 
the provinces of Groningen, Drenthe and Overyssel 1 similar to that undertaken in 
Friesland in 1925. This enquiry revealed the fact that there are malaria foci in the 
north-eastern communes of Groningen, at Delfzyl and Appingedam. The town of 
Groningen itself is not completely immune, although the number of indigenous cases is 
not alarming. A district Committee was appointed in 1926 to deal with malaria at 
Appingedam and Delfzyl. The reports of the three doctors at Appingedam show that, 
as a result of the measures taken, the number of cases has decreased by about 50 
~~ . . . 

A similar enquirv carried out in the ,Provinces of Guelderland, North Brabant and 
Limburg z shows that, with the exceptiOn of a few imported cases, coming chiefly 
from the provinces of North and South Holland and the Indies, these provinces are 
practically free from malaria. 

' Vcrslagen en Mededcelingen bclreflende de Volksge:ondheid, January 1928. 
' Ibid., June 1921! •. 
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In the province of North Holland, a 9omn~.ittee called the. Co~mittee fo.r the 
Campaign against Malaria, conducted by the 1~hab1tants of the provmce, has contmued 
its activities. Its agents work on an average two. days a week t~uou~hout the _year, 
which enables them to remain in close contact with the popula~10n and the d'!ctors, 
and to visit the families affected immedia~ely upon the appearam;e of the. ~I~ease. 
They have given effective help in the des~ructi?n of th~ anop~eles. ~hey VISit not 
only the f~rililies concerned, but, as far as possible,_ also the ne1ghbourmg houses. 

(c) Venereal Diseases. 

(See Table No. 24C.) 
(d) Alcoholism. 

There has been a marked decrease in the consumption of alcoholic beverages, but 
over and above the official or taxed. consumption the clandestine consumption of 
contraband liquors exists on a large scale. The .system of loc~l option, which has 
already been adopted twice by the Chamber, has hitherto been reJected by the Senate. 
It forms part of a draft revised version ~f the Liquor Act now under the ~on.sideration 
of the States General. The State contributes largely to the funds of societies for the 
suppression of alcoholism. 

III. PUBLIC HEALTH ACTIVITIES. 

1. INFANT WELFARE 1• 

The amount of the State contribution for purposes of infant welfare has largely 
increased and at present amounts to Fl.90,500, distributed between the various 
provincial infant-welfare centres. Each province must have an infant-welfare 
organisation, the management of which is under the supervision of the Green Cro.ss, 
White Cross, and White and Yellow Cross Societies. These Societies also appomt 
c~i~d-welfare committees. For the purposes of child-welfare work, each province is 
divided into one or more districts, in each of which there is a chief organising centre 
composed of a specialist in children's diseases and a visiting nurse who must hold a 
~urse's diploma showi~g she has ~eceived special training in midwifery. The specialist 
IS responsible for opemng consultmg centres for infants in the various communes under 
the su~ervision of the local doc~or .. He must k.eep in .constant touch wit~. these 
co.nsu~tmg centres and also assist m the techmcal traming of the uncertificated 
midWives and _local nurses who are qualifying to act as infant-welfare visiting nurses. 
At the consultmg centres, the doctor in charge is assisted by a local visiting nurse, whq 
~s a specialist in the nursing of infants. · 

The distri~t visiti~g nurse is responsible for supervising the wor~ of the local 
nurses an~ for mstructmg_mothers. She must help the district medical officer at ~ny 
con;s'!-ltat10n ~e~~res to which no local nurse is attached. She also helps in the practical 
traimng of v!Sltmg nurses who are specialising in child-welfare work and of the 
uncerWicated midwives. ' 

~he .expe1;1diture incurred by . the m~in .centre is defrayed by the .P:ovincial 
.orgamsation aided by a State subsidy, which IS granted upon certain conditions. It 

1 Vcrslag~n en M<d~d,elinuen belre(fende de Volksge:ondheid, Auqust 1928. • · ·5 
• Re.oort ol the Child Wellore Inspectorate on the Campaign against Tuberculosis and Venereal Diseases lor 192 , 
• Ibrd., I927, p. I627. · . 
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provides for the refunding of two-thirds of the doctors' and district visitors' fees and 
the cost of administration. In addition, each Committee which organises courses for. 
the training of uncertificated midwives according to a scheme approved by the State 
Committee for Assisting Women in Child-bed t receives a special subsidy of Fl.1,000. 
The cost of the equipment and administration of the local consulting centres, together 
with the fees of the doctors and visitors attached to them, are paid by the local 
organisations. Certain communes and provinces also grant subsidi~s. 

In 1926, there were 54 consulting centres for infants (43 in 1925). Their number 
is really higher, but not all of them send in their reports regularly. The following is a 

. summary of the data found in the reports of the consulting centres for infants : 

Number of consulting centres 
Number of infants registered 

1925 

43 2 

7,764 

1926 

54 2 

9,128 

NUMBER OF CHILDREN PRESENTED FOR THE FIRST TIME AT THE CONSULTING 
CENTRE, ACCORDING TO A.GE. 

1925 1926 
Actual Percen- Actual Pcrcen-
ligures tage ligures tage 

0 to 3 months 3,899 53 5,399 69 3 

3 to 6 months 1,299 18 1,415 18 
6 to 9 months 1,414 19 651 9 
9 to 12 months 705 10 293 4. 

Total 7,317 100 7,758 100 

For purposes of comparison between the statistics concerning the feeding of 
infants, the Inspectorate has proposed that the data should be divided into three 
groups as follows: 

1. Breast-feeding (infants exclusively breast-fed for more than three 
months) ; 

2. Mixed feeding (children breast-fed for more than three months and 
breast-fed exclusively for at least three months) ; 

3. Artificial feeding (children weaned under the age of three months). 

The reports from the consulting centres are not always very full, and the distinction 
between groups 1 and 2 has not been carefully drawn. Nevertheless. the following 
data may be deduced : · 

Breast and mixed feeding .. · 
Artificial feeding .. 

. 1925 

.. 3,835 
1,585 

5,420 

Percentage 

71 
29 

100 

1 See lnlcrrlalional Heall/1 Year-Book lor 1926, p. 483. 
• Not including the consulting centres at Amsterdam, Rotterdam and The Hague. 

{9:!6 Pcrcon&ago 
1 0 to 1 month = 26 

1 to 3 months = 43 

1926 

4,718 
2,371 

7,089 

Percentage 

67 
33 

100 

~0 . 
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:. ·~It: ~ll be ~~ticed that .. the~per~e~tag~· of b~east-fed chiidr~ri :~vas· s~~1ler in l92~· 
than in 1925.' This difference· is not due to· the fact that· c~rt~m offices ha:ve OJ?-ly. 
recently been established, as ¢ay .be s~en from the data ~?PPh~d-by C?entres whic~_: 
sent iii. their repC?rts f?r those two years. . . 

Dflla ~applied by the Consulling Cenlr~s which stLbmilled ·a: R~por{ 
in 1~25 an4 1926 

1926 I925 
Percentage Percentage 

Br~ast-feeding_ .·. . . 
'MiXeQ. feeding ·J .. 
Artificial feeding . ·. . ... ·.·. 

1,100 51 1,297 
478 '.' 22 ... ·377. 
582: ·.: ·27' .··· ::.857.' 

2,160 100 2,531 

2. SPECIAL TRAii-<ING CouRSES FOR INFANT.:.\VELFARE VISITORS. 

51 
15 
34 

100 

The syllabus of these courses was drawn up in 1926 by a Committee formed of 
representatives of the· principal public health and child-welfare organisations. 
Candidates must hold a nurse's diploma,. and have served for a. period as district nurse. 
The syllabus includes a theoretical'. course of from 35 to. 40 l~cture'S _on the care of 
infants in health and hi sickness, the social protection of pt:egn~nt: :women and of 
mfants; and a-month's practical course, during which students acquire some knowledge 
of the duties· of district visitor.s. by working at a consulting. centre fot infants in a 
large town. . · 

. As the majority of the visiting nurses already hold the special visiting nurse's 
diploma for anti-tuberculosis work,_ they attain, when their training also includ~s 
the nursing of infants,the standard of the "all-round nurse ", i.e., of the nurse who, I_D 
addition to the necessary qualifications for nursing the sick, is also qualified for pubhc· 
health Yisiting. The system of the "all-round nurse, is considered by the Inspectorate 
of Pu?lic ~ealth and th;e v_arious health organisations to yield the:best· results, more 
espeCially m the rural disl<ncts. In, the large towns, more specialised: nurses are more 
often employed. : , . ~ 

3. ScuooL HYGIENE. 

Th~ system of appointing school medical officers is being gradu~lly extended, but 
the maJOI;ty of the rur~l communes, and even some of the large towns, still h.av:e.no 
such service, the establishment of which is left to the initiative of the municipalities. 

· · 4;, .'. HoLIDAY GAMPs. .: ..... :. 

The. practice_ of sending ~cho~l-children to holiday camps or to families in. the 
country JS becommg more and more general. The number of children sent to hobday 
camp_s i_n 1926. was rou~hly ~stim~ted ~t i6,000, as against 13,000 in '1925·. .The 
assoCiatiOns whiCh orgamse children s holiday camps receive a State subsidy, pro~~qed 
that they themselves own and run a camp. The Central Committee for providing 
children's country holidays placed 3,371 children iii families in 1926 (3,305 in 1925)· 
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The total number of days' hospitality arranged by the holiday camp associations which 
are s~b~idised by_ the ~~ate_ a?lounted tg 574,000 in 1926 (454,000 in 1925); these 
associations drew State subsidies to tlie amount 9f 93,372 florins in 1926 and 89 006 
in19~. ·· .. .. .. :·· . : . · ... : ··' · · ·':···: 
· Although the organi~ation of .holiday ~airi.ps ·has reached a highly· satMa~tojY: 

level, the~ethod o!,selectmg the 9hildren m many·cases leaves room for Improvement. 
A Co:mmittee ~ppomted'to consider t~ili que?tion has expressed the o·pinion th~it, in. 
communes which have no school medical officer, the clnldren should be selected b~ 
doctors appointed by the provincial c~il~:.welfa,re·coD?-niitte~~· · · ·.=' 

: :5. !~VALID: '\VELFARE. 

The first rtJr:al coJ.l~ultl.ng,centr~_for th!l disabJed W?~ established in 1927·-'in tlie 
commune of Emmen:, in a district whe,re ·social condition!! are particularly unfavourable: 

-·.:. •' '6: DuTCH CoLONIES. 
. . . . . 

Two schools- of mediciiie· were. already· established· in- tlie · Dutch East Indies : 
the _"Nias ",at Surabaya, and the "Sto-via ", at Batavia. The latter, which' was 
established in 1857, was-raised .to university status in 1927. and the doctors' diplomas 
it confers are now recognised by the 'Dutch :faculties. ' . . .. 

The Health-Exh~bition organised-in ·June 1927 atBandoeng'represented the chief 
activities in the -field of public health 'in the. colony-sewerage,· drmking-water supply, 
road-making, housing,- medical relief, campaign: against ·infectious diseases, ·diet, 
pla~tation hygiene, native cancer institut~1 - State vaccme· institute and the Pasteur 
Institute at Baridoeng. · · · · · · · 

,· .. 
'IV. BUDGET: · . ' . · 

ExTRACT FROM THE GENERAL STATE BuDGET FOR 1927. 

Public Health Section. 

Health Council (salaries and miscellaneous) . . . . . . 
General Health Inspectorate (salaries and miscellaneous) .. 
Central Public Health Laboratory (salaries and miscellaneous) 
State Serological Institute (salaries and miscellaneous) .. 
Pharmaco-therapeutic Institute (salaries and miscellaneous) .. 
State Institute for purification of drainage water (salaries and 

miscellaneous) . . . . . . .. · · · · · · · · · 
State Drinkmg-Water Supply Bureau··(salaries--and miscellaneous) .. 
Subsidies to the cost of installation of waterworks . . . . . . 
Subsidies to the Health Committees . . , . . . 
Contribution to the payment of salaries of communal medical officers 

and midwives . . . . . . . . 
Campaign against epidemic and infectious qiseases (compensation, 

subsidies, etc.) .. .. .. .. .. .. .. · · · 
Subsidies to the campaign against tuberculosis 

Carried forward .. 

Florins 

69,081 
423,746 
128,964 
82,241 
27,500 

30,603 
115,960 
112,000 
53,200 

27,000 

254,730 
1,200,000 

2,525,025 
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Brought forward 

Subsidies to the campaign against lupus 
Subsidiea for the treatment of epileptics . 

. ' Subsidy to the Netherlands Cai;tcer Institute .. 
Subsidy to the Netherlands Association for the Campaign against 

Venereal Diseases .. 
Cam{laign against venere.al diseases among seamen 
Subs1dies to the campaign against alcoholism .. 
State school for midwives .. 
Private school for midwives at Heerlen .. 
Children's holidays in the cQuntry and medical examination of the 

children (subsidies) . . . . . . . . . . . . . . 
Subsidy to the campaign against infant mortality and for the training 

of uncertificated midwives . . . . . . . . . . . . 
Application of the law concerning the legal protection of the nurses' 

diploma . . . . . . . . . . . . . . . . . . 
Subsidies to the Medical Relief and Public Health Associations. . . . 
Subsidy for the improvement of the sanitary conditions in the Drenthe 

peat area . . ... . . . . . . . . . . . . 
Subsidies to the communes for the application of the law on the inspec-

tion of butchers' meat. , . . , . . · . . . . . , .. 
Subsidies to the communes for the service of ins~,>ection of foodstuffs .. 
Subsidies paid to the communes under the Housmg Act . . . . : . 
Bon~s .for the construction o~ dwellings.. . . . . · . , , . 
Subs~d1es to t~e ~ommunes for the demolition of unhealthy tenements 

m rural d1stncts. . . . · . . . . . . . . 
Application of the law on rent committees . . . . . . 
Subsidy to the Netherlands Institute for People's Pwell~ngs 

October 1928. 

Florins ' 

2,525,025 

3,000 
15,000 
30,000 

10,000 
10,000 
75,800 

273,682 
85,910· 

165,000 

90,500 

12,000 
15,000 

37,000 

720,200 
820,000 

11,000,000 
. 950,000 

30,000 
100,000 

5,000 

16,973,117 
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fVITAL AND PUBLIC HEALTH STATISTICS. 

1. GENERAL DEMOGRAPHY. 

* Table No.1. 
AREA AND POPULATION 1 ACCORDING TO THE RESULTS OF THE LAST TWO CENSUSES 

TAKEN IN 1926 AND 1921. ' 

Original source : Vol. I of Census. 

Date of Census Area In square 
Present population • 

kilometers Males Females Total 

2 3 4 5 

267,501 686,384 658,085 1,344,469 April 20th, 1926 •• 
April 17th, 1921 •• 267,501 621,136 593,541 . "J-..::.:..:..!.:...:.::...._-I_........:.:::!.:.::.:....._J----=~:.:.:..
~ncrease { +) or decrease {-) in 

1926 compared with 1921 : 

1,214,677 

(a) Actual • • • • . • • • 
(b) Yearly average . • • . 
(c) Yearly average per 1,000 

inhabitants~ {averagt> 
population during the 
inter-census period) •• 

-
-

-

Table No. 

+65,248 +64,544 +129,792 
+13,028 +12,888 +25,916 

+19.9 3 +20.5 4 +20.21 

* 2. 
DENSITY OF POPULATIONS AND EXCESS OF ONE SEX OVER THE OTHER ACCORDING TO THE 

RESULTS OF THE LAST Two CENSUSES, TAKEN IN 1926 AND 1921. 1 

Ye3r of last two Censuses 

1926 .. .. .. .. .. 
1921 .. .. .. .. . . 
Increase~+) ordecreas~(-) 

in 19 6 as compared 
with 1921 • . • . . • 

Original source : Vol. I of Census. 

Number or Inhabitants per 
square kilometer 

r.nlculated according to the 
present populat.lon 

2 

5.03 
4.54 

+ 0.49 

Excess or males over females 
Present population 

Actual ligures Per 1,000 females 

3 4 

28,299 1,043 
27,595 1,046 

+ 704 

1 The above ligures do ~ot include i\Iaoris (aborlgln:~l natives) or European-Maori haU·castes, fi!fUres !or whom are 
as follows: 

Alalos Fomalo1 Total 

· 1926 Census . . . . . • • . • . • . 33,258 30,412 63,670 
1921 Census • . . . • • . • • . . • 30,015 26,972 56,987 

pop~l~~~~~!foof.:'~~~~~~ ~Y~~~:~I~~:.Oilcatn!nvestlgationin 1921 showed that In New Zen land" resident ""1\n<l" prese.at" 
1 Cnlculntc<l on m3les only. 
• Calculated on females only. 
1 Calculated on both sexes. 
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* Table No.3. 

DISTRIBUTION OF THE POPULATION BY AGE AND SEX, ACCORDING TO THE RESULTS OF THE 
LAST CENSUS (1926) AND ESTIM_ATE OF THIS DISTRIBUTION ~OR 1927 (LAST ESTIMATE). I 

Original source: Vol. III of Census .a~d A:q.nual ~eport on. Population and Buildings. 

A. Actual Figures. 

I.· ·1926-Gensus.- ·Actual population . ..I .: . .Jl-... Estimate .ror.J927...!_ ... _ 

·-~gu·an~age-groupsin:yeus -· ~ales- .. ~ .. -~~~~eial:~ed .. I -- ;o;al .-.·~· . .. ... _, '·-· - -~-- '~ ~- " 
Males Females Total 

-

.. -1 ......... T ... 2 r· a---·T···4 -~- 5 I 6 7 

: 
0 .. . . .. 13,315 12.706 - 26,021 13,957 13,345 
1 . . . . .. 13,572 13,087 - 26,659 .13,352 12,799 
2 .. ·- .. 13,643 12,953 - 26,!'i96 13,255 12,727 
3 . . .. .. 13,774 13,221 - 26.995 13,564 . 12,983 
4 .. .. .. 14,3\iO 13,810 - 28;16o 13,712 13,088 

--.-- ---
. 0-4 ..... .. .. 68,654 .65,777 - 134,431 . 67,840. 64,942 
5-9 .. .. .. 67,678 65,118 - 132,796 68,349 65,633 

10-14 .. .. .. 68,263 65,686 - 133,949 68,770 66,229 

15-19 .. .. .. 63,481 60,833 1,513 124,314 65,870 62,523 
20-24 .. .. .. . 57~902 54,910 15,989 112,812 60,838 57,2!18 
25-29 .. .. .. 51,883 51,767 32,544 103,650 !>4,565 52,462 

30-34 .. .. .. 45,290 49;589 . 36;928 94,879 46,530 50,717 
35-39 .. .. .. 49;042 49,609 38,376 98,651 47,275 49,295 
40-44 .. .. .. 48,902 46,655 36,387 95,557 49,890 48,213 

45..:49 .. ... . . 45,918 41,546 31,468 87,464 46,760 43,020 .. 
50-54 .. .. .. 35,218 31,069 22,385 66,284 37,800 33.761 
55-59 . ··- .. ... 27;132 --24,028 . 15;£82 - .. ·-·51-;160 .. - -29;1-13· --25;668 ... .. .. .. 
M=sr--:··: ·'· :--;-- ·; ... "'19,286 ''i8 084 "10·4()-3 .. "87,.'!70-- .. 20 641· --19;-148 
'65-69 .. .. . . 14,449 13:206 6:268 27,655 15:074 14,155 
70-74 .. .. . . 10,505 8,850 3,185 19,355 10,886 9,355 

75-79 .. .. . . 6,071 5,412 1,46!) 11,483 6,488 5,855 80-84 .. .. . . 3,108 2,915 522 6,023 3,094 2,927 
85-89 .. .. ~ .. 1,364 1,188 128 2,552 1,372 1,281 

90andover .. .. 384 348 26 732 413 389 

Unknown •• .. .. 1,854 1,495 352 3,349 ---- --- ---- --- ----rota I .. .. 686,384. 658,085 253,821 1,344,469 701,568 672,871 

';Above ligures do not Include Maoris (aborlqinal natives) or European-~raori hall-castes 
'.Mean.Jlopulatlon, year ending December 31st, 1927. ' 

8 

27,302 
26,151 
25,982 
26,547 
26,800 

132,782 
133,982 
134,999 

128,393 
118,136 
107,027 

97,247 
96,570 
98,103 

89,780 
71,561 

-· 54,781 

-~·39,789 
29,229 
20,241 

12,'343 
6,021 
2,?53 

802 

-
1,374,439 
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- . . * . . 
Table -No. 3 (concluded). 

I . 

B. · Proportional Figures: 

Actual population 
.... ·-~ .. ·~·-·-- ...... 

619 

. II. Estimate 
... - .. .' .- --Ol the age 

distribution 
for 1927 

Ages and age-groups Males I Fem_' ales I Males I Females I ' Total )iarried Women 
in years 1---....!..~~-7---....!..---!.---+---..,.--- Botb males 

and females 
Per 1 000 Per 1.000 per 1,000 
women or inhabitants lnbnbitants 
same D"e- (totalpopu- (total popula-

'Per 1,000 
.ol total population . 

Male Female 

Per 1,000 ·ol total population 
(all agesj · 

~roup lation or tion.of all 
all ages) ages) 

2 .3 4 s 1 · s 7 s 9 

0 .. .. 19.4 19.3 9.9 9.5 19.4 - - 19.9 
I .. 19.8 '19.9 10.1 9.7 19.8 - ' 

19.0 
2 .. . ' 19.9 ·19.7 10.1 9.6 19;8 - -· 18.9 
3 . . .. 20.0 20.1 10.3 9.8 20.1 - - 19.3 
4 . . .. 20.9 21.0 10.7 10.3 20.9 - - 19.5 

--- --- --- --- --- ---
0-4 .. .. 100.0 .100.0 51.1 48.9 100.0 - - 96.6 
5-9 .. .. 98.6 99.0 50.3 48.4 ~8.8 - -- 97.5 

10-14 . . .. 99.5 99.8 50.8 48.9 99.6 - - 98.2 

15-I!l .. . . 92.5 92.4 47.2 45.2 92.5 24.9 1.1 93.4 
20-24 .. .. 84.4 83.4 43.1 40.8 83.9 291.2 11.9 85.9 
25-29 i 75.6 78.7 38.6 38.5 77.1 628.7 24.2 77/J .. ••j 

30-34 .. .. 66.0 75.4 33.7 36.9 70.6 744.7 27.5 70.8 
35-39 . . .. 71.4 75.4 36.5' 36,9 73.4 773.6 28.5 70.3 
40--44 . . .. 71.2 .70.9 36.4 34.7 i 71.1 779.9 27.1, 71.4 . .. -··--·· -· . -:'34.1 45-49 .. .. 66.9. .63.1 . .. 3o:9 6f).O -!]51:4.- - 23A 65.3 
50-54 51.3· - -- 47.2 .' 26.2 '. -. 23.1 ' 49.3 .720.5 .16.6 52.1 .·. .. .. 
55-5fi .. .. 39.5 '36.5 20.2 ; 17.9-' 38.0 661.0 I1.8 3~.8 

60-64 .. ,. 28.1 27.5 14.3 I.3.5 27.8. 575.3 7.7 28.9 
65-69 .. . . 21.1 20.1 10.7 9.& 20.6 474.6 4.7 21.3 
70-74 .. . . 15.3 13.4 7.8 6.6 14:4 359.9 2.4 14.7 

75-79 .. .. 8.fl 8.2 4.5 4.0' 8.5 270.7 u: 9.0 
80-84 .. . . 4.5 4.4 2.3 2.2 4.5 1-79.1 0.4 4.4 
85-8~ . . .. 2.0 : 1.8 1.0 0.9' 1.9 107.7 0.1- 1.9 

i 
90and over. ,0.6, 0.5. 0.3 0.3 0.5 7~-~ O.Q 0.6 

Unlm:ow~~ 2.7 2.3 ' 1.4 1.1 ' 2.5 235.5 0.~ 
--·-- --- --- ---· --- ---

Total 1,000 1,000 510.5 489.5 1,000 385.7 188.8 1,000 
' 
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* Table No.4. 

SURVEY OF THE MOVEMENT OF THE POPULATION.' 1922 TO 1927. 

Original source : Annual Reports on Vital and Migration Statistics. 

lllean population (in l,OOO's) I Excess of 

I 
Divorces Still-born 

Deaths 
Live-born (exclud- Births I Deaths Year Including Excluding Marriage~~ (absolute children children ~still- (c~!·e~) '!ver Maoris lila oris decrees) birthS) 

deaths b~rths 

1 2a 3 4 5 6 7 8 9 

I I I I I I I I 

A. Actual Figures. 
1922 .. 1,305;126 1,251,895 9,556 522 29,006 842 10,977 18,02$1 
1923 .. 1,328,193 1,274,551 10,070 522 27,967 894 11,511 16,456 
1924 .. 1,352,618 1,298,635 10,259 526 28,014 855 10,767 17,247 
1925 .. 1,384,428 1,3,29,?59 10,419 612 28,153 861 11,026 17,1'27 
1926 .. 1,413,700 1,352,927 10,680 614 28,473 886 11,819 16,654 

Avarage: 
1922-26 1,356,813 1,301,553 10,197 559 28,323 868 I 1,220 17,103 

1927 .. 1,438,814 1,374,439 10,478 540 27,881 878 11,613 16,268 
B. Proportion per 1,000 of Mean Population. 

1922 .. 7.63 0.40 23.17 0.67 8.77 14.40 
Hl23 .. 7.90 0.39 21.94 0.70 9.03 12.91 
1$124 .. 7.90 0.39 21.57 . 0.66 8.29 U.28 
1925 .. 7.84 0.44 21.17 0.65 8.29 12.88 
1926 .. l 7.90 0.43 2l.O!'i 0.65 8.84 12.31 
1927 .. 7.62 0.37 20.29 0.64 8.45 11.84 

Emigration Excess of Emigration Excess of 

Immlgra-

\overseas. 
Imml-~ Emigra- Immi- I Overseas 

Imml-~ Emigrn• tton Total graLion tion over gratlon Total grat.ion tion over 
over emi- tmml- over emi- tmml-
gration gratlon gration gratlon 

10 I 11 I 12 I IS I 14 I 15 I 16 I 17 I 18 I 19 

I I I I I I I I 

A. Actual Figures. B. Proportion per 1,000 of Mean 
Population. 

1922 .. 35,233 28,389 6,844 2~ 23 5 1923 .. 36,488 29,668 6,820 2!l 23 6 1924 .. 39,815 30,593 \),222 24 7 1925 .. 41,846 29,172 12,674 31 22 9 1926 .. 45,685 33,825 11,860 31 25 9 
Average: 34 
1922-26 39,813 30,329 9,484 31 23 8 
1927 .. 38,646 36,248 2,428 28 26 2 

b 'The numbers and rates for Divorce an!lllllgration are all inclusive of llfaoris. All other numbers and rates In th< 
a ove tab!~ and In the succeeding tables of b1rths, deaths and marriages are eo:clualue or lllaorls. 
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2. BIRTH RATES. 

Table No./: 

GEOGRAPHICAL DISTRIBUTION OF BIRTHS, 1926 AND 1927. 

Original source : Annual Report on Vital Sta~istics. 

Live births 

Provincial Districts 
).\lean population (in 1,000"s) 

Actual !lgures I Rate per 1,000 
inhabitant.s (average 

I 
population) 

1926 I 1927 1926 I 1927 1926 I 1927 

2 8 4 5 6 7 

I. Au'ckland .. .. .. .. 427,202 439,215 9,285 9,066 21.73 20.64 
2. HawJ(e'sBay .. .. .. 66,033 67,100 ,1,530 1,394 23.17 20.77 
3. "faranaki .. .. .. .. 68,591 69,099 1,634 1,574 23.82 22.78 
4. Wellington .. .. .. 275,220 281,952 5,621 5,623 20.42 19.94 
5. Marlborough .. .. .. 18,432 18,371 398' 413 21 59 22.48 
6. Nelson .. .. .. .. oo,m>s 50,971 968 932 18.98 18.28 
7. Westland .• .. .. .. 15,224 15,461 433 457 28.44 29.56 
8. Canterbury .. .. .. 215,235 218,205 4.377 4,166 20.34 19.09 
9. Otago .. .. .. . . 150,463 147,961 2,707 2,700 17.99 18.25 

10. Southland .. .. .. 65,531 66,104 1,520 1,556 23.20 23.54 
----- ---- --- --- ---

Total .. .. .. .. . . I,352,\J27 1,374,439 28,473 27,881 21.05 20.29 
--- --- -·--

Total for towns (14 urban 
areas) . . . . . . .. .. 692,749 '713,665 13,334 13,053 19.24 18.29 

Total for rural districts .. .. 660,178 660,774 15,139 14,828 22.93 22.44 
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*-. 
Tabie No. s: 

NUMBER OF BIRTHS ACCORDING TO SEX AND VITALITY, 1922 TO 1927. 

Original source : An~ual Report on Vital Statistics. 

.I 
Live births I SliU-blrths I Total births, live-born 

and sLill-born together 
Year 

Boys I. GiriR ,.1 Total I Boys Girls I Total I. ~o~s Girls Total 

1 2 I 3 4 I 5 6 I 7 I 8 9 10 
.... 

' 
1922_ ·- -·· __ .14,89 .. 7... J.4,10~ - 29,01)6 474 368 842 15,371 14,477 29,84fl 
1923 .. J4,5.H 13,436 2-7,967 491 403 894 15,022 13,839 28,861 
1924 . . .. 14,295 13,719. 28,014 501 354 8n5 14,7\16: 14,07,3 28,86\l 
1925 14,518 13,635 28,153 4R2 379 861 15,000 14,014 29,014 
1926·--:-:-:· .. . 14,649 1~,824- 28,473·· -·470 :- --4·16· ·886 15,119 14,240 29,359 
---- - -- - I ---·· -- ' .... -·-Avera!l:e: I 

. ··-·. .. - --· - ·- -···· .... -- ··- ---. . ··--·--·· 
.!lt~~~--'"- .J:MJ~ . _j_3J'~~ . __ 2f:l,!!2~ .. . 484' 384 868 _ _!~_!)~~-- 14,1~0.- 29,191 ·--- --- .. ·- . - ·-""··-ll 
1927 •j• ... 14,291 13,590 27,881 506' 372 87~ 14,7?7 13,962 28,?59 . 

: Excess or male births per 100 female births I Still-born children per 100 ·births or the same sex 
among children (live-born and still-born children together) 

' 
\ 

I Live-born I I I Total: Llve-bom Still-born and still-born 13oys Girl~: : together 

1922 5.59 28.80: 6.18 
. . .. .. .. . 3.08 . 2.54 2.82 

1923 .. ' 8.15 - 21.84 8.55 3.27 2.91 3.10 
1924 .. ! 4.20 .. 41.53: 5.14 3.39 2.52 . . 2:96 

'1925 .. : ·6:48 -- 27.18.- 7.04 3.21 2.70 2.97 
1926 .. 5.97 12.!.>8 6.17 3.ll 2.92 3.02 '. 

•.1927 . . 5.16 3.6.02 5.!18 3.42- .. -2,66 . . . 3.05 .. '. .. I 
.. . . 

..... , ... 
' 



Year 

1922 .. 
1923 .. 
1924 .. 
1925 .. 
HJ26 .. 
Avera~n: 
1922-2~ .. 

1927 .. 

Year 

1922 .. 
1923 .. 
1924 .. 
1925 .. 
1926 .. 
Avera~e: 
1922-26 •. 

1927 •• ... 
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* Table No.8. 

623 

LEGITUIACY AND ILLEGITIMACY OF BIRTHS, -1922 TO 1927. t 

.. .Original source.: Annual Report on VitaL Statistics. 

A. Aclual Figures. 

· Legitimate births· -1' -··· ·Illegitimate birth~ - -·-·!· -- ---' Total blrtbs 

Live-born !sun-born! Total I Live-bo~n lstill~bornj- Total I Live-born· jstiil-bornl- Tota~ 

2 1 -s. 1 - 4 1 .. - 5 +--6- .1 . -7. 1. -s ~r---9 -+··-10-· 

29,006: 
.. 

27,782 800 28,582 1,224 42 1,266 8.42 29;84b 
26,707 851 27,558 1,260 43 1,303 27,96i 89.4 28,861 
26,676 813 27,489 1,338 42 1,380 28,01-1. 855 .2·8,869 
26,821 816 27,637 1,332 45 1,377 28,153 861 29,01.4 
27,000 834 27,834 1,473 52 1,525 28,473. 886 29,3~9 

26,997 821 27,820 1,325 45 1.370 28,323 868 29,191 

26,494 827 27,321 1,387 51 1,438 27,881 878 28,759 

'-
B. Proportional_ Fipures. 

Ille!(iUmat.e children per 1,000 births I Stlll-born children Live-born chlldrPn 

Live-born Still-born 
(col. A. 8)· (col. A.9) 

8 

42.20 49.88 
45.05 48.10 
47.76 49.12 
47.31 52.26 
51.73 58.69 

46.78 51.84 

49.75 58.09 

ieglum·aie !megltJmate.l Total· jLegltimatel Jllegitlmato 

; --;:;;;; -·- .• Po; ioo'i;vC:bor.; imd. still-bo~~: 
.(col. A.IO) children · · 

Le!dtlmate I Illemtimate I Total 
(col. A.4) (col. A.7) Cr.ol. A.lO) 

4 5 6 7 

42.41 2.80 3.32 2.82 
45.15 3.09 3.30 3.10 
47.80 2.96 3.04 2.96 
47.46 2.95 3.27 2.97 
51.94 3.00 3.41 3.02 

46.93 2.96 3.28 2.97 

50.00. 3.03 3.55 3.05 

Per 1.000 mean 
population 

R 9 

22.19 0.98 
20.95 0.99 
20.54 1.03 
20.16 1.00 
19.96 1.09 

20.74 1.02 

19.28 1.0! 
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* Table No.9. 

MONTHLYt NUMBER OF LIVE BIRTHS, LEGITIMATE AND ILLEGITIMATE, 1925 TO 1927. 

Month 

January .. 
February .. 
March 
April.. . . 
May .... 
June.. .. 
July .. .. 
August .. 
September 
October .. 
November .. 
December .. 

Total 

January .. 
February .. 
March .. 
April . . . . 
May .. .. 
June .. .. 
July .. .. 
Au~ust .. 
September 
October .. 
November .. 
Dece.mber .. 

Total 

Original source : Annual Report on Vital Statistics. 

Actual figures lor live-born children 

Legitimate I lllegitimat.e Legitimate I lllegltimate Legitimate I III~Umate 

I 
! 
} 

} 

6,836 

6,692 

6,666 

a,e21 

. 26,821 

1925 1926 

3 4 

319 6,926 

307 6,521 

355 6,667 

351 6,886 

1,332 27,000 

1927 

5 6 7 

340 6;820 352 

316 6,289 325 

389 6,766 365 

428 6,61!! 345 

1,473 26,494 1,387 

Llve-bom children (legitimate and IIIPgitlmate together) 

Actual ligure• 

1925 1 1926 1 1927 

8 9 10 

} 7,155 7,266 7,172 

} 6,999 6,837 6,614 

} 7,021 7,056 7,131 

28,473 

7,314 6,964 } 6,978 

1 28,153 27,881 

Rate per 1,000 or mean population 
(calculated on nn annual basi•) 

1925 1926 1927 

11 12 18 

5.38 5.37 5.22 

5.26 5.05 4.81 

5.28 5.22 

5.25 5.41 5.07 

----
2I.I7 21.05 20.29 

1 ~lonlhly data not available. 
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3. GENERAL DEATH RATE. 

Table No.1£ 

GEOGRAPIIICAL DISTRIBUTION OF GENERAL DEATH RATE, 1926 AND 1927. 

Original source : Annual Report on Vital Statistics. 

Total deaths (not Including still-births) 
Dllferenee in death rate 

Actual ligures I General death rote per (+or-) 
1 ,OOOol mean population 

Provincial district.& 1926 I 1927 

1926 JU27 1926 1927 As compared \\ith 

1925 I 1926 

2 3 4 5 6 7 

1. Auckland .. .. .. 3,536 3,494 8.28 7.96 + 0.34 -0.32 
2. Hawke's Bay :: .. .. . . G03 {il3 9.13 9.14 + 0.60 + 0.01 
3. IaranaKi .. .. .. . . 506 453 7.38 6.56 + 0.25 -0.82 
4. Wellington .. .. .. .. 2,234 2,271 8.12 8.05 + 0.40 -0.07 
5. Marlborough .. .. .. 129 139 7.00 7.57 -0.93 + 0.57 
6. Nelson •. .. .. .. .. 379 399 7.43 7.83 -0.66 + 0.40 
7. Westland .. .. .. . . 209 211 13.73 13.65 + 0.74 -0.08 
8. Canterbury .. .. .. . . 2,178 2,1)10 10.12 fJ.21 + 1.30 -0.91 
9. Otago .. .. .. .. .. 1,529 1,501 10.16 10.14 + 0.38 -0.02 

10. Southland .. .. .. . . 516 522 7.87 7.90 -0.13 + 0.03 ---- ---- ---- ---- ---- ---
Total .. .. . . .. .. 11,819 I !,613 8.74 8.45 + 0.45 -0.29 

--- --- ---- --- ---
Total for towns (14 urban areas) .. 6,469 6,393 9.33 8.96 + 0..18 -0.37 
Total for rural districts . . . . .. .5,350 5,220 8.10 7.90 + 0.38 -0.20 
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Year 

1922 .. .. .. 
1923 .. .. .. 
1924 .. .. ... 
1925 •. .. .. 
1926 .• .. .. 
Average: 
1922-26 .. .. 
1927 .. .. .. 

INTERNATIONAL HEALT'F.I: YEAR-BOOK 1928 

* Table No. 11. 

DEATH RATE ACCORDING TO SEX, 1922 TO 1927. 

Original source : Annual Report on Vital Statistics. 

.Mea(.~~~~~~~~ ~~~J;g~o·s) Total deaths Rate per 1,000 of mean 
population or same sex 

.. 

1\Iales I Females I Jllales I I I ·, emales Males Females 
I 

-· 
2 3 4 5 6' · 1 · 1 

'638,679 I 613,216 6,131 4,846 !t60 7.90 
649,766 b24,785 6,438 5,073 9.91 8.12 

... 661,933 ·-. - 636,702 __ 6,106 4,661 .. _ 9.22 7.32 
678,728 651,031 6,167 4,859 9;09 · · 7:46 .... 

. 690,767 662,160 6,673 5,146 9.66 7.77 

663,975 637,579 6,30.:1 4,917 9.50 7.71 

701,568 672,871 6,514 5,099 \1.28 7.58 

Difference 
(+ol'-) 

between male 
and female 
death rates 
( dif!erence 

between col. 
6 and 71 

8 

-1.70 
-1.79 
-1.90 

--·:.::; 1.63' 
-1.89 

-1.78 

.:._ 1. 70 
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. * Table No. 12. 

DEATH RATE ACCORDING TO AGE AND SEX, 1925 AN.D 19~6. 

Original source : Annual Report on Vital Statistics. 

A. Actual Figures. 

:Total deaths 

Ages and a~e-groups In 1925 In 1926 

Males Females I Total Males Females 

2 8 I 4 5 6 

0 - 639 486 I,i25 638 494 . . .. .. 
I . . .. .. 94 so 174 88 88 
2 .. . . . . 68 56 124 58 55 
3 .. .. . . . 37 45 82 26 36 
4 .. . . . . 33 26 '59 27 32 

0-4 .. . . 871 693 1,564 837 705 
fi-9 .. . . 114 }02 216 103 88 

10-14 :: .. . . 85 73 158 73 81 

15-I!l .. 103 ; 100 203 122 89 .. .. 
20-24 .. . . .. 149 120 269 164 137 
25-2!.1 .• . . .. 148 136 284 152 157 .. 

30-34 •.• 154 163 317 17.4 ' 166 
35-3!1 .. 

. . .. 
213 187 400 23U 185 . . .. 

40-44 .. .. ... 26H 201 ·170 25'1 203 

45-4!) .. . . .; . 342 279 62i 367 262 
50-54 .• .. .. 333 270 603 398 28·1 
55-5fl ·.· .. . . 403 282 685 ; 437 21J7 

60-64 .·. .. . . 398 332 730 491 343 
65-6!) .. .. . . ~57 380 : !l37 620 400 
70-74 :. . . . . 576 401 977 627 480 

75-79 •. .. .. 524 434 958 ' 644 494 
80-84 .. 500 380 880 : 501 406 
85-S!l;. 

.. . . 
310 244 1;154. ; Z66 271 . . . . 

: 

~0 andover .. .. 118 82 : ~00 117 98 
' 

Age unknown· .. - - -
Total .. . . 6,167 4,859 11,026 6,673 5,146 

.627 

Total 

7 

1,132 
176 
ll3 
62 
59 

1,542 
191 
154 

211 
301 
309 

340 
424 
454 

62!) 
682 
734 

834' 
1,020 
1,107 

1,138' 
907 
G27. 

215 

11,819 
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* Table No. 12 (concluded). 

B. Proportional Figures. 

Mortality per 1,000 persons or Lhe same age and sex Increase ( +) or decrensn (-) 
Ages 811d\ in mortality in 1!126 compared 

In 1925 

I 
In 1926 wiLh 1925 

age-groups 

Males I Females I Total Males I Females I Total Males I Females I Total 

1 2 3 4 5 6 7 s 9 lO 

0 .. .. 45.32 36.14 40.84 46.76 37.89 42.43 + 1.44 -!- I. 75 + 1.59 
I .. .. 6.82 6.10 6.47 6.62 6.8H 6.75 -0.20 + 0.79 + 0.28 
2 .. .. 4.84 4.21 4.53 4.27 4.24 4.25 -0.57 + 0.03 -0.28 
3 .. . . 2.64 3.33 2.98 1.89 2.75 2.32 -0.75 -0.58 -0.66 
4 .. .. 2.41 1.99 2.21 Ul2 2.37 2.14 -0.49 + 0.38 -O.o? 

---- -------- --- ------- --0- 4 .. .. I2.51 10.43 II.49 I 1.99 10.60 11.31 -0.52 + 0.17 -0.18 
5-9 .. .. 1.71 1.59 1.65 1.55 1.37 1.46 -0.1P. -0.22 -0.19 

10-14 .. .. 1.25 1.12 I.I8 1.06 1.22 I.I4 -0.19 -!- O.IO -0.04 

15-19 .. .. 1.64 1.67 1.66 1.88 1.45 1.67 + 0.24 -0.22 + 0.01 
20-24 .. .. 2.66 2.25 2.46 2.81 2.51 2.66 + 0.15 -:- 0.26 + 0.20 
25-29 .. .. 2.99 2.64 2.81 2.95 3.03 2.99 -0.04 + 0.39 + 0.18 

30-34 .. .. 3.32 3.21 3.26 3.75 3.24 3.48 + 0.43 + 0.03 + 0.22 
. 35-39 .. .. 4.39 3.82 4.10 4.98 3.75 4.35 +0.59 -0.07 + 0.25 

40-44 .. .. 5.30 4.20 4.77 4.09 4.22 4.61 -0.31 + 0.02 -0.16 

45-49 .. .. 7.82 6.95 7.40 8.05 6.21 7.16 + 0.23 -0.74 -0.24 
50-54 .. .. 9.35 8.67 9.03 .... 10.86 8.83 9.91 + 1.51 + 0.16 + 0.88 
55-59 .. .. 14.95 12.12 13.64 15.28 I 1.97 13.74 + 0.33 -0.15 + 0.10 

' 
60-64 .. .. 20.77 10.31 20.08 24.71 19.29 22.15 + 3.94 -0.02 + 2.07 
65-69 .. .. 38.87 29.70 34.55 43.03 30.37 36.98 + 4.16 + 0.67 + 2.43 
70-74 .. .. 55.49 45.59 50.95 57.96 51.93 55.18 + 2.47 + 6.34 + 4.23 

75-79:. .. 92.43 83.99 88.41 111.34 92.80 102.46 + 18.91 + 8.81 + 14.05 
80-84 .. .. 157.04 133.38 145.86 161.14 139.71 151.27 + 4.IO + 6.33 + 5.41 
85-89 .• .. 264.73 244.98 255.65 258.53 220.33 240.51 - 6.20 -24.65 -15.14 

90andover 406.90 292.86 350.88 290.32 267.76 279.58 -116.58 -25.10 -71.30 

Age unknown 
-- -- --- -- -- --- -Total .. 9.09 7.46 8.29 9.66 7.77 8.74. + 0.57 + 0.31 +0.45 



!\Ionth 

1' 

January .. 
February .. 
March .. .. 
April .. .. 
May .•• .. 
June .. .. 
July .. .. 
August .. 
September .. 
October .. 
November .. 
December .. 

Total .. 

1st Quarter 
2nd Quarter 
3rd Quarter 
4th Quarter 

Total .. 

NEW ZEALAND 

* Table No. 13. 

SEASONAL DISTRIBUTION OF DEATHS, 1926 AND 1927. 

: Original source : Annual Report on Vital Statistics. 

Total'deaths (not Including stili-births) 

l\Ionth!y death rate calculated 
Actual rlgures per 1,000 o1 mean population and for 

the year 

1926 I 1927 1926 I 1927 

3 4· 5 

I I I 
A. Per 1\tlonlh. 

839 906 0.62 0.66 
785 719 . 0.58 0.52 
861 854 0.64 0.62 
807 834 0.130 0.61 
893 958 0.66 0.70 

1,004 1,071 0.74 0.78 
1,387 1,166 . 1.02 0.85 
1,328 1,171 0.98 0.85 
1,025 1,018 0.76 0.74 

955 988 0.71 0.72 
904 !120 0.67 0.67 
908 892 0.67 O.b5 

11,81 !)1 11,613 2 8.74 1 8.45 2 

B. Per Quarter. 

2,485 2,479 1.84 1.80 
2,704 2,863 2.00 2.08 
3,740 3,355 2.76 2.44 
2,767 2,800 2.05 2.05 

ll,81 91 11,613 2 8.741 8.451 

629 

Increase ( +) 
or decrease (-) 

In death rate 
lor 1927 compared 

with 1926 

6 

I 

+ 0.04 
-0.06 
-0.02 
+ 0.01 + 0.04 
+ 0.04 
-0.17 
-0.13 
-0.02 
+ O.ot 

-
-0.02 

-0.29' 

-0.04 
+ 0.08 
-0.32 

-
-0.29 

1 Includes 123 deaths occurring before 1926, but registered during 1926. These are not Included In the monthly ligures 
or the quarterly ligures. 

• Include• 116 deaths occurring before 1927, but registered during 1927. These are not Included In the monthly 
rlgurca or the quarterly ligures. 
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4. CAUSES OF DEATH. 

* Table No. 14. 

MORTALITY, INCIDENCE AND CASE FATALITY OF CERTAIN INFECTIOUS DISEASES, 
1926 AND 1927. 

Original source : Annual Report on Vital Statistics. 

.. Deaths recnrded Notifiable diseases "'""0 ~§.~5 .. ... o 
~ according to 

., .. _ 
" "" uo"E:a .. causes-of-death o"'o 

;~§~ '-' statistics Cases Deaths f:*~-'0~ w~-J:D ::...;as";; _,., 
" " 

a~~-a ~.§.-o5 .. -::3:5 .. .. ~ 5-s-; .:~-E~ lnfecLiou• diseases year .. " ~- " .e ~{0 
=~ e E= e :e= os~; o.!S~ 6Cl E'. 0~ r.· '0~ " :g...:; 
:go ;::: c" :;: o.9 

g =3 6h" §Se~ 
-a g:i -a 0:> 

" 
o- ~~~~ -;:.s ~ !j. E B o6" 3 ~go B 2~ 

~ ~c. ~8~~ 
c.c::: c:l 

" -"' " " t~ 
C:.~c:::U 

< .. ... ·< .. ·<- e·-<>o 

" " 
p.. &:d~~ p..ll=., ... 

Q. Po 

2 3 4 5 6 7 8 9 10 11 

Typhoid fever 
I 

Ia .. .. 1926 16 Oll2 302 2.23 5.30 
1927 II 0.08 270 1.96 4.07 

1b Paratyphoid fever .. 1926 3 0.02 ... 
1927 - 0:00 

2 Typhus .. .. .. 1926 - o.oo - o.oo 0.00 
1927 - o.oo - o.oo o.oo 

3 Relapsing rever .• .. 1926 - o.oo - 0.00 o.oo 
1927 - o.oo - o.oo 0.00 

5 1\-lalarial fever or ca-
chexia .. .. .. 1926 - o.oo 

1927 - o.oo 
6 Smallpox .. .. . . 1926 - o.oo - o.oo 0.00 

1927 - o.oo - 0.00 o.oo 
7 Measles .. .. . . 1926 13 0.10 

1927 29 0.21 
8 Scarlet fever .. .. 1926 8 0.06 1,583 11.70 0.51 

1927 16 0.12 2,185 15.89 0.73 
9 Whooping-cough .. 1926 108 0.80 

1927 41 0 .. 30 
10 Diphtheria .. .. .. 1926 66 0.49 1,975 14.59 3.34 

1927 58 0.42 1,446 10.52 4.01 
lla Influenza, with pul- ! monary com plica-. I 

lions .. .. .. 1926 200 1.48 
1927 62 0.45 

llb Influenza,. without : 

pulmonary compli-: 
cations .. .. .. 1926 88 0.65 

.. 
1927 69 0.50 

14 Asiatic cholera .. .. 1926 - o.oo - o.oo 
1927 - o.oo - o.oo ' 

16 Dysentery .. .. .. 1926 17 0.13 21 0.15 80.95 1927 2 0.01 3 0.02 66.67 
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* Table No. 14. (concluded). 

:!l Deaths recorded N oUiiablo diseases ~.:::=o moe~~rn .. ~o 5;:.s~ ;; according to 'Eg"""' 
"' causes-of-death 8::f.s .s~:; 
!::~ stati•tics Cases Deaths 2:!% fD ~~g! 
o.,. §~~.: 
~- " c a~~-a 
~:5 In!cctious diseases .. "' "' ""' g 6...:-e ~-;:~rg 

Year Be .. .. .. .~-- .. !:! !:! ec !:! :::"' 
-o:uorn o~~:i "" E'o '0~ E'o 

_o E'o' ~...: O.S~;I SA ~uo 0::3. S: to~~:~5 gc; !:!~ :::;_ :::: o'" :::: o.S :::: "8 
:E~~~ "0 ... &g_ ... 0;:1' ... 0~ :es~~ E C!.c. o"' 

.s .3 oo .3 o" .3 -:;: ~§~~ &.:Sa; u <.> -c. <.> -"' <.> ~3 ,;; < .. < .. < £i~.S " .. II< ~~-= 0. ·c. 

2 3 4 5 6 7 8 9 10 11 

. . . · . 

17 Plague .. .. . . 1926 - 0.00 - 0.00 o.oo 
1927 ·- .0.00. o.oo .. o.oo 

18- Yellow fever .. 1926 0.00 - o.oo o.oo ... . . 1927 - 0.00. .. - o,oo- . - ... ··- . ·0.00 ... 

20_ Leprosy .. .. 1926 - 0.00 r 0.01 o.oo .. .. . 
1927 - .. o:oo - 0.00 

. .. -' ... ·~ ... u.oo· .. 

21 Erysipelas .. .. .. 1926 5 0.04 233 1.65 ·2.15 
1927 II 0.08 244 1.70 4.51 

22 Acute poliomyelitis .. 1926 II 0.08 22 0.16 50.00 
1927 7 0.05 29 0.20 24.14 

23 Encephalitis lethar-
gica .. .. .. 1926 5 0.04 42 0.30 11.90 

1927 12 0.09 31 0.22 38.71 
24 Epidemic cerebra-

spinal meningitis .. 1926 4 0.03 35 0.25 11.43 
1927 2 0.01 22 0.15 9.09 

26 Glanders and farcy .. 1926 - 0.00 
1927 - o.oo 

27 'Malignant pustule and 
anthrax .. .. .. I926 - ().00 1 0.01 o.oo 

1927 I 0.01 I O.OI 100.00 
28 Rabies .. .. .. 1926 - 0.00 

1927 - 0.00 
31 Tuberculosis of the 

. respiratory system 1926 592 4.38 
1927 533 3.88 

32 Tuberculosis of the 
meninges or tuber- 1,318 9.32 3.95 
culosis or the cen-

0.38 1,343 9.33 4.54 
tral nervous system 1926 52 

I927 6I 0.44 
33. Tuberculosis of other 

organs .. .. .. 1926 83 0.61 
1927 74 0.54 

38 Syphilis .. .. .. 1926 23 0.17 
1927 26 0.19 

39 Sort chancre .. .. 1926 - 0.00 
1927 - o.oo 

40 Gonorrhcea .. .. 1926 1 0.01 
1927 - o.oo 
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* Table No. 15. 

DEATH RATE FRO)l TUBERCULOSIS ACCORDING TO AGE AND SEX, 1926. 

Age-groups 

Under 1 year .. 
1- 4 .. . . .. 
0- 4 .. .. .. 
5- 9 .. .. .. 

10-14 .. .. .. 
15-19 .. .. .. 
20-24 .. . . .. 
25-29 .. . . .. 
30-34. .. .. ... 
35-39 .. .. . . 
40-44 .. .. .. 
45-49 .. .. .. 
50-54 .. .. .. 
55-59 .. .. . . 
60-64 .. .. .. 
65-69 .. .. .. 
70-74 .. .. .. 
75-79 .. .. . . 
80-84 .. .. .. 
85-89 .. .. . . 
90 and over .. 
Age unknown .. 

Tolal.. .. 

Original source : Annual Report on Vital Statistics. 

Number of deaths from all forms 
or tuberculosis 

Males Females Total 

2 a 4 

7 7 14 
11 14 25 

-----
18 21 39 
5 5 10 
5 12 17 

17 32 49 
37 55 92 
48 50 98 

51 37 88 
45 34 79 
38 23 61 

51 17 68 
30 10 40 
23 9 32 

18 12 30 
8 3 11 
6 J 7 

1 4 5 
l 0 1 
0 0 0 

0 0 0 

0 0 0 ----
402 325 727 

Death rate from all forms of tuberculosis 
per 10,000 rersons o[ the same age and sex 

I'Iales Female~ Total 

5 6 7 

5.13 5.37 5.25 
2.01 2.68 2.34 

2.64 3.21 2.92 
0.75 0.78 0.77 
0.73 1.81 1.26 

2.63 5.23 3.89 
6.34 10.06 8.14 
9.31 9.66 9.49 

11.00 7.22 9.02 
!1.37 6.88 8.11 
7.55 4.79 6.20 

ll.l9 4.03 7.74 
8.19 3.11 5.88 
8.04 3.63 5.99 

9.06 6.75 7.97 
5.55 2.28 3.99 
5.55 1.08 3.49 

1.73 7.51 4.50 
3.24 0.00 1.67 
0.00 0.00 0.00 

0.00 o.oo o.oo 
0.00 0.00 0.00 --5.82 4.91 5.38 -



Year 

1925 .. 
1926 .. 
1927 •. 

1925 .. 
1926 .. 
1927 .. 

NEW ZEALAND · 

* Table No. 16. 

DEATH RATE FROM TUMOURS, 1925 TO 1927. 

Original source : Annual Report on Vital Statistics. 

Classtficatlon nccordinl!: to International List I Other nomenclatures (3rd Revision, 1920) 

No; 50 
Non- No.43-50, 

No. 43-49 mati.!tDODt No.137 No. 139 137, 139 Cancer, i.e., tumours, Non- Total all Cancer or tumours Other non-
or other o!which malignant cancerous number malignant Sarcoma Other 

tumour o! tumours tumours tumours 
melignant the tumours or the (col. othcrt.Jan 
tumours moli~nant o! ovary ul.erus 2. 3, 4,5 sarcoma 

character 
is not '· together) 

speci!ied I 

2 3 4 I 5 6 7 8 9 

.I 
A. Actual Number of Deaths. 

1,207 20 8 9 

I 1,·244 I 1,150 I 57 37 
1,341 24 5 II 1,381 1,248 93 40 
1,324 20 6 II 1,361 1,245 79 37 

B. Proportional Figures per 10,000 of i\llean Population. 

9.08 0.15 0.06 0.07 9.36 

I 
8.65 0.43 0.28 

9.91 0.18 0.04 0.08 10.21 9.22 0.69 0.30 
9.63 0.15 0.04 0.08 9.90 9.06 0.57 0.27 

633 

Total 
number or 
tumours 

10 

1,244 
1,381 
1,361 

9.36 
10.21 
9.90 
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* Table No. 17. 

DEATH RATE FROM ORGANIC DISEASES, 1925 TO 1927. 

Original source : Annual Report on Vital Statistics. 

Classillcation_ according ~o International List (3rd Revision, 1920) 

I. Classes or Disease 

Arrections 

or the Non-venereal 
or the skin nervous or the or the or the diseases or 

system and clrculat.ory respirat.ory diqestive genlto- and cellular 
organs or system . . •ystem system. urinary tissue 

special sense No.87-96 No. 97-107 No.JOS-127 system No.l51-155 
No. 70-86 No.128-14.2 

2 3 4 5 6 7 

or the bones 
nnd O!'!!ans 

or 
locomotion 
No.156-15S 

8 

-~- .... .._,~,-- ...... - ..... .. ·---·- -- ·- -·l·· ... .. . 1- ··I·- ·I I I .. 

A. Actual Number of Deaths. 

1925 . . .. . . 1,196 I 2,119 I 1,005 I 664 

I 590 I 
49 I 36 

1926 . . .. . . 1,231 2,271 1,052 . 657 658 62 41 
1927 . . .. . . 1,244 2,386 1,062 658 662 60 34 

B. Proportional Figures per 10,000 of Mean Populalion. 
··-~~···-~ -

192!:1 ... ,.. .. '8,99 15.94 7.56 .. 4.99 ~.44 .0;37 0.27·- .. . . . . . . 
1926 .. .. . . 9.10 16.78 7.78 4.86 4.86 0.46 0.30 1927 .. .. . . 9.05 17.36 7.72 4.79 4.82 0.44 0.25 

II. Various Important ~lseases .. 
Cerebral Acute Diarrhma Acute Unknown 
bmmorr- Disea..c;e.~ nnd Pneumoalo and Cirrhosis and or 

Year 
ap~~fi,cy 

or the chronic No. enteritis or the chronic Old 8ll'O : ill-defined heart bronchitis 100, 101 (a11 8!(eS) liver nephritis No. 164 diseAses 
No.74 No. 87-90 No. 99 No. No. 122 No. No. 

113, 114 128, 129 204, 205 

- 9 I ~~ .. I 11 I 12 I 1a J 14 I 15 I 16 I 17 

I I I I I I I I 
A. Actual Number of Deaths. 

1925 683 

I 
1,931 I 316 

I 
507 

I 
107 

I 
45 I 396 

I 
779 I 

47 1926 764 2,059 360 507 104 47 434 887 31 1927 771 2,150 303 520 91 47 409 806 32 

B. Proportional Figures per 10,000 of Mean Population. 
1925 5.14 

I 
14.52 

I 
2.38 

I 
3.80 

I 
0.80 

I 
0.34 

I 
2.98 

I 
5.86 

I 
0.35 1926 5.65 15.22 2.66 3.74 0.77 0.35 3.21 ·6.56 0.23 1927 5.61 15.64 2.20 3.79 0.67 0.34 2.98 5.86 0.23 -
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* ':!;'able No. 18. 

63S 

DEATUS FROll PUERPERAL DISEASES, 1925 TO 1927. 

· Original-source·: Aiiifual Report on Vital Statistics:-·· 

. ' . 
Numbor or Total num-

Year confine- her or live 
ments birth5 and 

notirled still-blrUts 

3 

1925 •. ... .. 29,014 
Hl26 •. .. .. 29,359 
1927 •. .. .. 28,759 . 

. - - ... - .. .. 

Puerperal I Other puer-~ 
septicmmia df.:~~~s 

Actual figures 

5 

42 89 
39 82 
70 67 

' 

* Table No. 19. 

' 

.. -· ... 
Total deaths rrom ____ ._, . .... .. -... . -

Puer11eral 
septicmmia . I Qthe~ puerperal 

dtseases 

Rate per 10,0ilo 

Notified I Live blrUts I N otlried I Live births confine- and still- confine- and still-
ments births ments birUts 
(col. 2) (col. 3) (col. 2) (col. 3) 

6 7 8 9 

14.48 

I 30.67 
13.28 '27.93 
24.34 23.30 

! 

DEATI{ RATE FRO)! EXTERNAL CAUSES AND GENERAL DEATH RATE FRO)! NATURAL CAUSES, 
' 1925 T9 1927. ! · 

~riginal source : Ann'!al Report on Vital Statistics. 

Actual ligures 9l 
Rate per 10,000 
average population 

Description 

I I .I 1925 1926 1927 1925 1926 1927 

2 I 3 I· 4 5 6 I 7 

! 

Deaths by suicide .. .. .. 173 153 199 1.30 1.13 1.45 
Other e~ternal causes .. .. : . . 636 722 678 4.78 4.34 4.93 

---- --- --- --- ---
Total deaths from external causes .. 809 875 877 6.08 6.47 6.38 
Total deaths from all causes . . . . 11,026 11,819 11,613 82.92 87.35 84A!l 
Total deaths, excluding deaths due ~ 

to external causes (natural mor-
10,~17 10,'Z36 76.84 . 80.88 78.11 ·tality)' .. .. .. .. .. . . '10,944 
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5. INFANT MoRTALITY. 

* Table No. 20. 
INFANT MORTALITY ACCORDING TO DAYS AND 1\l:ONTHS OF AGE, SEX AND LEGITniACY, 

~ 1925 AND 1926. 
Original source : Annual Report on Vital Statistics. 

Age 

lllales 

2 

{<t) Daysofage~ 
0 . . . . . . 135 
1 . . . . . • 67 
2 .. 
3 .. 
4 •• 
5 .. 
6 •. 
7 .. 
8 .. 
9 .... 

10 . . . • 
11 .. . . 
12 . . . . 
13 .... 
14 . . . . 
15 .. .. 
16 .. .. 
17 .. .. 
18 .. .. 
19 .. .. 
20 .. .. 
21" . . . . 
22 ... . 
23 .. .. 
24 .. .. 
25 .. .. 
26 .. .. 
27 . . . . 
28 .. .. 
29 .. .. 
(b) Months of 

age: 
0 .... .. 
1 .... .. 
2 .... .. 
3 .... .. 
4 .... .. 
5 .... .. 

44 

27 

21 

434 
64 
23 

54 

i :: :: : :} 37 

9 .... "} 10 .. .. .. 27 
11 ...... 

Number ol denLhs among children under 1 year 

Actual figures 

I Females I Total 

a 1 4 

100 
32 

97 

41 

22 

18 

310 
42 
27 

35 

37 

35 

235 
99 

237 

85 

49 

39 

744 
106 
50 

89 

74 

62 

I T.egltl
mnte 

I s 

Rate per 1,000 live births or th~ same category 

llllegltl-1 
mate ;'lialea I Females I Total I Legit!-~ IllegiU-maLo mate 

6 I , 1 s 1 9 1 10 u 
I 

Year 1925. 
9.30 7.~3 
4.61 2.35 

9.64 

•3.03 

1.86 

1.45 

29.89 
4.41 
1.58 

3.72 

2.55 

1.86 

7.12 

3.01 

1.61 

1.32 

22.74 
3.08 
1.98 

2.57 

2.71 

2.56 

8.35 
3.!)2 

8.41 

3.02 

1.74 

1.39 

26.43 
3.76. 
1.78 

3.16 

2.63 

2.20 

Total (under~--- - --- --- --- --- --- --- --- -
1 year) · · 639 486 , 1,12!) 1,067 58 44.01 35.64 39.96 39.78 43.54 
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NEW ZEALAND 

* Table No. 20 (concluded). 

Number of deaths among children under 1 year 

Actual figures Rate per 1,000 live births of the 
same category 

637 

Males I Females I Total I L,:i~~~· I 1~fl~~-~ l\Ialcs I Females I Total I L.:i~t~- I l~fl~l-

(a) Days of age: 
0 .. 
I .. 
2 .. 
3 .. 
4 .. 
5 .. 
6 .. 
7 .. 
8 .. 
9 •• 

IO •• 
II .. 
I2 .. 
13 .. 
14 .. 
I5 .. 
16 .. 
17 .. 
I8 .. 
19 .. 
20 ... 
2I .. 
22 .. 
23 .. 
24 .. 
25 .. 
26 . . 
27 .. 
28 .. 
29 .. 

. ., 

..1 

.. 

. "l 

. . ) 

. I 
::1 

(b) Months of 
age: 

137 
67 

131 

35 

29 

22 

0 . . . . . . 421 
I . . . . . . 50 

i~~ ~~ ::l :~ 
i :: :: : :~ 50 

15 :: :: : :j 43 
l I . . . . . . 

Total (under ~~-
year) • • . . 638 

3 1- 4 

107 
34 

107 

25 

18 

13 

304 
41 
20 

4!> 

40 

40 

494 

244 
10I 

238 

60 

47 

35 

725 
91 
40 

103 

90 

83 

1,132 

5 

I,071 

6 7 

Year 1926. 
9.35 
4.58 

61 

8.94 

2.39 

1.98 

28.74 
3.41 
1.37 

3.69 

3.41 

2.93 

43.55 

8 

7.74 
2.46 

7.74 

1.81 

1.30 

0.94 

21.99 
2.97 
1.45 

3.54 

2.89 

2.89 

35.73 

9 

8.57 
3.54 

8.36 

2.ll 

1.65 

1.23 

25.46 
3.20 
1.40 

3.62 

3.16 

2.92 

39.76 

10 11 

39.67 41.41 
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* Table No: 21. 

SEASONAL VARIATIONS IN THE DEATH RATE OF LEGITIMATE AND ILLEGITIMATE CHILDREN 
UNDER 1 YEAR OF AGE, 1925 AND 1926. I 

Original·source :·At;mual Report on Vital Statistics. -

·Month 

Year 1925. 

Deatbs before· 1925 (registered dur-
ing 1925) . . . . , . . . . . 

January .. 
February .. 
:March· 
April .. 
May .. 
June .. 
.July .. 
August .. 
September 
October .. 
November 
December .. 

' .. 

Total .. 

Year 1926. 

Deaths before 1926 (registered dur-
ing 1926) . . . . . . . . . . 

January .. 
Februarv .. 
1\I-arch • .. 
April,. 
May • .. 
June .. 
July .. 
August .. 
September 
October .. 
November 
December .. 

Total 

Number or deaths' among 
children under 1 year 

13 

95 
83 
81 
91 
93 
88 

110 
1!9 
105 
101 

75 
7! 

1,125 

11 

97 
60 
135 
73 
80 

100 
132 
151 

91 
94 
87 
91 

1,132 

•·Data re"arding le~timacy ~nd proporUomil. ri~~Ures no.t a~allable •. 



-· NEW -ZEALAND ..... . ····- 639. 

INFANT MORTALITY ACCORDING TO CAUSES OF.DEATH, 1925 AND 1926 • 

. Original source : Annual Report on Vital Statistics. 

Deaths amon~t r.hlldren undor 1 year 
(excluaing still-blrUls) 

No. In Inter- Death rate per 1,000 national List Cause• o! death Actual figures (3rd Revision) live births o! the 
same year 

1925 I .1926 1925 I 1926 

2 3 4 5 6 

159 Congenital malformations .. .. .. . . 142 119 5.04 4.18 
160 Congenital debility, icterus and scleroma. , 110 IIO 3.91 3.86 
161 Premature birth ; injury at birth .. .. 420 389 14.92 13.66 
38 Congenital syphilis .. .. . . . . .. 7 2 0.25 0.07 

7 Measles . . . . .. .. .. . . .. 3 2 0.11 0.07 
,8 Scarlet fever .. .. .. . . . . . . 

9 Whooping-cough .. .. . . . . .. . . 8- 67 0.28 2.35 . 
10 Dihhtheria .• .. .. .. .. .. . .. 2 7 0.07 0.25 
11 .. In luenza . . . . .. .. .. . . .. . . . ·14: .. 12 0.50 0.42 .. 
15 Cholera nostras . . . . . . . . .. .. 

0.11 21 Erysipelas. . . . . . . . . . . . .. .. 3 1 0.04 
24 Epidemic cerebro-spinal meningitis .. .. 2 1 0.07 0.04 
31 Tuberculosis of the respiratory system . . . . 3 0.11 
32 Tuberculosis· of the meninges or of the central 

nervous system .. .. .. . . . . .. 14 9 0.50 0.32 
33-37 Tuberculosis of other organs .. .. .. . . 2 5 0.07 0.18 

71 Meningitis... . . . . .. .. ... . . .. 11 9 0.39 0.32 
so Convulsions of infants .. .. . . . . .. 44 31 1.56 1.09 
99 Bronchitis .. .. .. . . ... .. . . 19 30 0.67 1.05 

100-101 Pneumonia .. .. .. .. . . . . .. 105 1"02 3.73 3.58 
113 Diarrhcaa and enteritis .. .. .. .. 51 ; 38 un 1.33 

175-202 External causes .. .. .. . . . .. .. 17 20 0.60 0.70 
200 Infanticide (murder of infants less than I .. 

·year of age) .. . . . . . . . . .. .. 2 4. 0.07 0.14 
205. Diseases not specified or ill-defined · .. .. 6 2 0.21 0.07 
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6. PUBLIC HEALTH STATISTICS. 

* Table No. 23. 

PUBLIC HEALTH LEGISLATION IN 1927. 

Date Authority Scope or the law or decree Publi~hed in 

1927 Child Welfare Amend- III. Protection of Mothers, Infants, 
ment Act. and Children., 

.. 
1927 Dangerous Drugs Act. VI. Public Heallh in general. 

* Table No. 2~. 

Annual Volume of 
Statutes, 1927. 

Annual Volume of 
SlalulP.s, 1927. 

INSTITUt:IONS FOR THE CAMPAIGN AGAINST SOCIAL DISEASES. 

A. Tuberculosis.-Survey of Anti-tuberculosis Institutions, 1925 lo 1927. 

Original source : Annual Reports of Department of Health and Appendices thereto. 

Number of institutions 
NumbPr of tuberculous 

Number of beds 
Designation or the institutions 

patients 
admitted during the yeo r 

II. 

Ill. 

IV. 

1925 1 ·192s 1927 1925 19~6· 1927 1!125 li126 1927 

2 I 3 4. 5 6 7 8 9 10 

(a-g) Total number or 
sanatoria 1 • • • • 6 6 6 530 554 582 . 764 730 

Tuberculosis hospitals: 
(a) For pulmonarv 

tuberculosis . ·. 3 3 3 168 168 173 188 201 
(b) For surgical tu-

bo<Ouloii,.. • .

1 

- - - - - - - -(a-b) Totalnumberof 
hospitals . . . . 3 3 3 168 168 173 188 201 

Other instit.utions : 
Fresh-air 

. .pre~.ent~~~ rium 1 1 1 38 38 38 22 19 

In addition, tuberculosis beds in general hospitals were available as follows : 
Year 

1926 
1927 
1928 

Hospitals 

37 
38 
35 

Beds 

359 
327 
316 

-

1 
The sanatoria In New Zealand ore for pulmonary tuberculosis only ; they accommodate both adults nnd children· 



NEW ZEALAND 

* Table No. 24. (concluded). 

B. Venereal Diseases.-Survey of llze lnslilulions for llze Campaign against 
Venereal Diseases, 1925 to 1927. 

Original source : Annual Reports of Department of Health. 

64.1 

Number of institutions 
Designat.ion of tne institutions 

------~----~------
1925 1926 1927 I 

Number nr patients suffering from venP.
real diseases admitted during the year 

1925 1 1!!26 1 1927 

T. Consultation centres 
for persons suffer
ing from venereal 
disea~cs . • . . . : 4 

3 

4 

4 

4 

5 6 7 

1,460 1,754 1,843 

The institutions in New Zealand are clinics which have been established in 
connection with the public hospitals in the four main centres of Auckland, Wellington, 
Christchurch and Dunedin. . 

C. Alcoholism.-Survey oflhe lnslilulions for the Campaign against Alcoholism, 
1925 to 1927. 

Original source : Department of Health, New Zealand. 

Number nf Institutions Number of persons admitted during 
the year 

Designation of the institutions 
1925 1926 1927 1925 1926 1927 

2 3 4 5 6 7 

I. Centres for r.ersons 
suffering from alco-

2 2 2 82 62 71 holism .. .. .. 
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* Table No. 25. 

INSTITUTIONS FOR THii PROTECTION OF MOTHERS AND CHILDREN, 1925 TO 1927. 

Original source: Annual Reports of·Department of Health and Appendices thereto; 
Annual Reports of Royal New Zealand Society for the Health of 

Women and Children (The Plunket Society). . . . 

Number or institutions 
Designation or the institutions 

"1925 1926 1927 

2 4" 

I. Consultation centres ; 

for expectant 
mothers .. 16 20 23 

II. Special obsLe.tric~·l 
hospitals .. .. 24 25 33 

Number of beds .. .. 272 268 323 . 
III. Dispensaries for 

mothers and infants 
IV. Special hosyitals for 

infants Maritime 
hospitals controlled 
by the Royal New 
Zealand Society f.or 
the Health of \Vo-
men and Children) 
(Plunket Society) .. 5 6 6 v. OthPr important in-
stitutions .. .. 

Numher or persons admitted 
during the ye-ar 

1925 1926 1927 

5 6 7 

2,289 3,238 3,919 

1 3,984 4,722 

1 1 11,039 io!aols 
539 molhers 

I -
In addition, maternity beds were available in general hospitals as follows : 

Year Hospitals Beds 

1926 30 168 ., . 
1927 35 209 ! •• 

1928 33 207 

1 Not available. 
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7. DATA ON CURATIVE MEDICINE. 

* Table No. 26. 

STATISTICS OF HOSPITALS, ETC., 1925 TO 1927. 

6~ 

Original source :Annual Reports of Department of Health and Appendices thereto. 

A. Number of Public and Private Inslilulions and Number of Beds for the Civilian 
Population. 

Distribution o! the institutions 
accordinl! to their character 

' 
I. General hospitals · .. 

II. · Mental hospitals .. 
Ill. Ho11pitals for the 

tl'eatment. or 
nervous diseases : 
(a) Homes for~ 

epileptics ; . 
(b) Sanatoria for 

alcoholics .. 
IV. Homes for icliots and 

imbeciles 
v. Infant hospita.ls 1 : : 

VI. Children's hospitaJsl 
VII. Hospitals for crip-

pies 1 • • • • • • 
VIII. Hospitals for conta-

gious diseases t •. 
IX. Tuberculosis hos-

pita Is a .. .. .. 
X . . Homes for lepers .. 

XI. . Gynrecological andl 
oiJstetrical hos-

· pitals 1 •. • • • . 
XII. Maternitv hospitals 

XIII. . Eye hosp"itals 1 •• 
XIV. Homes for incur-

abies 4 •• · .. i· 

Total .. .. 

Number o! institutions 
at the commencement 

oi the year 

1925 1926· 1927 

2 3 4 

83 86 83 
8 8 8 

' 

I I I 

- - -
3 3 2. 

- - -
5 5 4 

10 10 10 

24 25 33 

- - --- -- --
134 138 141 

Number o! beds 

Actual ligures Rate per 10,000 
or average population 

1925 I 1926 1. 19~7 1925 1926 1927 

5 I 6 I 7 !! 9 10 

5,\170 6,23E '6,3'1?. 42.7 43.5 43.7 
6,006 6,204 11,41'.1 45.63 46.08 46.96 

12!1 172 150 0.9 1.2 1.0 

- - - - - -
$6 84 46 0.6 0.6 0.3 

- - -
303 345 311 2.2 2.4 2.2 

(jl)f, 79" -· 793 5.0 5.0 5.5 

27£ 26& 323 1.!) 1.9 2.2 

- - - - - -
-- -- -- -- -- --
13,460 14,033 14,353 96.2 !17.8 99.2 

1 Provision Is made lor these cases in 1:eneral hospitals. · 
'Deds for contaq-ious diseases Included· under ~,;eneral hospitals are as follows : 1926,.862 ; 1927, 866 ; 1928, 873. 
• Including sanntorio. 
~Provision lor such cases Is usually made In the charitable Institutions under the c~ntrol o! hospital boards. 
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* . Table No. 26 (contmued). 

B. Movement of Patients and Duration of Disease. 

Actual number or patients Number Number or days or 
illness ol 

Distribution ol the institutlo1111 deaths 
per 100 according t.o ·their character patients .. "'I A<- I """' I .,._ I "• begin- mitted (col. 2 + 3) ch3rged ceased 

nlng ol dis-
the year Duri!lll the same year I charged 

I. 
II. 

Ill. 

IV. 

V. 
VI. 

VII. 

VIII. 

IX. 

X. 
XI. 

XII. 
XIII. 
XIV. 

1 

General hospitals .. 
Mental hospitals .. 
Hospitals for the 

treatment of ner
vous diseases .. 

Homes for idiots and 
feeble-minded .. 

Infants' hospitals 2 
Children's hospitals a 
Hospitals for crip-

ples 2 .. .. .. 
Hospitals for conta

gious diseases a .. 
Tuberculosis hospi

tals2 .. .. .. 
Homes for lepers .. 
Gynrecological and 

obstetrical clinics2 
Maternity hosDita]sZ 
Eye hospitals ~ .. 
Homes for incur-

ables 8 .. .. .. 

2 

1 

5,131 

1 

1 

1 

1 

1 

8 4 

1 61,627 
875 6,006 

1 403 

211 

1 656 

1 1,353 

3,901 

5 6 7 

Year 1925. 

1 

425 

1 

1 

1 

1 

1 

3,381 1 
324 76.23 

Hl 

72 

13 

1 

1 

1 

'1 

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

Actual figures 

8 

1,541,468 
1 

28,215 

18,798 

23,762 

184,216 

56,210 

Total 5,131 875 74,357 425 3,80() 1;852,669 

1 lnlonnatlon not avaUable. 

Per one 
patient 
treat.ed 
(col. 4) 

9 

25.0 
1 

70.0 

89.1· 

36.2 

136.2-

14.4 

-24.9 

'Provision lor these cases Is made In generalltospltals. 
'Provlolon lor these cases is usually made In the charitable Institutions under the control ol hospital bnards. 
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* Table No. 26 (continued). 

B.· Movement of Patients and Duration of Disease (continued). · 

Actul\l number of patients Number Number of days 
of illness 

Distribution o! the institutions 
according to their character 

I. 
II. 

III. 

IV. 

v. 
VI. 

VII. 

VIII. 

IX. 

X. 
XI. 

XII. 
XIII. 
XIV. 

General hospita"ls .. 
Mental hospitals· •. 
Hospitals for the 

treatment of ner
vous diseases .. 

Homes for idiots and 
feeble-minded .. 

Infants' hospitals 2 
Children'shospitals 2 
Hospitals for crip-

ples a . . . . . . 
Hospitals for conta

gious diseases 2 •• 
Tuberculosis hospi

tals a . . . . . : 
Homes for lepers .. 
Gynrecological and~ 

obstetrical clinics 2 

Maternit¥ hospitals 8 

Eye hosp1tals 9 •• 

Homes for incur-
ables& . . . . . . 

of I I I I" 

dtaths 
Ad- Treated Dis- De- per 100 

t_!g~~ milled (col. 2 + 3) charged ceased patients 
di•-nms: of charged the. year During the same year 

2 .• 3 4 5 G 7 

Year 1926. 

4,045 64,187 68,232 
5,257 947 6,204 

1 

381 
3,7ll 1 

354 92.91 

93 447 540 

51 140 191 

64 641 705 

519 878 1,397 

156. 3,984 4,140 

1 

1 

1 

1 

T" 

4 1 

23 1 

59 

8 

Actual 
figures 

8 

1,!174,245 

41,720 

19,053 

26,645 

201,991 

57,561 

-- -- --- -- -- -- ---
Total .. 10,185 71,224 81,409 381 4,159 1,921,215 

1 Information not available. 
1 Provision for these cases \<' made In general hospitals. 

1 Provision lor the cases Is usually made In the charitable Institutions under the control o! hospital boar<ls. 

I Perone pati•nt 
treated 
(col. 4) 

9 

23.1 

77.2 

99.8 

37.8 

144.6 

13.9 

23.6 
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* Table No. 26 (concluded). 

B. Movement of Patients and Duration of Disease (concluded). 

: Actual number or patients Number Number or days or illness 
' or 

Distribution o! the institutions ..... I ... I '""""" I D.. I De-· deaths 
perlOO P~r one according to their charact.er begin- mitted (col. 2 + 3) charged ceased patients patient 

ning or . dis- Actual figures treated 
the year During the same year charged (col. 4) 

- --· ·- -·-------- ·--- -- -· --
2: 3 4 5 1 6 7 8 9 

.I 
Year 1927. 

I. General hospitals : 4,347 67,229 71,576 1 3,689 1 1,634,397 2 . .. 
II. Mental hospitals .. 5,467 945 6,412 390 349 89.48 

III. Hospitals for the : 
treatment of ner- i 

80.8 vous diseases .. 136 433 56~ 1 5 1 45,990 
IV.· Homes for idiots and 

28 

v 

feeb1e-mindetl , . - -· - i - - - - -
V. Infants' hospitals 2 

60.2 VI. Children's hospitaJs2 ~3 128 151, 1 - 1 9,089 
VII .. Hospitals for crfp-

' ' ples 1 •• ' .. .. -· -r - -- - - - -
III. ! Hospitals for conta- -· 

gious diseases a ~ • 55 788 843 1 26 1 30,332 36.0 
IX. Tuberculosis bospi- .. 

tals' . . . . . . 609 861 I,470 1 56 1 221,957 151.0 
X. : Homes for lepers ; . ' : 

XI. : Gynaacological and~ ! 
I3.4 obstetrical clinics 2 169 4,722 4,89~ 1 14 1 65,591 

Xll. : Maternity )J.ospilals2 
XII I. · Eye hospitals ' i . • : 
XIV. Homes for incur- I 

ables 3 •• , .. -, - - -- - - -,. 
-- -- ---: -- -- -- -. 23.4 Total .. .. 10,806 75,106 85,912 . 390 4,139 2,007,356 -

_. -· 
1 ln!ormatlon not available. 
1 Pro\·lsion lor t11eso cases Is made In general hospitals. , -
1 Provision lor Lhese C83es is usually made In the charitable lnsLitutlo_ns under the control or hospital boards. 
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Table No. 27. 

STATISTICS OF SANITARY PERSONNEL, 1925 TO 1927. 

:! 
~~3 Actual figures 

Rate (males and females together) 

Sanitary personnel .s C) 0 per 10,000 or the average 
"'f<o"' . population 
1 a u 
:a.~r-: 1925 I 1926 I 1927 1925 I 1926 I 1927 

2 4 5 6 7 8 

I. Medical students .. !\I. 219 176 168 
F. 35 24 22 
T. 254 200 . 190 1.8 1.4 1.3 

II. Doctors graduated 
during the year .. M. 55 .58 26 

F. 4 9 8 
"o.2 T. 59 67 34 0.4 0.5 

III. 'Doctors (total) .. :t\:1. 1,125 1,184 1,211 
F. 86 99 109 
T. 1,2ll 1,283 1,320 8.6 9.0 9.1 

IV. Dental studen't~ .. j\>{. 104 103 108 
I F. 9 4 5 

T. 113 107 113 0.8 0.7 0.8 

V. Dentists graduated 
during the year .. M. 7 10 10 

F. - 1 -
T. 7 11 10 0.05 0.1 0.1 

VI. Dentists (total) .. M. 796 810 833 
F. 24 25 21 
T. 820 835 854 5.9 5.8 5.9 

VII. Pharmacists .. .. M. 627 6<19 616 
F. 24 27 24 
T. 651 676 640 4.6 4.7 4.4 

VIII. Assi~tant pharma-

l cists .. .. .. M. 
F. No records available. 
,T. 

IX. Midwives .. .. F. 1,231 . 2,429 2.557 8.8 17.0 17.6 
Maternity nurses .. F. 759 8!)1 5.3 6.1 

X. Doctors' assistants 
(Fcldschers) .. M. 

~ F. No doctors' assistants in New Zealand. 
T. 

I I I I I 

October 1928. 
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I. VITAL AND PUBLIC HEALTH STATISTICS. 

1. AREA; 

The area of Norway is 386,892 square kilometers, including Svalbard (formerly 
Spitzbergen), the area of which is 63,089 square kilometers. 

2. PoPULATION. 

The.population on December 31st, 1927, was estimated at 2,798,874 inhabitants· 
At the last census (1920), the number was 2,649,775. 

DISTRIBUTION OF THE POPULATION BY AGE-GROUPS AND BY SEX AND CIVIL STATUS IN RURAL 
COM111UNES AND TOWNS ON 0ECE111BER 1ST1 1920 (RATE PER THOUSAND INDIVIDUALS 
OF THE SAME GROUP). 

Age 
I Whole Country Rural Communes Towns 

Total ltl. F. Total j. III. F. Total I 1\[, F. 

0- 4 years •. Ill 116 106 ll8 121 ll5 93 103 85 
5- 9 106 . Ill 101 Il2 ll5 109 91 100 84 10-14 ,. . . 104 109 99 109 113 106 91 100 84 , .. 

15-19 , .. 101 105 98 99 103 94 106 108 105 
20.:..24 , .. 91 92 90 84 87 82 ' 108 106 110 
25-29 

" .. 77 77 77 72 72 7Z 90 90 89 
30-34 , .. 65 63 66 61 60 63 73 73 73 
35-39 , .. 57 54 59 54 52 56 62 60 64 
40-44 , .. 54 52 55 51 50 52 60 58 61 
45-49 , .. 46 45 48 45 44 46 50 48 51 
50-54 , .. 41 39 43 40 38 42 42 40 45 
55-59 , .. 38 35 40 38 36 40 38 34 41 
60-64 

" .. 33 31 35 34 32 35 32 28 35 
65-69 ', .. 28 27 30 30 28 31 26 22 28 
70-74 , .. 21 20 23 23 21 24 18 15 21 
75-79 14 13 16 16 15 17 II 9 13 
80-84 

, .. .. 8 7 9 9 8 10 6 4 7 
85-89 

, 
3 4 4 5 2 2 3 

90-94 
, .. 4 4 

l 1 1 1 1 1 1 - 1 , .. 
--- -- -- -- -- -- -- -- --

- Total .·. 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 --- ---
Persons over 20 years of 

age. 
Unmarried 334 337 330. 306 344 400 
Married . 

.. . . 
526 595 562 586 455 593 

Widowers and wid.ows,cic: 73 137 75 132 70 145 -



3. BIRTH RATE. 

(a) General Rate. 

In 1927, the birth rate was 18.83 per 1,000. 

(b) Geographical Distribution of Births according to Sex ami 
. Legitimacy in 1925. 

Live-born Children I SUll-bont Children I Double Births I Triple nlrths 

Legitimate l Illegitimate l Toto! Live Births I Legitimate I I Total lllcgltlmole Stlll-bir'l.hs I Llvo I Still- I Live I Still-Births births Births births 

.. 
I 3 I " 

.. 
!i I 

.. 
I 

.. 
I 3 I~ Ill :3 lilil~lil!l! \i\JI~IJiiiJI~Ii .. 'iil 'iil a; 

'iil 5 
;;; 

E 'iil E ::;; 0 :a 0 );! ~ 
0 

f-< .. f-< .. f-< 
l>o l>o l>o . ·- -··· I I I 

WhOle Country .. 
Rural Communes . , 

Towns ..... .. 

I .. 25,8<1.6 24,429 50,275 1,773 1,787 3,560 

"'"/"·'" 
53,835 672 543 1,215 75 67 142 747 610 1,357 660 758 

.. 20,203 19,047 39,250 1,261 1,277 2,538 21,464 20,324 41,788 511 421 932 47 42 89 558 463 1,021 498 601 

.. 5,643 5,382 11,025 512 510 1,022 . 6,155 5,892 12,047 161 122 283 28 25 53 189 147 336 162 157 

.. . (c) S~a_sonal Distribution of Births according l~ Sex and Legitimacy in Rural 
Communes arid Towns m 1925. 

59 53 

50 43 

9 10 

January I February! lllorch I April I A~oy I· Juno I July I August I scgtcm-1 October I Novem-1 Decem- I Dote I cr her bcr unknown 

:\/hole ' c ountry •• 

ural R 
c ommunes 

T owns .. 

3 
., 
~ .. 

:§ e 

! .. .. 
..:I 

4,267 325 

3,335 2.12 

932 93 

!l 3 3 3 .. .. .. .. 
.§ ~ :3 e 
:!:! 

::3 
ti: .. ·s, ... .. s " 

.. 
..:I ..:I ;:: 

3,889 263 4,605 320 

2,998 176 3,603 208 

891 87 1,002 112 

.. .s 3 ~ ~ .s .. .. .. .. .. 
a ~ e e ~ e 

::3 :3 ::3 ::1 
·s, '&. ·s, .·~ ·;;;, ·s, .. .. .. .. .. 
..:I s ..:I s ..:I s 

4,634 329 4,688 336 4,131 309 

3,604 240 3,671 233 3,302 228 

1,03o 89 1,017 103 -829 81 

.s .s 3 
.. 

!l 3 .s !l !l 3 !l 3 .s .s .!l .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. e e .§ ~ ~ ~ e :3 :3 e e s e :3 5 ~ 3 .. :3 ::3 ::3 ::1 ::3 

l- .]> 'i ·s, 'E'o ·so. ·s, ! 'Co ~ •t- •• ... .. e e ., 5 ., .. E .. 
..:I ..:I ..:I ..:I ..:I ;::; ..:I ;::; ..:I ..:I 

4,161 306 4,115 298 4,329 305 4,083 272 3,501 225 3,867 270 5 2 50,275 

3,266 222 3,220 220 3,•101 218 3,182 210 2,700 162 2,964 188 4 1 39,250 

895 84 895 71l 928 87 901 62 SOl 63 903 82 1 1 11,025 

19 13 2 2 

16 10 - 1 . . 
3 3 2 1 

Total 

.. 
'lil e 3 ::1 0 . .. f-< s 

3,560 53,835 

2;538 41,788 

1,022 12,047 



Whole Country •• 

Rural Communes 

Towns.. •• •• 

Place not Indicated 

Whole Country •• 

Rural Communes 

Towns •• ..... 
Place not Indicated 

4. DEATH RATE. 

(a) General Death Rate in 1927. 

Th~ general death rate in 1927 was 1i.26 per 1,000. 
The latest year for which detailed statistics are available is 1925. 

(b) Number of Deaths, according lo Sex and Age-Groups, in Rural Communes 
and Towns in 1925. 

Males born In 

1 1 · \ 1 11925·11920-11915-11910-\1905-11900-11895-11885-11875-11865-11855-11845-rsas_ •• d ~ Total Fe- 1925 1924 1923 1922 1921 1921 1916 1911 1906 1901 1896 1886 1876 1866 1856 1846 1836 p;~:·~· :a; 
for Males males 

~!r \o-1\1-2\1-212-3124\3-51 0-514-10 19-1511-<l-201~9-25124-30129-40139-50149-60159-70169-80179-901 8:v"e~d ] ~ both 
Sexes 

30,481 15,247 15,234 1,102 4171158 116 60 133 102 2,088 289 282 547 820 671 928 914 1,263 2,037 2,836 2,068 463 41 

21,548 10,985 10,563 850 .. T. 94 .49 88 79 1,585 201 212 423 603 461 604 558 818 1,379 2,071 1,644 411 15 
8,921 4,251 4,670 252 107 43 22 11 45 23 503 88 70 124 215 210 323 356 445 655 764 424 52 22 

12 11 .1 - - - - - - - 2 - 1 - - 3 1 - - 4 

Females horn In 
Total 

number 
19251 I \192211921 11925-11920-j1915-11910-11905-11900-11895-l's85-lls75-11865-lls55-jl845-j tsas_ •• d 

... 
1924 1923 "l!o= "1921 1916 1911 1906 1901 1896 1886 1876 1866 1856 1846 1836 provoous :;:;;. 

O[ Fe- · . yoard _o 

0-1 11-211-21 2-31 241 3-5 I 0-514.-io 19-15114-20119-251 ~0~29-40139-50149-60159-70I69-80179-9018~:e~d 
oo:l 

males 0-1 I :§ year 
>< 

15,234 862 332 108 98 54 00 68 1,612 231 246 545 692 598 857 932 1,156 1,936 ~.058 2,652 710 9 
10,563 641 243 so 69 44 65 54 1,196 164 182 371 482 397 504 606 713 1,285 2,127 1,886 554 6 
4,670 221 89 28 29 10 25 14 416 67 64 174 210 201 263 326 443 651 931 760 156 2 

1 - - - - - - - - - I - - - - - - - - - - - 1 
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{c) Seasonal Distribution of Deaths in Rural Communes and Towns in 1925. 

t Jan. I Feb. I Mar." I Ap~ I May I June I'July I Aug. I Sept. I Oct. I Nov. I Dec.,~~~ Total 

Whole I I 
Country. 2,846 2,612 2,915 2,534 2,657 2,504 2,601 2,221 2,164 2,388 2,333 2,680 

Rural com-
munes .. 2,000 1,822 2,037 I, 799 1,926 I, 769 1,848 1,588 1,550 1,693 1,607 1,897 

Towns .. 845 787 878 735 730 735 751 631 614 694 725 782 

26 30,481 

12 21,548 
14 8,921 

Place not 
indicated I 3 1 I I 1 - 12 

(d) Proportional Mortality according to Principal Causes of Death {1921-25 ). 

Causes or Deatb 
11921-25 1 

6. Senile decay • • . . • . . . . . . . . . 
17. Croupous pneumonia . . . . . . . . . . 
18. Influenza . . . . . . . . . . . . . . 
21, 22, 23. Erysipelas, furuncles, septicremia 

and pyohemia • • . . . • . • . . . . 
33, 41. Tuberculosis . . . . . . . . 
8-16, 19-20, 24-32, 42-45. Other infectious 

diseases.. . . . . . . . . . . . . . . 
50. Diabetes . . . . . . . . . . . . . . 
46-49, 51-58. Other diseases of the blood and 

nutrition . . . . . . . • • . . . . . 
59. Apoplexy and cerebral embolism . . . . 
60-68. Other diseases or the brain . . . . . . 
70. Valvular disease . • • . . . . . . . . . 
71. Myocarditis . . . . . . . . . . . . . . 
72. Arterio-sclerosis . . . . . . . . . . . . 
74. Paralysis or ~he heart . . . . . • . . . . 
76-79. B~onchitls, asthma and broncho-pneu-

monla . • . . . • . . • • • • . . . . 
82-83. Pleurisy . . . . . . . . . . . . . . 
80-81 .and 84. Other diseases of the respiratory 

organs . • . • . . . . . . . . . . . . 
85-~~. Diseases or the digestive organs . . . . 
94-9o. Acute and chronic nephritis. , . . . . 
100-108. Cancer . . . . . . . . . . . . • . 
Other diseases • . . . . . . . . . . . . . 

166.2 
47.3 
8.0 

10.1 
195.9 

37.5 
9.8 

11.5 
73.5 
37.1 

.46.3 
16.8 
36.5 
28.1 

59.2 
3.6 

4.2 
41.1 
25.7 

110.9 
78.0 

Total .. ;,047.3 

Rate per 100,000 Inhabitants 

1922 

175.8 
54.7 
20.1 

10.2 
204.4 

39.6 
10.3 

12.3 
71.8 
43.2 
47.0 
18.0 
37.5 
28.6 

67.5 
4.1 

4.3 
39.8 
25.2 

110.7 
79.7 

1,104.8 

1923 

176.9 
51.7 
12.6 

10.4 
190.2 

35.7 
10.8 

11.3 
77.1 
36.2 
44.8 
18.1 
35.2 
29.4 

60.6 
4.0 

4.8 
41.3 
24.6 

109.8 
76.3 

1924 

158.3 
44.8 

3.5 

9.6 
199.9 

31.9 
8.4 

11.5 
73.3 
37.5 
48.1 
16.3 
36.5 
28.1 

54.9 
3.9 

4.2 
43.1 
26.0 

111.4 
77.5 

1,061.8 1,028.7 

1925 

151.8 
43.4 

2.0 

10.8 
188.3 

36.8 
9.7 

11.4 
76.8 
32.1 
47.2 
16.2 
"39.0 
27.8 

52.4 
2.8 

3.8 
41.9 
27.7 

118.0 
74.1 

1,014.0 
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5. INFANT MORTALITY. 

The general infant mortality rate from 0 to 1 year has not yet been cal~ulated 
for the years 1926 and 1927. In 1925, it was 50.4 per 1 ,000. . 

(a) Number of Deaths from 0 lo 2 Years by Age-Groups, Se:.c and 
Legitimacy in 1925. 

Whole Country I Rural Communes Towns 
Age 

Legitimate llllegitimatel Legitimate I Illegitimate Legitimate I Illegitimate 
in days and months 

Malo J Female Malo I fom. Alalo ( Fem. Walo f Fom. ,.ale J Fom. Malo I Fem. 

Born and died the same day 180 144 30 26 145 104 19 19 35 401 
11 7 

1 day .. .. . . .. . . 62 52 14 4 53 37 9 3 9 15 5 1 
2 days .. .. . . . . . . 61 49 4 8 . . 50 37 2 7 11 12 2 1 
3• , .. . . .. . . . . 42 26 4 4 32 18 4 3 10 8 - 1 
4 , .. .. .. .. .. 39 21 1 2 34 15 - 2 5 6 1 -
5 , .. .. .. .. .. 19 13 4 1 15 12 2 1 4 1 2 -
6 , .. .. .. .. . . 18 11 - 1 15 9 - 1 3 2 - -
7 , .. . . . . . . . . 17 9 1 1 14 8 I - 3 1 - 1 
8 , .. . . . . .. . . 8 11 2 - 8 8 2 - - 3 - -
9 , .. ,. .. . . .. 10 8 2 3 8 4 2 2 2 4 - 1 

10 
" 

.. . . . . .. . . 7 5 1 3 5 5 I 2 2 - - 1 
11 .. . . .. . . ' .. .. 9 5 2 1 8 3 2 I 1 2 - -
12 , .. . . . . .. . . 19 6 1 - 15 3 I - 4 3 - -
13 

" .. . . .. .. . . 9 5 - - 5 2 - - 4 3 - -
14 

" 
.. .. . . .. . . 8 10 1 1 6 10 - - 2 - 1 l 

15 , .. .. .. .. . . 10 8 1 - 8 7 1 - 2 1 - -
Total deaths from 0-15 days 518 383 68 55 421 282 46 41 97 ·101 22 14 

, , , 16-30 days 93 92 11 8 69 68 7 7 24 24 4 1 

. 0- I month .. .. .. .. 611 475 79 63 490 350 53 48 121 125 26 15 

i: ~months .. . . .. .. 135 112 23 12 101 87 I6 8 . 34. 25 7 4 
.. . . . . 113 77 12 10 86 55 11 7 27 22 I 3 

3-· 4 
, . . 

90 63 6 12 67 48 4 10 23. 15 2 2 
4- 5 " 

.. .. . . .. 
60 55 10 10 45 36 8 6 15 19 2 4 

" 
. . .. .. .. 

5- 6 77 52 6 3 57 4I 5 2 20 11 1 1 
6- 7 

11 .. .. . .. .. 
58 34 4 4 39 27 3 3 19 7 1 1 , . . .. . . .. 

7- 8 
" 

.. . . ' . . . . 4~ 41 7 6 38 31 5 5 10 10 2 1 
8- 9 46 55 2 4 35 44 I 3 11 11 I 1 
9-10 " 

.. . . . . . . 
52 44 2 3 38 35 2 1 14 9 - 2 

10-11 " . . . . .. . . 
39 26 2 29 13 1 10 13 1 , .. . . . . - - -

11-12 
. • . 

33 32 2 1 24 24 1 - 9 8 1 1 ,, .. .. . . . . 
g- 3months .. . . 859 664 114 85 677 492 80 63 182 172 34 22 
- 6 

. . .. 
227 170 22 25 169 125 17 18 58 45 5 7 

6- 9 , .. .. . . . . 
I 52 130 13 14 112 102 9 11 40 28 4 3 

9-12 
,, .. . . . . . . 

124 102 6 4 91 72 4 I 33 30 2 3 
I2-I5 " 

. . . . . . .. 
106 67 10 4 77 49 7 3 29 18 3 1 

15-18 
, .. . . . . .. 

58 57 4 41 41 - 2 17 16 - 2 
" .. . . .. .. -

18-21 51 35 1 2 44 27 - 2 7 8 1 -
21-24 

,, .. . . . . .. 
45 33 3 4 37 22 3 3 8 11 - 1 

" .. .. . . .. 
0.1 year 1,362 1,066 155 128 1,049 791 110 93 313 275 45 35 
month unkn·o;vn: : 

. . .. 1 2 - - - 1 - - - - - -.. .. 
1-2 years 260 192 14 14 l!l9 139 IO 10 61 53 4 4 .. .. . . .. 
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(b) Infant Mortality according to Principal Causes of Death (1906-25). 

Cause of Death 
I Rate per 1,000 Jive-born Children 

1906-10119ll-1511916-2ol1921-2511922 1 1923 1 1924 1 1925 

1-5. Congenital debility and malforma-
.. 

tion.. . . . . .. . . 16.9 17.1 18.2 17.5 17.9 16.6 17.4 18.3 
29. Acute gastro-enteritis (cholera nos-

5.9 6.3 3.6 2.8 3.2 2.0 3.0 2.9 tras).. .. .. • .. .. .. .. . . 
2.6 2.9 2.5 2.6 2.6 2.5 2.3 17. Croupous pneumoma .. .. . . 1.9 .. 
2.1 1.7 1.6 1.6 L4 1.8 1.6. 33-41. Tuberculosis • • . . . . .. .. 2.3 

8-16, 18-28, 30-32, 42-45. Other infec-
4.8 . 3.4 3.6 tious diseases .. . . .. 6.3 6.3 5.6 3.9 4.3 .. .. .. 

0.9 0.7 0.3 0.4 0.5 0.3 0.2 0.3 55. Rickets .. .. .. .. .. .. 
0.6 0.6 0.5 0.5 0.6 0.5 0.4 60. 1\lenin~tis .. .. .. .. .. .. 0.6 

67. Convu ions in infants . . . . . . 4.8 4.8 4.5 4.2 4.8 3.8 3.7 3·.8 
76-84. Other diseases of the respiratory . . 

5.8 5.9 organs .. .. 9.2 8.0 7.0 6.7 .7.9 6.4 .. .. .. .. .. 
2.3 2.5 2.5 .2.4 . 2.6 3.1 2.5 Other diseases .. .. .. .. .. .. 3.3 

-- -- -- --. --. -- --
Total .. .. . . .. .. 52.1 50;8 46.9 42.6 45.7 41.1 41.4 41.6 

(c) Monthly Distribution of Deaths in Age-Groups from 0 t~ 1 Year and from Ito 4 
Years in 1925 (i.e., Deaths among Children born in 1925-24 and 1923-21). 

Children born in 1925-24 .. 283 273 285 2581274 262 249 227 192 226 203 245 2 

Children born in 1923-21 .• 101 76 67 721 75 68 62 49 33 42 40 36 0 

II. CAMPAIGN AGAINST ACUTE AND CHRONIC DISEASES. 

1. EPIDEMIC AND CONTAGIOUS DISEA.ims. 

In 1927, :'-sin the years immediately preceding, the position in regard to epidemics 
was very satisfactory. . 

There were no cases of cholera, plague or typhus. Two non-virulent cases of 
smallpox were recorded ; these cases, which were introduced from abroad, were isolate_d 
on arrival, and no further cases occured . 

. The wave of in~luen~a mentioned. in the. previous volume of the Year-Book was 
~ mlld one, and dechned m January fa1rly rap1dly. By April, the disease had resumed 
1ts normal curve. · 
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The number of cases of, and deaths from the principal diseases and also their 
seasonal distribution, are indicated in the following table : ' 

SEASONAL DI~TRIBUTION OF.CASES AND DEATHS FROAl THE PRINCIPAL DISEASES IN 1927. 

January February March April lllay June July Aug. Scp. Oct. Nov. Dec. Total for 
the year 

Disease "' 
--.,---.. - --.. - -- .. --.... - .. - - .. - --.. -.. .. "' .. 

~~ .. :& .,:5 .,..c .. :5 .. :& .. ,s .. :5 .,.c .,.c .. ..c .. :5 .. :& 
5! .. ~ ~ "~ ~ g :g g ~g :i:~ 

.,~ ...... " .... .. .. .... .... .. "' 5! .. 5! d .. " .. " .:l~:~ .. " .:l~:~ 8~:~ 

.... .... "' .. "' .. .. " <.lQ <.l!:l uc 8~:~ 8~:~ uQ <.l!:l <.l!:l <.l!:l <.l!:l 

Gonorrhcea •• .. .. 413-0 392-0 427-0 392-0 387-0 472-0 4I7-0 496-0 533-0 539-0 430-0 340-0 4,933-0, 

Solt chancre .. .. 19-0 17-0 26-0 11-0 13-0 9-0 9-0 17-0 9-0 19-0 34-0 14-0 197-0 

Acquired syphilis (new 
cases) .. .. .. 69-0 66-0 87-0 69-0 63-0 75-0 72-0 55-0 87-0 90-0 51-2 46-0 SSI-2 

Congenital syphilis .. 3-2 3-2 5-0 4-1 2-0 1-0 2-2 3-0 3-1 3-0 4-0 2-I 35-9 

Typhoid rever (lnclud-
ing paratyphoid) •• 17-3 20-4 9-0 40-3 28-4 26-2 37-5 37!1-5 145-6 38-1 16-I 16-I 770-35 

Cerebro-spinal menin-
gitis • • • • .. .. 3-3 1-1 1-0 1-0 2-0 3-1 2-2 2-1 3-0 2-1 0-0 5-1 25-10 

Acute poljomyelitis .. 5-1 2-0 3-1· 2-0 0-0 5-I 15-3 28-2 53-7 27-3 7-0 . I6-1 163-19 

Scarlet rever .. .. 61'1-0 64-0 86-2 107-0 105-1 78-I 49-0 60-0 115-1 2I9-0 I 57-I I94-1 1,302-7 

Measles •• .. .. .. 1,064-7 1,179-5 1,454-1 1,55I-10 2,348-6 1,868-5 913-0 321-0 362-0 928-0 I,053-I 1,221-5 14,262-40 

Diphtheria (including 
croup) .. .. .. 60-2 74-4 69-4 94-9 60-4 90-1 CZ9-3 44-3 I24-4 145-4 99-4 114-2 1,002-44 

Dysentery .. "· .. 2-0 3-0 4-0 7-0 11-0 6-0 4-0 '7-0 S-0 1-0 0-0 1-0 54-0 

Puerperal rever •• .. 16-1 11-I 13-2 9-4 17-1 7-1 13-0 15-0 11-I 16-1 22-4 19-1 159-17 

Typhus •• .. .. .. 0-0 0-0 0-0 0-0 0-0 0-0 0-0 0-0 0-0 0-0 0-0 0-0 0-0 

Encephalitis lethargica 0-0 0-0 1-0 1-0 0-0 2-I 0-0 0-I 1-I 0-0 0-0 1-2 6-5 

Inlluenza .. .. •• 47 '713-155 14,857-55 5,6I0-31 1,913-7 1,439-3 734.-5 499-0 4.31-1 57!H 46I-2 2,34.8-2 1,372-4 77,956-266 

Smallpox .. .. .. 0-0 0-0 0-0 0-0 2-0 0-0 0-0 0-0 0-0 0-0 0-0 0-0 2-0 

This table was based on the. provisional monthly reports, and di~ not enable 
the case fatality .for each of the various diseases to be computed otherwise than very 
approximately. 

As regards puerperal fever, poliomyelitis and encephalitis, it.should be observed 
that mild cases are only notified very irregu.larly. . . 

There was an epidemic of paralypho1d fever (due to. milk) m August and 
September in the soutli-east of Norway. It ~ook. a very mild form. . . . 

As in previous years, the other endemic diseases were of a s!mdarly mild 
character, from the point of view both of their frequency and case fatality. 

· 2. SociAL DisEASES. 

Tuberculosis.-A sanatorium for children has been added to the Northern 
Sanatorium, which is situated almost in the Ar~tic circle. . . · . 

As regards malaria cancer and venereal d1seases, there IS nothmg to report th1s 
year. ' 
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III. PUBLIC HEALTH ACTIVITIES., 

HousiNG. 

Progress is being made in the construction of well-plann~d a~d.healthy dwellin~s, 
but is increasingly h~nd~red ~y lack of funds.. Although. this difficulty Is. met with 
mainly in country distncts, It has a more senous effect m the !-Owns, o~ng to the 
constant influx of the rural population. Moreover, t~e persons m?luded m the age
groups of births of the early years of the century, which were particularly numerous, 
are now beginning to want separate dwellings. 

On the other hand, the gen~ral fall in prices i.n 1927 ~as, for the ~ir~t time since 
the war, enabled private enterpnse to take a!l active part.I~ house-bmldm~. . 

The new dwellings have to comply with the proVIsiO~s of the fairly strict 
Norwegian laws on the matter, and are thus bound to be satisfactory from a health 
point of view. 

IV. PUBLIC HEALTH LEGISLATION. 

PRINCIPAL LAWS PROMULGATED IN 1927. 

On April 29th, 1927, a new law was promulgated (which came into force in 
December) on the rights and duties of doctors. A similar law defines the rights and 
duties of dentists and a supplementary law those of auxiliary medical personnel. 

Under this law, the doctor's diploma alone does not confer upon the holder the 
right to practise medicine and to prescribe medicaments. This right is granted by 
Ministerial licence to candidates who : 

1. Have passed the diploma examination ; 
· 2. Have undergone the prescribed periods of. practical training ; 

3. Produce a certificate of good moral character · 
4. Undertake to practice their profession in ~n honourable and 

conscientious manner. 

The Ministry cannot refuse to grant this licence to candidates· who fulfil these 
four conditions. 

. The licence to practise me~ic~ne may be ~ithdrawn on the grounds of mental 
dtsease or weakness or drug addtclwn {alcohol mcluded) to a degree which makes 
the person co~cerned incap~ble of e~e~cising his profession. . 
. Another 1mportal?-t articl~ prohibits doctors, except by special supplementary 

li.cence, from un~ertaking cert~m methods of research or treatment involving exceptional 
~1sks for t~e patient~, and which ?Onsequently require a special training not included 
m the ordinary medical course oi mstruction. 
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A Royal Decree is to be issued enumerati,ng these methods and based upon the 
proposals of the Faculty of Medicine and' the Medical Board. ' The law refers more 
especially to X-ray treatment and electrical treatment at a high voltage or a high 
temperature. . 

This special licence may only be granted to persons who possess the medical 
diploma (addition t? the law on quackery). 

The law also stipulates that all doctors treating a case of epidemic or contagious 
disease must give the necessary instructions to prevent the infection from spreading 
to persons in contact with the patient. 

The law likewise mentions the various reports which doctors are required to 
furnish to the authorities, and the registers which they must keep. 

V. BUDGET. 

In Norway, the fiscal year is from July 1st to June 30th. 0 The last two budgets 
are given here side by side, the budget for the calendar year 1927 being arrived at by 
halving the sum of the two together. 

0 

0 

The budget is presented as a net budget from which fictitious receipts have 
been eliminated. and the net results of the State economic activities have been entered 
without giving full details of receipts and expenditure. · 

The item ." Government and Secretariat " therefore includes only the salaries of 
ministers the salaries of members of the Government secretariat and the e.."'\:pen-
diture attaching to the secretariat. · 

1. BuDGET Sul\IMARY FOR THE KINGDOM. 

!926-27 1927-28 
Receipts Expmdilure Receipts Expendilurs 

(In thousands of Crowns) 

I. Royal Household 858 865 

II. Parliament and Public Audit 2,712 2,978 

III. Government and Secretariat 536 486 

IV. Foreign Affairs •. 350 4,101 375 3,495 

v. Churches, Clergy, etc. 3,651 4,569 3,343 4,352 

VI. University, Sciences, Letters and 
7,648 685 7,289 

Arts .. 548 

VII. Secondary Schoois 1,761 5,521 1,747 5,262 

VIII .. Elementary Schools 67 38,821 71 36,528 

IX. Special Schools 1,798 4,788 1,772 4,507 

x. Justice and Police 6,215 17,598 6,802 17,225 

XI. Social Organisation 1,483 22,663 1,479 18,504 

XII. Medical Services 6,212 22,279 6,370 21,476 

XIII. Posts Commerce, Fisheries and Mer- 2,075 15,481 2,005 18,115 
can'tile Marine . . . . . . 

XIV. Agriculture 1,780 14,788 1,509 12,822 

XV. Communications, Public Works 3,003 15,530 3,359 14,871 

XVI. Army and Navy 1,090 49,400 871 44,493 

XVII. Finance, Customs, Public Debt. 
Service, Extraordinary Receipts 

390,778 179,724 356,827 193,360 
and Expenditure ... 
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2. HEALTH BuDGET. 

Details ot the Health Blldgct. 

Chapter XI. 
1926-1927 1927-I928 

Crowns Crowns Crowns Crowns 

1. Inspection of Industrial Labour 

(a) Salaries of starr 
(b) Office expenses 
(c) Travelling expenses 
(d) Central Labour Board 
(e) Inspection of .domestic industries 

2. Grants to homes for assisted children .. 
3. Grants to maternity homes .. 
4. Grants to the Association for the Imp:rovement 

of Housing 
5. Grant to the anti-drink campaign 

Total health expenditure under Chapter XI .. 
. I 

. Chapter XII. 

Anti-tuberculosis expenditure : 

140,086 
54,240 
54,500 
12,475 
8,700 

(a) Slate sanatoria and hospitals ; cost of upkeep 
(b) Grant for the building of a new sanatorium 
(c) Grant to private sanatoria and hospitals 
(d) Grants to communes, associations, etc. · · 

Maritime quarantine budget 
Slate laboratories for the Health Service 
Salaries of medical officers of health .. 
Travelling expenses or m~dical officers of health and extra

ordinary expenditure .. 
Treatment of lepers 
Contribution (two-fifths) towards midwives' salaries 

Total .. 

270,001 

135,394 
48,010 
52,610 
11,275 

44,000 
40,000 

5,000 
72,200 

431,201 

1926-1927 

Crowns 
1,398,100 

175,000 
736,150 

1,486,250 

34,200 
97,900 

2,377,700 

8,700 

. 691,500. 
154,400 
451,000 

7,602,200 

255,989' 

43,000 
40,000 

7,600 
72,200 

418,789 

1927-1928 

Crowns 
1,164,250 

185,000 
778,100 

1,190,250 

31,700 
94,106 

2,370,000 

672,300 
153,700 
451,000 

7,090,400 

. As in previ~~s·years, strict economy was imperative. Fortunately, the redU:ction 
m the cost of hvmg has done much to keep expenditure within reasonable limits. 

The Health Budgets of the Communes and private associations for 1927 are not 
yet ~v3lilabl.e. Si~ce the .finances of· the communes are to a great extent under local 
admmistrabon, _this part of the Health Budget is. very. important. 

I 'The _general principles or the Health Budget are shown In Volume I or the Year-Book (1924). 
' Agamst this expenditure must be placed the rec~lpts omounUng to 200,000 crowns. 
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3. COMMUNAL BUDGETS. 

The.fiscal y.~ar is from July 1st to June 30th, as in the case of the State budget. 
All the ftgures gtven represent net expenditure after the estimated revenue has been 
duly deducted. , 

A considerable P8;rt of .the actual. publ~c health exp~nditure and also the major 
port10n of th.e expen~1ture m connec~10n w.tth therapeutic medicine is borne by the 
communes wtth or w1thout Government asststance ; thus, for instance outlay due to 
the enforcement of prophylactic measures (isolation, disinfection, et~.) is borne by 
the communes. The cost of the anti-tuberculosis campaign is divided between the 
Government and the town-or, in the case of rural districts, the county-in which 
the sick person is domiciled, the proportion being two-fifths for the Government and 
three-fifths for the town or county._ Counties may claim from the communes in 
which the sick persons were domiciled a refund of three-tenths of the expenses incurred. · 
The communes are responsible for practically the whole cost of the therapeutic medical 
services, the Government merely paying for upkeep and the treatment of lepers in 
leper homes. . . 
_ Every sick person without means:is entitled to free mediqal relief from the Medical 
Officer of Health or the communal doctor. Medicaments, dressings, etc., are paid 
for by the commune in which the patient is domiciled. If he is given in-patient 
treatment at a hospital, the cost is boJ;ne by his commune. 

In small towns and in almost all. rural communes, the Medical Officer of Health 
also acts as chairman of the Health Board ; in this capacity he is appointed by the 
Government, which provides all or part of his remuneration. In large towns, medium
sized towns and certain important and thickly populated rural communes, persons 
without means are tre.ated by the communal doctors. 

General Hospitals. 

. Most ·~owns have their general hospital. Nearly every county also has one situated 
near a centre of communication. A few of the largest rural communes have general 
hospitals, and a fairly large number of small communes maintain small treatment 
centres for tuberculous patients. 

:Midwives. 

In the case of-relief to women during confine~ent, the ~~w of. De~emher 1.9th, 
1898 divides the KinO'dom into districts, each havmg an offtctal mtdvnfe, two-ftfths 
of whose salary is paid by the Government, two-fifths by the county and one-fifth 
by the canton. The official midwives must assist free of charge all expectant mothers 
who are without means. Towns are required .to appoint and r.emun~rate on.e o~ more 
official midwives unless they prefer to enter mto contracts w1th pnvate mtdwtves-
a practice which is usually followed. . 

No midwife may-unless s~e is ill-refus.e to .attend a btrth. If th~ mother ~~es 
not pay the midwife for her servtces, the latter 1s pa1d by the communal rehef authont1es 
according to a fixed scale. · 



PUBLIC HEALTH BUDGET OF THE COMMUNES FOR THE FINANCIAL YEARS 1924-25 AND 1925-26. 

Towns I CounUes I Rurol Communes 

c; ., •• ~~ c=_g .; " .2 " .. .!!.2 s ~ 
.. .. s= g IR .. o-c: - :0~ ~~ c ... = " :as =·~ . ., .. - .§ .!/! :=~ oe>. fSco~ g .. 0 s=.!!!l 0 .... s.·a .Co .. z .!1 at s~ u il:" E ... B ... ... :0 ~~ " > .. ""c f!..., &,il: OCI .... ~ 

.... c ·a. !~~ .!!! "'" ., .. :c ~'E ... ... i!' o- ..... 
~ "' 'U ~ 'il s=o s·e =t~o .... to. ... g "' """ "" "'"' ~ ~~=:6 .,!: 0 ""' :s " !::='" u u.~ ..... .. :I: e:~ =~ "" """ 

., .. 
~ ~ ~::c.. .~ .,o ~-g 'C., ~!i ~ f! ... .... ., ;;: ~0 

~ ..,;; .. :5 0 p:; 'U cz:·- Q .., 
,g_ " c .. .. 
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1924-25 .. 2,648,934 9,959,600 82,89t; 119,616 914,648 158,612 486,092 80,756 1,258,952 1,004,443 530,540 473,000 243,000 2,436,000 

1925-26 •. 3;016,015 8,609,955 117,871 34,164 319,285 - 491,578 54,677 1,279,051 931,644 449,085 526,000 256,000 1,646,000 



'NORWAY 665 

VI. CURATIVE MEDICINE. 

L HosPITALs. 

The last year for which complete statistics in regard to hospitals are available 
is 1925. 

At that time, there were 140 general hospitals, with 9,743 beds, in Norway. 
For the treatment of tuberculosis there were also 2,987 beds in sanatoria and 

2,021 in small hospital dispensaries ; this number has remained almost stationary. 

2. PHARMACIES. 

At the beginning of 1927, there were 256 pharmacies in Norway, of which 221 
were run under non-transferable licences, 35 being transferable by sale. 

During the year, one pharmacy under a non-transferable licence was opened. 

3. MEDICAL PERSONNEL IN 1927 . 

. (a) Doctors. 

In practice at the beginning Qf the year 
Died or retired during the year . . . . 
Set up in practice during the year 
Total at the end of the year. . . . 

(b) Medical Students. 

Registered at the beginning of the, year 
Completed their studies during the year 
New students 
Total at the end of the year .. 

(c) Dentists. 

1,604 
31 

101 
1,674 

1,228 
101 
133 

1,060 

_In practice at the beginning· of the year 821 
Died or retired during the year . . . . 14 
Students who received their diploma during the year 85 

· Total at the end of the year. . 892 

(d) Pharmaceutical Chemists . 

. At the beginning of 1927, there were 788 pharmaceutical st~dents, 484 ch~mists' 
assistants, and 43 apprentices. By the end of the year, these figures were 8~2, 466 
and 30 respectively. 
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{e) Midwives. 

In 1925 (the last year for which statistics in regard to midwives are available}, 
there were 1,534 midwives in Norway, including 1,020 (975 in country districts and 
45 in the towns) who were employed and paid by the public authorities and were thus 
hound to render free assistance to poor women. 

June 1928. 
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I. VITAL AND PUBLIC HEALTH STATISTICS FOR 1927. 

1. Area : 88,000 square kilometers. 
2. Population (estimate for 1927): 522,657. 
3. Births : 11,655. 
4. Deaths : 5,852. ' 

Table No.'1. 

BIRTH RATE, GENERAL DEATH RATE, AND DEATH RATE FROM MALARIA, 19ll-27. 

Year Population Rates Deaths Rates ~ at~a I I 
Birthr I Birth I I Death lll!>tl · ·1 

Male~~ I Females I Total <1,000) (1,000) . •~ 5 

1911 .• 347,678 6,155 16.8 4,957 14.2 538 
1912 .. 358,624 7,329 20.4 4,113 I1.4 489 
I9I3 .. 369,560 8,217 22.2 4,508 12.1 452 
1914 .. 380,496 11,700 36.0 6,745 17.7 632 
1915 .. 391,432 12,153 31.0 6,238 16.3 532 
19111.. 402,368 11,593 28.8 6,2I8 15.4 637 
1917 .• 413,304 5,617 5,281 10,898 26.3 6,107 14.7 541 
1918 .. 424,240 5,938 5,345 . I1,283 26.5 5,649 13.3 547 
1919 .. 435,176 5,508 5,205 10,713 24.6 5,403 I2.4 584 
I920 .. 446,098 5,8II 5,805 1I,6I6 26.0 5,80I 13.2 674 
192I .. 457,047 5,493 5,289 I0,782 23.6 5,715 I2.5 604 
I922 .. 467,982 5,42I 5,235 10,656 22.7 5,436 11.4 504 
I923 .. 478,917 5,677 5,599 11,276 23.5 5,095 I0.6 453 
I924., 489,852 6,440 6,I50 I2,590 ·25.7 5,834 Il.9 592 
I925 .. 500,787 6,136 5,877 I2,0I3 23.9 6,020 12.0 690 
1926 .. 51I,722 6,28I 5,952 I2,233 23.8 5,896 I1.5 
I927 .. 522,657 11,655 5,352 I0.2 

Table No.2. 

R~TIO OF MALARiA MORTALITY TO GENERAL MORTALITY, 19ll-26 .. 

Year Ratio II l\f.M., 
G.M. 

I9ll .. .. .. 1 : 9.4 
I91~ .. .. .. I : 8.3 
19I3 ... .. I : IO.O 
19I4 .. 

I: 11.1 .. .. 
I9I5 .. 

. .. .. I : 12.5 .. 

1 M. M. =Malaria l\fortallty, 
G. l\1. = Generallllorlallty. 

Year 

I9I6 .. 
I9I7 .. 
I9I8 .. 
I919 .. 
I920 .. 
I921 .. 

.. .. I .. .. 1 .. .. I .. .. I .. .. I .. .. I 

Ratio II ~. 
G. AI. 

I0.2 
Il.3 
Il.O 
9.5 
8.8 

10.4 

Year 

I922 .. .. .. 
I923 .. .. .. 
I924 .. .. .. 
I92!l .. .. .. 
I926 .. .. .. 

I 
I 
I 
I 
I 

;\lalarla 
Death 
Rntes 

(10,000) 

15 
I3 
12 
16 
I3 
15 
13 
12 
I3 
I5 
I2 
IO 
9 

I2 
13 

Ratio 

~. 
G. iii. 

Il.4 
Il.7 
9.9 
9.9 
8.2 
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II. CAMPAIGN AGAINST ACUTE AND CHRONIC DI~EASES. 

A. ACUTE INFECTIOUS DISEASES. 

1. Typhoid Fever. 

This disease is rather rare in Panama, as can be judged by the numner ox cases 
treated yearly at Santo Tomas Hospital which is the largest and best Gove~nment 
hospital in the country and draws patients _fr~m all over. the Isthmus, e~ceptmg the 
Canal Zone. Granting tliat typhoid fever Is m the tropics commonly ~Ia~o~ed as 
malaria, and that patients living in rem~te areas are not s~nt to the hospi~al, It IS safe 
to state that typhoid fever is not a pubhc health problem m Panama, mamly because 
no sewerage systems empty into the sourc~s of water-supply. ~pid~mics are 
unknown in the rural parts of the country. Milk and oyster-born epidemics do not 
occur because of the scant consumption of these foods by the natives. Oysters 
are gathered during very low tides in places distant from any town ; milk, on account 
of the climate, is usually. boiled in order to prevent it going sour. 

2. Diphtheria. 

Diphtheria is not an uncommon disease in Panama; but it occurs in a mild. form. 
It is generally agreed that diphtheria in the tropics is not a very virulent disease. 
On the Isthmus, including the Canal Zone, the mortality from diphtheria is remarkably 
low. · 

According to observations made on the morphology of the organism, types p, 
D' and D" are the most prevalent, and type C, C' and C" less common. Type C IS, 
in fact, rarely encountered. The Health Department is planning to carrY: out 
experiment~ ?n the correl~tion between types of organisms found micro~copi?ally 
~d the positive results.of mtracutaneous and subcutaneous virulence tests m gumea
pigs. 

3. Smallpox. 

With a view to systematic anti-variola vaccination in the rural areas of the 
Repu~lic, the de~art~ent decided to train a sanitary inspector in the science· and 
techmque of vaccmat10n. 

The first work done by this inspector was undertaken in the Province of Chiriqui, 
wher~ 2,?25 school-child~en w?re vaccinated during the month of Decemb?r. 1927. 
yaccmatl<~n ~ad to. be discon~mued at the request of the public school officia!s as 
It was b~gm~ung to Interfere with the proper conduct of the final school examinati?ns. 

I!l yre~ous years, fr_equent outbreaks of smallpox have occurred in the Prov~nce 
of Chmqm ' on OD:e occasiOn the health authorities of the city of Panama required 
all p_assengers commg. from that province to be vaccinated before they were allowed 
to ~~s~mbark. The. cost?~ th~ campaigns carried out without method against these 
perio~Ic outbreaks m Chmqu~ proved very high, the National Government once 
spendmg as much as $10,000 m an attempt to check a single small epidemic. 
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B. 'CHRO.NIC'. DISEASE~:·. 

1. Tuberculosis. · 

Tuberculosis is a very comrp.on disease in Panama; especially among the rural. 
population,. a poorly nourish~d peopl~ liying, as a ~~le, in ill-constructed, dark, dusty 
a~d unventilated houses, which provide Ideal conditions for the spread of the disease .. 
· The Government is at present planning first the construction of a large sanatorium 

in a convenient locality, and later smaller sanatoria throughout the country .. 
Gradually, special clinics will be opened and preventoria established. With the passaae 
of the new Anti-tuberculosis Law, the Health D~partment will be in a position to 
enforce the campaign agaii,Is~ this dise~se. · 

2. · Ankylostomiasis. 

: · · Hookworm control was initiated in 1915 by the ~anama Government with the 
help of the International f.(ealth Division of the Rockefeller Foundation. This 
campaign, needless to state, has done a great deal to red1,1ce the degree of infestation 
i:r;t the areas where sanitation work was done, and lias helped con~iderably in ~aking · 
the people of Panama realise the benefits- to be derived from good surroundings 
and a healthy life. · · 

The Hookworm Department has formed the nucleous from which the new 
National Department of Hygiene and Public Health has sprung and developed. 

III. PUBLIC HEALTH LEGISLATION. 

~· Law No.~ of 1928:-~his Law, recently .passed'by the.Nationa.l Asse~b.ly 
reqmres a premarital exammat10n of males, and IS to be enforced only m l?cahties 
where the services·of graduate_physicians can be obtained.· It sets the mamage age 
at 14 for boys and 12 ior girls, and prohibits the marriage ~f persons me~tally 
u~balanced and of those suffering from sexual impotence, or ·with a commumcable 
disease~ such as gonorrhrea, syphilis or .tuberculosis.. Any magistra.t~ who. perfo~ms 
a marriage without previously demandmg the requrred health certificate IS subJect 
to a fine of five hundred. balboas (dollars). 

~· A Law of 1928 enforces segregation and periodical ex~minati?n of reg~s~ered 
prostitutes, and hospitalisation of ~hose fou!l~ in~ected with actiVe syphilis or 
gonorrhrea. It prohibits the entrance of prostitutes mto the cou.ntry and orders t~e 
deportation of foreirners who do not comply with the. regulatio~s- on com~ercial 
prostitution. All pr~stitutes must register at Police Headquarters and are subJected 
to a weekly examination, for which they a~~ charged two. b.alboas. . . · , 

Cabaret girls are required to undergo a monthly physical exammat~on. Those, 
found infected are forced to abandon their occupation until completely cure~ and are. 
forced to seek adequate treatment. Intentional infection is declared· by thts law to 
be a fault punishable by imprisonment. All infected case~, b~t~ men anci wc;>!Den_, . 
are compelled to obtain treatment until cured either at pubhc chmcs or under pnvate 
physicians. ' 

!!. 
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This Law was vetoed by the President of the Republic, because of its inconvenience 
and impracticability. In its stead, a new law has been submitted to the National 
Assembly ordering the Health Department to organise the campaign against venereal 
diseases, and authorising an annual expenditure of $30,000 for the establishment 
of clinics. · 

3. Anti-tuberculosis Law, No. 53 of 1928.-This Law increases the previou~l~ 
established tax on alcoholic beverages, which has for. years been allotted for anti
tuberculosis work but which has had to be used on the construction of Santo Tomas 
hospital in the city of Panama. The campaign. is in charge of a committee authorised 
to spend the special funds in establishing clinics, sanatoria, etc. · 

4. Law No. 55 of 1928 has established a Department of Public Welfare separate 
from the Department of Health. This new Department is to have charge of all the 
hospitals, asylums, etc., and to supervise Red Cross work. 

5. Law No. 52 of 1928 constitutes the National Board of Health, which was 
previously a board of medical examiners, as a consultant body of the Health 
Department. It consists of five members appointed by the President for a period of 
four years, and is required to meet once a month to discuss questions brought before 
it by the Secretary of Agriculture, the Director of Health or any one of its members. 
The Director of Public Health is a member ex officio of the Board. 

IV. BUDGET (1927-29).1 

(a) Ministry of Agriculture: 

For public health 
For public welfare 

Total 

(b) Other Departments of the Government 

V. PUBLIC HEALTH ADMINISTRATION. 

1. HISTORY . 

Dollars 

1,388,976 
84,700 

1,473,676 

49,810 

. The public health work o~ the Isthmus of Panama was initiated in 1904 by the 
ut;~ed. States G?vernment, Simultaneously with the beginning of the construction 
~ e. mteroce~Ic wate~ay .. Previous to this time, nothing of importance had been 
Cone

1
m preventive medicme either by the Colombian Government or by the French 

ana Company. ' 

1 
Does not Include expenditure on hospital construcU~n. 
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In 1903, Panama obtained its independence from the Republic of Colombia and 
by a subseq;u.ent tre~t¥ bet~een the latter country ~nd the Unit.ed States, the Isthmu~ 
became poht1cally d1v1ded mto the Canal Zone Terr1tory and the Republic of Panama. 

The cities of Panama and Col6n, situated within the boundaries of the Canal Zone 
but under the jurisdiction of the Panama .Government, have been, in accordance with 
a special agreement, placed under the samtary control of the Canal health authorities. 
The Panama Government, however, exercises absolute control over the rest of the 
Republic, except in the presence of an uncontrollable epidemic menacing the health 
of the inhabitants of the Canal Zone or of the adjacent cities of Panama and Col6n, 
when the Canal health officers are authorised to take charge of the situation· at the 
expense of the United States Government. . 

2. ORGANISATION. 

The National Department of Public Health was established by Law No. 12 of 
1925. This Law authorises the President to organise the Department, to choose its 
personnel and fix their salaries ; to establish hospitals and clinics, et.c. 

The new Department forms part of the Ministry of Agriculture and Public Works 
and has at its head, with the title of Director-General, a graduate of the School of 
Hygiene and Public Health of Johns Hopkins University. 

The Department consists of the following sections : 

(a) Administration and Health Education; 
(b) Sanitary Engineering; 
(c) Child Welfare and Medic~il School Inspection; 
(d) Communicable Disease; 
(e) Hospitals and Laboratories. 

December 1928. 
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I. VITAL AND PUBLIC HEALTH STATISTICS.~ 

1. GENERAL DEMOGRAPHY. 

Table No. 1. 

AREA AND POPULATION ACCORDING TO THE RESULTS OF THE 1921 CENSUS. 

- -Origina,l- source : Statistical- Year-Boo/c .. of the. P-olish...Republic, 1927 . 

Date or census . 'I 'Area Iii square '11---·-----_._ .. -;P_re_s_•P_t_. p._o...:.p_u_Ia_tl_o_n.,.• _:...._ ___ _ 

·-- ---~0-~.e~er~. ---~· Z,!qleJl ___ ·I· ..... l':emales .... ~l-- .J.'_otal 

1 2 a 4 5 

September 30th, 1921 1 388,390 12,417,233 13,277,467 25,694,700 3 

Table No. 2. 

DENSITY OF POPULATION AND EXCESS OF ONE SEX OVER THE OTHER, ACCORDING TO Tt!E 

RESULTS OF Tt!E 1921 CENSUS. 

Original source :Statistical Year-Book of the Polish Republic, 1927. 

YeAr or last census 

1 -I 

1921 .. .. I 

Number or inhabit.ants 
oersquare kilometer calculated 

accordlnq to tho present 
population 

2 

70 

Excess or females over males 

Present pop.,Jatlon 

Per 1,000 ll!ales 

3 4 

860.234 1.069 

R 
1 Tables·Nos. 1 2 3 4. 5- 10 24, 26, 27 and 28 9-.fi the only ones \vhlchcover tJie whole or tho territory or the Polish 

epubllc. ' ' • • ' • · · · 
'According to the estimates of tbt> .Central Statistical Otrlce, the population on January lst, 1928, was 30,212,962 
'Upper Sllesla, the City of Wllno and the province or Wilno not Included, and 27.170,717 Including Upper Sllesla, 

the City or Wllno and thr~e diitricts or the Provlnr.e or Wllno. . 
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* Table No. 3. 

DISTRIBUTION OF THE POPULATION BY AGE AND 8EX1 ACCORDING TO THE RESULTS 

OF THE 1921 CENSUS.1 

Original source: Statistical Year-Book of the Polish Republic, 1927. 

Ages and a!le-groups 
in years 

1 

0 . . .. 
--· --··1· .. : . . .. . -

2 .. .. .. 
3 . . .. .. 
4 .. .. .. 

o...., 4 . . .. .. 
5-9 .. .. .. 

10-14 . . .. .. 
15-19 . . . . .. 
20-24 . . .. .. 
25-29 .. . . .. 
30-34 . . . . .. 
35-39 .. . . .. 
40-44 .. .. .. 
45-49 .. .. .. 
50-54 .. .. .. 
55-59 .. .. .. 
60-64 .. . . . . 
65-69 .·. . . . . 
70-74 .. .. .. 
75-79 .. . . .. 
80-84 .. .. .. . . 
85-89 .. .. . . . 
90 and over .. .. 
Unknown .. .. 

Total .. .. 

A. Actual Figures. 

I. 1921 census. Actual population 

Females 
Males 

Total Married -

z--. 3 4 

325,320 310,932 
.. .. ~~~:~~5 . 284;993· --··· . -. ····-

262,432 
218,533 216,539 

.. 210,215 208,003 

1,315,271 1,282,899 
1,475,721 1.463,785 
1,790,625 1,753,707 

1,477,492 1,662,242 70,996 
1,113,436 1,328,252 480,988 

886,961 970,182 647,999 

694,971 843,066 658,840 
650,793 732,024 592,200 
581,551 662,466 511,923 

560,418 
517,940 
433,246 

584,083 
574,482 
435,681 

436,58 
384,941 
269,778 

308,498 399,851 198,745 
213,545 215,569 . 91,533 
151,974 170.136 49,540 

78,937 78,649 18,327 .. - . 50,659 56,840··· •. ····-·· . 8;513- .. 
17,763 17,803 2,176 

11,555 13,756 1,213 

25,877 31,991 9,581 

12,417,233 '13,277,467 4,433,874 

1 Estlmailon figures not nvallable. 

Total 

5 

636,252 
··- .. -~~g;i~~-

435,072 
418,218 

2,598,170 
2,939,506 
3,544,332 

3,139,734 
2,441,688 
1,857,146 

1,538,037 
1,382,817 
1,244,017 

1,144,501 
1,092,422 

868,927 

768,349 
429,114 
322,110 

. . 

157,586 
. .... - -·'107,499 

35,566 

25,311 . 

57,868 

25,694,700 
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* Table No. _3 (concluded). 

B. Proportional Figures. 

I I. 1921 census. Actual population 
-· -· oo• ---· 00 

!llal~.s I Females Ill ales I Females I Total 
•o Agea a_nd ·age-groups 0 0 ll!arrled 

m years P.er 1,000 or total women 
population Per 1,000 or total popalatlon 

per 1,000 
women nr same 

I 
(aU ages) as:re-group 

lllalo Female 

1 2 3 4 5. 6 0 7 

0 .. . . 26.2 23.4 24.8 
I .. '23.8 21.5 22.6 
2 : .. .: 21.4 I9.8 20.6 
3 .. . . I7.6 I6.3 I6.9 
4 0 0 .. 16.9 15.7 I6.3 

0-4 106 97 : IOI : 
0 0 .. 

5- 9 . . .. 119 110 114 
I0-14 

0. . . .. I44 133· 138 

I5-19 Oo .. 119 122 122 43 
20-24 

• 0 • 0 90 IOO· ! 95 362 
25-29 .. • 0 71 73 72. 668 

30-34 .. --;-----... -.-4'-· ...... 56-- -··· 64 .. .. ---.- .. 60 781 
35-39 . 

0 0 52 55 54 809 4 . .. 
47 J 50. 48 773 0-44 . . 0 . . . c .... .. ··-·-- ~- -- -- ····- .... ·----- -..... ·-- ····-- -· -----· -- .. ... . . . -·· 0. 

45-49 ' 44 45 747 45 
50...:S4 --------· ·- o··-4z-. . . ""'43·-···· .. ·--· . ... 43 670 

0 0 Oo 
55...:S9 35 I 33 . 34 620 

0. . . 
60-64 . . • 0 

30 . 30 30: 497 
65-69' 0 ° Oo • 0 I7 I6 : 17. 425 
70-7.,t1;;; · . . .. I2 13. I3 29I 

0 ' 
75-79 

• 0 .. 6 6 6 233 
80-84 4 4 4 I 50 
85-89 

0 0 0 0 

I i ' I I22 . . 0 • 

90and over ! 2 I 1 256 
0. 

Unkmnvn 2 .. 1 ' 
2 299 

0 0 0 0 •. -----
.. Total Oo .. 

0 0 
o. I;OOO.O ·I;OOOoO 
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* Table No. 4.. 

SURVEY OF THE MOVEMENT OF THE POPULATION, 1922 TO 1927. 

Original source : Statisliqal Year-Book of the Polish Republic, 1927, 
and Provisional Figul-es of the Central Statistical Office. 

Year 
. --

~ .. -· ···~ ..... ,.._.._.-

1922 ·' 
.1923 .. 
'1924 .. 
1925 .. 
1926 .. 
1927 .. 

1922 .. 
1923 .. 
1924 .. 
1925 .. 
1926 .. 
1927 .. 

1922 .. 
1923 .. 
1924 .. 
1925 .. 
1926 .. 

; . 

• ,:0. 

. . ·· 

Average: 
1922-26 

1927 .. 

Average 
Bopulation 

n l,OOO"s) 

-· --

28,144,000 
28,529,000' 
28,902,000 

. 29,319,000 
29,589,000 

Marriages 
.•. 

318,190. 
286,249 
268,350 
238,ll5 
255,763 
257,993 

I 

Deaths 
Divorces Live-born StiU-born (exr.ludlng 

chUdren chUdren still-
births) 

4 5 6 7 

A. · Actual -Figures, ... -----. 
. ' . i 
980;925· --. ---··- 550;967 

I,Oll,895 . 491,949 
996,903 ---· ---. 516;604 

1;032,161 490,150 
980,396 528,618 
950,537 523,171 

, I 

Excess or 

Births 
(col. 5) 

over 
deaths 

8 

429,958 
519,946 
480;299 
542,011 
451,778 
427,366 

I Deaths 
over 
births 

9 

B. Proportion per 1;000 of .{lver~g~ Population. 

11.4 
10.1 
9:3 
8.1 
8.6 
8.6 

35.2 
35.6 
34.6 
35.2 
33.0 
31.6 

19.8 
17.3 
17.9 
16.7 
17.8 
17.4 

15.4 
18.3 
16.7 
18.5 
15.2 
14.2 

Immigl'!ltlon ~~-· _.._ __ E_m_l~gr-at-io_n ____ I----;~R_e_p_at-:ri:-at_Jo_n_' ___ _ 

Total I overseas Total I From oversea 
countries. 

10 1 , u 1. 12 1 1a 1 14 

I I I I 

70,089 
127,421 
74,593 

: 81,218 
167,509 

104,166 

147,614 

Actual Figures . . 

38,716 
55,401 
22,511 
38,449 
49,893 

40,994 

58,187 

14,860 
21,232 
55,188 

11,116 
6,925 
6,629 
4,101 
6,017 

6,799 

'War refugees excluded. 
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Table No. 4a. 

BIRTHS, DEATHS AND NATURAL INCREASE OF THE POPULATION IN TOWNS 

WITH OVER 100,000 INHABITANTS, 1927. 

Original source ; Returns of Municipal Statistical Departments. 

... Natural increase Birth Death 
rate rate 

Town January lst, (still-births Deaths · Actual 

Rate of 
Increase 

....... .. 
I Population on ~- • Births I ·- -~ 

1928 excluded) .. .. . . _. _ 'ligures I Per lOOblrths Per 1,000 of population 

-· .. --- ... ~ 
Warsaw .. 1,028,982 19,864 14,795 5,069 25.5 19.3 14.4 4.9 
Lodz .. 578,069 10,601 8,041 2,560 24.1 18.3 13.9. 4.4 
Sosnowi~c .. 101,997 2,521 1,442 1,079 42.8. 24.7 14.1 10.6 
Lublin .. 111,589 2,234 1,465 769 34.4 20.0 13.1 6.9 
Wilno .• .. 180,0001 4,389 2,698 1,691 38.5 24.4 15.0 9.4 
Poznan 226,827 4,846 2,732 2,114 43.6 21.4 12.1 9.3 
Bydgoszcz : : 108;065 -2,712 1,517 1,195 44.1 25.1 14.0 '11.1 
Katowice .. . 115,697 2,585 1,378 1,207 46.7 22.3 11.9 10.4 
Krakow .. 191,385 3,638 2,397 1,241 34.1 19.0 12.5 6.5 
Lwow .. .. 233,596 4,742 2,945 1,797 37.9 20.3 12.6 7.7 
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2. BIRTH RATES. 

* Table No. 5. 

GEOGRAPHICAL DISTRIBUTION OF BIRTHS IN 1926 AND 1927. 

Original source : Slalislical Year-Book of the Polish Republic, 1928. 

Live birth• 

Province Population Ar.tual ligures Rate per 1,000 inhabitants 
in 1921 (avera~e population) • . ; : 

1926 I 1927 1926 I 1927 

2 3 ·I 4 5 6 

Western provinces: I I 
i. Poznan .. .. . . 1,967,865 

} l 
, 

2. Pomorze .. .. . . 935,643 127,118 121,154 30.5 27.2 
3. Slask .. . . .. 1,124,967 

Southern provinces : I I 
4. Krakow .. .. .. 1,992,810 

l 5. Lwow .. .. . . 2,718,014 254,601 253,741 6. Stanislawow .. .. 1,339,191 32.1 31.5 
7. Tarnopo1 •. .. .. 1,428,520 

Central provinces : 
8. Warszawa .. .. .. 2,ll2;798 
9. Lodz .. .. .. .. 2,252,769 410,528 10. Kielce .. .. . . 2,535,781 392,373 33.2 31.4 

11. Lublin .. .. .. 2,087,951 
12. Bialystok •. .. .. 1,301,858 
13. Warsaw (city) .. 936,713 

I 
.. 

Eastern provinces: 
' 14. Wilno .. .. 1,005,565 

l 15. Nowogrodek .. .. 800,761 188,149 183,269 38.2 36.6 
16. Polesie .. .. .. 879,417 
17. Wolyn .. .. .. 1,437,569 

Total I .. .. .. '980,396 950,537 3!'1.0 31.6 

0111~ C:alculated lor groups ot provinces on the basis ot the following estimated figures supplied by the Central Statistical 

Western provinces 
Southern provinces 
Central provinces 
Eastern provinces 

Total 

January 1st, 1926 
4,378,552 
7,969,919 

12,284,898 
4,877,726 

29,511,095 

January 1st, 1927 
4,430,595 
8,031,315 

12,422,257 
4,968,894 

29,853,061 
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Table No. 6. 

NUMBER OF BIRTHS ACCORDING TO SEX AND VITA~ITY IN THE THREE W~STERN PR~VINCES, 
1922 TO 1927. 

Original source : Information supplied by the Central Statistical Office. 

Year 
Live births I· Still-births Total birU1s, live-born 

and still-born together 

Boys Girls Total I Boys Girls Total Boys Girls Total 

2 l! 4. I. 5 6 ., 8 9 10 

19221 .. 51,534 47,119 98,653 1,228 1,038 2,266- 52,762 48,157 100,919 
1923 .. 71,166 65,837 137,003 1,716 1,401 3,II7 72,882 67,238 140,120 
1924 .. 69,476 64,904 134,380 1,597 1,378 2,975 71,073 66,282 137,355 
1925 .. 70,438 65;464 135,902 1,779 1,476 3,255 72,217 66,940 139,157 
1926 .. 65,620. 61,498 127,118 1,480 1,259 2,739 67,100 62,757 129,857 

Average: 
1922-26 65,647 60,964 126,611 1,560 1,310 2,870 67,207 62,275 129,482 

1927 .. 121,154 

Excess or male births per 100 female births, 
among children 

I Still-born children per 100 births or the same se."< 
(live-born and still-born children together) 

Live-born I S~ill-born I I.ive-boro and I still-born together Boys I Girls I Total 

--
1922 . . 109.4 118.3 109.6 2.3 .. 2.2 2.2 
1923 .. 108.1 122.4 108.4 2.3 2.1 2.2 
1924 .. 1o1:o 115.9 107.2 2.2 2.1 2.2 
1925 .. 107.6 120.5 107.9 2.5 2.2 2.3 
1926 .. 106.7 117.5 106.9 2.2 2.0 2.1 

Average: 
1922-26 107.7 119.1 107.9 2.3 2.1 2.2 

• The province or Slask Is not Included. 
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Table No. 8. 

LEGITIMACY AND ILLEGITIIIIACY OF BIRTHS IN TilE THREE WESTERN P~OVINCES FOR THE YEARS 

1922-1927. 

Original source : Information supplied by the Central Statistical Office. 

A. Actual Figures. 

I 
Lel!itimate births I llle!!ltimate births Tot•l births 

··Year. Ll~e-born I Still-born I . T~tal ' '-'L-iv_e-_~..;.~..;.~n-;-1 S-t-il-1-b:_· o~r..;.n.;;-i-T_o..;..Ln_l __ II-L-'-i-'ve...;-b..;.o.;..r..:cn-;.l-s_u;.;.ll_-b_o_rn-71-'-'-T-o.:..ta ... l'-

10 .. 
--- - - ..... -· ········ ., . .. .. . .. 
19221 ·. . 91,510 1,932 93,442 7,143 334 7,477 98,653 2,266 100,919 
'1923 .. 127,284 ··2 "649 129;933 "9,719. 468 10,187 . "137,003 3,117 140;120 
1924 .. 124,472 2;541 127,013 9,908 434 10,342 134,380 2,975 137,355 
1925 .. 124,371 2,728 127,099 11,531 527 12,058. 135,902 3,255_ 139,157 
1926 .. 116,129 2,323 118,452 10,989 416 11,405 127,118 2,739 129,857 

Average: 
1922-21>. 116,753 2;435 119,188 9;858 436 10,294 126,611 2,870 12!!,481 

1927 .. ' 121,154. ·-· 

B. Proportional Figures. 

" 
Ill~gi~~~_ehildren l_l~r 1,0~~ birth• .. ~- .. Still-born_ ch_Udren - I .. _IAve;-born children 

" 
Legitimate I Illegitima_te I Total Lelritlmate I Illegitimate 

Year Live-born Still-born Total Per 100 live-born and still-born 
(col. A. B) (coJ.A.9) (col. A. 10) children · 

Per 1,000 average 

Letrltimate I Ill~tlmate I Total · popul~tion 

(col. A. 4) (co. A. 7) (col. A. 101 

3 4 5 6 7 9 

1922 
.. 

72:4 147.4 . ··•·· 4.5·· 
.. .. . --·-.. 74.1 2.1 2.2 22.2 1.7 1923 .. 70.9 150.1 72.7 2.0 4.6 2.2 30.4 2.3 1924 .. 73.7 145.9 75.3 2.0 4.2 2.2 29.3 2.3 1925 .. 84.8 161.9 86.7 2.1 4.4 2.3 28.9 2.7 192G .. 86.4 151.9 87.8 2.0 3.6 2.1 26.5 2.5 

Average: 
1922-26. 77.9 151.9 79.5 2.0 4.2. 2.2 27.5 2.3--

--· . -. 
1 No rlgur .. for Upper Sllesla. 
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Table No. 9 . 

• 
MONTHLY NtJliiBER OF LIVE· BIRTHS, LEGITIJIIATE AND ILLEGITlliiATE, IN THE THREE "WESTERN 

PROVINCES, 1925 TO 1927. . 

Original source : Information supplied by the Central Statistical Office. 

~~- ...... 
l\Ionth 

·January-· · .. - .. 
February . . . . 
·March ... ·:· .. 
April . . .. .. 
May ..... . 
June .. .. 
J'li.ly' . . -:-- . :-: .. ·. 
August .. 
September.. . . 
October . . . . 
November . . . . 
December . . . • 

Total .. 

Actual figures lor live-born children 

Legitimate I lllegitimatP. 

In 191!5 

2 

10,873 
10,297 
11,716 
11,184 
·u,o67 

____ j),512 
10;1 !11 
10,103 

9,908 
9,523 
9,523 

10,474 

124,371 

3 

975 
1,086 
1,198 

. 1,101 
1,070 

• 929 
. 931 

828 
853 
833 

,835 
892 

• 11,531 

I 
Legitimate I Illegitimate 

In 19'26 

4 

10,834 
9,747 

10,842 
10,123 
9,858 

. 9,Q44 
9,857 
9,655 
9,608 
9,015 
8,705 
,8,841 

116,129-

1,022 
1,106 
1,023 
1,024 

964 
893 
849 

.. 821 .. 

. 897 
. 771 

.. 796 
823 

10,989 I 

1 This figure represents 8.8 per cent or tho total births for 1926. 

Llve-bom children (legitimate 
·nnd Illegitimate together) 

Actual figures 

In 1925 

6 

11,848 
11,383 
12,914 
12,285 
12,137 
10,441 
11,122 
10,931 
10,761 
10,356 .. 
10,358 
11,366 

135,902 

I In 1926 

7 

11,856 
10,853 
11,865 
11,147 
10,822 
9,937 

10,706 
10,476 
10,505 
9,786 

.. 9,501 
9,664. 

127JI8 
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.. 

1. 
2. 
3. 
4. 
5. 
6. 

7. 
8. 
9. 

10. 

11. 
11. 
13. 

14. 
15. 
16. 
17. 
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3. GENERAL DEATH RATE. 

* Table No. 10. 

GEOGRAPHICAL DISTRIBUTION OF GENERAL DEATH RATE IN 1926 AND 1927. 

Original source : Statistical Year-Book of the Polish Republic, 1928. 

Total deaths (not Including. still-births) 

I General death rate 
Dillerence in 

Actual ligures per 1,000 oi average 
death rate + or -I 

populaUon 
Provinces 

I 
I 1926 1927 

1926 1927 1926 1927 As compared with 

1925 I 1926 

1 2 3 4 5 6 7 

Warsaw (city) .. 14,534 14,795 
I .. .. 

Warszawa.. . . .. .. 43,411 42,671 
Lodz .. .. .. .. .. 42,300 42,123 17.6 17.1 -0.5 Kielce .. .. . . .. 50,149 47,230 + 1.3 
Lublin .. .. .. .. 39,293 38,108 
Bialystok .. .. .. .. 28,263 28,437 

Wilno 
217,950 213,364 .. .. . . .. 18,889 19,1261 Nowogrodek .. .. .. 16,667 16,629 17 7 .:._ 0.3 Polesie .. .. . . .. 20,926 21,917 . 17.4 + 1.2 

Wolyn .. .. . . .. 30,724 29,280 

Poznan 
87,206 -. ..... r--.. .. .. .. 31,317 30,295 

Pomorze .. .. .. .. 16,580 16,443 14.8 14.1 + 0.5 -0.7 
S1ask .. .. .. .. 17,238 16,053 

Krakow 
65,135 62,791 I .. .. .. .. 40,030 

40,1141 Lwow .. .. .. 57,722 58,511 
Stanislawow .. .. .. 33,316 33,871 19.8 19.9 + 0.9 + 0.1 
Tarnopo1 .. \ .. .. .. 27,259 27,568 

158,327 160,064 
' 

Grand total 528,618 523,171 -.. .. 17.8 17.4 + 1.1 -0.4 
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Table No. 11. 

DEATH RATE ACCORDING TO SEX IN THE PROVINCES OF POZNAN AND POlllORZE, 
· · · · · 1.922 io)926. ,- · · 

Original source : Information supplied by the Central Statistical Office. 

Rate per I ,000 Dirrerence 
Population (1921 Census) Total deaths of av~rage population (+ or-) 

or same sex betwe~n male 
Year and remale 

; 

I Males : I I 
death rates 
(di!Cerence 

Males Femeles Females lllales Females between . 
col. 6 and '1) 

2 3 4 5 6 7 8 

1922 I 
26,046 24,821 18.98 16.20 + 2.78 . . .. 

1923 .. .. 24,396 23,497 17.78 15.34 + 2.44 
1924 . . .. 1,371,856 1,531,652 24,438 22,999 17.81 15.01 + 2.80 
1925 . . .. ... 22,820 21,736 16.63 14.19 + 2.44 
1926 .. . . 24,444 23,453 17.81 15.31 + 2.50 

Average: 
24,428 1922-26 .. 23,301 17.80 15.21 + 2.59 
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Table No. 12. 

DEATH RATE ACCORDING TO AGE AND SEX JN THE PROVINCES OF POZNAN AND Po~lORZE, 
1925 TO 1926. 

, 
Original source : Informatioi_J. supplied by the Central Statistical Office. 

A. Actual Figures. 

Total deaths 

.o\ ges and ago-groups In 1925 In 1926 

Males ·-Females Total Males .. 1 Females ·Total 

2 3 4 5 1 . a 7 

0 .. .. . . 
1 

... .. -.·-··· . ... .. .. . . 
2 .. .. .. 
3 .. .. .. 
4 .. .. .. 

0-4 .. .. .. l 10,930 8,924 19,854 11,574 5-9 .. .. .. 9,795 21,369. 
10-14 .. .. .. 

} 1,047 965 2,012 1,087 1,168 2,255 
15-19 .. .. .. 
20-24 .. .. .. l 1,310 

.. 
1,317 . 2,627 25-29 .. .. .. 1,559 1,533 3,092 

30-34 
I .. .. .. l 797 1,169 1,966 35-39 .. .. .. 904 1,252 2,156 

40-44 . . .. . .. 
} 970 984 1,954 1,041 1,028 2,069 

45-49 .. .. .. 
50-54 .. .. .. l 1,539 1,312 2,851 1,610 1,347 2,957 55-59 .. .. .. 
60-64 

I .. ... .. l 2,124 2,283 4,407 2,315 2,263 '4,578 65-69 .. .. .. 
70-74 .. .. .. 

l 75-79 .. .. .. 4,065 4,754 8,81;) 4,274 80-84 .. .. .. 5,006 9,280 
85-89 .. .. .. 
90andover . .. 
Unknown .. .. 38 28 66 80 61 141 

Total .. .. 22,820 21,736 44,556 24,444 23,453 47,897 
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Table No: 12 (concluded). 

B. . Proportional Figures,l 

!llortaliLy per 1,000 persons or the same age and sex I-----:-:-~-----;----_,...::._____ Increase (+I or decrease(-) 
• ·Ages and I . in 1'!0rtality in 1926 
ag~groups~-~~~~In~l-9$~.-:--~~--,~In_l~9-26~·~--~--c-o_m~pa~re~d~~~·lli~l:92:5_·_·~-

JIIales I Females . I Total ., ~iales I Females 1 .. Total'· ·1 lllales Females I Total 

.. 1 ... 1 .. 2.1 .. a ·-·1 .4 .•.. j ..... L.f. .. s----1-- 7 I s 9 10 . -· -~- . ... 
; 

--··· "(f":·~ ·-·· ... --.......... ..... ~ ........ _.- ~·· - ov -··-··- . -·-·-· ----. . -·~- .......... ·•··· 
~ _ _.. ___ 

---- ---~-------. ··--· ----- ····· 

···-- ... 1 ... ~ .......... .,.. ........... ........ .... .. - -....... -.~-,.- .. ... ..., .......... ---- .. .. ..... ................. .. ' ...... --· .. 
2 . . 0 

3 .. 
4 .. 0 

--- --- --- --- --- ---
0- 4 .. 33.19 28.21 30.75 35.14 30.96 33.09 + 1.95 + 2.75 + 2.34 
5- 9 

10-14 ::! 2.77 2.55 2.66 2.87 3.09 2.98 + 0.10 + 0.54 + 0.32 
15-19 
20-24 

: : f 7.67 4.94 6.00 9.12 5.75 7.07 + 1.45 + 0.81 + 1.07 
25-29 .. 
30-34 "I 5.52 6.57 6:10 6.26 7.03 6.69 + 0.74 + 0.46 + 0.59 
35-39 
40-44 

.. 
"! 7.61 7.56 6.85 7.19 8.11 7.16 + 0.55 + 0.31 + 0.42 

45-49 .. 
50-54 .. I 14.76 11.63 13.14 15.45 11.94 13.63 + 0.69 + 0.31 + 0.49 
55-59 

I 
60-64 .. 31.55 29.84 30.64 34.38 29.58 31.83 + 2.83 -0.26 + 1.19 
65-69 .. 
70-74 .. 
75-79 .. 100.29 96.33 98.01 105.44 101.44 103.24 + 5.15 + 5.11 + 5.23 
80-84 .. 
85-89 .. 

... ... ,,. I .. 
90 and 

over ... 

Unknown --- --- --- ---
Total.. 16.63 14.19 15.34 17.81 15.31 16.49 + 1.18 + 1.12 + 1.15 

1 Population according to the census or 1921. 
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Table No. 13. 

SEASONAL DISTRIBUTION OF DEATHS IN THE THREE WESTERN PROVINCES IN 1926 AND 1927. 

Original source:. Information. supplied by the Central. S.t.ati~t~cal.Q_ffice~ ..... 

~fontb .. Actual figures 

1'326 

January 5,686 
February 5,372 
March 5,963 
April 5,644 
May 5,343 
June 5,052 
July 6,025 
August· 5,793 
September 5,275 
October. 5,059 
November 4,706 
December 5,217 

Total ·65,1_35 

1st Quarter 17,021 
2nd Quarter 16,039 
3rd Quarter 17.093 
4th Quarter 14.982 

Total .. 65,135 

!927 

3 

Monthly death rate calculated per 1 ,000 
o( average population ·and· for the· year 

1926 1927 

4 

A. · PerM ontll. 

15.6 
14.4" 
16.8 
15.6. 
14.4 
13.2 
16.8 
15.6 
14.4 
13.2 
13.2 
14.4 

•14.8 

B. Per Quarter. 

15.6 
"14.4 
15.6 
13.6 

62,791 14.R 14.3 
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4. CAUSES OF DEATH. 

Table No. 14. 

MORTALITY AND INCIDENCE OF CERTAIN INFECTIOUS DISEASES IN THE CITY OF WARSAW 

IN 1926 AND 1927. 

Original source: Year-Boolc of the Municipal Slalislical Department. 

Deaths recorded according~ N oUfiable dioeases 0 to cau•es-of-death 
"" slolistics cases "' ~: 

o-1:5 
" 

., -.. •• .. .... .. f. f §Q -· Infectious di~enses Yea·r f! .. .. ., 
:;c >= f >= S'. "'O = "o = .. 'Q.:g •• '0== .... c c .... ... g'3 ... o'; ..,= 

'. .... 3 C!,g. 3 OQ. ""u Oo 
" S"' .. g=-- < < 0 .. .. .. ., 

II. ~ 

1 2 3 4 ·5 6 7 

Ia Typhoid fever .• .. .. .. 1926 159 1.6 1,403 13.8 
1927 ISO 1.7 1,394 13.5 

1b Paratyphoid fever .. .. .. 1926 4 0.04 15 0.1 
1927 1 0.01 17 0.16 

2 Typhus .. .. .. .. .. 1926 4 0.04 56 0.5 
1927 4 0.04 31 0.3 

3 Relapsing fever .. .. .. .. 1926 - - - -
1927 - - - -

5 Malarialfever or cachexia .. 1926 1 0.01 36 0.35 
1927 - - 27 0.3 

6 Smallpox .. .. .. 1926 I 0.01 2 0.02 .. .. 
1927 1 0.01 1 0.01 

7 Measles .. .. .. 1926 38 0.4 963 9.5 .. .. 
1927 127 1.2 4,906 47.7 

8 Scarlet fever .. 1926 551 5.4 4,475 44.1 .. .. .. 
23.0 1927 251' 2.4 2,364 

9 Whooping-cough .. .. 1926 106 1.0 353 3.5 .. 
1927 177 .1.7 716 7.0 

10 Diphtheria .. 1926 82 o.s 634 6.3 .. .. .. .. 
87 o.s 707 6.9 1927 

lla Influenza with pulmonary com-
1926 plications .. .. .. .. 
1927 124 1.2 146 1.4 

Influenza without pulmonary 141 1.4 216 2.1 llb 
complications .. .. .. 1926 

1927 
Asiatic cholera .. 1926 - - - -14 .. .. . .. 

1927 - - - -
1926 17 0.2 106 1.0 16 Dysentery •. .. .. .. .. . ·-·12 •. . '0.1- ' .. 177 1.7 ... _. - ..... ........... !927 
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T"able No. 14 (concluded). 

Deaths recordrd arrordingl Notifiable diseases 
0 to couses-ol-deoths 

cases "' statistici .,. ..., .... 
.!2,.C ., .. ...:~~ _ .. .. .. r:<> ., f! .. ~ <:Q Year ~<l .. -2- Infectious dise~ses 

~ 
e >c: ~0 coo & =c 

Em _..., o:g Cl'l ;:: 
~~ - ·;; o"3 c; o"E-.., oc. 

~ 
Oc, .Su .a d-g_ o_o 

" ;:c. '0 < .... < .. .. 
" " Po "' ·-· .. 

2 8 4 5 6 7 

17 Plague .. .. .. .. .. 1926 - - - -
1927 - - - -

18 Yellow fever .. .. .. . . 1926 - - - -1927 - - - -
20 Leprosy .. .. .. .. . . 1926 - - - -

.1927 - - - -
21 Erysipelas .. .. .. . . .. 1926 41 0.4 784 7.8 -· ... ·--· .... -- .. ·-·-·--- ...... . ... --· . -· :_ ·1927 .. 54 ·- . ·0.5- - - ··838. -·8.1· 
22 Acute poliom-yelitis .. .. .. 1926 - - - -1927 ·r - 8· . 0.08 
23 Encephalitis lethargica .. .. i9~6 10 0.1 6 0.06 

1927 7 .. 
0.07 7 0.07 

24 Epidemic cerebro-spinal me-
ningitis . . • : .. . . .. 1926 37 0.4 .. 

45 0.4 1927 25 0.2 38 0.4 
26 Glanders and far.cy .. ·--. .. 1926 - - - -1927 - - - -27 Malignant pustule and an-

thrax .. .. .. .. . . 1926 3 - - -1927. 2 - - -28 Rabies .. .. .. .. . . 1926 2 - - -1927 .. - ·~ - -31 Tuberculosis of the respiratory 
system .. .. .. .. . . 1926 2,004 19.6 

1927 2,126 20.7 
32 Tuberculosis of the meninges .. . . 

or tuberculosis of the cen-
tral nervous system .. .. 1926 410 . . 4.0 

1927 379 3.7 33 : Tuberculosis of other organs .. 1926 145 l.4 1927 144 .1.4 38 Syphilis .. .. .. . . .. 1926 88 0.9 
1927 81 0.8 39 Soft chancre .. .. .. .. 1926 -· -1927 - -4Q · Gonorrbcaa .. .. .. 1926 -· ~ .. . .. 
1927 - -.. . . . . 
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Table No. 15. 

DEATH RATE. FROM TUBERCULOSIS ACCORDING TO AGE AND SEX IN THE CITY OF vVARSA W 

1926. 

Original source : Year-Book of the Municipal Sla{isli~al Department. 

•. __ ,Age-groups. 

0 . . .. 
1-.. 4.: :_ ·-·-·· I 

0-4 ····-- ... .. . 
5- 9 . . .. .. 

.19.:-~4 . . . . .. 
15-19 .. .. 
20-24 . . .. . . l 25-29 . . .. .. 

I 
30-34 . . .. .. l 35-39 . . . . ... 
40-44 .. . . .. ! 45-49 .. . . . . 
50-54 .. . . . . J 5\>-59 .. . . . . 
60-64 

I .. . . . . l 65-69 .. . . . . 
70-74 . . .. .. 

~ 75-79 .. .. . . 
80-84 
85-89 

. . .. .. .. . . . . 
90)ndovel' .. I 

Unknown .. 
Total .. . . 

Number or deaths from all forms or 
tuborculoEis 

.Males Females ··Total 

3 

108 68 176 
165. 163 ... .. 328 

-273 ..... 231- .. 50L 
41 34 75 
22 37 59 

72 107 179 

~87 279 566 

218 156 374 

227 Ill 338 

179 89 268 

87 67 154 

17 18 35 

5 2 7 

1,428 1,131 2,559 

Death rate from all lorms or tuberculosis per 
10,000 persons or the samft age and sex I 

Males Females Total 

5 6 7 

... .. - . ·-- ····-· 

-11..3. 62.3 .. .66 .•. 9 .... 
10.4 8.4 9.4 

4.3 7.0 5.7 

14.6 18.1 16.5 
43.2 25.0 31.8 

32.7 19.9 25.7 

45.5 20.3 32.3 

51.2 22.0 35.5 

55.3 30.3 40.7 

32.4 17.1 22.2 

- -----
33,8 1 22.01 27.31 
3o.8• 20.5 2 25.2 8 

1 Distribution or the population by age and sex according to official census or 1921. 
• Distribution or the population by age and sex as estimated rnr 1926. 
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Table No. 16. 

DEATH RATE FROM TUMOURS IN THE CITY OF WARSAW, 1925-1927. 

Original source : Year-Book of the Municipal Statistical Department. 

Classification according to Intamational List. (Srd Revision, 1920) .. 
No. 50 

Year Nos. 43-49 Non-malignant No.-137 No. 139 Nos. 43-50,.137,139 
tumours, Other Non-cancerous Total number 

Cancer or other or tumours of non-malignant tumour or tumours 
malh:nant tumours which tb~ (cols. 2, 3, 4, 5 

malignant charac- tumours or ovary or the uterus together) 
tar i• not speciried 

2 3 4 5 6 

A. Actual Number 
r 

of Dealhs. 

1925 866 I. 85 3 9 963 
1926 901 99 2 -12 1,014 
1927 1,013 105 8 11 1,137 

B. ProporUonal Figures per 10,000 of Average PopulaUon. 

1925 8.7 0.85 0.03 0.09 9.7 
1926 8.9 1.0 0.02 0.12 10.0 
1927 9.9 1.0 0.08 0.11 11.1 
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Table No. 17. 

DEATH RATE FROM ORGANIC DISEASES IN THE CITY OF WARSAW, 1925 TO 1927. 

Original source : Year-Book of the Municipal Slalislical Department. 

Classification accordin~t to International List (3rd Revision, 1,?20) 

I. Classes or Disease 

Year·····--.·----· •• A erections 

..•.. -· ... OLtbe.nervous 
oystem and 
organs or 

special P~nse 
Nos. 70--86 

oiille' circuia:: '(j(t}ii re"spira:· ··-orilfe Cliges=-·· -~~~e~~~:r~(1 or the skin 
and cellular 

tissue 
Nos. 151-155 

tory system tory system tive system 11enito-urinary 
Nos. 87-96 Nos. 97-107 Nos. 108-127 · syst.~m 

Nos.l28-142 

___ 1_, __ ,_ ... _2 •••... 1. 3 5 6 7 

I I 
A. Aclual Number of Deaths. 

1925 .. 959 

1-
1,699 

1- -~:1~~:. I 
1,675 ·l---U! I 1g~ -- -r 1926-.. --·991 ·1,899 . .1,568 

1927 .. 1,007 2-,028 2,425 1,568 91' 

B. Proportional Figures per 10,000 of Average Population. 1 

1925 ... .9.7 

-I 
17.1 .. 24.5 

·I ·ut-l 4.0 

l 
1.0 

1926 .. 9.8 18.7 21.5 '"4:4 ·o.8-- · ·-
1927 .. 9.8 19.7 23.6 4.0 0.9 

II. Various Important Diseases 

Cerebral 
Diarrhma Acute 

hmmor- Diseases or Acute and Pneumonia and Cirrhosis and chronic 
<'hronic enteritis Old age 

Year rhage, the heart bronrhltis Nos. (all ages) or the liver nephritis No. 164 
a~ot,I~~Y Nos.87-90 100, 101 No. 122 Nos .• 

No. 99 Nos. 128, 129 
ll3, ll4 

9 I. 10 .I ll ..I. 12 I 13 I 14 I 15 I 16 
.... - .. ... .. 

I I I I I I I 
. - ... ·····-· A. Actual Number· of Deaths. 

Or the bones 
and organs or 

locomotion 
Nos. 156-158 

8 

27 
15 
18 

0.3 
0.15' 
0.2 

Unknown 
or 

ill-deli ned 
diseasts 

Nos. 
204, 205 

I 17 

I 

1i)25··: · 38b .. --r··(5a·a· 
I 

'53 -T 2,123""1 }~jrr·--rr·~---~~rT -~gr-~----g~J--1926 ..... _.404.,.. 1,715 33 _1,873 
1927 465 I 1,810 60 

. . 
2,128 1:108 · 17 321 . '498 414' .. 

B. Proportional Figures per 10,000 of Average Population. I 

1925 3.8 

I 
15.8 

I 
. 0.5 

I 
21.4 

I 
12.5 

I 
0.2 

I 
3.2 

I 
3.9 

I 
3.5 

1926 4.0 16.9 0.3 18.4 11.6 0.2 3.4 4.3 3.7 

1927 4.5 17.6 0·6 20.7 10.8 0.2 . 3.1 4.8 4.8 

I Population on January 1st, 1925, 992,450 ; January 1st, 1926, 1,015.426 ;_January 1st,1927, 1,028,982. 
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Table No. 18. 

DEATHS FROM PUERPERAL DISEASES IN THE CtTY OF WARSAW, 1925 TO 1927. 

Original source : Y ear-Bocik ofilie MuiLicipal Statistical Department;·· · 

- . ··- ·-· ······-· · -·····1"otal aeath·s from· ~-- .. ·····•· ···-

Puerperal I Other 
~ept.icmmia I Otber puerperal diseases puerperal Puerperal 

Total septicmmia diseases 
Number. or number or 

Year confinements live births -- .. ····- ... 
Rate per J 0,000 

.. - . -
notified and -. ------- · ·still-births· ----- --.- ---- .. 

- ~-~;;;1 ~---~ i:l..;e iii~tiii~- · Noii!ied. -~ Live ·birtliil Actual figures • e and and 
conCinements still-births confinements still-births 

(col. 2) (col. 3) (col. 2) (col. 3) 

2 3 4 5 6 7 8 9 

1925 23,543 52 48 22.1 20.4 
1926 22,345 76 49 - 34.0 21.9 
1927 20,784 95 33 45.7 15.9 .. ~ . 

.'· 

Table No. 19. 

DEATH- -RAT-E ... FRO)[ .EXTERNAL CAUSES AND GENERAL. PJ!:~.:r~ f\ATE FROlll __ l~A_TU!\AL CAUSES 

IN THE Cq:Y OF WARSAW FROlll 1925 TO 1927. 

_______ O!'i~i~al_~ource : Year-Book of the Municipal Statistical Departmen-t. 

Actual ligures 
Desrription 

19~5 ·1926 

1 2 3 

Deaths by suicide .. .. .. .. 266 310 Other external causes .. .. .. ,356 449 

Total deaths from external causes - -
Total deaths trom all causes .. 

622 759 
Total deaths, excluding deaths d~~ 

13,976 14,534 .. 
• to external causes (natural mor-

tality) .. .. .. .. . . .. 13,354 13,775 

1927 

4 

328 
338 

---
666 

15,008 

14,342 

Rati! per 10,000 of average --·
pnpulatlon 

1925 1 1926 1927 

5 1 s 7 

2.7 3.1 3.2 
3.6 4.4 3.3 

--- -6.3 7.5 6.5· 
140.8 143.1 145.8 

134.5 135.6 139.4 



· Table !No. 19a. 

I i I 

DISTRIBUTION oF DEATllS ACCORDING :To PRI~CIPAL CAusEs :IN To~Ns WITij ovER 00,000; 
~~HABITAkTS, 19r· : ! 

I i ' I I ' 

Original source : Statislic~l Year~Boolr oi the Polish Republic_, l928. 
. . ; ' ' . I I I 

I J ~ 

,!. ' ' j 4J.s:;! ' .. : I ::s: ' : 
; 

c ..... Causes or death .. \Varsaw 1Lodz Sbsoowiec Lublin Vilna Poznan. ordgoszcz I~atowice Krakow !.wow - .. c ... 0 : 
o.,.:3 i ! l 

: 
Zl:<O : I 

.QC ' I .. ' ; ' ! 
: 

i 
1 . Ty.phoid and paratyphoid fever 178 96 ~ 17 29 : 11 14 ' 23 6 ' 17 15 .. i ' 2 rlephus . . . . . . . . . . .. 4 1 1 2 4 1- ~-

: 3 
5 easles . , . • .. . . .. . . .. . . 119 ' 91 ·- : 10 i 5 5 2 4 j- 11 ... 

! ' 6 Scarlet rever 248 96 ' 11 ' 30 42 16 9 3 28 54 .. .. .. . . .. I 
7 Whoopin~-cough .. .. .. .. 178 54 6 2 i 3 25 7 I 7 11 ; 15 
8 Diphtheria and croup 82 ' 140 8 15 10 ! 33 8 I 

20 14 23 .. . .. .. : 
! I l I ! i 

9 Influenza . • . . • . . •. ... . .. . . 138 43 27 3 15 ' 29 ; 12 : 38 8 8 
Dysentery ' . . . . . .. .. .. 12 3 19 - 2 6 ; 9 17 16 : 8 

12 Other epidemic diseases 91 37 8 : 34 21 51 ' 7 I I 72 j 13 .. .. .. I ' i 13 Pulmonary tuberculosis .. ... ·2,093 :1,314 274 235 328 ' 420 143 164 359 452 .. ; 
1 14 Tuberculosis or the meninges 371 ' 154 18 28 30. i 24 4 1 l 41 i 67 .. .. ' 

15 Other forms of tuberculosis .. .. 140 93 21 29· 19 28 22 22 25 54 
16 Cancer and other malignant tu- : ' ' 

mours .. .. .. .. .. . . 1,006 443 74 so 193 i 157 95 83 193 266 
17 Meningitis . • . . . . .. .. .. . 175 110 51 

' 
54 Ill 44 38 35 7 19 

18 Cerebral h~emorrhage .. .. .. 469 159 20 27 106 73 38 23 87 119 
19 Organic diseases or the heart .. .. 1,786 755 139 200 377 330 157 190 317 

' 
493 

20 . Acute bronchitis . . . : .. .. . 36 21 14 9 23 14 10 z 16 17 
21 Chronic bronchitis .. .. . . .. 25 3 3 - 1 3 6 - 3 2 
22 Pneumonia .. .. .. .. . . 1,156 925 134 168 360 227 141 127 176 353 
23 Other diseases of the respiratory 

system . . . . . . . • 
(~anc~~ 

1,183 ·409 55 26 48 81 19 20 123 28 
24 Diseases of the stomach 

excluded) .. .. .. . . .. 48 I~ I~ 5 51 I~ 6 10 14 12 
Carried forward . . .. 9,53R 4,470 925 986 1,760 1,645 756 773 1,530 2,029 



Table No. 19a. 

/..., 
IU~~ 
;~.s: 

.causes or death Vlarsaw Lodz Sosnowiec Lublin Vllna. Poznan Bydgoszez Katowice Krakow Lwow .: ..... -.. .: •ti<O Ooc;: 
Zl:oo 

"'" .. 
Brouglzl forward . . .. 9,538 ·1,470 925 986 1,760 1,645 756 773 1,530 2,029 

25a Diarrhrea and enteritis (under 
2 years}.. . . . . • • • • .. 1,091 508 113 75 106 143 115 72 97 96 

26 Appendicitis. . . . . . . . . .. 99 29 - 3 48 7 2 3 14 14 
27 Hernia, intestinal obstruction .. .. 102 81 - 5 15 10 5 8 19 17 
28 Cirrhosis and other diseases or the 

liver .. .. . . .. .. . . 15 8 7 3 9 - 1 3 7 5 
29 Acute and chronic nephritis .. .. 315 122 24 43 74 40 24 18 47 50 
30 Non-cancerous tumours and other 

diseases of the female genital 
organs .• .. .. .. .. . . 30 10 - 1 3 - - 6 5 .9 

31 Puerperal septicmmia .. .. .. 93 22 8 9 3 10 6 5 17 6 
32 Other puerperal accidents of preg-

nancy and labour . • • . . . . 33 47 9 3 20 11 3 7 8 10 
33 Congenital debility and malforma-

tion .. .. .. .. .. .. . . 474 549 119 48 140 268 179 147 114 67 
34 Senility .. . . .. .. .. . . 494 393 61 95 158 147 121 82 189 226 
35 Violent deaths .. .. .. .. . . 338 127 54 49 61 12 48 ·41 63· 73 
36 Suicide .. .. .. .. .. . . 283 112 13 14 37 29 16 14 29 65 
37 Other diseases .. .. .. . . 1,372 948 91 127 182 389 211 189 248 271 
38 Unknown or ill-defined diseases .. 518 115 18 4 82 21 30 10 10 7 -- -- -- -- -- -- -- -- -- --

Total deaths: 1923 .. .. .. 13,554 8,499 1,779 1,831 3,350 1,630 3,755 4,050 
1924 .. .. . . 14,173 8,238 1,791 1,906 3,342 1,572 3,92~ 3,977 
1925 . . .. .. 13,968 7,579 1,487 1,815 3,345 1;377 1,486 3,456 3,724 
1926 .. .. .. 14,511 7,909 1,511 1,872 2,696 3,311 1,670 1,654 3,868 4,059 
1927 .. .. . . 14,795 8,041 1,442 . 1,465 2,698 2,732 1,517 1,378 2,397 2,945 



Table No. 19b. 

DEATHS FROIII TUBERCULOSIS IN THE LARGEST TOWNS IN 1927. 

Original source : Slalislical Year-Book of ilze Polish Republic, 1928. 

I Total I l\lales I Females 

Warsawj Lodz j Poznan j Krakow I Lwow Warsaw I Lodz j Poznan j Krakow I Lwow War1awj Lodz j Poznan j Krakow I L'I'OW 

Pulmonary tuberculosis. 
1926 :· 

Amonq the total popu-
lation . . • • . . 2, 244 

Among the resident po
pulation ... . . . . 2,015 

1927 : 
Among the total popu-

lation . ·. · . • • . 2,329 
Among the resident po

pulation • . • • . . 2,093 

• Age-groups : 
Under 1 year. . . . • • 54 
1- 4 . . . . . . . . 117 
5-9. . . • . . . • . 20 

10-14 . . . . . . . . 36 
15-29 . . . . • . 724 
30-49 . . . . . . . . 684 
50-69 • • . . . . . . 410 
70 and over . . . . 47 
Age not stated . . . . 1 

1,339 

1,314 

58 
123 

15 
20 

412 
387 
273 

26 

471 

460 

420 

18 
11 

5 
14 

191 
158 
58 

5 

564 532 

391 412 1,151 

558 539 

359 . 452 1,194 

7 
11 
5 
7 

106 
129 

79 
14 

1 

11 
17 
11 

3 
165 
171 
141 
20 

25 
69 

7 
335 
433 
288 

21 
1 

739 

735 

26 
62 

5 
8 

198 
230 
191 

15 

240 

241 

13 
5 
2 

92 
91 
35 

3 

327 

205 

345 

207 

3 
5 
2 
4 

59 
78 
48 

8 

316 

288 

6 
8 
5 
2 

90 
92 
78 

7 

864 

899 

29 
48 
13 
21 

389 
251 
122 

26 

600 

579 

32 
61 
10 
12 

214 
157 
82 
11 

231 

219 

5 
6. 
3 

14 
99 
67 
23 

2 

237 

186 

213 

152 

4 
6 
3 
3 

47 
51 
31 

6 
I 

216 

251 

5 
9 
6 
I 

75 
79 
63 
13 



Table No. 19b. '(concluded). 

I : Totnr I Moles : · I · · Femohis 

: . • War·•~l Lodz; I Poznan I Krakowj Lwow . \Var•'awl Lodz ·, Poznan: I Krakow: I Lwo'w w.; •• wl Loolz I p ... , Krakow I Lwow 
.. : 

Tuberculosis of all : ' . 
other organs : 

; 

1926 
.. . . . . 

; : 

Among the .tota~ _popui- : 

1ation • • ·•• • , 614: 220! 69 I23 175 110 37 64 90 llO 32 59: 85 
Among the resident po. 

. pulation :. .. .. 551 ; 86 130 283 45 268 4X: 
1927 . . 

i Among the .t.oLa! _popu-
1ation • • . . . ' 576 247: 66 112 170. 135 38 60 ~9 112. 28 52i 81 

Among the residenL ; 
34i population .. .. 511 I 52' 66. 121 253 32 258. 

' Age-groups : < 

·under l year .• .. .. 92- 32 7- 8- 13 : 44, 16 . 4· 4 6 48 16' 3. 4. 7 
1- 4 • • . . .. 207 116 17 21 26 108 65 9 10 13 99 51 .. 8; 11 13 
5-9 66 17 5 4 28 30 10 I 1 17 36 7 '4 . 

3 If .. .. .. . . 
10-14 .. .. ... ... 19 10 3. 2 u· 8 2 1 1 5 11 8. 2 1 6 . 
15-29 .. .. . . .. 54 28 16 I3 43 25 20 I2 8 23 29 8 4 5 20 
30-49 .. .. .. .. 40 24 IO 8 25 22. 12 6 2 10 18 12 4 6 I5 
50-69 .. .. .. . . 22 15 6 8 19 I2 6 3 4 I3 10 9 3 4 6 
70and over .. .. .. 9 5 2 2 5 4 4 2 2 2 5 I - - 3 
Age not stated .. .. 2" - - - - - - - - - 2 - - - -• 



Table No. 19c. 

DEATHS FRO~l CAN CElt AND OTHER MALIGNANT TUMOURS IN ClmTAIN CITIES, 1920-i 927. 

·Original source : Slalislical Year-Book of lhe Polish Republic, 1928. 

I , Total I Mnles I ' Females 

\Varsaw ' Lodz I Poznan I Krakow I r .. wow \Vai'Saw I Lodz I Po7.uao l Krakow I LlA'OW \Varaaw I Lrdz I Poznan I Krakow I L\\'OW 

Hl26: 
Among the total popu-

2~9 Hl3 178 lation .. .. .. 1,036 432 19::1 378 353 183 !).1 1~5 175 99 
Amon~ the resident pv-

pulation . . . . • . 900 212 239 377 so 523 132 

"1927 : 
Among the total popu-

224 lation .. .. .. . . 1,150 443 225 307 402 193 10! 174 178 ~r.o 124 193 
Amon~ the resident po-

1,006 110 pulation . • . • • • 157 193 1:06 417 83 589 

Age-groups : 
Under 1 year .. .. .. - - - 1 2 - - - 1 1 - - - - 1 
1- 4 . . . . .. .. 4 - 2 -- 2 3 - 2 - 2 1 - - - -
5-9 .. .. .. .. - 2 - - I - 1 - - I - I - ,, - -

10-14 .. .. .. . . 1 1 I - - I - .1 - - - 1 - - -
15-29 .. .. .. . . I9 8 13 5 22 0 0 6 3 9 i3 2 7 2 I3 
30-49 .. .. .. .. 177 !)3 G4 27 115 54 34 I7 8 47 123 59 47 19 08 
50-69 .. .. .. . . oat ~73 113 114 193 280 1:15 67 50 IOO 345 148 46 64 93 
70and over .. .. .. 170 60 32 46 67 66 27 - 8 21 18 104 i!9 24 25 4!J 
Age not stated .. .. 4 - -- -· - l - - - - 3 - - - --

"' :-> 
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5. INFANT MoRTALITY. 

Table No. 20. 
INFANT MORTALITY ACCORDING TO DAYS AND MONTHS OF AGE, SEX AND LEGITili!ACY IN THE 

THREE WESTERN PROVINCES, 1925-26. 

Original source : !nformation supplied by the Central Sta~istical Office. 

Age 

(a) Days of age: 
0-9 . . . . 

10-19 . . . . 
20-29 . . . . 
(b) Months of 

age: 
0 . . . . . . 
1 . . . . . . 
2 ..... . 
3 .... .. 
4 .... .. 
5 .... .. 
6 .... .. 
7 .... .. 
8 .... .. 
9 .... .. 

10 . . . . . . 
11 ...... 

Males 

2 

3,183 
1,110 

777 

5,070 
1,355 

985 
875 
707 
599 
588 
448 
410 
384 
331 
264 

32 

Number of deaths among children under l year 

Femnles 

3 

2,277 
913 
655 

3,845 
1,116 

813 
757 
536 
470 
429 
383 
358 
316 
261 
235 

27 

Ar.t.ual ligurn 

'Total 

4 

Year 1925. 

5,460 I 
2,023 
1,432 

8,915 
2,471 
1,798 
1,632 
1,243 
1,069 
1,017 

837 
768 
700 
592 
499 

Legitimate 

5 

4,763 
1,721 
1,140 

7,624 
1,961 
1,415 
1,345 
1,027 

894 
890 
725 
663 
624 
519 
449 -

Illegitimate 

6 

697 
302 
292 

1,291 
510 
383 
287 
216 
175 
127 
112 
105 

Age not stated .. 1----- 59 18 

76 
73 
50 
41 

Total (under 1 
year) . . . . 

(a) Days of age: 
0-9 .... 

10-19 
20-29 
(b) Months of 

age: 
0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

12,048 

3,042 
1,067 

760 

9,552 

2,394 
912 
702 

21,600 

Year 1926. 

I 
5,436 
1,979 
1,462 

18,154 

4,691 
1,645 
1,186 

3,446 

745 
334 I 
276 

4,869 4,008 8,877 7,522 1,355 
1,259 1,099 2,358 1,899 459 
1,030 835 1,865 1,488 377 

937 765 1,702 1,371 331 
748 581 1,329 1,098 231 
599 525 1,124 935 189 
621 511 1,132 956 176 
470 420 890 750 140 
497 387 884 756 128 
432 358 790 690 100 10 

11 373 318 691 622 69 . 
. . 298 275 573 503 70 

Total (under 1~-----·1---=::.:::.--1--___..:~:.__ -----1-----
year) . . • . 12,133 10,082 22,215 18,590 3,625 
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Table No. 21. 

SEASONAL VARIATIONS IN THE DEATH RATE OF LEGITIMATE AND ILLEGITUIATE CHILDREN 

UNDER ONE YEAR OF AGE IN THE THREE WESTERN PROVINCES IN 1925 AND 1926. 

Original source: Information supplied by the Central Statistical Office. 

1\lont.h 

January 
February 
March .. 
April 
May .. 
June 
July .. 
August .. 
SepLember 
OcLober .. 
November 
December 

Total .. 

January .. 
February 

.March 
April 
May .. 
June 
July .. 
August .. 
September 
October .. 
November 
December 

Total 

Number or deaths amonp: children under I year 

Actual figures 

Les:itimate llllegitimatel' 
chiklren children Total 

2 3 I . 4 

I 
Year 

1,954 
1,769 
1,883 
1,633 
1,780 
1,572 
2,059 
2,238. 
1,752 
1,719 
1,498 
1,743 

--- ---
21,600 

Year 

1,725 
1,665' 
1,852 
1,831 
1,694 
1,674 
2,458 
2,417 
2,179 
1,718 
1,504 
1,498 

---- :.:t,215 

I 
I 

Per I ,000 live birth• ol the same 
catP.gory occurring in the same 
month and 11 previous months 

(see Table li) ; monthly number of 
deaths reckoned as rate for the year 

Legitimate I Ille~itlmatcl 
children children Total 

5 I G I 7 

I I 
1925. 

146.0 299.0 159.21 

1926. 

} 156.72 

} 159.00 

} 217.52 

} 148.52 

16.0.0 330.0 1174.75 
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Table No. 22. 

INFANT 1\IORTALITY ACCORDING TO CAUSES OF DEATH IN THE CITIES OF WARSAW AND LODZ, 

1925, 1926 AND 1927. 

Original source : Statistical Year-Book of the City of Warsaw; Statistical Year-Book of 
llze City of Lodz. 

Causes of death Town 

I . 3 

159 Congenital malformations .. \Varsaw 
160 Congenital debility ; icterus 

· and scleroma . . . . . . \Varsaw 
161 Premature birth ; injury at 

birth .. .. .. .. .. Warsaw 
159, 160 
and 161 
together .. .. .. .. .. . . Lodz 

38 Congenital syphilis .. .. \Varsaw 
Lodz 

7 Measles .. .. .. .. . . Warsaw 
Lodz 

8 Scarlet fever .. .. .. Warsaw 
Lodz 

9 Whooping-cough .. .. . . Warsaw 
Lodz 

10 Diphtheria .. .. . . .. Warsaw 
Lodz 

11 Influenza .. .. . . .. Warsaw 

Cholera nostras 
Lodz 

15 .. .. .. Warsaw 
Lodz 

21 Erysipelas .. .. .. .. Warsaw 

24 
Lodz 

Epi!le~i~ cerebro-spinal me-
mng1t1s .. ·.. . . . . Warsaw 

Tuberculosis of the respira-
Lodz 

31 
tory system . . . . . . Warsaw 

32 Tuberculosis of the meninges 
Lodz 

or of the central nervous 
system .. .. .. .. Warsaw 

33-37 Tuberculosis of other organs 
Lodz 
Warsaw 

71 Meningitis Lodz .. .. . . .. Warsaw 
80 Convulsions of infants .. 

Lodz .. Wars::.w . Lodz 
C.arried forward .. .. 

Deaths among children under 1 year 
(excluding slill-births) . 

Ar.tual figures I Death rate per 1,000 li\"e 
births of the some year 

1925 1 1926 1 11121 1 1925 1 1926 1 1927 

I 4 I 5 6 7 8 9 

53 48 48 2.33 2.22 2.38 

240 24·1 208 10.56 11.27 10.33 

249 197 218 10.96 9.10 . 10.82 

779 . 537 548 54.19 42.71 51.69 
59 50 45 2.60 2.31 2.23 
22 18 19 1.53 1.43 1.79 
78 16 50 3.43 0.74 2.48 
18 27 35 1.25 2.15 3.30 
17 36 21 0.75 1.66 1.04 

9 8 2 0.63 0.64 0.19 
76 66 106 3.34 3.05 5.26 
24 3 29 1.67 0.24 2.74 
16 20 12 0.7,0 . 0.92 0.59 
23 16 11 1.60 1.27 1.04 
60 61 47 2.64 2.82 2.33 
18 17 4 1.25 1.35 0.38 

- 1 - - 0.05 0.38 

12 10 17 0.53 0.46 
2 9 - 0.14 0.72 -

16 18 11 0.70 0.83 0.83 
17 12 11 1.18 0.95 1.04 

55 65 53 2.42 3.00 2.63 
67 73 58 4.66 5.81!" 5.47 

91 87 80 4.00 4.02 3.97 
30 35 28 2.09 2.78 2.64 
10 24 14 0.44 I. II 0.69 
6 4 4 0.42 0.32 0.38 

94 67 67 4.14 3.09 3.32 
55 55 46 3.83 4.37 4.34 
40 40 25 1.76 1.85 1.24 

I -- -- - - ---2,236 1,864 1,817 
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Table No. 22 (concluded). 

.. " Deatbs amon~t cblldren under 1 vear 
= 0 (excluding still-births) • 
0 ·~ 

.5:::~·~ 
Causes of death I 0 ctl .... Q) Towns Actual figures Death rate per 1,000 live ze...ltt: births oC the same year 

!! '2 .:; e 1925 I 1926 1 1927 1 1925 I 1926 I 1927 

3 4 5 6 7 8 9 

Brough/ forward .. .. 2,236 1,864 1,817 

99a Acute bronchitis .. .. . . Warsaw 6 6 ·10 0.26 0.28 0.49 
Lodz 200 12 16 13.91 0.95 1.51 

100-101 Pneumonia .. .. .. . . Warsaw 916 855 863 40.31 39.48 42.86 
Lodz 469 450 402 32.63 35.79 37.92 

ll3 Diarrhcea and enteritis .. Warsaw 1,014 887 821 44.62 40.96 40.77 
Lodz 415 510 411 28.87 40.56 38.77 

i75-19!l External causes .. .. .. Warsaw 14 6 7 0.62 0.28 0.34 
Lodz 4 6 5 0.28 0.48 0.47 

200 Infanticide (murder of infants 
less than I year of age) .. Warsaw - - 1 - - 0.04 

Lodz - - - - - -
205 Diseases not specified or ill-

defined .. .. . . .. Warsaw 106 84 82 4.66 3.88 4.07 
Lodz 48 50 24 3.34 3.98 2.26 

---- -- -- -- --
Tdtal deaths from all 3,001 

causes .. .. .. . . Warsaw 3,449 3,110 151.77 143.62 149.04 
Lodz 2,369 2,202 1,981 164.80 175.44 186.87 
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6. PUBLIC HEALTH STATISTICS. 

Table No. 24. 

INSTITUTIONS FOR THE CA!IlPAIGN AGAINST SoCIAL DISEASES. ' 

A. Tuberculosis.-Survey of Anti-tuberculosis lnslilulions in 1925, 1926 and 1927. 

Original source : Polish Anti-Tuberculosis Association. 

Desi~mation of the Institutions 

I. Anti-tuberculosis dispensaries 
ll. ruberculosis sanatoria .. 

Number of Institutions 

1925 1926 1927 

2 3 4 

65 122 150 
38 42 

Number of btds 1 

1925 1926 1927 

fi 6 7 

2,786 3,178 

B. Venereal Diseases.-Survey of the Institutions for the Ca~paign against Venereal 
Diseases in 1926 and 1927. 

Original source: Department of Public Healt~ (Ministry of the Interior). 

Number or in•Ututlons 
Deelgnation of the institutions 

1926 1927 

3 

Venereal dispensaries maintained by lhl· 
State . . . . 26 24 

Number or patients sullel'ing 
!rom venereal diseases 

admttted during the year 

19'26 1927 

4 5 -
12,928 8,584 2 

1 
Tbe total number of beds f~r tuberculous patients In General Hospitals amounted to 2,6281n 1926 and 3,058 In 1927. 

• In larger towns a high percentage of t.lte population Is Insured and entitled to treatment In Health Insurance clinics. 
For tbls rea•on the twenty-six State venereal dleease dispensaries are located on the Eastern marshes and In the provinces 
of Cracow and Stanislawow. According to the National Health Insurance statistics, tbe·number of persons treated for 
venereal diseases In 1927 was 67,383, In a population of 2,366,012 (Insurer! and members of ramlly), 
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Table No. 24 (concluded). 

C. Alcoholism.-Survey of lhe lnslilul.ions for lhe Campaign Against Alcoholism in 1927. 

Original source: Department of Public Health (Ministry of.the Interior). 

Designation of the Institutions Number 
or institutions 

·I. Centres for persons suffering froml 
alcoholism .. . . . . . . . . 31 

II. Anti-alcoholic dispensaries 3:2 

III. Sanatoria for alcoholic persons .. za 
IV. Commissions for fighting alcoholism: 

(a) Provincial · 17 
(b) In chief towns of districts 26~ 

V. Social organisations for fighting alcoo-
!ism .. 40 

D. Smallpox.-Survey of Vaccinations in 1925, 1926 and 1927. 

Original source: Department of Public Health Service (Ministry of the Interior). 

I. Number of persons Vaccinated for 
lhefirsllime 
(a) With posiUve result 
(b) With negative result 
(c) Result unknown 

II. Number of persons re-vaccinated .. 
(a) With positive result 
(b) With negative result 
(c) Result unlmown 

III. Total number of vaccinations and 
re-vaccinations .. 

1 At Kalisz, Krakow, Poznan. 
'In Warsaw, Poznan, Wllno. 
1 At Tomowskle, Gory and Goscicjewo. 

1925 

1,8~4,\IG4 

1926 

2 

9G9,929 

819,440 

1,789,369 

1027 

3 

651,856 
585,313 

22,237 
44,306 

575,143 
408,464 
103,874 
62,805 

1,226,999 



7. DATA ON CURATIVE MEDICINE. 

Table No. 26. 

SrATISTICS OF HOSPITALS. (MILITARY HOSI'ITALS EXCLUDED) ON JANUARY 1sT, 1928. 

Original source: Department of Publi~ Health (Ministry of the Interior). 

Number of hospitals Number of bed• 

Main-
Hospl- Local Social Per ll!oln- lllnin- 1\faln- tal ned 

Provinces tnls for Stale govern• agen- Prlvatr. 1,000 For . tained tained tal ned by prl-
Total mental hospi- ments' cies' bospi- Total inbabi- mentor by the by local by social vate 

dl•co- tal~ hospi- hospl- tals toots 1 c~ses State govern- agencies persons 
ses t91s tals ments or 

l.'g(lncles 

Warsaw City .. .. .. 49 3 3 15 12 19 6,463 6.9 409 230 4,875 -951 407 
\Varszawa .. .. .. .. 52 5 1 33 12 6 3,624 1.7 1,177 662 1,671 1,101 190 
Lodz .. .. . . .. 51 3 - 35 11 5 3,655 1.6 577 - 2,288 1,273 94 
Kielce :: .. .. .. .. 50 - 2 28 20 - 2,866 1.1 - 135 1,635 1,096 -
Lublin .. .. . . .. . . 41 - - 27 9 5 2,163 1.0 - - 1,398 673 92 
Bialystok .. . . .. . . 38 - 3 26 7 2 1,733 1.3 - 194 1,239 270 30 
Wilno .. .. .. .. .. 33 1 8 16 3 6 1,956 1.9 100 560 1,111 162 123 
Nowogrodek .. . . .. 18 - ·4 10 3 I 612 0.8 - 178 369 53 12 
Polesie .. .. .. . . 23 - 4 12 6 1 977 1.1 - 240 472 255 10 
Wolyn .. .. . . .. .. 33 - 1 25 7 - 995 0.7 - 18 760 217 -
Poznan .. . . .. .. 82 3 1 38 29 14 7,812 4.0 2,164 30 5,033 2,460 289 
Pomorze .. .. .. . . 39 2 - 18 16 5 4,723 5.0 2,255 - 3,407 1,238 78 
S1ask .. .. .. .. 67 2 1 22 38 6 10,043 8.9 1,719 60 3,608 6,270 105 
KrakO\~· .. .. .. . . 36 2 4 12 13 7 4,520 2 .. 3 579 2,147 1.217 912 244 
Lwow .. .. . . 28 2 3 13 10 2 4,675 1.7 1,127 2,814 1;269 550 42 
SLanisl;,~o~ · .. .. .. 18 - - 10 8 - 1,132 0.8 - - 912' 220 -
Tarnopol .. .. .. .. 14 -· - 9 5 - 887 0.6 - - 740 147 -

---- - ....:....-- --------- --- --- ----- --- --
Total for Poland .. .. 672 23 35 349 209 79 58,S36 1.9 10,107 7,268 32,004 17,848 I, 71~ 

1 Rates calculated on the e•tlmated population M on January 1st, 1928, for the total territory or the Republic, and on the data or the 1921 een•us for 
each Individual province. . 
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STATISTICS OF SANITARY }>_ERS_ONNEL IN 1925, 1926 AND 1927. 

Absolute ligures 
Percenta11e (men and women) 

Personnel 
per 10,000 or the averoae 

population• 

1925 l 1926 I 1927 1925 I 1926 I 1927 

2 3 4 5 6 7 8 

I 

I I. Medical Students .. Men 3,254 2,917 3,123 
Women 751 629 634 1.38 1.20 1.26 

Total 4,005 3,546 3,757 

I II. Doctors ~raduated 
. . ··-·· 

during t 1e year .. Men 587 688 518 } Women 103 168 142 0.24 0.29 0.22 

Tot.al 690 856 660 

III. Doctors (Total) . . Total 7,087 8,798 3.26 

IV. · Dental students .. Men 57 56 60 0.12 Women 293 284 298 0.12 0.12 

Total 350 . 340 3!}8 I v. · Dentists raduated 
during t e year .. Men 8 12 8 I 0.03 0.02 Women .. 66 56 53 0.02 

Total 74 68 61 

VI. Dentists (Total) .. Total 2,70 fl 1.00 

VII. Students of phar-
macy .. .. .. Men 247 263 296 I 0.17 

Women 250 308 321 0.19 0.2.1 

Tolal "497 !}71 617 

VIII. Midwives .. .. 6,500 Ci,857 2.54 

IX. Doctors' Assistants 
(Feldschers) .. .. 2,357 1.52 

. .. 

The shortage of nursing st~ff' is very .a~ute. The nu~ber of qualified nurses who 
have completed a two-year per1od of trammg at a nursmg school was 169. Owing 
to the generous assistance of the Rockefeller Foundation, the construction of a special 
building for the Warsaw. School of Nursing, with accommodation for one hundred 
students, was inaugurated in 1927. 

'Population (In thousands) : 1925, 29,029; 1926, 29,511; 1927, 29,853. 



Table No. 28. 

STATISTICS OF HEALTH INSURANCE FUNDS IN 1925, 1926 AND 1927. 

Original source : Information of the Ministry of Labour and Social Welfare. 

A. Number of Funds and Membership. 

'!17umber or branches I Member•hip (district funds) 

Category or rund 

19251 I 926,19271 Ja:u~~~~l 1925 l 1926 I 1927 I 1928 (January 1st) 

Moles I Females I Jllales I Females I 1\lnles j females I Moles I Femolo.s 

I. National Health 
Insurance. .. 172 !03 ·228 244 l,i34,211 518,725 1,093,327 519,097 1,214,503 568,151 1,336,511 654,416 

2. Health Insurance 
in the upfer 
Silesian par of 
the J>rovmce of 
Silesia • . . . 4!) 47 230,0881 224,083 I 

I I 

• Totnl for both sexes. 



Table No. 28 (concluded). 

B. National Heallh Insurance.-Number of Sick Members and Duralion of Sickness in 1926. 

Original source; .Information based on data supplied by 194 local branches. 

'Number 
Num- A vern'le number or Insured •rotnl deaths Number or ~ick members Number ol d~ys durin'!' which beneiiLs or days 
ber or unable to work were granted nr or liospitnl days Number during 
local ofconli- which 
bran- nements maternity 
ch~.a I Female• I 1\lalesl Fema-1 Total I Females! I ,. benefits 

Males Total Males Total Mnl~s Females Total were 
• les granted 

C. National Iieallh Insurance.-Number of Sick Members and Duration of Sic/mess 'in 1926. 

Original source: Based on information of 194 branches. 

Deaths I Number or slek members 
Number or da)'! during which I Number or days during which Number Number n! 

unable to work dnys durin!! bene Ill.• w•re granted or of ho•pitnl benelils were granted or of hospitnl or coniine-
days per one insured . days per one case ments wh1ch matnr-

Per l!lO insured 
r::u~~g 

nity benell!s 
were granted 

Males I F'emoles I ToLal I Ill ales I Females I Total I Moles I Females \ Tot.al I Males I Fcmnles \ Total women per one 
confinement 

0.80 1 0.52 1 0.71 1 32.561 26.551 30.61 1 6.65 5.92 6.41 115.11 116.54 115.51 J 4.38 43.15 
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GEOGRAPHICAL DISTRIBUTION OF TYPHUS IN 1927. 

(Rate per 100,000 inhabitants.) 

o- 5 ~'"'IOQOOO tw.bil•nl• 
per mhabolanb 

!HO 

Ei IO·ZS • 

~~ 25-50 • 
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II. CAMPAIGN AGAINST ACUTE AND CHRONIC DISEASES .. 

A. ACUTE . INFECTIOUS DISEASES. 

In 1927, the situation as regards the principal epidemic diseases was in general 
favourable, exce:pt for typho~d, which s_howe~ !l s~bstantial increase. Smallpox 
and typhus contmued to declme ; other mfect10us d1seases have not exceeded the 
usual incidence. 

1. Smallpox, 

The record for. smallpox was better than in any year since the world war. There 
were 35 cases reported, as against 77 in 1926 and 5,078 in 1921. Four deaths were 
registered. The case fatality rate has not declined. In 1927, it was 11.4 per cent, 
which may be compared with 7.1 per cent in 1926. It may be of interest to note 
that, during the period between 1907 and 1911, the average annual number of deaths 
from smallpox in the city of Warsaw alone was 355. · 

In 1927, eight provinces were completely free from smallpox. The provinces of 
Posen and Nowogrodek reported one case each. The provinces of Bialystok, 
Polesie, Tarnopol, Vilna and Volhynia had from four to eight cases each. In cities 
with over 100,000 population two cases occurred-one in Warsaw, the other at 
Bialystok .. 

It should be added that, during the year in question, there were reported 514 
cases of chickenpox with four deaths. The question arises whether all these cases 
were, in point of fact, cases variofcella ; four deaths would seem to indicate that 
some of them were cases of variola of a mild type. 

Smallpox vaccinations numbered 1,226,999, of which 651,856 were primary 
vaccinations. 

2. Typhus. 

I 

Although typhus has again registered a decline, the situation calls for continued 
vigilance. The number of notificat.ions received was 2,948, as against 3,574 in 1926. 

No changes occurred in the geographical distribution of typhus (see previous 
volumes of the Year-Book). The disease chiefly affects the rural population. Thus, 
out of the 2,948 cases reported in 1927, 144 were returned from·IO cities with over 
100,000 inhabitants, 40 cases from 29 towns with a population between 25,000 and 
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100 000 and 2 764 cases from towns under 25,000 and rural areas. This gives an 
inciden~e rate ~f 5.1 per 100,000 for the cities of the first group 1, 3.4 for the cities 
of the second group 1 and 12.03 for the remaining area,. . . 

Quite a serious o~tb~eak of typhus occurred. at Piwm.czna (a small town m the 
province of Cracow, distnct of Nowy-Sacz) and m the .neighbo_urhood, 1~5 p~rsons 
being affected between March and July, 32 death~ bei!lg ascribed to this disease. 
The incidence rate in the area covered by the eptdemic was 27 per 1 ,000. The 
outbreak was traceable to the presence of beggars at Piwniczna a~ the end of February. 
It should be added that the general sanitary standard of the population at Piwniczna 
is low, and typhus is still lingering there (see map p. 716). · 

I 

3. .Relapsing Fever. 

Thirteen cases and two deaths from this disease were notified. 

4. Typhoid Fever. 

There was a rise in the prevalence of typhoid fever. The number of case, 
reported was 19,024, compared with 15,c;)37 in 1926. Of the total number of 19,024 
cases, 4,758, or 25 per cent, occurred in towns of the second group. Out of the ten 
towns of the first group, five had an incidence rate of over 100 per 100,000: The 
highest rate was reported in the city of. Warsaw (139), then follow, in orders 
Lublin(131) and Lodz (126). The rate was .lowest in Posen (30), Kattowitz (42) and 
Lwow (53). 

While the prevalence .of typhoid fever at Lublin, Lodz and in the towns of the 
sec?~~ gr<;m:p is explained by .the very imperfect water-supply a~d sew~ge disposal 
facihtles, It IS mueh more difficult to suggest the reason for so high a typhoid rate 
in t~e city ?f Warsaw, which is. provided ~vith a municipal water-supply and. water 
of htgh quahty. The same apphes to the City of Cracow. 

Much attention was paid to the typhoid situation in the flooded districts of 
the province of Stanislawow. Spe~ial ~ospitals were opened by the Red Cross, and 
a large percentage of the populahon m the flooded area was immunised against 
typhoid. 

5. Dysentery. 

. The numbe~ of. cases was ~gher than.last.year. The records show 4,823 cases 
~n 1926 and 5,0~3 m 1927 .. This was ~ue to a considerable increase ofprevalence 
m. the floo_ded area; the provmce of Stamslawow reported 1 244 cases in 1927 compared 
With 534 10 }926, 1 

' 

1 The term " cities or the first woup " Indicates cities with 100 000 
• The term" cities of the second group" Indicates cities wl~~e: popul Ulnhabfltfants,nof which there are ten. 

1 
b 

there are twenty-nine. ' a on o rom .. 5,000 to 100,000, of wh c 
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6. Scarlet Fever . 

. ';rhere w~s no great change in the scarlet fever situ~tion, the incidence rate 
falhng very shghtly. The rec~rds show 36,25~ case~ in.1927 and 37,780 in the previous 
Y.ear.· Some change occurred m the geograph1cal d1str1bution of the disease. A sharp 
r1se ~as reported from the eastern marshes of the country, in the provinces of Volhynia, 
Poles~e and Nowogrodek. In 1927, these three provinces returned 7 210 cases as 
against 2,057 in 1926. In view of the defective registration in that part of 'the 
country the figures seem to indicate a very heavy wave of scarlet fever. On the 
other hand, scarlet fever declined in the city of Warsaw and in the provinces of Warsaw 
and Kielce. . 

The incidence rate in the cities of the first group was 246 per 100 000 · in 
towns of the second group, 224 per 100,000; and in the remaining part of the'cou~try 
115 per 100,000. It is difficult to say whether these differences are real, or whether 
they indicate defective registration. . • · 

Immunisation against scarlet fever was carried on in almost every province. 
According to the figures collected, .25,000 children were vaccinated in the city of 
Warsaw, ·of whom 0.4 per cent subsequently developed the di11ease. The percentage 
of cases of scarlet fever among 150,000 unvaccinated children was 1.5. 

7. Diphtheria. 

Diphtheria is unquestionably becoming more prevalent from year to year, 8,626 
cases being reported in 1927, compared with 6,835 in 1926. The figure for 1927 
is the highest. recorded s.ince 1919. piphtheria pr~valence . in~reased generally, 
but especially m the proVInces of Stamslawow, Lubhn and S1les1a. Expressed as 
percentages, the increases were: 73.3, 74.7 and63.8respecti':ely. Of all the 1!-otifi~ations 
of diphtheria, 34.55 per cent were ret.urn~d from. towns w1th over 25,000 mhab1.tants, 
the population Of these towns const1tutmg 14.7 per cent of the total population of 
the Republic. In ~he south-eastern provinces,, the fatali~y rate was high,; .in the 
province of Lwow, 1t was 22.5 per cent. The h1ghest .fatahty amongst the e1t1es was 
recorded at Kal.£owitz (Silesia), which returned 75 cases and 20 deaths from diphtheria. 

8. Cerebro-spinal Fever. 

There were 497 cases and 184 deaths notified. This does not differ much from 
the average annual number. The fatality rate was 67.6 per cent in the cities of 
the first group and 88.2 per cent in those of the second. 

9. Measles. 

The measles outbreak of 1926 has evidently run its course: .the number of cases 
dropped by half. The disease continued to be very prevalent m the south-eastern 



720 INTERNATIONAL BEALT.B: YEAR-BOOK 1928 

provinces. Out of a total number of 34,088 cases and 902 deaths, .11,764 cases and 
245 deaths were returned from towns of the two groups. These figures show that 
more attention should be paid to measles, which in 1927, so far as mortality from acute 
infectious diseases is concerned, is the third disease in order of importance. Moreover, 
many deaths from measles are probably not registered as such, but are included 
among diseases of the lungs. Thus, in towns of the first group, there were 8,577 
cases and 235 deaths ; in towns of the second group, 3,187 ~ases and on~y 10 deaths. 
The province of Nowogrodek had 960 cases and the provmce of Lubhn 1,397, but 
no deaths. This seems improbab~e. 

10. Whooping-cough. 

There were 9,657 C!J.Ses registered, chiefly in the southern provinces. In ·the 
area of maximum prevalence, high fatality rates were observed ; 8.8 per cent in the 
province of Lwow and 10.7 per cent in the province of Stanislawow. In the commune 
of Wysocko Wyzne (province of Stanislawow) with some 2,000 inhabitants, 25 deaths 
from whooping-cough were reported in 1927. · 

As regards cities, the towns of the first group notified 1,975 cases and 280 deaths 
(fatality rate 14.2 per cent), the towns of the second group 687 cases and 34 deat.hs 
( fatalityrate4.9 per cent). In the city of Warsaw, the number of deaths from whooping
cough was 178, i.e., as many as ·from typhoid fever and more than from measles 
(119) or diphtheria. While it is clear that the relation of cases to deaths from 
whooping-cough in large towns indicate incomplete registration of cases, it also 
shows that more attention should be given to the problem of the control of whooping
cough. 

11. Encepl!alilis Lelhargica . 

. Information regarding the prevalence of the disease is only av;ailable for towns 
which reported 26 cases and 15 deaths. Of these, 7 cases were notified in Warsaw 
and 9 at Bydgoszcz. 

12. Poliomyelitis.: 

. On account of t~~ ou~~reak of poliomyelitis in Germany and Roumania, the 
dtsease vy-as made not.Ifiable m Poland. During three months, 21 cases and 1 death 
were regiStered. It appears that some of them are cases which developed at a much 
earlier date and were only subsequent~ly returned. 
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Table No. Il (continued). 

(b) NUMBER OF CASES AND DEATHS FROlll COMMUNICABLE DISEASES, IN 1927, IN 29 TOWNS FROM 25,000 TO 100,000 INHABITANTS. 

Town 

Bedzin .• 
Bialystok •• 
Brzescn.B ••• 
Czestochowa •• 
Dabr. Gornicza 
Drohobycz .• 
Gniezno .. 
Grodno •• 
Grudziadz •. 
Kalisz •• 
Kielce .• 
Kololl!yja •. 
Kroi.-Huta •• 
N-Sacz •• 
Pabjanice .• 
Piotrkow .• 
Plock.. .. 
Przemysl •. 
Radom •• 
Rowne .• 
Siedlce .. 
Stanislawow .. 
Stryj .. 
Tarnow •• 
Tarnopol .. 
TomMazow .. 
Torun .... 
Wloclawek .. 
Zawiercie •. 
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' The ligures were cheeked by the Henltb Departments ol tbe respective towns. 
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B. CHRONIC DISEASES. 

1. Tuberculosis. 

A review of activities in tuberculosis control during 1927 shows the followinO' 
developments in the anti-tubercul~sis programme : . 

0 

(a) Co-operation with llze Health Insurance. 

The question of collective action of the Polish Tuberculosis Association and the 
National Health Insurance was put before the Congress on Tuberculosis held by 
the H~alth Insuranc~ in Cracow: in 1927. A r~solu~ion. wa~ passed emphasising the 
necessity of co-operation. The first steps taken m this directiOn were: (1) an enquiry 
made into Health Insurance practice concerning tuberculosis ; (2) the setting-up 
of a commission of experts to establish the principle of co-operation between National 
Health Insurance and the Polish Tuberculosis Association. 

Questionnaires were issued to ·an the district Health Insurance Committees. 
One hundred replies were received. The consensus of opinion expressed was that 
the standard of tuberculosis worl{ is low. Insured persons suffering from tuberculosis 
a~e mostly treated in general out-patient departments. There is a shortage of 
nursing staff and of residential institutions for open cases. In 1927, 182,765 persons 
(96,648 insured and 86,117 members of families) were treated for tuberculosis by 
the Health Insurance. This gives 6.4 cases of tuberculosis l?er 100 insured. The 
percentage was about 10 in large cities (Lwow, Poren, Cracow). 

(b) Developm,enl of Anti-tuberculosis Armament. 

There were established, during 1-927, 14 anti-tuberculosis dispensaries (150 in 
all) and four sanatoria (42 in all). The number of beds at sanatoria increased from 
2,786 in 1926 to 3.178 in 1927. Twelve anti-tuberculosis associations were formed 
during the year, giving a total of 130. 

(c) Training of Personnel. 

In 1927, the Polish Anti-Tuberculosis Association, conj~intly with the }\'linistry 
of Labour and Social Welfare and the Department of Pubhc Health Service, held 
two six-week courses for 67 nurses (87 hours of theoretical training and 20 hours 
of practical work during each course) ; 19 doctors took a three-month ~ourse of 
practical training in tuberculosis work. The students were most1y dispensary 
physicians. 

· (d) Immunisation of Infants with BCG. 

The immunisation of inf~nts with BCG was carried out in Warsaw and in s·ome 
other towns. Up to the end of 1927, 412 inf_ants r~maining under the permanent 
supervision of a pediatrist and a nurse were 1mmumsed. The results seem to be 
encouraging. 
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(e) Improvement of Tuberculosis Statistics. 

The eo-operation on the part of . di~pensarie~ in notifying cases to the health 
authorities is reflected in official statistics. Durmg 1927, 21,235 ?ases and 12,417 
deaths were reported, compared with 141 cases and 10,137 deaths In 1919. 

The tuberculosis survey at Bialystok was completed. From April 15th, 1925, 
up to May 1st, 1926, 941 cases of tuberculosis were detected, i.e., 123.8 per 10,000 
of population. The rate for Christians was 135.7, for Jews 110. The tuberculosis 
death rate was 24.2 per 10,000, or 18 per cent of total deaths. (Christians, 28.8; 
Jews, 20.2.) About 2t7 per cent of the deaths occurred in hospitals. 

The Pirquet test was applied in 3,209 cases (1,567 Christians, and 1,642 Jewish 
school-children); 42.9 per cent of the children showed a positive test (37.2 per cent 
of the first and 48.4 per cent of the second group). 

Of the lodgings at Bialystok; 3,922, or 23.5 per cent, consist of one room. Each 
of them shelters an average of 3.3 persons. 

2. Malaria. 

Malaria is showing a declining tendency. The number of registered cases was 
646, as compared with 971 in 1926 and about 53,000 in 1921. ·Of the 646 cases, 426 
were returned from the province of Polesie. Deaths from malaria numbered 5. 

During 1927, anti-malaria work was conducted by two field units, one operating 
in Warsaw, the other in the province of Polesie. The programme consisted of quinine 
administration and the destruction of larvre (Schweinfurt-green method). 

3. Cancer. 

There has been a distinct upward trend in the ~ortality from cancer in Warsaw. 
The recorded death rate in 1927 was 97.8 per 100,000 as against 77.2 in 1923. 

Table No. II. 

DEATH RATE FROM CANCER IN THE CITY OF WARSAW IN 1923 AND 1927 BY SEX AND RACE· 

Year .\ 

1923 .. 
1927 .. 

Population 

965,237 
1,028,982 

Deaths Per 100,000 

Total I Males I t!:ies I 'ir:!" I Jews I Total llllales I Females I 'i\':!~ I Jews 

I 74
61312143415191227177 29171 071· 80 49180 49170 83 1,006 417 589 696 31o 97:77 88:89 105:21 9_7:38 98:63 

Out of the total of 1,006 deaths, 221, or 22 per cent, took place in hospitals. 
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Table No. III. 

DISTRIBUTION .OF MORTALITY FROM CANCER IN WARSAW ACCORDING TO SITE IN 1927. 

Site 

Buccal cavity .. .. .. .. .. 
Stomach and liver 
Peritoneum, intestin~~ a~d r~~tum' 
Female genital organs . . . . . . 
Breast .. .. .. . . .. .. .. 
Skin 
Other, o;gans 

.. .. .. .. .. .. .. .. .. . . 
Total .. .. .. .. .. 

Males 

9' 
. 270 

26 
-
-

2 
102 

409 

l 
Table No. IV. 

-

Females T t.al 0 

5 14 
308 578 
26 52 

114 114 
43 43 
2 4 

86 188 
-

584 993 

MORTALITY FROM CANCER IN WARSAW BY AGE-GROUPS IN 1927. 

Under 20 I 20 to 29 I so to 39 1 40 to 49 I 50 to 59 I 60 to 69 70and I Agenot I Tot.al over st.ated 

Number 9 15 41 136 280 351 170 4 1,006 

--- ---- -- --- --- ---
% 0.9 1.5 4.1 13.5 27.8 34.9 16.9 0.4 100 

The Health Insurance statistics for 1927 show 3,798 cases of cancer and other 
malignant growtl).s among 1,504,187 insured persons, and 3,348 cases among 
1,861,825 members of their families. 

4. Venereal Diseases. 

In 1927, treatment was ·given in the twenty-four State venereal disease 
dispensaries to 8,584 patients. Of the patients admitted, 5,78f> had syphilis, 2,589 
gonorrhrea and 210 soft chancre. 

According to the National Health Insurance statistics, the number of persons 
treated for venereal diseases in 1927 was 67,383, out of a population of 2,366,012 . 
(insured P.ersons and members of their families). 
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5. Trachoma. 

An outstanding feature of the progress made during the past year is the larger 
number of cases of trachoma reported to health authorities; 13,182 cases were noti
~i.ed, as against 7,144 in 1926 and 1,156 in 1919. 

Progress has also been made in the collection of data bearing on trachoma 
statistics in different groups of the population. The tabulated reports of school 
physicians in secondary schools and teachers' training colleges show that, during 
the period from 1918-19 up to and including 1925-26, 726,131 pupils were examined, 
of whom 5,539, or 0.76 per cent had trachoma. Investigations in primary schools 
have also been made. The number of children. examined in Warsaw, Lodz, Vilna 
and Radom amounted to 118,561. · The percentage of positive trachoma cases 
was 3.01 . 

. The number of dispensaries for free treatment of trachoma was 57, of which 
20 were established.in 1927. The accommodation in establishment!;" for trachomatous 
children was· increased from 1,600 beds in 1926 to 2,000 in 1927. In 1927, trachoma 
training courses for 122. doctors were held in Warsaw, Cracow, Vilna and· Lwow. 

Five thousand copies of a placard, '"How to Avoid Trachoma", and 30,000 of 
a pamphlet, "What is Trachoma ? " were distributed. Some publications specially 
intended for physicians were also issued. 

6. Alcoholism. 

A second residential treatment institution was established for the care of alcohol 
cases. 

A spe?ial course in alcoholism for social workers at the State School of Hygien~ 
was orgamsed and was attended by 250 students. . 

A National Conference o~ .alcoholism was held at Warsaw in November 1927. 
~ ' ' '1 . • • . 

7. NarcolicDrugs. 

. The following tabular stat~rnent sho~s the quantity of narcotic drugs imported 
In 1927: 

Drug 

Cocaine 
Opium .. 
Morphine .. 
Other narcotic drugs 

Quantity 

80 kg. 220 gr. 
975 " 600 " 
211 " 872 " 
222 .. 725 " 
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III. PUBLIC HEALTH ACTIVITIES. 

1. PUBLIC HEALTH EDUCATION. 

A great deal of educational work. was don~ by State Uealth ·Authorities and the 
Healt~ :qepa~tments ?f the lar~e towns,. This work was suppiemented by social 
agencws m. different fields, particularly m tuberculosis and the general p bl' h 
take~ an mcreas~d int~rest in public health matters: Publications dealingic with 
pubh.c he3:lth are mcreasmg. and health lectures (six per month) were communicated 

. to wide. c~rcles of .t~e pubhc th;ough the Polish broadcasting station. 
Tramm~ faCihtie.s for pubhc heal.th workers of all grades were given by the 

~tate Scho.ol of Hygi.ene. The follo~mg courses were held in 1927 by the school 
Itself or .with the assistance of cert~m St~te or private organisations. 

1. Training course for district medical health officers .. 
2. Course for sanitary engineers. . . • . . . . 
3. Course of hygiene for elementary school teachers 
4. Course for social workers . . . . . . 
5. Course for tuberculosis nurses 
6. Course for midwives 

Total 

Number 
o! students 

21 
22 

336 
252 
122 
55 

808 

. T!te. Ministry of Education introduced systematic instruction in hygiene and 
first-aid mto all secondary schools, and the Warsaw University inaugurated a course 
of lectures on school hygiene for all students intending to adopt the teacher's career. 

2. MATERNITY AND CHILD WELFARE.·, 

The Law of July 2nd, 1924, concerning the employment of women and juveniles, 
and providing for the organisation of day creches for infants in all undertakings 
employing more than one hundred women, has now come into force. The first creche 
was opened in Warsaw in November 1927. It gives all necessary attention as well 
as quartz lamp treatment to infants between three months and one year of age. 
Breast-feeding is encouraged. The mother is entitled to feed her child twice during 
her working hours. 

Table No. V gives a summary of the ·activities of 124 stations registered with 
the Polish Committee for the protection of children. Summer colonies in the country 
and health resorts were attended by 63,820 children. 

A new phase in the protection of the health of children was the inauguration 
of medical examination of children entering factories. 

Increased facilities for pre-natal a:s~istance ~nd good ?bs~etric~l care ~re particularly 
needed in Poland. Supplementary mstruction of midwives IS earned on by the 
Ministry of Labour and Social Welfare, conjointly with public health education in 
matters pertaining to the health of the mother and encouragement of Local Governments 
in this direction. 
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Table No. v. 

MATERNITY AND INFANT WELFARE STATIONS, 1927. 

Summary of Activities of 124 Stations registered with the Polish Committee for lhe Protection of 
·children. · 

.. c c oc •• 11' c • t:..; fto ... .s .. to"' 0 ... c .... .. ... .. ·~. 

i~. "'"' ~-E~ e "' 
_., c .. "'E >c == ~ = =- 0 ... "o t:3 :.g .. :;3:>. ·- .. ~~ -5 ~ .. .c:s,. "' f!' c;:s ·~i! "'·-

~~~ ""'"' :a .. ., :s ~~ ~; _.,.,.. .. ~5 
., .. 

Province 'Q"CC~ ·- = "" s .. 0""' 0""' u -5 '0·- C<n t:: ... c ... .. c ... ... ,£., - .. "'E e= =a .. ... ..... 
iii .!c "'= .... "'"' ~~5 ;5 ::a .. o- ~~ 

'tic f!<l ~.l! .c.., 
"'"" ~ ~·g :I:o 'UJ,! o·s Ec:: Sc:: e.§ >< =-

"" "' 
., o.., »c:: z.S ·g zO :so i'" u,. .C·-z Q. on 

Warsaw (city) 13 2,456 3,110 5,566 2,650 154 29,629 11,344 1,101 26 26 5 
Warsaw .. 12 1,379 1,428 2,807 1,126 133 10,606 9,665 523 12 14 16 
Lodz .. .. 15 2,855 2,670 5,525 2,384 264 20,521 21,087 180 17 31 18 
Kielce .. 5 954 867 1,821 663 90 7,939 3,830 115 5 9 4 
Lublin .. 3 326 495 821 489 31 1,903 1,678 110. 5 6 3 
Bialystok .. 6 1,398 1,644 3,042 1,503 90 18,650 6,311 210 6 9 5 
Nowogrodek 1 - 264 264 99 8 394 260 38 1 1 -
Polesie .. 2 277 605 882 661 10 2,610 578 175 3 4 1 
Volhynia .. 4 413 563 976 568 20 2,196 2,648 101 10 5 1 
Posen .. 23 2,219 2,820 5,039 1,991 153 16,139 20,316 274 24 31 21 
Pomerania 6 475 606 1,081 423 40 1,960 3,101 109 5 6 3 
Cracow .. 2 362 263 625 224 16 2,012 947 37 2 2 -Lwow .. 6 2,224 1,183 3,407 1,374 72 10,028 10,146 167 14 17 1 
Stanislaw ow 3 400 293 693 258 32 2,504 2,873 8 4 4 2 
Tarnopol .. 3 361 244 605 230 15 1,550 2,087 17 4 3 1 
Silesia .. 10 2,670 2,165 4,835 2,753 88 11,394 8,366 86 - 15 11 
Vilna .. 10 1,503 2,493 3,996 1,447 113 32,994 13,390 280 11 19 2 - -- -- ------ --

118,62713,531 
- - -Total .. 124 20,272 21,713 41,985118,843 1,329 173,029 159 202 94 
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3. SCHOOL HYGIENE AND PHYSICAL EDUCATION. 

Table No. VI. 

lf'ISPECTION OF SECONDARY SCHOOLS IN 1925-26, BASED ON. INFORMATION FROM 438 SCHOOLS. 

Boys Girls Total 

Number or children medically inspected 77,578 50,553 128,131 .. 

Number I % Number I % Number I % 

Defective nutrition .. .. .. 6,918 8.91 5,223 10.33 12,141 9.47 
Enlarfed adenoids .. .. .. 16,181 20.85 13,782 27.26 29,963 23.40 
Spina curvature .. .. .. .. 3,443 4.43 4,551 9.00 7,994 6.23 
Rickets . . . . .. .. .. 4,437 5.71 1,691 3.34 6,128 4.78 
Organic heart diseas~· .. .. . . 1,975 2.54 1,354 2.67 3,329 2.59 
Hernia • . . . . . .. .. . . 354 0.45 34 0.06 388 0.30 
Tuberculosis : 

(a) Active form or confirmed 
by bacteriological examina-

1,942 tion . . . . . . . . . . 2,S67 3.69 3.84 4,809 3.75 

(b) Glands .. .. .. .. 1,142 1.47 1,436 2.84 2,578 2.01 

(~ Bones .. .. .. .. .. 209 0.26 116 0.22 325 0,25 

( ) Other or1ans . . • . . ... 230 0.29 158 0.31 388 0,30 

Tota tuberculosis .. 4,448 5.73 . 3,652 7.22 8,100 6.39 

Mouth breathing .. .. .. . . 2,852 3.67 2,262 4.47 5,114 4.00 
Caries of the teeth .. .. . . .. 38,888 50.00 20,512 40.59 59,400 46.35 
Defective speech .. .. . . .. 970 1.25 294 0.58 1,264 0.98 
Defective vision .. .. .. .. 11,475 14.79 9,012 19.8 20,487 15.98 
Defective hearing .. . . .. .. 1,563 2.01 947 1.87 2,510 1.95 
Frequent epistaxis .. .. .. .. 1,099 1.41 681 1.32 1,780 1.35 
Headache .. .. .. . . . . .. 994 1.28 5,764. 11.4 6,758 5.27 
Cripples .. .. .. .. . . . . 568 0.79 266 0.52 834 0.65 
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Table No. VIa. 

MEDICAL INSPECTION OF STATE TEACHERS' TRAINING COLLEGES IN 1925-26. 

Number or children medically Inspected 

Defective nutrition . . . . . . . . 
Enlarged adenoids . . . . . . . . 
Spinal curvature . . . . . . . . 
Rickets . . . . . . . . . . . . 
Organic heart disease . . . . . . 
Hernia.. .. .. .. .. .. .. 
Tuberculosis : 

(a) Active form or confirmed 
by bacteriological exam~a-
tion . . . . . . . . . . 

(~ Glands.. . . . . . . . . 
(c Bones . . . . . . . . · · 
( ) Other organs . . .. . . . 

Total tuberculosis .. 
. Mouth breathing . . . . . . . . 

Caries of the teeth . . . . . . . . 
Defective speech . . . . . . . . 
Defective vision . . . . . . . . 
Defective hearing . . . . . . . . 
Frequent epistaxis . . . . . . . . 
Headache . . . . . . . . . . · · 
Cripples . . . . . . . . . · · · 

Boys 

10,784 

Number I % 

737 
1,295 

540 
668 
284 

40 

263 
48 
17 
12 

340 
245 

6,419 
71 

957 
75 
63 

297 
69 

6.82 
12.00 
5.00 
6.19 
2.63 
0.37 

2.44 
0.44 
0.15 
0.11 
3.15 
2.27 

59.52 
0.65 
8.87 
0.69 
0.58 
2.75 
0.63 

Girls 

12,142 

Number I % 

835 
1,813 

917 
248 
201 

98 

590 
75 
12 

7 
684 

• 199 
6,288 

14 
1,574 

78 
140 
867 

31 

7.61 
14.93 

7.55 
2.04 
1.65 
0.80 

4.85 
0.61 
0.09 
0.05 
5.71 
1.63 

51.78 
0.11 

12.96 
0.64 
1.13 
7.15 
6.25 

Total 

22,926 

Number I % 

1,572 
3,108 
1,457 

916 
485 
138 

853 
123 

29 
19 

1,024 
444 

12,707 
85 

2,531 
153 
203 

1,164 
100 

6.85 
13.55 

6.35 
4.00 
2.13 
0.60 

3.72 
0.53 
0.12 
0.08 
4.46 
1:93 

55.42 
0.37 

11.03 
0.66 
o.8s· 
5.07 
0.43 

Opportunity was given to 309 physicia?s of primary schools to attend cours~s in 
hygiene for teachers of three weeks' duraLIOn held at the State School of Hyg1ene. 
Some additional school dental clinics were esLablished. 

In 1925-26, school dental clinics operated in 30 per cent of State secondary schools, 
9 per cent of private secondary schools and 40 per cent of State training colleges. 
Special dental clinics for children of elementary schools were maintained in nine toW?s· 

The results of the medical inspecLion of children in secondary schools and trainmg 
colleges are given in the Tables Nos. 6 and a. 

Systematic teaching in hygiene and first-aid was introduced during the year in all 
secondary schools. Instructions concerning the methodology of hygiene were drawn 
up and distributed to all school physicians. 

The wide field of physical education is now being largely developed in schools by 
the Section of School Hygiene and Physical Education and all over the country by the 
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State Board for Physical Education. The atten. tion o.f the above bodies is directed to 
the following problems : 

1. Training of teachers and instructors .. 
. 2.. Organisation and equipment of gymna~ia and playgrounds · 
3. Propagand,a. ' 

The following facilities. exist for the training of physical education workers : 

Locality 

Warsaw .. 

Posen 

Cracow 

Name or Institute or S.chool I Duration or Course 

I' Sta ~e Inst.it!lte of Physical Educa- Two years. 
t1on (!Vllmslry of Education). 

Scho~l of ~hysical Education of lhe Courses of two 
Umvers1ty. and three years' 

C 
. . dura tiort. 

e~Lral m1lltary school for gymnas- Different courses 
tJCs and sports. . of from three 

to ten months' 
School of Physical Education of the duration 

Universitv. Courses of two and 
thrt>eyears ·dura
tion. 

4. ·GENERAL SANITARY coNDITIONs. 

(a) Sanitation. 

Remarks 

Fortear.hel'l'ofphy 
sical educat.ion in 
secondary schools. 

Regulations were issued regarding sanitary· conditions in towns, villages and 
settlements. The enforcement of the regulations was closely supervised by the S~ate 
administrative and health authorities and frequent inspections made all over the 
?ountry in order to ascertain the state of affairs. This resulted in a very marked 
Improvement in sanitation. . . 

A division of sanitary engineering was established at the Department of Public 
Health to deal with the problems of water-supply, sewage disposal and sanitation in 
general. · 

The Department of Public Health organised, at the State School of Hygiene, 
supplementary courses of training of five weeks' duration for sanitary en~neers. A 
bill was prepared regarding the water-supply and the disposal of sewage. J.Juring the 
year, the Polish Institute of Water and Sewage Disposal Installations was inaugurated 
~th the aid ·of the Department of Pub~ic Health. The special station for the inv~stiga
tiOn of Warsaw sewers and the establishment of the best methods of sewage disposal 
was reopened in 1927. 

(b) Control of Foodslulfs. 

There were examined 70,581 specimens of food by the four State Institutes for 
food control and their branches. The number of samples found to be adulterated 
amounted to 16,514, or 23.4 per cent. A bill was pr.e:pared, according to which food 
control remains a function of the State health authorities. 
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NATIONAL HEALTH INSURANCE. 

1198 
c;vse.r eY,i'ables. 
Prerenl/6/e c8v.ses. 

Distribution of Cases by Causes 
in 1926. 

(Rate per 1,000 Cases treated) 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 

ll. 
12. 
'13. 
14.· 
15, 
16. 
17, 

Puerperal state. 
Venereal diseases. 
Scarlet fever. 
Influenza. 
Tuberculosis. 
Diseases of the circulatory system. 
Diseases oi the respiratory system. 
Diseases or the digestive system. 
Diseases or the genito-urinary 

system. 
Diseases or the nervous system and 

or the organs or special sen!e. 
Diseases or the skin and abscesse•. 
Accidents (including suicides, 0.1). 
Occupational dlseaoes. 
'Rheumatlom. 
Diseases or the bones. 
Malignant tumours. 
All otber causes. 

Distribution of Cases by Causes 
in 1925. 

(Rate per 1,000 Cases treated) 

1. Puerperal state. 
2 ~ Venereal diseases. 
3. Scarlet lever. 
4. ln!iuenza. 
5. Tuberculosis. 
6. Diseases or the heart. 
7. Diseases or the respiratory system. 
8. Diseases ol the digesti,•e system. 
9. Diseases or the genito-urinary 

system. 
10. Diseases or the nervous system.and 

oC the or,Juns ol speciaJ sense. 
11. Diseases or the Si<ill and abscesses. 
12. External causes (acciuents). 
13. Rheumatism. 
14. Dlalignant tumours. 
15. Diseases or the bones. 
16. All other causes. 

23,:> 13.9 1.8 5~6' 
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, 5. HEALTH INSURANCE. 

The organisation of the ~ational Healt~ ~nsur~nce ~as completed during the 
year, S? that at the present time every admmistratiVe district has its own district 
health msurance. Th~ total nu~ber of district health insurances is 2441. The total 
number of members of the National Health Insurance on December 31st 1927 was 
1,991,000. ' ' 

The supervision of th.e medical activit~es of the Health Insorance is im;posed upon 
the Depa~tment of Pubhc Health, and, m consequence, upon the distnct medical 
health officers. 

In_1926, the number o.f deaths. amounted to 0.71 per 100 insured. 30.61 per cent 
of the msured had some kind of ailment or disablement (32.56 per cent of males and 
26.55 p~r cent of femal~s). The average number of days' work lost was 6.41 per head 
of the msure~ populatiOn (males 6.65, females 5.92). The confinements numbered 
4.38 per 100 msured women. The average number of days during which maternity 
benefits were granted was 4~.15 per confinement. 

IV. PUBLIC HEALTH LEGISLATION. 

In this connection may be named : 

1. 'The Decree of the President of the Republic on the prevention and control of 
occupational diseases, dated August 22nd, 1927. · 

The full list of occupational diseases and the list of the notifiable ones shall be 
established conjointly by the Ministry of the Interior (Department of Public Health) 
and the Ministry of Labour and Social Welfare. 

In enterprises dangerous to health, physical examination of workmen and of the 
conditions of work shall be made at definite intervals, and so far as possible at least 
once a year. Finally the Decree empowers the Minister!) of the Interior, of Labour and 
Social Welfare and of Commerce and Trade to issue conjointly regulations prohibiting 
the use of certain raw materials, products, tools and machines, as well as methods of 
work which may be dangerous to the health of workers. 

2. The Decree of the President of the Republic concerning vital statistics, 
dated February 1st, I927. · . . 

This Decree imposes upon the Registrar-General the. duty. of f~rwardmg to the 
Central Statistical Office every three months a list of all births, marriages and deaths 
registered. The copies of the certificates shall be made on the forms adopted ~y .the 
Central Statistical Office. The Decree further lays down that the Central Statt~txcal 
Office shall be notified by the Registrar-General of the annual number of bxrths, 
marriages and deaths during the period January 1st, 1919, to December 1926. 

1 This figure I• lower than the actual number or adminlstrativo districts bY, reason or the fact that a special 
organisation lor the purpose exists In the Upper SUesinn part or tbe province or Slles1a. 
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V. BUDGET. 

Health work in Poland is financed from different sources. The main sources are 
the State budget, the budget of local governments, and the budget of the Health 
Insurance. 

1. THE STATE Bt:DGET. 

During the financial year 1927-28 the ordinary and extraordinary expenses of the 
State budget amounted to : . 

A. Administration .. 
B. State enterprises 
C. Monopolies 

Total .. 

Zlotys 

1,973,427,217 
1,423,393,488 

530,902,053 

3,927,722,758 

The following table shows the expenditure in the administrative budget for variou 
purposes: · · 

I. 
II. 

III. 
IV. 
v. 

VI. 
VII. 

VIII. 
IX. 
X. 

XI. 
XII. 

XIII. 
XIV. 
XV. 

XVI. 
XVII. 

President of the Republic 
The Diet and the Senate 
Audit Office .. 
Cabinet Council 
Ministry of Foreign Affairs .. 
Ministry of War • . . . 
Ministry of the Interior· 
Ministry of Finance .. 
Ministry of Justice . . . . . . 
Ministry of Commerce and Industry 
Ministry of Railways. . . . . . . . 
Ministry of Agriculture . . . . . . 
Ministry of Education and Public Worship 
Ministry of Public Works .. 
Ministry of Agricultural Reforms 
Pensions and Allowances .. 
Public debts 

Total 

Zlotys 

2,566,826 
8,843,929 
4,481,818 
1,820,285 

39,577,467 
610,803,635 
184,703,170 
108,337,278 

97,214,722 
33,988,198 

3,290,990 
37,697,109 

329,304,827 . 
87,465,243 
58,287,124 

183,484,000 
145,070,454 

1,973,427,217 

Percentage o! 
tot.al expenditure 

0.1 
0.4 
0.2 
0.1 
2.0 

31.0 
9.4 
5.5 
4.9 
1.7 
0.2 
1.9 

16.7 
4.4 
3.0 

. 9.3 
7.4 

100 

Th~ appropriation in the budget of the Ministry of the Interior for the Department 
of Pubhc Health was 10,460,862 zlotys ; that is, 0.53 per cen't of the administrative 
budget of Poland, or 0.35 zloty per head of population. The corresponding figures for 
1925 and 1926-27 (15 months) were as follows : 

1925 .. 
1926-27 

Percenta~e of · Per head or population 
Administrative Budget (in zloty) 

0.59 
0.47 

0.41 
0.38 
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This expenditure was divided up as follows : 

Public Health DeJlartment appropriations 

I. Control of disease . . . . 
II. StaLe training schools for midwives 

III. SLate Institute of Hygiene 
IV. State food control institutes 
V. Hospitals 

VI. Medical assistance to State officiais 
VII. Extraordinary expenses 

Total.. 

Zlotys 

2,654,753 
134,747 
751,884 
412,478 

1,557,000 
4,750,000 

200,000 

10,460,862 

738. 

Percentage of 
total appropriation 

25.4 
1.3 
7.2 
3.9 

14.9 
4;j,4 

1.9 

100 

The ap:propriatio~ for the Sta~e Institute. of Hygiene decreased considerably 
compared With prec~dmg years, owmg to ~ertam .changes introduced in its budget, 
namely, the J?roduct10n of serum and vaccmes which was reorganised and became a 
State enterprise. 

In disease control (Part I of the budget), it is found that the largest share was for 
the campaign against acute communicable diseases, on which 834,731 zlotys were spent. 
This includes the expenditure on the maintenance of State epidemic hospitals and for 
bodies directly occupied in combating epidemics: For the campaign against tuber
culosis, 524,161 zlotys were assigned (260,000 in 1925). Other services show a 
small variation compared with preceding years. The budgetary appropriation for 
venereal disease control was 328,855 zlotys. This represented, for the most part, the 
outlay for free dispensaries for venereal diseases and for a survey of these diseases in 
those centres where they are endemic. The cost of control of trachoma was 558,895 
zlotys, including 89,000 zlotys for free trachoma dispensaries and 470,254 zlotys for 
the treatment of trachomatous children in special establishments. · 

Expenditure on the train;ng of public health personnel figured in the State 
budget as follows : (1) expenses for the State School of Hygiene, in the general budget 
of the State Institute of Hygiene; (2) the outlay for schools of nursing was included in 
the budget under" hospital care ". This appropriation amounted to 115,000 zlotys, i.e .• 
it exceeded by three times the appropri3;tion for 1926; (3). State schools ~o~ midwives 
form a special item in the budget; (4) fmally, the expenditure on the trammg of food 
inspections is borne by the food control institutes. 

The 200,000 zloty~ assigned for extraordinary expen.ses were granted as subsidies 
for : (a) the constructiOn of the Warsaw School of Nursmg (100,000 zlotys) ; (b) the 
Radium Institute (100,000 zlotys). 

. -
In addition to the money allocated by the Department ?f Pub~c. H~alth, the 

following funds were. appropriated for health work bJ. various Mmistnes. The 
Ministry of Labour and Social Welfare grants about 8 mllhon zl?tys annu3;llY. for the 
care of mothers, children and young p~ople ; 15 per ce'?-t of .this appropnation was 
assigned for the control of ti.lbercu1osis and trachoma I~ chlldre?, and for summer 
colonies ; another 15 per cent was set aside for ~atermty and mfant welfare and 
the provision of supplementary meals to the children of the unemployed. The 
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expenditure of the Ministry of Education amounted to 300,000 zlotys. The State 
Board of Physical Education was granted 6,000,000 zlotys. The Ministry of Justice 
spent 654,500 zlotys on hygiene in prisons. 

The second part of the State budget, i.e., State enterprises, comprised 705,798 
zlotys for serum and vaccine production, 3,042,020 for State health resorts, 3,827,000 
zlotys for cleaning and disinfecting railway carriages, and 9,195,000 zlotys for medical 
assistance to railway employees. . . 

2. HEALTH ExPENDITURE OF MuNICIPALITIES. 

In accordance with the requirements of the Health Law of July 19th, 1919, the 
local authorities were responsible for the water-supply, sewage disposal and supervision 
of housing conditions ; co-operation with State authorities in the campaign against 
communicable diseases and their prevention ; co-operation with State authorities in 
food control, etc. The law also charges the local authorities with the duty of 
maintaining in their own administration the necessary health institutions (hospitals, 
dispensaries, asylums, bathing establishments) and the sanitary personnel (physicians, 
midwives, nurses, disinfectors) according to rules issued by the Ministry of Public 
Health. All the expenses of the above-mentioned provisions have to be borne by the 
local authorities. Municipalities in towns with a population of over 25,000 are required 
to support hospitals for infectious diseases, convalescent homes and disinfecting 
stations. 

The Central Statistical Office recent.ly published the first analysis of the budgets 
of. municipalities !or th.e year 1925. The analysis deals with th.e budgets of all to~ns 
With over 20,000 mhab1tants. The number of such towns was fifty, with a populatiOn 
of 3,876,212, according to the Census of 1921. From the fifty towns, data were supplied 
by·thirty-four, namely: · 

First group: Towns with over I OO,OOL inhabitants .. 
Second group : Towns with a population of nom 50,000 to 

100,000 . . . . . . . . . . . . . . 
Third group : Towns witt> a population or from 20,000 to 

50,000 .. •.• .. .. .. .. .. 

Total.. 

Total number Data supplied by 

7 

7 

36 

50 

4 

6 

24 

34 

:rhe expe!lditure on health includes the sums expended on the protection of 
p~bhc health m g~neral .• as w.ell as on_ hospital services and the money expended for 
miscellaneous serVIces, mcludmg pubhc baths, water-supply, sewage disposal, etc. 

In 1925! the J:tealth expenditure under the itei:n "Health work "of all towns with 
ove.r ~0,000 mhab1tants was 19.9 per cent ~f the total expenditure of the said munici
palities, or 10.99 zlotys per head of populatiOn. Considermg the cities according to size, 
22.3 per cent, or 15.4? zlotys per head, w.as expended by the municipalities·of cities with 
~00r01~o,ooo P?PulatiOn ; 15 per cent, or 5.33 zlotys per head, by cities in the 50,000 to 

F ' g.roup , and 11.3 per cent, or 3.87 zlotys per head in the 20 000 to 50 000 group. 
or details see Table No. VII. ' ' ' 
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Table No. VII. 

HEALTH EXPENDITURE 'oF MUNICIPALITIES, CLASSIFIED BY TYPE OF SERVICE 
RENDERED, GROUPED BY SIZE OF TOWN, 1925 {IN ZLOTYS). 

737 

Amount I· Percentage 

Nature of F.xpenditure Total Towns over 
Towns Towns Towns 

100,000 Towns 50,000 Towns 20,000 over 50,000 20.000 
Popu~ation 

to 100,000 to 50,000 Total 100,000 to to Popu- 100,000 50.000 lotion 

'• 

Total expenses on health 
services .. 31,408,900 ~6,311,500 2,290,100 2,807,300 100.0 100.0 100. 0 100.0 

Percenta~ of totai ex.pendi: 
ture of unicipalities •. 19.9 22.3 15.0 11.3 

Per head.. . . . . . . • . 10.99 15.47 5.33 3.86 

ORDINARY EXrENDITURE •. .. ~3,826,100 19,835,200 1,526,30~ 2,464,600 75.9 75.4 66.7 87.8 

Sanitary Service .. .. 692,300 626,200 - 66,100 2.2 2.4 - 2.3 

Sanitary Council .. 601,000 549,600 - 51,400 1.9 2.1 - 1.8 
Food control •. 88,100 75,600 - 11,500 0.3 0.3 - 0.4 
Certification of death"s" 3,200 - - 3,200 0.0 - - 0.1 

Prevention of disease · .. 3,644,500 2,850,700 151,600 642,200 11.6 10.8 6.6 22.9 

Smallpox vaccination. 13,100 4,700 5~:g~~ 4,400 0.0 0.0 0.2 0.2 
Disinfection . . . • 820,000 703,200 57,200 2.6 2.7 2.6 2.0 
Public baths 601,800 441,900 3,600 156,300 1.9 1.7 0.2 5.6 
Sewage disposal·· :: 804,200 521,100 41,600 241,500 2.6 2.0 1.8 8.6 
Scavenging of privies 892,700 877,100 - 15,600 2.8 3.3 - 0.6 
Wells. fountains and 0.0 0.8 3.0 

water reservoirs .. 108,500 6,200 17,700 84,600 0.3 

Public health labora-
tories .. 144,800 97,700 18,100 29,000 0.5 0.4 0.8 1.0 

Physical educat£o"n .. 111,200 86,900 4,800 19,500 0.4 0.3 0.2 0.7 

Miscellaneous •• .. 148,200 111,900 2,200 34,100 0.5 0.4 0.0 1.2 

Hospital Service .. .. 19,489,300 16,358,300 1,374,700 1,756,300 62.1 62.2 60.0 62.6 

EXTRAORDINARY ExrE!(DITURE .• 7,582,800 6,476,300 763,800 342,700 24.1 24.6 33.4 12.2 

Construction and equip-
1,887,000 229,500 56,200 6.9 7.2 10.0 2.0 

mentofhospitals .• 2,172,700 
Construction of sana-

tori a 40,700 14,790 - 25,900 0.1 0.1 - 0.9 

Subsidy ro~ · co~~Lr~c: 
tion of hospitals not 
belonging to Munici-

4,100 4,100 •0.0 0.1 
palities . • . • . . - - - -

Construction of other 
public health insti- 144,600 21,200 0.5 0.1 6.3 0.~ tutions 180,900 15,100 

Sew age disp~sai ·p1a~i 4,694,900 4,216,900 386,700 91,300 15.0 16.0 16.9 3. 

Const.ruction of wells 108,300 0.4 0.0 3.9 
and water reservoirs 111,900 11,600 - -

Miscellaneous . . . • 369,700 331,000 3,000 35,700 1.2 u, 0.2 1.3 

- n. 
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Besides the sums spent under "Health services", various other appropriations 
for health work are made. This expenditure for all three groups of cities for the year 
1925 is as follows : 

(a) Education : School Hygiene, 925,200 zlotys, or 3.8 per cent of all 
expenditure· on education ; . · 

(b) Social Welfare : (1) Certain appropriations for infant ·welfa:e are 
included in the item "Care of infants and orphans ", total appropriation, 
6,465,900 zlotys ; ~nd · (2) some provision for the control o~ alc~holism 
appears in the item, " Control of beggars, vagrancy and alcoholism , total 
appropriation, 115,800 zlotys ; 

(c) Municipal Enterprises: The expenditure on public water-supplies 
are included under this heading. It amounted in 1925 to 1,800 zlotys on 
ordinary expenditure and to 509,100 zlotys on extraordinary expenditure 
(water-supply installations). 

(d) Administration : The Health Departments received 594,300 zlotys, 
or 3 per cent of total expenditure on administration (first group ,376,400 zlotys, 
or 2.3 per cent; second group, 95,000 zlotys, or 3.5 per cent ; third group, 
122,800 zlotys, or 2 per cent). 

3. BUDGET OF THE NATIONAL HEALTH INSURANCE. 

In 1926, the total income of the Health Insurance amounted to 155,634,393 zlotys, 
of which 95.6 per cent, or 144,607,364 zlotys were provided by contributions. The 
gross distribution of expenditure was as follows : 113,753,464 zlotys, or 78.8 per cent, 
were expended on benefits ; 14,458,021 zlotys, or 10 per cent, were used for adminis
tration ; 6,738,262 zlotys, or 4.7 per cent, for general expenses, the remainder of 6.5 
per cent being set aside as a reserve fund. 

The expenditure per head of insured population (all benefits) was 66.90 zlotys. 
The details are given in the following table. 

Table No. VIII. 

EXPENDITURE IN ZLOTYS PER HEAD OF INSURED POPULATION IN 1926. 

Provinces Financial I Medical Medicines I Hospitals and 
Bcne!its Assistance and D resslngs TranSJ>Or~ or ~be 

Sick 

' Central provinces .. .. .. 20.35 27.07 17.35 16.55 Eastern provinces .. .. ' 9.98 25.38 ·15.63 12.15 Western provinces .. .. .. 14.68 16.79 15.12 10.06 Southern provinces .. .. 19.92 16.05 10.79 8.63 Teschen Silesia .. .. .. 44.71 16.05 14.27 9.58 
Average per head .. .. 18.54 20.9!) 15.00 12.37 
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VI. CURA'fiVE MEDICINE. 

1. HOSPITALS. 

The number of hospitals on January 1st, 1927, was 656, with a total capacity of 
57,313 beds (Table No.9). Of these, 6,856 beds or 12 per cent were maintained by· 
the. State ; 31,433, o~ 54:8 per cent, ~y .local gove~nments ; 17,391', or 30.3 per cent, by 
soCial welfare orgamsatwns ; 1,633, or 2.9 per cent, were in private hospitals. 

Table No. IX. 

HOSPITALS IN· POLAND IN 1925-27. 

. I . Maintained by 

Total 
Including 

·Psychiatric· 'Social W:ellarel I Hospitals State I Loco! ' Governments Or~amsa- Private 
tions 

January 1st, 1925 : 
Hospitals • • . . 627 20 33 335 201 58 
Beds .. .. .. 52,730 8,968 4,958 30,461 ~6,206 1,105 

January 1st, 1926 : 
Hospitals . . . . 635 22 34 326 . 198 77 
Beds .. .. .. 54,235 9,371 7,229 29,24'2 16,122 1,652 

January Ist, 1927 : 
Hosplta1s • • · .. 656 22 30 343 207 76 
Beds .. .. .. 57,313 10,126· 6,856 31,4?3 17,391 1,633 

It will be noted that the largest perce~~:tage of beds was supp~rted by local 
governmeJ).ts. The supervision and co-ordination of the activities of the local 
gov!lrnments and social welfare organisations ~n this domain are impose~ upon the 
Department of Public Health. 

A detailed programme for the development of hospital facilities in the next 
20 to 30 years ;has been drawn up. ~very plan for the construction of a new hospital 
must be presented to and approved by the Department of Public Health. The number 
of hospitals under. construction in 1927 was 14. 
. ~eds a.re especially need~d for mental cases. The Departm~nt of Public Health 
1s st1mulatmg the constructiOn of such hospitals by the combmed efforts of the 
governments of several provinces. All the various phases of this very important 
prob!em have been discussed.· In consequence, one groul? c~mposed of the p~ovinces 
of B~alystok, Nowogrodek and Vilna,· and another. cons1stmg of the provmc_es of 
Lubhn, Volhynia a:11d Polesie, as well as 'the provn~ce of Wars9:w,_ repre~~~tmg .a 
sep~rate group, have taken definite steps in this direction. The eXIstmg fac1ht1es Will 

be mcreas~d in 1928 by 500 additional beds. 
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2. HEALTH CENTRES. 

A new phase in the de':elopment of public health activities was th~ establi~h~ent 
of dispensaries. Later on, m order to save ~o~ey a~d labour, all the dispensaries m a 
given territory were united as far as admimstratiOn and quarters are concerned. 
In this way the first health centres were organised. The development of the 
work was greatly encouraged by the generous assistance o.f the .Rockefeller Foundation, 
which initiated the organisation of h~alth ~emo:t;tstratiOns m Poland. . The he~Jth 
centre shall be the smallest health umt deahng with all aspects of pubhc health m a 
given territory. 

<~ As long ago as 1924, two districts were. chosen ; namely, lVIokotow, a suburb of 
Warsaw representing an urban district, and Skierniewice, 60 kilometers from Warsaw, 
composed of a small town and rural communities. In 1926, the Health Administration 
of the district of Warsaw, with a partly suburban, partly rural population, was reorga
nised on the same principles and, finally, similar activities were inaugurated in the 
industrial district of Bendzin. Each of the demonstrations is headed by a medical 
officer of health who has received public health training in the United States or in 
Western European countries. The number of health centres in the city of Warsaw 
soon rose to seven, and it is intended to open seven additional ones ; in the district 
of Warsaw there are nine health centres ; the districts of Skierniewice and Bendzin have 
four each. The example given was followed on a large scale. The total number of 
health centres is twenty-nine. The rapid development of the work has been hampered 
to some extent, not only for financial reasons, but by the lack of appropriate quarters 
and of suitably trained staff, as well as on account of the shortage of nursing personnel. 
It is intended to open, in the autumn of 1928, special courses for public health nurses 
working in dispensaries. . 

!fhoQgh there is no uniformity in the health centres throughout the country, it is 
possible to state some principles on which the activities of all health centres are based. 
Each centre is composed of seve~al dispensaries located in one building, administrated 
by the same staff and collaboratmg to the same end. All patients must apply to the 
he~lth centre an.d not to the dispens~ry; they are registered in the common registration 
oHICe and remam under th~ supervlSlon of one nurse in charge of a certain territory. 
Each of the health: centres mcludes at least two dispensaries-the tuberculosis dispen
sary and a ~atermty and infa~t :velfare station. School hygiene and dental care 3:re 
a~so usual~y mcluded .. The maJontr of hea.lth centres are further provided with speCial 
d1spensanes engaged m the campaign agamst venereal diseases trachoma malaria or 
a~coholism, in. accord3;nce. w.ith loca~ needs. Although jn pri~ciple no t~eatment is 
g~ven at the dispensanes, ~tIS unavOidable in the.case of trachoma or venereal disease. 
The ~taff of large disp~nsaries consists of several physicians (specialists) and several 
pubh.c .health nurses ; I:t;t smaller ones the whole staff is sometimes. composed of one 
physician and one pubhc health nurse. 

Every h~alth c~ntre is supervising a definite area and is responsible for the whole 
of the w?rk m all Its branches. T~ere is a definite tendency to charge the health 
cent~e. with the control o.f commumcable diseases and general sanitation. In some 
local~ties there are or~amsed at the he.alth centre sports grounds ·and playgrounds, 
pubhc baths and, durmg summer vacations, colonies Jor weak children. · 



POLAND 

The health centres also aim at the co-ordination· under their leadership of all 
efforts by the State, the local governments and social welfare organisations for the 
promotion of health. Finally, one of the. chief activities of health ce~tres is popular 
health education. This is carried out by lectures given by the physician during the 

. consultation or in the course of horne visits by ·the nurse. In addition, wireless 
audiences are catered for at the health· centre, moving pictures are shown, meetings 
are held and sometimes entertainments (Christmas-trees, for example) are arranged 
in order to familiarise the population with the health centre. 

September 1928. 
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I. VITAL STATISTICS. 

1. AREA. 

295,000 square kilometers . 

. 2. PoPULATION IN 1927. 

Estimated at 17,500,000 inhabitants. 

3. BIRTH RATE. 

In 1926, 607,864 bir~hs were registered, representing a birth rate of 34.7 per 
thousand inhabitants. 

4. GENERiL MoRTALITY. 

In 1926,. 372,948 deaths were registered, representing a .general niortality rate of 
· 21.3 per thousand inhabitants. · . 

Table 1. 

GEOGRAPHICAL DISTniBUTION OF BIRTHS AND DEATHS IN 1926. 
' 

Province 
Number Number Excess ol Births 
ol Births ol Deaths over Deaths 

Bessarabia 91,861 54,541 37,320 

Bukovina 26,520 17,389 9,131 

Transylvania 158,878 118,865. 40,013 

Old Kingdom. · 
•' .. • 3'30,605 182,153 148,452 - - ---

Total 607,864 372,948 234,916 
·- .. -~·- ..... -- .... - ·-. 

..... 
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II. CAMPAIGN AGAINST ACUTE AND QHRONIC DISEASES. 

I. AcuTE INFECTious DISEASES. 

In virtue of the rights conferred on it by the law on the organisation of the Ministry 
of Health, the Suqreme Health Council p1 1927 placee poliomyelitis on the list of 
notifiable diseases. . • 

In 1927, measles was again placed on the list of notifiable diseases, and certain 
information can be furnished concerning this dis:ase. 

ROUMANIE ROUMANIA 
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Table 2. 

STATISTICS FOR EPIDEMICS IN I927. 

Measles I Whooping-
Cough Scarlet Fever I Typhoid Fever! Typhus I Diphtheria 

Cases !Deaths I Cases I Deaths I Cases !Deaths I Cases jDeaths I Cases !Deaths I CaSes 1 J?eaths 

Towns .. .. 2,630 95 I,405 73 6,250 I23 1,930 23I 232 24 1,091 I33 
Country 

districts .. 36,06.i 1,82I I4, 131 980 6,003 434 6,I32 733 2,890 250 I,494 262 
Total .. 38,694 I,9I6 15,536 I,053 I2,253 557. 8,062 964 3,122 274 2,585 395 

I Dysentery 1\Iumps Anthrax I Re~~~~g I Poliomyelitis I Smallpox 

Cases !Deaths I Cases ·1 Deaths I Cases !Deaths I Cases I Deaths! Cases !Deaths J Cases I Deaths 

Towns .. .. 204 36 I,I02 1 115 8 
I 

I - 668 75 2 -
Country 

districts .. 2,329 359 2,862 1 800 75 - - 1,332 128 4- 1 ------ --------
Total .. 2,533 395 3,964 2 9I5 83 I 2,000 203 6 I 

(a) Poliomyelitis. 

The two most important epidemiological events of the year 1927 were the 
appearance and development .of poliomyelitis and influenza epidemics. The latter 
raged in Roumania as in all other European countries. Some fuller information 
on these two epidemics will, therefore, doubtless be of interest. 

Poliomyelitis has always existed sporadically in Roumania. As it was not one 
of the notifiable diseases, it is impossible to give even an approximate figure for the 
cases occurring "during preceding years. ~n order to give some idea of the number 
of children attacked by this disease, we are furnishing the figures of patients entering 
the infant welfare clinic attached to the Children's Hospital at Bucharest during the 
years 1922-26. There is no previous record of the disease assuming the dimensions 
of an epidemic. 

POLIOMYELITIS CASES TREATED IN THE BUCHAREST CLINIC FOR CIIILDREN'S 
DISEASES FROM 1922 TO THE END OF I926 (IN-PATIENTS). 

I922 
I923 
1924 

3 I925 
2 I926 
6 

7 
4 

These cases all occurred between July and October, and originated in the Bucharest 
area. 

The 1927 poliomyelitis epidemic started in Bucharest. The total number of 
cases notified for the city and its suburbs was 473, with 45 deaths, between March 1st 
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and November 22nd, by which date the. epidemic had apparently 
development in the capital was as follows : 

Month 

March (20th) .. 
May 
June 
July 

Cases l\Ionth 

1 . August 
1 September 
3 October 

47 November 

died out. Its 

Cnses 

190 
162 
48 
21 

The case fatality was 9.5 per cent. The following table shows the incide;n.ce 
according to the ages of the patients : 

Table 3. 

INCIDENCE OF POLIOMYELITIS BY MONTHS AND BY AGE-GROUPS (MARCH-l"OVEJIIBER 192i). 

Month 
I Age (Years) 

o-1 1 1-2 1 2·5 1 5-lo 1 10-15 1 1s-2o 1 20·30 1 3o-4o 1 40·50 

I .. 
March .. - -- - - - - - -.. . . 
April .. .. - - - - - - - -· --.. .. 
May .. .. - I -· -- - - - - -.. .. 
June .. .. - 2 I - - - - - -.. .. 

13 23 I I July .. .. 9 - - - -.. .. 
67 92 6 I 1 2 I August .. .. 20 - \ .. 

32 60 62 6 1 I --September .. .. - -
5 18 23 I - I - -· - ... October .. .. .. 

November .. .. 3 4 I2 1 - I - - ---- --- --- --- --- --- --- --- ---
Tolal .. .. 69 I65 213 I5 2 3 I ,4 I 

• It will be seen that the maximum morbidity occurred from 2 to 5 years of age, 
and then fell to a very low'figure from 5 to 10 years of age. 

The epidemic radiated from Bucharest, its original centre. The. first districts 
to be attacked were those in the immediate neighbourhood of the capital. The 
number of cases decreases as one passes from this centre to the outlying parts of the 
country. . 

In July, the Supre~e Health 9~un~il made. the. notification of polioJ?yelit~s 
compulsory, and from th1s date defimte mformat10n m regard to the provmces JS 
available. 

In our statistics we make a distinction between cases occurring in towns (chief 
towns of districts) and cases regi~tered in the country. The former class, which 
~eludes 37 towns, ~eported 195 patients and 30 deaths from August 1st to November 
15th, or a case-fatahty of 15.4 per cent. It should be noted that the virulence of the 
disease was co~tinually ~ecre~sing as t~e wen~ on ; thus, during August and Septem.ber 
it was approXImately f~ve times as high as. m November. In the country districts 
there were 1,332 cases with 128 deaths, or a case-fatality of 9.6 per cent: the maximum 
virulence occurred in September and the minimum in November. ' 

To s~ up, the total number of cases as evidenced by notifications made by doctors 
to the Mimstry of Health from March 1st to November 22nd the date on which the 
epidemic officially ceased, was 2,000 with 203 deaths, or a me~n case-fatality of 10.15 
per cent. · · 
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Since then, occasional cases have occurred h r d th · 
exceeding .those for sporadic cases recorded in n~~!f t' ere, but not m numbers 

The highest morbidity occurred among children bet,:!!s2 and 5 years of age. 

Table 4. 

INCIDENCE OF POLIOMYELITIS BY AGE-GROUPS IN BUCHAREST AND C A . 

C 
THE HIEF DMINISTRATIVE 

ENTRES OF ROU)IANIA (MARCH-NOVEMBER 1927). 

Towns 
Age (Years) 

1 1-2 1 2-5 1 5-1o 1 1o-15 1 15-20 1 20-ao 1 30-40 1 

Bucharest .. .. .. 69 165 213 15 2 3 1 4 1 

Administrative centres 42 62 80 8 2 1 - - -

Table 5. 

INCIDENCE OF POLIOMYELITIS BY AGE-GROUPS IN THE RURAL COMJIIUNES AND TOWNS 

(CHIEF ADliiiNISTRATIVE CENTRES EXCLUDED). (l.\-IARCH-NOVEJIIBER 1927). 

Age (Years) 

0 

1 1-2 1 2-5 1 5-10 1 1o-1s 1 15-20 1 20-so 1 a0-4o 1 4o-so 

Rural communes and 
towns (Chief admin-

I 

istrative centres 
excluded) .. .. .. 23t1 495 504 66 20 5 5 4 1 

During the epidemic it was asserted that the disease was propagated alona the 
railroads. This impression is obtained by studying the ·maps showing the parts ;f the 
country which were successively attacked, and it is, up to a certain point, correct. 
The very thorough epidemiological enquiry instituted by the Ministry of Health in 
one of the most severely infected districts (Dambovitza) did, in fact, prove that it is 
man, whether healthy or ill, who propagates the epidemic, and that the disease is 
spread along the routes followed by these germ-carriers, regardless of the methods 
of transport which they may have employed. The main results of this useful 
investigation may be summarised as follows : 

The investigators discovered that the actual number of clearly characterised cases 
was higher by at least one-third than the figure furnished in the official statistics ; this 
fact bears witness to the persistent efforts made by peasants in villages infected by the 
disease to conceal cases occurring in their families, owing to their fear of health 
measures. The number of houses in which several cases of poliomyelitis occurred 
simultaneously is by no means negligible ; this {act; which conflicts with certain 
current theories. is· established beyond all doubt. Cases of gastro-enteritis were 
frequently encountered amongst persons in direct contact with a patient showing 
typical poliomyelitis symptoms. In some of the former, .temporary paresis of the 
members was sometimes noted, whilst in others the disease was confined to simple 
gastro-enteritis. These undoubtedly represented a weakened form of the disease 
which does not produce the usual nervous manifestations, and is therefore too seldom 
identified, but which must play an important part in spreading the disease. . . 
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In a fair nuinber of country districts which the investigators studied, they were able 
to establish beyond doubt that the disease was carried from one house to another by 
healthy persons. Tlie whole report bears evidence to the part J?layed by germ-carriers 
in spreading: the epidemic,; for instance,. a tea~her lea~es an. mfected comm1;1nc and 
carries the disease to an unmfected house m a neighbourmg commune; or an umnfecled 
midwife infects in succession a whole series of houses belonging to two adjacent 
communes in which she carries on her profession. Amongst these healthy carriers may 
be mentioned subordinate railway officials working in infected .areas and returning 
every evening to their homes in more or less distant communes, who were ?-pparently 
important factors in spreading the epidemic. . 

The unidentified poliomyelitis. germ would appear to be far more Widely spread 
and the scarcely recognisable weaker forms to be far more common than is generally 
thought. 

(b) Influenza. 

We are unable to give any exact figures for cases occurring amongst. the civilian 
population. Influenza has not hitherto been amongst the compulsorily notifiable 
diseases, and the information in the possession of the Ministry of Health is incomplete 

· in so far as incidence is concerned. ''' e shall not, therefore. give either morbidity or 
mortality statistics, and shall merely state that in thecityof Bucharest 36 deaths from 
influenza were reported between February 15th and March 15th. Estimates which 
have been worked out for parts of the country in which the figures sent in were 
sufficienl;ly reliable show that the case fatality was 6.44 per thousand patients at the 
height of the epidemic, viz., during the first fortnight of March. · Afterwards the death 
rate fell rapidly. A study of influenza frequency according to age, which was carried 
out with sufficient accuracy in respect of certain parts of the country (32 districts) 
furnished some interesting facts. These figures were obtained during the peak period 
of the disease. The morbidity was as follows for the various districts investigated, 
which showed remarkably little variation : " . 

Up to 1 year 
1 to 5 years 
5 to 10 years· 

10 to 15 years 
15 to 20 years 

Per cent 

2.10 
6.77 

12.00 
14.88 
23.87 

20 to 30 years 
30 to 40 vears 
40 to 50 years .. 
50 years and over 

Per cent 

15.30 
13;38 
5.43 
6.27 

~he curve therefore reac~ed its peak ~et~e~n 15·and 20 years, and after this age 
the dise~se s~ows a progre~s1v~ ~ecrcase m mcidence until 50 years ; after 50 there 
was a shght mcrease. It IS difficult not to draw the conclusion that one or more 
attacks of _influenza produce. in. many individuals a permanent state of immunity 
after the fir~t .quarter of th~Ir ~Ives. Another int-eresting fact, which is at present 
even more difficult to explam, IS the apparently slight susceptibility to this disease 
shown by very young children. · · 

('>. spec~al feature. of the· clinical form assumed by the recent epidemic was its 
locahs!itiO.n m the respiratory system, varying from mere coryza to broncho-pulmonary· 
cC?mphcatiOn~. Deaths. were. due almost ~x?lusively to the latter. ·We may point 
out that the mfluen7:almfectxon, whether .limited to the primary channels or extended 
throughout the. resp1ra~ory system, .was almost always accompanied by a confirmed 
s~ate of asthema, start.mg on the first day of the illness and lasting long after the 
dtsappearance of the acute s~ptoms. Fever varying from 38.5o to 40o Centigrade 
occurred regularly every evemng, and continued in many cases for several weelts. 
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The. study of the inf~uem:a epidem~c in the. ~rmy is particularly interesting, 
because m Lh1s casr. the f1gures. concernmg morb1d1ty and mortality are practicallv 
complet.e. They show on a small scale the course of the eJ?idemic amongst the aduit 
populatiOn of the whole country ; the army corps stationed m the most highly infected 
areas suffered the most severely. · 
. In the ar~y the epidemic started about the middle of January and the morbidity 
m?reased unt1l the m1ddle of February. By. t?en, 3,175 cases had been reported. 
H1therto, ~here had been ~o death~,.and ~he chmcal form was characterised by coryza 
accompamed by tracheo-b~onch1tis w1thout bron~ho-pulmonary complications ; 
there was pronounced asthema from the outset, -even m the less severe cases. . 

From February 15th to March 31st there were only 1,281 cases, but the number 
of deaths 'rose to 28, representing a case-fatality of 21 per thousand for this second 
period of the epidemic ; for the total number of cases reported from J anuarv 15th 
to March 31st, viz., 4,456, the general c~se-fato.lity of the epidemic in the arn:iy was 
4.67 per thousand (as against the figure of 6.44 per thousand reported for the civilian 
population-a ratio which is not at all surprising when it is remembered that the disease 

. is commonest between 15 and 20 years of age, ~hat is to say, before the age for military 
service). . . 

About March 15th, the epidemic was at its height in the arrp.y, but .after this date 
there were no more deaths. It is interesting to observe that increased virulence 
coincided with decreased incidence. 

Out of the 28 deaths, 26 were due to broncho-pulmonary complications and 
2 were preceded by cerebral symptoms (delirium, .meningitis, with !ever o~ 40° and 
over, toge~J1er with very marked asthema), no pulmonary localisatiOn having bee~ 
observed during life·or at the autopsy. 

(c) Measles. . 
Measles ranks before all other acute contagious diseases as regards morbidity : 

38,694 cases were reported forth~ whole kingdom and .1,916 deaths, or a case-fatality 
of 4.9 per cent. The first and fifth health areas (Crawva and Galatz) suffered most, 
and the seventh area (Jassy) least severely. 

Taking the diseasesin order of importance there follow : 

(d) Hi/woping-cough. 

There were 15,536 cases for the whole countr~. It will be n~ticed that this 
disease shows an appreciable increase on ~he precedmg ye~r. The f1rst health area 
was most severely attat.:ked, 3,575 cases bemg reported, wh1lst the Arad area suffered 
least with 118 cases. 

The incidence in Munteni was far heavier than for the rest of the country. . 
The average. case-fatality for whooping-cough was 6.84 per cent (5.50 per cent m 

1926). 
· (e) Scarlet Fever. 

There were 12,253 cases notified; the .!ieVe!lth area (~assy) suffered most severely, 
with 1 866 cas·es and the second area (P1test1) ·least, With 328 cases. . 

The averag~ case-fatality for this disease was 1.55 per ce_nt.. It w~ll be noted 
t.hat scarlet fever shows a slight increase over last year m so far l!-s mCJdence I~ concerned 
·(12,253 as compared with 11,570). On the other hand, the.re IS a substanti~l decre?se 
in its fatality. The remark made in Volume III c?ncernmg the progress1ve dechne 
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in the case-fatality of scarlet fever during the past quarter of a century in Roumania 
is confirmed for the year 1927. · . . . . 

Systematic research is at the present time bemg made. mto the etiology _and 
specific treatment of scarlet fever. From the mass of experiel':lce ~ccumul~t.ed It is 
to-day very evident that serum obtained from convalescents IS highly efficient for 
the treatment of serious cases of this disease. This method has proved to be far more 
efficacious than treatment with horse serum prepared with hremolytic scarlet fever 
streptococci (Dick serum), whose ther~peutic reactio~ is_, judging by our. experien.ce, 
very questionable. We may here pomt out that Within a centre of mild mfectwn 
were found secondary foci (houses) so virulent a~ to cause a case-fatality ~f 95 to ~00 
per cent amongst children. By using serum obtamed from convalescents th~s _appallmg 
case-fatality was reduced to 15 to 20 per cent where the serum was administered at 
the outset of the illness. 

(f) Typhoid Fever. 

There have been 8,062 cases, including 964 deaths ; case-fatality was 11.21 per 
cent, or approximately the same as for 1926. The morbidity was considerably higher 
than in 1926, but we are unable to suggest any explanation of ,this increase. As in 
the preceding year, vaccination is carried ~n as widely as possible amongst the whole 
population in notified centres of infection. . 

A:n analysis of the tables communicated by the Ministry of Health shows that the 
most tainted area was the ninth (Chisinau), in Bessarabia, and the fourth (Btasov), in 
Transylvania. In the town of Jassy, which two years ago was visited by a somewhat· 
serious typhoid epidemic '(largely due to the water-supply), the epidemic appeared to 
be practically extinct in 1927 as the result of systematic anti-typhoid vaccination 
of the whole population. During 1927, as in preceding years, the army remained 
immune from typhoid, thanks to the vaccination applied to the whole army at the 
time of e_nrollin~ the an_nual recruits. There we~e 2~222 kilograms of anti-typho
paratyphic vaccme used m the army for these vaccmatwns during 1927. 

(g) Typhus. 

In_1927, thi~ disease show~d an increase over the preceding year-3,122 cases 
(as agamst 2,439 m 1926),. of whiCh ~74 were fatal,_ or a ca~e-fatality of 8.8 per cent; 

As u_sual, the endemic was. co.nfmed to areas situated m the neighbourhood of the 
Bessarabian focus, whe_re the InCidence was by far the highest. The Chisinau area 
reported 1,906 cases_ With 145 deaths, and the immediatelv adjacent areas of Jassy, 
Galatz and C~rnauti ranked ne::ct. ~here is .no doubt th"att here are in Bessarabia 
permanent foCI of typhus endeiillc whiC~ have not yet been cleaned up ; a cert~in 
number of cases haye, however, occurred m areas very far distant from the Bessarabian 
focu~, but always ~ the form of a few isolated cases ; thus the first area (Craiova) 
furmsh~d 18 c9:ses Wit~ 7 deat~s, that of Pitesti 30 cases with 7 deaths, etc. 

_, This fact 1s _v~ry mt~res~mg from t~e epidemiological point of view, and shows 
that the case-fatahty, which Is. very low m the areas where the endemic is persistent 
(7.5 per cent for the .Bessarabian focus; 8.7 per cent for the Jassy area, 7.9 per cent 
for the ~alatz area), Is, on th~ other hand, very high in areas where the disease onlY 
appears m the fo~ of fortuitous and isolated cases. Thus, the case-fatality is 38 
per cent for the Craio.va area an~ 23.3 per. cent for the Pitesti area. The case-fatality 
of 7.5 per.cent noted m B_essarabia approXImates very closely to that observed amongst 
the Russian troops durmg the world war and for the ly the ' same reasons, name , 
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probable. frequency of weak_en.ed {and. therefore. immunising) forms of the disease 
xn countnes where the endemic IS chrome, and their absence in areas only fortuitously 
infected. · 

(h) Diphtheria. 

Ther~ were 2,585 cases and 395 deaths,-_or a case-fatality of 15.2 per cent. The 
~at.ter varies, moreoyer, from one area to another. In the Arad area (a rural district) 
It 1s 18.1 per cent, m the town of Arad 14 per cent, and in Bucharest 11.1 per cent. 
It would appear that this wide variation in case-fatality noted in regions such as 
Bucharest (11.1 per cent) and the Arad district (18.1 per cent) can only be due to the 
less thorough utilisation of serotherapeutic treatment in the district having the higher 
death rate. Generally speaking, there is an upward tendency in the incidence of the 
disease as compared with the two preceding years ; this same fact l;tas also been noted 
in other European countries. 

(i) Dysentery. 

The remarks made with regard to diphtheria apply equally to bacterial dysentery, 
which, with 2,533 cases, shows a substantial increase over 1926 (1,050}, and a case
fatality of 15.5 per cent. · : · . · · · · · · · · · 

(j) Mumps. 

There have been 3,96_4 cases, with ~ case-fatality of 0_:05· p~r -~e_n~·- . 

(k) Anthrax. 

There have. been reported 915 cases of anthrax, including 83 deaths, or a case
fatality of 9 per cent. This very low case-fatality is _due to the excellent. resul~s 
secured by treatment with anti-anthrax serum. If this method were apphed sti~l 
more systematically anthrax would only cause a very small number of deaths. This 
is proved by the st'atistics of certain h~spi~als where anti-anthrax serotherapy has 
been practised, and where the case-fatahty IS hardly more than 5 per cent. 

(I) Relapsing Fever. 

Only one case was reported during 1927, arid this disease can therefore be considered 
as virtually extinct. _ 

DEATH RATE FOR CERTAIN INFECTIOUS DISEASES PER 10,000 INHABITANTS. 

Measles . . . . . 1.09 Dysentery 0.22 
Whooping-cough 0.60 Mumps . . 0.001 
Scarlet fever . . 0.31 Anthrax . . 0.04 
Typhoid rever. . 0 55 Poliomyelitis . . 0.11 
Typhus . . 0:15 Smallpox.. 0.0005 
Diphtheria 0.22 

2. CHRONIC DISEASES. 

(a) Cancer. 

Data relating to the incidence of cancer are still very inadequ~te ; we. may, 
however, mention that the number of malignant tumours treated durmg a penod of 
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fourteen years (1910-24) in the surgical departments of the;Bucha_res~ and Cluj hospitals 
(and whic.h is therefore in all cases based on an accurate dtagnosts) JS 3,941, or 4.41 per 
cent of the total number of patients treated in the surgical departments. · 

A consideration of cancer incidence according to age shows that 5.97 per cent of 
the cases occur between 20 and 30. 19.40 per cent between 30 and 40, ~8.35 per cent 
between 40 and 50, 24.25 per cent between 50 and 60, 15.67 per cent between 60 and 
70, and 3.35 per cent between 70 and 80. These percentages refer to all patients 
of both sexes and .show that the maximum incidence occurs between 40 and 50. 
\Vomen suffer the more severely from this disease. Although there have been a few 
cases of malignant tumour in persons under 20 years of age, the figures available are 
quantitatively inadequate and are not, therefore, taken into consideration. 

The following table classifies malignant tumours according to the site of the disease. 
Certain interesting. points may be ·deduced from it, for instance, the striking 
difference between the figures for cancer of the stomaci;J. at Cluj and Bucharest. 

Table 6. 
DisTRIBUTION OF CANCER CAsEs TREATED AT THE BucHAREST AND CLu.J HosPITALs 

ACCORDING TO THE SiTE OF THE DISEASE (1910-24). 

Bucharest Hospitals I Cluj Hospitals 

Cases I As percentage 
or all cancer I Cases I 

As percentage 
or all cancer 

cases cases 

~ 

Uterus .. .. .. . . .. 857 31.0 379 32.2 
Lips .. .. .. .. . . 271 9.8 124 10.5 
Breasts .. .. .. . . .. 251 9.0 54 4.5 
Stomach .. ... .. . . .. 241 8.7 274 23.2 
Face .. .. .. . . .. .. 231 8.3 - -
Bladder .. .. .. . . .. 106 3.8 7 ·o.59 
Liver .. .. .. . . .. 105 3.8 40 3.3 
Intestines .. .. . . .. 77 2.7 11 0.9 
Rectum· .. .. . . .. 73 2.7 20 1.6 
Lower maxilla .. .. .. .. 73 2.7 10· 0.84 
Ovary .. .. .. .. .. 54 1.9 17 1.4 
Penis .. .. .. .. . . .. 54 1.9 9 0.76 
Skin .. .. .. .. . . .. 47 1.7 59 5.0 
Tongue .. .. .. .. .. 39 1.4 14 1.1 
Kidney .. .. .. .. .. 34 1.2 - -Vagina .. .. . . .. .. 33 1.1 22 1.8 
Prostate .. .. .. . . .. 31 1.1 .9 0.76 
Testicle .. .. .. .. .. 27 0.97 3 0.25 
Pharynx .. .. .. .. .. 12 0.43 3 0.25 
<Esophagus .. .. . . .. 8 0.28 13 I.l Thyroid .. . ·· .. .. . . 8 0.28 5 0.41 
Brain .. .. .. .. .. 1 0.03 1 0.08 Eyes (and connected par.~) .. - - 48 4.0 Peritoneum . . . . . . .. - -· 23 1.9 
Mouth .. .. .. .. .. - - 12 1.0 Pancreas .. .. .. .. .. - - 7 0.59 Noc;e .. .. .. .. .. .. - - 4 0.33 Gall-bladder .. .. .. .. - - 1 0.08 Spleen .. .. .. .. .. - - I 0.08 Lungs .. .. .. .. .. - - 7 0.59 Various other sites .. .. .. 131 4.7 - - -Total .. . . .. . .. 2,764 1,177 -



ROUMANIA '167 

(b) Tuberculosis. 

. The chief f::'-ct ~o be noted in regard to tuberculosis during 1927 is the more 
Wl~espread vaccmatwn of new-b?rn children with Professor Calmette's B.C.G. vaccine. 
This IS prepared at th~ SerologiCal and _Yaccine Institute at Bucharest. The total · 
n~ber of per~ons -:-ac~ma~ed ~as 4,214 m 1927 (as compared with 938 in 1926), and 
their geographical distnbutwn IS as follows : 

Bucharest 2,618 Jassy . . . . . . . . 344 
Craiova . . 614 Campulung {Muscel).. 88 
Cluj . . 500 Caracal .. . 50 

Fur~her, 300 oral re-vaccinations were carried out on persons vaccinated during 
1W~ · 

. No accidents were recorded as the result of vaccination. Out of the total number 
. of persons vaccinated in 1926 and 1927, 3,119 were kept under regulat: observation i 
there were ~mongst them 139 deaths, or a mortality of 4.5 per cent, but none of these 
can be ascnbed to tuberculosis.. The only case of meningitis repor~ed was of a non:. 
tubercular character. Sixty out of the 3,119 cases followed up were members of 
tubercular families ; five of these died, but none from tuberculosis. 

From statistics drawn up with great exactitude by the town of Craiova it appears 
that the general mor~ality from all causes was 4.5 per cent in the case of vaccinated 
persons and 12.5 per cent in the case of non-vaccinated persons. 

The Ministry of Health resolved to extend B.C.G •. vaccination to twelve leading 
cities in the kingdom as from the end of 1W7 ; the Bucharest commune passed a 
resolution providing for its extension to the whole capital during 1928 ; the Railway 
Administration, for its part, undertook to vaccinate systematically· the children of 
its workmen. These various authorities granted a total of 2,400,000 lei on the 1928 
budget in order to enable the Serologicallns~itute to meet the expenditure involved by 
the preparation of the vaccine. . · 

We may further mention the establishment in 1927 by the Ministry of War of a 
sanatorium with 120 beds for the in-patient treatment and classification of tubercular 
patients from the Bucharest garrison. 

(c) Malaria. 

During 1927, the Ministry of Heal~h distributed to the health administrations 
under its authority 3,605.995 kilo~ams of quinine (h:y~rochlorate and su~pha~e). 
In the same year it set up a Malaria Committee consistmg of exper~s (Umversi~Y 
professors chief medical officers of the Ministry of Health and the Director of the 
Epidemic 'Depar~ment at the Ministry of War). Its obje~t is the study of ma~a~ia 
problems in Roumania, the standardisation of prophyl3;ctic met~ods a~d the JOI~t 
organisation, with the Ministry of Health, of a prophylactic campaign agamst endemic 
malaria at the beginning of each year. . . . . 

In 1927, the anti-malaria campaign was carried out m the same .distncts and 
according to the same principles as in 1926 (see INTERNATIONAL HEALTH YEAR-BOOK, 
Vol. III, pages 569 and 570). . . . . 

In addition to the me~hods employed m the precedmg ye~r, twelve m.o~Ile . 
laboratories were used, located in the most infected areas and responsible for exammmg 
blood films. · 

A perusal of the detailed reports by district medical !nspectors conf1rms the fact 
that there has been appreciable progress year by year, m regard to the number of 
eases,, the number of relapses and the number of persons with enlarged spleens. 
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It was in 1925 that anti-malaria measures in Roumania began to be systematised · 
until the end of 1924, anti-malaria prophylaxis was carried on less methodically 
and on a far smaller scale. Since then, cases have been tracked down very thoroughly, 

. thus revealing many small malarial foci hitherto unkno~n. qonsequently, in 1925, 
the number of cases of malaria and enlarged spleen was higher m respect of the same 
regions than it had been in preceding years. On the othe~ hand, owing to the measures 
of quininisation which were adopted wholesale from this date, the number of fresh 
cases of malaria and of cases of relapse and enlarged spleen shows a decrease year by 
year. Thus, in the fifth health area (Galat~}, one. of the most i_nfested in Roumania, 
the number of reported cases of splenomegaha, which was 2;812 m 1924, rose suddenly 
to 4 536 in 1925-a figure far nearer the truth than that for the preceding year; in 
192S it fell to 3,202, and in 1927 to 2,147, this fall being due to the quinine which had 
been administered as systematically as possible during the preceding three years. 
In this same district, with a total population of 903,249, 16,319 malaria cases were 
reported in 1927, of which 11,481 were given regular quinine treatment. With regard 
to parasitic forms, out of 4,000 positive blood tests, 3;761 cases of tertian were 
discovered, 203 of quartan and 36 of tropical fever. The quantity of quinine distributed 
in this district was 319 kilograms in 1924, 511 in 1925, 176 in 1926 and 159 in 1927. 
By comparing the amount of quinine distributed with the number of patients receiving 
quinine treatment, it is seen that the progressive fall in the number of cases after 1925 
is due, inter alia, to the fact that after that time each individual under treatment 
regularly absorbed a larger number of quinine doses than had been previously 
administered. · · 

The same progress-due to the sam~ causes-will be found in the first health area 
(Craiova) ; the number of notified malaria cases fell from 6,646 in 1926 to 3,526 in 
1927, whilst that for relapses fell from 1,686 to 509. In 1926, there still remained 
720 notified malaria cases which had received no treatment or had been inadequately 
treated, but by 1927 this figure was reduced to zero. The amount of quinine 
distributed was 65 kilograms in 1927, as compared ,Vi,th 71 in 19.26. 

This general dec~i~~ of malaria_ in regio?s where it is endemic pursues a parall~l 
course amongst the_ CIVIlian popul!J.tiOn and m the army, ~here identical prophylactic 
measures are practised. 
. . It is only right t? ~ention the perfect co-ordination existing between the campaigns 
mstituted by the Mimstry of Health and by the Health Administration of the Army 
in regard to anti-malaria prophylaxis. · 

I? 192?, the i_nvestiga~ion of malaria in the Delta was continued, a short report 
on ~his subJect ben~g Sl_lbmitted to ~h~ Mal~ria _Commission of the League of Nat~ons 
at Its autumn sessiOn m 1927 ; this· mvesti"'atJOn merely confirmed the conclusiOns 
formed by Professor Zotta in the preceding "year. 

Of the research work on anti~alaria therapy carried on in Roumania during 
1927, we wou~d re_fer _to the experimental treatment with plasmochine on which 
Professor M. Ciuca IS still engaged. . 

~he actu8;1 results hi~herto obtained are sufficiently consistent to justify us in 
drawmg practical conclusJOns. The doses administered have never been less than 
0.06 centigramme per. day for adults, and treatment has never been continued for 
more than seven to eight days. Plasmochine causes the attacks to cease at the 
end of tw_o to four days1 the parasites disappear from the circulation at the end of 
three to SIX days, but ~vith a l_arge majority of patients the gametes persist. In 60 
per cent of the cases, signs of m~o~erance were observed and in 26.3 per cent of the 
cases these phenomena were sufficiently serious to cause the suspension of treatment. 
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Cardiac trouble and changes in the constitution of the blood occur often enough to 
render the employment of plasmochine prohibitive except under strict medical control. 

Relapses ?Ccur as ofte~ as they do. ~fter incomplete quinine treatment ; in the 
case of ma~ar1a. therapy With plasmochme. applied to general paralytics, relapses 

·were noted m sp1te of prolonged treatment. Generally speaking, the quartan parasite 
appear~ to be more resi!)tant to plasmochine treatment than that of the malignant 
tertian. 

The experiments ~ith quinetum (quinetum Amsterdam) have been continued, 
good results being obtained, which in all respects confirm those notified by Professor 
Ciuca in his report to the Malaria Commission 1 • . 

(d) Syphilis. 

During 1927, 65,565 cases of syphilis were treated in the various medical institutions 
under the Ministry of Health, but this figure does not include patients treated in the 
hospitals or dispensaries of the various Ephoralties and of the Ministry of Labour 
and Railway Administration. Furthermore, the Ministry of Health distributed to 
its various administrations 742,867 doses of neo-salvarsan (dose No.1).· 

III. PUBLIC HEALTH ACTIVITIES. 

1. WoRKERs' HEALTH INsURANCE. 

The total number of workpeople insured against illness from April 1st, 1926, 
to April 1st, 1927, was 978,778, of whom 563,260 ~esided in the. Old Kingdom and 
Bessarabia, 331,604 in Transylvania and 43,91~ m t~e Bukov1!1a· In 1927, the 
Central Insurance Fund received 543,672,000 le1 and 1ts expend1ture amounted to 
523,289,848 lei. 

Table 7. 

NUMBER OF INSURED PERSONS RECEIVING IN-PATIENT TREATliiENT AT THE PUBLIC HosPITALS, 

UNDER THE CENTRAL INSURANCE FUND AND THE PROPHYLA..'ClS OF TUBERCULOSIS 

SoCIETY, DURiNG THE YEAR 1927. 

Hospitals and Sanatorin 

1. Public hospitals.. .. .. .. .. .. ·d. 
2. Hospitals under the Ce~tral Insurance Fun 
3. Polizu and Azuga HosprtaJs · · . · ·, · · · · . · · 
4. Prophylaxis of Tuberculosrs Socrety s Sanatoria 
5. " Zerlendi" Sanatorium · · · · · · · · · · · · 
6. " Carbunesti" Sanatorium 
7. "Toria" Sanatorium . · · 
8 "Campulung" SanatoriUm · · · · · · · · · · 
9: "Soca" Sanatorium 9f the Ministry of Labour 

Number 
of 

In-pa~lents 

6,568 
182 
168 
331 
132 
89 

2 
27 

444 

7,943 
Total .. .. .. 

It t ·ons given to patients and their families in 1927 was 
The number of consu a 1 

4,146,147. . 
· 1 In our 1925 report with regard to tbe use of clnchonln salts. On 

.. . • We wlsb to dr{lw aUentlon to a typogr{J'i!_~~B~~~r1925 , 20~h line, read " dellnltely less eiiective .. lnstend of 
Pnge 425 or the JriTERI<ATIOI<AL HEALTH . 
" definitely more e1Iectlve ". 
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2. ScHooL HYGIENE. 

The elementary schools of the City of Buchares~ arc under th~ ~upervisio:n of 
40 school doctors, 13 of whom are eye, throa~ and nose spec1ahsts. Medical 
consultations take place at five dispensaries, one of which belongs to the commune, 
whilst the administrative costs of the other four are borne jointly by the local authorities 
and the Ministry of Education. It will be noted that. the number of school doctors 
is exactly twice as high as in 1926. 6, 785 school-children possess personal health 
cards-a slight increase over the preceding year. 

IV. PUBLIC HEALTH LEGISLATION. 

1. A special law, prom'!llgated in 1927, provided for the establishment at 
Bucharest of a Public Health. Institute under the Ministry of Heal~h ; this institute 
acts as an advisory body to ~he Ministry, and is under the direction of the Professor 
of Public Health attached to the· medical faculty of Bucharest University. 

2. Another law provides for the establishment of a Health Fund {Cassa Sii.nii.tii.tii), 
under the control of the Ministry of Health ; for this fund certain special revenue 
is appropriated. By this means the Ministry will be enabled to cope with any 
unforeseen health requirements for which no credits have been voted in: the budget. 

V. BUDGET. 

1. General Slate Budgelfor 1927 : 50,473,984,884 lei. 
2. Budgets of the different Ministries : 

Ministry for Foreign .Affairs . . . . . . 
Ministry of Agriculture and State Domains 
Ministry of Arts and Public Worship 
Ministry of Communications . . . . 
Ministry of Finance 
Ministry of War . . .. . . . . . 
Ministry of Industry and Commerce 
Ministry of Education. . . . . . 
Ministry of Justice 

.. ' 

Ministry of Health· . . . . . 
Ministry of Public Works . . · · · · · 
Mi~istry .o~ Labour, Co-operation an·d Soci~i Insu~~nce 
Prrme I\ilmster's Department. . . . . . 
Funds for grants to employees and pensioners .. 
Funds for supplementary and extraordinary credits 
Budget of Government Deposit Office 
General pensions budget . . . . · · · · 
Budget of the Roumanian Railways 

Grand total •. 

Lei 

85,500,000 
1,134,650,000 
1,076,976,000 

693,490,000 
12,747,380,000 
6,904,180,000 

479,260,000 
4,001,000,000 

963.900;000 
1,1o9;soo,ooo 

333,747,000 
185,970,000 
12,689,000 

1.000.000,000 
·7o2;358,ooo 
. 25,583,884 

2 258 401,000 
14:soo;ooo,ooo 

50~473,984,884 



ROUMANIA 761 

The budget of the Ministry of Health for 1927 included the following credits : 

For personnel 
For material. 

Lei 

359,540.015 
750,259,985 

Total 1,109,800,000 
or an increase of 190,830,271 lei on the 1926 budget. 

The health budget for 1927 amounted to 2.i9 per cent of the General Budget. 

Remarks. 

In 1927 the Ministry of Health expended : 
. (a) On the campaign against epidemics 
(b) On Roumania's contribution to the Office inte;~ation~i 

d'hygiene publique . . . . . . 

F.r<>.m and includin~ 1927, Roumania paid out of the budget of 
the Mmist!Y of Health Its all:nual contribution of 12,500 gold francs, 
or a:pproximately 500,000 lei, to the Offi.ce international d'hygiene 
pubhque. 

(c) On the organisation of medical observation stations in 
ports and other frontier places . . . . 

· (d) On the maintenance of disinfection stations . . . . 
(e) On the purchase of materials and apparatus . . . . 
(f) On subsidies and grants for ~he proph~laxis of social diseases 

VI. CURATIVE MEDICINE. 

1. HOSPITALS, ETC. 

Lei 

5,000,000 

500,000 

750,000 
200,000 

9,000,000 
28,805,596 

. The only change since last year is the establishment of a sanatorium for tuberculosis 
m the army. 

2. DocToRs. 

There were 663 doctors of medicine placed on the register in 1927 ( 480 Roumanian 
degrees and 183 from foreign universities). 

3. MEDICAL STtiDENTS. 

The number enrolled in the various Roumanian faculties was 1,394 at Bucharest 
University, 593 at Jassy and 509 at Cluj. It will be notice~ that the total number 
?f medical students shows a decrease of 940 as compared w1th 1926 (3,436 students 
In 1926, as against.2,496 in 1927). 

4. CHEMISTS' AND DRUGGISTS' SHOPS. 

There have been licensed 24 new chemists' shops and 6 new druggists' sho~s. 

July Hi28. 
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I. VITAL AND PUBLIC HEALTH STATISTICS . 

. 1., AREA . 

. 505,207 squarE' kilometers (including the Balearic and Canary Islands). 

2. PoPULATION.· 

(a) Tolal : 22,290,162 inhabitants (estimate of December 31st, 1926). , . 

(b) POPULATION OF THE VARIOUS PROVINCES AND THEIR CAPITALS 
IESTIMATE OF DECEMBER 31ST, 1926). 

I Provinces I Capitals I I Provinces . I 
Alava (Vitoria) .. 99,155 36,256 Le6n .. .. .. . . 418,179 
Albacete .. .. .. 311,167 34,810 Lerida . . .. .. 321,754 
Alicante .. .. .. 529,934 67,775 Logro:fio .. ... . . 193,646 
Almeria .. .. .. 370,831 50,879 Lugo .. . . .. . . 474,Z79 
Avila .. .. .. 214,538 13,824 Madrid .. . . .. 1,151,112 
Badajo:z. . • . . . . 697,456 40,941 .Malaga .. .. . . 561;688 
Balearic Isles (Palma) 348,186 80,010 Murcia .. .. .. 662,939 
Barcelona .. .. .. 1,415,155 752,994 Navarre (Pamplona) 332,803 
Biscay (Bilbao) .. 439,269 146,6"74 Orense .. . . .. 416,882 
Burgos .. .. .. 341,157 33,143 Oviedo .. .. 784,310 
Caceres ... .. .. 433,769 24,371 Palencia .. . . .. 193,818 
Cadiz .. .. .. .. 560,3!l1 78,222 Pontevedra .. . . 559,656 
Canary Isles (Santa Salamanca .. .. 329,736 

Cruz de Tenerife) 520,291 52,757 Santander. : . . .. 346,50!) 
Castell6n .. .. .. 313,582 36,095 Saragossa .. .. . . 513,411 
Ciudad Real .. .. 472,141 19,81'4 Segovia ... .. .. 172,325 
Cordova .. .. .. 596,620 80,022 Seville .. .. . . 735,066 
Corunna .. .. .. 723,618 65,359 Soria .. .. .. . . 155,128 
Cuenca .. .. . . 294,913 13,494 Tarragona .. . . 355,478 
Gerona .. .. . . 338,755 18,522 Teruel .. .. . . 257,888 
Granada .. .. 594,502 . 107,091 Toledo .. .. . . 468,133 
Guadalajara .. .. 206,928 14,275 Valencia .. .. 979,031 
Guipuzcoa (San Se- Valladolid·. · . .. .. 284,494 

bastian) .. .. 282,262 72,174 Zamora .. .. . . 267,714 
Huelva .. . . .. 366,354 41,425 
Huesca .. .. . . 252,584 14,059 Total .. .. . . 22,290,162 
Jaen •. .. .. .. 630,5!)5 35,515. 

3. BIRTH RATE. 

(a) Rate per 1,000 of population in 1926 and 1927 

1926 29.97 1927 . . 28.56. 

Cap.it.als 

23,438 
41,412 
30,220 
34,017 

799,894 
157,990 
151,205 . 

33,031 
18,131 
73,754 
21,060 
28,291 
35,454 
80,404 

151,855 
16,254 

213,712 
7,860 

27,978 
12,751 
25,976 

264,986 
78,306 
17,994 ---

4,276,474 
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(b) DISTRIBUTION OF LIVE BIRTHS AND STILL-BIRTIIS ACCORDING TO SEX IN THE VARIOUS 

PROVINCES IN 1927.1 

Live Births StUI-births 
Province 

I I Born dead I Died 

I I ltlale Female Tote! Died 
during within Total 

delivery 24 hours 

A lava .. .. .. 1,424 1,347 2,771 58 21 20 99 Albacete .. .. . . 5,695 5,079 10,774 226 7 43 276 Alicante .. .. . . 7,012 6,426 13,438 297 12 51 360 Almeria .. .. . . 6,446 5,644 12,090 91 2 28 121 Avila .. .. .. 3,745 3,619 7,364 128 14 48 190 Badajoz .• .. .. 10,495 9,706 20,201 395 24 59 478 Balearic Isles .. .. 3,814 3,482 7,296 142 5 17 164 Barcelona .. .. .. 17,356 16,274 33,630 1,114 214 207 1,535 Biscay .. .. . . 6,338 5,980 12,318 247 31 113 391 Burgos .. .. .. 5,654 5,436 11,090 188 60 Ill 359 Caceres .. .. .. 7,522 7,157 14,679 343 10 45 398 Cadiz .. .. 8,575 7,968 16,543 780 24 77 881 
Canary lsleii .. .. 7,619 7,000 14,619 304 32 92 428 
Castell6n •• .. . . 3,265 3,252 6,517 152 "4 40 "196 
Ciudad Real .. .. 7,784 7,480 15,264 330 28 '59 417 
Cordova .. .. .. 10,670 9,687 20,357 399 41 62 502 
Corunna .. .. . . 11,137 10,398 21,535 364 73 171 608 
Cuenca .. .. .. 5,198 4,948 10,146 66 1 50 117 
Gero.na .. .. .. 3,338 3,182 6,520 140 22 47 209 
Granada .. .. 10,630 9,481 20, Ill 285 13 51 349 
Guadalajara" .. .. 3,025 2,812 5,837 93 14 40 147 
Guipuzcoa .. . . 3,636 3,572 7,208 182 23 52 257 
Huelva .. I .. 4,128 3,713 7,841 265 ~8 27 300 
Huesca .. .. .. 3,143 3,003 6,146 56 3 30 89 
Ja6n .. .. .. 11,958 11,068 23,026 495 11 42 548 
Le6n .. .. .. 7,146 6,815 13,961 186 75 99 360 
Lerida .. .. 3,449 3,164 6,613 61 3 40 104 
Logroiio 

.. 
2,986 2,872 5,858 155 14 45 214 

Lugo 
.. .. .. 

5,944 5,634 11,578 183 61 96 340 .. .. .. 
1,657 57 179 1,893 Madrid .. 16,553 16,182 32,735 

Mala~a 
.. .. 

9,153 8,161 17,314 601 11 24 636 .. .. .. 
380 19 50 449 Murc1a 10,962 9,076 20,038 

Navarre ~ 

.. .. .. 
4,778 4,594 9,372 156 65 43 264 .. .. .. 

103 38 102 243 Orense .. .. .. 5,523 5,115 10,638 
581 65 135 781 Oviedo 10,895 10,083 20,978 

Palencia 
.. .. .. 

3,602 3,362 6,964 122 40 58 220 .. .. 
223 55 83 361 Pontevedra · .. .. 7,858 7,290 15,148 
203 25 69 297 Salamanca .. .. 5,390 4,945 10,335 
205 13 79 297 Santander .• .. .. 5,585 5,171 10,756 
347 35 67 449 ·saragossa .. .. .. 7,298 6,709 14,007 
,;go 15 66 171 Segovia .. .. .. 2,866 2,759 5,625 
924 72 149 1,145 Seville .. .. .. 11,617 10,831 22,448 
114 21 63 198 Soria .. .. 2,465 2,260 4,725 
180 14 29 223 Tarragona :: .. .. 3,430 3,125 6,555 

fl9 18 55 172 
Teruel .. .. .. 3,575 3,412 6,987 

299 20 71 390 Toledo .. .. .. 7,839 7,304 15,143 
434 47 92 573 

Valencia .. 12,150 11,536 23,686 55 314 
Valla do lid :: 

.. 
4,956 4,507 9,463 239 20 .. .. 

104 21 66 191 
Zamora .. .. .. 4,257 4,159 8,416 --- --- ---- --- --- - 19,704 

Total •• 329,884 306,780 636,664 14,786 1,521 3,397 .. . . 
I Olli o! the General SteUst1ca 1 These figures ·and those which follow ore supplied by the Centro co 

I Service. 
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Provance 

Alava •• 
Albacete •• 
Alicante •• 
Almeria •. 
Avila •••• 
Badajoz •• 
Balearlc (Isles) •• 
Barcelona •• 
Biseay •• 
Burgos •• 
Caceres .. 
Cadiz •• 
Canary (Isles) •• 
Caste1J6n •• 
Cludad Real 
Cordova •• 
Corunna •• 
Cuenca •• 
Gerona •• 
Granada •• 
Guadalajara 
Gulpuzcoa 
Huelva •• 
Huesca •• 
Ja6n •• •• 
Le6n •• •• 
Urida .• 
Logroiio .. 
Lugo .;- •• 
Madrid •• 
.llfalal!'a •• 
~lurcla •• 
Navarre .. 
Orense .. 
Oviedo •• 
Palrncla •• 
Pontevedra 
Salamanca 
Santander •• 
Saragossa .. 
Segovia •• 
Sevllle •. 
Soria • • •• 
Tarra!lona .• 
Teruel •• 
Toledo •• 
Valencia •• 
Valladolld •• 
Zamora •• 

Total 
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4. MoRTALITY. 

(a) NU~1BER OF DEATHS, CLASSIFIED ACCORDING TO PRINCIPAL 
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CausfS or Death -

.:!! 
:r. 
c 
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25 - - - 25 2 3 8 27 - ' 1 6 132 15 20 74 67 122 125 
63 - 5 - 104 7 21 22 110 - 5 52 261 24 60 146 226 423 402 

175 - 49 1 127 5 4 44 24!1 - 1 95 639 56 75 256 373 776 903 
84 1 Is 1s 47 1 25 26 s2- 1 53 see 20 25 170 1sa 414 589 
42- 11 - 37 26 5 10 72- I 13 203 26 47 197 .182 315 311 

142 1 104 - 193 2 37 44 268 - 6 39 674 57 125 289 460 1176 1,025 
53 - 2 - 146 1 3 16 60 - 1 8 313 19 30 262 142 514 730 

411 3 1 1 123 9 24 116 321 - - 4.4 2,025 250 137 1,534 677 2.732 3,752147 
63 - - - 86 7 30 26 44 - - 9 767 106 75 324 239 367 
65 - 3 - 42 16 28 12 144 - - 21 308 26 57 359 216 493 484 

ll9 2 86 - 149 5 24 24 211 - 3 29 413 27 120 240 225 628 6~~;-
88- 94 41 23 3 18 30 125- - 42 1,010 75 124 356 392 708 1,052 

138- I - - - 34 33 43- 2 112 556 46 4.6 277 312 298 · 498 
101 - 9 - 11 11 9 26 121 - 3 14 326 37 39 159 98 579 593 
68 I 44 - 177 31 12 37 190 - 2 31 344 29 106 266 338 691 682 

176 - 39 1 211 13 33 49 204 - 8 78 674 51 90 306 359 747 1,098 
158- 5 - 54 1 79 43 172- 4 33 1,263 89 184 542 317 862 1,087 

75 - 2 - 102 24 8 27 135 - 1 22 188 11! 58 169 220 456 416 
77 - 1 - 11 1 13 16 116 - - 11 388 53 37 266 96 682 803 

110 - 5 6 50 3 24 19 149 - 6 91 466 34 80 345 263 574 1,001 
33 - - - 2 14 5 9 66 - 7 11 105 12 19 155 146 286 302 
42 - - - 38 3 3 so 27 - 1 4 408 43 31 170 138 245 354 
84- 29 - 37 7 16 27 1:!3 - 2 29 574 49 68 224 160 483 712 
32- 3 - 18 - 5 9 39 - 2. 25 183 12 26 123 140 461 448 

145 - 47 1 54 12 18 24 177 - 2 124, 527 29 129 270 396 730 1,275 
58 - 6 1 3 3 21 26 128 - 4 22 403 33 75 297 236 632 745 
67 2 2 - 20 1 10 11 83 - 1 15 247 20 23 182 110 549 618 
47 - I! - 64 1 22 20 76 - 3 15 177 18 33 137 136 280 244 
23 - 2 - 12 - 7 14 192 - - 7 548 21 57 264 10\! 389 787 

147 1 5 4 61 79 55 57 356 - 2 56 2 110 293 247 1,129 945 1.321 1,958 
81 - 19 56 7 8 21 22 168 - 1 70 °789 64 97 305 349 '514 1,173 

173 1 55 1 51 10 56 62 248 - 1 70 690 36 89 332 345 . 650 1,006 
85 - 2 - 78 2 12 27 75 - 1 17 . 286 22 52 229 149 493 539 
27 - 8 - 3 - 34 13 96 - - 19 261 9 43 218 75 585 849 

150 - - . 7 4 5 47 178 - 2 20 I,377 165 172 543 332 566 1,364 
. 24- 3 - 36 6 4 4 97- - 14 211 28 62 155 170 294 3°9 

30 - 3 - 24 I 31 25 116 - - • 29 922 71 88 464 205 938 92? 
58 - 24 - 69 10 I4 15 115 - - 22 331 53 86 266 1113 60I 499 
54- 1 I 7 7 4.6 10 107 - 4 20 641 117 81 277 191 326 6°1 
63 ·- :4, - 141 4 3 15 54 - 9 26 301 31 8I 387 I93 560 . 750 
40 - 3 - 39 26 3 11 55 - 3 8 . 132 9 25 138 122 277 1976 

152- 83 34 137 69 22 72 229- 8 117 1520 142 194 545 693 1009 1,87 
36- 2 - 5 4 9 11 64 - 3 17 • 97 13 43 125 109 '225 195 
s9 1 1 - 28 2 Is 19 11s - 1 31 2s1 s, s9 241 116 102 ~~A . ~~ = 14 _ 2rg 4~ Ig ~ l~~- ~ ~~ 14s 16 ss 116 19~ ggg 556 

365 - 22 1 136 9 10 80 332 = 6 62 I,O~~ lg~ ~~~ ~~g ~~5 1 546 2.~~ 
31 - 9 - 20 46 I9 21 90- - 29 286 46 58 282 197 '472 501 
31- 9 - 22 3 22 15 93- 8 23 2I4 22 64 185 161 571 -

4,532 13 832 167 3,079 547 94.0 1,379 6,607 - 115 1,781 26,517 2,621 3,759 15,172 12,447 29,872 39,250 

. -
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CAUSES, IN THE VARIOUS PROVINCES IN 1927. 

(Abridged International Nomenclature) 
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83 74 50 160 21 178 2 8 19 52 4 8 6 69 95 31 1:1 319 55 1,897 
4.34 138 92 4.27 61 954 15 44 45 208 1 31 18 269. 426 67 16 1,253 78 5,508 
298 328 212 826 85 744 11 89 R6 256 7 :14 13 296 652 128 26 1,836 128 9,882 
302 156 149 501 58 980 ll 48 52 210 7 39 15 326 640 92 28 1,346 54 7,130 

328 76 93 286 51 ' 667 9 25 42 180 - 21 13 23R 200 51 14 865 155 4,812 

591 . 210 225 736 99 2,121 7 70 90 224 19 57 23 671 875 161 12 2,492 305 13,330 

214 167 78 307 !\5 254 9 44 64 174 6 11 12 82 423 78 17 1,097 117 5,509 

460 581 762 2,734 222 1,29~ 66 187 261 9·ll 17 38 38 270 433 482 19 4,585 634 26,150 

315 210 290 923 69 409 10 47 46 200 4 12 20 171 . 176 ISO 5 1,173 105 7,035 

378 1!>7 138 512 94 1,025 s 44 69 223 5 25 19 262 373 142 15 1,296 268 7,367 
.~ 498 115 165 642 68 1,660 15 53 63 192 1 4.8 24 469 404 102 33 1,654 254 9,384 

229 174 148 858 78 1,774. 15 65 I (Iii 381 7 48 31 270 383 1!>3 11 2,381 160 11,496 

153 53 197 3~6 33 1,405 2 31 61 262 9 21 21 238 567 125 3 1,408 398 7,779 

201 206 87 321 52 2!11 6 42 60 176 2 6 14 189 419 91 33 1,004 42 5,378 

510 238 175 689 sa 1,623 s ,. .. 63 213 6 37 48 398 366 151 21 1,655 113 9,521 

614 282 328 1,036 107 2,025 15 80 90 313 6 41 24 468 623 ISO 19 2,465 274 13,127 

1,090 6~9 335 1'190 1·18 991 !l 94 77 339 9 84 31 480 1,267 199 32 2,099 305 13,951 

376 102 108 t!~ 47 912 12 35 4.6 162 6 23 21 300 401 84 12 1,~60 116 6,355 

IIR 128 183 28 225 4 29 69 139 6 10 10 66 158 89 16 838 142 5,2i2 

749 282 245 830 113 1,719 14 84 85 339 10 54 31 485 643 115 57 2,512 144 ]],737 

193 102 49 231 31 415 3 40 39 104 4 22 12 164 274 43 11 681 84 3,674 

137 Ill 177 437 83 168 6 21 4~ 239 5 15 8 79 138 109 •7 795 158 4,229 

135 106 14.6 4.32 42 579 4 35 60 165 3 27 18 252 329 104 24 993 66 6,154 

182 lll 71 327 47 423 7 43 55 121 6 IS 14 87 273 69 5 932 97 4,414 

Sll 368 249 1,049 149 2,206 10 70 98 376 IS 55 43 586 535 140 31 2,770 20~ 13,726 

545 186 210 623 90 917 20 58. 72 270 8 34 sa 262 436 151 16 1,134 240 7,!l9S 

123 99 82 415 59 238 10 35 51 165 4 20 11 99 316 108 9 885 !II 4,781 

217 131 82 288 26 424 8 35 ll9 127 2 13 s 12S ~27 76 10 735 36 3,887 

582 376 292 663 121 372 13 39 43 255 6 22 33 315 1,154 123 4 1,012 244 8,094 

94.5 S42 68R 2,320 220 1,559 83 163 243 877 32 71 40 657 834 362 72 3,740 146 22,720 

817 176 lSI 768 82 1,434 12 6G 61 297 9 60 46 369 735 142 46 2,4'.!6 207 11,178 

q49 262 220 867 7f.l 1,418 1:1 74 92 39.7 9 42 34 400 653 175 24 2,394 222 11,729 

83 134 103 5ll 6! 496 7 33 65 189 3 18 17 163 247 136 13 1,027 195 5,773 

587 474. 302 604 82 562 13 43 47 29!1 12 10 27 202 863 73 1 1,261 195 ~~:~~~ 
566 196 335 1,018 91 910 12 82 82 443 10 43 38 255 827 290 17 1,938 413 

216 116 7•1 3•12 38 72!i 2 3~ 22 JI9 ll 13 6 159 213 65 7 8:!0 133 4,527 

594 339 11'8 !120 112 659 12 47 52 280 4 31 24 246 633 121 6 1,454 213 g:~4~ 
323 134 124 500 52 921 14 50 15 248 3 26 22 302 375 109 23 1,214 94 

164 155 145 502 48 5:!3 6 42 55 190 4 11 7 134 142 134 5 997 107 5,872 

626 837 217 Rl!8 . G5 975 26 79 121 317 14 32 20 307 480 171 16 2,146 25 9,484 

200 47 62 228 . 34 451 9 17 32 1'2 1 16 14 125 169 39 12 591 95 3,~22 

426 264. 264 1,385 123 2,358 24 113 104 302 10 65 34 578 742 212 34 3,055 68 17,063 

171 68 44 224 sa 326 8 31 26 76 2 10 7 113 197 38 ]) 641 87 3,071 

91 127 90 437 40 214 4 44 . 64 213 I (I 14 6!> 261 96 20 1,013 77 5,330 

245 170 72 461 57 359 6 32 50 155 4 16 10 240 237 5:1 21 980 194 4,893 

390 242 123 547 60 l,HI 1!0 58 72 242 8 44 14 378 497 lOS 23 1,650 166 8,518 

445 545 278 1,399 113 1,227 39 145 169 527 20 53 24 477 893 315 21 3,750 167 17,943 

332 131 122 440 76 l,gg~ 4 46 58 172 5 16 16 263 246 90 17 1,103 139 6,3~8 

324 105 94 334 51 8 32 45 163 7 14 14 177 279 85 - 914 389 5,780 

-- -- -- - -- 22,27!1 6,481 903 76,589 8,397 420,497 

18,660 10,800 3,154 32,944 3,689 45,076 649 'l,800 3,508 12,534 3-19 ·1,421 1,040 13,594 

1!5 
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(b) NUI\IBER OF DEATHS, CLASSIFIED ACCORDING TO AGE-GROUPS AND SEX, IN THE VARIOUS 
PROVINCES IN 1927, 

Capital lllale 

A lava .. .. 1,008 
Albacete .. 3,412 
Alicante .• .. 5,091 
Almeria .• .. 3,651 
Avila., .. .. 2,462 
BadaJoz .. 7,092 
Balearic Isles .. 2,717 
Barcelona .. 13,554 
Biscay .. .. 3,660 
Burgos .. 3,850 
Caceres .. .. 4,788 
Cadiz .. .. 6,116 
canar1 Isles .. 3,869 
Castel6n .. 2,733 
Ciudad Real .. 4,949 
Cordova .. 6,844 
Corunna .. .. 6,650 
Cuenca .. .. 3,274 
Gerona .. 2,750 
Granada •. .. 6,002 
Guadalajara .. 1,895 
Guipuzcoa .. 2,164 
Huelva .. .. 3,339 
Huesca .. .. 2,340 
Jaen .. .. 7,252 
Le6n .. .. 4,014 
Lerida .. .. 2,491 
Logro:ii? .. 2,041 
Lugo .. .. 3,781 
Madrid .. .. 11,857 
Ma1a~a .. 5,873 
Murc1a .. .. 6,164 
Navarre .. 2,947 
Orense .. .. 3,620 
Oviedo .. 6,157 
Palencia .. .. 2,320 
Pontevcdra .. 4,584 
Salamanca .. 3,585 
Santander .. 3,041 
Saragossa .. 4,874 
Segovia .. .. 1,683 
Seville •. .. 8,971 
Soria 1,603 Tarrago~; 

.. .. 2,727 
Teruel .. .. 2,447 
Toledo .. .. 4,367 
Valencia .. 9,349 
Valladolid .. 3,300 
Zamora .. .. 2,902 

Total .. 216,160 

Female 

889 
3,096 
4,791 
3,479 
2,350 
6,238 
2,792 

12,596 
3,375 
3,517 
4,596 
5,380 
3,910 
2,645 
4,572 
6,283 
7,301 
3,081 
2,522 
5,735 
1-,779 
2,065 
2,815 
2,074 
6,474 
3,984 
2,290 
1,846 
4,313 

10,863 
5,305 
5,565 
2,826 
3,777 
6,341 
2,207 
5,135 
3,240 
2,831 
4,560 
1,639 
8,092 
1,468 
2,603 

"2,446 
4,151 
8,594 
3,028 
2,878 

204,337 

Total 

1,897 
6,508 
9,882 
7,130 
4,812 

13,330 
5,509 

26,150 
7,035 
7,367 
9,384 

11,496 
7,779 
5,378 
9,521 

13,127 
13,951 
6,355 
5,272 

11,737 
3,674 
4,229 
6,154 
4,414 

13,726 
7,998 
4,781 
3,887 
8,094 

22,720 
11,178 
II,729 
5,773 
7,397 

12,498 
4,527 
9,719 
6,825 
5,872 
9,434 
3,322 

17,063 
3,071 
5,330 
4,893 
8,518 

17,943 
6,328 
5,780 

420,497 

Under 
1 year 

374 
1,458 
1,469 
1,448 
1,204 
3,26<1 

537 
2,661 
1,167 
1,802 
2,660 
2,388 
2,295" 

612 
2,525 
2,957 
2,556 
1,568 

465 
. 2,659 

75!) 
530 
969 
730 

3,494 
I, 797 

530 
849 

1,166 
3,775 
2,226 
~.331 

977 
1,210 
2,042 
I, 167 
1,546 
1,600 
I, 183 
1,880 
· BOO 
3,695 

630 
448 

. "892 
1,923 
2,404 
1,683 
1,354 

80,659 

Under I 5 years 
5 years . and over 

612 1,285 
~.701 3,807 
2,727 7, 15!') 
2,503 4,627 
2,025 2,787 
5,291 8,039-
1,175 4,334 
4,686 21,484 
2,152 4,883 
2,746 4,621 
4,236 5,148 
4,004 7,492 
3,273 4,506 
1,127 4,251 
4,111 5,410 
5,341 7,786' 
4,061 9,890 
2,662 3,693 

759 4,513 
4,719 7,018 
I, 162 2,512 
'942 3,287 
1,687 4,467 
1,142 3,272 
5,837 7,889 
2,653 ' 5,345 

893 3,888 
1,391 ~,496 
1,708 6,386 
6,160 16,560 
3,7.87 7,391 
4,031 7,698 
1,666 4,107 
1,870 5,527 
2,931 9,567 
1,831 . 2,696 
2,540 7,179 
2,541 4,284 
1,752 4,120 
3,130 6,304 
1,291 2,031 
6,593 10,470 

990 2,081 
783 4,547 

1,492 3,401 
3,321 5,197 
4,407 13,536-
2,454 3 874 
2,068 3;712 

----- ---133,964 286,533 
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5. INFANT MoRTALITY. 

NUMBER OF DEATHS, CLASSIFIED ACCORDING TO AGE-GROUPS, IN THE VARIOUS PROVINCES 

IN 1927. 

Deaths Deaths 

Province Under 
Total Province Total 

1 to4 number Under 1 to 4 number 
1 year years under 1 year years under 

5 years 5 years 

Alava .. .. 374 238 612 Lerida . . .. 530 . 363 893 

Albacetc .. 1,458 1,2•13 2,701 Logroiio .. 849 542 1,391 

Alicante .. 1,469 1,2\)8 2,727 Lugo •••. 1,166 542. ' 1,708 .. 
Almeria .. .. 1,448 1,055 2,503 Madrid .. . . 3,775 2,385 6,160 

Avila .. .. ,I,204 821 2,025 Malaga .. . . 2,226 1,561 3,787 

Badajoz .. .. 3,264 2,027 5,291 Murcia .. . . 2,331 1,700 4,031 

Balearic Isles 537 638 1,175 Navarre •. .. 977 689 1,666 

Barcelona .. 2,661 2,025 4,686 Orense .. . . I,210 660 '1,870 

Biscay .. . . 1,167 985 2,152 Oviedo .• .. 2,042 889 2,931 

Burgos .. .. 1,802 944 2,746 Palencia .. 1,167 G64 1,831 

Caceres .. ... 2,660 1,576 4,236 Pontevedra . . l,54G 994 2,540 

Cadiz .. .. 2,388 1,616 . 4,004 Salamanca . . 1,600' 941 2,541 

Canary Isles .• 2,295 978 3,273 Santander .. 1,183 569 1,752 

Castell6n .. 612 515 1,127 Saragossa .. 1,880 1,250 3,130 

Ciudnd Real.. 2,525 1,586 4,111 Segovia .. .. 800 491 1,291 

Cordova .. 2,957 ,2,384 5,341 Seville .. . . 3,695 2,898 6,593 

Corunna .. 2,556 1,505 4,061 Soria .. ·" 630 360 990 

Cuenca .. .. 1,568 1,094 2,662 Tarragons .. 448 335 783 

Gerona .. .. 465 294 759 Teruel .. .. 892 600 1,492 

Granada .. 2,659 2,060 4,719 Toledo .. .. 1,923 1,398 3,321 

Guadalajara .. 759 403 1,162 Valencia .. 2,404 2,003 4,407 

Guipuzcoa .. 530 412 942 Valladolid .. 1,683 771 2,454 

Huclva .. .. 969 718 1,687 Zamora ..• .. 1,354 714 2,068 

Huesca .. .. 730 412 1,142 --- ---- -
Ja6n .. .. 3,494 2,343 5,837 Total .. 80,659 53,305 133,964 

Le6n ... .. 1,797 856 2,653 



' \, 

772 INTERNATIONAL HEALTH 'YEAR-BOOK 1928 

6. EMIGRA"l'ION IN 1927. 1 

(a) TRANSOCEANIC EMIGRATION. 

Emigrants to Immigrants from 
Country 

Total Percentage Total Percen~e 

Dutch West Indies I ~ 5 -.. .. 
29,249 66.67 14,684 35.35 Argentine .. .. .. .. 

2,004 4.56 1,151 2.78 . Brazil .. .. .. .. . . 
Canada - - - -.. .. .. .. 
Colombia .. .. .. .. . . 71 0.18 28 0.06 
Costa Rica 2 - - -.. .. .. .. 

8,718 19.88 19,856 47.74 Cuba .. .. .. .. . . 
Chile .. .. .. .. .. 275 0.63 194 0.45 
Ecuador .. 4 - - -.. .. .. . . 

168 0.40 3,202 7.94 United States of America .. 
Guatemala .. . . - - - -.. .. 
Guiana .. .. .. ... .. 4. - - -

739 1.69 1,126 2.70 Mexico .. .. .. .. .. 
Panama .. .. . . .. .. 128 0.29 48 .0.10 
Peru .. .. .. . . .. . . 55 0:13 40 0.08 
Porto Rico .. .. .. .. 4 - 4 -
Uruguay .. .. .. .. . . 2,236 5.09 1,097 2.62 
Venezuela .. .. .. .. 209 0.48 82 0.18 

Total . . .. .. .. 43,867 100 4I,fil7 100 

(b) CONTINENTAL EMIGRATION. 

France.-The number of labourers \Vho emigrated t.o France during 1927 was 
8,338, but it must be borne in mind that emigration to France is purely temporary 
and· for very short periods. This is clearly demonstrated by the fact that 12,841 
Spaniards returned from France during the year. In 1927, 219 fewer persons 
emigrated to Franc~ than in 1926, and 1,646 fewer returned. 

II. BUDGET. 

As the budget for the financial year 1927 contains no important changes, we 
refer the reader to the previous volume of the Year-Book. 

1 
Data su'pplled by tbe Department of Social Welrare and EmigraUon. 
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III. INFECTIOUS DISEASES. 

1. NUlllBER OF DEATHS FROM CERTAIN INFECTIOUS DISEASES, AND TOTAL l\IORTALITY FROM 

• THESE DISEASES, IN THE VARIOUS PROVINCES IN 1927. 

Province I 
l}phoid 

ever I Typh!JS I Smallpox I )leasles I Scarlet I Whooping-! Diphtheria Fever cough Influenza 

Alava .. .. 25 - - 25 2 3 8 27 
Albacete .. .. 63 - - I04 7 2I 22 110 
AlicanLe .. .. 175 - I I27 5 4 44 248 
Almeria .. .. 84 1 I8 47 1 25 . 26 82 
Avila .. .. 42 - - 37 26 5 10 72" 
Badajoz . ·. .. 142 1 - 193 2 37 44 268 
Balearic Isles .. 53 - - I46 I 3 16 60 
Barcelona .. 411 3 I 123 9 24 ll6 321 
Biscay .. 63 - - 86 7 30 26 44 
Burgos .. 65 - - 42 I6 28 I2 144 .. 

149 ·5 24 24 211 Caceres .. 119 2 -.. 
23 3 IS 30 1~5 Cadiz .. 88 - 41 .. 

34 33 ·13 Canary Isles .. 138 - - - -
Castell6n .. 10I - - 11 11 9 26 I2I 
Ciudad Real .. 68 1 - 177 3I 12 37 I90 
Cordova ... 176 - 1 2ll I3 33 49 204 .. 

54 1 79 43 172 Corunna .. I 58 - -.. 
I02 24 8 27 135 Cuenca 75 - -.. .. 

1 I3 HI 116 Gerona 77 - - 11 .. 
6 50 3 24 19 I49 Granada .. 110 -.. 

2 14 5 9 66 Guadalajara 33 - -.. 
38 3 3 30 27 Giupuzcoa 42 - -.. 

84 37 7 I6 27 133 Huelva - -.. .. 
I8 - 5 9 39 Huesca 32 - -.. .. 
54 12 18 24 177 Jaen .. 145 - I .. .. 

I 3 3 2I 26 I28 Le6n .. 58 -.. .. 
20 I IO II 83 Lerida 67 2 -.. .. 64 . I 22 20 76 Logroiio .. 47 - -.. 

23 I2 - 7 I4 I92 
Lugo .. .. - - 79 55 57 356 147 I 4 6I Madrid .. .. 

56 7 8 21 22 168 
Malaga .. .. 8I - IO 56 62 248 173 1 I 51 Murcia .. 78 2 12 27 75 
Navarre .. 85 - - 34 I3 96 .. 3 -Orense 27 - - 5 47 I78 . . .. 7 4 Oviedo 150 - - 4 4 97 .. 36 6 Palencia .. 24 - - 31 

..,. IIG .. 24 I ~o 
Ponte vedra 30 - - 14 I5 115 .. e9 IO Salamanca 58 - - 107 .. 

54 I 7 7 4\'i IO 
Santander .. - 141 4 3 15 54 
Saragossa 63 - - 3 ll 55 .. 39 26 Segovia .. 40 - - 22 72 229 .. 

34 I37 69 Seville .. .. 152 - 5 4 9 II 64 
Soria 36 - - I5 I9 113 .. .. 28 2 Tarragona 89 I - s 24 I02 .. 32 6 
Teruel .. 57 - - 31 !56 .. 2IO 42 IO 
Toledo 75 - - IO 80 332 .. .. 

I I36 9 
Valencia .. 365 - . 19 21 ,90 .. 20 46 
Valladolid 3I - - 22 15 93 .. 22 3 Zamora 3I - -.. .. - - ----- --- --- - 940 1,379 6,607 

4,532 13 I67 3,079 547 Total .. 
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1. NU~IBER OF DEATHS FRO~l CERTAIN INFECTIOUS DISEASES, AND TOTAL 1\{0RTALITY FROM 
T}:IESE DISEASES, IN .THE VARIOUS PROVINCES IN 1927 (concluded) . 

Tuberculosis . 
DcathRot.e 

Province 
Pulmonary! Meninges I Meningitis Pneumonia Puerperal Total per 1,000 

Other Septicmmia lnhabi-
Forms tonls 

Alava .. .. 132 15 20 67 50 8 382 3.85 
Albacete .. 261 24. 60 226 92 31 1,021 3.28 
AlicanLe .. 639 56 75 373 212 34 1,993 3.76 
Almeria •. . . 366 20. 25 183 149 39 1,066 2.87 
Ayila .. .. 203 26 47 182 93 21 764 3.5"6 
Badajoz .. .. 674 57 125 460 225 57 2,285 3.28 
Balearic Isles .. 313 19 30 142 78 11 872 2.50 
Barcelona .. 2,025 250 137 677 762 38 4,897 3.46 
Biscay .. .. 767 106 75 239 290 12 1,745 3.97 
Burgos .. . . 308 26 57 216 138 25 1,077 3.16 
Caceres .. .. 413 27 120 225 165 48 1,532 3.53 
Cadiz .. .. 1,010 75 124 392 148 48 2,125 3.79 
CanarL lsbs .. 556 46 46 312 197 21 1,426 2.74 
CasLel6n .. 326 37 39 98 87 6 872 2.78 
Ciudad Real .. 344 29 106 338 175 37 1,545 3.!<7 
Cordova .. .. 6"74 51 90 359 328 41 2,230 3.74 
Corunna .. .. 1,263 89. "184 317 335 34 2,729 3.77 
Cuenca .. .. 188 12 58 220 108 23 980 3.S2 
Gerona .. 388 53 37 96 183 10 1,001 2.95 
Granada .. .. 466 34 80 263 245 54 1,503 2.53 
Guadalajara .. 105 12" 19 146 49 22 482 2.33 
Guipuzcoa .. 408 43 31 138 177 15 955 3.38 Hue1va .. .. 574 49 68 160 146 27 1,328 3.62 Huesca . . .. 183 12 26 140 71 18 533 2.19 Ja6n .. .. 527 29 129 396 249 55 1,816 2.88 Le6n .. .. 403 33 75 236 210 34 1,231 2.94 Lerida .. .. 247 20 23 110 82 20 696 2.16 Logrofio .. .. 177 18 33 136 82 13 689 3.56 Lugo .. .. 548 21 57 102. 292 22 1,290 2.72 Madrid .. .. 2,110 293 247 945 688 71 5,114 4.44 Malaga .. .. 789 64 97 349 181 60 1,903 3.39 Murcia .. 690 36 89 345 220 42 2,024 3.05 Navarre .. .. 286 22 52 149 103 IS 909 2.73 Orense .. .. 261 9 43 75 302 10 873 2.09 Oviedo .. .. 1,377 165 172 332 335 43 2,815 3.59 Palencia .. .. 211 28 62 170 74 13 729 3.76 PonLevedra .. 922 71 88 205 198 31 1,742 3.11 Salamanca .. 331 53 86 183 124 26 . 1,084 3.29 Santander .. 641 117 81 191 145. Jl 1,418 4.09 Saragossa .. 301 31 81 193 217 32 1,135 2.21 Segovia .• .. 132 9 25 122 62 16 540 3.13 Seville .. .. 1,520 142 194 693 264 . 65 3,593 4.89 Soria 97 

Tarragox{a' 
.. 13 43 109 44 10 445 2.87 .. 287 37 39 116 90 6 842 2.37 reruel .• .. 148 16 33 191 . 72 16 705 2.73 Toledo 338 49 Va1P.ncia:: 
.. 84 227 123 44 1,389 2.97 .. 1,088 109 125 545 278 53 3.20 Valladolid 286 46 !3, 131 

Zamora .. 
.. 58 197 122 16 9;)2 3.35 .. 214 22 64 161 94 14 755 2.82 - ---- --- -Total 26,517 --- ---.. 2,621 3,759 12,447 9,154 1,421 73,183 3.28 
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2. NUMBER OF DEATHS FROM CERTAIN INFECTIOUS DISEASES, AND TOTAL MORTALITY FROM 

THESE DISEASES, IN THE CAPITALS OF THE VARIOUS PROVINCES IN 1927. 

Capital I ~~~~d I Typhus Smallpox I Measles :I Scarlet 
· Fever Whooping-IDiphl.heria JnOuenza cough 

Alava (Vitoria) 7 
Albacete . . • . 8 
Alicanle • • • • 25 
Almeria . • . . 11 
Avila . . . . 2 
Badajoz • • • . 4 
Balearic Isles (Pal· 

rna).. . . . . IO 
Barcelona . . I 77 
Biscaf (Bilbao) 27 
Burgos • . . . 6 
Caceres . . . . 5 
Cadiz . . . . 4 
Canaryisles (Santa 

Crnz de Tenerife. 22 
CasteH6n . . 9 
Ciudad Real . . 2 
Cordova . . . . I4 
.Corunna . . . . 59 
Cuenca • . •.. 1 
Gerona . . . . 10 
Granada . . . . 26 
Guadalajara . . 5 
Guipuzcoa (San 

Sebastian) . . I3 
Huelva . . . . 21 
Hucsca . . . . 2 
JaP.n . . . . . . 7 
Le6a . . . . . . 3 
Lerida . . . . 7 
Logroiio . . . . 6 
Lugo . . . . . . 2 
i\Iadrid . . • . 64 
Malaga . . . . I5 
Murcia . . . . 36 
Navarre ·{Pam-

plpna) . . . . 20 
Orense . . . . 5 
Oviedo . . . . I5 
Palencia • . . 4 
Pontevedra .. · . . ~ 
Salamanca . . . . 8 
Santander . . . . I4 
Saragossa . . . . 26 
Segovia . . . . 10 
Seville . . . . 36 
Soria . . . . 3 

1 

2 

2 

3 

3 
8 
1 

5' 
3 

20 
I 

8: 

39 
76 
56 

1 
7 

38 
12 

9 
I 

10 

1 
10 

7 
1 
3 
1 

29 
1 

10 

2 

5 
3 
l 

22 
1 

69 

2 
1 
1 

5 
5 
1 

2 

I 
3 

3 

4() 
2 
3 

1 
2 
7 
3 
I 

39 

2 

I 
I4 
16 
5 
1 
4 

1 
5 
1 

"5 
3 

2 
2 

4 
2 

21 
4 

11 

3 
5 
l 

7 
3 
I 

Tarragona . . . . 7 
Teruel . . . . 5 _ _ _ I 2 

~~~~~~ia :: :: M - - I5 1 ~ ~ 
Valladolid . . . . 7 - - = _ L 
Zamora . . . . 1 -~::-:l;.-. 1 __ 7-:-ll-....,;r--1--..,.,..-J-~::---I--1=-=;s-=7,--Tolal . . I" 877 4 18 468 150 

1 
2 
8 
2 
2 
2 

I 
75 
8 
3 

I 

3 

2 
4 
3 
2 
3 
3 
l 

11 
5 

5 

35 
6 
ll 

4 
l 
9 

l 
6 
2 

31 

2 

3 
28 

7 
3 

5 
2 
5 

25 
13 

I3 
114 
23 

5 
8 

I8 

9 
12 
10 
15 

5 
8 

21 
G 

4 
12 
4 
8 
8 

12 
16 
.5 
187 
46 
56 

3 
•1 
8 
5 
6 

10 
17 
8 
I 

74 

I 
l 
8 

101 
25 

8 
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2. NUlllBER OF DEATHS FROM CERTAIN INFECTIOUS DISEASES, AND TOTAL MORTALITY FR~IIl 
THESE DISEASES, IN THE CAPITALS OF THE VARIOUS PROVINCES IN 1927 (concluded); 

Tuberculosis Death Rate 
Capital 

Pulmonary! Meni~ge~ I llleningiUs Pneumonia Puerperal Totnl per I,ooo 
Other SepUcmmia lnha-
Forms bitants 

Alava (Vitoria) .. 65 3 15 33 28 2 160 4.41 
Albacete .. .. 39 1 3 30 8 4 103 2.96 
Alicante .. .. 135 5 8 55 29 5 314 4.63 
Almeria .. .. 89 5 3 30 25 6 lSI 3.56 
Avila •. .. .. 35 3 4 17 8 2 79 5.71 
Badajoz . • . . 69 6 11 39 20 5 179 4.37 
Balearic Isles (Pal-

4 28 2 241 rna) .. .. .. 81 7 55 3.01 
Barcelona •. .. 1,240 153 53 423 528 22 2,883 3.83 
Biscay (Bilbao) •. 360 55 35 83 102 8 778 5.30 
Burgos . • . . 52 7 12 23 9 2 125 3.77 
Caceres .. .. 35 2 5 14 8 - 78 . 3.20 
Cadiz .. .. 1\)9 16 46 85 24 1 399 5.10 Canary lsles(Sanla 

8 Cruz de Tenerife) 107 4 44 36 1 225 4.26 
Castell6n .. 74 12 6 17 23 - 154 4.27 
Ciudad Real .. 33 3 6 33 6 4 108 5.45 
Cordova .. .. 144 19 16 38 62 5 351 4.39 Corunna .. .. 190 27 15 54 28 3 411 6.29 Cuenca .. .. 21 2 2 15 5 2 65 4.82 Gerona .. .. 59 7 5 9 17 - 124 6.6\:l Granada .. .. 169 14 26 40. 67 5 388 :S.62 Guadalajara .. 21 1 - 8 4 1 50 :1.50 Guipuzcoa (San 

Sebastian) .. 153 14 12 41 75 6 332 4.60 Huelva . . . . 123 21 17 26 18 4 260 6.28 . Huesca .. .. 25 2 4 '7 2 1 47 3.34 Jaen .. .. 67 6 21 32 21 2 176 4.96 Le6n .. .. .. 34 5 11 14 10 1 88 3.75 Lerida .. .. 46 - 3 25 10 2 109 2.63 Logroiio .. .. 65 12 8 15 4 2 138 4.57 Lugo .. .. .. 65 4 9 12 15 1 115 3.38 Madrid .. .. 1,549 216 180 592 471 55 3,451 4.31 Malaga .. .. 334 45 38 Ill 57 19 686 4.34 Murcia .. .. 168 3 17 79 57 7 459 3.04 Navarre (Pam-
plona) .. .. 81 9 8 26 13 5 171 5.18 Oren.~e .. .. 38 1 3 11 7 1 71 3.92 Oviedo .. .. 230 31 37 ~6 26 7. 399 5.41 Palencia .. 47 5 26 17 5 no 5.22 Pontevedra • 75 2 !) -.. . 15 10 ~ 124 4.38 Salamanca .. .. 70 14 12 25 18 2 167 4.71 Santander •. .. 225 55 32 38 38 4 437 5.44 Saragossa .. .. 171 18 50 64 60 11 440 2.90 Segovia .. .. 34 2 3 14 5 73 4.49 Seville 727 -.. .. 78 62 264 95 24 1,506 7.05 Soria .. 13 5 6 Tarragona : : 

.. 12 - I 40 '5.09 .. 31 - 5 16 9 74 2.64 Terue1 .. 20 -.. I 4 6 5 3 47 3.69 Toledo .. .. 42 8 9 19. 9 2 II2 4.31 Valencia 327 43 
Valladolid :: 

.. 40 156 106 12 928 3.50 .. 151 16 29 51 35 2 342 4.37 Zamora 33 6 .. .. 7 30 12 - 101 5.61_ Total .. 8,161 .. 975 944 2,89\:l 2,258 ~54 18,399 4.30 -
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IV. PUBLIC l:I~ALTH LEGISLATION. 

1.· HEALTH INSTITUTES. 

In pursuance of ~he policy of establishing a Health Inst.itute in every province, 
a Roy~l. Decree was .Issued on .Ja.nuary 16th, 1927, giving notic3 to the provincial 
authorities (CorporaCJones provmCiales) that the oraanisation of their institutes must 
be completed by. February' lOth. Almost every pro~ince in Spain has now accordingly 
a perfectly eqmpped_ and organised health service. 

2. LEPER CoLONIEs. 

The problem of leprosy-a disease still fairly common in certain provinces of 
Spain-is one of the main preoccupations of the Central Health Authorities. Durina 
the past year it was ordered that all cases from the eastern provinces should b~ 
admitted to the Fontilles (Alicante) Leper Colony when the Governors of the 
respective provinces should so direct. A grant of 80,000 pesetas was made to the 
Orense' Board of Deputies (Diputaci6n) for assistance in establishing a leper colonv 
for cases from North-West Spain.. As these two areas, tog~ther with the Canary 
Isles, are those in which leprosy is most common, the problem is almost completely' 
solved. · 

3. REORGANISATION OF THE HEALTH SERVICE. 

By a Roynl Decree pf March 31st, 1927, it was enacted that the three branches 
or sections of the Public Health Service-" Home ", "Foreign" and "Institutions " 
-should be amalgamated. Experience proved that. this division of. work was 
unsatisfactory .in practice, for the administration was somdimes unable at a given 
moment to use the services of the particular off~cial best suited for certain work, 
on account of the rigidity of the administrative and provincial regulations. To 
remedy this situation, the National School of Hygiene was established, and, in addition, 
a Royal Decree was issued under which the supreme public health authorities may 
employ any official without distinction in the place in which they think he will be 
most useful. · 

4. TRACHOMA. 

In April 1927 a Central.Trachoma Commission was created in the Minis~ry of' 
the Interior ; trachoma is epidemic, principally in certain of ~he sout~~rn pro~mces. 
Medical practitioners have been reminded that trachoma Is a ~otifiable disease, 
and a prize of 1,000 pesetas is offered for the best work on the rehology, treatment 
or prophylaxis of trachoma. · 

In order that this disease and especiallv its foci, may be more accurately traced, 
local Trachoma Committees a;e being set up in certain provinces. Th~se Committees 
will be responsible for the control of the disease in larga towns .(factories, workshops, 
etc.) and at anti-venereal dispensaries, especially among prostitutes. 
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5. DISINFECTION. 

On June 21st, 1927, a Royal Decree was issued for the constitution of a Committee 
,of Experts to witness experimental tests of a new form of the cyanogen process. 
One of the chief dangr·rs of this process is that the gases remain for a long time iu 
Lhe premises in which they have been used. This difficulty can, of course, be removed 
by ventilation; but, in cases of urgt>ncy (in the case of ships, for instance), it would 
be desirable to shorten the process of ventilation or even to dispense with it entirely, 
and this is the object of the new process. In theory, with the new process, after 
cyanogen has remained on the premises for two hours, persons or animals can enter 
witho~t suffering the leas~ ~II-tffect, and this res.ult. is secu.red without impairing 
the dficacy of the gas. This IS also apparently the case In practice; but, unfortunately, 
as the proct>ss is a commercial one, it has not been possible to ascertain its scientific 
basis and th':! dftails of its operation. The opinion of the Committee of Experts 
has not been officially published. 

6. TECHNICAL INSTITUTE FOR THE TESTING OF SERA, VACCINES AND PHARMACEUTICAL 
PRODUCTS. 

The object of ~hi~ .institute :is to examine, test ~nd compare sera, vaccines, 
pharmaceutical speCialities, substitutes for mothers' rmlk, and disinfectants, and to 
e::ngage in the experimental study of pharmaco-dynamics. 

January 1929. 
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Spanish Possessions in the Gulf of Guinea 
BY 

Dr. R. YLLERA (Madrid). 

They consist of Spanis}l Continent~} Guinea, the island of Fernando .Po, that 
of Annob6n, and the small Islets of Corisco and of Great and Little Elobey. 

The Governor-General of the Colony has his headquarters at Santa Isabel de 
Fernando Po ; there are two administrative centres at Bata (Continental Guinea) 

. and at Elobey for the southern continental zone. · · 

AREA AND POPULATION. 

. The t?tal area of the Col~ny is 26,640 square kilometers, the area of Continental 
Gumea bemg 2~,500 square luloll!'eters, and that ?f th~ island of Fernando Po being 
2,100 square kilometers. The total number of mhab1tants is 160,000, 101 000 of 
whom live in the continental territory. and the rest on the islands, the population 
of Fernando Po being 17,000. · · 

REGULAR APPROPRIATIONS. 

The health budget of the Colony amounts to 1,043,530 peset~s. 

SPECIAL APPROPRIATIONS, 

Appropriations for 1927 amount to 500,000 pesetas, 200,000 pesetas being 
allocated for sanitation work in ~anta Isabel, and 300,000 pesetas for hospital work. 

HEALTH ORGANISATION. 

The health services are under the order of a Director of Health, assisted by a 
staff of fifteen medical officers, five pharmacists, one veterinary surgeon, and twenty
five certified practitioners in medicine and surgery, plus the necessary nursing staff. 
The Colony bas four hospitals, a central laboratory, laboratories in the hospitals 
and three further laboratories at the health centres. 

CAMPAIGN AGAINST TRYPANOSOMIASIS, 

This is the main health problem.with which the Colony bas to de~l. The caiD:paign 
was begun on a newly devised plan m 1927. For the purposes of this ~ork, the Island 
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of Fernando Po· has been divided into five health districts, whose equipment consists 
not only of the hospitals where they exist, but of newly established health centres 
and posts. In the continental zone, the organisation, which is modelled on the same 
pattern, has necessitated the establishment of six districts, which, between them 
exercise supervision over the whole zone. ' 

The medical staff systematically examines all inhabitants of the zone for infection, 
and performs the necessary microscopical tests. 

Natives not infected with trypanosomiasis are given a blue health identity card 
on which the medical officer of the particular zone must record every three months 
the result of his clinical and microscopical examinations. 

Natives suffering 'from trypanosomiasis· are subjected to compulsory tr<>at.ment 
and sent to hospital. On completion of treatment, they are supplied with a red 
health card, and are required to come forward for examination every month. -

The health card serves as a passport and is indispensable to the native in any 
dealings he may have with the administration and in most of his ordinary transactions. · 

The blue card given to the healthy native is withdrawn by t.he health authoriti€s 
when subsequent examination shows the holder to be su(fering from trypanosomiasis, 
in which case he is supplied with a red card on completing his course of treatment. 

November 1928. 
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I. VITAL AND PUBLIC HEALTH STATIS',fiCS. 

1. GENERAL DEMOGRAPHY. 

Table No.l 
AREA AND POPULATION ACCORDING TO THE RESULTS OF THE LAST Two CENSUSES, 

TAKEN IN 1920 AND 1910. 

Original source : Folkrakningen 1910 och 1920 (The Censuses in Sweden in 1910 
~nd 1920). 

I Area in I Date or ceusus square 
kilometers 

I 2 I 
December 31st, 19201 •. 
December 31st, 1910 z .• 

448,460 
448,091 
---

Increase(+) or decrease(-) 
in 1920 compared with 
1910 .. .. .. .. 
(a) Actual .• .. . . 
(b) Yearly average •. 
(c) Yearly average per 

1,000 inha bi-
tants (average 
population du-
ring the inter-
9ensus period) .. 

Present population 

!\I ales Females .I Total 

3 4 5 

--- --- ---

* Table No.2. 

nesident population 

Mnles Females Total 

6 7 8 

2,8!!8,256 
2,698,729 

3,006,233 
2,823,674 

5,904,489 
5,522,403 

+ 199,527 + 182,559 + 382,086 
+ 19,953 + 18,256 + 38,209 

+ 7.14 + 6.26 + 6.69 

DENSITY OF POPULATION AND EXCESS OF ONE SEX OVER THE OTHER ACCORDING TO THE RESULTS 
OF THE LAST Two CENSUSES TAKEN IN 1920 AND 1910. 

Original source: Folkrakrungen i Sverige 1910 och 1920 (The Censuses il'}. Sweden 
in 1910 and 1920). 

Year or last two censuses 

1920 ... .. . . .. .. 
1910 .. .. .. . . .. 
Increase ( +) or decrease 

(-) in 1920 as compared 
wilh l!llO .• .. .. .. 

• Year or last census. 
1 Year or pro,•ious censu•. 

I 

Number o! Inhabitants 
per square kilometer 

·calculated accordin11 to 
the population 

Present Resident 

3 

14.3 
13.5 

+ 0.8 

Excess or Females over Mnles 

Present population I. Resident population 

Actual Per 1,000 Actual I Per 1,000 
ligures Males .. ligures AI ales 

4 5 6 7 

107,977 3.5!l 
4.42 124,!)45 

-16,968 -0.83 
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* ''Table No. 3. · 

DISTRIBUTION OF THE POPULATION BY AGE AND SEX ACCORDING TO THE RESULTS OF THE 

LAST CENSUS {1920) AND ESTIMATE OF THE DISTRIBUTION FOR 1925 {LAST ESTIMATE). 

Original sources : Folkrakningen i Sverige 1920 och Befolkningsrorelsen 1925 (~he 
Census in Sweden in 1920 and the Movement of the PopulatiOn 

Ages and age-groups 
in years 

0 .. .. 
1 .. .. 
2 .. .. 
3 .. .. 
4 .. .. 

0-4 .. .. 
5-9 .. .. 

10-14 .. .. 
15-19 .. .. 
20-24 .. .. 
25-29. .. .. 
30-34 .. .. 
35-39 .. .. 
40-44 .. .. 
45-49 .. .. 
50.~4 .. .. 

.55-59 .. ... 
60-64 .. .. 
65-69 .. .. 
~0-74 .. .. 
75-79 ... , .. .. 
80-84 .. .. 
85-89 .. .. 
90 years and over 

Unknown .• .. 
Total .. 

in Sweden in 1925). ' · · · · 

A. Aclua~ Fig_~!'e~. 

I. 1920 Census 
· .. :.~ II. Estimate tor 1925 

. Total Married 

Females I 
1\Iales Females 1· Total 1\Iaies 

3 4 5 6 7 8 

67,040 63,784 - 130,824 51,801 49,487 101,288 
54,684 52,189 - 106,873 51,880 49,692 101,572 
54,777 52,626 - 107,403 53,966 51,262 105,228 
55,892 53,817 - 109,709 54,769 52,748 107,517 
55,796 53,666 - 109,462 59,661 57,529 117,190 --- ----288,189 276,082 - - 564,271 272,077 260,718 532,795 

292,069 281,419 - 573,488 280,816 269,703 550,519 
301,854 289,640 - 591,494 288,477 278,090 566,567 

283,145 274,182 2,923 557,327 295,316 284,187 579,503 
256,700 251,552 50,450 508,252 265,279 264,113 529,392 
223,045 229,574 110,652 452,619 236,707 242,121 478,828 

200,330 212,887 133,256 413,217 210,375 222,326 432,701 
180,439 191,327 130,677 371,766 192,298 206,728 399,026 
166,317 175,632 121,986 341,949 174,433 185,648 360,081 

144,057 153,709 105,812 297,766 160,254 169,819 330,073 
1~0,285 134,490 87,908 254,775 137,983 147,537 285,520 118,810 137,082 84,744 255,892 112,925 127,419 240,344 

103,285 122,195 67,856 225,480 108,659 126,776 235,435 81,951 97,661 46,640 179,612 90,435 109,086 199,521 62,148- ·76,431 . 28,903 138,579)' , .. 

42;348. "54,693. 14,451 146,520 . 333,257 ·97,041r 186,737 . 22,191 30,795 5,304 52,986 
9,036 13,235 1,218 22,271 

2,057 3,647 154 5,704 

- - -
. 2,898,256 3,006,233 992,934 5,904,489 2,972,554 3,081,008 6,053,562 
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* Table No. 3 (concluded), 

B. Proportional Figures. 

' 

I. 1920 Census I n. Estimate of the Age 
. Actual Population Distribution 

lor 1925 

Ages lllales I Femoles I Moles I Females I Total I Married Women and nqe-11roups Botb males 
In years and females 

Per 1,000 Per 1,000 Per 1,000 ·per 1,000 
of total population Per 1,000 ol total ropulaUon Inhabitants inhabitants womt.n (total (toto) 

(all ages of same 
Male I Female age-~oup 

population population 
olallagcs) or oil. ages) 

·1 2 s ·I 4 5 6 7 8 9 

0 .. . . 23.1 21.2 16.7 
1 .. .. 18.9 17.4 16.8 
2 .. .. 18.9 17.5 17.4 
3 .. .. 19.3 17.9 17.8 
4 .. .. 19.2 17.8 19.3 

--- --- --- ---- --- --- ---
0- 4 .. .. 99.4 91.8 

I 
88.0 

5-9 .. .. 100.8 93.6 90.9 
10-14 .. .. 104.1 96.4 93.6 

15-19 .. .. 97.7 9i.2 11 95.7 
20-24 .. .. 88.6 83.7 201 87.4 
25-29 . ·~~ .. 77.0 76.4 482 79.1 

30.,..34 .. . . 69.1 70.8 626 71.5 

35-39 .. .. 62.3 63.6 683 65.9 

40-44 .. . . 57.4 58.4 694 59.5 

45-49 .. .. 49.7 51.1 689 54.5 

50-54 .. .. 41.5 44.7 654 47.2 

55-59 .. . . 41.0 45.6 618 39.7 
--

60-64 .. . . 35.6 40.7 555 38.9 

65-69 .. . . 28.3 32.5 478 33.0 

70-74 .. .. 21.4 25.4 378 

75-79 .. .. 14.6 18.2 264 

80-84 .. . . 7.7 10.3 172 55.1 

85-89 .. . . 3.1 4.4 92 

90andover .. 0.7 1.2 42' 

-Unlmown .. - ---- --- --- ---- --- ---- -
Total .. 1,000.0 1,ooo·.o 330 1,000,0 
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* Table No.4. 

SURVEY OF THE l\IOVE~IENT OF THE POPULATION, 1922 TO 1927. 

Original source: Statistisk arsbok for Sverige 1928 (Statistical Year-Book of Sweden 
for 1928). 

Excess or 
.Avera~a Live-born Still-born Deaths 

Year population Marriages Divorces children children (excluding 
Births I 0 (in J,OOO's) still-births) (col. 5) ea~hs 

-- over deaths over bnths 

1 2 3 4 5 6 7 8 9 

I I I I I I ' I 
A. Aclual Figures. 

19'22 .. .. 5,971 36,806 1,473 116,046 2,917 76,343 40,603 
1923 .. .. 5,997 37,829 1,531 113,435 2,912 68,424 45,0ll 
1924 .• .. 6,021 37,484 1,634 109,009 2,713 72,001 37,008 
192!).. .. 6,045 37,231 1,748 105,089 2,609 70,8~0 35,149 
1926 .. .. 6,064 38,339 1,780 102,368 2,584 71,315 31,053 . 
Avera!!:e: 
1922-26 .. 6,019 37,538 1,653 100,549 2,747 71,784 37,765 

1927 .. .. 6,081 38,951 1,966 97,847. 2,514 77,120 20,727 
B. Proporlion per 1,000 of Average Population. 

1922 .. .. 5,971 6.16 0.25 19.[>9 0.49 12.79 6.80 
1923 .. .. 5,997 6.31 0.26 18.92 0.49 ll.41 7.51 1924 .. .. 6,021 6.23 0.26 18.11 0.46 11.96 •6.15 1925 .. .. 6,045 6.16 0.29 17.53 0.43 ll.72 5.81 1926 .. .. 6,064 6.32 0.29 16.88 0.42 11.76 5.12 

1927 .. .. 6,081 6.41 0.32 1G.09 0.41 12.68 3.41 

Emigration Excess of Emigration Excess or 

Immi- Immi- Em!- Immi- Immi- Em!· 
gratlon g~atlon gration grptlon gration Total Overseas over over grnlion Total Overseas over over em!- immi- emi- !mmi-

gration gration .~:ration gration 

10 I 11 I 12 I 13 I 14 I 15 I 16 I 17 I lS I 19 -I I I I I I I I 
A. Aclual Figures. B. Proportion per 1,000 

of Average Populalion. 1922 .. .. 6,303 ll,797 8,985 5,494 1.06 1.98 1.50 0.92 1':123 .. .. 5,827 20,238 ·26,559 23,411 0.97 4.88 4.43 3.91 1924 .• .. 5,942 10,671 8,401 4,729 0.99 1.77 1.35 0.78 1925 .. .. 5,053 11,948 9,612 6,895 0.84 1.98 1.59 1.14 1926 .. .. 5,388 13,043 11,062 7,655 0.89 2.15 1.26 1.82 
Average: 
oi.922-2G .. 5,703 15,339 12,024 0,636 0.05 1.20 2.61 ~.15 
1927 .. .. 5,678 12,847 10,958 7,169 0.93 1.18 2.11 1.80 I -
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2. BIRTH RATES. 

Table No.5~ 

GEOGR.APHICAL DISTRIBUTION OF BIRTHS IN 1926 AND 1927. 

Original source: Folkmangden i administrativa omrti.den 31 dec. 1926 och 31 dec. 1927 
"(The Population in Administrative Districts). 

Administrative divisions (departments, 
provinces) 

1. Stockholm 
Stockholm 
Uppsala 
S.<ldermanland 
Oslerg<ltland 
J<lnk<lping 
Kronoberg 

2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 

·Kalmar 
Gotland 
Blekinge 
Krist.ianstad 
Malm<lhus 
Hallnnd 
G<ltob. o. Bohus 
Alvsborg 
Skaraborg 
Va.rmland 
Orebro 
Vll.stmanland 
Kopparberg 
Gll.vleborg 
Vll.sternorrland 
Jll.mt.land 
Vll.sterbotten 
Norrbot.tcn 

(Town) .. 
(Province) .. 

, 
, , 
, 
" , .. , 
, 
.. , 
" 
" 
" 
" ,. 
" ,. 
" ,. 
, 
" 
" , 

Tolal for towns • . • . 
Total for rural districts 

Average populaUcin 
(In 1,000's) · 

1926 

2 

448 
263 
140 
192 
310 
231 
158 
231 
57 

148 
245 
503 
150 
443 
311 
246 
271 
222 
165 
253 
278 
274 

. 136· 
197 
192 

I 1927 

3 

459 
263 
140 
191 
310 
231 
158 
231 
57 

148' 
246 
505 
150 
445 
312 
245 
271 
222 
164 
253 
279 
275 
136 
199 
193 

Live births 

Actual ligures 

1926 

4 

5,304 
4,082 
2,344 
2,971 
5,153 
3,791 
2,673. 
3,945 

937 
2,627 
4,564 
8,403 
2,449. 
7,295 
5,019 
4,0ll 
4,567 
3,159 
2,664 
3,970 
4,881 
5,267 
2,669 
4,705 
4,918 

I 1927 

5 

5,139 
3,828 
2,191 
2,835 
4,941 
3,531 
2,640 
3,815 

997 
2,617 
4,399 
7,914 
2,386 
6,658 
4,744 
3,952 
4,326 
2,901 
2,342 
3,933 
4,841 
5,173 
2,515 
4,463 
4,766 

Rate per 1,000 
Inhabitants (average 

population) · 

1926 

11.84 
15.55 
16.74 
15.48 
16.60 
16.38 
16.93 
17.05 
16.45 
17.73 
18.62 
16.71 
16.36 
16.45 
16.16 
16.32 
16.87 
14.21 
16.17 
15.67 
17.55. 
19.24 
19.57 
23.90 
25.66 

I 1927 

7 

11.20 
14.57 
15.68 
14.82 
15.93 
15.28 
16.75 
16.48 
17.49 
17.72 
17.89 
15.68 
15.93 
14.96 
15.23 
16.11 
15.98 
13.08 
14.2R 
15.57 
17.36 
18.83 
18.43 
22.45 
24.68 --- --- --- --- --- -

1,879 
4,185 

1,907 
4,174 

26,765 
75,603 

25,180 
72,667 

14.24 . 
18.07 

13.21 
17.41 
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* ·· Table No. 6. 

NUlllBER OF BIRTHS ACCORDING TO SEX AND VITALITY, 1922 TO 1927. 

Original source : Statistisk arsbok. for Sverige 1928 (Statistical Year-Book of Sweden 
for 1928). 

I 
Live births Still-birt.hs Total births, live-born 

Year 
and still-born togctht.r 

Boys I Girls I Total Boys I Girls I Total Boys I Girls I Total 
. - ····· .. 

2 3 4 5 6 I· 7 8 9 10 

1922 .. .. 60,071 56,875 116,946 1,627 1,290 2,917 61,698 58,165 119,863 
1923 .. .. 58,573 54,862 113,435 1,632 . 1,280 2,912 60,205 56,142 116,347 
1924·;; .. .. -- ... 109,009 2,713 111,722 
1925 .. .. 105,989 2,609 108,508 
1926 .. .. .. 102,368 2,584 104,952 

Aver-age: · · . - . . - .... 
1922-26 .. 109,549 2,747 112,296 

1927 .. .. 97,847 2,514 . . 100,361 

Excess ol male births per 100 female Still-born children per 100 births of the same sex birt.hs, among children (live-born and still-born children toget.her) 

Live-born I Still-born I Live-born 

I I and still-born Iloys Girls Total 
. together 

1922 .. .. 105.6 123.3 I 106.1 2.57 2.22 2.43 1923 .. .. 106.8 127.3 107.2 2.71 2.28 2.50 1924 .. .. "2.43 1925 .. .. 2.41 1926 .. .. 2.46 
f927 .. .. 2.50 

-
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* Table No.8. 

793 

LEGITIIIIACY AND ILLEGITIMACY OF BIRTHS FOR THE YEARS 1922 AND 1923. 

Ori~inal source: Statistisk arsbok for Sverige 1928 (The Statistical Year-Book of 
Sweden for 1928). 

Year 

1922 .. 
1923 .. 

1922 
1923 

·Year 

A. Aclu~l Figures. 

Illegitimate births Total births I Legitimate births 

Live-born jsull-born j Total \ Livc-borniStill-born I. Total j Live-born jstill-bom j Total 

2 3 I 4 5 I 6 I 7 s 9 10 

199,6iO I 2,400 1102,010 117,3361 517 117,8531116,9461 2,917 1119,863 97,037 2,377 99,414 16,398 535 16,933 113,435 2,912 116,347 

B. Proportional Figures. 

Illegitimate children per 1,000 births j Still-horn children I Live-born children 

Live-born 
{Col. A 8) 

I 2 

1

148.2 
. 144.6 

Still-born 
(col. A 9) 

I s 

1
177.2 
183.7 

Total 
(col. A 10) 

I 4 

1
148.9 
145.5 

LepitimatejllleJ!"itimate j Total 

Per 100 live-born and still-born 
· children 

L~!!itimnte I Illc::dtimote I Toto! 
(col. A. 4) (col. A. 7) (coL A 10) 

5 

2.35 
2.39 

6 

2.9 
3.16 

I 7 

·i 2.43 2.50 

j Legitimate j Illegitimate 

Per 1,000 overage 

8 

16.68 
16.18 

I 9 
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3. GENERAL DEATH RATE. 

* Table' No. 10. 

GEOGRAPHICAL DISTRIBUTION OF GENERAL DEATH RATE IN 1926 AND 1927. 

Original source : Statistisk" arsbok fOr Sverige 1926-28 (Statistical Year-Book for 
Sweden for 1926-28). 

Total deaths (not including still-births) Difference in deaLh 
rate(+ or-) 

General death rate 1926 I 1927 
Provinces Actual figures per 1,000 o( average 

population As compared with 

1925 I 1927 1926 I 1927 1925 I 1926 

1. Stoclrnolm (Town) .. 5,216 5,650 11.64 12.31 + 0.03 + 0.67 
Stockholm (Provinr.e) .. 3,013 3,192 11.48 12.15 + 0.41 + 0.67 

2. Uppsala 
" 

.. 1,762 1,819 12.59 . 13.02 + 0.81 + 0.43 
3. Sodermanland 

" 
.. 2,245 2,444 11.70 12.78 + 0.78 + 1.08 

4. Ostergotland 
" 

.. 3,762 3,921 12 .. 12 12.64 + 0.45 + 0.52 
5. Jonkoping 

" 
.. 2,534 2,974 10.95 12.87 + 0.21 + 1.08 

6. Kronoberg 
" 

.. 1,959 2,217 12.41 14.07 + 0.13 + 1.66 
7. Kalmar 

" .. 3,104 3,251 13.42 14.04: + 0.96 + 0.62 
8. Gotland 

" 
.. 860 820 15.10 14.39 + 1.81 ~o.7I 

9. Bleldnge 
" .. 1,816 2,051 12.26 13.89 + 0.05 + 1.63 10. Kristianstad 
" 

.. 2,935 3,116 11.97 12.67 -0.25 + 0.70 11. 1\lalmohus 
" 

.. , 5,420 . 5,939 10.78 ll.77 -0.11 +0.99 12. Halland 
" 

.. 1,696 1,929 11.33 12.88 -0.58 + 1.55 13. Goteb. o. Bohus 
" 

.. 4,679 5,084 10.55 11.42 -0.72 + 0.87 14. Alvsborg 
" .. 3,622 4,001 11.66 12.84 -0.50 + 1".18 Hi. Skarabor!!' 
" 

.. 3,025 3,268 12.31 13.32 -0.02 + 1.01 HI. Vll.rmland 
" .. ·3,255 3,64~ 12.03 13.48 + 0.01 + 1.45 17. Orebro 
" .. 2,502 2,641 l1.26 11.91 + 0.08 + 0.65 18. Vll.stmanland 
" .. 1,997 2,054 12.12 12.52 + 0,34 + 0.40 19. Kopfearberg 
" .. 2,925 3,133 ·ll.5·! 12.40 -0.30 + 0.86 20. Gll.v eborg 
" .. 3,263 3,555 11.73 12.75 +'0.20 + 1.02 21. Vasternorr1and 
" .. 3,509 3,604 12.82 13.12 -1.09 + 0.30 22. Jll.mtland 
" .. 1,613 1,699 11.83 12.45 -0.18 + 0.62 23. Vllsterbotten 
" .. 2,286 2,402 11.61 12.08 + 0.18 + o.47 24. Norrbotten 
" .. 2,317' 2,708 12.09 14.02 -0.10 + 1.93 

Total for towns ---- --- I~ .. 20 591 22,li2 10.96 11.63 + O.Q7 Total ror rural dist~ict~ · .. 50;724 54,948 12.12 13.16 -0.10 -i- 1.04 -
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. * 
Table No. 11. 

DEATH RATE ACCORDING TO SEx, 1922 TO 1924. 

795 

Original sources: Stat.istisk iirsbok for Sverige 1928 (Statistical Year-Book of Sweden 
for 1928) och Dodsorsaker for aren 1922-24 (Causes of Death 
in Sweden in 1922-24). 

Ra le per 1,000 Dillerence 
Average 'populotlori Total of deaths of avera2e population ·(+or-) 

(in l,OOO's) between male of same sex and female Year 
death rates 

I I I (DifferP.nce 
Moles Females .Males .females Moles Females between co. 

and 7) 

3 4 5 6 7 8 

i922. .. .. 2,935.0 3,035.9 36,582 39,761 12.46 13.10 -0.64 
1923. .. . . 2,946.3 3,050.4 33,708 34,716 11.33 11.38 -0.05 
1924. .. 2,956.4 3,064.5 35,190 36,811 11.90 12.01 -0.11 
1925. 

.. 
2,968.4 3,076.4 34,704 36,214 11.69 11.77 -0.08 .. . . 

1926. .. .. . 2,977.6 3,086.4 

Average; 
1922-26 .. 2,956.7 3,062.7 

1927. .. 2,990.2 3,097.7 
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* Table No. 12. 

DEATH RATE ACCORDING TO AGE AND SEX, 1924 AND 1925. 

Original source: DOdsorsaker 1924 och 1925 (Causes of Death in Sweden in 
1924 and 1925). 

A. Actual Figures. 

Total death~ 

Ages and age-groups In 1924 ·In 1925 

lllales Females Total Ill ales Females Total 

2 3 4 5 6 7 

0 .. .. .. 3,801 2,773 6,574 3,398 2,519 5,917 
1 .. .. . . 773 597 1,370 554 470 1,024. 
2 .. . . . . 348 287 635 250 217 467 
3 .. .. .. 225 193 418 218 160 378 
4 .. . . .. 190 166 356 173 127 300 

----
0- 4 .. .. .. 5,337 4,016 9,353 4,593 3,493 8,086 
5-9 .. .. .. 530 512 1,042 551 423 974 

10-14 .. .. .. 539 564 1,103 544 554 1,098 

15-19 .. .. .. 1,012 988 2,000 1,021 962 1,983 
20-24 .. .. ... 1,259 1,152 2,411 1,363 1,130 2,493 
25-29 .. .. .. 1,094 993 2,087 1,064 964 2,028 

30-34 .. .. .. 904 897 1,801 854 985 1,839 
35-39 .. . . .. 927 915 1,842 956 982 1,938 
40-44 .. .. .. . 938 1,011 1,949 961 995 1,956. 

45-49 .. .. .. 1,112 1,079 2,191 1,209 1,145 2,354 
50-54 .. .. .. 1,305 1,221 2,526 1,370 1,336 2,706 
55-59 .. .. .. 1,616 1,655 3,271 1,632 1,582 . 3,214 

60-69 •. .. .. 5,274 5,429 10,703 5,326 5,352 10,678 

70and over .. .. 13,343 16,379 20,722 13,260 16,311 29,571 

Age unknown .. 
Total .. -- --.. 35,190 36,811 72,001 34,704 36,21-4 70,918 -
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* Table No. 12 (concluded). 

B. Propor:f.ional Figures. 

1\Iortallty per 1,000 persons or the same age· and sex Increase ( +j or d•crease (-). 

Aqes and . -In 1924 

Tota; ·1 

In mortality. n 1925 compared 

age-groups .. In 1925 With 1924 

Males I Females I Males I Female~ I Total 1\Iales I Females I Total 

2 1''8 1'4'1 5' 1'6 7 8 9 10 

. - ·-~-

0 .. . . 68.0 52.37 60.39 65.6 50.9 58.42 -3.23 -1.47 -1.97 
1 .. .. -13;92· -11:17" 12;57· . 10;68 9.46 10.08· ·-3.24 -1.71 -2.49 
2 .. .. 5.78 4.95 5.38 4.63 4.23 4.44 -1.13 -0.72 -0.94 
3 .. . . 3.51 3.14 3.33 3.98 3.03 3.52 +.0.47 -0.11 +0.19 
4 .. .. 3.54 3.23 3.39 2.9 2.21 2.56 -0.64 -1.02 -0.83 

-- -- -- --- -- --- -- -- ---
0- 4 .. .. 18.44 14.49 16.51 16.89 13.39 15.18 -1.55 -1.10 -1.33 
5-9 .. .. 1.91 1.91 1.91 1.96 1.57 1.77 +0.05 -0.34 -0.14 

10-14 .. . . 1.81 2-.01 1.89 1.88 1.99 1'.94 + O.o7 -0.02 +0.05 

15-19 .. .. 3.51 3.53 3.52 3.46 3.38 3.42 -0.05 -0.15 -0.10 
20-24 .. .. 4.82 4.44 4.63 5.14 4.28 4.71 + 0.32 -0.16 +0.08 
25-29 .. . . 4.71 4.17 4.44 4.49 3.98 4.24 -0.22 -0.19 -0.20 

30-34 .. . . 4.44 4.14 4.29 4.06 4.43 4.25 -0.38 + 0.29 -0.04 
35-39 .. .. 4.83 4.49 4.65 4.97 4.75 4.85 + 0.14 +0.26 +0.20 
40-44 .. .. 5.54 5.61 5.57 5.51 5.36 5.43 -0.03 -0.25 -0.14 

45-49 .. .. 7.16 6.59 6.87 7.54 6.74 7.13 +0.38 + 0.15 +0.26 
50-54 .. . . 10.09 8.70 9.37 9.93 9.06 9.48 -0.16 + 0.36 +O.ll 
55-59 .. . . 13.95 12.49 13.17 14.45 12.42 13.27 +0.50 -0.07 + 0.10 

60-69 .. .. 27.15 23.57 25.20 26.75 22.69 24.55 -0.40 -=-o.s8 -0.65 

70 and over .. 94.22 90.32 92.03 90.5 87.35 88.73 -4.17 -1.59 -3.30 

--- --~ -- -- -- -- -- --
Total .. 11.90 12.03 11.96 11.67 11.75 11.72 -0.28 -0.21 -0.24 
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* Table No. 13. 

SEASONAL DISTRIBUTION OF DEATHS IN 1924 AND 1925. 

Original source: Dodsorsaker i924 och 1925 (Causes of Death in Sweden in 1924 
and 1925). . 

Total deaths (not Including still-births) 

Monthly death rate calculated 
J ncrease ~ + J 

or decrease - in 
Month Actual figures per 1,000 or average population death rate for 1925 

and for the year compared with 
1924 . 

1924 I 1925 1924 I 1925 

1 2 4 5 6 

I I I I . 
A. Per J.11onlh. 

January .. 6.689 6,046 1.11 1.0 -0.11 
February .. 6,346 5,801 1.05 0.96 -0.09 
March .. .. 6,991 6,466 1.16 1.07 -0.09 
April .. , . 6,701 6,611 1.11 1.09 -0.02 
May .. .. 6,642 6,622 1.10 1.09 -0.01 
June .. .. 5,929 5,938 0.98 0.98 +0 
July .. .. 5,643 6,117 0.94 1.01 + 0.07 August .. .. 5,168 4,918 ' 0.86 0.81 -0.05 
September .. 4,985 4,849 0.83 0.80 -0.03 
October .. 5,359 5,510 0.89 0.91 + 0.02 November .. 5,635 5,418 0.94 0.90 -0.04 
December .. 5,913 6,622 0.98 1.09 + 0.11 

Total .. 72,001 70,918 

B. Per Quarter. 

1st Quarter .. 20,026 18,313 I 2nd , .• 19,272 19,171 
3rd , .. 15,796 15,884 
. 4th , .. 16,907 17,550 ------Total .. 72,001 70,918 
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4. CAUSES OF DEATH. 

* Table No. 14.. 

1\'IORTALITY, INCIDENCE. AND CASE FATALITY OF CERTAIN INFECTIOUS DISEASES 

IN 1923 AND 1924. 

799 

Original sourc~ : Medicinalstyrelsens arsberattelser 1923 och 1924 (Hygiene and 
Health Services in Sweden in 1923 and 1924). DOdsorsaker 
1923 och 1924 (Causes of Death in Sweden in 1923 and 1924). 

Deaths c...:;:: ~·o c:; 

0 recorded N otiliable diseases "J:"O ~s; 
o~= oecrn 

"" c:~~~:~:A~Ne!~h 
.. _ .. 

...,<» f.J.,!.O -:J-"0::1 ...... foo 
~:3:! :35 statistics Cases Deaths 01~~ _ ., 

~;g., _ ~!~~ "" §Q .. .. "" 4-'cr:l~ 
~~~~ Infectious diseases Year f 

,_ ..,u..:ci :3C e Oe>C:: e ocn:::. C<C> 
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2 3 4 5 6 7 8 9 I 10 I 11 

I Typhoid fever and para-
0.16 808 1.34 11.63 typhoid fever . . . . 1923 94 

1924 Ill 0.18 1,401 2.27 7.88 

2 Typhus •. .. .. .. 1923 -
1924 -

3 Relapsing fever .. .. 1923 -
1924 - ' 

5 Malarial fever or cachexia 1923 - - -
1924 4 0.007 4 100 

6 Smallpox .. 1923 - - -.. .. 
1 0 1924 - -

7 Measles 1 .. .. .. 1923 126 0.21 
1924 545 0.90 

8 Scarlet fever .. 1923 101 0.17 10,829 180.3 0.93 .. .. 
81 0.13 10,882 180.4 0.75 1924 

9 Whooping cough 1 .. 1923 688 1.15 
1924 471 0.78 

1.0 Diphtheria 1923 214 0.36. 4;840 8.06 4.42 .. .. .. 
1924 195 0.33 4,240 7:03 4.55 

11 Influenza 1 . . . . .. 1923 224 0.37 
1924 458 0.76 

14 Asiatic cholera .. .. 1923 -
1924 -
1923 4 0.007 37 0.06 10.81 

16 Dysentery .. .. .. 
1924 4 0.007 82 0.137 4.88 

17 Plague .. .. .. 1923 -.. 
1924 -

18 Yellow fever .. .. .. 1923 -
1924 -

• No compulsory notllleatlon. 
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* Table No .. 14 (concluded). 

"Q.C..!. l.hOo 
Deaths N otiliable diseases .. ~ ... 

~2;0 0 recorded 'E" 0 

"' c:;;~s~T-N.e~th 
o~= 

C,) .3.5 fj ..,o U..!.,O ..... t!oO -o:-"tJ·-
;:3:; stettstics Cases Deaths ~~:s. 

.~ws~ _, ~~8c; 
"'" ~6:;-~ cuca~ §A .. 'i!- =~ .. 

Inieci.ious diseases Year .. .. ~u •. 
.,.,_ -- ::! 00>= ::! O<D= j ;:co o.s88 -!:leu~ ;;o 

~ 
ol:llo " Ol:llo :;l o.~~~ s:: ~t~ .. qe::s o- ~~ 

"'"' ;::; 
s~~ =8 8~~~ .§Sf-; ~= iii .... >"3 iii a; g-;; :e=e~~ ="' ....... .... .,. ~~:5~ .... .., 

3 "-o 3 .,_0 ~ "":il Oo·-- " P..op. .., p..op. .... S:.u~"d g.~ 3; 0 < <. < .. ., 
£~~~ I p.. ~~";JQ 

2 3 4 5 6 7 8 9 10 I 11 

20 Leprosy .. .. .. .. 1923 5 0.008 2 0.004 40.0 
1924 1 0.002 1 0.002 100.0 

21 Erysipelas 1 . . .. .. 1923 167 0.28 
1924 158 0.26 

22 Acute poliomyelitis .. 1923 73 0.12 308 0.51 23.7 
., 1924 166 0.27 656 1.08 25.3 

23 Encephalitis 1ethargica 1923 181 0.30 530 0.88 34.15 
1924 4 0.007 318 0.53 1.26 

24 Epidemic cerebro-spinal 
meningitis .. .. .. 1923 48 0.08 85 0.14 56.47 

1924 65 0.11 115 0.19 56.52 
26 Glanders and farcy .. 1923 

1924 
27 Malignant pustule and 

anthrax .. .. .. 1923 
1924 

28 Rabies .. .. .. . . 1923 -
1924 -

31 Tuberculosis 1 of the 
respiratory system .. 1923 6,745 11.23 

1924 7,176 11.89 
32 Tuberculosis 1 of the me-

ninges or tuberculosis 
of the central nervous 
system .. .. . . 1923 724 1.20 

1924 833 1.38 
33a Tuberculosis 1 or other 

organs .. .. .. .. 1923 664 1.11 
1924 740 1.23 

33b Tuberculosis notdefinedl 1923 232 0.39 
1924 258 0.43 

3R Syphilis .. .. .. .. 1923 99 0.16 1,087 1.81 9.1 1924 102 0.17 853 1.41 11.95 39 Soft chancre .. .. .. 1923 - 295 
1924 -- 215 -40 Gonorrhcea .. .. .. 1923 - 10,337 17.11 1924 -- 10,197 16.89 -

1 No compulsory notification. 
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* Table No. 15. 
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DEATH RATE FROlii TUBERCULOSIS ACCORDING TO AGE AND SEX IN 1924. 

Original source: DOd~orsa~er 1.9~. (C~uses of _Death: in s.weden in 19~4) .. 

Number ol deaths from all forms of I Death rate from all rom•s oi tuberculosis 
Age-groups ; tuberculosis per 10,000 persons or the same age and sex 

Years 
Males I Females ,. Total Males Females Total ., 

2 
,. 

3 
,. 

4 5 6 7 

77 75 152 13.78 14.16 13.96 
280 229 509 11.99 10.19 11.12 

.... ----- ----:..--
0- 4 .. .. 357 304 661 12.86 11.37 12.15 ...... .. .. -- . . 

5-9 .. . . .. 119 151 270 4.29 5.65 4.96 
10-14 .. ' 144 257 401 4.71 6.71 8.65 . . .. 
15-19 .. . . .. 477 624 1:101 16.55 22.30 19.38 
20-24 .. .. .. 685 764 1,449 26.21 29.43 27.81 
25-29 .. .. .. 577 575 1,152 24.83 24.16 24.50 
30-34 .. .. . . 385 430 815 18.93 19.96 1!1.42 
35-39 .. 329 323 643 16.70 15.80 16.28 . . .. 
40-44 .. 224 :289 . 513 13.22 16.04 14.67 
45-49 .. 

.. .. 
194 229 423 12.49 14.30 13.25 

50-54 .. 
. . .. 

180 171 351 13.92 12.21 13.02 . . .. 11.32 12.79 55-59· .. . . .. 175 150 325 15.11 

60-69 .• 330 290 620 16.98 12.59 14.60 .. .. 
70 and over 139 144 283 9.81 7.94 8.7fl .. ----

Total: 14.60 15.38 14.96 1924 4,306 4,701 9,007 
1925 

. . .. .. 
8,752 14.46 

1926 
.. . . . . 

8,024 13.21 .. .. . . 

26. 
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Table No. 16. 

DEATH RATE FROM TUMOURS, 1923 AND 1924, 

Original source: Dodsorsaker 1923 och 1924 (Causes of Death in Sweden in 1923 
and 1924). 

1923 
1924 

1923 
.1924 

Year 

1 

Classi!lcatlon accordin~t to International List 
(Srd reviSIOn, 1920) 

No. 43-49 
Cancer or o~her malignant 

tumours 

2 

No. 50 
Non-malignan~ tumours 

or tumours of which the 
malignant character 

is no~ specified 

3 

A. Actual Number of Dealhs. 

6,934 522 
7,088 544 

B. Proportional Figures per 10,000 of 
Average Populal10n. 

11.55 
11.75 

0.89 
0.90 
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* Table No. 17. 

DEATH RATE FROll ORGANIC DISEASES, 1923 TO 1925. 

803 

Original source: Dodsorsaker 1923 och 1924 (Causes of Death in Sweden in 1923 
and 1924). 

Classification according to International List (3rd revision, 1920) 

I. Classes of Disease 

A!!ections 

Year or tho Non-venereal 
nervous or.the or the · or the diseases or the Of the 

system and circulatory respiratory digestive or nenito- skin and bones and 
organs or system ~ystem system · urinary · cellular tissue organs or 

special ~ense system locomotion 

No. 70-1!6 I No. 87-96 I No. 97-107 I No. 108-127 I No. 128-142 I No. 151-155 I No. 156-158 

2 3 4 I 5 6 7 a 

A. Actual Number of Deallzs. 

1923 5,503 ll, 115 .6,376 3,038 2,332 36 760 
1924 5,789 11,944 6,798 3,279 2,391 31 830 

B. Proportional Figures per 10,000 of Average Population. 

1923 9.16 18.51 10.f2 !'i.06 3.88 0.06 1.26 
1924 9.59 19.79 11.26 5.43 3.96 0.05 1.37 

Il. Various Important Diseases 

Cerebral Diseases Acute and Diarrhrea Cirrhosis Acute Unknown 

hrem- or the chronic Pneu- and of the and Old age or Ill-

orrhage, monia enteritis chronic de lined 

apoplexy heart bronchitis (all age~) liver nephriti~ diseases 
Year 

No.74 !No. 87-901 No. 99 I No. luf.oi141 N~. 122112~~·29 I No .. 164j2ol':o2o5 100,101 

9 I 10 I 11 I 12 I 13 I 14 I 15 I 16 I 17 

I I I I I I I I 

A. Actual Number of Deallzs. 

1923 .. .. 4,521 17,4771 1,130 I 3,680 I 866! 115 11,474 111,1141 
2,121 

1924 .. .. 4,694 7,713 1,238 3,793 1,006 ll4 1,448 11,498 1,985 

1925 .. .. 4,693 7,824 1,071 3,737 988 147 1,384 10,836 1,712 

B. Proportional Figures per 10,000 o/ Average Population. 

1923 7.53 
112.451 

1.88 I 6.13 

I 
1.44 

I 
0.19 

I 
2.45 

1

18.5 I 3.53 . . .. 2.39 19.05 3.29 
1924 7.78 12.78 2.05 6.28 1.67 0.19 
1925 

.. .. 
12.92 1.77 . 6.17 1.63 0.24 2.29 17.90 2.83 .. .. 7.75 
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* Table No. 18. 

DEATHS FROM PUERPERAL DISEASES, 1923 AND 1924. 

Original source: DOdsorsaker 1923 och 1924 (Causes of Death in Sweden in 1923 
and 1924). 

Total deaths from 

I Other I Other puerperal diseases Pue)."Pera.l puerperal Puerperal septicmmia 
Number Total septJC8lmJn diseases 

number or 
Year or confine- live birU1s ments and Rate per 10,000 

not.lfied still-births 
Actual figures Not.lfied I Live births I Notified I Live births confine- and confine- and 

ments still-births ments still-births 
(col. 2) (col. 3) (col. 2) (col. 3) 

1 2 3 4 5 6 7 8 9 

1923 .. 116~3471 131 132 11.26 11.S4 
1924 .. 111,722 99 161 8.86 14.41 

* Table No. 19. 

DEATH RATE FROllt EXTERNAL CAUSES AND GENERAL DEATH RATE FROM 

NATURAL CAUSES IN 1923 AND 1924. 

Original source: Dodsorsaker 1923 o~h 1924 (Causes of Death in Sweden in 1923 
and 1924). 

Descript.lon 

Deaths by suicide .. 
Other external causes .. 

Total deaths from external 
causes . . . . . . . . . . 

Total deaths from all causes .. 
Total deaths excluding deaths 

due to external causes (natural 
mortality) , . . . . . . . 

Actual figures 

1923 

2 

851 
1,854. 

2,705 
68,424 

65,719 

1024 

3 

874 
2,05!) 

2,933 
72,001 

69,068 

Rate per 10,000 of average 
_population 

1923 

4 

1.41 
3.09 

4.!'i0 
113.93 

109.43 

1924 

5 

1.45 
3.41 

4.86 
119.26 

114.40 
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5. INFANT MORTALITY. 

* Table No. 22. 

INFANT MORTALITY ACCORDING TO CAUSES OF DEATH IN 1923 AND 1924. 

805 

Original source: DOdsorsaker 1923 och 1924 (Causes of Death in Sweden in 1923 
and 1924). 

No. in 
. Internatio

nal List 
(3rd 

revision) 

159 
160 
161 
38 
7 
8 
!) 

10 
11 
15 
21 
24 
31 
32 

33-37 

71 
80 
99a 

100-101 
113 

175-199 
200 

-· 
205 

Causes of death 

Congenital malformations . . . . . ·I 
Congenital debility, icterus and scleroma 
Premature birth ; injury at births .. 
CongP.nital syphilis . . . . . . . . 
Measles . • . . . . . . • . . . . . 
Scarlet fever .. .. .. .. .. . . 
Whooping-cough .. .. .. .. . . 
Diphtheria .. .. .. .. .. . . 
Influenza .. .. .. .. .. .. . . 
Cholera nostras .. .. .. .. . . 
Erysipelas . . . . . . . . . . .. 
Epidemic cerebro-spinal meningitis .. 
Tuberculosis of the respiratory system 
Tuberculo~is·of the meninges or of the 

central nervous system .. .. . . 
Tuberculosis of other organs .. .. .. 
U ns{>ecified tuberculosis .. .. .. 
Menmgitis.. .. .. .. .. .. . . 
Convulsions of infants .. .. .. .. 
Acute bronchitis .. .. .. .. . . 
Pneumonia .. .. .. .. . . . . 
Diarrhcea and enteritis .. .. .. . 
External causes .. .. . . .. 
Infanticide (murder of infants less than 

1 yearofage) .. .. .. .. .. 
Diseases nof specified or ill-defined .. 

Deaths among children under I year 
(excluding stiil-births) 

Actual figures 

1923 1924 

3 4 

2,912 2,941 

32 29 
37. 149 
11 5 

447 279 
8 16 

32 34 

30 30 
12 5 
59 43 

77 81 
28 36 
9 8 

IR C)-
~I 

486 49::1 
-48!'1 fi'29 
469 568 

31 32 

32 25 
517 452 

I Death rate per 1,000 live 
births or the ~arne year 

1923 19'l4 

5 6 

25.65 26.76 

0.28 0.26 
0.32 1.36 
0.09 0.04 
3.94 2.54 
0.07 0.15 
0.28 0.31 

0.26 o:27 
0.10 0.04 
0.52 0.39 

0.68 0.74 
0.25 0.31 
0.08 0.07 
0.16 0.2fi 

4.28 4.49 
4.'26 4.!H 
4.13 5.17 
0.27 0.29 

0.28 0.23 
4.n6 4.11 
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6. PUBLIC HEALTH STATISTICS. 

* Table No. 24. 

INSTITUTIONS FOR THE CA!oiPAIGN AGAINST SOCIAL DISEASES. 

A. Tuberculosis.-Survey of Anti-tuberculosis Institutions in 1925, 1926 and 1927. 

Original source: Medicinalstyrelsens arsberiittelser 1925 och 1926 (Hygiene and 
Health Services in Sweden in 1925 and 1926). 

Number ot 

I 
I Number or tuberculous 

institutions Number or beds paUents admitted 
Designation of institutions during the year 

1925 ' 1926 1 1927 1 1925 1 1926 1 1927 1 1925 I 1926 1 1927 

I. Anti-tuberculosis dispensa-
ries .. .. 203 211 213 - - - 6,791 7,018 7,377 

II. Tuberculosis sanatoria : 
(a) For children suffering 

from pulmonary 
tuberculosis 1 •• 2 2 2 137 137 137 121 120 

(b) For children suffer-
ing from surgical 
tuberculosis (sea-
side sanatoria) .. 6 6 6 779 957 957 1,817 2,018 3,901 

(c) For children suffer-
ing from tubercu-
losis of a mixed 
type . . . . .. - - - - - - - - -(d) Total for children 8 8 8 916 1,094 1,094 1,938 2,138 (e) For adults sufferi~g -
from opulmonary 
tuberculosis. . . . 74 79 83 6,987 6,287 6,633 11,161 12,515 (f) For adults suffering 
from tuberculosis 

(g) 
of a mixed type .. - - - - - - - - -Total for adults .. 74 79 83 5,987 6,287 6,633 11,161 12,515 (a-g) Total number of 
sanatoria .. . . 82 87 91 6,903 7,381 7,727 13,099 14,653 

1 Most sanatoria for adults have special wards for children. 
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* Table No. 24 (concluded). 

B. Venereal Diseases.-8urvey of the lnslilulions for the Campaign against Venereal 
Diseases in 1925, 1926 and 1927. 

Original source : Medicinalstyrelsens arsberattelser (Hygiene and Health Services 
in Sweden). 

Designation or the Institutions 

I. Con.c;ultation centres for per-
sons suffering from venereal 
diseases .• .. .. .. . . 

II. Venereal dispensaries .. .. 
III. Homes for the treatment of 

hereditary syphilis .. .. 
IV. Other institutions •• .. . . 

Number o! institutions 

1925 1926 1927 

2 3 4 

19 19 19 
- - -

3 3 3 
4 4 4 

I Number or patients surrerlng from 
venereal diseases admitted during 

the year 

1925 1926 1927 

5 6 7 

-
10,257 I2,492 13,34I 

3I 62 

C. Alcoholism.-8urvey of the Institutions for the Campaign against Alcoholism 
in 1925, 1926 and 1927. 

Number or Institutions 
Designation or the Institutions 

1925 1926 1927 

2 3 4 

I. Centres for persons suffering 
2,522 2,523 2,525 from alcoholism 1 • • • • • • 

Anti-alcoholic dispensaries 2 •• I 1 I II. 
IO 10 10 III. Sanatoria for alcoholic persons 

• One temperance board In every parish or the kingdom. 
• In Stockholm; 

Number or persons admitted 
during t.he year 

1925 1926 1927 

5 6 1 

876 772 825 
303 267 328 
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* Table No. 24 (concluded). 

D. Smallpox.;_Survey of Vaccinalions in 1925, 1926 and 1927. 

Original source : Medicinalstyrelsens arsberattelser (Hygiene and Health Services 
in Sweden). 

I. Number of Persons vaccinated in Infancy.: 
With positive result : 
(a) ActuaUigures . . . . . . '·. . . . . 
(b) Percentage or persons vaccinated in infancy 
(c) Percentage . or infants born alive during 

preceding year .. 

II. Number of Persons revaccinated : 
With positive result : 
(a) Actualrigures . . . . . . . . 
(b) Percentage or persons revaccinated 

Ill. Total Number of Vaccinations and Revaccinations : 
With positive result: 
(a) Actualrigures 
(b) Percentage of persons vaccinated and 

revaccinated . . . . . . . . . . 
(c) Percentage of Lhe average population for 

the same year . . . . . . . . . . . . 

"* Table No. 25. 

1925 

92,459 

84.82 

2,633 

95,092 

15.70 

1926 1927 

2 3 

87,473 63,968 

82.53 62.51 

2,766 

89,630 66,734 

14.76 10.94 

INSTITUTIONS FOR THE PROTECTION OF MOTHERS AND CHILDREN IN 1925, 1926 AND 1927, 

Original source: Medicinalstyrelsens arsberattelser (Hygiene and Health Services 
in Sweden). 

Designation or the Institutions 

I. Consultation centres for expec-

II. 
tant mothers . . . . . . 

Special obstetrical hospitals .. 

III. 
Number of beds . . . . 

D~pensaries for mothers a~d 

IV. 
Infants . . . . . . • 

Specia! hospitals for infants : : v. Other 1mportant institutions .. 

Number orpersoruo admitted 
during the year . Number or Institutions I 

1925 1 192-6-l-~ -~-9-25-...--19_2_6---;--1-9~27:-

2 1 3 1 · 4·· 1· · 5 6 7 

- - -
22 25 

800 858 21,997 23,804 

- - -3 3 1,417 1,462 - - -
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7. DATA. ON CURATIVE MEDICINE. 

. * Table No. 26. 

809 

STATISTICS OF HOSPITALS, ETC., IN 1925, 1926 AND 1927. 

Original source : M~dicinalstyre.lsens arsberattelser (Hygiene and Health Services 
m .Sweden m 1925 and 1926; Medical Treatment for Mental 
Cases in Sweden in 1925 and 1926). 

A. Number·of Public and Private Institutions and Number of Beds for the Civilian 
Population. ·. 

Number of Institutions I Number of beds Rate per 10,000 of at the commencement 
Distribution or the insmutions of the year (Actual figures) average population 

according to their character 

192s 1 11126 1 1927 1 1925 1926 I 1927 1925 1926 I927 

I 2 I 3 I 4 I 5 6 I 7 8 9 10 

I. General hospitals .. 92 92 12,780 14,573 21.11 23.99 
II. Mental hospitals .. 50 52 12,636 13,144 20.87 21.63 

III. Hospitals forth~ treat-
ment of nervous 
diseases: 

' (a) Homes for epi- . 
Iepties .. 4 4 4 221 221 221 0.36 0.36 0.36 

(b) Sanatoria for 
10 322 32~ 339 0.53 0.53 alcoholics .. 10 10 0.56 

IV. Homes for idiots and 
imbeciles .. .. 47 52 61 3,316 3,718 4,135 5.31 6.12 6.79 

V. Infant hospitals .. 3 3 3 163 163 0.27 0.27 
VI. Children's hospitals .. 6 6 6 599 599 0.99 0.98 

VII. Hospitals for cripples 4 4 4 292 292 292 0.48 0.48 0.48 
VIII. Hospitals for conta-

gious diseases .. 125 1 124 1 135 1 5,132 5,384 6,838 8.48 8.86 11.23 
IX. Tuberculosis hospitals 76 81 6,124 6,424 10.12 10.58· 
X. Homes for lepers .. 1 1 1 34 34 34 0.056 0.056 0.056 

XI. Obstetrical hospitals 22 25 800 858 1.32 1.41 
XII. i\fa ternity hospitals .. · - - - - - - - - -

XIII. Eye hospitals . . . . 
XIV. Homes for incurables 70 1 1,102 1.81 

• Approved by the Directorate of Public Health. 



810 INTERNATIONAL HEALTH YEAR-BOOK 1928 

* Table No. 26 (concluded). 

• 
B. Movement of Patients and Duration of Disease. 

Actual number o! patients Number or days or illness 
I 

Number 
Distribution or the institutions At the . I Trea~ I Dis- I D~ or deatlls 

Per one begin- Adm1tted ed (col. ebarg- ceased per 100 according to their character 2+ll) ed patients Actual patien ning 
discharged figures admitted or the 

(col. 3 year during the same year 

1 2, I 3 4 5 6 7 8 9 

- I I I I I I I 
Year 1925. 

I. General hospitals .. 168,244 8,629 4,359,670 25.9 
II. Mental hospitals .. . 8,340 579 4,888,735 

111. Hospitals for the 
treatment of ner-
vous diseases .. 

IV. Homes for idiots and 
feeble-minded 

52,876 V. Infants' hospitals .. 1,417 84 34.8 VI. Children's hospitals 5,895 304 169,003 28.6 VII. Hospitals for crip-
pies . . . . . . 1,307 8 66,175 50.6 VIII. Hospitals for conta-
gious diseases .. 18,349 491 631,701 34.3 IX. Tuberculosis hospi-
tals (sanatoria) .. 11,282 1,731 2,097,158 185.9 X. Homes for lepers .. 1 17 4 4,808 XI. Obstetrical clinics •. 21,997 133 238,178 10.9 

Year 1926. 

I. General hospitals .. 177,766 9,533 4,761,016 26.8 II. Mental hospitals .. 7,970 659 5,280,968 III. Hospitals for the 
treatment of ner-
vous diseases .. 

IV. Homes for idiots and 
feeble-minded v. Infants' hospitals .. 1,462 74 50,964 34.9 VI. Children's hospitals 5,866 294 177,716 32.9 VII. Hospitals for crip-

VIII. 
pies .. .. .. 1,301 8 66,980 51.5 Hospitals for conta-

IX. 
gious diseases .. 16,624 488 525,940 31.7 Tuberculosis hospi-
tals 12,635 1,823 2,171,746 171.9 X. Homes fo~·lepe~s : : - 11 - 4,138 XI. Obstetrical clinics .. 23,804 194 266,975 11.1 
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* Table No. 27. 

811 

STATISTICS OF SANITARY PERSONNEL IN 1925, 1926 AND 1927 . 

.. 
tn.!-.... ., Rate (~!ales and Females 
:!5~ Actual ligures toqether) per 10,000 or t.he 

Sanitary personnel "'~o.E-< average. population 

"· u "· :t .E-t 1925 I 1926 I 1927 1925 I 1926 I 1927 r:. 
2 3 4 5 6 7 8 

Medical students .. .. . . M. 1,621 1,633 11,727 
F. 130 135 145 
T. 1,751 1,768 1,872 2.89 2.91 3.07 

Doctors graduated during the 
year .. .. .. .. .. M. 121 127 130 

F. 5 14 3 
T. 126 141 133 0.21 0.23 0.22 

Doctors (total) .. .. .. M. 1,923 1,951 2,035 
F. 91 105 lOS 
T. 2,014 2,056 2,143 3.33 3.38 3.52 

Dental students .. .. .. M . 216 255 265 
F. 68 72 65 
T. 294 '327 330 0.48 0.54 0.54 

Dentists graduated during the 
year .. .. . . .. .. M. 60 50 77 

F. 12 17 23 T: 72 61 100 0.12 0.11 0.16 

Dentists (total) .. .. .. M. 698 743 820 
F. 190 202 220 
T. 888 945 1,040 1.47 1.56 1.71 

Pharmacists .. .. . . .. M. 355 367 371 
F. - - -
T. 355 367 371 0.59 0.60 0.61 

Assistant pharmacists •. .. M. 600 595 592 
F. 242 260 273 
T. 842 855 865 1.39 1.41 1.42 

Midwives .. .. .. F. 2,943 2,884 4.86 4.75 .. 
Doctors' assistants (Feld-

35 
351 scbers) .. .. .. .. . . M. 35 

F. 
35 0.06 0.06 0.06 T. 35 35 
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* Table No. 28. 

STATISTICS OF HEALTH INSURANCE FUNDS IN 1925 AND 1926. 

Original source: Sociala meddelanden 1927 och 1928 (The Social Reviews for 1927 
and 1928). 

A. Number of Funds and Memberships. 

Number of funds Membel'!'bip 

Category or fund 1925 1926 
1925 1926 

lrfales Females !II ales Females 

1 2 3 4 5 6 7 

I 
1. Local funds .. . . .. 1,205 1,176 l 512,073 289,997 528,514 304,203 2. General funds .. . . 49 48 
3. Continued-sickness funds 32 

. 321 
63,261 28,950 69,235. 30,976 

Total for both sexes .. 1,286 1,256 575,334 318,947 597,749 335,17!). 

B. Number of Sick Members and Duration of Sickness. 

Number or sick members Number or days" illness 

Cai.Pgory or fund 1925• 1926 1925 1926 

lllales I Females I Males I Female~ I M~les I FP.males I l\Jales I Females 

1. Local funds 
I~ 

~ 257,424 286,223 
2,820 

2. Generalfunds.. . . . . 6,676,538 
165,841 

. 7,640,789 

203,431 3. Continued-sickness funds 

I 
2,402 

Year 

1 

1925 
1926 

Totalfor both sexes .. 259,826 289,043 6,842,379 7,f!44,220 

C. Proporlional Figures for the Total Number of Funds 
I Number 

or 
members 

Percenta~c Average duration or illness per 1,000 Rate or morbidity 
or or memberP per 100 members (in days) for 

average or each sex or the same sex 
r,oru- I ation 

One case I Ono member 

~~~~i 1••·1~ I''~ 1-1 ~~To~· 1•-..l.fJ+·~ I •"•I :Or. I'"" 
2 3 4 5 I I I I a 1 I s I 9 1 10 1 u 1 12 1 1s 1 14 1 15 1 1a 

I 
9.218.7 

10.2 9.6 
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II. CAMPAIGN AGAINST ACUTE AND CHRONIC DISEASES. 

A. AcuTE INFECTious DisEAsEs. 

1. Hospitals, for Contagious Diseases . 

. During. t~e year 1 ~~6, eleven hospitals for contagious diseases with 1 454 beds 
received official recogmtion. ' ' ' 

2. Cas~s of Epidemic Diseases involving Compulsory Notification in 1926. 

I I Diphtherial 
Scarlet I r I Epidemic I Acute I I Year Plague Typhoid D t cerebra- anterior En~epba-
rever rever ysen ery spinal poliomye- 1 t~ttlS 1 • meningitis litis e arg ca 

1926 
:I 1

3.561 I 8,513 I 816 

I 
59 

I 
147 

I 
341 

I 
172 I 1927 41 3,816 5,375 463 61 147 375 129 

The following cases were treated in the epidemic hospitals during 1926: 

Diphtheria : 3,495, i.e., 98.1 per cent of reported cases. 
Scarlet fever : 7,689, i.e., 90.3 per cent of reported cases. 
Typhoid fever: 619, i.e., 75.9 per cent of reported cases. 

B; CHRONIC DISEASES. 

1. Venereal Diseases. 
Cases reported in 1927. 

Total 

13,609 
10,370 

Congenital 
syphilis 

Acquired 
syphilis Gonorrhma Sort chancre 

Men 25 825 9,372 187 

Women 30 343 3,007 25 

Total 55 1,168 12,379 212 

Number of cases in 1919: 

Total for both sexes .. 5,823 20,471 482 

2. The Care of Incurables. 

In 1927 Parliament voted a bill concerning the care of incurables. The 
Government 'subventions homes for incurables, erected by provincial councils or 
communes, up to one bed for 1,000 inhabitants in the province. In the year 1927, 
70 homes with 1,102 beds were approved. 

• Imported cases. 
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III. PUBLIC HEALTH ACTIVITIES. 

PRoTECTION oF THE CHILD oF ScHooL AGE. 

Most of the towns and four provincial" councils have now arranged for the medical · 
examination of children in secondary schools. Every child is carefully examined at 
least twice during the school-year, and a health register of every child examined is 
kept. Children requiring treatment can obtain it, including treatment by a specialist . 

. IV. PUBLIC HEALTH LEGISLATION. 

Date 

June 27th,1927 .• 
Authority Scope or the Law or Decree 

The Government Government subven
tion to homes tor 
incurables. 

Published In 

" Svenskforfattnings
samling" (The 
Swedish Statute 
Books). ~ 

October 7th, 1927 The Government Instruction about the · The Swedish ""~ Statute 
use of hydrocyanic Books. 
acid for disinfection. 

January 1929. 
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I. VITAL STATISTICS. 

1. AREA. 

_Tl he tarea of Turkey is 762,736 square kilometers, divided into 63 departments or v1 ayes. · 
MAP SHOWING THE HEALTH INSPECTION DISTRICTS. 

2. POPULATION. 

~~ 
'::J / __ .,.-. ..,.""" 

. ..l-··-··-··-·---

According to the general census taken on October 28th, 1927, the population 
numbered 13,649,945 inhabitants-6,584,404 males and 7,065,541 females. If persons 

DISTRIBUTION OF THE POPULATION BY VILAYETS, 
(CENSUS OF OCTOBER 28TH, 1927.) 
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' who have escaped the census are counted, the Turkish population may be estimated 
at approximately 14! million inhabitants. 

Details of distribution according to age, civil status, etc., have not yet been 
published. 

3. REGISTRATION OF BIRTHS AND DEATHS. 

The registration of births and deaths is governed by the law of August 14th, 1913. 
In spite of this law, however, registration is not yet sufficiently organised to give 
strictly accurate statistics. A certain number of births still escape registration. 

In order to arrive at more accurate results, the Ministry of Health decided to 
have the movement of births and deaths recorded by its own agents ; the figures 
obtained l;ly this means are higher than those furnished by the Civil Registration 
Department. 

The formalities required for the declaration of births and deaths may be 
summarised as follows : When a child is born, the father or guardian must fill up a 
declaration form before the chief man of the village or district, in the presence of 
two witnesses. This form must be sent within one month to the authorities or civil 
registration official of the locality, particulars being given of the place and date of 
birth. also the names of the parents and of the witnesses. 

A similar declaration is required in the case of a death, the cause of the death 
being stated, in addition to the usual particulars. The· form must be sent to the 
Registration Department within two weeks of the death in places· where there is a 
registrar and within two months in other localities. 

4. BIRTH RA~E, GENERAL MORTALITY AND INFANT MORTALITY. 

Number of births registered by the Health Ministry from 1924-26 : 
Year 

1924 .. 
1925 
1926 

lllales 

72,958 
65,859 
83,714 

Females 

62,699 
74,577 
74,313 

Total 

135,657 
140,436 
158,027 

The development of the health services in districts where a special anti-malaria 
campaign has been organised 1 has enabled the Ministry to undertake an enquiry into 
infant ~ortality. This enquir.y, which was begun on May 1st, 1926, was completed 
on April 30th, 1927, and has gtven the following results : 

Adana District : 

Villages in which the enquiry was undertaken .. 
Total population of these villages . . . . . . 
Live births . . . . . . . . 
Deaths from 0 to 1 year. 
Total deaths . . . . . . . . . . . . 
Infant mortality rate· (per thousand) .. 
General death rate . . . . 
Birth rate . . · · · · · · 

585 
157,695 

7,517 
1,008 
2,698 

132 
17.1 
47.17 

1 
See map on P· 825, showing the districts ln which tho anti-malaria campaign Is being conducted. 
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Aidin District: 

Villages in which the enquiry was undertaken .. 
Total population. . . . . . . . . 
Live births . . . . . . 
Deaths from 0 to 1 year. 
Total deaths . . . . . . . . . . . . 
Infant mortality rate (per thousand) .. 
General death rate . . . . . . . . . . 
Birth rate .. 

Kania District :· 

· Villages in which the enquiry was undertaken .. 
Total population. . . . . . . . . . . . . . . 
Live births .. 
Deaths from 0 to 1 year. 
Total deaths .. 
Infant mortality rate (per thousand) . . . , 
General death rate . . . . . . . . . . 
Birth rate . . · 

Brusa District : 

Villages in which the enquiry was undertaken .. 
Total population. . . . . . . . . 
Live births .. 
Deaths from 0 to 1 year. 
Total deaths . . . . . . 
Infant mortality rate (per thousand) .. 
General death rate . . . . . . . . . . 
Birth rate .. 

5. DEATHS CLASSIFIED ACCORDING TO CAUSES. 

821 

200 
79,428 
2,700 

305 
1,406 

113 
17.7 
34 

135 
35,985 

1,628 
282 
745 
171 
20.7 
45 

389 
229,572 

·6,228 
1,243 
3,170 

199 
19.2 
27 

The regulations concerning the notification of deaths and concerning burial 
permits have made it possible to ascertain the causes of death in the towns. In 
co~ntry districts, however, burials frequently take place without the cause of death 
bemg established. If the patient was not seen by a doctor, the information on the 
early history of the disease is confined to the statements made by the deceased's 
friends, and. an excessive number of deaths are consequently registered. under the 
heading " cause unknown ". · 

In 1926, the Turkish Republic adopted the International Nomenclature of 
Diseases and Causes of Death (Bertillon cfassification). 
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NUllDER OF DEATHS ACCORDING TO THE PRINf:IPAL CAUSES (1926). 

Typhoid fever 
Typhus . . . . 
Recurrent fever 
Malaria .• 
Smallpox 
Measles .. 
Scarlet fever 
Whooping-cough 
Diphtheria 
Influenza 
Cholera 
Dysentery . . . . . . . . . . 
Plague {Constantinople) . . . • 
Epidemic cerebro-spinal meningitis 
Other epidemic affections •. 
Rabies . . • . . . . . . • 
Tubl'rculosis of the respiratory system 
Other tuberc.ulous affections .. 
Cancer and other malignant tumours 
Cerebral ha-morrhage, apoplexy .. 
Affections of the circulatory system 
Acute and chronic bronchitL'> 
Broncho-pneumonia . . . . . . 
Stomach arrections (cancer excepted) 
Appendiciti,s .. 
Hernia •. 
Affections of the liver 
Acute and chronic nephritis • . . . . . . . 
Gynrecological affections {cancer excepted) 
Puerperafaccidents •. 
C'lngenital malformations 
Senility . . . • . . . . . . . . 
Violent deaths {suicide excepted) .. 
Suicides .. 
Deaths due to unknown causes 
Other diseases 

Total 

115 
41 

9 
2,693 

63 
385 
235 

85 
98 

146 
0 

227· 
7 

24 
287 

6 
3,297 
1,387 

297 
410 

5,550 
670 

5,736 
2,300 

53 
123 

1,034 
1,991 

271 
710 

1,207 
1,4.27 
1,210 

160 
25,387 
22,166 

79,807 

As regards infant mortality, according to the statistics for the last three years, 
the main causes are, firstly, gastro-intestinal troubles and, secondly, measles. 

Year 

1924 
1925 
1926 

6. MARRIAGES AND DIVORCES. 

Marriages 

84,620 
69,698 

137,952 

II. CAMPAIGN AGAINST SOCIAL DISEASES. 

1. INFECTIOUS DISEASES. 

Divorces 

9,724 
12,613 
13,814 

Under the law of March 31st, 1914, notification of the following diseases is 
compulsory : chole:a, ,I~lague, typhus, typh?id fever, ~mall pox, diphtheria, epidemic 
cerebro-spma~ m~nmgxt~s, d~sentery (amrebic and bacillary), scarlet fever, trachoma, 
glanders, rabies (mcludmg bites of a doubtful nature), puerperal fever. 
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. ~rti.cle 5 of this !aw eJ?-powe~s the Min~ster of. Health to require th.e compulsory 
notification of any mfect10us disease which might assume an epidemic form. 
Accordingly, measles, recurrent fever, influenza, chicken-pox, malaria (except in 
recognised malarial districts) are now included among compulsory notifiable diseases. 

The persons responsible for notification are {in the order indicated in Article 2 
of the regulations), firstly, the doctor, the head of the family, nurses and midwives ; 
secondly, persons living in the same house ; thirdly, doorkeepers, house-owners, and 
hotel managers ; and, lastly, undertakers and the clergy. Should the death take 
place at sea, the captain of the vessel must inform the authorities at the first port of 
call. 

Any infringement of these regulations is punishable with the penalties laid down 
in Articles 99 and 102 of the Penal Code. 

As soon as one of the above-mentioned diseases breaks ov.t in a vilayet, the health 
director must notify the Ministry by telegraph. 

SEASONAL DISTRIBUTION OI' INFECTIOUS DISEASES IN 1927 (CASES AND DF.ATHS). 

Measles Smallpox Typhus Typhoid !Cholera Plague 
Cases De'aths Cases Deaths Cases Deaths Cases:;!Deatht Cases Deaths Cases Deaths 

January 408 36 17 0 10 0 54 11 0 0 0 0 
February 335 40 3 1 4' 0 58 6 0 0 0 0 
March 507 57 7 0 24 2 33 4 0 0 0 0 
April 289 58 3 0 23 2 40 3 0 0 0 0 
May 195 3 1 0 14 1 23 1 0 0 I 0 
June 143 14 1 0 26 3 46 2 0 0 1 0 
July 71 7 2 0 5 2 86 19 0 0 0 0 
August .. 0 0 7 0 7 1 52 8 0 0 0 0 
September 0 0 18 0 11 1 72 4 0 0 2 0 
October .. 0 0 1 0 10 0 107 22 0 0 1 0 
November 0 0 10 3 18 2 119 13 0 0 1 0 
Decem her 0 0 3 0 33 2 138 22 0 0 11 1 

Dysentery Diphtheria Cerebi-o-sP.inal 
menlog•tls Scarlet fever 

Cases. Deaths Cases Deaths Cases Deaths Cases Deaths 

January .• 2 0 150 9 2. 2 111 11 
February 13 4 58 7 2 1 67 14 
March 1 0 47 5 0 0 104 11 

April 2 0 53 8 3 0 70 4 
May .. 12 6 30 3 2 0 98 19 
June 28 6 29 3 4 1 55 4 

July .• 6 0 28 0 3 1 . 56 10 . . 
August .. 3 0 24 6 0 0 82 21 

September 2 0 33 12 o· 0 130 35 

October .• 5 0 83 11 3 0 224 51 

November 10 0 127 21 4 3 234 56 

December 2 10' 85 0 2 0 225 30 

Frontier Protection against Epidemics.-:-The Supreme Hea!th Boar~ of Constan
tinople, which consisted of Turkish and foreign members, was ~Issolved m 1914, when 
the capitulations were abrogated. It was replaced by a Frontier Health De_Partment, 
which took over the sanitary stations and lazarets o~ ~he coasts ~nd f:ontiers. T~e 
Health Department of Coasts and Frontie~s was defimtely orgamsed m 1924. It IS 

attached to the Ministry of Health and SoCial Welfare. 

1 Constantinople only. · 
• Deaths occurring in November and notllled In December. 
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In accordance with the stipulations of the Convention of Paris, ?ases of compulsorily 
notifiable· diseases occurring in the rorts and on the frontiers of Turkey ?-re 
communicated to the diplomatic agents of the European Powers. The representative 
of the country concerned and the navigation companies are informed of the measures 
taken against persons or goods coming from infected ports. These measures are also 
announced in the Press. 

In order to carry out the health regulations, t~e Health. Departme~t of qoasts and 
Frontiers has at its disposal four lazarets, ten samtary stations and thirty-e_Ight coast 
stations. The sanitary stations issue and vise bills of health. They are Situated at 
Cavak, Stamboul, Zongouldak, Samsun, Tre~izond, Hopa, the D~rdanelle~, Smyrna, . 
. Adalia and Mersina. There is a medical man m charge of each samtary station. 

The lazarets receive doubtful cases, keep them under observation an~ carry out the 
necessary bacteriological tests. They a_lso a_ttend to vac~inatiol!-, rat destruction, .and 
disinfection. Lazarets are under the direction of a medical officer, and are provided· 
with disinfecting apparatus and su~ficient. accommodation f?r patients. The laza~et 
at Cavak on the Bosphorus, which IS parLicularly well orgamsed, was of great service 
during the post-war perio~. . . . . . . 

There are smaller stations-thirty-eight m all...:...m the small coastmg ports along 
the shores of the Mediterranean and the Black Sea. 

2. l\.JALARIA. 

A Commission was convened early in 1925, under the presiden(!y of th~ present 
Minister of Health and including professors in the Faculty of Medicine, to frame draft 
laws on scientific lines for the anti-malaria campaign which it was proposed to 
undertake. These laws were first applied in the town and neighbourhood of Angora 
in the autumn of the same year, and were submitted to the National Assembly. 

The first Anti-Malaria Commission, which worked at Angora, was composed of 
eight doctors, assisted by twenty-six health assistants and squads of workmen. It 
undertook the drainage of the marshland situated near the town, exam!ned nearly 
all the population of the district and treated all persons suffering from enlarged spleens. 
The number of patients treated in the city was 15,000, while 2,000 were given preventive 
treatment with quinine. The quantity of quinine consumed in the course of the year 
was 450 kilograms. · . 

The Seco:f!d Commission start.ed work in May of the same year at Adana. It was 
comp?se? of e1ght doctors, assisted by workmen, etc. After the preliminary work of 
canahsatwn and drainage had been carried out, the Commission turned its attention to 
p~rsons sufferi.ng from. malaria, of w~om the proportion in this district was particularly 
~tgh. A; Sf!ectal hosptta_l was established at Adana and two dispensaries were opened 
m the districts most seriously affected. The number of patients treated in 1925 was 
19,645; 7,461 persons were treated with quinine, and· 308 kilo!!Tams of quinine were 
consumed. 0 

~he Third Commission, whose field of operations was the vilayet of Aidin, began 
w.ork m J:uly, and shortly afterwards extended its work to all the malarial zones in the 
vd~~et. The num~er of malaria patients treated during that year was 6,000, and 
qumme ~or preventive treatment was distributed to 10,000 persons. 

Durmg the sam~ year, a campaign was initiated in the vilayets of Samsun an.d 
Brussa, the work bemg entrusted to two Sub-Commissions. · 

In 1926, the anti-malaria campaign was continued in all the malarial districts on 
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more ?efinite lines, uniform methods being employed, as provided for hy the Law on 
Malaria (Law No. 839) 1 , _passed by tP..e Natiop,al ~se~ly_on May 13th, 1926. · 

During 1 ~2Q, the campaign was started in Konia. Research work on mosquitoes, 
hrematozoa and meteorological conditions was undertaken.in all malarial districts. At 
Konia, the Commission's first task was to drain Lake·Kerpilch; which is near the town. 

The following figures g~ve some ide3: of the work·done·during 1926 and 1927: 

Angora District : 

Persons examined 
Blood tests .. 
Patients treated.. . • . . . . 
Persons treated with quinine:. 
Quinine consumed . . . . . . 

Adana Disl1·ict : 
Persons examined 
Blood tests· 
Patients treated .. 
Persons treated with quinine 
Quinine consumed . . . . 

A.idin District : 
Persons examined 
Blood Lests .. 
Patients treated. . . . 
Persons treated with quinine .. 
Quinine consumed . . . . . . 

1926 

31,861 
8,803 
5,855 
2,517 

170 kg. 

133,820 
39,398 
50,000 
18,831 

1,168 kg: 

47.875 
6;876 

26,644 
37,757 

1,194 kg. 

1927 

19,348 
18,941 
7,200 
2,638 

178 kg. 

175,865 
29,730 
40,936 
20,998 

1,088 kg. 

116,976 
40,191 
28,035 
12,601 

742 kg. 

1 Article I 1 or this Ia"' reads as follows : 
" Wlthin two \'Cars or the entry into force of the present law, the municipalities must submit to the l\linlstry 

of Health and Social Wel!a1e a scheme Cor the disposal or their waste water. This scheme must be adapted. to 
the special conditions of each locality. The laying of pipes must be begun, at the latest, two years alter tbe 
proposed scheme has been approved. " 
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Konia District : 
Persons examined 
Blood tests •• 
Patients treated. • • • -· 
Persons treated with quinine 
Quinine consumed 

Brussa District : 
Persons examined 
Blood tests 
Patients treated .. 
Persons treated with quinine 
Quinine consumed 

Kodja-Ili Sub-Dislrict : 

42,161 
34,451 
9,654 
4,924 

273 kg. 

204.740 
5,604 

14,049 
1,259 

252 kg. 

1926 

98,652 
91,292 
13,992 

732 
322 

158,067 
13,065 
11,693 

1,343 
253 

1927 
Persons examined 
Blood tests 
Patients treated .. 

17,372 6,885 
No laboratory. 

Persons treated with quinine 
Quinine consumed 

9,635 1,132 
118 52!) 

Samsun Sub-Dislrict : 
Persons examined 
Blood tests .. 
Patients treated.. ..• • • 
Persons treated with quinine 
Quinine consumed . . • • 

Total : 

170 kg. 

50,477 
1,698 
1,800 

15,694 
305 kg. 

Persons examined 528,305 
Blood tests . . 96,830 
Patients treated.. . . • . 117,648 
Persons treated with quinine 81,100 
Quinine consumed . . . . 3,532 kg. 

Marshes have been drained in the following districts : 
Angora: 

161 

40,299 
362 

12,364 
4,683 

230 

636,089 
193,581 
115,352 
43,520 

298 

kg. 

kg. 

kg. 

kg. 

kg. 

Marsh-land near the railway station (40,000 square metres), drained 
in 1925. 

Adana: 

Aidin: 

Adana: 

Merdjin-Deguirmen marshes (200 deunumes) J. 

Yeni-Keuy marshes (45 deunumes). 
Ova-Emiri marshes (10 deunumes). 
Oumourlar marshes (300 deunumes). 
Keuchk marshes (1,200 deunumes). 
Ba~h-Arassi marshes (250 deunumes). 
Az1z Abad marshes (100 deunumes) at Nazilli. 

Elvanli marshes at Mersina (550 deunumes). 

• The deunume Is equivalent to. 980 square metres. 
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In the ea~ly part ?f June 1928, the sub-zon~s of Kodja-Ili (!smith) and Samsun will 
be converted mto mam zones and a sub-zone will be formed at Adalia. 

Government quinine (blue tabloids) is distributed free of charge to all who need it; 
its use is con~rolled. Another form of quinine (pink tabloids) is sold by the Government 
at a low pnce. The manufacture of these two forms of quinine by individuals is 
fu~W~n. . 

Each quinine tabl~t supplied by the Government contains 0.25 cg. of quinine 
hydrochlorate. Since the early part of 1927, quinine has been given to children in the 
form of chocolate containing quinine tannate (0.10 cg. per tablet). As regards 
commercial quinine, each tablet must contain the equivalent of 0.25 quinine hydro-

. chlorate. 
At a recent session, the Malaria Commission stated that the results obLained up to 

the end of 1927 were satisfactory. Deaths from malaria were practically nil; out of 
43,000 patients treat.ed in the Adana district, only 81 deaths had been rec6rded. 

3. SYPHILIS. 

The first Anti-Syphilis Committee met at Stamboul in April 1925, and drew up 
the conditions of free treatment which it was proposed to introduce into public 
institutions. Special compulsory regulations were framed (Regulations of June 23rd, 
1925, concerning the Treatment of Syphilis). These regulations contain a full 
description of the treatment to be given and the methods to be applied in places where 
it is materially impossible to undertake ultra-microscopic tests and control by 
specific reactions. Special emphasis is laid on the value of the abortive treatment : 

" When the chap.cre has been found to contain spirochetes, a sample 
of the blood should be taken and treatment begun without waiting for the 
result of the Wassermann reaction. The earlier the abortive treatment is 
employed, the greater its chances of success. " 

Special paragraphs are devoted to the treatment of pregnant women and syphilitic 
children and to the restrictions to prevent the marriage of syphilitic persons undergoing 
treatment. 

The treatment for syphilis in all the State medical institutions, as well as by the 
Government and municipal medical officers, is free. Several vilayets also have 
travelling doctors whose special duty it is to discover and treat cases of syphilis. In 
some vilayets, there are likewise anti-venereal hospitals and dispensaries. 

Two Commissions have been appointed by the Government to conduct the campaign 
against syphilis at Sivas and Orhan-Ili (Brussa). The Commission at Siv.as consists of 
a chief medical specialist, the head of the laboratory and six other medical specialists, 
and the Orhan-Ili Commission of four doctors. Each Commission has a laboratory for 
serological tesls, and an adequate number of health assistants and male nurses. 

Every patient treated by the State or municipal medical officers in the dispensaries 
or by the anti-venereal organisations, receives a treatment book in which are entered 
the date, the doses administered and the result of the laboratory tests. . 

During 1926 63 457 persons were examined at Sivas and 40,199 at Orhan-Ih. 
Positive or doubtful' cases were checked by the Wassen;nann-1\'Ieinickc :and Sachs
Georgi reactions 1• 

1 Under a special law ot February 5tb, 1922, medical examina~ion before marriage was made compulsory, and this 
has led to tho discovery of a considerable number ol cases ol syphiliS. 

Under another law ol December 11th, 1924, the majority ol anti-syphilitic products are exempted !rom Customs 
duties. · 
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4. TRACHOMA. 

Sporadic cases of trachoma are to be foun~ in most of. the .eas~ern vilayet~ ; there 
are endemic foci in the Tarsus-Adana and Kiatha-Malatia districts. In this latter 
district, the campaign against trachoma was st~rted in 192~. . 

Up to the present it has not been found possible to run this campmgn on as large a 
scale as desired, but the 1928 budget provides for an increase qf £~00:000, which '':ill 
be mainly devoted to the development of the anti-trachoma orgamsatlon. A special 
hospital for the treatment of trachoma will be established in the Adana district. 

The results of the campaign undertaken in the Malatia district during 1926 and 
1927 may be summarised as follows: 

Patients examined by the Husnumansur section 
Patients treated by the section .. 
Patients treated at the hospital .. 
Operations performed at the hospital . . . . . . 
Operations performed in the Malatia dispensary 

A treatment card has also been adopted for trachoma. 

III. PUBLIC HEALTH ACTIVITIES. 

1. SCHOOL HYGIENE. 

I926 

36,321 
1,153 

30,890 
658 
701 

1927 

28,700 
4,232 

89,209 
688 
116 

A department of school hygiene has been established unde:· lhe Ministry of 
Education. School health inspectors, school medical officers, and the various 
establishments providing medical treatment for school children are attached to the 
Ministry of Education. 

The school hygiene work of the last two years may be summarised as follows : 

1. A preventorium for primary school children was founded at Stamboul in 
June 1927. By the end of 1927, 210 children had passed through this establishment, 
173 having left it completely cured. 

2. According to the latest statistics, the proportion of tubercular children in the 
secondary schools is 2 per cent. A sanatorium for poor tubercular children is about to 
be established. 

3. A special school dispensary has been founded at Stamboul for pupils with 
symptoms of trachoma. Two medical specialists are attached to this dispensary. 
At the present time, 223 pupils, of whom 67 are girls, are undergoing treatment. 

4.. The problems of nl!trition and general hygiene are receiving very careful 
attention, and schools are mspected regularly by the health inspectors. 

2. PHYSICAL CULTURE. 

Until the last few years, the question of physical culture had beeri somewhat 
neglected. T.h~ Government of the .Republic, recognising its importance, first of all 
~egan by trammg teachers of physical culture, and engaged for this purpose three 
mstructors (on.e wo~an) fl'?m the Royal Swedish Gymnastic Institute. 

A gymnasmm, fitted With complete equipment was founded at Stamboul in 1926. 
Courses of advanced training, lasting one y~ar and intended for teachers of 

physical culture, were organised in the early part of' 1927, and were attended by 60 
teachers, of whom 24 were women. The instruction includes a theoretical· part 
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(anatomy, physiology, theory and history of physical culture, methods of teaching, 
medical instruction, etc.) and a practical part (gymnastics, school games, sports, 
swim~ing, medical gymnastics and massage), including lesson~ to pupils in .Primary 
~nd middle-grade schools, etc. At the end of the course, candidates spend six weeks 
m a camp. 

Three teachers of physical culture are now completing their studies in Sweden at 
State expense. . 

Sport is const'antly developing and there are at present thirty athletic clubs. 

IV. PUBLIC HEALTH LEGISLATION. 

Turkish health legislation includes the following laws and regulations : 
Law on health aaministration ; 
Regulations concerning contagious and epidemic diseases ; 
Regulations concerning cholera ; 
Regulations concerning plague ; 
Regulations concerning venereal diseases ; 
Law concerning syphilis ; 
Government regulations for hospitals ; 
Regulations concerning vaccination ; 
Law on the campaign against malaria ; 
Law on pharmacies and pharmacists ; 
Law on laboratories for biological and chemical analyses ; 
Water. law; 
Law on the exercise of the medical and allied professions. 

Great importance has been attached to the framing of the Law on Public Health, 
which will be submitted to the National Assembly at its next session. This law will 
deal with the following matters : Principles of Government health organisation ; health 
organisation of the municipalities and the duties of the lattel,'; general hygiene ; water, 
housing, etc ; foodstuffs ; campaign against infectious diseases, tuberculosis, syphilis, 
etc. ; sanitation in public places ; industrial hygiene, registered establishments. 

y::., V. PUBLIC HEALTH ADMINISTRATION. 

-..Up to the end of the.world war, health administra-tion in Turkey was in the hands 
of a Board of Health, attached to the Ministry of the Interior. In 1920, during the 
War of Independence, an independent Ministry of Health and Social Welfare was 
created. The Minister of Health and Social Welfare is its executive head ; an Under
Secretary of State acts as his substitute. 

The Ministry consists of the following departments : 
Public Health ; . 
Social Welfare ; 
Coasts and Frontiers; 
Publication!) and Statistics ; 
Staff ; 
Accounts ; . and the 
Administrative Section. 
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With the exception of Accounts and Administration, all these departments are 
controlled by medical men. The number of medical officers attached to these 
departments is 16. 

Health administration in the provinces (vilayets) is under a health director 
(directly attached to the Ministry) in the chief town of each province ; the cazas 
(provincial sub-districts) have their own medical officer, who is a Government official 
and is responsible for the public health services and medical assistance in the district, 
and also does medico-legal work. The local dispensary is controlled by the Government 
medical officer, who is under the authority of the health director of the vilayet ; it is 
the latter's duty to transmit orders ·in regard to the working of the health services. 
The medical officer is assisted by certified midwives and health assistants. The latter 
visit the villages at frequent intervals ; undertake vaccination, which is compulsory 
in Turkey, and investigate cases of infectious diseases, etc. . 

In addition to these officials, the municipalities and departments usually have 
their own medical officers who, although their salaries are -charged to the budget of 
the municipality or department, are appointed by the M.inistry of Health. 

Demographic and nosological data are forwarded by the health directors of the 
vilayets to the Statistical Bureau of the Ministry, and these data, together with the 
information obtained from other sources, are used for the compilation of the health 
statistics of the, country. 

In o-:oder to facilitate the work of the health services, the territory of the. Turkish 
Republic has been divided into ten zones, each comprising a certain number of vilayets. 
A. medical inspector is appointed for each zone ; he reports to the Inspector-General 
at the Ministry, who takes any action required. 

(See pages 818 and 819 Graph of the Public health 01·ganisation and map of 
the Healt Inspection Districts.) 

VI. BUDGET. 

The State Budget for the year 1927 amounted to £T194,454,619. 

BUDGET OF TilE MINISTRY OF HEALTH AND SOCIAL V\-"ELFARE. 

This amounted to £T3,202,400, distributed as follows : -

Salarie~ or orri~ials and other expenditure . . . . . . 
Campaign at:tamst contagious and epidemic diseases 
Campaign against svphilis . • · · 
Campaign against trachoma .. 
Campaign against malaria .. 
Translations and publications 
Apparatus and instruments .. 
Sundry . . . . . . . • . . 
Buildings, installations, etc. 
Foreign specialists .. 
Scholarships . . . . 
Health institutes ... 
Health museums .. 
Institutes for vaccine 
Chemical institutes 
Anti-rabies institutes : : : : 
Schools for health assistants 
Children's hospital at Stamboul 
llfodel hospitals . . . . . . 

Carried forward .• 

£Turkish 

1,630,400 
45.000 
1o;ooo 
30,000 

400,000 
10,000 

7,000 
76,000 
85,000 
18,000 
22,000 
32,000 

4,000 
15,000 

4,000 
21,000 

,14,500 
57,000 

149,000 
2,689,900 
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Brought forward 
Hospital at. Zongouldak •.. . • . • . .. 
Institutions for nervous and mental diseases 
Heybeli sanatorium ·-· •.• _ 
Dispensaries ..• •.. • • • . . . 
School for the blind and deaf mutes 
Hostelfor medical students • . . . . . . . 
Maternity homes . . -· . . . . . . . . 
Assistance to private charitable institutions 

Total 

£Turkish 

2,689,900 
18,000 

269,000 
27,000 
70,000 
14,000 
50,000 
63,000 
2,500 

3,203,400 
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The Health Administration of Coasts and Frontiers has a special budget which 
is submitted to the National Assembly in the form of a supplementary budget: 

VII. CURATIVE MEDICINE. 

1. HIGHER MEDICAL TRAINING. 

Higher medical training is given by the Faculty of Medicine of the University 
of Stamboul, to which are attached the Dental School, the School of Pharmacy and 
the School for Midwives. 

Medical studies cover a period of five years, not including the preparatory year 
at the Faculty of Science. These studies are arranged as follows : · 

First year: 

Descriptive anatomy, histology, embryology. 

Second year : 
Descriptive anatomy, physiology, biological chemistry, medical physics, 

microbiology, medical semeiology, surgical semeiology, pharmacology, operative 
surgery. 

Third year: 
General pathology, pathological anatomy, medical clinic, surgical clinic, 

parasitology, medical semeiology, surgical semeiology, pharmacology, operative 
surgery. 

Fourth year : 
Medical clinic, surgical clinic, materia medica and pharmaco-dynamics, 

obstetrics, hygiene, pathological anato~y (post-mortem examinations). 

Fifth year: 
Forensic medicine, therapeutics and pharmaco-dynamics, tropical diseases, 

care of infants, X-rays, physio-therapy, history of medicine and deontology. 
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Students are allocated to the different clinics, which they must attend at the 
prescribed hours ... Examinatio:ns are· held at the end of each year. 

The Dental School and the School of .Ph.a.rm;t.cy .a.re attache<;~, to the Faculty ; 
the studies (theoretical and pr,actical) .cover a period of three years. . . . . 

The School for Midwives· is also ·attached ·to ·f:.he· Faculty, practical mstrucbon 
being given at tli~ U~ivej:'~ity .M~~erni~y ~-~osp~ta~·: The course lasts ·for two years. 
No tuition fees are charged. . . . . . . . . . . . . . . . · . . . 

The number· of students. on .the. registers. of. these vari.ous msbtubons for the 
academic year 1926-27 was as follows·.: 

Medical· students· .. · · . ; · 
Dental students .. 
Pharmaceutical students 
Midwives 

325 
155 
130 
257 

Under the law of October 8th, 1923 (No. 369), every newly graduated doctor 
is compelled to serve for a period of two years as Government medical officer. 
Another law (April 26th, 1926, No. 826) stipulates that these officials shall undergo 
three months' training in the malaria institutes. 

2. TRAINING OF MINOR MEDICAL STAFF. 

(a) Schools for Health Assislanls. · 

Two schools were founded in 1924 at Stamboul and Sivas for the training of 
health. assistants to work under the Government medical officers. . 

The course, which lasts for ~our terms, is arranged as follows : 

First term: 

Ele!Dentary anatomy and physiology, duties of a male nurse, hygiene. 

Second term : 

Minor surgery and fir~t-aid ·; infectious· diseases, care of infants. 

Third term: 
"' 

.. Pat~ology . and general therapeutics, practical instruction at the 
dismfectmg stat10ns, hospital training, 

Fourth term : , 
Practical instruction and period of probation. 

(b) School .for Nurses al Slamboul. 

This school was f~>Unded in ~e~ruary 1925 at Stamboul, under the auspices of 
the Red Crescent SoCiety! for trammg hospital nurses. The training lasts for two 
and a~quarter year~ i the first three months constitute a trial period durin a which the 
teachmg staff d~cides; whether the candidate is suited to. the wo~k. The latter is 
~q~~lly free to discontmuc her training at the end of that per:~od. 
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Th.e refi!Ular cm;rse ~f stu~y begins at the end of ~his trial period, and includes 
theoretical mstruct1on giVen m the school and practical training at the Goureba 
Hospital of Stamboul. Examinations are held at the end of each year. Students 
who are successful in the second year's examination receive the title of " Red Crescent 
Nurse 11 and a special badge. 

All training fees are paid by the Red Crescent Society, which has founded a Nurses' 
Hostel, where students of the school can obtain the quiet and comfort necessary to 
enable them to pursue their studies successfully, free from material cares. 

Certified nurses are required to serve for five years in the hospitals to which 
they are appointed. 

3. HOSPITALS. 

The number of hospitals in the territory of the Turkish Republic is 97, with a total 
of 6,879 beds. There is a hospital in the capital of each province, and sometimes 
one or more smaller hospitals in the districts. All these hospitals are attached to 
the Ministry of Health. A certain number are maintained by the vilayets, .or munici
palities, but the credits granted for health requirements are always fixed by the 
Ministry of Health. 

The number of beds varies from 50 to 200, and the medical staff according to the 
size of the establishments. Hospitals with 50 beds have two doctors-one a general 
practitioner and the other a surgeon-and a pharmacist ; hospitals with more than 
50 beds also have a radiologist and a second pharmacist. If the hospital belongs to 
a municipality, it also has a gynrecologist-obstetrician, an urologist and an assistant, 
which brings the medical staff up to eight. Hospitals with 200 beds also have a 
specialist for each of the following branches: ear, nose, throat, eyes, skin and venereal 
diseases. In addition, hospitals with more than 200 beds have a specialist in children's 
diseases and a neurologist. 

Most of the provincial hospitals, which were neglected during the years immediately 
following the war, were recognised after the War of Independence. At the same 
period, four model hospitals (Numoune) were established by the Government in the 
towns of Angora, Sivas, Diarbekir and Erzerum. These hospitals are fitted with the 
latest scientific equipment and apparatus and have a specially selected staff. 
Polyclinics have also been attached to these establishments. 

The most important municipal hospitals are at Stamboul. The law of April 
1st,.1926, provides that the number of beds in each municipal hospital must be equal 
to 1 per 1.000 of the population served. 

A children's hospital with 150 beds (Etfal Hastahantssi) has been .opened at 
Stamboul with a staff of specialists in pediatrics. Its annual budget amounts to 
£T57,000. The Gourebas Hospital (250 beds) is maintained by the "Evkaf 11 (a 
religious foundation). 

There are two special hosP-itals for contagious and epidemic diseases at Haidar
Pacha (100 beds) and Smyrna t50 beds) ; these are attached to the Heal~h Department 
of Coasts and Frontiers. 

The Bakir-Keuy Hospital for nervous and mental diseases at Stamboul i~ the 
most important institution of its kind, and has accommodation for 1,050 pat~e~ts. 
Its scientific staff consists of a chief specialist in mental diseases, thr~e heads of clim?s, 
three heads of laboratories, three assistants and two pharmacists. The cr~d1ts 
allocated to this establishment amount to £T269,000 a year. Two other hospitals 
for nervous and mental diseases, with 50 beds each, have been founded at El'aziz and 
Magnissa. 

27. 
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STATISTICS.RELATING TO THE HOSPITALS MAINTAINED BY THE MINISTRY OF HEALTH 
' . . . . . . ·. . (1926 AND 1~27). . 

Year 1926. 

Number Establishments of In-patients · 

Model Hospital at Angora 
Model Hospital at Erzerum .. 
Model Hospital- at Diarbekir .. 
Model Hospital at Sivas .. 
Children's Hospital at Stamboul. 
Heybeli Sanatorium 
Zon~ouldak Hospital 
Baktr-Keuy Hospital .. 
· Magnissa Hospital 
El'aziz Hospital 
Maternity Hospital and, Creche at Angora . 
Maternity Hospital and Creche at Konia .. 

}"ear 1927. 

Model Hospital at. Angora .. 
Model Hospital at Erzerum .. 
Model Hospital at Diarbekir .. 
Model Hospital at Sivas 
Children's Hospital at Stamboul 
Heybeli Sanatorium .. 
Zongouldak Hospital .. 
Bakir-Keuy Hospital .. 
Magnissa Hospital . . . . . . . . 
El'aziz Hospital . . . . . . . . 
Maternity Hospital and Creche at Angora . 
Maternity Hospital and Creche at Konia .. 

1,468 
1,239 

472 
1,056 
1,593 

122 
523 
714 
161 
60 

145 
74 

. 1,697 
1,176 

806 
858 

1,439 
95 

376 
868. 
158 

71 
195 
162 

4: HEALTH INSTITUTIONS. 

The following institutions are included under this head : 

Number of Number of consultations Laboratory given by the Tests Polyclinics 
6,207 
3,580 

396 

3,184 
1,649 

5,313 1,668 
14,091 2,886 

1,911 
69 74 

855 2,068 

3,694 
1,712 

7,940 
3,336 

339 

2,513 
1,439 

162 
4,435 1,217 

13,738 2,935 
1,405 

173 113 
853 1,299 

350 87 
4,245 
2;243 

':fhe He0;llh I!lslilule al Slamboul comprises the following sections : bacteriology, 
chermstry, bwloglCal analyses, sera and vaccines. Each of these sections is directed 
by a specialist. 

WORK OF THE HEALTH INSTITUTE LABORA~ORIES DURING.1926 AND 

Microscopic tests 
Cultures .~. . . 
Inoculations . . . . 
Wassermann reactions· .. 
Widal's reactions .. 

Vaccines produced : 
Anti-cholera 
Anti-plague 
Anti-dysentery .. 
Anti-gonococcus .. 
·Anti-typhus .. 

1926 
848 
460 

1 
3,246 

151 

202,700 cc. 
422,950 
232,850 

1,566 
466,400 

1927: 

1927 
'1,344 

894 
333 

4,525 
140 

298,500 cc. 
304,000 
200,500 

1,477 
490,500 
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. . ·. -!nsl_ilute for preparing Jenne(s vaccin~. -:-Tl!e.quantity of vaccine supplied by 
thts mstttute ·was 2,353;122 doses ti11926 and 2,153,196 ii1."1927. . · · · - . 

WORK OF THE.x:ABORATO~IES OFT~k HEALTH JNSTITUT~ AT SIVAS 

Blood tests ·- . . . 
Wassermann reactions 
Widal's reactions .. 
Various 

Vaccines produced : 
Anti-cholera .. 
Anti-typhus .. 
Anti-d¥.sentery 
Jenner s 

.- :; 
1926 
115 

'318 
5 

... . . . 
.187 

64;500 cc .. 
'113,600 & 

57,300 •. 
516,120 doses 

. ·: 

1927 
14 

,.526 
·25 . 
417 

104,650 cc .. 
201,000 & 

62,200 » 
428,680 doses 

·. Anti-Rabies Inslilule at Slambotll.-The :qumber of persons treated during 1926 
·was 1,170 (384 women and 786 .men). ~n.1~27, this number r<?se to 1,200 (370 women 
and 834 men). No death w~s recorded du~mg these ~wo years. · 

Anti-Rabies Inslilule at Sipas,_:_The number of patients treated in 1926 was 107 
(36 women and 71.men); four deaths occ1,1rred {l_mong the men. In 1927,60persons 
were treat~d (9 women and 51 menJ and two deaths were recorded. ·· 

Anti-Rabies Inslilule at Diarbeliir.-This institute, which: was recentiy·opened 
treated 33 persons during 1927. , ' 

5. ~ATERNITY HosPITALs AND CRECHES. _ 

Two maternity hospitals were established in 1925, one at A-ngora and the other 
at Konia. An obstetrician, a specialist in pediatrics and two midwives are attached 
to each. These hospitals also provide a free pre-natal consultation service and free 

· consultations in regard to infants. Each hospital has ten beds for difficult confinements 
and a creche. . . 

6. DISPENSARIES. 

In 1923,. after the proclamation o~ the Republic,· dispensaries were opened all 
over the country to meet the health reql,lirements of the rural pop~lation. Their 
number soon rose to 155. The object of these dispensaries is to extend the benefit 
of free medical assistance to the peasants, even if the latter do not feel the need for it. 
As a rule, the peasant does not willingly undertake the journey from his village to 
the capital of the department, where the hospital is situated, for the purpose of a 

· consultation. The journey is, moreover, frequently beyond his means or his st.rength. 
The dispensaries are gover.ned by special regula~iQns and are under the supervision 

of the Government medical officer. Patients ~regiven free treatment and medicine ; 
persons suffering from syphilis are required to attend regularly in order to undergo 
suitable treatment. It is the duty of the medical officer in charge of the dispensary 
to instruct the population in the preventive measures to be taken to guard against 
syphilis, blennorrhagia and tuberculosis. 

Each dispensary has a ward of five beds for the temporary accommodation of 
sick or injured persons when out-patient treatment is not possible ; should the illness 
continue, these patients are transf-erred--to-the ·hospital in the capital of the province. 
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Three dispensaries for eye diseases have been established in the vilayet of Malatia, 
where trachoma is endemic. 

The dispensaries in the towns usually belong to the municipalities, and here also . 
consultations are free. 

During 1926 the Government dispensaries provided accommodation for 1,270 
patients and treated 249,993. In 1927, 802 patients were admitted to hospital and 
209,290 received treatment. 

7. PHARMACIES. 

The number of pharmacies in Turkey is 718, not including municipal pharmacies. 
The law of January 24th, 1927 (N~. 964), on Pharmacies and Ph~r?lacist~ provides 
for ·an even distribution of pharmacies over the whole country by fnang the~r number 
at 1 to every 10,000 or fraction of 10,000 inhabitants. As a result of this law, certain 
districts in Anatolia which have as yet no pharmacy will now be provided with o~e. 

Every pharmacy must be controlled by a certified pharmacist, who is responsible 
for it. The law lays down the conditions for the opening and the running of pharmacies 
and places them under the supervision of the health directors. The sale of medicinal 
and pharmaceutical products outside the pharmacies is forbidden. 

Druggists' shops are governed by a special law (Law of March 13th, 1927). 
The Law of March 3rd, 1926, (No. 767) provides that a pharmacopceia shall be 

drawn up by a commission to be known as the Pharmacopceia Commission, attached 
to the Ministry of Health. This Commission's work is practically finished. 

8. HEALTH STAFF. 

T.he number of medical officers directly under the Ministry of Health is 589 ; 
the medical institutions in the departments employ 184 and the towns 286, making 
a total of 1,059 medical officers attached to official establishments. 

There are 347 midwives-321 in the service of the municipalities, 20 in the service 
of the departments, and a certain number in the maternity hospitals under the Ministry. 

The number of health assistal).ts is 1 ,036. 
_Throughout the Republic, the exercise of the medical profession and the treatment 

of diseases are reserved for persons of Turkish ·nationality who possess the diploma of 
the Faculty of Medicine of the Turkish University (Article 1 of the Law of April 
14th, 1928, No. 368, on the Practice of Medicine and the Medical Profession). Turkish 
d~c~ors holding diplomas of foreign universities must have them ratified by the 
Mmistry of Health and undergo the compulsory period of probation stipulated in t~e 
Law of October 8~h, 1923, b~fo_re they ~r.e all~wed to exercise their professiOI} m 
T~rk~y. The fulfllment of SIII}Ilar con~hbons IS required in the case of. dentists, 

. mid~ves, etc., who must obtam the diploma of the corresponding Turkish school 
(Articles 29 and 47). . . 

.. . Only the Faculty of Medicine and the medical finstitutions designated by the 
Mmist~y are allowed to grant specialists' diplomas (Article 8). Serious surgical 
operatwns under .narcosis or a local anresthetic may only be performed by qualified 
surg~o~s, except m urgent cases or where it is impossible to obtain the services of a 
speciahst (Article 23). . 

June 1928. 
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I. VITAL AND PUBLIC HEALTH STATISTICS. 

1. GENERAL DEMOGRAPHY. 

* Table No. 1. 

AREA AND POPULATION I ACCORDING TO THE RESULTS OF THE LAST TWO CENSUSES, 
TAKEN IN 1921 AND 1911 • 

• 
Original source: Census of England and Wales 1921 General Report. 

Date or Census 

1 

June 19th-20th, 1921 a .. .. 
April2nd-3rd, 1911 a •• .. .. 
Increase ( +) or decrease (-) in 

1921 compared with 1911 : 
(a) Actual .. .. .. .. 
(b) Yearlyavera~e .. .. 
(c) Yearly avera~e, per 1,000 

inhabitants (average 
population during the 
intercensal period) .. 

Area In square 
kilometers 

2 

151,112 

· Present population 

lllales Females Total 

3 4 5 

·-
18,075,239 
17,445,608 

19,811,460 
18,624,884 

37,886,699 
36,070,492 

+ 629,631 + 1,186,576 + 1,816,207 
+ 62,963.1 + 118,657 6 + 181,620.7 

+ 3.5 . +6.2 + 4.9 

* Table No. 2. 

DENSITY OF POPULATION AND EXCESS OF ONE SEX OVER THE OTHER, ACCORDING TO THE 
RESULTS OF THE LAST Two CENSUSES TAKEN IN 1911 AND 1921. 

Year of last two Censuses 

1 

1921 . . . . .. . . .. 
1911 .. .. . . .. .. 
Increase & +) or decreasP. (-) 

in 19 I as compared 
with 1911 .. :. .. 

Number of inhabitants 
per square kilometer 

calculated according to 
the population 

Present Resident 

2 3 

251 
239 

·----

+ 12 

1 Data regarding resident population not available. 
1 Year of last Census; 
• ~ear .or previous Census. 

Excess of females over males 

Present population 

Actual 
figures 

4 

1, 736,221 
1,179,276 

+556,945 

Per 1,000 
males 

·5 

96 
68 

Resident population 

Actual 
figures 

6 

Per 1,000 
males 

7 
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* Table No. 3. 

DISTRIBUTION OF· THE POPULATION BY AGE AND SEX ACCORDING TO THE RESULTS OF THE 

LAST CENSUS (1921) AND ESTIMATE OF THIS DISTRIBUTION FOR 1927 
(LAST ESTIMATE). 

Original source: Census of England _and Wales 1921 : General Tables, 
and Registrar General's Statistical Review. 

Ages 
and &!JA groups 

In years 

1 

0 .. .. 
1 .. .. 
2 . . .. 
3 .. .. 
4 .. .. 

0- 4 . . .. 
5-!) . . .. 

10-14 . . .. 
15-19 .. .. 
20-24 . . .. 
25-29 . . .. 
30-34 .. .. 
35-39 .. .. 
40-44 .. .. 
43--19 .. .. 
50-54 .. .. 
55-59 .. .. 
60-64 .. .. 
654>9 .. .. 
70-74 .. .. 
75-'i9 .. .. 
80-84 .. .. 
85-89 .. .. 
!lOand over .. 

Unknown .. 
·Total .. 

I. 

Males 

2 

404,510 
419,387 
279,429 
269,978 
308,135 

1,681,439 
I, 766,560 
1,8~7,125 

1,727,823 
1,44.8,38:> 
1,339,960 

I.2R1,320 
1,~73,321 
1,223,054 

1,162,158 
971,021 
781,608 

601,235 
449,363 
280,491 

158,540 
66,997 
20,331 

4,508 

-
18,075,239 

A. Actual Figures. 

1921 Census Actual Population 11. Estimate for 1927 

Females 
Total Males Females Tot3l 

Total Married 

3 4 5 6 7 8 

390,964 - 795,474 323,775 316,496 640,271 
406,729 - 826,116 325,580 318,964 644,544 
272,999 - 552,428 329,035 321,509 650,544 
266,725 - 536,703 334,559 327,777 662,336 
302,847 - 610,982 343,055 335,516 678,571 

1,640,264 - 3,321,703 1,656,004 1,620,262 3,276,266 
1,752,366 - 3,518,926 1, 701,210 1,662,934 3,364,144 
1,822,701 - 3,659,826 1,685,455 1,675,H:l\J 3,360,644. 

1, 775,231 31,145 3,503,054 1,'i93,269 1,782,309 3,575,578 
1,703,067 459,789 3,151,452 1,714,296 1,747,170 3,4.61,466 
1,620,290 920,986 2,960,250 1,448,771 ] ,661,217 .:1,109,988 

1,519,649 1,059,538 2,800,969 1,306,180 1,591,365 2,897,545 
1,471,913 1,089,287 2,745,234 1,250,283 1,488,793 z,n9,076 
1,378,12! 1,0.:15,109 2,601,175 1,212,907 1,425,372 2,6&8,279 

1,243,958 9!9,123 2,406,126 1,182.085 1,351,26~ 2,533/~53 
1,043,130 730,201 2,014,151 1,096,398 1,200,662 2,297,060 

849,ll7 542,021 1,630,725 921,189 1,004,478 1,925,667 

680,768 375,443 1,282,003 708,088 797,167 1,505,255 
536,699 236,802 986,062 505,770 598,801 1,104,571 
376,320 122,381 656,811 335,364 428,518 76::1,882 

234,038 50,021 392,578. 181,330 . 263,812 445,142 
II2,857 14,733 179,854 78,340 132,634 210,974 
40,007 '2,942 60,338 20,674 40,403 61,077 

10,954 486 15,462 • 6,387 13,646 20,033 
. - - - - - -

19,811,460 7,590,007 37,886,699 18,804,000 20,486,000 39,290,000 
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* Table No. 3 (concluded). 

B. Proportional Figures. 

I. 1921 Census. Actual Population 

Ages and age-groups 
in years II! ales I Females I Males I Females I Total I Married Women 

Per 1,000 Per 1,000 or total male Per 1,000 
and female population Per 1,000 or total population women Inhabitants 

(all ages) of same (total 

I age-group population 
Male Female oral! ages) 

3 4 5 6 71 8 

0 . . .. 22.4 19.7 10.7 10.3 21.0 - -
I .. .. 23.2 20.5 II.l 10.7 21.8 - -
2 . . .. 15.5 13.8 7.4 7.2 14.6 - -
3 .. .. 14.9 13.5 7.1 7.1 14.2 - -
4 .. . . 17.0 15.3 8.1 8.0 16.1 - -

0-4 . . .. 93.0 82.8 44.4 43.3 87.7 - -
5-9 . . .. 97.8 88.4 46.6 46.3 92.9 - -

10-14 .. . . 101.7 91.9 48.5 48.1 96.6 - -
15-19 . . .. 95.6 89.5 45.6 46.9 92.5 17.5 08 
20-24 . . .. 80.1 86.0 38.2 45.0 83.2 270.0 12.1 
25-29 .. .. 74.1 81.8 35.3 42.8 78.1 568.4 24.3 

30-34 . . .. 70.9 76.7 33.8 40.1 73.9 697.2 28.0 
35-39 . . .. 70.4 74.3 33.6 38.9 72.5 740.0 28.7 
40-44 . . .. 67.7 69.6 32.3 36.4 68.7 751.1 27.3· 

45-49 .. .. 64.3 62.8 30.7 32.8 63.5 738.9 24.3 
50-54 .. .. 53.7 52.7 25.6 27.5 53.2 700.0 19.3 
55-59 .. . . 43.2 42.9 20.6 22.4 43.0 638.3 14.3 

60-64 .. .. 33.3 34.4 15.9 17.9 33.8 551.5 9.9 
65-69 . . .. 24.9 27.1 ll.9 14.1 26.0 441.2 6.3 
70-74 .. . . 15.5 1.9.0 7.4 9.9 17.3 325.2 3.2 

75-79 .. . . 8.8 u.s 4.2. 6.2 10.4 213.7 1.3 
80-84 .. .. a.7 5.7 1.8 2.9 4.7 130.5 0.4 
85-89 .. .. l.l 2.0 0.6 1.0 1.6 73.5 0.1 

90and over .. 0.2 0.6 o.i 0.3 0.4 44.4 o.o 
Unknown .. .. - - - - - - ---- --- --- ---

Total .• .. 1,000 1,000 477.1 522.9 1,000 383.1 200.3 

845 

II. 
Estimate 
or the age 
distribu-

tion 
for 1927 

Both Males 
and 

Females• 
per 1,000 

inhabitants 
(total 

population 
or all ages) 

9 

16. 
16. 

3 
4 

16.6 
16.9 
17.3 

83.5 
85.6 
85.5 

91.0 
88.1 
79.2 

73.7 
69.7 
67.1 

64.5 
58.5 
49.0 

38.3 
28.1 
19.4 

11.3 
5.4 
1.6 

0.5 

----
1,000 
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Year 

'1 

-- .. . . 

1922 .. 
1923 .. 
1924 .. 

"1925' .. .. 
1926 .. 
Average: 
1922-26 .• 

1927 .. 

1922 .. 
1923 .. 
1924 .. 
1925 .. 
1926 .. 
1927 .. 

* Table No. 4. 

SURVEY OF THE MOVE:t.IENT OF THE POPULATION1, 1922 TO 1927. 

Excess o! 
Average Still-born Deatbs 

Marriages Divorces Live-born (excluding f;opulation cbildren cbildren Births (coi.5),Deaths ovc in l,OOO"s) still-blrtbs) over deaths births 

3 I· 4- .• ·I 5 . 6· ·7 . 8 9 

··--····. l ·I . . I . .. I .. I . -I I 
A. Actual Figures. 

38,158 . 299,524 2,588' 780,124 486,780 + 293,344 
. 38,403 292,408 2,667 758,131 444,785 + 313,346 
38,746 296,416 2,286 729,933 473,235 + 256,698 

. 38,890 295,689 2,605 710,582 472,841 + 237,741 
. 39,067· 279,860 2,622 694,563 453,804 + 240,759 

38,653 292,779 2,554 734,667 466,289 + 268,378. 

. 39,290 308,310 3,190 654,172 484,609 + 169,563 
' B. Proportion per 1,000 of Average Population. 

Persons Persons 
married divorced 

15.7 0.14 20.4 12.8 'i.6 
15.2 0.14 19.7 II.6 8.1 
15.3 0.12 ·18.8 12.2 6.6 . 15.2. 0.13 18.3 12.2 6.1 14.3 0.13 17 8 11.6 6.2 15.7 0.16 16.6 12.3 4.3 

· 0; to~ T~: U,t~~~ 'lf·rt ~~Table No.h41(Emigrati~n an_d Immlqration) has not been completed lor any or the.three countr!e• 
1~ om as a w o e, since m1grat•on movements between the United Kin.,dom and overseas countrieS 

are extremely complicated. To attempt summary statistics re.,ardina them would require tiic dlsentan"lcmcnt or ril!ures 
~~~~cif/:n~l~!~ho:~~~~~~h8a':t~:,ut::.srn'c'"~ri~1~r:no;,pk~~';'t~~~~rlsts and perso'!s·.or both ~hese classes il!- transit onJY., 
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2. BIRTH RATES. 

. * Table No. 5. 

,, ·· GEOGRAPHICAL DISTRI~UTION OF .BIRTH!>,,, ~926 AND 1927. 

Original source: Registrar-General's Statistical Review. 

Admlnist~ative· county witb ·associated· 
county borougbs 

1 

Bcd!ordshirc. • . . . . 
Berkshire • . • . . . 
Buckinghamshire. . . . 
Cambrid~eshire . . • . 
Cheshire . . • . . . 
Cornwall • . . . 
Cumberland . • . . . . 
Derbyshire . . •·. . • 
Devonshire . . • . . . 
Dorsetshire • . • . . . 
Durham . . . . • . 
Ely, Isle of . . . . . . 
Essex . . . . . . 
Gloucestershire . . . . 
Hcrefordshire . . . • 
Hertfordshire . . . . 
Huntinf,l'donshire .. 
Kent .. •• .. .. 
Lancashire . . . . 
Leicestershire • . . . 
Lincolnshire (Holland) 
Lincolnshire (Kesteven) 
Lincolnshire (Lindsey) 
London . . . • . . 
Middlesex . . • . . • 
Norfolk • • . . • . 
Northamptonshhe .• 
Northumberland.. • . 
Nottin~hamshire .. 
Oxfordshire . • • • • • 
Peterbo~;ough, Soke of 
Rutlandshire • • • • 

Carried forward 

Live births 

Average popul!Uion 
.. (in l,OOO's)... .. ·- I 

Rate per 1,000 
Actual figures ·-· ·-- ·~--···inhabitants •.• 

(average population) 

1926 1927 · 1 1926 1927 

a 1 4 5 

214 215 3,236 3,163 
300 304 4,827 4,533 
249 252 3,878 3,681 
129 130 1,964 1,883 

1,073 1,083 17,864 16,756 
316 316 4,878 4,753 
274 273 5,490 4,702 
753 758 14,248 13,417 
702 706 11,002 10,667 
233 235 3, 734 3,685 

1,554 1,553 35,487 31,624 
77 78 1,539 1,448 

1,564 1,600 27,522 26,351 
770 775 12,989 12,218 
II5 114 1,984 1,835 
355 364 5,475 5,351 
56 56 965 934 

1,145 1,155 18,480 17,764 
5,066 5,098 90,196 84,991 

522 529 8,987 8,852 
87 88 I, 730 1,660 

109 108 1,960 1,904 
416 417 7,629 7,251 

4,615 4,550 78,825 73,263 
1,330 1,356 21,703 21,123 

504 506 . 8,445 8,146 
308 308 4, 702 4,389 
769 773 15,709 14,207 
667 674 12,671 12,248 
191 !93 3,163 2,927 
49 50 788 792 

____ 1_8_1 ____ 18_1 ____ 29_9_1 ____ 25_4_1 

24,530 24,635 432,639 40,6772 

1926 

6 

15:1 
16.1 

'15.6 
15.2 
16.7 
15.4 
20.1 
18.9 
15.7 
16.1 
22.8 
20.0 
17.6 
16.9 
17.3 
15.4 
17.3 
16.1 
17.8 
17.2 
19.8 
17.9 
18.3 
17.1 
16.3 
16.8 
15.3 
20.4 
19.0 
16.5 
16.1 
16.6 

1927 

7 

'14.7 
14.9 
14.6 
14.5 
15.5 
15.1 
17.2 
17.7 
15.1 
15.7 
20.4 
18.6 
16.5 
15.8 
16.0 
14.7 
16.7 
15.4 
16.7 
16.7 
18.9 
17.6 
17.4 
16.1 
15.6 
16.1 
14.2 
18.4 
18.2 
15.1 
15.9 
14.1 
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* Table No. 5 (concluded). 

Administrative county with associated 
county boroughs 

1 

Brought forward •• 

Shropshire . . . . . . • •. . . 
Somersetshire . . • . • . . . 
Southampton . . . . . . • . 
Staffordshire . . . . . . . . 
Suffolk, East . . . . . • . . 
Suffolk, West . . . . . • . . 
Surrey . • . . • . . . • • . . 
Sussex, East . . . . • . . . 
Sussex, West . . . . . . . . 
Warwickshire . . . . • • . . 
Westmorland . . . • . • . . 
Wi~ht, Isle of . . . . . . . . 
Wiltshire .. .. .. .. .. 
Worcestershire . . . . • • . . 
Yorkshire, East Riding . . . . 
Yorkshire, North Riding . • . . 
Yorkshire~ West Riding . . . . 
York, City and County Borou~h 
Anglesey ... .. .. .. .. 
Brecknockshtre . . • . • . . . 
Caernarvonshire . . • . • . . • 
Cardi~anshire . . . . . . . . 
Carmarthenshire . . . . . . . . 
DenbighShire . . . • . . . . 
Flintshire • . . . . . . . . . 
Glamor~anshire • . . . . • . • 
Merionethshire . . . . . . . . 
Monmouthshire . . . . . . . . 
Montgomeryshire . . . . . . 
Pembrokeshire . . . . . . . . 
Radnorshire . . . . . . . • 

Total for towns, includin~ 
London . • • . • • . . 

T.Jtal for rural districts 

Total for Englanci and Wales 

Live births 

Average population 
In 1,000's 

1926 1927 

3 

Actual figures 

1926 1927 

4 5 

24,530 24,635 432,639 406,772 

245 
469 
944 

1,422 
296 
lOS 
987 
522 
202 

1,433 
62 
87 

311 
418 
463 
456 

3,296 
86 
53 
62 

120° 
58 

182 
159 
107 

1,313 
0 44 
469 
52 
90 
22 

245 
471 
954 

1,432 
29~ 
109 

1,009 
528 
208 

1,459 
62 
86 

310 
421 
467 
455 

3,335 
85 
52 
61 

120 
58 

182 
160 
109 

1,305 
44 

469 
52 
90 
22 

4,479 
6,949 

16,327 
28,934 

4,972 
1,665 

14,953 
7,044 
2,932 

26,480 
1,058 
1,141 
5,040 
7,506 
'9,218 
9,370 

59,936 
1,553 

872 
1,106 
1,888 

844 
3,587 
2,750 
2,063 

26,315 
717 

9,51 I 
1,012 
1,579 

393 

4,179 
6,583 

15,748 
28,056 

4,770 
1,605 

14,502 
6,707 
2,917 

26,011 
995 

1,124 
4,783 
7,107 
9,108 
8,622 

56,187 
1,523 

816 
1,024 
1,844 

748 
3,146 
2,632 
1,945 

22,960 
722 

8,2509 
873 

1,518 
386 

31,049 31,233 552,722 519,930 

Rate per 1,000 
inhabitanls 

(average population) 

1926 

6 

18.3 
14.8 
17.3 
20.4 
16.8 
15.4 
15.1 
13.5 ° 
14.5 
18.5 
17.0 
13.1 
16.2 
17.9 
19.9 
20.5 
18.2 
18.0 
16.6 
18.0 

. 15.8 
14.4 
19.7 
17.3 
19.3 
20.0 
16.4 
20.3 
19.4 
17.5 
17.6 

11.8 

1927 

7 

17.1 
14.0 
16.5 
19.6 
16.0 
14.8 
14.4 
12.7 
14.1 
17.8 
16.1 
13. I 
15.4 
16.9 
19.5 
18.9 
16.8 
17.9 
15.7 
16.7 
15.3 
12.9 
17.3 
16.5 
17.9 
17.6 
16.4 
17.6 
16.7 
16.9 
17.4 

16.6 

8,018 

39,067 

---1--~1 ---1--
8,057 141,841 134,242 17.7 16.7 

---
39,290 694,563 654,172 

---~---
17.8. 1?.6 



UNITED KINGDOM (ENGLAND AND WALES) 

* Table No. 6. 

84.9 

NUI\lBER OF BIRTHS ACCORDING TO SEX AND VITALITY 1, Hl22 TO 1927. 

Original source : Registrar.:.General'~Statist.ical Revie\v. 

Live births Excess or ll!ale birlbs 
Year 

I I 
per 100 Female 

births amomr live-born 
Boys Girls Tot.ol children 

1 I 2 I 3 I 4 5 

1922 .. .. . . 399,459 380,665 780,124 4.9 
1923 . . .. .. 387,296 370,835 758 131 4.4 
1924 . . .. . . 373,270 356,663 729,933 4.7 
1925 . . . . .. 363,167 317,415 710,582 4.5 
1926 . . .. . . 354,217 3t0,3t6 694,563 4.1 

Average : 
1922-26 .. . . 375,482 3;)9,185 734,667 

1927 . . .. .. 333,737 320,435 654,172 4.2 

• Figures regarding still-births not available. 
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* Table No. 8. 

LEGITiliiACY AND ILLEGITUIACY OF BIRTHS, 1922 TO 1927. 

Original source: Registrar-General's Statistical Review. 

A. Actual Figures. 

Year 
\ 

___ L_eg~.,..·_tim_n_te_b_i...,rt.h,--s ___ , ___ m_e:-g~-·t-im_a_te-bi..,.rt.h_s __ , Total births 

Live-born I Still-born I Tot~ Live-born I Still-born I Tote! Live-born I Still-born I Total 

1 1 2 3 1 4. 1 5 1 a 1.7 8 9 10 

1922 .. 745,986 34,138 780,124 
1923 .• 726,609 31,522 758,131 
1924 .. 699,637 30,296 729,933 
1925 .. 681,686 28,896 710,582 ... 
1926 .. 664,972 29,591 694,563 

Average: 
1922-26 703,778 30,889 734,667 

1927 .. 625,149 29,023 654,172 

B. Proportional Figures. 

Illegitimate ehildren 
Still-born ehUdren Live-born children 

per 1,000 births 
Legitimate I Illegitimate I Total Legitimate I Illegitimate 

Year Per 100 live-born 
Live-born Still-born Total 

and still-born children 
Per 1,000 (col.A,8) (col.A.9) (col. A.lO) 

Legitimate lllle~Ulmate I Total 
average population 

(col. A. 4) (co • A. 7) (col. A. 10) 

3 4 5 6 7 8 9 

1922 44 19.5 0.9 1923 42 
1924 42 18.9 0.8 
1925 41 18.1 0.8 
1926 43 17.5 0.7 

17.0 0.8 
Average: 

' 1922-26 . 42 ' 0.8 . 18.2 
1927 44 

15.9 0.7 -



UNITED KINGDOM (ENGLAND AND WALES) 

* Table No: 9. 

851 

MONTHLY 1 NUliiBER OF LIVE BIRTHS, LEGITllltATE AND ILLEGITiliiATE, 1925 TO 1927. 

ll!onth 

January, 
I .. .. 
l February .. .. 

March .. .. 
April .. .. ... 

l May .. .. .. 
June .. .. . .. 
July .. . . .. 

l August .. .. 
September .. 
October .. .. 

l November .. .. 
December .. .. 

Total .. 

January .. .. 
l February .. .. 

March .. .. 
April .. .. .. 

l May .. .. . . 
June .. . . . . 
July ••. .. .. 

l August : .. 
Sep'tember · .. 
October .. .. 

l November .. . . 
December .. .. 

Total .. I 

Orig~n~l source : General Register Office. 

Actu"al figures for live-borri children 

Legitimate Illegitimate Legitimat.e Illegitimate 

In 1925 

Legitimate I llle,;itimate 

In 1926 In 1927 

2 3 I. 4 5 6 7 

168,394 7,129 166,479 7,518 159,596 . 7,378 

179,112 7,752 '173.378 7,05•1 163,070 7,708 

174,280 7,555 167,397 7,440 156,304 7,550 

159,900 6,460 157,718 6,679 146,179 6,387 

681,686 28,896 664,972 29,591 625,149 29,023 

Live-born children (legitimate and illegitimate together) 

Actual ligures I Rate y,er 1,000 o! average fopulation 
(en culated on an annua basis) 

In 1925 I In 1926 I In 1927 I In 1925 I In 1926 I In 1927 

8 I 9 I 10 I 11. I . 12 I 13 

175,5.23 173,997 166,974 18.3 18.1 17.2 

' 
186,864 181,332 170,778 19.3 18.6 17.4 

181,835 174,837 163,854 18.~ 17.8 16.5 

166,360 164,397 152,566 17.0 . 16.7 15.4 

: 

710,582 694,563 654,172 18.3 17.8 16.6 

1 Births by month or occurrence arc not tabulated; the ligures given relate to the births registered in the calendar 
quarters. 
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3. GENERAL DEATH 'RATE. 

* Table No. 10. 

GEOGRAPHICAL DISTRIBUTION OF GENERAL DEATH RATE, 1926 AND 1927. 

Original source : Registrar-General's Statistical Review. 

Administrative county with associated 
county boroughs 

Bedfordshire . . . . 
Berkshire . . . . . . 
Buckin!l"hamshire . . . . 
Cambridgeshire . . . . 
Cheshire . . . . . . 
Cornwall . . . . . . 
Cumberland . . . . . . 
Derbyshire . . . . . . 
Devonshire . . . . . . 
Dor;:etshire . . . . . . 
Durham . . . . . . 
Ely, Isle of . . . . . . 
Essex . . . . . . 
Gloucestershire . . . . 
Herefordshire · . . . . 
Herlfordshire • . . . 
Huntingdonshire .. 
Kent .. •. .. .. 
Lancashire • . . . 
Leicestershire . . . . 
Lincolnshire ~Holland) 
Lincolnshire Kesteven) 
Lincolnshire Lindsey) 
London . . . . . . 
llliddlesex . . . . . . 
Norfolk . . • . . . 
Northamptonshire .. 
Northumberland . . . . 
Nottinghamshire .. 
Oxfordshire . . . . . • . 
Peterborou!l"h, Soke of 
Rutlandshire . . . . 
Shropshire . • . . . . 

Carried forward 

1 Civilian population only. 

Civilian deaths (not Including still-births) 

General death rate Difference in death rate 
Actual figures per 1,000 (+or-) 

of average population I 

1926 I 1927 

1926 1927 1926 1927 As compared with 

2 3 4 5 

2,330 2,606 11.0 12.2 
3,414 3,723 11.5 12.4 
2,555 2,819 10.4 11.3 
1,522 1,677 11.8 13.0 

12,323 12,804 11.5 11.8 
4,264 4,181 13.5 13.2 
3,498 3,673 12.8 13.5 
8,007 8,929 10.6 11.8 

1925 

6 

-0.6 

-0.5 
+ 0.1 
-0.7 
+ 0.5 
-0.8 
-0.9 

8,790 8,850 12.8 12.9 
2,631 2,855 11.5 12.4 + 0.2 

18,687 19,730 12.0 12.7 -1.2 
889 992 11.5 12.8 -1.3 

15,866 17,206 10.2 10.8 -0.3 
9,026 9,968 11.7 12.9 -1.2 
1,412 1,505 12.3 13.1 -0.5 
3,571 3,931 10.1 10.8 -0.4 

674 758 12.1 13.6 -0.5 
12,351 13,660 11.0 12.0 -0.4 
64,901 68,429 12.8 13.4 - 0.8 

5,905 6,341 11.3 12.0 -0.8 
1,053 1,083 12.0 12.3 + 0.3 
1,193 1,344 11.2 12.6 -1.0 
4,825 5,176 11.6 12.4 + 0.2 

53,476 55,170 11.6 12.1 -0.3 
12,941 14,325 9.8 10.6 -0.3 
5,864 6,420 II. 7 12.7 - 0.5 
3,509 3,667 11.4 11.9 - 0.4 
9,170 9,284 11.9 12.0 -0.7 
7,940 8,396 11.9 12.5 -0.6 

I 1926 

7 

2,362 2,503 12.4 13.0 -0.2 
639 647 13.0 13.~ + 2.0 __:],6 
231 203 12.8 1l..c. -1.3 8 

+ 1.2 
+ 0.9 
+ 0.9 
+ 1.2 
+ 0.3 
-0.3 
+ 0.7 
+I.~ 
+ 0.1 
+ 0.9 
+ 0.7 
+ 1.3 
+ 0.6 
+ 1.2 
+ 0.8 
+ 0.7 
+ 1.5 
+ 1.0 
+ 0.6 
+ 0.7 
+ 0.3 
+ 1.4 
+ 0.8 
+ 0.5 
+ o.8 + 1.0 
+ 0.5 
+ 0.1 
+ 0.6 
+ 0.6 

. 2,927 3,120 12.0 12.8 + 0.1 + £:.;.._ 
17:::::-::-:-:::-I-:-:-=.!..;;...:..:..I---J----I-__;...-- ~-

288,746 305,975 
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* Table No. 10 (concluded). 

Civilian deaths (not Including still-births) 

General death rate Dl!Cerenee in death rate 
Actual figures per 1,000 (+or-) 

Administrative county with associated 
o! average population • 

county boroughs 1926 I 1927 

1926 1927 1926 1927 As compared with 

1925 I 1926 

1 8 4 5 6 7 

Brouglll forward 288,746 305,975 

Somersetshire . . .. .. .. 5,579 5,972 ll.9 12.7 -0.6 + o.s· 
Southampton .. .. .. . . 10,333 11,356 11.5 12.5 -0.3 + 1.0 
Staffordshire . . .. .. . . 16,089 17,648 u.s 12.3 -1.2 + 1.0 
Suffolk, East .. .. .. .. 3,347 3,549 11.4 12.0 -0.4 + 0.6 
Suffolk, West .. .. .. . . 1,327 1,419 12.3 13.1 + 0.5 + 0.8 
Surrey . . . . .. .. .. . . 10,036 10,909 10.2 10.9 -0.3 + 0.7 
Sussex, East. .. .. .. . . 6,300 6,821 12.1 12.9 -0.7 + 0.8 
Sussex, West .. .. .. . . 2,363 2,446 11.7 u.s -0.1 + 0.1 
Warwickshire .. .. .. . . 16,130 16,866 ll.3 11.6 -0.2 + 0.3 
Westmorland .. .. .. .. 748 845 12.0 13.7 -1.2 + 1.7" 
Wight, Isle of .. .. . . . . 1,116 1,155 13.0 13.5 + 0.4 + 0.5 
WilLshire .. .. .. .. .. 3,299 3,639 1I.l 12.2 -0.1 + 1.1 
W orces tcrsh ire .. .. .. .. 4,776. 5,489· II.4 13.1 -0.6 + 1.7 
Yorkshire, East Ridin~ .. .. 5,900 6,130 12.7 13.1 + 0.1· + 0.4 
Yorkshire, North Ridinv, .. .. 5,567 5,985 12.3 13.2 -1.0 + 0.9 
Yorkshir, West Riding .. .. 39,706 43,41 I 12.0 13.0 -0.6 + 1.0 
York, City and County Borough 1,012 1,137 12.0 13.5 -0.5 + 1.5 
An~lesey .. .. .. .. . . 724 787 I.i.8 15.1 -0.8 + 1.3 
Brecknockshire .. .. .. . . 721 782 ll.7 12.8 + 0.1 +I.I 
Caernarvonshire .. .. . . . . 1,838 1,777 15.3 14.8 -0.7 -0.5 
Cardi~anshirc ... .. .. .. 881 974 15.1 16.8 -0.9 + 1.7 . 
CarmarLhenshire .. .. .. . . 2,294 2,285 12.6 12.5 + 0.3 -0.1 
Denbighshire .. .. .. .. 1,923 2,082 12.1 13.1 -0.3 + 1.0 
Flintshire .. .. .. . . .. 1,275 1,362 12.0 12.6 -1.8 + 0.6 
Glamorganshire .. .. .. . . 14,1'12 15,211 10.8 U.7 -0.8 + 0.9 
Merionethshire .. .. . . .. 696 700 16.0 16.0 -0.2 -
MonmouLhshire .. .. . . 4,520 5,269 9.6 11.2 -1.3 + 1.6 
Montgomeryshire · · .. .. .. 661 708 12.7 13.6 -1.2 + 0.9 
Pembrol<eshire .. .. .. .. 1,103 1,226 12.3. 13.8 -0.6 + 1.5 
Radnorshire .. .. .. . . 250 272 U.2 12.3 -2.7 +1.1 

\, ---- --- --- --- ---
Total for towns, inr.Iuding 

London .. .. . . .. 363,404 387,348 ll.7 12.4 -0.6 + 0.7 
--- --- --- ---

Total for rural districts .. 89,968 96,839 ll.3 12.1 -0.5 + 0.8 --- ---
Non-civilian deaths .. .. 432 422 - - - ---- --- ---
Total for En!l'1and and Wales 453,804 484,609 u.s• 12.3 1 -0.6 + 0.7 

' Civilian population only. 
• Based on total deaths and total population. 
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Year 

1 

1922 
1923 
1924 
1925 
1926 

Average: 
1922-26 . 

1927 . 
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* Table No. 11. 

DEATH RATE ACCORDING TO SE~, 1922 TO 1927. 

Original source: Registrar-General's Statistical Review. 

Rate per 1,000 Average populaUon Total deaths o! avera~te populat.ion (in 1,000's) or same sex 

Males I Females I Males I Female! I lllales I Females 

3 4 5 6 7 

18,225 19,933 247,221 239,559 13.6 12.0 
. 18,342 20,061 226,858 217,927 12.4 10.9 

18,545 20,201 240,620 232,615 12.9 11.5 
18,602 20,288 240,875 231,966 12.9 ll.4 

. 18,698 20,369 231,549 222,255 12.4 10.9 

18,482 20,170 237,425 228,864 12.8 11.3 

18,804 20,486. 246,606 238,003 13.1 11.6 

Difference 
(+or-) 

between male 
and female 
deatb rates 
(Difference 
between 

col. 6 and 7) 

8 

+ 1.6 
+ 1.5 + 1.4 + 1.5 + 1.5 

+ 1.5 

+ 1.5 



Ages and· 
age-groups 

1 

0 .. .. 
1.. . . 
2 .. . . 
3 .. . . 
4 .. . . 

0- 4 .. . . 
5-9 .. .. 

10-14 .. .. 
15-19 .. .. 
20-24 .. .. 
25-29 .. .. 
30-34 .. . . 
35-39 .. . . 
40-44 .. . . 
45-49 .. . . 
50-54 .. .. 
55-59 .. . . 
60-64 .. . . 
65-69 .. .. 
70-74 .. . . 
75-79 .. . . 
80-84 .. . . 
85-89 .. . . 
90 and over 

Total .. 

:UNITED KINGDOM (ENGLAND AND WALES) 

* Table No. 12. 

DEATH RATE ACCORDING TO AGE AND 5EX1 1926 AND 1927. 

Original source : Registrar-General's · Statistical Review. 

A. Actual Figures. 

Total deaths 

1926 1927 

Ill ales Females Total Ill ales I Females 

3 4 5 I, 6 

. . 28,036 20,721 48,757 26,306 19,304 

.. 6,395 5,711 12,106 6,858 5,838 

.. 2,705 2,309 5,014 2,933 2,638 

.. 1,676 1,597 3,273 1,812 1,612 .. 1,399 1,209 2,608 1,387 1,228 

.. 40,211 31,547 71,758 39,296 30,620 

. . 4,116 3,639 7,755 4,145 3,701 

. . 2,646 2,530 5,176 2,649 2,557 

. . 4,451 4,271 8,722 4,519 4,318 

.. 5,206 5,097 10,303 5,606 5,177 

. . 4,993 5,357 10,350 5,272 5,497 

.. 4,973 5,352 10,325 5,196 5,703 

.. 6,456 6,208 12,664 7,003 6,395 

.. 8,592 7,255 15,847 9,225 7,755 

.. 10,981 9,250 20,231 11,993 9,793 

. . 14,052 I 1,346 25,398 15,107 12,425 

.. 16,808 13,603 •. 30,411 18,158 14,440 

.. 20,098 16,841 36,939 21,837 18,484 

.. 23,441 20,300 43,741 24,993 22,543 

.. 23,567 24,089 47,656 26,437 26,188 

. . 20,248 23,280 43,528 22;507 26,746 

.. 12,957 18,294 31,251 14,300 20,214 

.. 5,982 10,246 16,228 6,602 11,249 

.. 1,771 3,750 5,521 1,761 4,198 

. . 231,549 222,255 453,804 1 246,606 238,003 

855 

Total 

7 

45,610 
12,696 
5,571 
3,424 
2,615 

69,916 
7,846 
5,206 

8,837 
10,783 
10,769 

10,899 
13,398 
16,980 

21,786 
27,532 
32,598 

40,321 
47,536 
52,625 

49,253 
34,514 
17,851 

5,959 

484,6091 

',These Cigures relate to the deaths registered during the year snd differ !rom those given In Table No. 13 which 
relate to the date or occurrence or death. 

The 453,804 deaths at all ages Include 509 cases (273 moles and 236 tomales) In which only approximate ages were 
stated: these have been Included under the stated aqe (e.g., age "about 40 ""under age 40). In 41 cases (35 males and 
6 females) the ages were stated to be within certain limits (e.g., age 20 to 25 years); these hove been distributed over the 
age-grouf in proportion to the numbers or precisely stated a<:esln the Individual years of ao:e. In 20 cases (19 males and 
1 female the ages were stated to be unknown ; these have been distributed to the particular ages, with regard as far as 
possible to the cause or death. 

'The 494,609 deaths at all &lOS lnolude 591 c~•cs (33~ m1!P.s and 260 lemaleslln which only noproxlmate a<:os were 
stated · these bavo been Included under the stated a~e C•·!l•• age " about 40 "" under age 40). In 41 caRes (87 males and 
4 females) tho ages were stated to be within certain limits (e.g., ac:e 20 to 25 years); these have been distributed over the 
age-grouf in proportion to the numbers o! precisely stated ages In the Individual years o! age. In 16 cases (15 males and 
1 female the ages were stated to be unknown; those have been distributed to the particular ages, with regard as !nr as 
possible to tho cause ot death. 
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* Table No. 12 (concluded). 

B. Proportional Figures. 

Mortality per 1,000 persons or the same age 
. . and sex 

Ages 
and age:-groups In 1926 In 1927 

-~ales. -I Fem;~Jcs I rota! l\Iales I Females I ToLal 

2 I 8 I 4 5 I 6 I 7 

0 .. 83.2 63.2 73.3 81.2 61.0 71.2 
1 .. 19.2 17.6 18.4 21.1 18.3 19.7 
2 ·- 8.0 7.0 7.5· 8.9 8.2 8.6 
3 .. 4.9 4.7 4.8 5.4 4.9 5.2 
4 .. 3.8 3.3 3.6 4.0 3.7 3.9 -

0- 4 .. 23.3 18.8 21.1 23.7 18.9 21.3 
5-9 .. 2.5 2.3 2.4 2.4 2.2 2.3 

10-14 .. 1.5 1.5 1.5 1.6 1.5 1.5 

15-19 .. 2.5 2.4 2.4 2.5 2.4 2.5 
20-24 .. 3.1 2.9 3.0 3.3 . 3.0 3.1 
25-29 .. I 

I 3.7 3.3 3.5 3.8 3.4 3.6 
30-34 .. 
35-39 .. l 6.1 4.6 5.3 6.6 4.9 5.6 40-44 .. 
45-49 .. l 11.1 8.2 9.5 11.9 8.7 10.2 50~')4 .. 
55-59 .. l -

23.3 17.4 20.2 24.5 18.3 21.3 60-64 .. 
65-69 .. l 56.8 43.9 49.7 61.1 47.4 53.6 70-74 .. 
75-79 I ... I 132.7' 108.0 117.'7 141.7 118.5 127.7 80-84 .. 
85-89 .. l . --- 28M 254.2 263.4 309.0 285.8 293.6 90and over 

Unknown! - - - - - ----
Total. 12.4 10.9 11.6 13.1 ll.6 12.3 

• See notes to fil'l't part of this table. 

Increase ( +) or decrease (-) 
in mo~tolity in 1927 
compared with 1926 

Moles Females Total 

8 9 1 10 

-2.0 -2.2 -2.1. 
+ 1.9 + 0:7 + 1.3 
+ 0.9 + 1.2 + 1.1 
+ 0.5 + 0.2 + 0.4 
+ 0.2 + 0.4 + 0.3 

----
+ 0.4 + 0.1 + 0.2 
-0.1 -0.1 -0.1 
+ 0.1 - -
- - + O.l 

+ 0.2 + 0.1 + 0.1 

+ 0.1 + 0.1 + 0.1 

+ 0.5 + 0.3 + 0.3 

+ 0.8 + 0.5 + 0.7 

+ 1.2 + 0.9 +I.l 

+ 4.3 + 3.5 + 3.9 

+ 9.0 -t 10.5 + 10.0 

+ 27.0 + 31.6 + 30.2 

- - -
+ 0.7 + 0.7 + 0.7 



Month 

January .. 
February .. 
March .. .. 
April .. .. 
May . . .. 
June .. 
July :: .. 
August .. .. 
September .. 
October .. 
November .. 
December .. 

Total .. 

1st Quarter .. 
2nd Quarter .. 
3rd suarter .. 
4th uarter .. 

Total .. 

UNITED KINGDOM (ENGLAND AND.WALES) 

* Table No. 13. 

SEASONAL DISTRIBUTION OF DEATHS, 1926 AND 1927. 

Original source: Registrar-General's Statistical Review. 

Total deaths_ (not including still-births) 

Actual ligures I Monthly death rate calculated 
per 1,000 o! average population 

and Cor the year 

1926 I 1927 I 1926 I 1927 

3 4 5 

I I I I 
A. Per Monlh. 

46,507 55,176 14.0 16.5 1 

40,166 63,916 13.4 21.21 
43,714 49,693 13.2 14.9 I 
43,462 38,149 13.5 11.8 
38,216 36,465 11.5 10.9 
31,627 32,551 9.8 10.1 
30,839 31,643 9.3 9.5 
29,727 30,321 9.0 9.1 
30,218 30,Z09 9.4 9.4 
36,632 1 11.0 'I 
38,917 1 12.1 'I 
43,562 1 13.1 'I 

453,587 11.6 

B. Per Quarter. 

130,387 108,785 13.5 17.4 
113,305 107,165 11.6 10.9 

90,784 92,173 9.2 9.3 
I Hl, Ill 1 12.~ 

------
453,587 11.6 

857 

Increase ( +) 
or decrease (-) 
In death rate 

Cor 1927 compared 
with 1926 

6 

+ 2.51 
+ 7.81 
+ 1.7• 
-1.7:1 
-.0.6 
+ 0.3 
+ 0.2 
+ 0.1 
-
'I 
'I 
'I 

+.Ul 
-0.7 
+ 0.1 

1 Not yet available. The deaths reghlered during the 4th Quarter or 1927 were 116,016, or 11.7 per 1,000 or the 
population. 

• The Increases In the months or January, February and lllarch were mainly due to lnnuenza. 
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4. CAUSES OF DEATH. 

* Table No. 14. 

MORTALITY, INCIDENCE AND CASE FATALITY OF CERTAIN INFECTIOUS DISEASES, 
1926 AND 1927. 

Original source: Registrar-General's Statistical Review. 

.,.=., .= .. , .. Deaths recorded -2~5 
... .=., 

:ll Notifiable diseases i~~ 
il according to 0., ... 

~~g 
I.J causes-of-death g*g 

"'"' -cg . statistics 
I 

.,..J,o '"=o Cases Deaths "'"'"' 
.,_.., 

···~~ -='"""' i.S eo.~ ..,,0 
~ - ...... >=::..S5 
~:S Infectious diseases Year 

.,.,~ :::="tS-., "<~'- gc;~~ _., 
Per I Per Per o~a~ .... 

0~~3 gc:~ 10,000 10,000 100 
iO Actual of ave- Actual of ave- Actual noti- 8~i8 =~..,.: 
E figures rage figures• rage figures• fied -- .... - ~.!1-ecu popu- popu- cases ~-.:~ 

3 ~:;~:J 
0: lation lation (col.6) 

2~~5 
oso~ ... f:.s e-s 

ll. ll. 

I .s 4 5 6 7 8 9 10 1 n 

I a Typhoid 8 fever .. .. 1926 326 0.08 
1927 313 0.0~ 2,739 0.7 13.4 

1b Paratyphoid a fever .. 1926 41 0.01 3,533 0.9 10.4 
1927 54 0.01 

2 Typhus .. .. .. .. 1926 I o.oo I o.o 100.0 
1927 - - 2 o.o -

3 Relapsing fever .. .. 1926 - -
1927 - - . 

5 Malarial fever or ca-
chexia .• .. .. .. 1926 65 0.02 

1927 39 0.01 24 0.0 
6 Smallpox •• .. .. .. 1926 18 o.oo 10,146 2.6 0.2 

1927 47 0.01 14,767 3.8 0.3 
7 Measless,, .. .. " . 1926 3,483 0.89 

1927. 3,622 0.92 
8 Scarlet fever •. .. .. 1926 677 0.17 81,672 21.0 0.8 

1927 5n• 0.15 84,450 21.6 0.7 
.. - 9 Whooping-cough 4 .• ... 1926 4,118 1.05 

1927 3,681 0.94 

: ~~~ ~f'Ji'::'bi~. col. 6 and col. 10 relate to civilian pQpulation only. 

: Ccasets otttydpfnhoiEd an1d Pdaratypwhold !ever are notified together under the heading " Enteric rever " on rae e ng an and ales. ' 
'These diseases are not notifiable In England and "'ales. 
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. . . * 
·Table No. 14 (conlinued). 

.. Deaths recorded 
..,.=.., :5:9 J, • .. Cl,)(;.!l .. N otiliable diseases i'":ll 

g according to ~~3 .,= 
causes-of-death . ·co-aca 

(,) ~i= ·=oQ 
... o statistics 
Ogl Cases I Deaths 

".l>o ·a:::.s .,.,o 

"tl'"' .::"''"' ]:!~m 
;:l.d Infectious· diseases 

~=o 

Year 
.... ~ 

:g~:e~ 
";~ 

""~ 
Per 

"' .... _ .... ·1l,88o Per o~sco 
. =88::! 

oQ 10,000 
:; ... 

100 ~-QCI:I 

.. ., Actual olave- Actual of ave- Actual noti- a~i'S 
o~cs~ 

e ligures rage ligures• rage ligures• lied . g.o;~.= 

.:1 
popu- popu- r.ases :::;:e::;- ::;~~~ 

" 
lation lat10n (col.6) ~o:!!: 

.. _,..0 
• Oc:IO'tS 

.... C.Uc:JID ! c.~ u t 
ou~c::J 2 .... -'-'c:aoo ..... ., 
ll. "ll. 

2 3 4 5 6 7 8 9 10 11 

' 10 Diphtheria .. .. .. 1926 2,994 0.77 51,069 t3.1 5.9 
1927 ·2,732 0.70 52,0ll 13.3 I 5.'l 

; 

lla Influenza witll pulmo- ' nary complications s .• 1926 ·5,489 1.41 2 

1027 15,451 3.94 2 

llb Influenza without pul-
monary complicationss 1926 3,447 0.88 I 2 

1927 6,812 1.73 2 

14 Asiatic cholera .. .. 1926 - - . - - -
1927 - - - - -

16 Dysen_tery .. .. .. 1926 142 0.04 530 
192.7 95 0.02 440 

17 Plague ... .. .. . . 1926 1 - 2 
1927 - - ' - - -

; 
18 Yellow fevers .. .. .. 1926 - -

1927 - - : .. 
20 Leprosy a,. 1926 ] 0.00 .. .. . . : 

1927 3 o.oo 
21 Erysipelas .. .. . . 1926 808 0.21 14,597 3.8 5.5 

192•7 820 0.21 14,708 3.8 5.6 

22 Acute poliomyelit.is .. 1926 235 0.06 '1,297 0.3 18.0 
1927 182 0.05 896 0.2 20.2 

' 
23 Encephalitis lethar~ica .• 1926 1,325 0.34 . 2,267 0.6 58.4 

1927 1,155 0.29 1,615 0.4 71.3 

24 Epidemic cerebro-spinal 
, meningitis . . . . . . 1926 365 0.09 385 0.1 92.7 

1927 430 O.ll 4i0 0.1 91 .l 

• See previous page. 
• See previous page. 
: These diseases are not notlliable In England and Wales. Pneumonia (Acute primary and Acute influenza!) Is notiliable. The figures for this are given on the next page. 
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* Table No. 14: (concluded). 

.. Deaths recorded Notlllable diseases ., .. . 
ca~~~~~~e!~h " .. 

0 statistics -o I Cases Deaths oco 
.,co ..... 
:J..: Infectious diseases Year a;g Per 

~~ 10,000 
Actual of ave-

co figures rage 
E 

ra'ti'~~ ~ ... 
. -~·- .. - -· 

1 2 3 4 5. ... 

26 Glanders and farcy a - 1926 1 o.oo .. 
1927 1 o.oo 

27 Malignant pustule and 
anLhrax 3 • • • • .. 1926 8 o.oo 

1927 3. o.oo 
·28 Rabies .. .. .. . . 1926 - -

1927 - -
Pneumonia (Acute pri-

mary and Acute in-
fluenzal) .. .. .. 1926 

1927 

31 Tuberculosis of the res pi-
ratory system . . . . 1926 30,108 7.71 

.1927 31,066 7.91 
.., 32 Tuberculosis of the 

I\ meninges or tubercu-
losis of the central 
nervous system .. .. 1926 2,834 0.73 

i/33-

1927 2l868 0.73 

Tuberculosis or olher ::;, 37 organs .. .. .. . . 1926 4,583 1.17 
1927 4,239 1.08 

38 Syphilis •. .. .. . . 1926 1,254 0.32 
1927 1,406 0.36 

39 Sort chancre .. .. . . 1926 - -
1927 - -

40 Gonorrhrea .. .. . . 1926 51 -
1927 74 -

1 See page 858. 
1 See page 858. 
1 These diseases are not notiilable ln England and Wales. 

Per Per 
10,000 100 

Act.ual olave- Actual noti-
figures' rage figures• lied 

p~u- cases 
Ia on (co1.6) 

6 7 8 9 

I 

51,010 13.0 
67,757 17.2 

56,212 14.5 
54,048 13.8 

18,608' 4.8 
17,697 4.5 

........ ... .. ' Q ... G) =~:l ....... 
~Q)fj :c~~ .,;r.., ~~3 
f~~ "'0 coco .,_ .,_., ....... .., .. o 

~~.s·--== .... 
~CJUO • ~~~~ ~ o-' 
o-~ s=oB~ o..,.sg o-;~~ r:: c:n~-

§~-gz :8:6~:.. "' ... _co ~.!!oc~ 
a..-"'Q) g_giici ocao-a 
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f~·.e 2.s eo 
Jl.o Jl.o 

10 11 



UNITED KINGDOM (ENGLAND AND WALES) 

* Table No. 15. 

DEATH RATE FROIII TUBERCULOSIS ACCORDING TO AGE AND SEx, 1926. 

Original source: Registrar-General's Statistical Review . 

. Death rate from all forms of, Number of deaths from all form• 
or tuberculosis tuberculosis per 10,000 persons of 

Age-groups the same age and sex · 

Males I Females I Total l\lales I Females I Total 

3 4 5 6 7 

0 . . . . .. 505 357 '862 
1-4 .. . . .. . 1,261 1,055 2,316 

----- ---- ----
0-4 .. . . .. 1,766 1,412 3,178 10.25 8.40 9.34 
5-9 . . .. 547 544 1,091 3.39 3.44 3.41 

10-14 :: . . .. 484 703 1,187 2.78 4.07 3.42 

15-19 .. .. . . 1,379 2,085 3,464 7.64 11.62 9.62 
20-24 .. . . .. 2,134 2,487 4,621 12.68 14.32 13.51 
25-29 .. . . .. 1,985 2,191 4,176 I 

\ 13.80 11.76 12.69. 
30-34 .. .. .. 1,753 1,608. 3,361 

I 35-39 .. . . .. 1,893 .1,338 3,231 
I 16.21 . 8.72 12.16. 

40-44 .. .. .. 2,112 1,195 3,307 
I 

45-49 .. · . . . . 1,948 951 2,899 I 16.26 6.80 11.28 . 
50-54 .. .. .. 1,734 759 2,493 

~ 
55-59 .. . . .. 1,236 528 1,764 

13.46 5.63 9.35 
60-64 .. . . . . 895 456 1,351 
65-69 .. . . .. 521 286 807 I 8.69 4.57 6.42 
70-74 .. . . .. 198 176 374 

I 
75-79 .. . . .. 65 96 161 

! 80-84 .. . . .. 

! 3.02 3.11 3.08 85-89 .. . . .. 19 41 60 

' 90 and over . . . 
Age unknown 1 •• - - - - - -

--- ---
Total. ... . . 20,669 16,856 37,525 11.05 8.27 9.!H 

• See notes to Table No. 12. 
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Year 

-

·I 

1925 •. 
1926 .. 
1927 .. 

1925 .. 
1926 •. 
1927 .. 

·INTERNATIONAL HEALTH YEAR-BOOK 1928 

* Table No. 16. 

DEATH RATE FROM TUli!OURs,l 1925 TO 1927. 

Original source: .Registrar-General's Statistical Review. 

Clas•ificat.ion according to Internat.ional List 
(3rd Revision, 1920) I Other nomenclatures 

- l'!o.5o .. ··-·· ·-- .. . . -· . -- -· ·- ·w••• •• 
Non- No. 137 Nos43-50, 

No. 43-49 malignant Cysts and No.139 137,139 
tumours, other non- Total "Cancer" Cancer or tumours mallgnant Non- number or Carcinoma Sarcoma or other or which tumours cancerous tumours . ·- . undefined 

malignant the tumour or 
tumours malignant or the the uterus (col. 2, 8, 

ovary . 4, 5 character together) is not 
specified 

2 3 4 5 6 7 8 9 

A. Aclual Number of Dealhs. 

51,939 739 282 387 153,347,40,8321 2,729 I 8,378 53,220 824 309 416 54,769 42,673 2,676. 7,871 
54,078 833 274' 420 55,605 44,274 2,817 6,987 

B. Proporlional Figures per 10,000 of Average Population. 

13.36 0.19 

I 

0.14 

I 

0.19 

1

13.88 

1

10.50 I 0.70 

I 

2.16 
13.62 0.21 0.15 0.20 1.4.18 10.92 0.69 2.01· 
13.76 0.21 0.13 0.21 14.31 11.27 0.72 1.77 

• Note that headings or col. 9 and 10 diller from the corresponding beadings In the_ sta_ndard tables •. 

Nos.43-49. 
Total 

number or. 
malignant 
tumours 

10 

51,939 
53,220 
54,078 

13.36 
13.62 
13.76. 
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Year 

UNITED KINGDOM (ENGLAND AND WALES) 

* T~le No. 17. 

DEATH RATE·FRO!Il ORGANIC DISEASES, 1925 TO 1927, 

Original source: Registrar-General's Sta,tistical Review . 

.. , -- Classification. acc.ording to J~tornational Ll~t (3rd Revision, 19201 

---- - -- . -· ·--- I. .. Classes of Diseas.e . 

Affections 
... ... . ... .. 

0 r the nervous Of the or the or the Non-venereal .. - _ system and circulatory respiratory digestive diseases or or the skin 
organs or genito-urinary and cellular 

special sense system system system tissue Nos. 87-96 Nos. 97-107 Nos. 108-127 system Nos. 151-154 No~. 70-86 Nos. 128-142 

1 . I 2· .. 3 I· -4 I . 5. I 6 I 7 

.f. .. I J . I. 
A. Aclual Number of Dealhs. 

1925 .. 46,930 

-I 

83,990 77,829. I 27,511 18,707 I . 3,270 
1926 .. 46,569 85,204 67,829 27,649 19,083 3,117 
1927 .. 43,898 97,778 75,941 26,027 20,710 ·2,~43 

B. Proportional Figures per 10,000 of Average Population. 

1925 •. 12.07 

I 
21.60 

I 
20.01 7.07 4.81 

I 
0.84 

1926 •. 11.92 21.81 17.36 7.08 4.88 0.80 
1927 •. 11.17 24.89 19.33 6.62 5.27 0.75 

II. Various Important Diseases 

-N'/ Acute and Diarrhcea Acute and 
-Year. hmmorr- Diseases chronic Pneu- and Cirrhosis chronic Oldal(e ha e, of the heart monia enteritis of the liver 

apop~exy Nos. 87-90 bronchitis Nos.100,101 (all ages) No.122 nephritis No.164 
No. 74 No. 99 Nos.ll3,114 Nos.128,129 

... 
9 I 10 I 11 I 12 I 13 I 14 I 15 I 16 

I I I I I I I 
.. . . . . .. . . .. 

Actual Number of Dealhs. A. 

1925 •. 27,031 

1

64,059/35,252/36,990 I 8,328 ,. 1,847 112,615 125,3141 1926 .. 27,208 64,465 30,187 32,339 8,415 1,865 12,752 24,564 
1927 .. 25,238 72,109 33,021 37,242 6,197 1,860 13,852 22,753 

B. Proportional Figures per 10,000 of Average Population. 

1925 .. 6.95 

I 
16.47 

I 
9.06 9.51 

I 
2.14 I 0.47 

I 
3.24 

I 
6.51 

1926 .. 6.96 16.50 7.73 8.28 2.15 0.48 3.26 6.29 
1927. ~ 6.42 18.35 8.40 9.48 1.58 . 0.47 3.52 5.79 

863 

..... . .• 

or the bones 
and organs 

of locomotion 
Nos. 155-158 

8 

864 
834 
898 

0.22 
0.21 
0.23 

Unknown 
or Ill-

delined . 
diseases 

N os.204,205 

I 17 

I 
-

1,604 
1,406 
1,085 

0.41 
0.36 
0.28 
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* Table No. 18. 

DEATHSl FROM PUERPERAL DISEASES, 1925 TO 1927. 

Original source: Registrar-General's Statistical Review. 

-· - Total deaths rrom 

Puerperal I Other 
;l'uerperal septlca!mia I Other puerperal puerperal septicmmia diseases diseases 

Number Total 
Year or coniine- number Rate per 10,000 menta or Jive births notified 

Actual ligures Notified Notified 
confine- I Live births I confine- I Live births 
menta (col.3l ments (col. 3) 

/ (col.2) (col. 2) 

2 3 4 5 6 7 I 8 9 

1925. 710,582 1,IIO 1,790 15.62 25.19 
1926. 694,563 1,109 1,751 15.97 25.21 
1927. 654,172 1,026 1,664. 15.68 25.44 

Table No. 19. 

DEATH RATE FROM EXTERNAL CAUSES AND GENERAL DEATH RATE FROM NATURAL CAUSES 

1925 TO 1927. 

Original source: Registrar-General's Statistical Review. 

Actual ·figures Rate per 10,000 or average 
Description population · 

1925 1926 1927 1925 : 1926 1927 

2 3 4 5 ; 6 7 

Deaths by suidde .. .. .. .. 4,084 4,449 4,907 1.05 1.14 ).25 
Other external causes .. .. .. 14,230 14,171 15,215 3.66 3.63 ;,.87 -Total deaths from external cau!'cs .. 18,314 18,620 20,122 4.71 4 77 5.12 
Total deaths from all cause~ 472,841 453,804 484,609 '121.58 116.16 12.3.34 
Total deaths excludinf death; d~~ 

to external cause:o natural mor-
118.22 tality) .. .. .. .. .. .. 454,527 435,184 464,487 "ll6.87 111.39 -

' Still-births excluded. 
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5. INFANT MORTALITY. 

* Table No. 20. 
INFANT MORTALITY ACCORDING TO DAYS AND MONTHS OF A~E SEX AND LEGITiliiACY 

1925 AND 1926. 
7 7 

Original source: Registrar-General's Statistical Review. 
Number of dPaths among children under 1 year 

Age Actual ligures I Rote per i,OOO live births or the same category 

.Males I ~emales I Total I Legiti- I iUegiU-1 111 1 I Females I . Total I 'Legili-1 Jllegiti-
mate mat.e a es mate mate 

' ' 
2 I 3 I 4 I 5 6 7 I 8 9 I 10 I 11 

(a} Days 

14,053 

I I. I, 

or a~e: 
Year 1925. 

0 3,107 7,160 6,482 678 11.16 . 8.94 10.08 9.51 23.46 
I 
2 
3 
4 4,551 3,369 7,920 1,416 504 12.53 9.70 11.15 10.88 . 17.44 
5 
6 
7 
8. 
9 

10 
11 1,848 1,470 3,318 3,082 236 5.09 4.23 4.67 4.52 8.17 
12 
13 
14 
15 

l 16 
17 
18 1,483 1,141 2.624 2,458 166 4.08 . 3.28 3.69 3.61 5.74 
19 
20 
21 
22 I 

I 
23 

~ 24 
25 1,143 806 1,949 1.820 129 3.15 2.32 ;2.74 2.67 4.46 
26 
27 
28 I 
29 
(b) Months 

o[ a~e: 
0 13.078 9,893 22,971 21,258 1,713 36.01 28.48 32.33 31.18 59.28 

1 3,058 2,163 5,221 4,815 406 8.42 6.23 7.35 7.06 14.05 

2 2,143 1,607 3,750 3,387 363 5.90 '4.63 5.28 4.97 12.56 

3 1,851 1,272 11,123 2,867 256 5.10 '3.66 4.39 4.21 8.86 

4 1.520 1,061 2,581 2,365 2Hi 4.19 '3.05 3.63 3.47 7.4R 

5 1,380 945 2,325 2,169 156 3.80 2.72 3.27 3.18 5.40 

6 1,314 980 2,294 2,138 156 ·.d.62 2.82 3.23 3.14 5.40 

7 ·1,283 947 2.230 2,075 155 3.53 :~.73 3.14 3.04 !'1.36 

8 1,289 1,028 2;317 2,187 130 3.55 2.9fi 3.26 3.21 4.50 

9 1,251 971 2.222 2,095 127 '3.44 '2.?9 3.13 3.07 4.40 

10 1,244 956 2;2oo 2,081 II9 3.43 2.75 3.10 3.05 4.12 

11 1,087 995 2,082 1,962 120 2.99 2.86 2.9::1 2.88 4.15 
-- -·-- --- ------ -

Total under 
1 year 30,498 22,818. 53,316 49,399 3,917 83.98 65.68 75.03 72.47 135.56 

!8. 
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* Table No. 20 (concluded). 

Number of deaths among children under 1 year 

Age Actual figures Rate per 1.000 live births of the same category 

Males I Females I Total I LegiU- I Illegiti-~ mat.e male Males I Females I Total Legili·Jlllegiti-
mate mate 

2 I 3 I 4 I 5 I 6 7 I 8 I 9 10 11 

(a) Days or I I I I I 
age: Year 1926. 

0 .. .. 3,993 2,944 6,937 6,190 747 11.3 8.7 10.0 9.3 25.2 
1 . . .. 
2 .. .. I 

3 , .. .. 
7,834 7,319 515 12.7 9.8 11.3 11.0 17.4 4 . . .. 4,505 3,329 

5 . . .. 
6 .. .. 
7 .. .. 

' 8 .. .. 
9 .. .. 

10 ··' .. 
7.9 11 .. .. 1,782 1,386 3,168 2,933 235 5.0 4.1 4.6 4.4 12 .. .. 

13 .. .. J 14 .. .. 
15 .. .. 

I 
16 .. .. 
17 . . .. 
18 .. .. ~ 1,408 1,070 2,478 2,293 185 4.0 3.1 3.6 3.4 6.3 19 .. .. 
20 .. .. 
21 .. .. 
22 .. .. 

) 1,0,. 

23 .. .. 
24 .. .. 
25 .. .. 682 1,708 1,571 137 2.9 2.0 2.5 2.4 4.6 26 .. .. 

) 27 .. . . 
28 .. .. 
29 .. .. 
(b) Months 

of age: 
0 .. .. 12,714 9,411 22,125 20,306 1,819 35.9 27.7 31.9 30.5 61.5 1 .. .. 2,876 1,84.:1 4,719 4,342 377 8.1 5.4 6.8 6.5 12.7 2 . . .. 1,930 1,410 3,340 3,053 287 5.4 4.1 4.8 4.6 9.7 3 .. .. 1,622 1,170 2,792 2,544 248 4.6 3.4 4.0 3.8 8.4 4 .. .. 1,430 972 2,402 2,187 215 4.0 2.9 3.5 3.3 7.3 5 . . .. 1,153 875 2,028 1,858 170 3.3 2.6 2.9 2.8 5.7 6 .. .. 1,175 874 2,049 1,897 152 3.3 2.6 2.9 2.9 5.1 7 . . .. 1,164 838 2,002 1,868 134 3.3 2.5 2.9 2.8 4.5 8 .. .. 1,054 892 1,946 1,821 125 3.0 2.6 2.8 2.7 4.2 9 .. .. 1,035 .{833 1,868 1,755 ll3 2.9 2.4 2.7 2.6. 3.8 10 .. .. 960 804 1,764 1,665 99 2.7 2.4 2.5 • 2.5 3.3 11 . . .. 923 . 

1799 1,722 1,627 95 2.6 2.3 • 2.5 2.4 3.2 -- -- -- -- -- -- -- -- -- -Total under .. ... ~ ... 
1 year .. 28,036 20;721 48,757 44,923 3,834 79.1 60.9 70.2 67.6 129.6 
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Tabl·a . * No. 21. 

SEASONAL VARIATIONS l IN THE DEATH RATE OF LEGITIMATE AND ILLEGITIMATE CHILDREN 
UNDER 1 YEAR OF AGE, 1925 AND 1926. 

Original source : Registrar-General's Statistical Review. 

Number or deaths among children under 1 year 

i\IonLh 

January ... 
Fehruary 
.March 
April 
May 
June 
July .. 
AUSfUSt •• 
September 
October .. 
November 
December 

I 
l .. l 
l 

Legitimate children 

2 

14,549 

11,496 

10,430 

12,924 

Actual figures 

IllegiLimate children 

3 

Year 1925. 

1,032 

925 

883 

1,077 

--------------1-----------
Total 

January .. 
February 
March 
April 
May 
June 
July .. 
August •. 
September 
October .. 
November 
December 

Total 

49,399 

l. 13,724 

l 10,457 

l 9,168 

l II,574 

~--44,923 __ . 

1 Proportional C!gures not available. 

3,917 

Year 1926. 

I, 161 

863 

801 

1,009 

3,834 

Total 

4 

15,581 

12,421 

11,313 

14,001 

53,316 

14,885 

ll,320 

9,969 

12,583 

48,757 
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* Table No. 22. 

INFANT MORTALITY ACCORDING TO CAUSES OF DEATH, 1925 AND 1926. 

Original source: Registrar-General's Statistical Review. 

Deaths among cbildren under 1 year 
(excluding still-birtbs) 

-s:~> .o., Causes or deatb Deatb rate 
~~a: 
i~ !-

2 

159 Congenital malformations . . . . 
160 Congenital debility, icterus and 

sclerema . . • . . . . • . . 
161 Premature birth; injury at birth 

38 Syphilis . . . . . . . . . . . . 
7 Measles • • . . . . . • . . . . 
8 Scarlet fever . . . • . . . . . • 
9 Whoopin~ cough . . . . . . . . 

10 Diphtheria :. . . . • . . . . 
II Influenza . . . . . . . . . . 
15 Cholera nostras . . . . . . . . 
21 Erysipelas . . . . . . . . . . 
24 Epidemic cerebro-spinal menin-

~itis . • . . . . . . 
31 Tuberculosis of the respiratory 

system.. . . . . . . . . . . 
32 Tuberculosis of the meninges or of 

the central nervous system .. 
33-37 Tuberculosis of other organs . . . . 

71 Meningiti:; • . . . . . . . . . 
80 Convulsions of infants . . . . . . 
99 Acute bronchitis . . . . . . . . 

100-101 Pneumonia . . . . . . . . . . 
113 Diarrhrea and enteritis . . . . . . 

I 75-199 External causes .. .. .. .. 
20I Infanticide (murder of infants Iesr 

than I year of age) .. .. .. 
205 Diseases not specified o~ ill-defined 

Actual figures 

1925 

3 

3,253 

4,553 
13,591 

585 
1,099 

31 
2,708 

121 
412 

100 

104 

108 

435 
353 
434 

2,824 
3,655 
8,101 
5,30'i 

696 

6!1 
8R 

I 1926 

4 

3,181 

4,062 
13,195 

586 
789 

21 
1,920 

124 
312 

86 

127 

. 91 

444 
327 
388 

2,524 
2,939 
6,980 
5,394 

671 

62 
77 

per 1,000 live birtbs 
or the same year 

1925 

5 

4.58 

6.4I 
19.I3 

0.82 
1.55 
0.04 
3.81 
0.17 
0.58 

0.14 

0.15 

O.I5 

0.61 
0.50 
0.61 
3.97 
5.14 

11.40 
7.47 
0.98 

0.10 
0.12 

I 1926 

6 

4.58 

5.85 
19.00 
0.84 
1.14 
0.03 
2.76 
0.18 
0.45 

0.12 

0.18 

0.13 

0.64 
0.47 
0.56 
.3.63 
4.23 

10.05 
7.77 
0.97 

0.09 
0.11 
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6. PUBLIC HEALTH STATISTICS. 

·Table No. 24. 

INSTITUTIONS FOR THE CAMPAIGN AGAINST SoCIAL DISEASES. 

A. Tuberculosis.-Dispensaries, Sanatoria and Iiospitals approved by llze Minister 
of Health for the Treatment of Tuberculosis, 1925 lo 1927. 

Clnss o! mstiluLion 

I. Anti-tuberculosis dispensaries 
(including visitin~ stations, 
out-patient departments of 
~eneral hospitals and special 
clinics) .. .. . ; .. .. 

II. Institutions for pulmonary tu
berculosis : 1 

(a) Sanatoria (including con
: sumption hospitals) .. 

(b) Isolation hospitals (includ
ing smallpox hospitals) 

(c) Institutions for children 
only . . . . . . . . 

III. General hospitals : 
(a)" Town.. . . . . . . .. 
(b) Country brimclles . . . . 

IV. Institutions mainly or entirely 
for non-pulmonary tubercu
losis : 

2 

579 

204 

53 

24 

139 
15 

(a) For adults only . . . . 8 
(b) For children only . . . . 39 
(c) For adults and children. . 7 

1---
Totals .. 489 

3 

604 

209 

52 

24 

140 
15 

7 
42 

7 

496 

4 

634 

210 

52 

22 

144 
16 

8 
44 

8 

504 

Numbor or beds 

5 6 7 

14,733 

2,247 

1,375 

571 
140 

361 
2,148 

741 

22,316 

15,238 

2,425 

1,~87 

580 
140 

361 
2,459 
. 741 

23,331 

15,797 

2,453 

1,245 

582 
132 

381 
2,517 

752 

23,859 

In each case the figures given are those for the end of the year in question. 
The number of patients admitted during these years to institutions of each type 

is not available. The total admitted to residential institutions of all types is shown 
in Table No. 26 B, section IX. 

1 These Institutions ore used mainly (and In some cases solely} pulmonary tuberculosis, but a small and unknown 
number of the beds Is in usc tor the treatment non-pulmonary tuberculosis. 



870 INTERNATIONAL HEALTH YEAR-BOOK 1928 

Table No. 24 (concluded). 

B. Venereal Diseases.-Survey of the Institutions for the Campaign against Venereal 
. Diseases, 1925 to 1927.1 · 

Number or institutions 
Designation of the Institutions I Number of .new cases dealt with 

during the year 

1925 1926 1927 1925 1926 1927 

2 3 4 5 6 7 

I. and II. Consultation and treat-

I I 71,431 ·1.74,644 t ment centres .. .. .. .. 193 190 -186 80,853! 
III.. Homes for hereditary syphilis .. No specific accommodation reserved for this class of 
IV. Other institutions : disease. 

(a) Hostels for infected woi:nen 
and girls.. . . . . . . 14 14 14 630 694 656 

(b) Other institutions for care 
of pregnant women 
suffermg from venereal 
diseases .. .. .. .. 8 8 8 344 491 518 

: In eac~ case the figures given are those for the end of the year In question, 
These !rgnres show only the number of new cases dealt with at the centres In each year. 



I. 

II. 
III~ 
IV. 
v. 

'UNITED KINGDOM (ENGLAND AND WALES) 

Table No.2~ 

INSTITUTIONS FOR THE PROTE.CTiON OF MOTHERS AND CHILDREN, 1 1925 TO 1927. 

Desl~:natlon or the institutions 

Consultation centres for expectant mo-
thers 1 

Special obstetrical hospitals .. 
Welfare centres for mothers and infanLs 
Special hospitals for infant.s 
Other important institutions 
(a) Mat.ernity homes and hospitals .. 
(b) Convalescent homes for mothers 

(with their babies) after confine
ment and for children under 5 years 
of a~e . . . . . . . . . . . . 

(c) Homes for mothers and babies (chiefly 
for unmarried mothers) . . • . . . 

(d) Homes for babies .. 

Number or institutions 

1925 1926 1927 

3 4 

725 I 770 I 848 
No complete information available 

.2,438 2,542 2,653 
42 39 39 

149 

37 

103 
36 

156 

47 

106 
39 

158 

49 

109 
41 

871 

a No complete Information Is available as to the numbers or persons admitted to the above Institutions during the 
years In question. 

In each case the figures given are those for the end or the year In question. 
1 These centres are also used as welfare centres, and the figures under Ill Include the figures under 1. 
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· 7. DATA oN CuRATIVE MEDICINE. 

. * Table No. 26 A. 

STATISTICS OF HOSPITALS, ETC.,. 1925 TO 1927. 

A. Number of Public and Private Inslilulions and Number of Beds for the Civil'ian 
Population. • 

Number of beds 

Distribution of the institutions according 
to their character 

Number of 
institutions at the 
· commencement 

of the year Actual figures I Rate per 10,000 
or average population 

I. 
II. 

Ill. 

IV. 

v. 
VI. 

VII. 
VIII. 

IX. 

X. 
XI. 

XII. 

XIII. 
XIV. 

1925 1 1926 1 1927 1 1925 1926 1. 1927 1 1925 1 1926 1 1927 

I 2 1 a 1 4 1 5 1· 6 1 7 s 1 9 1 10 

I I I I I I I 
Genera1hospitals.. ·I 
Mental hospitals . . :: 166 166 
Hospitals for the treat-

No complete information available. 
1·166 I115,612I116,615Jll8,498l 30 1 ao I 30 

ment of nervous disea
ses: .. 

(a) Homes for epilep
tics . . . . . . 

(b) Sanatoria for alco-
holics 

Homes for idiots and 
imbeciles . . . . 

No complete information availab\e. 

i~d 1 ~~~ 1 ~gi \ 21~~~012'~'07 2~~l8915 6 1 6 
24 25 23 578 617 570 0.15 0.16 . 0.14 

No complete information available. 

Infant hospitals .. 
Children's hospitals .. 
Hospitals for cripples .. 
Hospitals for contagious 

d1seases .. .. .. 981 984 985 35,916 36,254 36,397 9.~ 9.3 9.3 
Tuberculosis hospitals 

and sanatoria 1.. .. 475 489 496 22,092 22,316 23,331 5.7 5.7 5.9 
Homes for lepers . . , . 
Gynmcolo!l'ical and obs-

Mi~~i~!~~~rp~~~ a~~ 134,149 Nl 

0

15:oml P:~~;51in:~;:2alti:~4:vJ :~~~l,e. o.56l 0.6 
Eyehosfc1tals . . . . 

Homes or incurables .. -,-Mmpleto ("''"T" -rilabr-· ,--

. . l' (a) 166 } institutions approved under Section ~7. of 
(a), (b) and (c) mcludmg (b) 158 the Mental Deficiency Act, 1913, prov1du~g 

· (c) 154 accommodation for: (a) 7,893, (b) 8,45 ... , 
. (c) 8,675 patients. 

• These figures Include only thnsc Institutions which ore approved by the 1\llnlster of Health for the payment 01 
!(rnnls from !he central governmcr:t. 
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Table No. 26B. 

B. Movement of Patients and Duration of Disease. 

Actual number or pnlients Numb•r 
Distribution or the institutions ,~t ~he · I Admitted I Trealed jmschargedj 

or denths Number 

according to their character Deceased per 100 or days 

bc::nnmna or r>:ltienw or 

the year During the same year discharged illness' 

3 4 5 6 7 I 8 and 9 

II. Mental hospilals : 
1925 .. . . .. 110,229 21,550 131,779 10,761 fl,478 78.8 
1926 .. . . .. 112,587 21,638 134',225 10,523 8,346 79.3 
1927 .. . . .. 115,412 21,639 137,051 10,541 9,249 87.7 

IV. Homes for idiots and 
feeblc·minded: 
1925 .. .. .. 18,735 1 I 1 1 1 

1926 .. .. 20,297 I 1 I I 1 .. , 
1927 .. .. .. 21,662 I 1 I I I 

IX. Tuberculosis Hospitals and Sanatoria approved by the Minister of Health. 

Actual number or patients I 
Number 

Number or days or illnes• 

A\"'' I AdmU<" j,.,!['l'';.'.,jm...,...,j D-•• 
or deaths 

Year per 100 Per one patients Aclual patient treated be~unmng discharged' figures 4 

or the year During the same year (col. 4) 

2 3 4 5 6 7 . 8 9 

1925 
I . I 

.. Not available. 
1926 17,687 45,149 62,836 39,450 4,579 

I 
10.4 7,356,628 117 

1927 18,900 44,900 63,800 39,729 4,840 10.9 7,583,394 119 

Information as to movement of patients and duration of disease is not available 
in respect of institutions of the categories mentioned under heads V, VI, VII, VIII, 
XI and XII of Table No. 26. 

1 Information not available. 
• ll:xcludlng cases admitted solely tor observation. 
1 Calculated on the sum or cols. 5 and 6. 
• Total number or " patienlrdays " tor the year as near as possible. 
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Table No. 27. 

STATISTICS OF SANITARY PERSONNEL, 

Ar.tunl ligures 

Sanitary personnel I 
Rntc per 10,000 avcrngc ropul:~lion 

--~9-25---.,..--~-9-26--;---1-92_7__ 1925 1 1926 1 1927 

2 s 4 sl61 1 

Practising Midwives ·I 14,278 14,411 14,479 3.67 3.69 3.69 

Table No. 28. 

STATISTICS OF HEALTH INSURANCE FUNDS, 1925 TO 1927. 

A. Number of Insured Persons. 

1925 1926 1927 

Males Females Ill ales Feniales Males Females 

9,483,000 4,611,000 9,757,000 4,740,000 9,808,000 4,772,000 

B. Estimated Number of Days' Incapacity in respect of which Sickness 
or Disablement Benefit was pp.id. 

I 

1925 1926 1927 

Males L Females Males Females Ill ales I Females 

90,000,000 I 60,000,000 103,500,000 66,000,000 109,590,000 I· 73;500,000 

C. Proportional Figures of Number of Insured Persons to Total Population. 

Number or r,ersons per 1,000 or 

I Percentage of persons or each sex 
Year 

average popu aLion or the same sex 

Males I Females Males I Females I Total 

1925 . .. 510 227 67 33 100 
1926 . .. 522 232 67 33 100 
1927 . .. 522 233 67• 33 100 

' 
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II. PREVENTION AND TREATMENT OF INFECTIOUS DISEASE. 

I. GENERAL • 

. The total number of cases of infectiou_s disease notified in England and Wales 
~urmg 1927 wa~ 326,825, .as compar~d With 300,892 in the previous year. This 
!Igure does not mclud~ chicken-pox, mfl~enz~, .,yhooping-cough or mumps, and it 
mcludes measles only m respect of certam d1stncts ; but i~ is considered to be a 
useful index of the prevalence of infectious diseases. 

There were few ~e!ltures of ?utstanding interest durin~ the year 1927. The number 
of. cases of ~ncephahb~ lethargica showed a.further decline, being 1,615, as compared 
With 2,267 m the previous year. The fatality rate, however, reached the high fiO'ure 
of 71.5 per cent, as compared with 58.4 per cent in 1926. o 

The total number of cases of poliomyelitis and polio-encephalitis notified durinO' 
1927 was 896, with a. fata~ty rate of f0.3 per cent, but there was only one considerabl~ 
outbreak of these allied diseases, which accounted for 110 cases, 6 of which were fatal. 

The prevalence of mild smallpox still continued, In 1927, 14,767 cases were 
notified, as compared with 10,146 in 1926. The deaths during the year which were 
classed to smallpox numbered 47, indipating that the case mortality is very low. 

52,011 cases of diphtheria were notified during the year, of which 2,732 were 
fatal. The case fatality rate was 5.25 per cent. This compares with a rate of 5.86 per 
cent in 1926 and 10.3 per cent ten years ago, and is the lowest death rate recorded 
since complete returns became first available for the whole country. Greater use 
is being made of the Schick test and of the immunisation of persons against the disease. 

There was a further decline in the recorded fatality rate for scarlet fever. In 
i927, there were 84,450 cases notified in England and Wales, of which 579 were fatal, 
the fatality rate being 0.68 per cent, as compared with 0.82 per cent in 1926, which was 
the lowest recorded rate in the recent history of scarlet fever. 

2. CAMPAIGN AGAINST AcUTE AND CHRONIC DISEASES. 

During the year, two local authorities were empowered to establisJ;t rheumatism 
supervisory ce~tres, and to make such other arrangements as ~heY: thm~ ne.ces~ary 
for the supervision, after-care and treatment of acute· rheumatism m their distncts. 
In London steps are being taken to provide additional hospital accommodation for 
about 350 ~ases of rheumatism in children. · 

3. PUBLIC HEALTH LEGISLATION. 

(1) The Mental Deficiency Act, 1927, by amending the definition of "mental 
deficiency ". facilitates the treatment in institutions for the mentally defective of 
suitable cases of persons suffering from the after-effects of encephalitis Iethargica. 

(2} During the year it was decided to alter the Public Health (Pneumonia, 
Malaria, Dysentery, etc.)' Regulat.ions, 1919, which _provide.'~or the notification a_nd 
treatment of certain infectious diseases, and contam provlSlons for the prevention 
and treatment of other infectious diseases which are notifiable under the general 
law. For th_is purpose, new Regulations were issued, under which trench fever is 
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no longer compulsorily notifiable, but all cases of malaria and dysentery which come 
to the notice of medical practitioners are now notifiable, except cases of malaria in 
which the disease has been induced in an institution for therapeutic purposes. 

4. TUBERCULOSIS. 

Preventive Measures.-The preventive work of loc_al sanitary authorities in England 
and Wales comprises the administration of Regulations issued by the Central 
Department for the compulsor.y notification of new ca..ses of .tube.rculosis, and the ~along 
of such sanitary and preventiVe measures as are appropriate m cases of the disease. 
The returns and reports furnished to the Minister of Health show that there has been 
recently in many areas a marked improvement of the local work connected with the 
notification of cases of tuberculosis. 

Trealmenl.-The provision of institutional and other treatment for persons suffering 
from tuberculosis is undertaken, under schemes approved by the Minister of Health, 
by the councils of counties and county boroughs (or combinations of such councils), 
The steady development of the tuberculosis service has continued during 1927-28, 
but there has been no striking new feature to record. 

Table 24 A shows, as at March 31st, 1928, the various classes of institutions 
approved for the purpose!J of the schemes of local authorities in England and Wales 
and the total number of beds of each class. 

It is not practicable to analyse the accommodation further to show the respective 
numbers of sanatoria and hospitals for pulmonary and non-pulmonary tuberculosis 
in adults and children, because a large number of the institutions are available for 
both the hospital and sanatorium type of case, as well as for certain types of non
pulmonary tuberculosis in adults and for children. It should also be noted that many 
cases of non-pulmonary tuberculosis receive surgical treatment in institutions not 
mainly concerned with the treatment of tuberculosis. . 

A further increase took place during the year in the number of areas served by 
comprehensive ort4opredic schemes, that is,. schemes providing special out-patient 
clinics for the surgical care and after-treatment of tuberculous and other cripples, 
in conjunction with a properly equipped orthopredic hospital at which in-patient 
treatment is afforded. . · 

Budgel.-The gross expenditure of local authorities on their tuberculosis schemes 
during 1927-28 amounted to £3,389,992, or £95,001 in excess of the gross expenditure 
during 1926-27. 

Grants made by the Government during 1927-28 towards "the expenditure of 
loc~l authoriti~s amounted .to £1,?4.3,419 (including-special grants of £27,320 towards 
capital e~p~nditure), an~, m addition, pa~e_nts amounting to £152,964 were made 
by the MIDlstry of Pensions to local authontxes for the residential treatment of ex
service men whose tuberculosis was held to be due to' or aggravated by war service. 

Legislalion.-No fresh legislation was enacted in regard to tuberculosis during 
the year 1927. · ' 

·. 

5. VENEREAL DISEASES. 

Diagnosis and Trealmenl.-The diagnosis and treatment of venereal diseases 
are carried out, under schemes approved by the Minister of Health by the councils 
of counties and county boroughs. ' 
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.T~erc .are no IlP;W de_vclop_mcnts to repor~ in connection wi~h this service, but the 
sta~tstlcal mformat10n given m previous years is brought up to date in Table 24 B. 

Budget.-The ne~ exl!endi~ure of local authori~ies on the service in the year 
1927-28 was £309,811, and m. the year 1926-27,£390,185. In each case, appro},:imately. 
thr~e-quar~ers of the cost IS met by grants paid by the Ministry of Health, the 
residue bemg borne by the local authorities concerned. · 

Legislation.- No fresh legislation !in regard to venereal diseases was passed during 
1927. . 

6. ALCOHOLISM. 

_No observations, in view of the special enquiry being made by the League of 
Nations. 

III. . PUBLIC HEALTH ACTIVITIES. 

1. PROTECTION OF MATERNITY, INFANCY AND THE CHILD OF PFIE-SCHOOL "AGE. 

. General.-This work, for ~he b~nefit ~f expectant and nursing mothers and 
children under 5 years of age, IS earned on by some 464 local authorities and by a· 
large number of voluntary agencies working in close co-operation with them, and bas 
continued to make steady progress "during 1927. 

The infant mortality rate, which was as high as 132 per thousand births in 1906, 
had been reduced to 70 in 1927. . . · 

The equivalent of the whole time of 2,028 women was devoted to health visiting 
at March 31st, 1928, as compared with 1,994 at March 31st, 1927. Health visitors 
are primarily occupied in the periodical visiting of homes in which births occur and 
in instructing the mothers in the care of their young children. As from Aprillst, 1928, 
all new health visitors are required to undergo a prescribed course of public health 
training in addition to nursing and midwifery, and to pass an examination conducted 
by a central examining body under conditions approved by the Minister of Health. 
Efforts are being made to secure the payment of adequate salaries to an· health 
visitors and to im,;prove the conditions of their employment throughout the country. 

The figures given in Table 25 show the ,;progress which has been made in •recent 
years in the provision of ante-natal clinics, mfant welfare centres, maternity homes 
and hospitals and other important institu~ions for the welfare of mothers and young 
children. 

The importance of the early treatment of crippling defect!> and diseases in children 
under school acre is being increasingly recognised, and the number of local authorities 
which have m~da arrangements for the treatment of such children increased from 80 
to 166 during the year. 

Deep and increasing co~cern is being shown in the ques~~on of maternal !llortality, 
and two important Committees have recently been appOinted : 

• (1) A Departmental Committee to enquire into the training of midwives 
and the conditions under which they are practising ; and 

(2) A representative Maternal Mortality Committee with a view to 
co-ordinating and stimulating research int~ question~ relating to the 
prevention of maternal mortality. 
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Arrangements are being m.ade for .the local inves.ti~ation of maternal deaths by 
competent medical officers, With a .view to. asc~rtammg more exa~tly th~ actual 
causes which lead to maternal mortahty, and It will be one of the duties of this latter 
Committee to secure that these investigations are conducted on uniform lines. Doctors 
are now required to notify to the local med~cal officers. of. health a~l.cases of puerperal 
pyrexia, and provision has been ~ade enabh_ng the nobfymg pra?tltiOne.rs to ~all upon 
the local authorities for any assistance which may be needed m deahng with cases 
of puerperal fever or puerperal pyrexia. By the end of the year, 128 local authorities 
had made special arra~g~ments for the ~stitutional treatm.ent of th.ese ca~es, 138 
for the services of specialists for consultation, and 68 for skilled nursmg assistance. 

Legislalion.-Th~ only fresh legislation .to which ~t is necessary to refer is the 
Nursing Homes .Regist~atiOn Act, 1927, whic~ ca~e mto for~e on July. 1st, 1928, 
provides for the mspection and compulsory registration of nursmg homes m England 
and Wales. The term " nursing homes " includes maternity homes and, as regards 
these, the provisions of the Act supersede similar en(lctments in Local Acts and in the 
Midwives and Maternity Homes Act, 1926. The Act does not apply to any hospital 
or other premises maintained or controlled by a Government Department or local 
authbrity, or by any other body constituted by special Act of Parliament or incorporated 
by Royal Charter. Exemption from the provisions of the Act may be granted in 
respect of any hospital or institution not carried on for profit or any Christian Science 
nursing home. The grounds on which registration may be refused include the unfitness 
of the person carrying on the home or of any person employed by him at the home, 
and the unsuitability of the home itself for reasons connected with situation, 
construction, accommodation, staffing or equipment. There were 1918 maternity 
homes registered at December 31st, 1927, under the Act of 1926 or under Local Acts, 
while 161 maternity homes had been exemptt-d from registration. 

The Births and Deaths Registration Act, 1926, which came into operation on 
July 1st, 1927, requires the registration of all still-births. 

Budgel.-The total amount of the grants disbursed by the Government i~ 1927-28 
was £1,040,786, as compared with £962,476 in 1926-27. 

The expenditure, estimated or actual, of local authorities, voluntary agencies 
and the Government during 1927-28 was as follows: 

(a) Estimated net expenditure of local authorities 
before deducting amount of Government grant . . . . . . £1,658,800 

(b) Estimated net expenditure of voluntary agencies 
before deducting amount of Government grant . . . . . . 

(c) Government gi:ant paid to local authorities .. 
(d) Government grant paid to voluntary agencies .. 

2. THE HEALTH OF THE SCHOOLCHILD. 

£470,900 
£817,718 
£223,068 

Th.e B~ard of Education, acting on behalf of the Minister of Health is the Central 
Authority I~ England and. Wales for the .administration of measures donnected with 
the protection of t~e health <?f. schoolc~Ildren. Local responsibility is undertaken 
by the local education authontles, 318m number, each ol'erating m its own area, 
whether county, coun~y boro_ugh, borough, or urban district. The main activities 
are known as the Special Services of Education, and are as follows : 

1. Medical Inspection and Treatment. 
2. Provision of Meals. 
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·~ 3. Organisation of Physical Training. 
4. Evening Play Centres. 
5. Nursery Schools. 
6. Special Schools. 

(a) Medical Inspection and Treatment of Schoolchildren. 

. This service, known briefly as the School Medical Service was inauO'urated in 
1907 throu~hout ~ngland a~d Wales. At its head in each autonomous :rea is the 
school medtc.al offt~er, appomted by the local education authority. He is usually 
also the medtcal off1cer of health for the area, thus ensurinO' the co-ordination of the 

- school medical work with the general work of public health in the area. His staff 
includes other medical officers, specialists and nurses as required. The main purpose 
of .the wo~k undertaken is pr~ventive r~ther than curative. The school medical 
offtcer. ad v1ses the local educ3:t1o~ ~authon~y ?n all m~tters . affe.cting the health of 
the children, such as the samtat1on, ventilatiOn, heatmg, hghtmg and equipment 
of the school ; the physical and mental condition of the children ; and the health 
measures which should be adopted to enable every child to take full advantage of 
the education provided for it. . 

The local education authority is required to provide for the periodical routine 
medical inspection of all the children in the public elementary schools. The children 
are examined three times in the course of their school life-on entering school at 
the age of' 8 and at the age of 12. In addition, children specially referred by their 
parents, teachers or school nurses are examined. at any time. If any defect is found, 
the parents are informed and a school nurse follows up the case with a view to securing 
that treatment is obtained. Should the parent be unable to obtain treatment, the 
local education authority is required to provide treatment for certain types of defect 
-defective eyesight, what are called '' minor ailments ", dental defects and enlarged 
tonsils and adenoids. Treatment is carried out either at school clinics, which number 
at the present time about 1,500, or at hospitals under arrangements made between 
the local education authority and the liospit11l authorities. 

Every year rather more than one-third of the children in attendance at public 
elementary schools are submitted to routine medical inspection, which is of such 
a character as to provide for the discovery of any specific defect as well as for a general 
estimate of the physical condition of the children. In addition, another one-fifth are 
examined as " special cases ". The total number of <:hildren medically inspected 
in 1927 was 2,685,739, out of an average attendance In the schools of 4,967,394. 
App.roximately 20 per cent of the children submitted to routine medical inspection 
and 30 per cent of the ".special cases " were. found to be in nee~ of medical trea~ment 
for specific defects. rhlS ex.cludes dental diseas~ and uncleanliness. C?f the children 

'submitted to dental mspect10n, at least two-thirds are found to reqmre treatment. 
The medical and dental staff employed in 1927 included 280 whole-time and 1,860 

part-time medical officers, of whom 317 were women, and 238 ~hole-time and 386 
part-time dentists, of whom 59 were women. The school nursmg staff numbered 
2 796 of whom 1 252 were whole-time school nurses. It will be understood that very 
dtany of the part-time officers, both doctors and nurses, devote th~ whole. of their 
time to public health work. In the county areas a good deal of assistance In school 
nursing work is given by district nu~ses, that. is, nurse.s empl?ye~ by voluntary 
associations to carry out general nursmg work m a particular distnct. 

Speaking generally, it may b~ s~id that provision fo~ ~efects of eyesight an~ minor 
a!lments is fairly complete. This IS true also of provtsion for enlarged tonsils and 
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adenoids, where the local education authority has made arrangements for this form 
of treatment; there are, however, a considerable number of areas where the authority 
has not yet made such arrangements. Provision for dental treatment is in almost 
all areas still far from complete. 

A comparatively recent development is the provision of orthopredic treatment 
for cripplina defects. Schemes, very often limited in extent, are now in operation 
in about half of the areas. Treatment is carried out at hospitals and after-treatment 
at centres organised by the local e~ucation authority or volun~ary bodies. . 

Another recent development IS the treatment by ultra-viOlet rays of cases of 
debility and malnutrition, rickets and some skin diseases. The treatment is given 
under careful safeguards. Reports as to results are somewhat conflicting, but on the 
whole reasonably encouraging. · 

As regards institutions of higher education, the only obligation on local education 
authorities is to arrange for the medical inspection of the pupils in secondary schools, 
etc., provided by the authorities. They are also empowered to arrange for it in 
similar schools provided by other bodies. In any school in which they arrange for 
medical inspection they may also arrange for medical treatment, but any such extension 
of their duty of medical inspection is optional. The work is carried out in the main 
by the same officers as undertake it in the elementary schools. 

(b) Provision of Meals. 

Local education authorities are empowered to provide meals for children attending 
public elementary schools who are unable by reason oflack of food to take full advantage 
of the education provided for them. These meals are supplied free in necessitous 
cases. In other cases the parents are required to pay the whole or part of the cost. 
In a normal year the number of individual children fed is round about 100,000 and 
the number of meals provided about 10,000,000, the average cost permeal being about 
threepence. These numbers are liable to be increased considerably during exceptional 
periods of industrial depression or disturbance. Thus in 1926-27; in which there was 
a prolonged stoppage in the coal industry, 389,828 children were fed and 70,045,498 
meals were supplied. 

(c) Physical Training. 

For the past quarter of a century, the Board of Education has insisted on the 
yalue of ~hysi~al.trai~ing as an _integral part of education, and regular instruction 
m th~ subJect IS gwen mall pubhc elementary schools. The training is based on the 
Swedish system of educational gymnastics. The official syllabus which includes 
~ames as well as free-standing exercises, was issued originally in i 909 and revised 
lD 1919. . 

. Instruction in physical exercises in the public elementary schools is given by the 
ord1nary ~eachers. In a .number of areas (96 in all) the loaal education authority 
has appomted an orgamser of physical training to supervise the teaching. The . 
organisers, in addition to advising individual teachers conduct classes for teachers 
an~ &"i~e ~emonstrations, and are generally responsible for organising physical training 
activities m the area. 

Eq~al. importan?e is attached to th~ s.ubje~t in secondary schools. In the girls' 
schools,_ It IS u~u~lly m the han?s of spemahst mistresses, for whose training a number 
of J?hys1cal trammg colleges exist. In the boys' schools, the teaching is given by the 
ordmary form masters. A reference book of gymnastic training for boys was published 
by the Board in 1927. · 
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(d) Nursery Schools. 

Local education authorities are empowered to provide nursery schools for children 
over f and under 5 year.s of age and to make arrangements for attending to their health, 
nou~Isbment and phy~Ical ~elfare. Nursery schools are also provided by voluntary 
bodies, who may receive ~nd from the local education authority. At present, only 
27 su~h schoo~s are recogmse~ by the Board. These schools, which aim at providing 
the right envir~nment, physical, .mental and social, for the proper development of 
very young children, are found m the congested areas of large towns They are 
conducted as far as possible on open-air lines. · 

(e). Evening Play Centres. 

T~e recre~tion and physical welfare, under suitable supervision, of children 
attendmg pubhc elementa~ schools are encouraged by local education authorities 
under. st~tutory powers given them to conduct evening play centres. Voluntary 
orgamsations also conduct such centres, re?eiving ai~ froin the loca! educa~ion authority. 
These cen~re.s meet for the most part dunng the Winter months m pubhc elementary
school bUildmg~. They are generally open for three. eve~ings in the week and on 
~aturday morrungs. A. numlier of the centres, especially m London, continue their 
work during the summer. holidays, the activities taking place in the playgrounds 
parks or other open spaces, the school buildings remaining available for use in wet 
weather. The centres are staffed by voluntary and paid workers, including a 
considerable number of school-teachers. At the present time, there are altogether 
264 centres, attended by some 57,000 children. 

(f) Special Schools. 

The above activities all relate to normal children. There are. a considerable 
number of children of school age, however, who suffer from phr.sical or mental defects 
so severe as to render it imperative that special educational facilities should be provided 
for them. Such children fall into the categories of the blind, the deaf, the mentally 
defective; the physically defective and the epileptic. It is the duty of local education 
authorities first to ascertain the children in their area who fall into one or other of 
these categories, and, secondly, to make suitable provision for them in " special " 
schools. Parents are similarly under an obli~ation to cause these children to attend 
school betwee~ the ages of 7 and 16, except m the case of blind children, where the 
obligation begins ·at the age of ~- .. 

Special schools may be provided by the authontles themselves or by voluntary 
managers, and may be either day_ or. residential. In 1927, tJ::ere were _572 ~peci.al 
schools with a total accommodatiOn of 47,887, about one-third of this bemg m 
residential schools. . Broadly speaking, the accommod~ti<;>n fo~ ~be blind and. deaf 
is adequate ; provisiOn for the other types of defe~t IS InsuffiCient, . but con.tmues 
to grow. This is particularly true of day open-air scho.o.ls. for delicate children, 
.which provide, in addition to an adapted curriculum, facilities for meals, rest and 
bathing. . . 

'rhere is no compulsory educatiOn for ~ny of these tYP,es of c~Ildr~n beyond ~he 
age of 16 but provision is made for full-time courses of mstructiOn m preparation 
for a trad~. Such courses are provided in 39 institutions for the blind, 4 for_the deaf, 
8 for cripples and 3 for epileptics. There are 2 secondary s~hools for the bhnd, 1 for 
boys and 1 for girls, each with accommodation for 40 pupils. 



882 INTERNATIONAL HEALTH YEAR-BOOK 1928 

Durino- 1927 the Board issued a Handbook of Suggestions on 1-Ieallh Education 
for teache~ and 'others concerned in the work of public elementary schools. Since 
1907, when the School Medical Service began, the teaching of hyg;iene in the schools 
has received particular attention. The object of the handbook IS t~ encourage still 
further and systematise this teaching and to present t? th_e teachers, ~~ a form _which 
can readily be transmitted to the children, an authontative body of I~formatlon on 
the subject. It is recognised that there is no better method _of protectmg the ~ealth 
of schoolchildren than enabling them to understand the prme1ples and practiCe of 
healthy living. · 

An annual review, including statistical appendices, of. the 'Y~rk of t?e Special 
Services of Education is contained in the report of the Ch1ef Medical Off1eer of the 
Board of Education, which is published under the title of The Health of the Schoolchild. 

3. HousiNG. 1 

The strenuous efforts which have been made since the Armistice to improve 
the housing conditions of this country were continued during the year 1927-28, when 
considerable further progress was made. As in previous years, the new houses provided 
were erected by: (a) local authorities and private enterprise with the aid of subsidy; 
and (b) private enterprise without State assistance. ·The number erected in 
connection with subsidy schemes during the year was 178,582, of which local 
authorities were responsible for 104,034 and private enterprise 74,548; and a further 
60,332 were erected by private enterprise without subsidy, making a total of 238,914 
houses completed during the year. This number excludes houses built to replace 
those demolished in connection with slum clearance schemes. 

A gratifying feature of the past few years has been the revival of house-building 
by private enterprise, which, in pre-war days, erected the bulk of the houses in the 
country. During 1927-28, private enterprise provided 134,880 of the total of 238,914 
new houses built during the year. 
. As an indic9;tion of the rapid progress made in recent years with house-buil~lil!g, 
It may be mentioned that, of the 1,105,056 houses completed since the Armistice 
down to March 1928, no fewer than 766,858 were erected during the last four years. 
Table A (page 884) sh?ws yearly _progress in house-building. This rapid progress 
may be fu~ther emphasised by statmg that the average annual increase in the number 
of houses m England and Wales for the ten years prior to 1914 was about 82,000. 

Although such a large number of houses has been built it is not claimed that the 
shortage of housi~g accommodation has yet been entirely ~vercome ; but conditions 
have been materially bettered. Overcrowding has undoubtedly been considerably 
relieved, for the new houses completed have much more than met the needs of 
the growth of population. 

. The great need of _the moment is for a type of house which can be let at a rental 
which the less-well-paid worker can afford to pay · and local authorities have been 
urged to <;J.evote themselves to t~e provision of this type of house. There are indications 
that, dunng the year under review, t~e tY:pe of house in question was erected in IIl:u~h . 
larger number~ ~ha~ before ; the contmuat10n of this policy will enable local authorities 
to make proy1Sxon !n a greater degree for the better housing of the poorer ~ection of 
the commumty whxch, to a large extent, forms the population of the slum areas. 

' Year ended March 31st, I928. 
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At t_he end of 1926, the Government decided that the State subsidy should be 
reduced m respect o~ hous~s complete~ after September 30th;· 1927, the capitalised 
yalue of the reduction b~mg ~pproxrmately £25. In announcing this reduction, 
~t ":as ~tated that. t~e x;nam obJect was .to re.duce the cost of house-building. The 
mstr~utron of s~b.srdres m the past ha~ mvanably been followed by a rise in costs, 
an~ ~t w.as antrc!pated that. a reduction would result in decreased prices. These 
~ntrcrpat10ns hav'tl been reahse~,. as the average prices of non-parlour-type houses 
m contracts let by local authontres had fallen by £80 between December 1926 and 
the quarter ended Mar:ch 19~, and of parlour-type houses by £76. Table B (page 884) 
shows the averag~ :pnce.s ruhng betwe~n these periods. 

One of the drfficultres of the housmg problem has been the provision of houses 
in agricultural districts, .w~ere it is cus_tomary f~r tenants to pay only very low 
rentals. In. these areas It rs not a question of building large numbers of houses on 
compact sites, but more frequently the provision of two or three houses on scattered 
sites-:per~aps far removed fr?m a ra~lway. Consequen~ly, building is often more 
expensive m rural areas, particularly m the case of an Isolated site. With a view 
to improving housing condiHons in these areas at a more rapid rate. and as 
supplementary to the erection of new houses, the Government, at the end of 1926, 
passed a mea.sure _know~ as the Housing (R~r~l :Workers) Act, 1926, authorising 
the grant of fmancral assistance for the recondrtromng of old cottages so as to bring 
them up to modern standards of comfort and sanitation, and also the conversion 
into dwellings of suitable buildings not previously used for that purpose. Up to 
the end of March 1928, applications for assistance under this Act had been made in 
respect of 1,072 dwellings, and assistance had been promised in respect of 334.- An 
energetic administration of this measure by local authorities is calculated to effect 
a decided improvement in housing conditions in the country-side. 

Local authorities continue to make progress with the clearance of slum areas 
(i.e., areas containing numbers of insanitary houses which are a menace to the health 
of the inhabitants), although improvement is still not so rapid as could be desired. 

·The clearance of these areas is in the main dependent upon the supply of new houses, 
and the rapid improvement in the output of these, particularly of the type of house 
which can be let to the less-well-paid worker, should enable better progress to be made 
with slum clearance in the future. The Government has promised fresh legislation 
designed to expedite the improvement of slum conditions. 

Up to the end of March 1928, 118 schemes for the improvement of slum areas 
had been approved by the Ministry of Health since the Armistice, and 18 of these 
were sanctioned during the year 1927-28. . . 
. A part from the entir~ ~learance of large areas of ~a.d hous~s, C:OJ?-Sldcrable attention 
IS given by local au~horih.es annually to the con~rtron of mdrvrdual hou~es. ~he 
latest statistics on this subJect are for the year endmg December 1926, dunng which 
period 1,164,875 houses. were inspected for housing def~ct_s, 13,260 were found to be 
unfit for human habitation and 352,643 not reasonably fit m some respect. The duty 
of the local authority is to clo~e those hous~s found to. be totally unfit. As regards 
the others, repairs and renovations were earned out durm~ the year to 583,609 houses, 
this indicating that arrears of work of t~is nature are ~emg overt~ken. 

Continued activity was shown durmg the year m the lending. of money to 
prospective owner-occupiers and others for the purchase and erectlo~ of hou~es. 
Local authorities under their statutory powers actually advanced, orrec~Ivedsanction 
to borrow for the purpose of makin~ ~dvances, over £12,000,~00 durmg the year 
1927-28. In addition, building soCieties made advances durr~g the year ended 
December 1927 amounting to some £55,500,000. The extension of the owner-
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occupiership movement has been one· of the outstanding features of post-war years 
and the facilities available for borrowing money on easy terms have resulted in larg~ 
numbers of persons becoming the owners of their own houses. There are various 
other sources from which money may be borrowed for this purpose, but complete 
statistics as to the sums advanced from these are not available. 

Since the Armistice, local authorities in England and W al~s have advanced 
or received sanction to advance nearly £54,000,000 to owner-occupiers and others. 
Building societies have advanced over £311,000,000. 

During the year, State subsidy to the amount of some £9,500,000 was paid in 
respect of houses erected under approved schemes. Of this, approximately £6,850,000 
represents annual payments towards the loss incurred o:il the erection of 175,000 
houses prior to March 1923, at a period when the cost of labour and material and rates 
of interest were high; in addition, an annual payment, approximating £1,000,000, 
was made in respect of these houses by local authorities from their own funds. 

The balance of the State subsidy, viz., £2,650,000 approximately, represents 
annual payments (in some cases extending over twenty vears, in others over forty 
years) relating to houses erected under schemes approved since March 1923 (see 
Table A) ; additional grants of varying smaller amounts were made by some local 
authorities from their own funds in respect of these houses. 

Table A. 
NUMBER OF HOUSES BUILT EACH YEAR SINCE THE ARMISTICE TO !\'lARCH 31ST1 1928. 

Houses 
Years ended March 3ls~ 

Subsidy schemes Non-subsidy schemes Total 

To March 1920 715 

" " 
1921 28,549 

.251,98S 
" " 

1922 101,071 53,800 I 

" " 
1923 67,853 

" " 
1924 18,664 67,546 86,210 

" " 
1925 67,669 69,220 136,889 

" " 
1926 106,987 66,439 173.426 

" " 
1927 153,779 63,850 217;629 

" , 1928 178,582 60,332 238,914 

Total 723,869 381,187 1,105,056 

Table B. 
AVERAGE PRICES OF HOUSES (EXCLUDING COST OF LAND AND DEVELOPMENT) JNCI.UDED 

l~2~~NTRACTS LET BY LOCAL AUTIIORITIES DURING EACH QUARTER SINCE DECEMBER 

Quarter ended Non-parlour houses Parlour houses -
December 1926 

£ £ 
448 513 March 1927 .. 425 490 June 1927 412 477 September 1927 403 483 December 1927 407 453 March 1928 .. 368 437 -' Partly estimated. 
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4. TowN PLANNING • 

. The year 1927-28 ha~ witnessed a great increase in town-planning activity, 
whtch has ?een reflected m every phase of town-planning work. The numbers of 
new resoluhons to prepare schemes and of town-planning proposals actually submitted 
for approval have exceeded those for previous years. 

The total area now cbvered by town-planning schemes proposed or in operation 
is ~e~rly 3,590,_000 acres, but many authorities have not yet reached the stage of a 
defmtte prehmmary plan. 

The num~er o"f urban ~uthorities for which town planning is compulsory (that is, 
urban are~s with a populatJOn o! more than 20_,000 at the last Census) which have not 
yet submitted any town-plannmg proposals m the form of either resolutions or 
preli~inary statements or schemes, is 98_, and many of those which have already 
subJIDtted proposals have done so only m respect of. parts of their town-planning 
a~e~s. Some of the districts concerned are areas where the financial position is 
difficult, and where, therefore, there may be good reason for not proceeding for the 
present ; and some of the other local authorities have little or no undeveloped land 
in their areas to plan. 

There has also been increased activity in regional planning during the year~ 
Eight new advisory committees have been formed, and joint committees with full 
powers to prepare joint statutory schemes have been also set up for seven districts. 
The number of joint committees in existence at the close of the year was 50 advisory 
and 16 executive, including some 730 authorities and comprising an area of 10,500,000 
acres, a population of 29,000,000 and a rateable value of £205,000,000. 

The main need at present in connection with regional planning generally is a 
closer .study of the possibility of concerted measures for carrying regional proposals 
involving public expenditure into effect as and when the time for doing so arrives, 
including the promotion of agreed methods of distributing the costs among the 
interested authorities, whether by the establishment of joint bodies administratively 
and financially responsible for selected proposals affecting a group of authorities, 
or by means of special agreements between the authorities benefited. 

The recently established Greater London Regional Planning Committee, which 
held its first. meeting in ~ovemb~r _1927, has appointed sever3:l ~ub-comr_n~Uees, 
which have been engaged m a prelimmary su!":"ey of: (1) the existm~ provision of 
public open spaces the need of furt.her provision and the land available for the 
purpose with a vieV:, to considering the possibility of a regional scheme for open spaces, 
includin'~ the question of the reserya~ion of an ~gricul~ural b~lt round Lo~do!l ; and 
(2) the mdustrial development withm the regiOn, Wit~ a v1ew to considermg the 
possibility of an ordered control of such development m future. 

5. WATER SuPPLY. 

. There is a growing tendency to resort to the lower c':mrses of rivers in order to 
secure additional supplies of water for d?mestic consumpt~on. Such water generally 
requires thorough treatment to render 1t safe for domest1c use. . 

Recourse to river water has been encouraged by the success which has attended 
the methods employed by the Metropolitan Water Board for the treatment of water 
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from the river Thames. Prior to the war, raw Thames water was pumped to storage 
reservoirs, where it was partially purified by sedimentation and ~hen treated in slow 
sand-filters. Continuous research and experiment have been carried on by the Board 
in the methods of purification, and large quantities of river water are now treated by 
chlorination, followed by slow sand-filtration without prolonged storage. The average 
saving to the Board in the cost of pumping resulting from this course is approximately 
£15,000 a year. 

Another method of purification adopted by the Board consjsts in the use of 
mechanical pressure filters for the removal of the grosser impurities. The first large 
installation of mechanical filters was brought into use in 1927, and is capable of dealing 
with 18,000,000 gallons of water per twenty-four hours. The water is first treated 
in mechanical filters ; is then passed through slow sand-filters at a rate three times 
as fast as before mechanical tiltration was provided ; and is finally chlorinated before 
distribution. 

The consumption of water for domestic purposes continues to increase, and would 
be even more marked if it were not for the efforts now made to prevent waste. The 
rise in consumption is due, not only to the increasing population, but to changing 
habits, modern conveniences and ·improved sanitation, such as the conversion of privies 
and pail-closets to water-closets, the provision of baths :~.nd hot-water installations 
and the growing employment of domestic and other appliances requiring the use of 
water. · 

6. POLLUTION OF RIVERS. 

During the year, the Minister of Health and the Minister of Agriculture and 
Fisheries appointeo a Joint Advisory Committee to consider, and from time to time 
to report on, the position with regard to the pollution of. rivers and streams and on 
any legislative, administrative or other measures which appf'ar desirable for reducing 
pollution. 

A further important development has been the appointment by the Committee 
of the Privy Council for Scientific and Industrial Research of a Water-Pollution 
Research Board. The terms of reference are : 

" (1) To submit to the Committee of the. Privy Council for Scientific 
and Industrial Research, from time to time schemes for research on the 
prevention of t.he pollution of rivers and other sources of water supply by 
industri~l effluents and s~wage, and on any. relevant matters affecting 
~he p~nt~ of water supphes ; (2) to supervise the execution of approved 
mvesttgatiOns. " 

7. PuBLic CLEANSING. 

Continuous attentio¥ is being. paid to obtaining adequate statistical information 
of th.e cost of the ~ollect10n and disposal of refuse and of street cleansing in order to 
provide comparative data of the cost of these services in various towns. Unless 
local authorities are in possession of accurate information on these lines it is difficult 
for ~hem to kn.ow whether their own seryices .are being run with ec'ono!fiY· The 
particulars obtamed for the past year are gtven m the tables in the appendices to the 
Annual Report of the Ministry. 
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8. SMOKE ABATEMENT. 

. ·The Publir. .Health (Smok~ ~batrmen~) Act, 1926, came into operation on July 
1st, 1927. J?urmg. the. year, JOint committees, generally wit-h advisory functions 
were set up m va~wus mdustrial areas in addition to those already at work. ' 

By-law~ ~elatmg to ~he abatement of smoke have been made by a number of 
local auth?r.Itles and co~f.Irmed. These by-laws are based on the model series issued 
b~ the 1\~xmstry prescribing. th~t the em1s~ion of black smoke for a period of two 
mmutes m the aggre&'ate wJt.hm any contmuous period of thirty minutes shall be 
presumed to be a nmsance. 

9. PuBLic PARKs, PLEAsuRE-GROUNDs AND PLAYING-FIELDs. 

The total amount of the loans sanctioned by the Minister of Health during the 
year 1927-28 for these purposes was £1,253,000. Of this amount, £527,000 was for 
the purchase of land, the total area being 6,744 acres, including 820 acres acquired 
for playing-fields. Authority was also given to appropriate for pleasure-ground 
purposes a further 645 acres already vested in local authorities for other purposes. 
In addition, loans amounting to nearly £374,000 were sanctioned for the purchase of 
668 acres of land for the benefit, improvement or development of cities or boroughs ; 
a considerable part of the land is likely to be devoted to recreation. Many gifts of 
land for recreation have also been made to local authorities. 

10. SEWAGE DISPOSAL. 

During the year 1927-28, loans amounting to about £5,000,000 were sanctioned 
by the Minister of Health in respect of schemes of sewerage and sewage disposal. 

Co-operation between local authorities in sewage disposal is becoming increasingly 
desirable, and the policy of the Ministry is to secure that arrangements for sewage 
disposal shall be determined by the physical characteristics of areas rather than by 
administrative boundaries, and that sewage is dealt with at a common outfall, where 
such a course is practical an.d economic. By this means, i?creaserl ef~cie~cy and .more 
economv in treatment and m management are secured, wxth a reductiOn m the nsk of 
nuisance and of the pollution of rivers. 

11. WELFARE OF THE BLIND. 

A description of the Government grants paid in aid o~ the welfare of the blind was 
given in the International Health Year-Book, 1927 (Volume III). Later retu~ns up 
to March 31st 1927 have been obtained, showing that the number of persons regxstered 
as blind was then 46,822. For the purpose of this enumerat~on, per~ons.are incl~d~~ 
who are " so blind as to be unable to perform any work for '".h1ch eyes1ght IS essenttal . 
For children of school age, the definition is different an_d mcl~,des all those who .a~e 
".too blind to read the ordinary school-books used by ch~ldr~n . The ~ormer defmi
txon applies to all person!'! over 16 years of age. In applymg 1t, 1!- person IS regarde~ as 
blind where the acuity of vision (refractive error being corrected) 1s below one-twenti~th 
of the normal (3/60 Snellen), and where it is better than 6/60 Snellen, the presumptiOn 
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is that the person is not blind unless there are such counterbalancing visual conditions 
as great contraction of the field of vision, marked nystagmus, etc. The test to be 
applied is, not whether a person is unable to pursue his ordinary occupation or .any 
particular occupation, but whether he is too blind to perform work for which eyesiaht is 
essential. It will be seen that the total of 46,822 include!~ many other persons 

0
than 

those who are totally blind. · · 
In the· course of the year, the Advisory Committee on the Welfare of the Blind 

issued a handbook which gives in short. compass a description of the whole organisation 
for the welfare of the blind in England and Wales (published by H. M. Stationery 
Office, Adastral House, Kingsway, London, price sixpence). 

December 1928. 
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INTRODUCTION . 

. As this is the first issue of the International Health Year-Book in which a Scottish 
~ection has appeared, a brief description of the framework of health administration 
In Scotland may he useful. But it should be noted that proposals at present before 
the ~overn~ent contemplat.e. a reform of local government machinery which would 
modify considerably the position as stated belowl. 

GENERAL PUBLIC HEALTH • 

. T;here are 33 counties and 201 burghs (self-governing towns).in Scotland. The 
maJority of. the counti.e~ are c:J.ivided i~to .several d~stricts for public health purposes, 
the responsible authorities bemg the distnct committees. In the undivided counties 
the ~ounty cou~cil is the public health authority. All the burghs are independent 
pubhc health uruts under the management of town councils. As there are 201 burghs 
an.d 10? county p~blic health ~reas (counties and county districts), the local authorities 
pnmarlly responsible for pubhc health number 307. The burghs range in population 
fr.om. about 350 perso~s tl) over 1,000,000 in the case of Glasgow. The smallest county 
district has a populatiOn of under 100 persons, while the largest bas over 200,000. The 
local authorities referred to above are elected by popular vote. 

The principal statute dealing with sanitary matters in Scotland is the Public 
Health (Scotland) Act, 1897, an omnibus and consolidating statute which specifies 
the powers and duties of local authorities with regard to sanitation generally, the 
control of infectious disease, the provision of infectious-diseases hospitals, water 
supply, sewage disposal, port sanitation, eLc. Various provisions affecting health 
administration are also contained in the general local government statutes (the Local 
Government Acts, the Burgh Police Acts). Many important fields of public health 
administration are covered by separate statutes, such as the Sale of Food and Drugs 
Acts, the Milk and Dairies Act, the Rivers Pollution Prevention Act, the many statutes 
dealing with housing, and so forth. . 

While the local authorities referred to above are responsible for pubhc health 
generally, there has been a tendency in recent years to place the newer he~l~h services 
( " social medicine ") in the hands of a limited number of larger authonties. Th_us 
in the case of tuberculosis, the county councils are empowered to take over the duties 
of the smaller town councils (those whose areas have a population under 20!000) ; 
and this has been done in all but three instances. In the case of the venereal diseases 
and the child welfare services, the joint committee syste~ has _been largel~ ~dopt~d, 
local authorities being grouped together under ad hoc bodies With full administratiVe 
powers but no powers of direct assessment. 

' Since tho above was written the Local Government (Scotland) Act, I929, giving errect to the reronns "referred to 
In the context, has become law: An account ol the principal provisions .ol the Act will bo Included In the next 
Yeai"-Book. 
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It may be added that the tendency towards larger public health areas seems 
likely to receive legislative support in the near future. The proposals now under 
consideration by the Government would, inter alia, restrict the number of local 
authorities dealing with the major. public health services to 30 county councils and to 
22 town councils of large burghs. The remaining burghs would retain certain minor 
health services, but the district committees would be abolished as independent councils. 

The School Medical Service is controlled by the Education Authorities, of which 
there are 37, covering the 33 counties and the 4 largest towns, all the other burghs 
being included in the county units for educational purposes. In some areas the school 
medical scheme is closely co-ordinated with the general public health service, but in 
others there is no co-operation. If the Government's proposals for reform are carried, 
Education Authorities ad hoc will be abolished and the Health and School Medical 
Services will be co-ordinated under one local authority1 • 

The National Health Insurance Scheme is co-ordinated with that-of England and 
Wales, although the administrations are in the main independent. As in En-gland, 
the main administrative burd.en of the health insurance service falls on the approved 
friendly societies, while the local insurance committees, of which there are 54 in 
Scotland, are responsible for the administration of medical benefit, including the 
supply of drugs. 

Special reference bas to be made to the Highlands and Islands Medical Service 
scheme. This scheme covers a large area in the north and west of Scotland, where the 
spars~ness of the population, the climatic conditions, the configuration of the country 
and the limited resources of the people create a problem demanding special treatment. 
:rhe essence of the scheme is to secure, by means of State financial assistance, an 
Improvement in the whole field of medical practice in the area concerned and to 
ensure that the charges for the improved services are commensurate with the means 
?f the people. Under the scheme, charges for attendance are on a scale and no charge 
Ismadeto.th~patientfortravelling. The scheme represents an important development 
of the prmCiple of State assistance in a wider sphere than that included under the 
heads of public health and social medicine. . 

The care of the siclc poor in Scotland as a whole is in the hands of the parish councils, 
the lo~al authorities responsible for the Poor Law generally. There are 869 parish 
councils. The Poor Lav: in Scotland in its present form dates from 1845, an~ the 
~uccess of ~ubsequent developments has depended mainly on a ·rather broad-mmded 
mter~ret~t10n of the original statute. But it has for long been recognised that the 
Il!-achme IS .a ~umbrous on~ crying for reform, and the proposals of the Government 
aim a~ abolishing the 869 parish councils and transferring their functions to 30 county 
councils and the town councils of 22 large townsl, 

T~e central .department exercising surveillance over the services enumerat.ed 
~hove Is t~eScottiSh Board of Health, Edinburgh2• Other departments are necessa~Ily 
mterested m othe~ aspe~ts of the problem-the Ministry of Agriculture and Fishenes, 
for example, dealmg With measures for the control of tuberculosis in cattle, and the 
Home Office c~ncer~ing itself with factory hygiene in Great Britain as a whole. 

The narrative giv~n below, dealing primarily with the position in the yea~ 19~7 1 

follows as far as poss1ble the arrangement suggested by the Health Organisation 
of the League of Nations. 

1 See footnote to previous page. 
• Now the Department o! Health !or Scot.land. 



I. VITAL AND .PUBLIC HEALTH STATISTICS. 

1. GENERAL DEMOGRAPHY. 

* Table No. 1. 

AREA AND POPULATION 1 ACCORDING TO THE RESULTS OF THE LAST Two CENSUSES 
TAKEN IN 1921 AND 1911. 

1 

Original source : Census Reports, Registrar-General for Scotland. 

Date or census 

June 19Lh, 1921 z .. .. .. 
April 2nd, 19II3 .. .. .. 
Increase { +) or decrease {-) 

in 1921 compared with 1911: 
(a) Actual • . • . .. .. 
(b) Year1yaverage .. .. 
(c) Yearly average per 1,000 

inhabitants ' {average 
population during the 
inter-census period) •• 

Area In square 
kilometers 

77,170 
77,173 

. 

Males 

3 

2,347,642 
2,308,839 

+ 38,803 
+ 3,799 

+ 1.632 

* Table No. 2. 

Prescn~ population 

Females Total 

5 

2,534,855 
2,452,065 

4,882,497 
4,760,904 

+ 82,790 + 121,593 
+ 8,105 + 11,904 

+.-3.251 . + 2.469 

DENSI':t.Y OF POPULATION I AND EXCESS OF ONE SEX OVER THE OTHER ACCORDING TO 
THE RESULTS OF THE LAST TWO CENSUSES, TAKEN IN 1921 AND 1911. 

Original source : Census Reports, Registrar-General for Scotland. 

Year or last two censuses 

1 

1921 .. .. .. .. . . .. 
1911 .. .. . . .. . . .. 
Increase { +) or decrease (-) in 

1921 as compared with 1911 

Number of inhabitants 
per SC)Uarc kilometer calculated 

acrorrling to the population 

Present Resident 

2 3 

63.269 
61.691 

+ 1.578 

1 Flqures or resident population not available. 
1 Year of last census. 
1 Year of previous census. 

Excess of Females over Males. 
Present population 

Actual fi!Nres I Per 1,000 lllales 

.,. 1 5 

187,213 79.7 
143,226 62.0 
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* Table No. 3. 

DISTRIBUTION OF THE POPULATION .BY AGE AND SEX, ACCORDING TO THE RESULTS OF THE 

LAST CENSUS (1921) AND ESTIMATEt OF THIS DISTRIBUTION FOR 1927 (LAST ESTIMATE). 

Original source : Census Report, Registrar-General for Scotland. 

Ages and age-groups 
in years 

1 

0 •. .. . . 
1.. .. . . 
2 •. .. . .. 
3 .. .. .. 
4 .. .. . . 

0- 4 .. .. . . 
5-9 •. .. .. 

10-14 .. .. .. 
15-19•. .. . . 
20-24 .. .. . . 
25-29 .. .. .. 
30-34 .. .. . . 
35-3!l •. .. .. 
40-44 .. .. .. 
45-49 .. .. . . 
50-54 .. .. .. 
55-59 .. .. .. 
60-64 .. .. .. 
65-69 .. 
70-74 •. 

.. .. .. . . 
75-79 .. .. . . 
80-84 .. 
85-89 .. 

.. . . .. .. 
90and over .. 
Unknown .. .. 

Total .. .. 

• Not available. 

Male~ 

2 
.. 

56,909 
58,56b 
40;721 
39,474 
42,917 

238,587 
240,161 
246,627 

238,821 
202,930 
172,467 

154,999 
150,136 
145,808 

141,946 
ll9,329 
96,474 

75,936. 
56,849 
34,801 

19,401 
8,735 
2,659 

603 

373 

'2,347,642 

A. Actual Figures. 

I. 1921 Census. Artual population 

Females 
Total 

Total 1\Iarr!ed 

3 4 5 

55,632 - 112,541 
57,540 - 116,106 
39,65~ - 80,379 
38,895 - 78,369 
42,061 84,978 

233,786 - 472,373. 
237,185 - 477,346 
243,366 - 489,993 

239,279 5,015 478,100 
225,851 54,657 428,781 
203,876 102,085 376,343 

182,936 I 16,412 337,935 
174,019 ll9,260 324,155 
162,545 114,195 308,353 

148,012 102,307 289,958 
125,213 81,262 244,542 
104,095 60,428 200,569 

85,441 42,179 161,377 
66,520 25,832 123,369 
48,709 13,543 83,510 

30,416 5,271 49,817 
15,865 1,543 24,600 
5,652 300 8,311 

i 1,698 44 2,301 

391 120 764 --2,534,855 844,453 4,882,497 
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* Table No. 3 (concluded). 

B. Proportional Figures. 

I. 1921 C~nsus. Actual population 

ll!ales I F~malcs lllales I Females I Total Z.larrled Women 
Ages and a~c-groups 

In years· Per I,Ooo or total Per 1,000 · Per l,f!OO 
population .. Per 1,000 or i.otal population (all ages) womP.n or inhabitants 

same age- (total popula-

Mrue I Female group , tion or llll 
ages) 

8 4 5 6 7 8 

0 .. .. : 24.24 21.95 11.66 11.39 23.05 - -
1 .. .. 24.95 22.70 12.00 11.78 23.78 - -
2 .. . . 17.35 15.65 8.34 8.12 16.46 - -
3 .. . . 16.81 15.34 8.08 7.97 16.05 - -
4 .. .. 18.28 16.59 8.79 8.61 17.40 - i -

0- 4 .. 101.63 92.23 48.87 47.88 96.75 - -
5- 9 .. . . 102.30 93.57 49.19 48.58 97.77 - -

10-14 .. .. 105.05 96.01 50.51 49.85 100.36 - -

15-19 .. . . 101,.73 94.39 48.91 49.01 97.92 21 1.0 
20-24 .. . . . 86.44 89.10 41.5& 46.26 87.82' 242 11.2 
25-29 .. . . 73.46 80.43 35.32 41.76 77.08 501 20.9 

30-34 .. .. 66.02 72.17 3h75 37.47 69.22 636 23.8 
35-39 .. .. 63.95 68.65 30.75 35.64 66.39 685 24.4 
40-44 .. . . 62.11 64.12 29.86 33.29 63.15 703 23.4 

45-49 .. . . • 60.46 58.39 29.07 30.31 59.38· 691 21.0 
50-54 .. .. 50.83 49.40 24.44 25.65 50.09. 649 16.6 
55-59 .. .. 41.10 41.06 19.76 21.32 41.08 581 12.4 

60-64 . . . . 32.35 . 33.71 15.55 17.50 33.05 494 8.6 
65-69 .. . . 24.22 26.24 11.64 13.62 25.26 388 5.3 
70-74 .. . . 14.82 19.22 7.13 9.98 17.11 278 2.8 

75-79 .. .. 8.27 12.00 3.97 6.23 10.20 173 1.1 
80-84 .. . . 3.72 6.26 1.79 3.25 5.04 97 0.3 
85-89 .. . . 1.13 2.23 0.54 1.16 1.70 53 0.1 

90 and over .. 0.25 0.67 0.12 0.35 0.47 26 o.o 

Unknown .. 0.16 0.15 0.08 0.08 0.16 - 0.2 

Total .. 1,000 1,000 480.83 519.17 1,000 464 173.0 

!9. 
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* Table No. 4. 

SURVEY OF THE MOVEMENT OF TIIE POPULATIQN1
1 1922 TO 1927. 

Original source : Registrar-General for Scotland 
{Migration figures as supplied to Registrar-General by Board of Trade). 

Excess ol 
A.vel"81!'e Live-born Stlll-bomJ Deaths 

Year f.opulation Marriages Divorces children children (excluding Births I Deaths n J,OOO"s) still-births) (cnl. &) • 
over deaths over buths 

3 4 5 G 7 8 9 

I I I I I I I 
A. Actual Figures. 

1922 .. 4,904 34,375 382 115,085 72,905 42,180 
!923 .. 4,901 35,200 363 111,902 63,283 48,619 
1924 .. 4,882 32,328 438 106,900 70,357 36,543 
1925 .. 4,893 32,456 451 104,137 65,507 38,630 
1926 .. 4,897 31,244 425 102,449 63,780 38,669 

Average: 
1922-26 4,895 33,121 412 108,095 .67,166 40,928 

1927 .. 4,892 32,593 474 96,672 65,830 ao,842 

B. Proportion per 1,000 of Average Population. 

1922 .. 7.009 0.078 . 23.465 14.865 
1923 .. 7.182 0.074 22.832 12.912 
1924 .. 6.622 o:o9o 21.898 14.413 
1925 .. 6.633 0.092 21.283 13.388 
1926 .. 6.381 0.087 20.922 i 13.025 1927 .. 6.663 0.097 19.761 13.457 

1 Emigration ligures not available ; see note to Table No. 4, page 846. 
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2. BIRTH RATES •. 

* Table No. 5. 

GEOGRAPHICAL DISTRIBUTION OF BIRTHS, 1926 AND 1927. 

Original source : Registrar-General's Annual Report. 

899 

Live births 

Counties 

Scotland. 
Large burgh~ (i.e. population of 

over 30,000) . 
Small burghs . . 
County districts. 
Aberdeen. 
Argyll. 
Ayr .. 
Banff . 
Berwick . 
Bute. 
Caithness: 
Clackmannan: : 
Dumbat·ton. 
Dumfries. 
East Lothia~ : 
Fife. 
Forfar: 
Inverness. ... 
Kincardine. 
Kinross ' Kirkcudb~igh L 
Lanark .... 
Midlothian . 
Moray. 
Nairn . 
Orkney 
Peebles 
Perth 
Renfre~: 
Ross and Cronia~ty 
Roxburgh .... 
Selkirk .... 
Shetland. 
Stirling . : 
Sutherland . 
West Lothian.' 
Wigtown. 

Average popul3.tion 
(In 1,000's) 

1926 1927 

" 3 . 
4,897 4,892 

2,391 
952 

2,404 
948 

1,554 
293 

1,540 
291 

79 79 
310 311 
54 53 
27 27 
18 1 18 1 

26 25 
33 32 

151 152 
75 75 
49 48 

295 295 
270 271 

78 77 
42 42 

8 8 
36 35 

1,571 
510 

1,574 
510 

40 39 
8 8 

23 22 
15 15 

125 125 
292 292 

68 67 
43 42 
21 21 
24 23 

160 160 
16 16 
85 84 
30 29 

Actual ligures 

1926 1927 

4 5 

102,449 96,672 

52,946 50,212 
17.752 16,795 
31;751 29,665 

6,457 6,010 
950 924 

5,953 5,646 
1.309 1,205 
'472 437 
244 231 
5ll 537 
639 615 

3,100 2.909 
1,618 1;435 

960 857 
6.023 5,309 
,5;403 5.121 
1,395 1;314 

873 815 
138 129 
746 643 

37,196 35,460 
9,705 9.398 

850 '796 
168 143 
358 330 
219 226 

1,995 1.872 
6,397 5;873 
1,048 1,051 

651 688 
321 318 
321 282 

3,626 3,372 
237 261 

!,965 
601 

1,828 
636 

1 An arbitrary figure, tile census population iiavlng been gros!ly Inflated by summer visitors. 

Rate per 1,0()0 
inh~bitents 

(a\"P.rage population) 

1926 1927 

6 7 

20.9 19.8 

22.1 20.9 
18.7 17.7 
20.4 19.3 
22.0 20.6 
12.0 11.7 
19.2 18.2 
24.2 22.6 
17.5 16.4 
13.5 12.8 
19.7 21.2 
19.6 19.0 
20.5 19.2 
21.6 19.3 
19.8 17.7 
20.4 18.0 
20.0 18.9 
17.8 17.0 
20.7 19.4 
17.2 16.2 
20.8 18.2 
23.8 22.5 
19.0 18.4 
21.4 20.3 
20.1 17.4 
15.7 14.8 
14.6 15.2 
15.9 15.0 
21.6 20.1 
15.4 15.6 
15.1 16.2 
15.2 15.3 
13.5 12.1 
22.6 21.0 
14.5 16.4 
23.2 21.6 
20.3 21.8 
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* Table No. 6. 

NUMBER OF BIRTHS ACCORDING TO SEX AND VITALITY1i 1922 TO 1927. 

Original source : Registrar-General's Annual Report. 

Live births I Exeess or Male blrt.hs 
Year per 100 Female births 

I 
omong live-born 

Boys Girls Total children 

2 3 I 4 5 

1922 . . . . .. 58,826 56,259 115,085 4.6 
1923 . . . . .. 57,332 54,570 ] 11,902 5.1 
1924 . . . . .. 54,919 51,981 106,900 5.7 
1925 .. . . . . 53,426 50,711 104,137 5.4 
1926 .. . . . . 52,362 50,087 102,449 4.5 

Average: 
1922-26 .. . . 55,373 52,722 108,095 

1927 .. .. . . 49,314 47,358 96,672 4.1 

1 Figures rr.garding stW-blrf.bs not available. 



Year 

1922 .. .. 
1923 .. 
1924 .. . . 
1925 . . .. 
1926 .. .. 
Average: 
1922-26 .. 
1927 .. .. 

Year 

1922 . . .. 
1923 . . .. 
1924 0 .. 
1925 . . .. 
1926 . . .. 
Average: 
1922-26 .. 
1927 . . .. 

UNITED KINGDOM (SCOTLAND) 

* Table No. 8. 

LEGITIIIIACY AND ILLEGITiliiACY OF BIRTHS, 1922 TO 1927. 
I 

Original source : Registrar-General's Annual Report. 

A. Actual Figures. 

901 

I 
___ L_e...,gl_tim_."_te_b_i•.,.tb_s ___ , ___ r_u_egi:--ti-m_a_te_bl..,.r_tb_s __ , Total birtb• 

Live-born ISUII-born •I Total Live-born I still-born •I 1otol Live-born lstill-born•l Total 

1 2 1 s 1 4 1 s 1 6 1 1 1 8 1 o 1 10 

107,204 7,881 115,085 
104,425 7,477 111,902 
99,814 7,086 106,900 
97,306 6,831 104,137 
95,403 7,046 102,449 

100,836 7,264 108,095 

89,694 6,978 96,672 

B. Proportional Figures. 

Illegitimate children per 1,000 births Still-born children • Live-born childl'l'n 

Legitimate lmogitimate I Total 

Legitimate lllle~itim,ate 
Live-born Still-born 1 Total• Per 100 live-born and still-born 

(col. A.8) (col. A.9) (col. A.10) cbildreo 

Legitimate I Illegitimate I Total 
(col. A.4) (col. A.7) (col. A.IO) 

Per 1,000 
a,·erage population 

2 3 4 5 6 7 8 9 

68.5 21.9 1.6 
·66.8 21.3 1.5 

20.4 1.5 66.3 
65.6 19.9 1.4 

19.5 1.4 68.8 •' 

67.2 20.6 1.5 

72.2 18.3 1.4 

• Data regarding sU!l-hlrths not available. 
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* Table No. 9. 

MONTHLY NUMBER OF LIVE BIRTHS, LEGITIMATE AND ILLEGITIIIIATE1 1925 TO 1927. 

Original source : Registrar-General's Annual Report. 

Actual figures !or live-born children 

Month Legitimate I Illegitimate Legitimate I Illegitimate Legitimate I Illegitimate 

. 1925 1926 1927 

1 8 4 5 6 7 

January 
,-.. .. 
l February . . .. 23,602 1,628 24,392 1,778 23,037 1,738 

March . . .. 
April .. .. .. I 

May .. .. .. l 26,140 1,769 25,213 1,783 23,304 1,812 
June .. .. . . 
July .. .. . . l August .. .. 23,810 _1,785 23,072 1,749 21,755 1,741 
September .. 
October .. .. I 

November .. .. l 23,754 1,649 22,726 1,736 21,598 1,687 
December .. 

- -
Total .. .. 97,306 6,83t 95,403 7,046 89,694 6,978 

Live-born children (legitimate and illegitimate together) 

Actual fi~ures Rate per 1,000 or average pogul!Jtion 
(calculated em an annual as1s) 

1925 I 1926 I 1927 1925 I 1926 I 1027 

8 I 9 I 10 I 11 I 12 I 13 

January .. .. 8,507 8,706 8,257 20.5 20.9 19.9 
February .. .. 7,937 8,087 7,626 2l.l 21.5 20.3 
March .. .. 8,786 9,374 8,892 2l.l 22.5 21.4 
April .. .. .. 9,086 9,215 8,463 22.6 22.9 21.0 
May .. .. .. 9,390 9,082 8,538 22.6 21.8 20.5 
June .. .. .. 9,433 R,704 8,115 23.5 21.6 20.2 
July .. .. .. 9,136 8~6 7,971 22.0 20.6 19.2 
August .. .. 8,339 8, 1 7,913 20.1 20.0 19.0 
September .. 8,120 7,922 7,612 20.2 19.7 18.9 
October .. .. 8,658 8,233 7,989 20.8 19.8 19.2 
November .. .. 

I 
8,008 8,144 7,333 19.9 20.2 18.2 December .. 8,737 8,085 7,963 21.0 19.4 19.2 

-Total .. .. 104.137 102,449 96,672 21.3 20.9 19.8 
-
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3. GENERAL DEATH RATE. 

* Table No. 10. 

903 

GEOGRAPHICAL DISTRIBUTION OF GENERAL DEATH RATE, 1926 AND 1927. 

Original source : Registrar-General's Annual Report. 

Total deaths 

I 
D Uference In death rate 

Actual figures Rate per 1,000 (+01'-) 
or population 

Counties 1926 I 1927 

1926 1927 "1926 1927 As compared with 

1925 I 1926 

1 3 4 5 6 7 

Scotland .. .. .. 63,780 65,830 13.0 13.5 -0.4 + 0.5 
Large burghs .. .. .. 33,511 33,945 14.0 14.1 -0.4 + 0.1 
Small burghs .. .. .. 12,005 12,670 12.6 13.4 -0.5 + 0.8 
County districts .. .. 18,264 19,215 11.8 12.5 -0.3 + 0.7 
Aberdeen . . . . .. .. 3,866 3,994 13.2 13.7 o.o + 0.5 
Argyll .. .. .. .. 885 963 11.2 12.2 -1.3 + 1.0 
Ayr .. .. .. .. .. 3,347 3,541 10.8 11.4 -0.4 + 0.6 
Banff .. . . .. .. 731 886 13.5 16.6 + 0.4 + 3.1 
Berwick .. . . .. .. 346 391 12.8 14.7 -0.7 + 1.9 
Bute .. .. .. .. .. 'lll 236 11.7 13.0 --'- 1.2 + 1.3 
Caithness .. .. .. .. 407 428 15.7 16.9 + 1.5 + 1.2 
C1ackmannan .. .. .. 416 434 12.8 13.4 0.0 + 0.6 
Dum barton .. .. .. 1,699 1,789 11.2 ll.8 -0.9 + 0.6 
Dumfries .. .. .. 1,000 1,045 13.3 14.0 -1.9 + 0.7 
East Lothi~n .. .. .. 496 529 10.2 10.9 -1.5 + 0.7 
Fife .. .. .. .. 3,264 3,492 11.0 ll.9 -0.7 + 0.9 
Forra; · .. .. .. 3 841 4,421 14.2 16.3 -1.6 + 2.1 
Inverness : : I 1:176 1,258 15.0 16.3 + 0.3 + 1.3 .. .. 
Kincardine .. .. .. 546 554 12.9 13.2 + 1.3 + 0.3 
Kinross .. . . 101 94 12.6' ll.8 -0.5 -0.8 
Kirkcudbrfght : : .. .. 495 536 13.8 15.2 -1.4 +1.4 
Lanark . . . . .. .. 21,858 21,556 14.0 13.7 + 0.1 -0.3 
Midlothian .. .. .. 6,773 7,085 13.3 13.9 -0.9 + 0.6 
Moray .. .. .. .. 544 644 13.7 16.4 -0.2 + 2.7 
Nairn .. .. .. .. .. 126 143 15.1 17.4 -0.3 + 2.3 
Orkney .. .. .. . . 343 397 15.1 17.7 -1.9 + 2.6 
Peebles .. .. . . .. 154 190 10.2 12.7 -2.5 + 2.5 
Perth .. ... .. . . 1,623 1,691 13.0 13.5 o.o + 0.5 
Renfrew .. 3,865 3,665 13.0 12.6 + 0.3 -0.4 
Ross and i:::"roni.~rty · .. 952 1,071 14.0 15.9 -0.5 + 1.9 
Roxburgh . . . . .. 632 651 14.7 15.4 + 0.1 + 0.7 
Selkirk .. .. .. .. 316 299 14.!) 14.4 + 0.5 -0.5 

Shetland .. .. . . 317 338 13.3 14.4 -0.2 + 1.1 

Stirling :: .. . . .. 1,884 1,864 11.7 II.6 -1.0 -0.1 

Sutherland • 240 269 14.7 16.9 -1.5 + 2.2 

West Lothian :: 
.. . . 

904 952 10.7 11.3 -0.5 + 0.6 . . .. 
I Wigtown .. . . .. . . 422 424 14.3 14.5 -1.7 + 0.2 
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Year 

1 

192'2. 
1923 
1924 
1925· 
1926 

Average: 
1922-26 . 

1927 

INTERNATIONAL BE.$-LTH YEAR-BOOK 1928 

* Table No. 11. 

DEATH RATE ACCORDING TO SEX, 1922 TO 1926. 

Original source : Registrar-qeneral's Annual Report. 

Average population Total deaths Ra(e per 1,000 or average 
(iii l,OOO's) population or same sex 

Males I Females Males I Femalee Males I Females 

2 3 4 5 6 7 

2,358 2,546 36,244 36,661 15.37 14.40 
2,357 2,545 31,682 31,601 13.44 12.42 
2,347 2,534 35,168 35,189 14.98 13.88 
2,353 2,540 33,036 a2,471 14.04 12.78 
2,354 2,542 32,021 31,759 13.60 12.49 

2,354. 2,541 3.:3,630 33,536 14.29 13.19 

2,352 2,5.40 33,097 32,733 14.07 12.89 

Difi~rence 
(+or-) 

between rna le 
and feJl'lale 
death rat.es 

· - (difference 
hetween 

col. 6 and 7) 

8 

+ 0.97 + 1.02 + 1.10 
+ 1.26 
+ 1.11 

+ ].10 

+ 1.18 



Ages and oge-grou~s 

0 .. . . 
1 .. .. 
2 .. .. 
3 . . .. 
4 . . .. 

0- 4 . . .. 
5- 9 .. . . 

10-14 .. .. 
15-19 .. .. 
20-24 .. .. 
25-29 . . .. 
30-34 .. .. 
35-39 . . .. 
40-44 . . .. 
45-49 . . .. 
50-54 . . .. 
55-59 . . .. 
60-64 . . .. 
65-b9 . . .. 
70-74 . . .. 
75-79 .. .. 
80-84 . . .. 
85-89 .. .. 
9q and over .. 
Unknown .. 

Total .. 

UNITED KINGDOM (SCOTLAND) 

* Table No. 12. 

905 

DEATH RATE ACCORDING·TO AGE AND SEX, 1925 AND 1926. 

Original source : Registrar-General's Annual Report. 

A. Actual Figures. 

Total deaths 

1925 1926 

~I ales Females Total Males Females I . Total 

3 4 5 6 1 7 

5,527 3,903 9,430 4,924 3,590 8,514 
1,426 1,288 2,714 1,282 1,022 2,304 

539 482 1,021 492 438 930 
331 292 623 281 259 540 
239 222 461 234 220 454 

8,062 6,187 14,249 7,213 5,529 .12,742 
643 539 1,182 593 550 1,143 

.423 448 871 436 382 818 

656 638 1,294 609 605 1,214 
757 767 1,524 685 782 1,467 
670 814 1,484 686 815 1,501 

! 

682 • 787 1,469 674 830 1,504 
878 883 1,761 843 899 1,742 

1,110 965 2,075 972 1,025 1,997 

1,305 1,236 2,541 1,385 1,271 2,656 
1,722 1,511 3,233 1,749 1,496 3,245 
2,202 1,898 4,100 2,Ill 1,875 3,986 

2,640 2,349 4,989 2,704 2,252 4,956 
3,005 2,696 5,701 2.916 2,681 5,597 
3,1.?7 3,233 6,410 3,269 3,233 6,502 

2,531 2,973 5,504 2,522 3,148 5,670 
1,555 2,527 4,082 1,600 2,376 . 3,976 

797 1,421 2,218 835 1,467 2,302 

219 599 818 219 543 762 

2 - 2 - - -
33,036 32,471 65,507 32,021 31,759 63,780 
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* Table No. 12 (concluded). 

B. Proportional Figures. 

Mort.ality per 1,000 persons o! the Pame ao;:e and sex Increase ( + i or decrease (-) 
Ages and 

I 1926 
in mortality in 926 compared with 

1925 1925 age-groupP 

Moles I Females I Total Males I Ft-males I Total Males \ Fem:~les I Total 

1 2 3 4 5 6 7 8 9 10 

0 .. I 96.9 70.0 83.6 86.3 64.3 
.; 

75.4 -10.6 -5.7 -8.2 
1 .. \ 
2 .. ~ 13.9 12.8 13.4 12.6 10.9 11.7 -1.3 -1.9 -1.7 3 .. 
4 

---
0-4 .. . 33.7 26.4 30.1 30.1 23.6 26.9 -3.6 -2.8 -3.2 
5-9 .. 2.7 2.3 2.5 2.5 2.3 2.4 -0.2 0.0 -0.1 

10-14 .. 1.7 1.8 1.8 1.8 1.6 1.7 + 0.1 -0.2 -0.1 

15-19 "\ 3.2 3.0 3.1 2.9 3.0 2.9 -0.3 0.0 -0.2 20-24 .. 
25-29 .. I 4.1 4.1 4.1 4.1 4.2 4.2 0.0 + 0.1 + 0.1 30-34 .. ) 

I 
35-39 "l 6.7 5.5 6.1 6.1 5.7 5.9 + 0.2 -0.2 40-44 .. -0.6 

I 
45.:-49 .. I 11.6 10.0 10.8 12.0 10.1 11.0 + 0.2 50-54 .. + 0.4 + 0.1 

55-59 
I 

60-64 "I 28.0 22.4 25.1 27.8 21.7 24.6 -0.2 -0.7 -0.0 2 
l 

65-69 .. ( 51.3 58.4 67.3 51.2 -0.1 70-74 • ,I 67.3 58.3 0.0 -0.1 
I 

75-79 .. I 118.6 128.5 146.1 119.0 + 0.7 80-84 144.9 129.2 + 1.2 + 0.4 
I 

85-89 . 'I 310 7 274.2 285.4 322.1 272.7 + 2.5 90andover · · 287.9 + 11.4 -1.5 

Unknown - - - - - - - ----- -Total .. 14.0· 12.8 13.4 16.3 12.5 13.0 -0.4 -0.3 -0.4 



Month 

January .. .. 
February .. .. 
March .. .. 
April .. .. .. 
May .. .. .. 
June .. .. .. 
July .. .. .. 
August .. ,. 
September .. 
October •. .. 
November .. 
December .. 

Total .. . . 

1st Quarter .. 
2nd Quarter .. 
3rd guarter .. 
4th uarter .. 

Total .. .. 

UNITED KINGDOM (SCOTLAND) 

* Table No. 13. 

SEASONAL DISTRIBUTION OF DEATHS, 1926 AND 1927. 

Original source Registrar-General's Annual Report. 

Total death~ (not Including stUI-blrt.hs) 

Monthly deatb rat.e 
Actual figures c.alculnted per 1,000 or 8''erage 

~ population and ror the year 

1926 I 1927 1926 I 1927 

3 4 5 

I I I 
A. P~r .Monti!. 

5,981 6,214 14.4 15.0 
5,416 6,112 1.4.4 16.3 
6,531. 7,111 15.7 17.1 
6,892 5,695 1•7.1 14.2 
5,569 5,348 1,3.4 12.9 
4,547 4.769 11.3 11.9 
4,426 4;640 10.6 . 11.2 
4,23•1 4,507 10.2 10.8 
4,206 4,494 10.5 11.2 
4,441 4,963 ~0.7 11.9 
5,734 5,296 14.2 13.2 
5,803 6,6~1· 14.0 16.1 

63,780 65,830 13.0 13.5 

B. Per Quarter. 

17,928 19,437 14.8 16.1 
17,008 15,812 13.9 13.0 
12,866 13,641 10.4 11.1 
15,978 16,940 12.9 13.7 

63,780 65,830 13.0 13.5 

907 

Increase ( +) 
or decrease (-) 

In death rate 
ror 1927 compared 

with 19~6 

6 

I 

+ 0.6 
+UI 
+ 1.4 
-29 
,;_ 0.5 
+ 0.6 
+ 0.6 
+ 0.6 
+ 0.7 
+ 1.2 
-1.0 
+ 2.1 

+ 0.5 

+ 1.3 
-0.9 
+ 0.7 
+ 0.8 

+ 0.5 
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4. CAUSES OF DEATH. 

* Table No. 1~. 
MORTALITY, iNCIDENCE AND CASE FATALITY OF CERTAIN INFECTIOUS DISEASES, 1926AND 1927. 

Original source : Annual Reports of Registrar-General for Scotland (Deaths) 
Scottish Board of Health (Notifications). 

Deaths recorded N otillable diseases "'.<::"' 
0 1 l'ccordlnl{ to -E~~ 
"" causes-of- eath 

I 
o"i'::l .. statistics Cases Deaths ~'S 8 ....... 

;ji '"J.o .,.,o 
~ ~ 

.. :S ....... 
"ai " .. fii.S 
g&:~ "" e .. e "" 

.. 
Infectious diseases Year " ~§ f:! ~1'1 " "CCCJ;,;" 

:g-o .. " .. "' ~ 
.. _ 

& !!~ ~· ;Eu;- c:.s....:~-c: .. 
_ .... 

1:: . 8fD .... O.! oco .... o-:3 
.... S::be-...: 

... " a; o::> a; a; ~8 c: .. OQ. oc::. os:~cno 

.... u 3 ~8. 3 oo .g 0~ :e-:3~ 
c: ~ " " c)C::. ~ o'Ecnm 

< < .... < Q. 0:3 cu .. .. .. 2 8.:n~i " ., .. 
ll< ~ ll< ~CCIIDf.l 

l 8 4 5 6 7 s ·I 9 10 

1a Typhoid fever .. .. 1926 39 0.1 315 0.6 12.3 
1927 41 0.1 381 0.8 10.8 

1b Paratyphoid fever .. .. 1926 11 - 81 0.2 13.6 
1927 13 - 149 0.3 8.7 0 

2 Typhus· .. .. .. .. 1926 3 - 30 0.1 10.0 
1927 2 - 4 - 50.0 

3 Relapsing fever .. .. t 926 - - 1 - -1927 - - - - -
5 Malarial fever or ca-

chexia .• .. .. .. 1926 4 - 61 0.1 6.6 
1927 7 - 44 0.1 15.9 

6 Smallpox .. .. .. 1926 - - 1 - -1927 - - 167 0 0.3 -
7 Measlesl •• .. .. .. 1926 928 l.9 3,575 7.3 26.0 

1927 660 1.3 925 1.9 71.4 
8 Scarlet fever •. .. .. 1926 343 0.7 21,795 44.5 1.6 

1927 200 0.4 17,284 35.3 1.2 
9 Whooping-cough 1 •• .. 1926 506 1.0 3,966 8.1 12.8 

1927 850 1.7 10,095 20.6 "8.4 
10 Diphtheria .. .. . . 1926 490 1.0 7,999 16.3 6.1 1927 485 LO 10,324 21.1 4.7 
lla Influenza with pulmo-

nary complications •• 1926 833 1.7 
1927 1,153 2.4 

llb Influenza without pul-
monary complications 1926 588 1.2 

1927 873 1.8 
14 Asiatic cholera .. .. 1926 - - -1927 - - -
16 Dysentery .. .. .. 1926 14 - 256 0.5 5.5 

1927 12 - 187 0.4 6.4 
17 Plague .. .. .. .. 1926 - - -

1927 - - -

:3!~ 
~10; ...... 
""'" '"O "'oc: .......... 
'gobll 
..... ~CID 

:lii)'E~ 
o •ow .:gg:g 
0-ca:~ 
~'~"' .. 
.2a~5 
t!.!l'2Cd 
8-:g 8~ e"cu..!. ~...,.~o 

11 

1 Columns 6, 7 and 10 have been eompleted lor these th di h · t1 
ficetlons or these diseases are received only !rom a limited r::iro~oase;, 'tt1ithe figures are or no practicf!l value asthno • 
three ~Is not compulsory throughout Scotland. er 0 pu c health authorities. Not1!1catlon of ese . 
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* Table No. 14: (concluded). 

Deaths recorded N oti!iable disease., ... .= ... :Sl!~ 
0 c!~~~~;~5.~~ 

....... 
... 'E~S i~~ ...... I 

0 ...... (J~~ 

;3j 
statistics Cases Deaths U..!.,~ 

~%o "'O "oo ........ _ .... 
" 

., .. .,.,o 
~!~fj .... .= ..... 

"" 
.. .. 

= 
-=o 

,gQ Infectious diseases i 
e .. e ...... 

Year " " E 
., ~u~ ::;cc-:J ... _ 

~g ~ ~g ~3~~ coo ... 
e .. ~ " ~~ c.s-g(Q -:I -= .. 
.8~ 

Oco 0::: o., 0::: o-;~~~~ 

"" 
c;; g[ c;; 8[ O'O .... ~...: S;:-d.d 

.... ~ ~ ~ 
c;; .,., ~-=~! 

o8. qo 
~ 0~ 

~~:! :r .t:-2i 
'0 ::l"" 0 

-< ... < < ... g.gs; c.!l o"i' .. ... .. o=f-., " " p;cauau 
~ ~ ~ 

~.... 0 

I a 5 6 7 8 9 10 11 

18 Yellow fever .. .. .. 1926 - -
1927 - - -

20 Leprosy· .. .. .. . . 1926 - - -
1927 - - - -

21 Erysipelas 1926 145 o:3 .. .. .. 3,380 6.9 4.3 
1927 124 0.3 2.997 6.1 4.1 

22 Acute poliomyelitis .. 1926 22 -· 39 0,1 56.4 
1927 25 - 61 0.1 41.0 

• 23 Encephalitis lethargica •. 1926 169 0.3: 281 0.6 60.1 
1927 117 0.2· 194 oA 60.3 

24 Epidemic cerebro-spinal 120 0.2: 129 0.3 93.0 
meningitis 1 • • • • 1926 145 0.3 167 0.3 86.8 

1927 
26 Glanders and farcy .. 1926 - - -

1927 - - -
27 Malignant pustule and 2 - -

.anthrax .. .. .. 1926 I - -
1927: 

28 Rabies .. .. .. .. 1926 1 - -
1927 - - -

31 Tuberculosis of the res-
piratory system .. 1926 3,384 6.9 6,669 13.6 50.7 

1927 3.466 7.1' 6,051 12.'4 57.3 

32 Tuberculosis of the me-
nin~s or tuberculosis 
of t e central nervous 
system .. .. .. 1926 496 1.0 

1927 531 1.1 4,656 9.5 31.7 
33 Tuberculosis of other 4,436 9.1 31.6 

organs .. .. .. . . 1926 981 2.0 
1927 871 1.7 

38 Syphilis .. .. .. .. 1926 147 0.3 
1927 104 0.2 

39 Other venereal diseases 1926 3 
1927 6 

1 See note on previous page. 
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* Table No. 15., 

DEATH RATE FROM TuBERCULOSIS ACCORDING TO AGE AND SEx, 1926. 

Age-groups 

0 
I- 4 

0- 4 
5- 9 
0-14 1 

1 
2 
5-19 
0-24 

2 
3 
5-29 
0-34 

3 
4 
5-39 

4 
5 

5 

0-44 

5-49 
0-54 

5-59 
60-.64 

65-69 
7 0-74 

75-79 
0-84 

5-89 

,1 

.. 

.. .. 

.. 

.. . . 

.. . . 

.. .. 

.. .. 

.. 

. . .. 

.. .. 8 

8 
9 Oandover 

Unknown 

Total 

. . 
,, 
.. 
.. 
.. .. 

•. . . .. 
.. .. 
.. . . 
.. .. 
.. .. 
.. .. 
.. .. 
.. 
.. 

Original source : Regi~trar-General's Annual Report. 

Number or deaths !rom allroims or tuberculosis Deatb rate !rom allrorms or tuberculosis 
per 10,000 persons or the same age and sex 

Males Females Total Males I•emales Total 

2 3 I 4 ·I 5 6 7 

102; 83 185 I 18.0 14 9 16 4 
277 230 507 15.1 12.9 14 0 

379 313 ·692 15'.8 13.3 14.6 
98 83 181 4.1 3.4 3.7 
96 130 226 3.8 5.3 4.6 

I 425 619 1,044 9.6 13.3 11.5 
I 

! 454 492 946 13.8 12.6 13.2 
I 

t 
364 314 678 12.3 9.3 10.6 

! 343. 220 563 13.2 8.1 10.5 

I 231 123 ·354 13.4 6.5 9.6 
I 

t 87 67 154 9.5 5.8 7.3 
I 

I 13 10 23 4.6 2.2 3.0 

! - - - - -
- - - - ...... -

2,490 2,371 4,861 10.6 9.3 9.0 



: 
... 

Y~ar 

1 

1925 .. 
1926 . ' 
1927 .. 

1925 .. 
1926 .. 
1927 .. 

UNITED KINGDOM (SCOTLAND) 

* Table No .. 1 6. 

DEATH RATE FROM TmfOURS, 1S25 TO 1927. 

Original source : Registrar-General's Annual Repor~. 
i 

Classuication according to International List 
(3rd Revision, 1920) Other noll)enclatures 

No. 50 
Non- No. 43-50, 

No. 43-49 malignant No. 137 No. 139 137, 139 
tumours Tots! 

Cancer or tumours Other non- Non 
or other of whicn;; malignant cancerous numbtr Cancer Sarcoma Other 

of tumours tumours 
malignant thP ~tumours tumour of (col. 2,3, ' 
tumours malignant of ovary the uterus 4,5 

' character together) 
' Is not 

specl!led 

3 4 5 6 7 8 9 

I I I I I I I I 
A. Aclu~l Number of Deaths. 

6,675 

I 
50 

I 
53 I 48 I 6,826 I 6,409 I 

266 

I 
151 

.I 6,640 57 36. 50 6,783 6,405 235 143 
6,919 33 54 53 7,059 6,670 249 140 

' 
. B. Proportional :Figures per 10,00~ of Aver~ge Popul~lion • 1 

13.6 .I 0.1 

:I 
0.1 

'I 
0.1 

·I 
14.0 

' 
13.1 0.5 

I 
0.3 

;I 13.6 0.1 0.1 0.1 13.9 13.1 0.5 0.3 
14.1 0.1 0.1 0.1 14.4 13.6 0.5 0.3 

911 

Total 
number 

of tumours 

10 

6,826 
6,783 
7,059 

14.0 
13.9 
14.4 



91.2 

Year 

. -

1 

1925 . . 
1926 . . 
1927 .. 

-. -··· 

1925 .. 
1926 . . 
1927 . . 

Year : 

1925 .. 
1926 .• 
1927 .. 

1925 •. 
'1926 .. 
1927 .. 

INTERNATIONAL HEALTH~ YEAR-BOOK 1928 

* Table No. 17. 

DEATH RATE FROM ORGANIC DISEASES, 1925 TO 1927. 

Original source : Registrar-General's Annual Report. 

ClassUlcation according. to Intemational List (3rd Revision, 1920) 

I. Classes or Disease 

Affections 

' N on-venerenl or the 
nervous Ot"the or the Or the diseases or Of the skin 

system and circulatory )respiratory di~estive genito- and cellular 
Ol'!!ans or system system system urinary tissue 

specml sen:£ No. 87-96 No. 97-107 No.lOS-127 system No. 151-155 
No. 71Hl6 No. 128-142 

.. -I 2 ·I 3 4 5 6 7 

: I I I I I 
A. Actual Number of Deaths. 

.. 8,563 I 8,380 I 10,273 I 3,762 

I 
2,738 I; 518 .. 8,440 8,442 9,706 3,912 2,746 K42 . . 8,49~ 8,985 10,652 3,725 2,782 12 
' 

or the bones 
and organs 

ollocomotion 
No. 156-158 

8 

I 

I 129 
104 
125 

. - . . ... B. -Proportional ·Figures per. 10,000 ·at ArJeragq Population . 

.. 17.5 

I 
17.1 2(o 7.7 

I 
5.6 1.1 

I 
0.3 .. 17.2 17.3 ] 9.8 8.0 5.6 1.1 0.2 .. 17.4 18.4 21."8 7.6 5.7 1.0 0.3 

II. Various Important Diseases 

Cerebral Diatrhc:ea Acute and Unknown 
luemor-• Diseases or Acute an!l Pneumonia and Cirrhosis chronic 

or ill-
rha~e, . the heart chronic. 

10~0i01· 
enteritis or the liver ne~~~tis 

Old a11e · defined 
a~oplexy No.87-90 bronchitis (ell ages) No.122 No.164 diseases· 

No.99 No. No. o.74 
113, 114 128,129 204, 205 

9 • 10. 11 12 13 14 15 16 17 

A. Actual Number of Deaths. 

5,307 7,375 I 4,027 I 5,393 I 1,185 

I 
174 I 1,833 I 3,576 1,152 

5,277 7,410 3,586 5,262 1,093 177 1,834 3,521 1,123 
5,452 7,904 3,914 5,896 1,001 147 1,870 3,528 1,109 

B. Proportional Figures per 10,000 of Auerage Population. 

10.8 I 15.1 

I 
8.2 11.0 

I. 

2.4 0.4 3.7 7.3 2.4 
10.8 15.1 7.3 10.7 2.2 0.4 3.7 7.2 2.3 11.1 . 16.2 8.0 12.1 2.0 0.3 3.8 7.2 2.3 



UNITED KINGDOM (SCOTLAND) 

* Table No. 18. 

DEATHS FROM PUERPERAL DISEASES 11 1925 TO 1927. 

Original source : Registrar-General's Annual Re~ort. 

Total deaths from : 

913 

Puerperal I Other I Other ~uerperal diseases ,scpUcremia puerperal Puerperal septicremia 
Number Total 

diseases 
of confine-Year mcnts number of 

notified live births 

2 3 

1 

1925 .. I 104,137 
1926 .. 102,449 
1927 .. 96,672 

' 

Actual ligures 

4 5 

171 471 
173 483 
184 438 

* Table No. 19. 

Rate per 10,000 

Notified Notified 
coniine- I Live births I confine-- I Lin births ments (col. 3) ments (col. 3) 
(col. 2) (col. 2) 

6 7 8 !I 

16.4 45.2 
16.9 47.1 

• 19.0 45.3 

' 

DEATH RATE;FROM E~TERNAL CAUSES AND GENERAL DEATH RATE FRO~l NATURAL CAUSES, 

1925 TO 1927. 

Original source Registrar-General's Annual Report. 

Rate per I 0.000 Actual figures of average population 
De,scriptlon 

1 

Deaths by suicide .. 
Other external causes 

Total deaths from external causes .. 
Total deaths from all causes . . . . 
Total deaths, excludin!l' deaths due 

to external causes (natural mor
tality) .. .. .. .. .. .. 

1925 

372 
2,445 

2,817 
65,507 

62,690 

1926 

3 

424 
2,233 

2,657 
63,780 

61,123 

1927 

4 

503 
2,454 

2,957 
65,830 

62,873 

1925 

5 

0.8 
5.0 

5.8 
133.9 

128.1 

1926 

6 

0.9 
4.6 

5.4 
130.3 

124.8 

1927 

7 

1.0 
5.0 

6.0 
134.6 

128.5 

• Data relatln!f to stlll-blrtbs not available; note tbat head!~ of cols. 3, 7 and 9 dlfCer from tbe i:orr.Spondlng headings 
In tbe standard table. · 
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5. INFANT MoRTALITY. 

* Table No. 20. 

INFANT MORTALITY ACCORDING TO DAYS i AND MONTHS OF AGE1 

SEX AND LEGITIMACY, I925 AND I926. 

Original source : Registrar-General's Annual Report. 

Number o! deaths among children under 1 year 

Age 
Actual ligures Rate per 1,000 live births of the same category 

lllales I Females I Total Legiti- I Illegit.i-~ llfales I Females I Total mate• mate• 

3 4 5 6 7 s 9 

(b) Montbsof 
I I I .I I I I 

age: Year I925. 
0 .. . . . . 2,258 I,58I 3,839 
I .. . . . . 480 352 832 
2 .. . . . . 406 237 643 
3 .. . . . . 397 23"2 629 .. 
4 .. .. .. 300 2I7 5I7 
5 .. . . . . 293 200 493 
6 .. . . .. 242 I80 422 
7 .. . . . . 257 I71 428 
8 .. . . .. 22I I84 405 
9 .. . . .. 230 I72 402 

IO .. .. . . 220 I80 400 
11 .. .. .. 223 I97 420 -- -- -- -- -- -- -- --Total (under I 

year) ... 5,527 3,903 9,430 - - I03 77 9I 
(b) Monthsof 

Year I926. age: 
0 .. .. .. 2,I76 1,554 3,730 
I.. . . .. 38a 257 640 
2•. . . .. 321 249 570 
3 .. . . .. 332 228 560 . 
4 .. .. .. 282 185 467 
5 .. . . .. 228 I93 42I 
6 .. .. . . 204 I6I 365 
7 .. . . .. 2I7 I 50 367: 
8 .. . . . . 203 I 53 356 . 
9 .. .. .. 205 I75 380: 

10 .. .. . . 190 I39 329: 
11 .. . . .. 183 I46 329 

-- -- -- ·-- -- -- --Total (under I 
year) .. 4,924 3,590 8,514. :94 72 83 

' Fl!!urea not available. 
' The dPath registers contain no rc!crence ns to legitlmncy or rhlldren dying. 

I 

Legiti- I Illegiti
mate• mate• 

10 11 

I 

. 

-- --

- --
-
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Table No. 21. 

SEASONAL VARIATIONS IN T~E DEATH RATE OF LEGITIMATE AND ILLEGITIMATE' CHILDREN 

UNDER 1 YEAR OF AGE, 1925 AND 1926. 

-
January .. 
February .. 
March ... . . 
April .. .. 
May .. .. 
June 
July :: 

.. .. 
August .. 
September .. 
October .. 
November .. 
December .. 

Total 

January .. 
February .. 
March .. . . 
April .. .. 
May .. .. 
June .. 
July :: .. 
August .. 
September .. 
October .. 
November .. 
December .. 

Total 

Original source : Registrar-General's Annual Report. 

1\lonth 

.. .. .. .. 

. . .. .. .. 

.. .. .. .. 

.. .. .. .. 

.. .. .. .. 

. . .. .. .. 

. . .. .. .. 

. . .. . . .. 

. . .. . . .. 

.. .. .. .. 

.. .. .. .. 

.. .. .. .. 

.. .. .. .. 

.. .. .. .-. 

. . .. .. .. 

. . . . .. .. .. . . .. .. 

.. .. .. .. 

.. .. .. .. 

.. .. .. .. 

.. .. .. .. 

.. .. .. .. 

. . ' .. .. .. 

.. .. .. .. 

.. .. .. .. 

. . .. . . .. 

Number or deaths QlliOng ebildren under 1 year 

Adual.ligures 

2 

953 
872 
898 
884 
729 
633 
632 
613 
616 
718 
854 

1,028 

9,430 

833 
771 
916, 
928 
688 
542 
506 
509 
573 
596 
767 
885 

8,514 

I 

Per 1,000 live births ol the same 
category occurring in the same 
month and 11 previous months 
(see Tobie No.9); mon!.hl~· number 
or deaths reckoned as rate lor the 
year 

3 

Year' 1925 

106 
108 
101 
10.3 
82 
74 
71 
68 
72 
82 

100 
116 

91 

Year 1926 

94 
96 

103 
107 
77 
63 
58 
58 
67 
68 
91 

102 

83 

a The death registers contain no reference as to legitimacy of children dying. 
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* , Table No. 22. 

INFANT MORTALITY ACCORDING TO CAUSES OF DEATH, 1925 AND 1926. 

Original source : Registrar-General's Annual Report. 

Deaths nmong rhlldren under 1 )IC3r (excluding still-birth~) 
No. in In· 
temat.ional 
List (3rd 
Revision) , 

Causes or death 

l 2 

159 Congenital malformations . . . . 
160 Congenital debility, icterus and 

scleroma . . . . . . . . . . 
161 Premature birth; injury at birth .. 
38 Congenital syphilis . . . . . . 

7 Measles . . . . . . . . . . . . 
8 Scarlet fever . . . . . . . . . . 
9 Whooping-cough . . . . . . . . 

10 Diphtheria . . . . . . . . . . 
11 Influenza. . . . . . . . . . . . 
15 Cholera nostras . . . . . . 
21 Erysipelas . . . . . . . . . . 
24 Epidemic cerebro-spinalmeningitis 
31 Tuberculosis of the respiratory 

system.. . . . . . . • . . . 
32 Tuberculosis of the meninges or of 

the central nervous system. . . . 
33-37 Tuberculosis or other organs . . . . 

71 Meningitis . . . . . . . . . . 
80 Convulsions of infants . . . . . . 

. 99 Acute bronchitis . . . . . . . . 
100-101 Pneumonia . . . . . . . . 

113 Diarrhcea and enteritis . . . . . . 
175-199 External causes . . . . . . . . 

200 Infanticide (murder of infants less 
than 1 year of age) . . . . . . 

205 Diseases not specified or ill-defined 

Actual figures 

1925 

3 

467 

1,321 
1,920 

64 
142 

12 
794 
49 
66 

24 
42 

16 

118 
92 

172 
391 
525 

1,521 
735 
121 

6 
so 

1926 

4 

429 

1,344 
1,926 

66 
245 

20 
242 

48 
76 

21 
45 

15 

104 
66 

168 
376 
416 

1,278 
677 
121 

7 
76 

\
Death rate per I ,000 live births 

or the same year 

1925 

5 

4.5 

12.7 
18.4 

0.6 
1.4 
0.1 
7.6 
0.5 
0.6 

0.2 
0.4 

0.2 

1.1 
0.9 
1.7 
3.8 
5.0 

14.6 
7.1 
1.2 

0.1 
0.8 

1926 

6 

4.2 

13.1 
18.8 

0.6 
2.4 
0.2 
2.4 
0.5 
0.7 

0.2 
0.4 

0.1 

1.0 
0.6 
1.6 
3.7 
4.1 

12.5 
6.6 
1.2 

o.1 
0.7 -
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II. CAMPAIGN AGAINST ACUTE AND CHRONIC DISEASES. 

A. ACUTE INFECTIOUS DISEASES. 

1. Smallpox. 

The~<: was a localised outbreak of smallpox in Scotland during the year : 167 cases 
were not1f1~d, hut the number of cases actua!ly .confin~ed was 155. This Is the largest 
outbreak ~mce 1920. The outbreak was discovered m March and covered a period 
of about six months ; but the great bulk of the cases occurred in the first eleven weeks. 
All but 3 of the cases were found in the city of Dundee. Although the disease took 
a very mild form, expert medical opinion was definite as to its real nature. It was 
deemed desirable, however, to confirm by vaccination the diagnosis of all cases 
admitted to .hospi~al, while such cases as presented special difficulty of diagnosis or 
were of parhcular Importance from the standpoint of epidemiology or administration 
were also investigated by means of the Gordon vaccinia agglutination test. With 
regard to the Gordon test, it may be said that the results obtained justified the conclusion 
that, in 'the investigation of mild and atypical smallpox (alastrim) and in cases of, 
severe and atypical r.hicken-pox, the value of the test is very great .. 

The vaccinal condition of the 155 cases at the time of infection was as shown 
below: 

Age 

Under 22 years 
22 and over .. 

Total 

Vaccinated Revaccinated Unvaccinated 

127 
25 1 2 

25 1 129 

The 2.1) persons of 22 years and over were vaccinated in infancy. 

2. Influenza. 

The outbreak of influenza which took place in Western Europe in the winter of 
1926-27 did not attain formidable proportions in Scotland till January 1927. Yet 
by the end of .April there were few districts which ha~ not ~een affected. .From the 
mortality statist.ics and from ~he reports of local medical officers of health It appears 
that the outbreak was much less fatal than the other post-war outbreaks. The 
indications are that the infection travelled through the country from south to north, 
following the normal lines of communic~tion, the~ spreading .to the .more isolated 
districts. There were 1,274 deaths from mfluenza m Scotland m the first quarter of 
the year (1927), 294 being of persons between 45 and 65 and 611. of persons over 65. 
Unlike some recent epidemics, that of 1927 was not very fatalm the younger and 
middle years of life. Generally speaking, there was little done to control the outbr~ak. 
A mixed influenza vaccine was used in some places, scho,ol closure. was resorted to.~~ 
number of areas, while measures were taken to ,provide beds m local authorities 
hosp~tals for the severer cases of pneumonia. 
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3. Children's Diseases. 

There was a heavy increase in the incidence of whooping-cough during the year 
and also a marked increase in the number of cases of diphtheria. The incidence of 
scarlet fever, however, was somewhat lighter than in 1926. It is satisfactory to note 
that the practice of testing persons for susceptibility to scarlet fever and to diphtheria 
and of immunising against the diseases those found susceptible continues to spread. 

4. Encephalitis. 

In spite of statistical data pointing to a contrary conclusion, it is doubtful whether 
any cases of this disease have actually originated in Scotland within the last year or 
two. But the problem of the dispos~:~l of cases of encephalitis lethargica in the later 
stages of the dis~ase has bee~ the cause of ~om~ a11:xiety. Fifty beds hav:e been ~ade 
available for thts purpose m a Glasgow mst1tutwn as a central clearmg hospital. 
In view of the protracted nature of the treatment. necessary, this provision has not 
proved sufficient, although it has enabled difficult cases to be dealt with. 

5. Infectious Disease Notifications. 

The following table deals with all diseases which were compulsorily notifiable 
in Scotland throug!J.out the whole of the year 1927: 

TABLE SHOWING FOR THE YEAR 1927 THE NUMBER OF CASES OF CERTAIN INFECTIOUS DISEASES 
. NOTIFIED IN SCOTLAND AT VARIOUS AGE PERIODS AND THE NUMBER OF SUCH CASES 

REMOVED TO HOSPITAL. 

Age: Years 

Infectious disease 
Removed 

. . 11 and I 5 and 115 and 165 and I Age not All ages hos~tal 
Under 1 under 5 ll!lder 15 under 65 upwards ta;i~ee';j 

Typhoid or enteric fever .. 
Typhus fever . . . . . . 
Smallpox.. . . . . . . . . 
Scarlet. fever or scarlatina .. 
Diphtheria and membranous 

6 

3 
131 

croup . . . . . . . . . . 
Erysipelas • . . . . . . . 
Puerperal fever . . . . . . 
Contmued fever • . . . . . 
Ophthalmia neonatorum .. 
infective jaundic~ . . • • 
Malaria • . . . . . . . . . 
Dysentery . . . . . . . . 16 
Acute primary pneumonia . . 1,910 
Acute influenza! pneumonili.... 67 

196 
56 

1 

1,310 

Pulmonary tuberculosis . . 32 
Non-pulmonary tuberculosi-:1.. 215 
Infantile paralysis . . . . 6 
Polio-encephalitis . . . . . . 1 
Encephalitis lethargica . .. . ·1 2 

Total . . .. .. .. 3,952 

34 129 
1 -

31 86 
3,958 10,124 

2,592 
53 

1 
3 
9 
1 

35 
4,251 

259 
156 

1,068 
39 

1 
10 

5,503 
152 

3 
3 

26 
41 

31 
2,612 

296 
808 

1,570 
15 
2 

28 

356 
3 

46 
3,066 

2,021 
2,340 

755 
11 

23 
43 
99 

3,894 
1,138 
4,919 
1,546 

1 
1 

152 

1 . 
5 

12 
394 

6 
567 
190 
136 

37 

2 

12,502. 21,429 20,414 1,355 

2 
3 

2 

59 
17 

83 

530 
4 

167 
17,284 

10;324 
2,997 

762 
15 

1,341 
73 
44 

187 
13,293 

1,967 
6,051 
4,436 

61 
5 

194 

442 
4 

160 
14,913 

9,601 
865 
603 

14 
124 

2 
9 

91 
5 452 

'486 
5,656 
2,220 

18 
. 3 
84 --59,735 40,747 

-
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. For n.ea~ly sixty years there has been a steady decline in the mortalitv from 
tuberculosis m Sc~tland. In 19~7, the death rate per 100,000 of population "for all 
forms of tuberculosis was 99, the figures for pulmonary and non-pulmonary tuberculosis 
being 71 and 28 respectively. The anti-tuberculosis campaign instigated by the 
State dates from shortly before the war. It is now felt that sufficient institutional 
provision has been made for the pulmonary form of the disease, but that more beds 
with specially trained staffs are required for non-pulmonary tuberculosis. When 
the san.atorium ~uilding schemes still in progress have been completed, it is expected 
that t.his need will be much less acute. At present there are about 4,550 beds defmitely 
earmarked for tuberculosis in the various institutions, but many more beds in the 
general hospitals are also occupied by tuberculosis patients~ There are 34 tuberculosis 
dispensaries, all situated in the larger towns. Dispensary work and domiciliary 
treatment are in the hands of a fairly adequate staff of medical officers and female 
health visitors. In the larger institutions, X-ray and artificial-light installations are 
becoming universal. Occupational therapy ,is practised at the sanatoria which treat 
pulmonary tuberculosis in its earlier manifestations, while one large institution has 
a fully equipped group of workshops for the tr~ining of suitable. patients in new 
vocations. On the non-pulmonary side the practice of orthopredic methods is becoming 
more general. With regard to the incidence of tuberculosis, it is recognised that 
p~lmonary tuberculosis has been for several decades. decidedly more prevalent in the 
Highlands and Islands of the north and west than lD other parts of Scotland. The 
history and causes of this disparity are the subject of enquiry by the central department. 

Approximate particulars of the sanatoria and hospitals available in 1927 in 
Scotland for the treatment of tuberculosis are given below : 

Designation or Institutions 

Sanatoria: 

Number or 
insututions 

(a) Exclusively for children suffering from 
pulmonary tuberculosis 1 

(b) Exclusively .for children suffering from 
surgical tuberculosis 5 

(c) Total exclusively for children . . . . 6 
{d) For adults suffering from pulmonary tuber-

culosis 18 
(e) For adults suffering from tuberculosis of 

mixed type . . ~ 21 
(f) Total for adults 39 
(a) to (f) Total number of sanatoria 45 

Hospitals: 
(a) For pulmonary tuberculosis.~ 34 
(b) For surgical tuberculosis : . 24 1 

(c) For all forms of tuberculosis 11 
(a) to (c) Total number of hospitals 69 

Number of beds 
definitely reserved 

ror tuberculosis 

44 

78 

1,258 

1,533 

1,207 
24 

404 

122 

2,791 
2,913 

1,635 

• This figure Includes a number or voluntary Institutions In wbich beds are not definitely reserved lor tuberculosis. 
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2. Venereal Diseases. 

The anti-venereal diseases campaign in Scotland dates from 1916. There now 
exists a fairly satisfactory establishment of out-patient centres, in-patient wards and 
laboratories. Particulars of centres and of patients attending them in 1927 are given 
in Table A below. The work at the centres undoubtedly reaches· a high level of 
efficiency. Knowledge of this efficiency and a realisation that the guarantee of 
secrecy and privacy can be relied upon have gone a long way in securing the confidence 
of the people. There is evidence, however, that there is still considerable ignorance 
among the public as t.o the existence and the nature of the facili~ies provided. The 
enlightened co-operation of the general practitioner also stands in need of stimulus, 
especially in the case of the older generat.ion of doctors. 

1. 
2. 

Table A. 

VENEREAL DISEASES. 

I. Survey of the Institutions for the Campaign against Venereal Diseases 
in 1924-25, 1925-26 and 1926-27. 

(N. B.-Each year runs from June to the following May inclusive.) 

.Number of Institutions I Number of patients treated 
during the year 

Designation of Institutions 
1924-25 I 1925-26 I 1926-27 I 1924-25 I 1925-26 I 1926-27 

Centres treating out-patients only 19 23 22 3,585 4,746 6,197 
Centres treating in-patients and 

out-patients .. .. .. .. 25 26 26 21,658 20,738 18,534 

Total .. .. .. . . .. 44 49 48 25,243 25,484 24,731 -Total new patients .. .. 13,011 13,854 13,976 

II. Classification of New Patients attending at Scottish Venereal-Diseases Treatment 
Centres during the Years 1924-25, 1925-26 and 1926-27. -

Number of new patients suffering from : -
Year Syphilis I Gonorrbma I Soft chancre I Mixed infections 1 I No venereal 

disease -
II[, I F •. I T. I M. I F. I T. I 1\[. I F," I T. I M. I F. I T. I II[. I F. r T. 

1924- 4,47711.~34 2,435 25 2,181 1,877 4,058 5,711 298 1 299 173 335 508 1,374 ·1,061 
1925- 3,434 26 1,990 1,923 3,913 4,254 1,606 5,860 224 5 229 144 274 418 1,887 1,547 
1926-

27 1,922 1,783 3,705 4,590 1,558 6,148 196 4 200 158 269 427 1,932 1,564 3,496 -
• Persons suffering from two or more venereal diseases are Included only under the head "llllxed Infections ". 
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The problem of the ·: defau!ter ", the patient who discontinues treatment as 
soon as the outward mamfestations of the disease disappear continues to rove 
t~~ublesome to loc~l.authoritics and their officials. Several o'f the Iar~er local a~tho
ri~Ies h~ve been givmg active consideration to the promotion of legislation to deal 
With th1~ problem as well as with the more adequate control of venereal diseases 
gen~~all~. There are many difficulties in the way of such legislation. Compul~ory 
no~IfiC~twn a!o?e ~ould ~e useless. Yet there can be no doubt that the present 
l~gislative po~ItiOn Is unsatisfactory. Briefly, the difficulty arises because the venereal 
diseas~s serviCe has to look for its sanction to existing statutory provision desianed 
essentially for the control of the acute infections. "' 

As to the nature of the progress which has been made, it would seem that from 
1920 to .1927 t~ere. has been a st~ad~ decline in syphilis. But there is reason to believe 
tha~ this der.h~e IS already bemg mterrupted. We are on more certain ground in 
notmg that primary lesions of syphilitic nature are, on the whole, much less severe 
than they wer~ twenty .years ago, or, again, that cases of neuro-syphilis, such as 
general paralysis of the msane and locomotor ataxia are both less common and less 
severe than they were at the beginning of the centu~·y. 

Ill. PUBLIC HEALTH ACTIVITIES . 

. 1. PUBLIC HEALTH EDUCATION. 

Health Propaganda.--'-Much is being done both by local authorities and by 
voluntary associations towards instructing the people in the elements of hygiene and 
preventive medicine. Of the voluntary associations, reference may be made to the 
National Association for the Prevention of Tuberculosis and the British Social Hygiene 
Council. The former body has many activities connected with the anti-tuberculosis 
campaign, but special note has to be made of a lecture and demonstration tour of the 
Highlands and Islands carried out during 1927 by one of the Association's medical 
commissioners, who had the assistance of a motor caravart and complete cinemato
graphic outfit. The British Social Hygiene Council continues through its Scottish 
Committee to do excellent work of a propagandist and educational character, 
particularly with regard to the venereal diseases. Again, most of the large local 
authorities make periodical arrangements for lectures on health subjects, mothercraft 
classes, demonstrations for women at child welfare centres, etc. Sometimes these 
efforts are concentrated in a Health W cek, and this method of organising health 
propaganda shows signs of. h_ecoming more popular. !"-nother a~~ equally useful 
type of educative measure IS Illustrated by the clcan-mdk competitions which have 
been held in many areas for the benefit of milk vendors. 

The education of the public health official also receives attention. . M.any local 
authorities encourage their medical officers to attend confer~nces of a specialist nature 
and to visit institutions and centres which make usc of special methods, etc. For ~he 
heal~h visitor there are. " refresher " courses organised at the large c~ntres, these beu~;g 
usually held at half-yearly intervals and lasting a fortnight. Agam, for the bene~Jt 
of sanitary inspectors, ·a short course in clean-milk production was arranged m 
November 1927. This course, which was held at Kilmarnock, was attended by 70 
sanitary inspectors and proved very successful. 
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2. PROTECTION OF MATERNITY, INFANCY AND THE CHILD OF PRE-SCHOOL AGE. 

The maternity service and child welfare schemes date from 1915, the Notification 
of Births (Extension) Act of that year giving local authorities permissive powers of a 
wide nature. The schemes of local authorities in operation at the end of 1927 covered 
areas representing 93 per cent of the total population. 

Generally, it may be said that considerable and satisfactory progress has been 
made so far as the care of the mother and. the infant is concerned, but that as yet 
there is a meagre provision for the care of the health of the pre-school child. This 
is in part due to the need for economy in public finance. 

There were 194 maternity and child welfare centres in Scotland at the end of 1927, 
10 new centres having been opened during the year. Clinics are held at the centres at 
intervals suited to the needs of the district. During the year 1926, there were 
448,695 attendances at the centres, as follows : 

First Attendances Re-attendances 

Children under 1 year .. 
Children between 1 .and 5 years 
Ante-natal consultations 

Post-natal attendances .. 

27,220 
12,821 
13,255 

434,999 
13,696 
---
448,695 

129,695 
225,400 
26,608 

. Anle-nalal Care:-With regard to the facilities for ante-natal supervision, t~ere 
IS a neP;d for further provision in the rural areas and for dealing with complicatwns 
of confmement. It cannot be doubted that there is a growing appreciation amo~g 
the people of the value of ante-natal examination, although much prejudice has still 
to be overcome. 

Pro_vision for Childbirth.-Under existing statutory provision, every exp~cta;nt 
mother I~ Scotland has available to her during confinement the services of a m1dW1fe 
or a medical practitioner, the service, if need be, being provided by and at the expense 
of the local authority. ' 

At March 31st, 1927, there were approximately 4,250 midwives practising in 
Scotland. . 

There are at present in Scotland 13 maternity hospitals and 7 maternity homes, 
exclusive of institutions run for profit. Eleven of these are maintained by local 
authorities. , · 

During 1 927, 622 women died in Scotland from diseases of pregnancy and childbirth, 
representing a rate of 6.4 per 1,000 births. Unfortunately, this rate does not sho;' 
·an improvement on past experience. Of the 622 maternal deaths, 184 were due 0 

puerperal sepsis. 
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T~e I_nfanl under I ~ear of Age.-The number of children under I ear of a e 
who died m ~cotland durmg I927 was 8,577 (exclusive of still-births anlante-nat~l 
deaths). This means an ,!n~antile mortalitr rate of 89 per I,OOO births. Of the 
deaths, 3,678 w~re due to . diseases of early mfancy and malformations ", 1,576 were 
due to pneumoma,590 to dtarrhrea and enteritis, 539 to bronchitisand431 to whoopinO'-
cough. o 

The_ Pre-School Child.-In I927, there were 359,937 children in Scotland between 
1 and 5 ~ears o! age1 equal to 7.3 per cent of the .total population. Only 7.5 per cent 
of the children m this age-group were seen at their homes by health visito.rs and only 
3.6 per ~en~ at.tended the child welf~r~ clinics. A Governn;tent gr!lnt of £iO,OOO per 
annum 1s distributed to local authonbes to encourage the combatmg of measles and 
whooping-cough in children under 5 years of age. In 1927 625 cases of measles and · 
717 cases of whooping-cough occurring in this age-group ~ere treated in infectious
diseases hospitals under the special arrangements made. There are now 26 day 
~urse~ie~ and 18 play centres and kindergartens in Scotland. These are found only 
In a !muted number of areas, but they have proved a very popular auxiliary to child 
welfare work. · 

3. PROTECTION OF THE CHILD OF SCHOOL AGE. 

The Education (Scotland) Act, 19I3, eriabled school authorities to provide for 
the treatment of such defects in school-children as would not be remedied by other 
agencies. Prior to that year, the powers of the authorities were regarded as confined 
to the mere recording of defects. Developments under the I913 Act were hampered 
by the war and little was done until the Ed':lcat~on (Scotland) Act, 1~~8, abolished ~he 
parochial basis of the local school authority In favour of authorities repres.entmg 
the counties and large cities. . Since t~en, stead~ progress has been made m the 
establishment of a school mediCal serviCe. But m many areas the follow-up and 
remedial work is still far from adequate, while there is ,much overlapping and failure 
to co-operate with the other health services. . 

Some indication of the progress made may be gathered from the particulars of 
the staff employed at the end of I927 in the school medical service by the 37 education 
authorities in Scotland, as follows : . . 

37 chief school medical officers, of whom 2I are also county medical 
officers of health ; . . . 

64 assistant school medical officers, of whom I2 are part-time offiCials ; 
50 part-time local practitioners ; . . 
80 dentists, of whom 37 are part-time offi?crs i • 

666 nurses, of whom I66 are engaged full-tim_e m school wor~ ; 29 are 
part-time, being full-time health visitors engaged In statutory_ dut~es under 
local authorities ; and 471 are district nurses engaged part-time m school 
nursing duties. 

In addition, arrangements have been made for the following specialist services : 
30 authorities employ 39 eye specialists ; . . 
11 authorities employ I6 e~r, nos~ 3:nd ~hroat speCialists ; 
2 authorities employ 3 skm speciS;hs_ts , · 
I authority employs 1 X-ray sp~ciahst ; . 

,1 authority employs I orth?predic surge~n , 
I authority employs I medico-psychologist. 
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During 1927, there were approximately 830,060 pupils in .avera~e enrolment in 
3,411 State-aided schools in Scotland. The total number of c~I~dren m selected a~e
groups examined during the year was 237,69~. In addition, 223,700 special 
examinations and re-examinations were made of children .selected f~om those. not. due 
for systematic examination and children found to be defectiVe at previOus exammations. 

Space does not permit of an account of the work done in the following-up and 
treatment of children found to be physically defective. Few of the schemes of the 
local education authorities can be described as completely adequate, yet the amount 
of useful work done, both remedial and preventive, is in some areas very creditable. 

Reference falls to be made to a large-scale test carried o~t during 1925-27 in 
· schools in seven Scottish cities and in Belfast, Ireland, to determme the results of the 

addition of whole milk, separated milk and biscuit to the ordinary ~iet of chi~dren 
attending elementary schools. The t~st. was conducted by ~ committe~ appo~nted 
by the Scottish Board of Health and It Is thought that the fmal conclusions will be 
of considerable value. An interim report has already been published in the medical 
Press. 

4. HousiNG. 

Local authorities in Scotland have possessed legal powers to provide houses for 
the working classes since 1890. Little was done, however, until the series of post
war measures imposed an obligation on the local authorities to see that the inhabitants of 
their areas were provided with houses in accordance with their needs. the Government 
making available special money grants in view of the unremunerative nature of 
~he task under post-war conditions. It is estimated that 10,000 new houses are required 
m Scotland ever~ year to meet the ordinary increase in population and to replace 
wastage. In addition, there is good authority for the opinion that the shortage in houses 
actually existing renders the provision of at least a further 10,000 houses per annum 
necessary for many years to come. In none of the post-war years prior to 1927 bad 
the. necessary output of 20,000 houses per ~J.nnum been attained. It is there~ore 
satisfactory to have to record that in the year 1927 the total number of workmg
class houses erected was 21,660. This figure probably represents the largest number 
of houses ever built in Scotland in any one year. Up to the end of 1927, 69,966 houses 
had been co!flp!eted under the State-assisted schemes which began with the yea~ 1919. 
At .t~e begmnmg of 1928, 26,723 more houses were either under constructiOn or 
defimtely arranged for. 

Since the war, .a sp,e.cial grant has been made available to local authorities in aid 
of the cleara~ce of msamtary areas and the erection of new houses to meet the needs 
of persons dispossessed by such clearance schemes. This grant represents 50 per 
cent of the annual deficit in such schemes. By the end of 1927, 38 local authorities 
had l;l:J?-dertake~ sl.um clearance schemes involving the closing of 11,935 houses and the 
proVIsion of a similar number of new or reconstructed houses. A very limited number 
of houses, however, is actually reconstructed. ' 

The Housing (Rural Workers) Act, 1926, aims at promoting the provision and 
improvement. of ~ousin.g accommodation for agricultural workers by authorising 
the grant of fmancial ass1stance towards the reconstruction and improvement of houses 
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an~ other bu!ldings. This new provision is proving a valuable add"t" t th 
designed to Improve Scottish housing conditions. I Ion o e measures 

!!!creasing att~ntion is being paid by local authorities to the re aration of town 
plannm~ sche~cs m areas where building development on any ~on~iderable scale i~ 
proceedmg or hkely to proceed. An important step was taken in the right direction 
m the y~ar 1927, when the ~umero~s local auth~rities in the Clyde Valley industrial 
arfea dec.Idedl tol set up .a Joi~t Advisory CommJttee with a view to the preparation 
o a regiona p an deahng with the whole area. 

5. SuPERVISION OF THE, Fooo SuPPLY. 

Under this head, local authorities have been given by various statutes a wide 
range of power for good. The Sale of Food and Drugs Acts and the Public Health 
Acts .. charge local authorities wit~ th~, duty of seeing that the food of the people is of 
the .natur.e, substance a;nd quality demanded by purchasers and that food is free 
fro~. mfectxon or contammation. A series of measures culminating in the Milk and 
D3;I~1es (Scotian~) Act, 1914, d~al with the registration, control and inspection of 
dames, the appomtment.of vctermary inspectors and the inspection of cows, methods 
of transport and handhng, etc. · Every milk-cow in Scotland must be clinically 
inspected once a year. The Tuberculosis Order, 1925, lays down the procedure to be 
followed in dealing with bovines affected with tuberculosis. The issue of regulations 
for the grading of milk was authorised by an Act of 1922. Departmental regulations 
have also been issued at various times dealing with such matters as standards for 
condensed and dried milk, preservatives in foods, standards for meat ·inspection, 
control of meat from overseas and the detection of unsound food at po~ts . . 

(Note.-The Preservatives Regulations stricMy limit the amount of sulphur 
dioxide and of benzoic acid that may be added to a limited number of foods. These 
two chemical substances are comparatively harmless. Unauthorised developments of 
preserving processes are prohibited, and this is perhaps the most important effect 
of the Regulations.) 

The operation of the later milk and dairies legislation was suspended duri'ng the 
war and for some years after, bu~ in rece~t .years loc~l authorities have made 
considerable headway. The adoptiOn of dairy by-laws IS compulsory and ev~ry 
local authority must appoint. a veterinary inspector. In the case of twelve counties 
the veterinary inspectors are whole-time officials. By the end of 1927, 172 sets of 
dairy by-laws had been confirmed by the central department. 

A number of outbreaks of milk-borne infection occurred in 1927. No deaths 
resulted from these outbreaks. 

Durin(l' 1927 2 240 bovine animal~ were dealt with under the Tuberculosis Order. 
There are ~t least S1 tuberculin-tested herds in the country. 

There are now 155 public ~laughterhouses and a~~ut 540 pri~ate slaughterhouses 
in Scotland. The departmental regulations prcscr1bmg a system and standard of 
meaL inspection function smoothly and well. 

The total number of samples taken in Scotland under the Sale of Food and Drugs 
Acts during the year ending September 30th, 1927, was 16,906. 
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SuMMARY FOR SCOTLAND OF THE NUMBER OF FORIItAL AN;;, OF TEST SAIItPLES A~ALYSED ON 
BEHALF OF LOCAL AUTHORITIES AND THE NUliiBER AND PERCENTAGE OF CASES 

REPORTED AGAINST FOR THE YEAR ENDED SEPTEIItBER 30TH, 1927. 

Number of formal samples Number oftest samples 
Percentage of Percentage of 

formal samples test samples 
Reported a~~f~:rt;~d Reported reported Article adulterated adulterated adulterated Examined or not up Examined or not up or not up or not up 

to standard to standard to standard to standard 

Milk 5,356 382 7.1 4,966 665 13.4 .. .. .. 
8.4 882 33 3.7 Butter . . .. .. 530 18 

64 2 3.1 Cheese .. .. .. 81 1 1.2 

Margarine 190 3 1.6 112 4 3.6 .. .. 
Coffee 75 1 1.3 eo - -.. .. .. 
Sugar .. .. . . {!2 - - 26 1 3.8 

Co!lfectionery and 
175 2 1.1 93 4 4.3 Jam .. .. 

1.7 97 3 3.1 Pepper .. .. . . 121 2 
Tea .. .. 58 

' - 11 1 9.1 ... 
Oatmeal 27 - - 16 - -.. .. 
Flour .. .. .. 55 2 3.6 27 - -Syrup .. .. .. 24 ] 4.2 7 - -
Beer .. .. .. 22 - - 11 - -Spirits .. .· . .. 225 39 17.3 290 23 ·7.9 Drugs .. . ,. . . 170 14 8.2 472 38 8.1 
Other articles .. 1,092 140 12.8 1,489 168 11.2 

-'Total .. .. 8,181 607 7.4 8,725 940 10.8 

6. MISCELLANEOUS SERVICES. 

(a) Welfare of th~ Blind.-The Blind Persons Act, 1920, places on local author!t!es 
the duty of promotmg the welfare of the blind. Generally, the local authorities 
concerne~ exercise their powers through the medium of voluntary agencies and with. the 
co-operatiOn of education authorities and parish councils. The grants to institutions 
and societies for the year ended March 31st, 1927, amounted to £16,033. There w~s 
a steady development of the services ·provided during the year 1927. The ~am 
development of the work of outdoor societies has been in the direction of the prov1s1on, 
for blind persons outside institutions, of employment and assistance under Schemes 
of Assistance to Home Workers. 

(b) Insulin.-In 1927, 976,900 units of insulin (including 96,200 units of double
strength insulin) were issued to the 74 local authorities whose arrangements for 
supplying medicines and treatment free or at reduced rates to persons suffering from 
diabetes have been sanctioned. 
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7. NATIONAL HEA~TH INSURANCE. 

(a) Approved Societies -The numb f · d . . 
at December 31st, 1927 w;s 204 Th tj1 ° ~pprove ~ocieties ?Perating in ScoLland 
membership of the societies : · e 0 OWing table gives particulars of the Scottish 

Class of society I927 ~lembersbip Percentage of total 

Men W T omen otal I912 
' 

1927 

I. Friendly societies with branches 3ll,OOO 114,000 425,000 
II. Other friendly societies . . . . 

32.4 24.2 

III. Industrial assurance companies 
286,000 141,000 427,000 23.2 24.3 

IV. 
and collecting societies .. 444,000 313,000 757,000 34.5 43.0 

Trade unions . . . . . . 
v. Employers' provident funds 

.. 123,000 13,000 136,000 9.4 7.7 .. 6,000 8,000 14,000 0.4 0.8 
- - --- ---

Total .. .. .. .. . . 1,170,000 589,000 1,759,000 100 100 

. There has been a di.sq_uieting increase in the. benefits expenditure of societies 
dunng 1926 and 1927, as IS Illustrated by the followmg figures : 

Sickness benefit .. 
Disablement benefit .. 

Total .. 

I925 

£1,010,000 
560;000 

£1,570,000 

I926 

£1,284,000 
660,000 

£1,944,000 

1927 

£1,253,000 
767,000 

£2,020,000 

. These figur~s are not quite ~omparable, owing to schemes of additional benefits 
bemg adopted m the later periods. When the necessary adjustments are made, 
however, it is found that the expenditure in the years 1926 and 1927 exceeded that in 
1925 by 20 per cent and 23 per cent respectively. This excess over normal experience 
appears to be due largely to a tendency on the part of practitioners to depart from 
the true standards of incapacity for work and to grant medical certificates more freely 
than in the past. The matter was under continuous consideration by the dP.lartment 
concerned, and efforts were made through meetings between departmenta officials 
and insurance service practitioners to bring to the notice of the latter the serious effects 
of lax certification. Eventually a memorandum was issued to practitioners indicating 
the broad princiJ?les to be observed in interpreting the phrase "incapable of work ". 
The British Medical Association has appointed a special committee to deal with the 
certification question in its medical aspects. 

The average e~penditure by approved societies on cash benefits in 1927 is given 
below in pence per member per week : · 

Sickness benefit 
Disablement benefit 
Maternity benefit .. ' 

Men 

3.34 
2.00 
0.67 

6.01 

Women 

3.35 
- 2.11 

0.37 

5.83 
All cash benefits 

Schemes of additional benefits were in force throughout 1927 as ·a result of the 
surpluses disclosed at the second valuation of approved societies. With regard to 
dental benefit, there is an agreed scale of dentists' fees, etc., prepared by the Dental 
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Benefit Joint Committee. Societies with a mel?-ber.s~ip of over 1,200,~00 (representing 
90 per cent of the membership of Scottish uruts glVlng dental benefit) have adopted 
~he agree~ scale an,d the arr~ngements att~ched .t~ereto .. It was found duri~g 1927 
that a number of societies had allocated msuffiment funds to dental benefit. To 
soine extent this was no doubt unavoidable. A Dental Officer for Scotland was 
appointed in the course of the year to assist in ~he a.dministra~ion of dental benefit. 
A Scottish Sub-Committee of the Dental Benefit J omt Committee has been set up 
to deal with disputes and appeals. 

As regards ophthalmic benefit, it would appear that the funds allocated by the 
societies have, with a few exceptions, proved sufficient. · 

There are seven district medica~ .officers a :I? pointed . for the purpos~ of giv~ng 
second medical opinions as to the condition of particular claimants for benefit. Durmg 
the year, 34,5~8 persons were referred by societies to these officers, while 510 cases 
were referred by practitioners. Of the total of 35,068 cases, 13,250 were not e~amined ; 
in 13,772 cases the certifying practitioner's opinion that the person was mcapable 
was upheld ; and in 8,046 cases the opinion was reserved. . 

The permanently invested funds of approved societies now amount to £12,200,000. 
(b) Insurance Commillees.--....:.The administrative expenditure of insurance 

committees amounted in 1927 to approximately £50,000. In respect of the medical 
service of insured persons, 1,773,000 capitation fees at the rate of 9s. per head were 
paid to insurance practitioners. In addition, £42,500 was distributed to practitioners · 
in rural an.d semi-rural areas in respect of additional time and expense incurred in 
travelling, while £3,500 was expended in the improvement of the medical service 
in sparsely populated areas. Payments to chemists for the supply of drugs and 
medicines amounted to £156,904. The number of prescription forms dispensed was 
2,755,443, at an average cost of approximately 1 /l!d. 

In May 1926, a committee began the task of reducing the inflation in the Insurance 
Committees' Index Registers of insured persons entitled to medical benefit by 
comparison with the membership registers of approved societies. By the end of 1927, 
the work was practically completed. As a result, a clearance of about 400,000 n;ames 
of persons who had ceased to be entitled to benefit has taken place. A central register 
has. be~n prepared and arrangements have been made to have this register prop~rly 
roamtamed. The clearance will, of course, affect the doctors' lists to some shght 
extent, but what the effect on payments to individual doctors will be had not been 
ascertained at the close of the year. 

8. PooR LAw MEDICAL SERVICE . 

. . The success of .the Po?r Lav.: Medical Service is dependent primarily on ~he 
effic~ency o! the pansh medi~al. officer. Every :parish council must appoint a pansh 
!lledJC~l offiCer, whose ~u~y It IS to supply medical attendance to the destitute sick 
m ~heir h_omes. . In prmmple, he may prescribe any treatment which he considers 
desz~a~le m the mterests of the patient, whether such treatment be of a highly 
specialised. nature. or not. The work of the parish medical officers is carried out on 
the whole m a satisfactory manner, and there is little room for criticism so far as the 
domiciliary treatment and attendance available to the sick poor in Scotland are 
concerned. 

- Prior to the Poor Law Act of 1845, which is still the chief sanction for all the 
Poor Law se~;ices, th.e system w~,s ess~ntially one of outdoor relief. Indoor provision, 
apart from correction houses designed for the suppression of vagrancy, was no 
part of the scheme. The Act of 1845 permitted the establishment of poorhouses, the 
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inten~ion being .that these }nstitlftions shoJild minister to the wants of the aged poor, 
th~ sick poor With no·?ne m their homes able to attend to them, orphans or deserted 
children, the ~eehle-~m~ed ~nd persons of doubtful character. No serious attempt 
was ma.de .at f:rst to distm~msh between the accommodation for sick patients and that 
for ~rdmary mmates. With the advancement of medical knowledge, however, the 
hospital aspect of the .poo_rho?se system ca!Il:e to be recogn~sed as of greater importance, 
and the more. rece~t I;D-Stitutlons have hospital blocks which are usually erected apart 
from ~he mam bmldmgs.. In so!lle of the older institutions, structural . difficulties 
stand m the way of t~e high:medical sta.n~ard of hospital provision necessary for-the 
t~eatment of acutel.Y sick p~tients. But It IS now generally accepted that the destitute 
sick. ought to receive medical treatment and nursing att.ention .not jnferior to that 
provided i~ the general hospitals and infi~maries main~ained by voluntary effort. 
There has, mdeed, been a complete change m the past sixty or seventy years in the 
conception of poverty in its relation to sickness. As stated in the Report of the Royal 
Commission oil the Poor Law, 1909, "poverty is less a cause of disease than disease 
the cause of poverty ". This dictum might almost be said to furnish the guiding 
principle in the present-day Poor Law Medical Service in Scotland, a principle which 
necessarily urges the parochial authorities t.o the adoption of high standards. In a 
number of the larger Poor Law hospitals the standard already attained leaves little 
to: be desired ; b~t the discrepancy between the best and the least good is still somewhat 
disquieting. 

9. HIGHLANDs AND IsLANDS (MEDICAL SERVICE) FuND. 

. As explained in ~he Intro~uction, the State pays. a spec~al grant ~~ aid of medical · 
and n1.1rsing services m the Highlands and Islands with a VIew .to ralSlng the. general 
health service in this poor and. sparsely populated area to. the level of that m other 
parts of the c~untry. The scheme appli~s to an. ar~a which covers m_?re than one
half of the land surface of Scotland, but IS occupied by less than one-: fifteenth of the 
population. . . 

DurinO' 1927 activity under the scheme has been confmed almost entirely to the 
maintenan~e of s~rvices already in being. These servi~es have ~one ~uch to impr?ve 
medical and nursing practice in the area,. but, parbc.ularly .m view of changn~.g 
conditions, economic and other, it is recogmsed that State assistance. tow~rds a still 
more comprehensive s¥stem is required. The a!lDual grant meanlune IS £4~,000. 
This grant-in-aid is paid into a separate fund, and a~y balance une?Cpend~d IS not 
surrendered to the Treasury at the close of the financial year. I~ the earhe_r years, · 
only a part of the annual grant·was spent, so that thEl fun~ acq:mred a considerable 
balance in hand. Now, however, the .£42,000 ann_ual grant IS b~mg exceeded and the 
reserve is rapidly disappearing. The charges agamst the fund ~n respect of the year 
1927, ~hich are summarised below, give an indication of the scope of the scheme. 

Medical Service : Scheme of modified fEl~s;· spcc.iai £ 

ar~angeme~ts, insurance mileage, and holiday rehef {~·ggg 
Nursmg Service . . · · · · 5'333 
Hospitals and Ambulance Service , 
Specialist Service : Grants in re~pcct of surgeons 1,~§g 
Houses for doctors and nurses.· · · · · 1•153 
Telegraphs and telephones 214 
Special Emergency ScheiD;e 3 050 
Special Tuberculosis Scheme _.:...,• ~ 

£69,921 
30. 
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IV. PUBLIC HEALTH LEGISLATION. 

The following statute received the Royal Assent during the year 1927 : 

THE MmwiVES AND MATERNITY HoMES (ScoTLAND) AcT, 1927. 
Part I of this Act amends the Midwives (Scotland) Act, 1915, so as to make more 

effective the prohibition against the practice of midwifery by unqualified persons in 
Scotland. Persons not certified under the previous Act and attending a woman 
in childbirth must act under the direction and personal supervision of a qualified 
medical practitioner. Protection is afforded, however, to a person attending a case 
of sudden or urgent necessity. A midwife is given a right to recover compensation 
from the local authority when suspended from practice to prevent the spread of 
infection. In areas in which a Maternity and Child Welfare Scheme is not in operation, 
the local authority must, on receiving reasonable notice, provide the services of a 
midwife or doctor to attend a woman in childbirth. Power is given to recover the 
fee from the husband or ~ardian when in a position to pay. Part II of the Act. 
provides for the registration by local authorities of maternity homes other than 
mstitutions controlled by a Government Department or local authority. Any person 
carrying on an unregistered maternity home after January 1st, 1928, is liable to 
penalty. The local authority is required to register every applicant unless satisfied 
that he or any of his employees is unfit to carry on the home or that, for reasons 
stated in the Act, the premises are not fit for use as a maternity home, or that the 
superintendence of nursing is not in the hands of a qualified nurse or certified midwife. 
The loc~l authority may cancel registration on similar grounds. Provision is also 
made for the prescribing by the central department of the records to be kept at registered 
maternity homes, and for the inspection of the homes and their records bv officers of the 
olcal authority.and the central department. • 

V. BUDGET. 

(a) CENTRAL DEPARTMENT. 
Particulars of the estimated expenditure of the Scottish Board- of Health (the 

central department for health in Scot!and) are given below in respect of two years : 

Administrative expenses .. 
Housing grants . . . . . . 
Miscellaneous grants : 

Maternity and child welfare 
Treatment of tuberculosis .. 
Sanatorium building schemes 
Treatment of venereal diseases 
Welfare of the blind:. . . . . 
Grants to port sanitary authorities .. 
Highlands and Islands Medical Ser-

vice grant .. 

Carried forward .. 

Year ending 
March 31st, 1928 March 31st, 1929 

£ £ 

228,232 221,802 . 
1,662,435 1,535,202 

144,280 148,780 
300,000 310,000 

20,000 10,000 
57,603 62,000 
17,438 18,500 
4,530 4,700 

42,000 

2,476,518 

42,00Q 

2,352,984 
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Year ending 
lllarch 31st, 1928 lllarrh 31st, 1929 

Brought forward 
£ £ 

Grants in ~espect of benefits, etc., under 
the N~tional Health Insurance Acts : 

Med1cal benefit . . . . . . 

2,476,518 2,352,984 

0 

Sickness, disablement, maternity, etc., 
benefits . . . . . . . . 

Other small grants . . . . . . 
Charges for services of other departments 

Total 
Income from various sources, including 

0 

refund of cost of administering 
various funds 

194,000 194,000 

490,000 450,000 
435 383 

60,235 061,936 

3,221,188 3,059,303 

117,788 129,852 
· In addition to the St~~:te grants included in the foregoing statement, a sum of 

£15,000 is contributed annually by the Government in aid of the salaries of medical . 
officers of health and sanitary inspectors. 

(b) LoCAL AuTHORITIES. 

It is not possible atothe moment to give for any recent year complete details of 
the expenditure of local authorities on public health. The following figures, which 
apply to the year ending May 15th, 1927, will give an indication of the cost of the later 
social services (the cost of the treatment of the infectious diseases being also included) 
and the relative sources of income : .. · 

E:cpendilure ; I 
Debt charges oo 00 oo oo .. ' 
Administrative 00 .. 00 .. .. 
All other expenses .. 00 00 .. 

' 

Receipts; 
Local rates .. .. .. . . 00 .. 
Government grants . . . . . . . . 
All other receipts (including rents) 

Hospitals 
and treatment 

ol disease 

£ 
184,100 
-

1,144,900 

£1,329,009 1 

868,900 
437,000 

23,100 

£1,329,000 

1
1\Iaternity and child I ' 

0 

Housiil" 
welfare o 

£ £ 

11,300 2,159,500 
16,800 98,000 

301,700 632,500 

£329,800 £2,890,000 

140,500 543,500 
174,500 
14,800 

1,076,500 
1,270,000 

£329,800 £2,890,000 

(c) NATIONAL HEALTH INSURANCE. 

The following is a summary of accumulate~ funds u~~er the Natio~al. Health 
Insurance Acts in Scotland, showing the appr~X!mate pos1tion at t~e begmmng and 
end of 1927, and including approximate rece1pts and pay~e~ts 1~ respect of all 
forms of benefits and administration, including central• ~dm1mstrat10n. 

• Includes tuberculosis, £582,000, and venereal diseases, £73,600. 
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ACCUMULATED FUNDS AT THE BEGINNING OF THE YEAR AS PER LAST RETURN. 

Invested with National Debt Commissioners .. 
Invested by or on behalf of appro:v.ed societies · .... 
Cash at bank.. . . . . . . . . . . . . .. . ~ 
Cash in hands of approved· societies and insurance committees 

. Adjustment of above totals as brought forward from last return 

Receipts. 

Contributions of employers and employed persons 
Exchequer (including statl}tory proportion of benefits and cost of 
. Central Administration, less expenses recoverable from Insurance 

Fund) . . . . . . . . .·.· .. ·.. . • ·.. . • 
Interest on investments and sundry receipts .. 

Medical benefit 
Sick1_1ess benefit : 

Approved societies 
Deposit contributors .. 

Disablement benefit :' 
Approved societies 

Maternity benefit : 
Approved societies 
Deposit contributors .. 

Payments ... 

.Men 
£ 

832,000 
2,500 

£834,500 

£502,000 

'169,000 

750 

Women 
£ 

412,000 
9,000 1 

1,500 
£422,500' 

£265,000 

-24,000 
23,000 1 

250 
·£16\1;750 .. ··£47,250 

Other benefits : 
Approved societies: 

Additional ·non-cash benefits 
_ Donations to hospitals, etc .. 
Deposit Contributors : ·· 

Payments on death and emigration, etc .. 
Administration expenses : 

,. •. 
Approved societies. . . . 
lnsl!rance committees· .. 
Central Administration. 

Ac·cumulated funds at the end' of 'tile year ; · · · 
· Invested with National Debt Commissioners 

----= lnve:;teq by or on behalf of_ approved societies 
Cash at bank .. 
Cash in .httand~ or ~·ppr·o~ed ~ocl~tie; 'and .ins~;·an~e 

comm1 ees .. 

Men and Women 
£ 

404,000 
51,700 

300 

408,000. 
52,000 : 
97,000 2 

6,955,000 
6,086,000 

6,000 

210,000 

1 .lllarried women .entitled to speei~l benefits (Class K) · - · • 

£ 
7,427,000 
5,809,000 

21,000. 
263,000 

£13,520,000 
10,000 

-~13,530,000 

£ 
2,711,000 

730,000 
555,000 

£17,526,000 

£ 
1,015;000 

1,257,000 

767,000 

217,000 

£ 

456,900 

557,000 

13,257,000 
£17,526,000 

• This expenditure, of which £90,000 was borne by th ·E h · ·1 · · 1 
Health Insurance in Scotland incuiTed by ot.her Government D xc ~quert's neludes £10,00Q in connection . wlt.h N_atl_ona 
furniture, fuel and light), rates, stationery and printing, postane ef:I~nmen ~n{es1>eet of ofltce accommoda~10.'! (hiJ!_Idl!'gl!• 
Audit Department and miscellaneous. . •. ,_a •: ·.?ram~, e, ephones_, ~hare or cost or N~tttonal. !ns~r11nce 



UNITED KINGDOM (SCOTLAND) 933 

VI. CURATIVE MEDIC:INE. 

1. HosPITAL AccoMMODATioN; ETC. 

~. 
8 

Thtle rodll?wi
1
n
9
g
2
f
7
igures give an approximate indication of the hospital accommodation 

mcoanm :: ·· 

Voluntary hosp~tals (general and special) .. 
Poor Law hosp1tals and sick-wards in poor-
. houses . . . . . . . . 

Local health authority hospitals : 
1. Infectious diseases (other than tuber-

culosis) . . . . . . . . 
2. Tuberculosis .• 
3. Maternity 

Hospitals 

136 

134 
71 
11 

Beds 

8,800 

6,100 

5,240 
4,140 

176 

. The figures shown against "Tuberculosis "and "Maternity " do not 'of course 
mclude .beds ~sed for these purposes in voluntary hospitals. ' ' 

~t 1s .estimated that about 120,000 in-patients were treated at the voluntary 
hosp1tals m 1927. Approximately 34,000 ·cases of infectious disease (other than 
tuberculosis) were removed to local authority hospitals during the year. The number 
of cases of tuberculosis sent to hospitals and sanatoria (including voluntary hospitals) 
by local authorities in the year 1927 was as follows : 

Pulmonary Non-pulmonary 

Adults.. 4,722 791 
Children 934 1,430 

5,656 2,220 

The number of beds available for lunatics in private and public asylums and in 
the lunatic wards of poorhouses· is approximately 19,000. The following particulars 
deal with private and. pauper lunatics in these institutions : 

Private: 
IResident at Admitted 

December 31st, 1927 during 1927 

Males . . .. .1,535 199 
Females .. 1,315 295 

Pauper: 
Males ... 7,047 1,490 
Females .. 7,025 1,446 

16,922 3,4?0 

2. DISPENSARIES. 

· The dispensary provision made in connection with the new social s.ervices is 
~eferred to above in the paragraphs dealing with the sch~mes concern!~~· ~rth regard 
~o the provision made by voluntary effort, there are Important chrucs 1.n the large 
;owns devoted to separate branches of medicine (eye, ear, throat, etc.), 'Yhde t~e large 
•eneral hospitals possess important out-patient departments d~ahD;g ~th all 
;onditions not requiring indoor treatment. M~ny of the smaller mstrtut10ns also 
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cater for the out-patient. It is estimated that, in, 1927, about 370,000 out-patients 
were treated at these voluntary institutions. · 

3. MEDICAL PERSONNEL. 

The following p~~:rticulars of medical students ~d docto~s in Scotland have been 
supplied by the Scottish Branch of the General Medtcal Councll : 

MEDICAL STUDENTS REGISTERED IN SCOTLAND DURING THE YEARS : 

Men ... 
Women 

Men .. 
Women 

1925 1926 1927 

373 456 501 
37 ' 39 38 

410 495 539 

DocToRs QUALIFIED. 

1925 1926 1927 

620 497 457 
152 111 63 

772 608 520 

NUMERICAL SUMlltARY OF PRACTITIONERS IN SCOTLAND. 

1925 

5,685 
, 

4. PHARMACISTS. 

1926 

5,997 
1927 

6,127 

The statement· below has been furnished· by the North British Branch of the 
Pharmaceutical Society of Great Britain. 'rhe figures are to be regarded as approxi
mate only. 

APPROXJlltATE NUMBER OF QUALIFIED PHARMACISTS IN SCOTLAND : (1) IN BUSINESS j (2) AS 
. QUALIFIED ASSISTANTS j AND APPROXIMATE NUlltBER OF UNQUALIFIED. ASSISTANTS 

OR APPRENTICES IN SCOTLAND. 

Male .. 
Female .. 

Male .. 
Female .. 

Pharmacists in.Business 
1925 

1,368 
221 

1,589 

Pharmacists as Assistants 
1925 

511 
83 

594 

1926 1927 

1,572 1,806 
255 294 

1,827 2,100 

1926 1927 

588 676· 
95 109 

683 785 



Male 
Female .. 
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Pharmacists' Apprentices. 
1925 

1,041 
170 

1,211" 

' 
5. DENTISTS. 

1926 

1,197 
195 

1,392 

1927 

1,376 
224 

1,600 

935 

King~~~ ~ollowlng statement has been supplied by the Dental B.oard of the United 

PARTICULARS OF DENTISTS AND DENTAL STUDENT.S IN SCOTLAND IN CERTAIN YEARS 

Designation 

Dental stu"dents registered 
Medical Council : 

by the General 

Male .. .. .. .. .· . .. .. .. 
Female .. .. .. .. .. .. .. 

Perso!ls q~~lified during th~ year· at Scottish 
Umvers1t1es or by Li~ensmg Bodies : 

Male.. . . 
Female .. 

Dentists (total) domiciled in Scotland, in~lusive 
of those registered under the Dentists Acts 
1878 to 1923 in virtue of qualifications or of 
being in practice, but not including "those 
restored to the Register during the years 

·given (approximately) : 

Male .. 
Female .. 

.. .. .. .. .. .. .. .. .. . . .. .. 

1925 

23 
6 

29 

77 
II 

88 

1,423 
63 

1,486 

Number In tbe year 

1926 

20 
11 

31 

80 
5 

85 

1,374 
73 

1,447 

1927 

33 
9 

42 

78 
12 

90 

1,525 
78 

1,603 

(Nofe.-Under the Dentists Act, 1921, practitioners are required to pay an annual fee for 
the retention of their names on the Register. This must be pa1d on or before December 31st 
for the year following. The names of those who omit to do this are removed from the 
Register, but may be restored thereto on payment of an additional fee. If this number 
(approximately 4 per cent) is added to the figures given above, the totals for the respective 
years would be: 1925: 1,546; 1926: 1,503; 1927: 1,66.7.) . 

December 1928. 
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INTRODUCTION. 

Northern Ireland has an area of ap.J>roximately 5,200 square miles and a population 
of 1,250,000. . · : · . 

It is divd~d ~to 6 counties, 12 .county boroughs, 12 boroughs, 30 urban 'districts· 
and 32 rural districts. , 

P.u~lic health admini~tration rests with a central Government department-· 
th~ MIIDst~ oJ. H_o~e Affa~r~~ and _lo~al _a,u~hor.iti!'l~ _el~p_tec;l f9r each county_ 9.1:' c;lis~rict. 
The functions of the c~n.tral department are limited to the init~ation of legislation 
and the general supervision of the local authorities. The actual administration is 
carried on by the local authorities in each area. 

. Public health work generally is based on a series of Acts, beginning with the Public 
Health (Ireland) Act in 1878, :which deals with sanitation, infectious .disease, water 
supply, sewage, streets and buildings, etc. There is special le~islation relating to 
such matters as tuberculosis, venereal diseases, welfare of the bhnd and the medical 
inspection of school-children. A further seri!ls of Acts, namely, the Housing Acts 
a,nd. the Labour~rs Acts, is designed to secure a supfly of houses .for the memb~rs. 
of the working class, while the Poor Law and Medica Charities Acts provide for the 
relief of destitute persons and for medical attendance ·on all poor persons. National 
Health Insurance Acts and Unemployment Insurance Acts make provision for the 
payment of benefits to insured persons while unable to work owing to sickness or 
while unable to fi_nd employmen~. · · · 

The greater part of the administration of the Public Health Acts rests with the 
urban and rural district councils, but some special branches, such as tuberculosis, 
medical inspection of school-children; etc., are administered by the county and county· 
borough councils. . . . .. 

-H~spit~l acco¢m.o4~tion is provide<! _pa~ly by voluntary kstitut~ons, partly 
by Poor Law authorities and partly by committees of the county councils. 

Poor Law hospitals are, h~w:ever, gradually be~ng converted into district hospitals, 
which admit all classes of patients, and are not directly controlled by the Poor Law 
Guardians. . 

National health and uriemploym~nt insur~nce are .administered by special 
committees, and the central authority is the Ministry of Labour for Northern Ireland. 
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' 
I. VITAL AND PUBLIC HEALTH STATISTICS. 

1. GENERAL DEMOGRAPHY. 

* Table No. 1. 

AREA AND POPUI.ATIONl•ACCORDING TO THE RESUI.TS OF THE LAST Two CENSUSES, TAKEN 

IN 1926 AND 1911. 

Original source : Registrar-General, Northern Ireland. 

I Area In Date or census square kilo-
meters 

1 I 2 

April18t.h-19t.h, 1926 • .. .. . . , 13,563 ( .. . . 
April2nd-3rd, 19118 .. .. .. . . .. 13,565 

Increase ( +) or decrease (-) in 1926, 
compared with 1911 : . 
(a) Actual •. .. .. .. . . .. .. .. .. .. . . (b) Yearly average .. 
(c) Yearly average per 1,000 inhabitants 

(average population during the 
inter-census period) .. 

. 
.. . . 

* Table ·No. 2. 

Present population 

lllales Females 

3 4 

1108,088 648,473 
602,539 647,992 

+ 5,543 + 481 
+ 370 ·+ 32 

+0.60 +o;o5 .. 

Total 

5 

1,256,561 
1,250,531 

+ 6,030 
+ 402 

+0.32 

DENSITY OF POPULATION AND EXCEf;S OF ONE SEX OVER.TtiE OTHER ACCORDING TO THE RESULTS 

OF THE LAST TWO CENSUSES, TAKEN IN 1926 AND 1911. . 

Original source : · Registrar-General; Northern Ireland. 

Excess or Females over Males 

Year or last two censuses 

Number of inhabitants 
per square kilometer 

calculated according to 
the population Present population Resident population 

Present Resident 

1 • 2 

1926 .. .. .. .. .. 92.6 
1911 .. .. .. .. .. 92.2 

Increase (+)or decrease(-) 
in 1926 as compared with 
1911 . • . . . . . ..•. + 0.4 -

1 Data regarding resident population not available. 
1 Year or last census. 

3 

Actual 
ligures 

4 

40,385 
45,453 

-5,068 

Females 
per 1,000 

males 

5 

1,066 
1,075 

----

-9 

1 Year or previous census. 
' Excluding 574 a~uare kilometers under tbe larger rivers, Jakes, tldeways, etc. 

I 

Actual 
figures 

6 

Per 1,000 
males 

7· 
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.* 
Table No. 3. 

943 

DISTRIBUTION OF THE POPULATION BY AGE AND SEX ACCORDING TO THE RESULTS OF THE 

LAST CENSUS (1926} AND ESTIMATE 1. OF THIS DISTRIBUTION FOR 1927 (LAST ESTI.IIIATE). 

Original source : Registrar-General, Northern IreJand. 

Ages and age-groups 
in years 

. 1 

0 .. .. .. 
1 . . .. .. 
2 . . . . .. 
3 .. .. .. 
4 .. .. .. 

i 

0- 4 . . .. .. 
5-9 . . .. .. 

10-14 . . . . .. 
15-19 . . .. .. 
20-24 .. .. .. 
25~29 .. . . .. 
30-34 .. .. .. 
35-39 .. .. .. 
40-44 .. .. .. 
45-49 .. . . .. 
50-54 .. ... . . 
55-59 .. .. .. 
60-64 .. . . .. 
65-69 .. .. .. 
70-74 .. . . .. 
75-79 .. .. .. 
80-84 . . .. .. 
85-89 .. .. .. 
90 and over .. 
Unknown .. .. 

Total .. .. 

• Not available. 

A. Actual Figures.' 

I. 1926 Census. Actual Population 

Females 
Males 

Total Married 

8 

12,850 12,224 -
11,990 -· 12,508 

13,150 12,682 -
12,707 __,. 13,095 

13,380 13,193 -
62,796 -64,983 

59,350 57,587 -
60,325 59,364 -
59,411 
52,516 
45,866 

60,468 
56,713 
53,125 

1,024 
ll,391 
24,806 

38,017 44,277 26,836 
41,062 26,216 35,317 24,526 32,749 37,277 

33,478 36,562 23,391 
33,316 19,996 32,279 
27,615 14,803 26,803 

21,284 22,205 10,013 
20,279 7,499 18,773 
17,856 4,754 13,764 

1,788 7,542 10,039 
5,ll4 605 3,673 166 1,504 2,148 

454 670 49 

608,088 648,473 197,863 . 

Total 

6 

25,074 
24,498 
25,832 
25,802 
26,573 

I-27,779 
116,937 
119,680 

ll9,879 
109,229 
98,991 

82,294 
76,379 
70,026 

70,040 
65,595 
54,418 

43,489 
39,052 
31,620 

17,581 
8,787 
3,652 

1,124 

1,256,561 



INTERNATIONAL HEALTH YEAR-BOOK_ 1928 

.· .· '. * ... '· .. 
Table No. 3 (concluded). 

! .. ~ 

B. P~oporlional Figures. 

1. 1926 Census. Actual Population 
.·~ -.-. ~--· ... ' .... _, .... ~---"""7"---;-----...----.--:'::----:-~·~·=··--· =-··=--'::· ==:"-:"::~----··_._,_ 

lllales I Females lllales I Females I Total Married Women 
·Ages -and-age-groups -

in years · Per 1,000 or total 
population Per 1,000 oriotal population 

(both sexes .and all ages) 
, . . lllale .~.I FemBie . : 

Per 1,000 
women or same 

. age-gro~p 

Per 1,000 
inhabitants 

(~otal 
population .. 
or all a,aes) ,.. . 

i . ' . . 
0 i 21.1 18.9 10.2 9.7 .19.9 - ·-. . .. 

20.6 1o.o: 9.5 ·19.5 1 18.5 - -.. .. 
2 . 2h6- 19.6 10.-5 10.1 . . 20.6 - --· 3 .. 21.5 19.6 10.4 10.1 20.5 - ·-. . 

.. ----4-. .. 22.0 20.3 10.6 ··10.5 21.1 - --. 
---0-4 . . .. 106.8 96.9 51.7 49.9 101.6 l - -5-9 I 

97.6 88.8 47.2 45.9 .. 93.1 - -.. .. 
10-14 -· .. 99.2 91.5 48.0 47.3 95.3 - -I 

I 

48.1 '95.4 15-19 .. .. 97.7. 93.2 47.3 16.9 o.s 20-24 .. .. 86.4 87.5 41.8 45.1 86.9 '200.9 . 9.1. 25-29 .. .. 75.4 81.9 36.5 42.3 78.8 466.9 19.7 
30-34 . . .. 62.5 68.3 30.3 35.2 65.5 606.1 . 21.4 : 35-39 . . .. 58.1 63.3 -28.1 32.7 60.8 638.4 20.9. 40-44 .. .. 53.9 57.5 26;1 '29.6 55.7 i657.9 19.5 .. 
45-49 .. .. 55.1 56.4 26.6 29.1 55.7 639.8 18.6. 

··' 50-54 .. .. 53.1. 51.4 25.7 26.5 . 52.2 600.2 15.9 55-59 .. .. 44.1 42.6 21.3 22.0 43.3 . 536.0 u.s 
60-M 35.0 34.2 16.9 17.7 

... 
. ·34.6 450.9 s.o· :' . . . . .. 65-69 . . .. 30.9 31.3 14.9 16.2 31.1 369.8 6.0-70-74 .. .. 22.6 27 5 11.0 14.2 25.2 . 266.2 3.8 

75-79 .. .. 12.4 15.5 6.0 8.0 14.0 178.1 1.4 80-84 .. .. 6.0 7.9 2.9 4.1 7.0 ll8.3 . 0.5 85-89 .. .. 2.5 3.3 1.2 . 1.7 2.9 77.3 .0.1 .. 
90 and over . ; 0.7 1.0 0.4 0.5 0.9 73.1 '0.1 
Unknown .. . ,, -Total .. . . 1,000- 1,000 1,000. . -.• .. . . . . . . . . .. 

···- . . ~·· -
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Year 

;· 
Table No. 4."' 

SURVEY OF THE MOVE'! • • " ENT OF THE POPULATION l, 1922 '!'0 192i. 

Original source : Registrar-General, . Northern Ireland 

Average . 
population • 

, (in l,OOO's) 
ll!arria.ges I Div:rces 

Live-horn ISUII-b~rn I Deaths • Exces~ or 

still-births) (col. 5) e~. s children children 1-:xcluding BirLh$ I 0 th 
overdeaths over uths 

1 2 3 4 5 6 7 s 9 

I I I I I I I 
.. . .... . A . ··Actual Fiuures . l 

1922 .. . . 1,269,000 8,072 29,531 19,795 
1923 . . . . ,1,259,000 7,974 30,097 

9,736 

1924 .. . . ...• 1,258,000:. . '7,514 : 28,496·· 
18,790 . 11,307 -

1925 
" 20,299' . .. 8,197 I 

1,257,000 7,682 
-

.. . . 27,686 19,784 7,902 
1926 . _.},25MOO., ~-1·~2.8 -~.8.~62 .. 

-
-:;.~··.t.~·.· ·: • .. •• ;. .. ·-· ~ -.· ~. ... - J8,827. "~9,335..- -.:.-~-

! 

A.~~bi.ge.:. . i ~ > . I 

1922-26 .. 'f;2B9;ooo- -'7;69<1'•' . -·-· - ·.·- ·28;79f · .. -.-. ... ---- .. -19'1-ti9 9,295 -
I 

' I 

1927 ... ~,251,000: 7,175 '26,67f 'T8;zi.6 .. --··" ··-····. .. . 
.. . . 8,460 -

! .. -··----- ... . . 
.. . . 

-~ ... ··- ; 

I 2. BIRTH RATES. . . * 
; . . ·. , Table No. 5.; 
: GEOGRAPHICAL'DtSTRIBUTION OF BI~THS, 1926 AND 19.27 ... 

Original source : Registrar-Gencr~l, Northern Ireland. . ' 

Live births · · 

Counties 

.A v.erage. population • ·I '· 
.. '(in l,Ooo'sJ ··: '" .· ::~~~; .. ;;~:: ' ... , ::; ~Jf~a~i~::ts 

.(average population) 
·.· -~-:---:-;-·.-.-·- ";.~····-·-:.·· 

1926' 1927 ' 1926 1 1927 

2 . 3 4 · 1 5 

1. Co. Antrim ' . . ·192,000 192,000 4,213 4,026 .. .. .. 
2. Co. Armagh .. .. .. . . 110,000 110,000 2,343 2,274 

3. Belfast Co. Borough .. .. 415,000 415,000 10,369 9,605 

4. Co. Down1. .. .. . . . . 209,000 209,000 4,191 4;P05 

.5. Co. Fermanagh .. .. .. 58,000 58,000 1,155 1,055 

6. Londonderry Co. and Co. 
Borough .. .. .. . . 140,000 140,000 3,169 3,142 

7. Co. Tyrone .. ... .. . . 133,000 133,000 2,722 '2,569 - -
Total for towns, urban districts, 639,000 63!1,000 15,681 14,631 

etc. .. .. . . .. . . 
Totalfor rural districts .. .. . . 618,000 618,000 12,481 12,045 

• Emigration !igur~s not available; see note to Table No. 4, page 846. 
1 Estimated populations to middle or each year. 
• 1926 census rlgures; no estimates are available lor counties. 

1926 1927 

6 7 

21.9 21.0 
21.3 20.7 
26.0 23.1 
20.1 19.2 
19.9 18.2 

22.6 22.4 
20.5 19.3 - ---
24.5 22.9 
20.2 19.5 
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Table No. a:· 

NUMBER OF BIRTHS ACCORDING TO SEX AND VITALITYl 1922 TO 1927. 

Orig~al source : Registrar-General, Northern Ireland. 

Live births I Excess or Male births 
Year per 100 Female 

births among live-born 
Boys. Girls· Total children · 

1 I. 2 3 4 I 5 

1922 .. .. .. 15,098 14;433 29,531 4.6 
1923 .. .. .. 15,332 14,765 30,097 3.8 
1924 .. .. .. 14,800 13,696 28,496 8.1 
1925 .. .. .. 14,185 . 13,501 27,686 5.1 
1926 .. .. 14,576 13,586 28,162 7.3 .. 
Avera~e: 
1922-26 .. .. 14,798 13,996 2,8,794 

1927 .. .. .. 13,693 12,983 26,676 5.5 

' No figures available for stlll-blrLbs. 



Year 

1922 .. 
923 .. 

1924 .. 
1925 .. 
1926 .. 

Average: 
1922-26 

1927 .. 

Year 

1 

1922 .. 
1923 .. 
1924 .. 
1925 .. 
1926 .. 

Average 
1922-26 .. 

1927 .. 

UNITED KINGDOM (NORTHERN IRELAND) 

* Table No. 8. 

LEGITIMACY AND ILLEGITIMACY OF BIRTHS 1, 1922 TO Hl27. 

Original source: Registrar-General, Northern Ireland. 

A. Actual Figures. 

I ___ L_e..,.g-it-im_a_t_e_b_irL.,..h_s ___ , Illt!l'itimate biri.Jts I Total births 

Live-born I SLIII-born I Total Live-born I Still-born I· Total Live-born I Still-born J 

1 2 3 4 1 5 a 1 1 · ·I 8 1 9 1 
Total 

10 

28,2..76 1,255 29,531 28,753 1,344 30,097 27,271 1,225 28,496 26,539 1,147 27,686 26,912 1,250 28,162 . -27,550 1,244 28,794 . 
25,414. 1,262 26,676 

-

B. Proportional Figures. 

Jllegltimate children per 1,000 births Still-born children Live-born children 

Legitimate I Illegitimate I Total 
Legiiimato I Illegitimate 

Live-born Still-born Total Per 100 live-born and still-born chDdren 
(col. A.S) (col. A.,9) (col. A.10) 

LeeUimate I Illel!'itlmate I Total Per 1,000 average popu-
lation• . (col. A. 4) (col. A. 7) (col. A. 10) 

2 3 4 5 6 7 8 9 

42.5 22.3 ·I.o 
44.7 22.8 1.1 
43.0 21.7 1.0 
41.4 21.1 0.9 
44.4 21.5 1.0 

' 

43.2 21.9 1.0 

47.3 20.3 1.0 

• 
1 No figures available Ior s1thlll-bmlr1tdhd~e of each year. 1 Estimated population to e 

9i7 
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* Table No. 9. 

~lONTHLYl NUMBER OF LIVE BIRTHS, LEGITiliiATI> AND_ILLEGITIMATE1 1925 TO 1927. 

Original source : Registrar-General, Northern Ireland. 

Ar.tmil figures for live-born children 

Month Legitimate I Illp.gitimate Legitimate I Illegitimate ·I Legltimai.e 'I nieglth~ate. 
1925 1926 1 1927 

.1 2 3 4 s 1 6 1 

January .. 
February· .. 
March .. 
April . . . . 
May •... 
June .... 
July .. .. 
August .. 
Sl}ptember .. 
October · .. 
November .. 
December .. -· .. 

Total .. 

January .. 
February .. 
March · .. 
April . . . . 
May .. .. 
June .. .. 
July .. .. .. 
August ..... 
September .. 
October .. 
November •. 
December •. 

Total .. 

6,613 250 6,758 293 6,439 299 

7,121 303 7,131 337 6,945 346 

6,809 339 6,756 332 6,272 331 

5,996 :255 6,267 288 5,758 286 

--------26,539 1,147. 26,912 1,250 25,414 1,262 

Live-born children (le,~timate and illegitimate together), 
~----"'--'-'"""""-_.::_--;--......_:~..:....:.:::::.~---·· 

+· 
Actual figures 

1925 1 1926 1 1927 

8 ·I s I 10 

6,863 7,051 6,738 

7,424 7,468 \ 7,291 

7,148 7,088 6,603 

6,251 6,555 6,044 

27,686 28,162 

Rate per 1,000 or average population 
(calculated on an annual basis) 

l\)25 ,1926 1927 

.11 12 13 

21.8 22.5 

23.6 23.8 23.3. 

22.7 22.6 21.1 

19.9 .20.9 19.3 

' Figures for Individual months not available. 

, 
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3. GENERAL DEATH RATE. 

Tabl~ No .. 10, 

GEOGRAPHICAL DISTRIBUTION ,OF GENERAL DEATH RATE, 1926 AND 1927. 

Original source,; Registrar-General, Northern Ireland. 

ToLal deaths (not including sLiU-birlhs) : 

G·eneral death raLe Dilference in death rate 
Actual ligures per 1,000 or average (+or-) 

populaUon• 
CounUes 

I I I 1926 ' 1927 

1926 1927 1926 i927 As compared wiLb 
.. . . .. '. -· .. - -·- I 1925 1926 

: 
• 1 2 3 4 5 6 7 

: -
Co. Antrim .. .. .. . . 2,697 ~,714 14.0 14.1 -0.5 + 0.1 
Co. Armagh .. . ~ . .. 1,696 1,798 15.4 16.3 -2.0 -
Betast Co. Borough .. .. 6,493 5.,719 15.6 13.8 + 0.7 -1.8 
Co; Down .. .; . . .. ~972 3,045 14.2 14.6 -1.1 :+ 0.4 
Co. Fermanagh .. .. .. '827 ; 860 14.3 14.8 ___:, 3.6 + 0.5 
Londonderry Co. and Co. 
- Borough ... . .. .. ····· 2;069 ·--2,018· . .. 14.8 - 14.4. -2.1 -0.4 
Co. Tyrone .. .. .. . . 2,073 2,062 15.6 15.5 -1.8 -0.1 

Total .. .. .. .. 18,827 18,216 15.0 14.5 -0.7 -0.5 

Total for county boroughs 
9,691 8,968 15.2 14.0 + 0.1 -1.2 and urban districts .. 

Total for rural districts .. 9,136 9,248 14.8 15.0 -1.6 + 0.2 

t 1926 census populaLion Jlgures. 
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* Table No. 11. 

DEATH RATE ACCORDING TO 5EX1 1922 TO 1926. 

Original source: Registrar-General, Northern Ireland. 

• 
Average population Rate per 1,000 or . 

Total deathR average population 
Year 

(in l,OOO'R) or same sex 

Ill ales I Female~ I Ill ales I Females I· 111ales I Females 

1 3 4 5 6 7 

1922 .. .. .. 619,000 650,000 9,484 10,311 15.3 15.9 
1923 . . . . .. 609,000 650,000 9,047 9,743 14.9 15.0 
1924 .. .. . . 608,000 650,000 9,787 10,512 16.1 16.2 
1925 .. . . .. 608,000 649,000 9,572 10,212 15.7 15.7 
1926 .. .. . . 607,000 647,000 ·9,161 9,666 15.1 14.9 

Average: 1922-26 610,000 649,000 9,410 10,089 15.4 15.5. 

1927 .. .. .. 605,000 646,000 8,721 9,495 14.4 14 .. 7 

Difference 
(+or-) 

between Male 
and Female 
death rates 
(Dirference . 

between 
col. 6 and 71 

·-----
8 

-0.6 
-0.1 
-0.1 
-+ 0.2 

-0.1 

-0.3 
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Table No. 12~ 

DEATH RATE ACCORDINq_ TO AGE AND SEx, 1925 To 1926. 

Original source : Registrar-General, Nor~hern Ireland. 

A. Actual Figures. 

Total deaths 

Ages and age-groups 1925 1926 

.llfales I Females Total llfales F~males Tot~l 

2 I 3 4. 5 6 7 

0 .. .. . . 1,386 1,005 ' 2,391 : 1,366 1;024 I 2,390 
I .. .. .. 371" 329 700 366 275 641 
2 .. .. .. 155 165 320 154 122 276 
3 .. .. . . 98 85 183 82 73 155 
4 .. .. ... 67 74 141 58 61 119 

0-4 .. ... .. 2,077 1,658 3,735 2,026 1,555 3,581 
5-9 .. .. .. 150 172 322 186 140 326 

10-14 .. .. . .. 128 163 291 126 125 251 

15-19 .. .. .. 212 . 243 ·455 169 217 386 

20-24 .. .. . . 256 313 569 216 271 487 

25-29 .. ' .. .. 219 296 515 200 278 ·478 

30-34 .. .. .. 193 292 485 194 315 509 

. 35-39 .. . . .. 195 318 513 193 260 453 

40-44 .. .. . . 219 313 532 266 331 597 

45-49 .. .. .. 347 384 731 365 398 763 

50-5~ .. • 0 • 0 
468 532 1,000 517 531 1,048 

55-59 .. .. . . 580 534 1,114 575 565 1,140 
' ' 

60-64 .. 0. . . 736 707 1,443 658 691 1,349 

65-69 .. • 0 . . 775 819 1,594 761 769 1,530 

70-74 .. . . . . 1,124 1,260 2,384 1,011 1,190 2,201 

75-79 .. . . . . 818 886 1,704 731 873 1,604 

80-84 .. . . • 0 
588 746 1,334 520 628 1,148 

85-89 .. . . . . 342 376 718 314 359 673 

90 and over . . . 145 200 345 133 170 303 

- -
Unknown - - - -.. . . 

·Total· .. . . 9,572 10,212 19,784 9,161 • 9,666 18,827 



·852 

. * 
Table No. 12 (conc~uded). 

B.· Proportional Figures. 
1 l1 0 , , , • o '• 

MorLality per 1,000 persons or the same age and sex Increase ( +) nr decrease (-) 
Ages 

I'· illales 

in mortality in 1926 compared 
and age- 1925 1 1926 with· 1925 
groups 

~-Females I I I Total ·~.Males·:' r-Femrues I 'rotal 
.. 

Moles Total .. Females 
~- . . ~ ... . - ....... 

2 3 4 5 s .I 7 8 9 10 

1 ··~ ... - ··-· ..... . i 

0 107.9 82.2 95.4: 106.3 I 83.8 .. 9.5.3 -l.li + 1.6 -0.1 - . ·. 
29.7 .. .... Z7.4 .. 28.6 - 29.3 ,' .. 22.9 - '26.'2 · .. :.....:o.4 · ·-4.5 . ·.:._·2:4 1 .. 
-.11.~ .. ... 13.p_~ . 12.4 11.7 I 9,6 ···- ~.0~1.. ··~·= 0.'1. -3.4 .,...,._l,'Z 2. ,. .. 

~· 7.1 1 • .. 6.3 -·- 5.7" .. 6.0 -1.2 ....:... 1.0 -1.1 3 .. 7.5 6.7 
' 4 .. 5.0 5.6 5.3: 4.3 i 4.6 ' . ·4.5 .-0.!7 -1.0 -0.8 

I --· 
0- 4 .. : 32.0 26.4 29.2' . 31.2 24.8 28.0 ·-o.8 -1.6 -1.2 
5-9 .. 2.5 3.0 2.8 3.1 2.4 2.8 + 0.6 -0.6 -

10-14 .. 2.1 'P 2.4 . 2.1' 2.1 '2.1 - -0.6 -0.3 .. 
15-19 .. 3.6 4.0 .. 3.8' 2.8 3.6 3.2 -0.8 -0.4 -0.6 
20-24 .. . 4.9 5.5 5.2· . . .ti.1 4.8 4.5 -0.8 -0.7 -0.7 
25-29 .. 4.8 5.6 5.2: 4.4 ' 5.2 4.8 -0.4 -0.4 -;- 0.4 - : 
30-34 5.1 6.6 5.9 . 5.1 : 7.1 6.2 + 0.5 + 0.3 .. -. 35-39 ' 5.5 7.7 6.7 . 5.5 6.3 5.9 -1.4 -0.8 .. -
40-44 .. 6.7 8.4 7.6· 8.1 I 8.9 8.5 + 1.4 + 0.5 . + 0.9 

~ l 
45-49 : 10.4 10.5 10.4 10.9 I 10.9 10.9 + 0.5 + 0.4 + Q.5 .. 
50-54 ... 14.5 16.0 15.2: 16.0 

' 
15.9 16.0 + 1.5 -0.1 + 0.8 

55-59 .. . 21.6 19.3 20.5: 21.5 20.5 20.9 -0.1 + 1.2 . +0.4 

60-64 .. '34.6 31.8 . . 33.2 30.9 31.1 :h.o. -3.7 -0.7 .-2.2 
65-69 : 41.3 40.4 . 40.8 40.5 : 37.9 39.2 -0.8 -2.5 "71.6: .. 
70-74 .. 81.7 70.6 . 75.4 .. 73.5 ! 66.6 69.6 -8.2 -4.0 .-5.8. 

' ! 
75-79 .. '108.5 88.3 '' 96.9' "96.9· 87.0 91.2 -11.6 -1.3 .-5.7 
80-84 .. 160.1 145.9 '151.8. 141.6 122.8 130.6 -18.5 -23.1 -21·.2· 
85-89 .. ;227.4 175.0 196.6 208.8 167.1 184.3 -18.6 -7.9 -:12.3 : 

90and ' .. 
298.5 

.. 
over .. 319.4 306.9 293.0 . 253.7 269.6 -26.4 -44.8 -37.3 

; .. 
; 

Unknown : ' 

Total .. 15.7 15.7 15.7 15.1 14.9 15.0 -0~6 -,-.0.8 -0.7 
I : 

1 The rates given Cor 1925 are based ori the figures cir-the 1926 ·census. 
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SEASONAL DISTRIBUTION 1 OF DEATHS,· .1926 AND 1927. 

Original source : Registrar-General, Northern Ireland. 

Total deaths (not including stili-births) 

Increase ~ + j Monthly death rate calculated or decrease - In 
Quarter Actual figures per·1,000 of average population death rate Cor 1927 

.. . ' '., .. aQd lor t(!e year ... . compared with 
. 1926 

.. 1926 J 1927 . ... 1!12.6.. .. j .192,7 

. 3 5 6 

I. I I I 
Per Quarter· (Rale calculated on annual basis). 

1st Quarter .. 5,299 5,317. 16.9 17.0 
2nd Quarter .. 5,197 4,984 16.6 15.9 
3rd Quarter 3,769 3,640' 12.0 11.6 
4th Quarter 

.. 
4,562 4,275 '14.6 13.7 .. 

Total .. 18,827 18,216 15.0 14.6 .. 

' 1\!onthly figures not aYallable. 
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4. CAUSES OF' DEATH. 

*· Table No. 14. 

MORTALITY, INCIDENCE AND CASE FATALITYl OF CERTAIN INFECTIOUS DISEASES, 1926AND 1927. 

Original source : Registrar-Gcn~ral, Northern Ireland . 

.. 
~ Deaths recorded Notiliable diseases 
" .. -aceordin~ to causes-or-tJ 
-o death statistics Cases o.,. .. "' .. -::l.= Infectious diseases Year c;c; 
""' cO 
:3..:.. Actual Per 10,000 Actual Per 10,000 eo ligures of average figures or overage 
.3 population 1 populaLion 
.5 

1 2 3 4 5 6 '1 

Ia Typhoid 2 fever .. 1926 36 0.3 
1927 40 0.3 241 1.9 

1b Paratyphoid 2 rever .. 1926 1 o.o 318 2.5 
1927 4 o.o 

2 Typhus 1926 1 o.o 9 0.1 
1927 2 o.o 8 0.1 

3 Relapsin~ fever .. 1926 
1927 

5 Malarial rever or cachexia 1926 4 o.o 6 o.o 
1927 5 0.0 2 00 

6 Smallpox 1926 
1927 

7 Measles- 1926. 308 2.5 
1927 22 0.2 

8 Scarlet fever 1926 41 0.3 2,376 19.0 
1927 46 0.4 2,318 18.5 

9 Whooping-cou<fh 1926 107 0.9 
1927 220 1.8 

10 Diphtheria .. 1926 125 1.0 1,267 10.1 
1927 85. 0.7 1,097 8;8 

lla Influenza with pulmonary com-
plica tions . . . . . . • . 1926 261 2.1 

1927 288 2.3 lib Influenza without pulmonary 
complications 

/ 

1926 221 1.8 

14 
1927 457 3.7 

Asiatic cholera .. 1926 

16 
1927 

Dysentery .. 1926 2 o.o 
1927 1 o.o 1 o.o 

:Case-fatality fl~ures not nvallnble. 
Cases of typho d and paratyphoid r 

1 Estimated population to the middlee~~r e~~1 ~e~~.ed together under the heading " Enteric: fever ". 
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* Table No. 14. (concluded). 

"' .. 
"' ::s Deaths recorded .. N otlliable diseases 

<.J 
according to causes-of-

_o og: 
deatb sLaList.ics Cases 

~ .... 
...l:i Infectious diseases Year _., .... , 
gA 
::;:-.,o Actual Per 10,000 Per 10,000 

e 
Actual 

figures of averuge figures 
or average 

population • population 
.2! = ..... 

1 3 4 5 6 7 

17 Plague .. .. .. .. .. 1926 - - - -
1927 - - - -

18 Yellow fever .. .. .. .. 1926 - - - -· 
1927 - - - -

20 Leprosy .. .. .. .. .. 1926 - - - -
1927 - - - -

21 Erysipelas .. .. .. .. .. 1926 44 0.4 230 1.8 
1927 41 0.3 236 1.9 

22 Acute poliomyeliti~ .. .. .. 1926 I 0.0 6 0.0 
1927 3 o.o 5 0.0 

23 Encephalitis lethargica .. .. 1926 38 0.3 21 0.2 

I 
1927 28 0.2 12 ·0.1 

24 Epidemic cerebro-spinal me-
ningitis . . . . . . . . .. 1926 7 0.1 18 0.1 

1927 8 0.1 13 0.1 

26 Glanders and farcy .. .. . . 1926 - - - -
1927 - - - -

27 Malignant pustule and an-
thrax .. .. .. .. . . 1926 - - - -

1927 I - - -
28 J{abies .. .. .. .. .. 1926 - -

I 
- -

1927 - - - -

31 Tuberculosis of the respira~ory 
system .. .. .. . . .. 1926 1,391 . 11.1 

J 
1927 1,300 10.4 

32 Tuberculosis of the menin~es 
or tuberculosis of the cen-
tral nervous syst~m ... .. 1926 172 1.4 263 2.1 

192i 147 1.2 1,192 9.5. 

33 Tuberculosis of other organs .. 1926 27Fl 2.2 
1927 320 2.6 

38 Syphilis .. .. .. .. . . 1926 20 0.2 
1927 23 0.2 

39 Soft chancre .. .. . . .. 1926 - -
1927 -· -

40 Gonorrhrea . . .. . . .. 1926 2 0.0 
1927 2 0.0 

' Estimated population to tbe middle of earh year. 
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* Table No. 15. 

DEATH RATE FROM TUBERCULOSIS ACCORDING TO AGE AND SEX, 1926. 

Original source: Registrar-General, Northern Ireland. 

Number or deaths !rom all Ionns I Death roto Irnm all forms- o!- tuberculosl~-
or tuberculosis per 10,000 persons or the same age and sex 

A~e-groups 

Males Females Total I Males Females Total 

1 2 3 4: I 5 6 7 

0 .. . . .. 21 26 47 16.3 2L3 18.7 
1-4 .. .. . . 58 61 119. 1.1.1 . 12.1 11.6' 
0-4 .. .. . . 7U 87 168 12.2 13.9 13.0 . 
5-9 .. .. .. 31 31 62 5.2 5.4 5.3 

10-14 .. .. .. 20 42 62 .3.3 7.1 5.2 
15-19 .. .. . . 73 132 205 12.3 21.8 17.1 

20-24 .. .. .. 121 148 269' 23.0 26.1 24.6 
25-29 .. . . .. 103 141 244 22.5 26.5 24.6 
30-34 .. .. .. 80 109 189 21.0 24.6 23.0 

35-39 .. .. . . 60 69 129 17.0 16.8 16.9 
40-44 .. .. .. 64 60 124· 19.5 16.1 17.7 
45-49 .. . . .. 68 67 135 20.3 18.3 19.3 

50-54 .. . . .. 63 37 100. 19.5 .11.1 15.2 
55-59 .. .. .. 46 30 76 17.2 10.9 14.0 
60-64 .. . . .. 20 24 44 9.4 10.8 10.1 

65-69 .. .. .. 11 6 17 5.9 3.0 4.4 
70-74 .. . . .. 7 7 14 5.1 3.9 4.4 
75-79 .. .. .. 2 2 4• 2.7 .. 2.0 2.3 

80-84 .. .. . . 1 - .1 2.7 - 1.1 
85-89 .. 
90 and ove~· 

.. 

.. : 

Unknown· .. .. , 
Total 849 ·' 992 .. .. 1,8~1 14.0 15.3 14.7 



Year 

' 
-

1 

i925 .. 
1926 .. 
-1927 .. 

1925 .. 
1926 .. 
1927 .. 

t1NITED KINGDOM (NORTHERN IRE 
. ··- .. _LA~) 

* Table No. 16. 

"DEATH RATE FR.Olti TUJIIOURS, 1925 TO 1927.1 

\ 

Original source : Regist~ar-General, Northern Ireland. 

Classi(ication ncr.ordio~ to International List 
, (3rd Revision, 1920) I j Other nomenclatures 

No. 50 -
Non~ 

··-. 
No.43-50, 

No. 43-49 malignant No. 137 No.l39 137, 139 
tumours, 

Cancer or tum!lurs other non- Non- Total 
or other or wh1ch malignant canceroufl number Cancer Sarcoma Carcinoma 

mallqnant the tumours tumour or ol tumours 
tumours malignant. of ovary the uterus (col. 2,3, 

character 4, 5 
is not together) 

specified 

2 8 4 5 6 7 8 9 

A. Actual Number of Deaths. 

1,441 6 

'-

i6 j, i9 I 1,482 I 530 67 844 
1 410 12 9 12 1,443 538 73 799 
1,477 25 7· 10 1,519 521 61 895 

B~ Proportional Figures per 10,000 of Average Population. a 

II.5 

I 
0.05 0.1 0.2 1i.8 4.2 

I 
0.5 6.7 

II.2 0.10 0.1 0.1 ll.5 4.3 0.6 6.4 
II.8 0.20 0.1 .0.1 12.1 4.2 0.5 712 

1 Note that headings ol col. 9 and 10 dlr!er from the corresponding headln.,"' In the standard table. 
~-'···• Estimated· population to the middle or each year. · 

957 

Total 
number of 
malignant 
tumours 

10 

1,441 
1,410 
1,477. 

11.5 
11.2 
118 
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* Table No. 17. 

DEATH RATE FRO~I ORGANIC DISEASES, 1925 TO 1927. 

Original source : ~cgistrq.r-General, Northern Ireland. 

- Classificatioll according to International List (3rd Revision, 1920) 

I. Classes of Disease 

Affections : 

or the nervous 01 the N on-vt'nereal or tbe bones system and or the circu- or the respi- rligcstive diseases of or the skin and organs or 
or~ans (If latory s:r.stem ratory system system genito-urinary cellular tissue locomotion sper al sensp No. S -96 No. 97-107 No. 108-127 sy~tem No. 151-154 No. 155-158 No. 70-86 No. 128-142 

1 3 4 5 6 7 8 

I I I I I I 
A. Actual Number of Deaths. 

1925 .. 2,141 

I 
2,778 

I 
2,944 

1 

1,176 

I 
664 l 108 

I 
28 

1926 .. 1,946 2,959 2 725 1,354 644 104 37 
1927 .. 1,922 2,790 2:620 1,097 690 ll8 35 

B. Proportional Figures per 10,000 of Average Population. 

1925 .. 17.0 22.1 

I 
23.4 9.4 5.3 

I 
0.9 

I 
0.2 

1926 .. 15.5 23.5 21.7 10.8 5.1 0.8 0.3 
1927 •. 15.4 22.3 20.9 8.8 5.5 0.9 0.3 

II. Various Important Diseases 

Cerebral Diarrhma Acute and 
Unknown 

hem- Diseases Acute and Pneumonia and or m-
orrhage, chrome enteritis Cirrhosis chronic Old age defined 

Year apopll'XY of the heart 
bronchiti~ No. 100, (all ages) or the liver nephritis No. 164 diseases 

No.74 No. 87-90 No. 99 101 
Noilf3• 

No. 122 No. 128, No. 204, 
(a+ b) 129 205 

9 I 10 I 11 I 12 I 13 I 14 I 15 I 16 I 17 

I I I I I I I I 
A. Actual Number of Deaths. 

1925 .. 1,101 I 2,533 I 1,394 I 1,266 

I 463 

I 24 

I 435 I 2,385 l 
194 1926 .. 1,018 2,678 1,212 1,197 644 33 421 2,124 165 1927 .. 1,087 2,529 1,108 1,21)3 417 28 457 2,117 142 

B. Proportional Figures per 10,000 of Average Population. 
1925 .. 8.8 

I 20.2 

I 
11.1 

I 
10.1 

-I 

3.7 

I 
0.2 

I 
3.5 

I 
19.0 

I 

1.5 1926 .. 8.1 21.4 9.7 9.5 5.1 0.3 3.4 16.9 1.3 1927 .. 8.7 20.2 8.9 10.0 3.3 0.2 3.7 16.9 1.1 -
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Table No. 1l. 

DEATHS FROM PUERPERAL DISEASES, 1925 TO 1927. 

Original source : Registrar-General, Nor~hern Ireland. 

Total deaths from : 

Puerperal I Other puer- Puerperal septicmmia I Other puerPeral diseases 
Number or Total num-

septicmmla peral diseases 

Year confinements ber of live 
notified births 

Rate per 10,000 

Actual figures Notilied I Li, . I Notilied I confinements <' e 1bt~~hs confinements Live births 

2 3 4 

1925 .. Not 27,686 27 
1926 .. Available 28,162 49' 
1927 .. 26,676 48 

(col. 2) co • (col. 2) (col. 3) 

5 6 

96 
109 Not 
80 

Available 

* Table No. 19. 

7 8 9 

9.8 34.7 
17.4 Not 38.7 
18.0 Available 30.0 

' 

DEATH RATE FROM EXTERNAL CAUSES AND GENERAL DEATtl RATE FRO)! NATURAL CAUSES. 

1925 ro 1927. 

Original source : Registrar-General, Northern Ireland. 

Description 
1925 

. 2 

Deaths by suicide .. .. .. .. 75 
Other external causes .. .. .. 393 

Total deaths from·external causes .. 468 
Total deaths from all causes.. . . 19,784 
Total deaths excluding deaths due 

to external causes (natural mor-
tality) .. .. .. .. .. . . 19,316 

Actual liqures 

1926 1927 

3 4 

63 80 
371 398 

--- -434 478 
18,827 18,216 

18,393 17,738 

Rate per 10,000 or c•tlmated 
population 

.1925 1926 1927 

5 6 7 

0.6 0.5 0.6 
3.1 3.0 3.2 - --- ---
3.7 3.5 3.8 

157.4 150.1 145.6 

155.7 146.7 141.8 
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5. INFANT lVloR,TALI'FY. 

* Table No. 20. 

INFANT -MORTALITY ACCORDING TO DAYS 1 AND MONTHS OF AGE, SEX AND LEGITIIIIACY, 

1925 AND 1926. , 

<?ri~nal source : Regis~rar-General, Northern Ireland. 

, Number or de,aths among children under 1 year 

Age . . Actual figures Rate per 1,000 live births. or the same ·category 

Males I Females I Total I I;-egi· I ~llegi-
tJ..'llate t1maLe Males I F~males I Total I Legi- I timate 

lllegi-
timate 

1 2 :I 3 4 5 6 ' 7 8 9 I 10 11 

.I I 
(b) Months' 

of age: Year 1925. 
0 333 362 895. . 813 82 37.6 26.8 32.3 30.6 71.5 . 
1 131 109 240 202 38 9.2 8.1 8.7' 7.6 33.1 
2 109 70 179 147 32 7.7 5.2 6.5 5.5 . 27.9 .. 
3 
4 217 
5 

187 404 361 43 15.3 13.8 14.6 13.6 37.5 

6 
7 
8 

396 277 673 633 9 40 27.9 20.5 24.3 23.9 34.9 
10 
11 

-- --'fotal (unde;r 1 
year} .. 1,386 1,005 2,391 2,156 235 97.7 74.4 86.4 81.2 204.9 

(b) Months 
o£ uge: Year 1926,' 

0 566 394 960 847 113 38.8 29.0 34.1 31.5 90.4 
1 143 112 255 196 59 9.8 8.2 9.1 7.3 47.2' 
2 96 8~ 185 159 26 6.6 6.6 6.6 5.9 20.8 
3 

~ 4 193 163 356 322 34 13.2 12.0 12.6 12.0 27.2 
5 
6 : 
7 ... .. - . . ... -
8 

. . . ~ .... 
9 368 266 634 588 46 ~q·.2 19.6 22.5 21.8 36.8 

IO 
II 

-- - -- -- -- -· Tutal (under 1 -.--- -- -- --
' year} .. 1,31)6 1,024 2,390 2,112 278 93.7 ?5.4 84.9 78.5 222.4 

i . 
1 Data not available. · 
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Table No. 2l 

INFANT MORTALITY ACCORDING TO CAUSES OF DEATH, 1925 AND 1926. 

Original source: Registrar-General, Northern Ireland. 

Causes o! death 

1 2 

159 Congenital malformations . . . . 
160 Congenital debility, icterus and 

scleroma . . • . . . . . . . 
161 Premature birth ; injury at birth 
38 Congenital syphilis . . . . • . 

7 Measles . . • . . • • . . . • . 
8 Scarlet fever . . . . . . . • . . 
9 Whooping-cough . . • . . . 

10 Diphtheria . . . . . • . . . . 
11 Influenza . . . . . • . . . . 
15· Cholera· nostras . . . . . . . . 
21 Erysipelas . . . . . . . . · .. 
24 Epidemic cerebro-spinal menin-

gitis . . . . . . . . . . . . 
31 Tuberculosis of the respiratory 

system . . . . . . . . . . . . 
32 Tuberculosis . of the meninges o1· 

of tho central nervous system .. 
33-37 Tuberculosis of other organs .. 

71 Meningitis . . . . . . . . . . 
80 Convulsions of infants . . . . . . 

99a Acute· bronchitis . . . . . . . . 
100-101 Pneumonia . . . . . . . . 

113 Diarrhrea and enteritis . . . . 
175-199 External causes . . • . . . • . 

200 Infanticide (murder of infants less 
than 1 year of age) . . . . . . 

204 Diseases not specified or ill-
. and 205 defined . . . . . . . . . . 

Deaths among children under 1 year 
· (excluding sl-ill-births) 

Actual ligures 

1925 1926 

3 4 

85 

562 
328 

16 
44 

4 
132 

4 
27 

6 

13 

27 
20 
36 

131 
123 
305 
288 

14 

3 

5 

110 

546 
379 

7 
74 
2 

55 
2 

18 

3 

4 

10 

24 
13 
28 

122. 
99 

263 
412 

13 

6 

12 

l Death rate per 1,000 live 
births o1 the same year 

1 1925 1926 

1 s 6 

3.1 

20.3 
11.8 
0.6 
1.6 
0.1 
4.8 
0.1 
I.o: 

0.2 

0.5 

2.0 
0.7, 
1.3 
4.1 
4.4 

II.O 
10.4 
0.5 

0.1 

0.2 

3.9 

19.4 
13.5 
0.2 
2.6 
0.1 
2.0 
0.1 
0.6 

0.1 

0.1 

0.4 

0.9 
0.5 
1.0 
4.3 
3.5 
9.3 

14.6 
0.5 

0.2 

0.4 

31. 

961 
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Date Authority 

21-xn-27 Parliament. 

21-xn-27 Parliament. 

6. PUBLIC HEALTH STATISTICS. 

Table No. 23. 

PUBLIC HEALTH LEGISLATION, 1927. 

Scope or the Law or Decree 

I. Campaign against Social 
Diseases. 

(a) Tuberculosis. 
(b) Venereal Diseases. 
(c) Alcoholism. 

(d) Other Social Diseases. 

II. Campaign against Infectious 
Diseases. 

III. Protection of Mothers, Infants 
and Children. 

V. Control of Foodstuffs. 
( 1} Sale of Milk Act. 

15-u-27, el seq. Ministry of Home (2) Preservative Regulations. 
Affairs. 

VI. Public Health in general. 

Published in 

Northern Ireland Pu
blic General '"'Acts, 
1927.17and18Geo.V. 

Northern Ireland Pu
blic General Acts, 
1927. 17 and 18 Geo. 
v, c. 17. ~ 

Statutory Rules and 
Orders (Northern 
Ireland), 1927. 

31-v-27 Parliament. , Lead Paint. Northern Ireland Pu-
blic General Statu· 
tutes, 1927. 



I. 

II. 
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* Table No. 24.. 

INSTITUTIONS FOR THE CAMPAIGN AGAINST SOCIAL DISEASES. 

A. Tuberculosis.-Survey of Anl,i-Tuberculosis Inslilulions, 1925 lo 1927. 

Original source: Ministry of Home Affairs for Northern Ireland. 

Designation of the institutions 

Anti-tuberculosis dispensa-
ries . . . . . . ·. · · 

Tuberculosis sanatoria: 
(a) For ·children suffering 

from pulmonary tu
berculosis . . . . . . 

(b) For children suffering 
from' surgical tuber
culosis.. . • . . . · 

(c) For children suffering 
from tuberculosis of a 
mixed type.. . . · · 

(d) Totalfor children . . · · 
(e) For adults suffering from 

pulmonary tuberculo-
sis1 . . . · · · · · 

(/) For adults suffering from 
tuberculosis of a mi~ed 
type . . . . ·. · · 

(g) Totalforadults . . · · 
(a-g) Total number of sanato-

ria 

Number or instUutions I 
1925 1 1926 1 1927 1 

43 

I 
I 

5 

5 

6 

43 

I 
I 

5 

5 

6 

43 

I 
1 

5 

5 

6 

Number or beds I 
Number of tuberculous 

patients admitted 
durinit~~J'~'l~{nded 

1925 1 1926 1 1927 1 1925 1 1926 1 1927 

51 
51 

376 

376 

427 

51 
51 

376 

376 

427 

51 
51 

1 8 1 9 1 . 10 

5,409 5,983 5,663 

376 1,372 1,485 1,422 

376 1,372 1,485 1,422 

427 

9 d 10 do not include patients 
t 1 lY Fillllres in col. 8, an 'ld as ~ell as adults. 

1 1 The fi<rures in col. 5, 6 and 7 relate to pu:l.ig :~r~o~~i~s~n These institutions are for ch• ren ' 
n Private sanatoria who are not paid for by pu 1 
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* Table No.2~ (concluded). 

B. Venereal Diseases.-Survey of the Institutions for the Campaign against Venere-al 
Diseases, 1925 to 1927. 

' 
Original source : Ministry of Home Affairs for Northern Ireland. 

Number of institutions 

Designation of the institutions 

1925 1926 }.927 

1 3 4 

Number or patients surrering 
from venereal diseases admitted 

during tho year 

1925 1926 1927 

5 6 7 

I. Consultation centres for persons 
suffering from venereal di-
seases .. .. .. .. . . 12 12 12 2,645_ 2,802 2,956 

II. Venereal dispensaries .. .. - - - - - -
III. Homes for the treatment of 

hereditary syphilis .. .. - - - - - -
IV. Other institutions .. .. .. - - - - - -

C. Alcoholism>-~Survey of the Institutions for .the Campaign against Alcoholism,. 

I. 

II. 
III. 

I. 
II. 

· 1925 to 1927. 

Original source : Ministry of Home Affairs for Northern Ireland._ 

Number or institutions 
Designation or the institutions 

1925 1926 1927 

1 3 4 

Centres for persons suffering 
from alcoholism . . . . . . - - -

Anti-alcoholic dispensaries .. - - ---' 
Sanatoria for alcoholic persons I I 1 

Number or persons admitted 
during the year 

1925 1926 1927 

5 6 7 

- - -
- - -
9 3 8 

D. Smallpox.-Survey of Vaccinations, l925 to 1927. 

Original source : Ministry of Home Affairs for Northern Ireland. 

1925 1926 1927 

1 2 3 

Number of infants vaccinated .. 19,II 1 18,810 18,682 
Number of persons revaccinated 1,425 971 709 -Total .. 20,536 19,781. 19,391 -
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* Table No.· 25. 

INSTITUTIONS FOR THE PROTECTION OF MoTHERS AND CHILDREN, 1925 TO 1927. 

Original. source: Ministry of Home Affairs for Northern Ireland. 

Designation or the Institutions 

I. Consultation centres for expec
tant mothers.. . . .'. . . 

II. Special obstetrical hospitals .. 
Number of beds . . . . . . 

III. Dispensaries for mothers and 
infants . . . . . . · · 0

• • 

IV. Special hospitals for infants . o 

V. Other important institutions .. 
Hospital for children and wo-

men ...... ·· •o 

Hospital for women only. 0 • • o 

Number or Institutions 

1925 

2 

10 

2 

1 
1 

I . 

1926 

3 

10 

2 

1927 

4 

10 

2 

1 
1 

Number or persons admitted 
during the year 

1925 1926 1927 

5 6 7 

965 
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7. DATA ON CURATIVE MEDICINE. 

Table No. 26. 

STATISTICS OF HOSPITALS, ETC., 1925 TO 1927. 

OriginaJ source: Ministry of Home Affairs for Northern Ireland. 

A. Number of Public and Private Inslilulions and Nlltnber of Beds for the (Jivilian 
Population. . 

' Number or beds 
Number or institutions 

Dist-ribution or the institutions at the commencement Rate per 10,000 or 
according to their character or the year Actual figures ave•·ago population 

' 1 1926 1 1927 1925 1 1926 1 1927 I 1926 1 1925 1925 1927 

I 2 3 4 5 6 7 1 s 9 10 

I. General hospitals l .. .. 44 44 44 5,031 5,031 5,031 40.04 40.04 40.04 
II. Mental hospitals . . . . 7 7 7 

Ill. Hospitals for the treat-
ment of nervous diseases 1 1 1 16 16 16 0.1 0.1 0.1 

(a) Homes for epileptics - - - - - - - - -
(/J) Sanatoria .for alcoho-

lies .. .. .. . . 1 1 1 
IV. Homes for idiots and imbe-

ciles .. - - - - - - - -v. Infants' ho~piL~l~ :: ' .. - - - - - - - - -
VI. Children's hospitals .. .. 1 1 1 44 44 44 0.3 0.3 0.3 

Vll. Hospitals for cripples .. - - - - - - - - -VIII. Hospitals for contagious 

IX. 
diseases.. . . . . . . 39 . 39 39 1,470 1,470 1,470 11.7 11.7 11.7 

Tuberculosis hospitals .. 6 6 6 516 516 516 4.1 4.1 4.1 
X. Homes for lepers . . . . - - - - - -XI. Uynrecological and obste- - - ' 

Xll. 
trical hospitals • . . . 1 .1 1. - - - -, - -Maternity hospitals •. .. 2 2 2 56 56 56 0.4 0.4 0.4 

Xlll. Eye hospitals . . . . .. 3 3 3 59 59 59 XIV. Homes for incurables .. 0.4 0.4 0.4 
-----------------Total .. .. .. .. 105 105 105 7,192 7,192 7,192 57.0 57.0 57.0 -

1 Includes 28 Poor Law hospitals, with 3,902 beds. 
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Table No. 28. 

STATISTICS OF HEALTH INSURANCE FUNDS, 1925 TO 1927. 

Original source: Ministry of Labour for Northern Ireland. 

-1. The Northern Ireland Health Insurance Fund is composed of contributions 
made by employers, workers and the State. The amounts of the contributions have 
varied from time to time, and are now approximately in the proportion of : 

Employers · 43 % 
Workers 40% 
State 17% 

2. There is only one Health Insurance Fund for the area, and the membership 
for the. three years in question was : . · 

Year 

1925 
1926 
1927 

Males 

195,100 
195,900 
196,100 

Females 

140,100 
136,200 
136,400 

Total 

335,200 
332,100 
332,500 

3. No information is avail~ble. as to the number of persons sick during any period, 
but it is estimated that the total number of days' illness in respect of which sickness 
or disablement benefit was paid was : 

1925 
1926 
1927 

4,100,000 days 
5,000,000 days 
6,300,000 days. 
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II. CAMPAIGN AGAINST ACUTE AND CHRONIC DISEASES. 

A. AcuTE INFECTious DISEASES. 

The death rate of epidemic diseases was 0.53 per thousand, which was lower than 
the average for the five years 1922 to 1926, viz., 0.73. 

In urban districts the death rate wa:s 0.75. . · · 
The number of cases of infectious disease notified was as f()llows : 

Smallpox 
Cholera .. 
Diphtheria 
Membranous croup 
Erysipelas . . . . 
Scarlatina or scarlet fever 
Typhus fever . . . . 
Typhoid or enteric fever 
Relapsing fever .. 
Puerperal fever .. 

Total .. 

Cerebro-spinal fever .. 
Encephalitis lethargica 
Measles . . . . 
German measles · .. 
Ophthalmia neonatorum 
Chicken-pox . . . . 
Poliomyelitis anterior .. 

Table No. I. 

Table No. n t. 

Influenza . 
Septic throat (n~t oth~rwise· ~lassiff~d) 
t~~~~x.. .. .. .. .. 

Total .. 

Malaria fever 
Dysentery 
Trench fever 
Pneumonia 

Total .. 

Table No. III. 

1 
The diseases referred to In this table are only notifiable In certain districts. 

Cases 

1,159 
4 

226 
2,678 

6 
361 

1 
37 

4,472 

Cl!ses 
12 
16 
28. 

9 
189 

3 
. 2 

10 

269 

Cases 
1 
1 

340 

342 
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B. CHRONIC DISEASES. 

1. Tuberculosis. 

Schemes for the treatment of tuberculosis are in operation in every part of Northern 
Ireland except London?erry Gounty and L?ndond~rry Coun~y ~orough ; and under 
~hese. 375 ~ed~ ar~ avaJlable for treatment .m pubhc sanatoria m addition to those 
m p~IVate mstitutwns .. There .a~~ also 43 dispens.aries o~ clinics at which out-patients 
receive treatment ; while domiciliary treatment Is provided for suitable cases which 
cannot be dealt. with in sanatoria or at dispensaries. 

The following table shows the number of patients treated during the year : · 

Local authority 

County Antrim 
County Armagh 
County Down . . . . 
County Fermanagh .. 
County Tyrone .. 
Belfast County Borough 

Total number 
or patients 

1,192 
905 
647 1 

364 a 
607 

6,900 3 

Ruppel Trealment.-The results obtained so far from the use of Professor Ruppel's 
serum have• not been encouraging, but a further trial of this serum is being made in 
the Belfast Municipal Sanatorium, the Medical Superintendent of which believes 
that it has been of some advantage to the cases in which it was tried. 

Annual Government Granl.-A sum of £28,346 was recouped to local authorities 
out of the Maintenance Grant by the Ministry during the year in respect of expenditure 
incurred· by local authorities in connection witli tuberculosis schemes. 

2. Venereal Diseases. 

Financial assistance amounting to 75 per cent of their net approved expenditure 
is given by the Ministry to local authorities (the councils of counties and county 
boroughs) which make provision for the treatment of venereal diseases. Schemes are 
now in operation in the two county boroughs of Belfast and Londonderry, and in ali 
the counties in Northern Ireland, and the sum paid to these authorities by the Ministry 
during the year amounted to £5,875. . The schemes provide for treatment at dispensaries 
and in hospital irrespective of the place of residence of the patient, and every care 
is taken to keep the names of the ~atients secret. . 

· The number of patients presentmg themselves for treatment was 5,645, of which 
5,186 were out-patients and 459 were in-patients. Of the 5,645 persons who presented 
themselves, 2,208 were found not to be suffering from disease. 

1 This total does not include 296 other' persons who 'attended dispensaries lor observation. 
' This· Cl~nro Includes 73 patients who were attended In their own homes. The Medical Otrlcor states there is no 

domiciliary scheme operating In the county. 
1 This total does not include 154 children attending Graymount Open-Air School, who are not in fact themselves 

tuberculous, though in danger or becoming so. 
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III. PUBLIC HEALTH ACTIVITIES. 

1. PUBLIC HEALTH EDUCATION. 

There is no scheme of systematic education of the public in health matters, but 
a considerable amount of voluntary work is carried on a,nd some instruction in hygiene 
is given in the school.s, inc~uding lectures on the care ?f. the teeth. In~truction is 
also given in connection with schemes for !'he preventwn of tuberculosis. 

2. PROTECTION OF MATERNITY, INFANCY, AND THE CHILD OF PRE-SCHOOL AGE. 

Maternity and child welfare wor~ is c~rried on in 47 localiti~s. In 1~, the work 
is done directly b"~ the local authonty ; ~n 17, the .local ~ut~or1ty contnbute~ to a 
nursing society which does the work; and m 11, nursmg.soCietles do the work without 
help from the local authority. In all cases the Government contributes approximately 
50 per cent of the net cost. The Government contribution "for 1927 was £5,081.. 

Besides these maternity and child welfare schemes, all boards of guardians 
appointed for the relief of the poor provide midwives to give free attendance on cases 
of childbirth among the poor. There are at present 132 of these midwives. 

3. PROTECTION oF CHILDREN oF ScHOOL AGE. 

Sche~es of medi~al inspection are now ~n operation in Belfast County Borough, 
two ~o~nbes a~d portwns of tw~ other co~nbes. s.chemes for a third county and the 
remammg portwns of the other two counties are bemg formulated. A partial scheme 
is in operatio~ in the second county borough, Lo~donderry. One county has not yet 
b.egun to ?onside~ a scheme. . ~here ar~ 9 wh~le-time school medical officers, 1 part
time medical offiCer, 3 speCialist medical offxcers (part-time) 4 dentists (part-time) 
and 18 nurses. employed in connection with these schemes. ' 

4. SANITATION. 

. There have bee~ no ne~ developments in connection with the suppression of 
nmsances or scavengmg, :which are carried out on accepted lines. 

5. HousiNG. 

The Government makes a grant of £80 for each house c'ompleted with floor area 
of between ~00. an~ 650 square feet, and the grant is increased to £100 if the house is 
completed Within SIX mont~s of being commenced. In addition, many local authorities 
make a grant (not ~xceedmg £40) for each such house. Of these houses, 3,599 were 
approved. for erection and 2,092 actually completed in the twelve months ended 
Marckh 31st, 1928. The number of houses built without Government assistance is 
not nown. 

The grants paid by the ~ov;ernment during the year amounted to £121,940. 
These houses may be budt m urban districts or in rural districts. 
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The erection of cottages in rural districts is also encouraged by the grant to rural 
district councils of lo?g-term loans, on which the Government pays 40 per cent of the 
loan charges; Up till a year ago the terms were even more favourable. Schemes 
for the erection.of 382 cottages by rural district councils were approved· 391 cottages 
were completed in the twelve months ended March 31st, 1928, and a fu;ther 659 were 
in course of erection at the end of the year. 

The total Government contribution for the year was £141,170. . 
Small Dwellings unde!' .the Small Dwellings Acquisition Acts (Northern Ireland}, 

1899-1923.-Local authonties are empowered to grant loans to persons desirincr to 
purchase a dwelling-house for their· own occupation. The value of the house ~ust 
not exceed £1,200 and the loan granted may. be up to 90 per cent of the value of the 
house. 

Loans may also be advanced to persons building houses" for their own occupation, 
subject to the same limitations as to the value of the house and the amount of the loan. 
In this case, the loan is issued in instalments as the building proceeds. 

Loans to local authorities to the amount of £235,000 were sanctioned during the 
year ended March 31st, 1928, to enable them to make advances to persons under 
these Acts, and advances amounting to £289,819 were made by the local authorities 
during the same period to persons purchasing or building hom~es for themselves. 

6. WATE~ SUPPLY • 

. Large extensions of t~e water supply of Belfast and Lond?nderry Cou~ty Boroughs 
are in progress, and practically all the other towns o! larger size have a fa_Irly ade~~ate 
supply ; but in one or two there have been complamts that the supply IS msufficient 
and the authorities of these places are considering improvements. 

Considerable progress was made d~ning the year in providing new supplies or 
improving the existing supplies of small~r villages. . . . 

Loans amounting to £5,819 were sanctiOned for work m connectiOn with the supply 
of water. 

7. SEWAGE DISPOSAL. 

Loans amounting to £52,464 were sanctioned fo~ the construction of new _sewers 
d.uring the year ended March 31st; 1928. One considerable-scheme for the dispo.sal 
and purification of sewage was approved as well as man¥ lesser works. The questiOn 
of the pollution of rivers and of the seashore by the disc~arge of crude sewage ~as 
begun to receive more attention, and two important seasi~e towns ar~ un~ertakmg 
schemes with the object of discharging their sewage at pomts where It will not be 
washed back on, to the beach, 

8. MILK SuPPLY. 

The only new development has been the. introduction of gradin~. The Sale. of 
Milk Act (Northern Ireland), 1927, and the regulations made under It (Sale o_f ~illk 
[Special Designation] Regulations [Northern Ireland], 1927), emp?were.d t~~ l\hmstry 
of Home Affairs to' grant licences for the sale o( milk under ~he designati?n ~rade.A. 
(T.T.) Milk ",'.and prohibited under penalty t~e sale of milk under this designation 
or an:y other resembling it by persons not so hcensed. 



972 INTERNATIONAL HEALTH YEAR-BOOK 1928 

· The licences are granted on condition that t~e ~erds are tested ~eriodically, 
that the dairies are open to inspection, and that the rmlk reaches a certam standard 
of cleanliness. 

There are now twelve persons holding producers' licences and one holding a 
retail licence. 

9. SALE oF FooD AND DRuGs. 

Considerable activity was displayed by local aut~orities in. testing samples of 
food and drugs. During the year, 7,961 samples of 186 different articles were taken and 
356 were found to be adulterated. 

IV. PUBLIC HE.t\.LTH LEGISLATION. 

1. The Lead Paint (Protection against Poisoning) Act, 1927, to ~ake better 
provision for the protection against lead poisoning of persons employed in painting 
buildings. This enables regulations to be made prohibiting the use of any lead 
compound except in the form of paste or of paint ready for use, and also dry rubbing 
down and scraping, etc. ; and providing for the ·medical examination of persons 
employed and facilities for cleanliness. 
. It also prohibits the employment of women or young persons in painting with lead 
paint, except in certain special circumstances. 

2. The Sale of Milk Act (Northern Ireland), 1927.-This has ·already been 
referred to under the heading " 8. Milk Supply ". 

December 1928. 
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I. VITAL STATISTICS. 

1. AREA AND . PHYSIOGRAP~Y. 

The Kenya Colony and Protectorate has a·n area of 224 960 square miles and is 
situated on the Indian Ocean between latitude 5o N. and 5o's. and bounded' on the 
north by Abyssinia. on the west by the Victoria Nyanza and th~ Ua-anda Protectorate 
an~ o!'- th~ so~th by Tang_anyika Territory .. The _country pre~ent.s the greatest 
variatiOns m chmate and altitude. The coast Is tropical and the climate damp and 
~ot, though temperature readings are not excessively high and seldom rise above 90o F. 
m the shade .. The northern territory is hot and dry, and is chiefly waterless desert 
country of a low altitude. The Victoria Nyanza is at an altitude of 3,500 feet· and 
the country· immediately .surrounding it is hot and tropical, but rapidly rises: and 
subtropical and almost temperate conditions then prevail. Between the coast strip 
and the more elevated interior is a well-marked desert zone which, in the old days 
before the building of the Ugan<;l.a Railway, must have formed a very effective barrier 
between the comparative civilisation of the coast and the primitive savagery of the 
interior. A considerable area of the country comprising the provinces of Ukamba, 
Kikuyu, N aivasha and part of Kavirondo is situated ·at an altitude of over 4,000 feet 
and contains several mountains, of which the highest is Mount Kenya (17,040 feet), 
after which the colony· and protectorate has recently been named. The climate of 
the upland areas shows considerable variations and, though cool nights are the rule, 
the flat plains or sheltered valleys may be uncomfortably warm in the middle of the 
d·ay. On the north-west borde~ of the colony the land slopes up to the mass of Mount. 
Elgon (14.010 feet). · . . · 

2. PoPULATION. 

· The inhabitants of the country may be divided into: (1) the native Africans 
of Bantu or Nilotic orio-in ; (2) the tribes of Hamitic origin-Somalis, Gallas and 
Masai ; and (3) member";; of trading or immigrant races-E!uropeans: A_rab_s and · 
~ndians. Of the foregoing it ·may be state~ roughly that the first c~ass IS d1stnbu~ed 
In the large native reserves ; the second m the northern areas. with the exceptiOn 
of the Masai who have their own reserve along the Tanganyika border ; and the third 
along the coast strip and in the variou.s towns~ips. A comparatively large par~ of 
the European population are farmers m the highlands. The numer?us townships, 
of which Nairobi and Mombasa are the larl!est, make up a considerable urban 
population and attract natives fr9m the various tribes. who tend to become more and 
more detribalised and to become permanent town-dwellers .. 

The non-native Census taken in 1926 revealed the following: 

Europeans 
Asiatics, including Goans 
Arabs · .. 

12,529 
26,759 
10,557 

The native African population numbers about two and a-half millions. 
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3. DEA'l'H RATE. 

As registration of deaths is compulsory only in toir_nships and as _reg_istratio~ of 
births is not yet compulsory among the native. populatiOn, ~he co~pllation of VItal 
statistics with reaard to the whole population IS at present Impossible. . 

For the two larger towns of Nairobi and Mom~asa. the death rates of the vanous 
communities are given below. In the case of Nairobi the rates are r~corded rates, 
those for Mombasa are crude rates. Corrected rates cannot yet be obtamed. 

Europeans 
Asiatics 
Arabs .. 
Africans 
All races 

Europeans 
Asiatics 
Africans 
All races 

Mombasa Crude Death Rate, 1927. 

' Nairobi Recorded Death Rate, 1927. 

Per 1,000 or 
population 

10.3 
20.6 
16 
17.5 
17.9 

13.8 
29 
16 
19.84 

In the absence of registration of births, no infant mortality rate can be arrived 
at. For the general native population of the country no figures are availabl~, but 
the infant mortality rate is undoubtedly very high. ' 

II. CAMPAIGN AGAINST A9UTE A'ijD CHRONIC DISEASES. 

A. GENERAL. 

The gener~l standard of public health in a country situated in the African tropics 
mu~t _of necessity be largely regulated under present circumstances by the st~ndard 
of livm~ and culture obtaining among the native population, since not only ~s that 
populatiOn greatly preponderant numerically, but the native for economic and 
tndustrial reasons is in fairly close contact with members of other communities, and 
communicable disease affecting the natives cannot fail to make its presence felt 
among Europeans and others. 

The facts that no considerable epidemics occurred during the year and that the 
death rate ll;ffio.ng the European section of the immigrant population was low ~ann~t 
be _held to md1cate that the general standard of public liealth so far attamed tS 
satisfactory. In the absence of full statistics it is impossible to give definite facts, 
but certain broad conclusions may be stated. · 

Over a large part of ~he c~untry the climate is subtropical or even temperat~, 
and among the European mhabttants of these areas a high standard of health has tn 
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roost cases. been m;~.intained. Among the native African inhabitants of th 
whether highland or lowland, no such standard has howeve t b e countryl , 
achieved. · ' r, ye een general y 

The average s~andard of living of the African native is still low ma 
~. rul~, :u~der-noumhed. and their sanitary environment, especially i~ then~e!~~e~s 
Is pnmitrv:e to a degree. As a resu~t, ~o~municable disease is rife am on a them' 
an~ _malar~a, plague, dysentery, helmmthJasis take their toll of life and of e~onomi~ 
efficiency ~~ the Reserves, and are carried by the labourer when he seeks k 
estates or m the towns. wor on 

. ~~e diseases w~~ch affect ~he African native are for the most part diseases of 
~n~Ivihsed co~mumbes, and_ arise from the neglect of simple rules of health, and their 
mc~dence and Importance will be re~uced .o~ly as the m~asures, largely educational, 
~hxch ~ave been successful elsewhere m reducmg commumcable disease can be applied 
m Afnca. 

B. AcuTE INFECTious DisEASES. 

1. Pneumonia. 

In t?-e. Native ~eserves no reliable !ig:ure.'> are a_vailable as regards the incidence 
of the dxsease, but m the urban areas xt IS responsxble for an enormous amount of 
morbidity and mortality. In the capital, Nairobi, 37.4 per cent of the total ·deaths 
were recorded as being due to this cause in 1927. 

As a fatal disease amongst the native population, pneumonia is perhaps the most 
important in the colony. ' , . 

·2. Plague. 

Plague is endemic in many native districts of the colony, but in no case during 
the year did the disease assume epidemic proportions. In some townships and in 
some European farming areas small outbreaks were reported, but with the exception 
of Nairobi, where 70 cases occurred, none of these were large. In the seaport town 
of Mombasa only three cases occurred during the year. Two of these were associated 
with a small outbreak of rodent plague in March. The third case was imported . 

. Until1927, plague in Kenya had only been associated with a local yariety of the 
black rat, Rattus Kijabius, and no infection of field rodents had been observed. Early 
in 1927, however, during the course of an outbreak in a large maize-growing district, 
a marked increase both of domestic and wild rodents took place, and for the first 
tini.e plague infection was discovered among the latter. The rodent infected was 
Arvicanthus Abyssinicus.. The importance .of thi~ ev~nt ca~n~t, however, b.e estimated 
until it has been ascertamed whether the mfect10n IS persxstmg among wxld rodents. 

3. Smallpox. 

Twenty-two cases of smallpox occurred during the year. Th~ o?tbreaks .w.ere 
confined to up-country areas, the port of Mombasa and the coastal dxstncts re~ammg 
free from the disease throughout the year. . 

The total number of vaccinations· performed durmg . the year was 142, 7~0. 
V.accination 'is compulsory, and the condition of the population as regards protectiOn 
is steadily improving. · 
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. 4. The Enteric Group of Fevers. 

The total for this group of diseases treated in Government hospi~als in ~927 
was 230, compared with 56 in the preceding yea~. The European p_opulation provided 
11 of these cases and the non-European populatw~ 219. It Is. possible that ther~ may 
have been an increase in the prevalence of typhoid f~ver durmg the y_ear, but, m the 
circumstances which prevail in the Native ~eserves! It.would be unwise to draw a~y 
definite conclusion to that effect ; all that IS certam IS t.hat more cases of typhoid 
among the native population are now coming to notice than was formerly the case. 

5. Relapsing Fever. 

This disease occurs in several parts of the colony, but on the information available 
it would not appear to occupy so important a place in Kenya as in many other parts 
of Africa. 

The number of cases treated in Government hospitals was only 79, and no serious 
outbreak or incidence was reported from any. area. ' 

6. Trypanosomiasis. 

During 1927,a Census of the inhabitants of the'districts bordering on the Victoria 
Nyanza, which had been begun in 1926, was completed. During this important 
investigation, which extended over eighteen months, a total of 209,528 persons were 
examined. Only 388 cases in all were discovered. The disease as it now .occurs in 
the lake districts appears to be of a very mild type, and in only three areas were there 
any considerable numbers of cases. All those discovered received treatment. 

As a result of this investigation, it would appear that human trypanosomiasis 
is becoming less and less a menace in this colony and that even now, provided the 
necessary precautions are instituted and maintained, the disease may be regarded 
as a comparatively unimportant factor in public health. 

7. Other Acute Fevers. 

With ~he notable ·exception of cholera, no case of which has been recorded in the 
· ?Olony durmg the ,Present ~entury, most of the acute fevers are either endemic or are 

mtroduced from time to time. During 1927 however the incidence of acute fevers 
w~s probably lower .than usual and no not~ble outbr~ak occurred. -Influenza of a 
mild type was recorded in most districts. A few cases of dengue and cerebro-spinal 
fever -oc~u.rred. E~ghteen cases of undulant fever were recorded and two cases of 
encephalztzs lelhargzca were reported. No cases of typhus came to notice. 

C. CHRONIC DISEASES. 

1. Tuberculosis. · 

Accura~e fig~res .wit~ regard to th~ incidence of tuberculosis are not available, 
b~t r~cent l,!lVestigatiOn In sever~! Native. Reserves suggests that the incidence <?f 
this dzsease Js much greater than had previously been considered likely, and there IS 



KENYA 
981 

grave reason. to fea~ that tuberculosis rna ulf t 1 b . 
problem. The conditions under which ~he Ara. e Y e {?und.to present a formidable 
and in the Reserves appear ideal in many respect;Ir~hna IVe ~v~s bot~ in townships 
all forms of ~uberculo~is are found, pulmonary tub~rcu1:~~et t~ the disease. Whilst 
far, no special campaign has been instituted with s e most cl?m~on. So 
gene;~ I standa:d of education of the natives of th~e~~lgn to. tuberculosis, smce the 
speci~Ic edu~atxonal campaign against this disease could b~ i~sti~t t YJt s_uthch that a 
The Immediate needs arc better h · a d . u e WI success. 

~~~~~~~;~~:O~i~~!~~ea~~s~h:esP;~:;~~~~~r~~~[~~i~j~~:f.~~Er:~~~~\~~~af:r\~ 
mst1tutxonal facxhtxes for the treatment and se!!I'eaation of I'nfect' pital or o o xous cases. 

2. Malaria. 

. Mal9:ri.a o?curs_in mo~t parts of the colony, and in some of these districts the de ree 
ot endemi?Ity I~ serious ; m other district~ endemicity is much less, though on occasTons 

. sever~ epide~Ics occur. . Generally speaking, the colony as a whole cannot be 
?escribed as _highly m_alarxous. Ne~ertheless, malaria is probably one of the two most 
Important diseases with w_hich the population has "to contend. Although there is no 
reas?n to suppose that, wit~ exten~~d and mor~ ~ntensive agricultural development, 
the ~m~rovement of ec?nomic conditiOns, the raismg of the standard of livina amona 
t~e· mdigenous popul9:txons ~nd the spread of education, the incidence of th~ diseas~ 
Will not be lessened hll, as m parts of Europe, it becomes nealigible yet at present 
the. morbidity rate is very high. Furthermore, since agricult~ral d~velopment anrl 
the creation of industries are more rapid than· the eradication of age-long customs and 
popular ignorance, there is a serious danger lest, until social conditions improve the 
free movement of population, together with certain alterations of environ~ent 
may for a time and in certain places result in a:n increased incidence of the disease: 

During 1926,. the incidence of malaria was higher than usual and in places assumed 
epidemic_ proportions. So far as could be ascertained, the epidemic was associated 
with an unprecedented development of Anopheles costalis. The special cond,itions 
which resulted in the prevalence of this species of anopheles have not beerrdetermined 
with certainty, but in certain places a contributing factor of importance was no doubt 
the existence both in town and country of undrained borrow pits, badly graded 
drains, ditches, irrigation canals ·and other man-made mosquito breeding-places. 

·During the past few years, a considerable amount of information has been 
collected reaarding the various species of anophelines which are prevalent in the 
country anl'the part which they play in the transmission of malaria. Of the species 
so far recorded, it would appear that Anopheles costalis has been the prev.alent d~me~tic 
mosquito in the areas investigated. Anopheles funeslus also o.ccurs m a!l distncts 
investigated, but generally in relative~y sma~l numbers. The mfluence, If any, on 
malaria incidence of the other domestic species of anopheles would appear to have 

. been very weak. . . . . 
An outstanding event of the year m connecti?n With _malaria c~mt~ol wa~ _the 

allocation by Government of £20,000 for anti-malana. work m the Nairobi mumc1pal 
area. The municipal corporation has agreed ~o. ~ontr1bute an eq':lal ~mount, and.t~e 
railway administration has accepted responsibility for the eradicahon of breedmt>-
grounds in the area under its control. . . · 

Local authorities in general are takmg an increasing interest in preventive 
measures in their areas. . . 
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3. Venereal Diseases. 
; 

The total number of cases ... of syphilis tr.eated in Government hospitals. during the 
year was 16,218. In addition, large num~ers of cases were treate~ by J?-atlve dressers 
at sub-dispensaries and by the medical officer engaged on the sleepmg-siCkness. Census 
and his staff. 

With the exception. of two large districts in the neighbourhood of the Victoria 
Nyanza, however, the Native Reserves of the colony are not yet seriously affected 
by syphilis, and the disease is prevalent i:na~nly in the la~ge~ centres o£ population, 
townships, trading centres, etc. In the Kavirondo lake districts, on the other hand, 
the incidence of syphilis is presenting an increasingly serious aspect. In these 
districts the elders of the tribes and the Local Native Councils have fortunately 
realised the importance of the matter, as is shown by the fact that they have requested 
the promulgation of specific rules under the Native Authority Ordinance. Notwith
standing the increased interest taken by the Local Native Councils, the position, 
however, remains unsatisfactory. The younger generation remains apathetic, and P,oes 
not apply for treatment, or, if they do, they cannot 'be persuaded to attend with any 
regularity. Nor is the medical staff in these districts as yet sufficient to undertake 
the provision of adequate treatment among a large and scattered rural population. 
The institution of squads of medical officers, serologists and' nurses, with the prime 
object of carrying out. anti-venereal propaganda and providing full courses of treatment 
in these Reserves, is at present under consideration. 

In the large towns some progress can be recorded. Clinics and treatment centres 
are gradually being established, and the number of patients attending them is increasing. 

4. Yaws (Frambcesia tropica). 

The total number of cases recorded as treated. in hospitals at dispensaries or 
by medical officers on tour was, in 1927, 70,253. ' 

The number of cases recorded for the last six years is as follows : 

1922 . . 24,233 1925 .. 
1923 . . 64,344 1926 .. 
1924 .. 45,527 1927 .. 

50,584 
66,883 
70,253 

In_ addition ~o the a~ov~ total, 11,336 injections of bismuth are reported as having 
been. ~~en at dispeJ?-saries I~ th~ Keruguya District of the Kikuyu Reserve, where 
syphilis Is not met with. It IS frur, therefore, to assume that the injections were given 
on account o~ yaws. .The actl!al number of cases is not specified. 
. The considerable Increase m the total may be accounted for by increased activity 
m the Reserves. · 

. The question inevitably arises· as to the effect of the treatment which has been 
carried out now. for. S?~e .Years in .certaiD: ~istricts. The impres~ion is that the 
number .of cases IS dimm~~hmg. Whd~ statistics as to the prevalence of the disease_ 
are I~ckin~, the comparative table of figures from Fort Hall may indicate the effect 
that IS bemg produ~ed : . 

1925 
1926 
1927 

15,856 
. 13,596 
.10,208 
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The disea~e, ~ow~ver, stil! re!lla~ns a formidable menace to the colony, and its 
co~plete erad~cab.on I!!-_any distnct 1s under present conditions extremely difficult. 
While the native IS wllhng to undergo treatment when obvious siO'ns cf the disea:se 
~r~ p~·esent, .the disappeara!l_ce of the lesions usually means the discontinuance of 
InJeCtiOns, with the probability of relapse. · · 

In Nairobi, systematic extended treatment, with continuous examination of 
serum reaction, ~as b~ei:t ?arrie~ out at the Infectious Diseases Hospital in a number 
of cases. The Investigation will be concluded and the results available in 1928. 
Some definite indication of the value of bismuth treatment will have been attained. 

As in the previous year, the two bismuth salts used have been sodium potassium 
'bismuth tartrate and sodiun;t bismuth tartrate. The. reports as to the efficacy of 
the two salts in healing lesions vary very considerably. The general consensus of 
opinion appears to be that the salts at. present used are not so efficient as the original 
s'alt as produced in the laboratory. Experiments with other bismuth salts are being 
tried. Metallic bismuth has also been used ; the results appear to be slower but 
equally effective. · · 

Notable, however, as the results of the treatment of yaws may have been, the 
possibility that it can be controlled or even all but eliminated by treatment, and much 
sickness thereby prey~nted, mu~t !lot obscure the fa~t th.at yaws, ~qually with 
tuberculosis and syphilis, co~es Withm ~he category of SQCial. disea.ses and Is _dependent 
for its propagation and e:ostence chiefly on markedly msamtary ~nvironmental 
conditions, the neglect of simple rules of health and a· low standard of hfe and culture. 

5. Helminthiasis. 

Of the chronic diseases which may be placed under. the ~eading of social m~dicine, 
two are in most parts of the tropics of outstandiJ?-g Imp?~tance-m~laria a~d 
helminthiasis. Generally speaking and provided certrun con.ditions prevail,. malaria 
is in the ·warmer tropics the more important of the t~vo, but m the colony of Kenya, 
where conditions do not as a rule favour the contm_ued I!revalence of very large 
numbers of dangerous anophelines, the. diseases from mtestmal worms are probably 
of even greater importance than malana. . . . 

That hookworm disease is in certain· parts of the tropics of Immense econ?miC 
and social im ortance has long been appreciated and is now. genera~Iy re?ogmsed, 
but it is doublful whether the resu.Its which may follow from. mfestatlon with other 

helminths, .sue~ as asca_rid an~ ~re~~~ f9;7K:;eb:~~~~1i'b::~~~e~~gree of infestation 

of th~n;~;~f:~t~:si;a:;:~a;_~rea~r ~ith eith~~ ~~c~~~ o:£f!~~i~fi~~~;:n;:r:~i~e~~~1~~; 
and, though httle IS yet. knoWll witht ~~~aLaboratory suO'gest that trenia infestation 
investigations which are Ibn progress a ·o s factor in co~nection with growth and 
among adolescents may e a very sen u 
nutrition. . . . · among native peoples in respect of the 

Hitherto, orgamsed samtati.on ?ampaign~ fl with a view to the prevention of 
disposal of excreta have been msti.tute~ ~fa~ Jith other helminths which has been 
ankylostomiasi~, ~ut the _degre1 of/~~: :0Iony where ankylostomiasis i~ apparen~ly 
found to prevail m certam par s o . . osed in future to give speCial attentiOn 
of minor impor.tance ~s so great that ~~hstSrop ecial object of controlling the incidence 
to the more serwusly mfected areas WI e sp . 
of ascaris and trenia infestation. 
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6. Ankylostomiasis. 

Infestation by hookworm is met with in practically .eve~y distric.t, but ~he effects 
of the parasite are most evident on the coast. The llos~mg. of a medical ~fficer to the 
DiO'o district in 1926 was &oon followed by reports mdicatmg that ~he ~Isease was a 
very serious factor in the economic life of the ~es.erve and responsible. m large pad 
for the poor physical conditio.n of t!J.e people. Sn;n~lar r~ports wer~ received from the 
Malindi district. After consideration of the position, It was demded to attempt a 
wholesale anti..,ankylostomiasis campaign coupled with the institution of a system of 
pit latrines. The campaign divided itself into four distinct phases : 

(a) A rapid medical survey of the population. 
(b) A propaganda campaign in which the natl!-re of the disease, .well 

recognised by the natives themselves, was ex:plamed ; demonstrations, 
microscopic and others, of the worms and ~ggs given ; and the method of 
spread explained. . . . . · . 

(c) The installatiOn, of a system of house pit latrmes. 
(d) The administration to the population of a mixture of carbon 

tetrachloride and oil of chenopodium. 
In spite of very great difficulties, most encouraging results have been achieved. 

The people willingly a:ccepted the idea of treatment and the necessity for a latrine 
system. At the close of the year, the treatment campaign was ~naugurated in a place 
where a latrine system had been created and adopted by over 6,000 people. The 
actual digging of the latrines has been no mean task for a population provided in th~ 
main with primitive tools only, and in many cases in a low physical state as the result 
of infestation. Difficulties in connection with the nature of the soil and ~he provision 
of suitable timber for the covering-in of the pit were often considerable. ·It is on 
record that one man, unfortunately situated as regards the possibilities of digging 
a pit, moved his house to a mor.e suitable spot. 

After the difficulties in connection with the installation of the latrine system had 
been surmounted, there remained the organisation of treatment, no mean task in 
itself in a scattered and uncivilised communitv. 

The type of latrine which is being constructed is a pit of at least 12 feet in depth 
covered over with logs and with a suitable rainproof shelter. Communal pits have 
not .. been installed, the rule being that each household has to provide its own convenience: 
Assistance has been afforded by a squad of sanitary workers specially trained in the· 
construction of latrines of the nature specified. The squad goes ahead of the medical 
officer.s a~d instructs and assists the il!-habi~ants of the villages in the construction 
of their pi~s. Help .has also been proVIded m some cases by the loan of to"ols. The 
Local Native Council voted a sum of money for the purchase of tools while others· 
were borrowed from various departments. ' 

• The ql!-estion as to a suitable latrine top occasioned considerable thought. It 
was recogmsed from ~he. ou~set that a plain earth surface would tend to the spread 
rath~r than to the ehmmatlon of a?kylostomiasis. In .some places flat stones are 
obtamable and cl!-n ~e used as effective covers. In others a mixture of crushed coral 
and red el!-rth will, ~f properly ~eaten down, produce an impervious surface. The 
Local Nahve Council also considered the manufacture and sale at a low price of 
portable cement concrete tops. · · 

. It .has been emphasised all through that treatment would only be given after 
:;amtation had been completed. This in itself has no doubt helped but the fact that· 
It has been shown to be possible to persuade a Reserve populati~n to construct a. 
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system of pit .la.trinesis $11). en~puraging.indication ?f what can be" effect·ed. It is also 
true that t~e Co~st has been m con~a.ct for c~nturies ~th Arab civilisation and. that 
therefore pit latrmes may be a tradition while as far as is kn·o·wn ·th·e supe t"t" 
f th 1 t d . tl . . .• . • , rs I Ions o e peop e are no Irec y .ant~goi).lstic to Ideas of sewage disposal. 
. :rhe proced~re .followed in th~ Digo district has also been adopted in the Malindi 

district, where Similarly encouragip.g results have been obtained. · 

7. Alcoholism. 

lJnder urban conditions, 3;lcoholism plays·for.the present at any rate but a small 
part m the colony, nor would It appear to be a m;1tter of importance either on farms 
or estates .or in any place where life is active and occupation ·plentiful. In a number 
of the Native R~serves, on the other hand, the excessiv$ consumption of various native 
alcoholic drinks is not ·uncommon, and· in certain circumstances and among certain 
tribes may be exercising a prejudicial effect· on the people. This alcoholism, however, 
if the term may be used, is probably only a passing phase :-it "is a disease accompanying 
idleness and not an occupational disease. In former times, the consumption of 
alcohol was limited to the elders of the tribe, 'vhile to the younger members it was 
forbidden. With the abolition of tribal warfare and of the necessity for maintaining 
a severe form of military tribal training and discipline, numerous customs which 
such necessity probably inculcated have disappeared, and a degree of licence has in 
certain .cases resulted which would not previ.ously have J;>een permitted. . . . 
· With increasing development, however,. It m.ay be exp~cted that conditiOns will 
again change and that more temperate habits will be acquired. Fortunately, there 
would not appea: to be any great tendency for·. the na,tive of these parts to be 
attracted by spirits of European manufacture. 

III. PUBLIC HEALTH ACT~VITIES. 

1. PuBLIC HEALTH 'Ao!IH~ISTRATION. 

Up to the present, no representative lo?al public _health authorities have been 
established in any part of the colony except m the capital. . , . . . 
· Under the existing Public Health Ordinance, " local authority IS defmed as 

meanin"' · · :M • • I 
o • " The Council· of any municipality constituted under the ! nmCipa 

Cor oration Ordinance or any ordinance substituted t~erefor.. Any 
p mittee ·or other authority appointed under t~e Towns.hips Ordmance 

-~~:1he purpose of the said Ordinance and the distriCbt ~om~~~.10~~e 'di:t~~~ 
medical officer for sue~ district w~en available (not! emlg w~h I\ for such 
of. any existing muniCipal authority) shall be the oca au ori ~ 
district. " 

· · · ·t d hich has a mu.nicipal council, affords at 
. Nairobi, being the only town . ~- ay w resentative body which acts as a local 

present the only example of a mur;:crpa_l~r [.~~ has remained therefore largely in the 
public authority. Public health a f.mis la ~ the hands of the Medical Department, 
hands of Government ~nd more pba~lticu ar ¥t~n a view to promoting and safeguarding 
which has been established and UI up WI. . , 
the public health and providing medical rehef. 
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The :Medical Department is organised in four divisions, as follows ·: 

Administrative Division (Central) ·: .. 
Director· of :Medical an,d Sanitary ~ervices. 
Deputy-Director of Sani~ary Serv;1ce. 
Deputy-Di!ect?r of ¥ed1cal SerVIce. 
Senior samtabon off1.cer. 
Senior medical officer. 
Chief sanitary inspector. 
Medical storekeeper; 
Accountant and office staff. 

Sanitati.on Division (Local) : 
2 Senior sanitation officers. 

10 Sanitation officers. 
3 Senior sanitary inspector'S 

19 Sanitary inspectors. 
6 Sanitary overseers. 
4 Health sisters. 

Native subordinate staff. 

Medical Division (Local) :. 
1 Surgical specialist. 
5 Senior medical officers; 

34 Medical officers . 
. 32 Nursing sisters. 

3 Assistant surgeons. 
22 Sub-assistant surgeons. . _. . . . . · 
Dispensers, superintendents, and Astatic and native subordmate staff. 

Laboratory Division {Central and Local) : 
Deputy-Director of Labofatqry Services. 
First assistant bacteriologist. 
3 Assistat:tt bact~riolo~sts .. 
1 Government analyst. 
1 Chemical officer. · 
2 Entomologists. · .. · · 
European and native laboratory assistants, and subordinate native staff. 

The members of the Sanitation Division of the Department are posted to the 
various towns and to the settled districts of the colony as local medical officers of 
health and sanitary inspectors, and most of these towns and districts now come 
within the purview of whole-time qualifi~d European medical officers of health, to 
whom whole-time qualified European sanitary inspectors are attached. The number 
of officers and inspectors .available for urban work is fairly adequate, and though the 
number available for the rural areas is not yet sufficient to provide effective service 
throughout all the settled districts, a beginning has nevertheless been made and the 
principle of undertaking public health work in rural areas has been established. 

In the large Native Reserves, public health·work is carried out chiefly by officers 
of ~he Medical Division of the Department, though in the past year the services of an 
offtcer of the Sanitation Division and of a European sanitary inspector have also 
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been utilised. Accordina to th 1. Reserves are 'th !=> e po Icy of'the Dep t t • . f. nei er entirely nor chiefly con dar. ~en ' medical officers in Native 
prov~si~~ o ~edical relief. The functions ofe[he wdi~h the care of hospitals and the 
are, I~ e VIew of the Department th e m~ Ical officer in a Native Rese i~nct.wns. the provision of medical r~lier'i.':l a mediCal officer of health and of th~ 

e case m many·areas that little rnor n y one. For t.he moment, it is fre uentl 
gradually becoming possible, and it isc~~ be done than trea~ the sick, but inore i~ 
~evelopmhent proceeds, to increase the depa~~~e~' t\ ~~~catiOnal and agricultural . 

eserve. as been supplied with two officer a s a m -th_e Res~rves until each 
hea~t~ sister engaged more particularly in ~h a European sanitary mspector and a 
additi?n ~o the staff engaged on hos ita! e practice of p~e_ventive medicine, in 
A begmnmg has recently been made !ith t~o[k . a~d t~e provi~IOn of medical relief. 
staff. • rammg o subordmate African sanitary 

2. SCHOOL MEDICAL WORK.· 

Little work in connection with h 1 h'ld . during the year sanction was aiv sc oo -c I ren ha.s hitherto been possible, but 
medical officer. It will be the efu~O.: ~~\~pl~fen~ m £9~ of~ whole-time school 
conditions in all schools-European A . ~:. o IcJr m/ e first mstance to insfcect 
as a pr~liminary to determining what fu~~~~~ :~an~=~:!ts t:~;g:eo~~c~~sear;~ ony 

3. TowN PLANNING. 

~uring recent years, considerable attention has been o-iven to town plannino
town Improvemel?-t and t~e regulation of urban and suburb~n development. Und~; 
the Town Plannmg Ord1p.ance, a!!- authori~y a~pointed for the port of Mombasa 
prepared a scheme. to ~hich sancboD; was g~ven m 1926, and which during the past 
year ha~ been carr~ed _mto. effect ; this scheme is of a major order and, by means of 
the poolmg and redistributiOn of plots on an extensive scale, has provided a road system 
for a large part of the island and secured the possibility or orderly development 
throughout much valuable land. · In the capital, Nairobi, a comprehensive memorandum was prepared during the 
year by an authority appointed under the Ordinance, in which the problems of the 
·capital in their various aspects are considered at some length, and attention has beeri 
drawn to the necessity of dealing with conditions injurious to health and of maldng 
provision, ·both financial and otherwise, for the proper control of development 
in the future. Amon"' other matters. the authority direct~d special attention to the 
permanent measures n~cessary to secure the eradication of malaria from the municipal 

area. 4. HousiNG AND SANITATION. 

1-Iousina so far as the European inhabitants of the colony are concerned, does 
not for the 0~oment present a social _problem o_f i~por.tan?e, partly bee~ use that 
population is still small, partly because Its economic situatiOn JS generally ~a~Isfa~tory. 

With regard to the Asiatic and native African population, the J?Os~tiOn IS less 
satisfactory and serious problems are presented. In the case ?f the Asiatic, howeve~, 
there is some evidence of improvement and much new housmg_ o~ a better ~ype IS 
being erected by private enterprise. Not all classes of t~e AsiatiC population are 
affected by this enterprise, however, and the~e. reroa~ns a sectiOn for ~v~f 
provision will require to be made by local authorities.. Smce, however, the sia IC 
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population is small, the schemes for slum clearance and re-housing which will require 
to be prepared and carried out are relatively small, and the problem, if approached 
in time, should not prove insoluble. Recognised methods of procedure can be 
applied and, in dealing with the problem, no new ground will require to be broken. 

In the case of the native African population, the position is far otherwise, for 
though here, too, the position is not yet beyond control, the future is likely ~o consti~ute 
a problem of SO:J!le magnitude. In t~~ wake of ~evelopment many J\fnc3:n nabves 
are required to hve ·under urban conditions at a time when they are still without the 
culture necessary to allow them to regulate their lives accordingly. The change from 
rural to urban conditions is for the African native a revolutionary one and he is without 
either the experience Of, the means to cope unaided with the difficulties of his new 
situation, or to build up a communal discipline and establish satisfactory social 
standards. Much assistance will therefore be required and much thought ·must be 
given to the problem if that help is to be given with benefit both to· the African and 
to the general community. 

The problem of the town native in Africa is an outstanding one of the time. 
The basis of"the problem is housing, but many other factors require to be taken into 
consideration, and the problem will only be solved if it is approached as a problem 
of town planning in .the widest sense of that term, and if consideration is given to 
every social issue. Facilities for the establishment of family life must be provided 
and for the education of the family thereafter. Last, but not least important, the 
great question of amenity requires constantly to be kept in mind. . 

Beyond the towns, however, are the rural areas, the Native Reserves. Here, 
too, housing and the est~blishmentof a sanitary environment are outstanding questions. 
M.ost of the great soCial. diseases of Africa-malaria, helminthiasis, plague and 
dyse;ntery-are not pecuhar to the tropics. Th~y are not so much tropical .diseases 
a~ di~ease~ of backwar~ and ~~civilised communities, and are essentially associated 
WI~h m~am~ary domestic conditions .i .their col!-trol demands education and improved 
economi~ CI~cumstances; The aboht1on of tr1bal warfare and the establishment of 
commum~at10ns are rapi~ly producing a .change for the better in the economic position 
of the ~atiVe of rur~l Af:~ca aD:d are opemng. the way for the sanitarian and the teacher 
of hygiene. The field Is a ~vide one, ~ut In the last few years at least a beginning 
has been ma.de,. and ther~ IS some ~vidence o.f sanitary progress. The importance 
~f t~e ?rgamsation of samtary staf! I!l th~ Rese~ves, the teaching of hygiene and the 
Institution .of. propa~anda are receivmg mcreasmg attention, and the necessity for 
such work IS mcreasmgly recognised. 

IV. PUBLIC HEALTH LEGISLATION. 

~~rfu~i~h~ealth legislation of importanc~ was ~romulgated during the year. 
Com · 'Y h" yheahr, however, there was pubhshed the report of the Local Government 

mission w 1c ad been appointed in 1926 Th t · h 
whole field of public health a d 't t' . · e rep~r , reviewing as it does t e 
colony at the resent time n sam ~ Ion In the t?wnships and settled areas of the 
government ana public healtha~g I;tl~~nft far-!eachmg recomlll:endations as to local 
Recommendations are made withmims ~a ~orh· IS of th~ greatest Importance and v3:h;te· 
and the' reor a i t' . . regar . . e e~tablishment of new local authonties 
of a central c~-~r~~~~hln~f a~~~~~itg ~dmmistr~IVe machinery. The establishment 
has already been given by Gove y IS rropTohse an~ to this recommendation ~ffect 

rnmen · e creation of the necessary machmery 
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to enable l?cal authorities to operate r . . 

t

ah. marll~ed tmprovem~nt in public heaft~paeJlY.. ~~ tthe. dtfferent areas should result in 
e co ony. Some time will I mtrus rattan throughout a I 

local {\Overnment can be built' ::s·b~:\'f~ a complete and satislacto~":;J: ~I 
preliTmB:rY work has been accoU:plished lS a matter for satisfaction that much 

0 giVe complete effect to the recomm: . B~fun~ of ne"! legislation will be requir..j"d;!bi"'\ 
01.~1-Conunismon, a eofisiderabie 

1 s o some Importance, is in course of . s ~gts a ton, which includes several 
advance on previous enactments. preparation and will represent a mark~d 

V. BUDGET. 

The total sanctioned estimates for the M d' 1 D · · was £198,265, an increase of £19 301 over th e 
1~a epartment for the year 1927 

Of the total estimated ex 'd't e prevtous year. 
£!9S~iiliti~~ Pt": f:'lbPJ~~tJ':X~~\~~O~ ;~b\f.,'h~~fthYa:dJ:3::~u~~: 
with scaven 'n and cons~ve sum, rec~rrent an~ capttal expenditure in connection 

~~e:~3~~~~fot!' ::rft.ry:~~l~r~~~~h~~~r~Nii~mt~.:~:~R~~~~~~c~r}~:l\:: 
cont 'b f t d th · • e a tve eserves considerable 

r1 u tons owar s e erectiOn and maintenance of a number of di · 
made by the Local Native Councils. spensartes were 

. Expe~diture on town planning, on the provision of hospitals and on maJ'or 
antt-malarta worlts was also incurred and inet from loan funds. 

VI. CURATIVE MEDICINE. 

1. HosPITALS AND DISPENSARIES. 

· . Hospit~ls and dispensaries are .maintained by Government in all the larger 
towns and m most of the larger Native Reserves. No charges are made in respect 
of natives who are not in employment either in towns or in Native Reserves, but in 
the case of natives who are employed either by Europeans or Asiatics a charge of 
one shilling per day is recovered from the employer. In addition to the Government 
hospitals, there are two non-official European hospitals maintained by private 
subs~ription, several llri~a~e Euro:J?ean and o.ne private Asi~tir nursi~g hom~, a 
considerable number of mtssion hospitals for natives and two natwe materruty·hospitals 
established· and maintained bv a. maternity and child welfare association. 

The Government European hospitals are three in number, with a total of 47 beds. 
The native hospitals number 27, with a total of 1 ,000 beds: In connection with the hospitals situated in the Native Reserves there are 68 
sub-dispensaries in charge of African dressers. . . . A -mental hospital, with accommodation for Europeans, Asiatics .and natives, 

is established at Nairobi. . . . A number of new Government hospitals are under construction m the Native 
Reserves; the erection of others, though sanctioned, bas not yet eommencod. 
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The number of in- and out-patients treated at Gover~nient native h?s.pitals and 
dispensaries during 1927 was 20,904 a~d 173,~04 res~ect1vely. . In. add1t10n, many 
other cases were treated by medical oH1cers whlle tourmg their districts. 

2. MEDICAL PRACTITIONERS, DE~TISTS1 PHARMACISTS, MIDWIVES, NURSES, ETC. 

Medical Practitioners.-The Ordinance governing registration of medical practi
tioners came into force in 1910. Since that date and up to the end of 1927, the 
following have been placed on the register : 

Registered medical practitioners 
Licensed medical practitioners 
Dentists .. 

210 
6 

19 

For Government service 109 medical practitioners were registered, and 101 as 
private practitioners. . 

In 1927 2.1 new .entries were made in t.he register, viz., 1 dflntist, 12 private 
medical pra~tition~~s, and ~ members <?f the G?ve~nment ~fedica~ Service. Of the 
new private practitioners, three had gamed t.hetr d1plomas m India. . 

Only practitioners hold in!! qualificatio~s registrabl~ by t~e. G~noral M ed1cal 
Council in England may be regtstered as enhtled to practise mediCme m Kenya. 

PharmacisL<:.-Since the introduction of the Ordinance up to the end of 1927, 
52 names have been placed on the register. 

Nurses and Midwives.-Registration of nurses and midwives is not yet compulsory. 
Most European nursing sisters employed by Government or engaged in private 

nursing have been trained either in England or in one of the Dominions. 
The training of native African nurses, dressers and midwives is carried out at all 

Government hospitals, at mission hospitals and at the Lady Grigg Maternity and 
Child Welfare Hospital at Nairobi. Up to the present, the standard of training which· 
it has been possible to achieve has not been high, o.:wing to the low general standard 
of education of the native races, and in the case of women this difficulty has been 
especi2:lly marked. Recently, however; owing partly to the improvement in the 
educational s~~ndard and partly as the result of improved hospital accommodation 
and the prov1s!on of a .number of European matrons and trained nursing sisters in a 
number of native hospitals, a better class of ,Atrican native has been coming forward 
and more :W?men have been employed. · · 
. A trammg. depot for .male African ~ressers is being established, and a beginnmg 
has been made m the Native Reserves With the training of African sanitary assistants . 

. October 1928. 
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I. . VITAL STATISTICS. 

Area : 68,000 square miles .. 
Population (r~u~hly) : 300,000. 
No other statxstlcs available. 

II. CAMPAIGN AGA-INST ACUTE AND CHRONIC DISEASES. 

A. ACUTE INFECTIOUS DISEASES. 

A segregation camp is provided in which cases of infectio~s diseases are isolated. 

B. CHRONIC DISEASES. 

Tuberculosis both of lung and bone is fairly common. The source of the bovine 
type has been sought by the Chief Veterinary Officer, but success has not attended 
his efforts. • 

Malaria is treated with quinine, the rainfall. being too variable to make success 
with draining, oiling, etc., possible. 

Cancer is only rarely met with. • 
Venereal Disease has been tackled energetically with organic arsenical compounds 

and seems to be definitely decreasing. 
Alcoholism is very rare, as the great majority of the population are Mohammedans. 

III. PUBLIC· HEALTH ACTIVITIES. 

Public health education is confined to instructing hospital assistants. 
Sanitation is only possible in the towns. Malaria sanitation is effected in the 

towns by insisting on one hour once a week during 'vhich all houses and compounds 
must be completely dry. · . 

Housing is, on the whole, good for European and Asiatic officials. Native housing 
is very healthy in the country, consis'ting of vill&ges of huts ; each house consisting 
of grass mats stretched over bent sticks, all capable of being packed on a camel and 
transported to a new district and clean ground. 

The native huts in towns of a permdnent.nature are not very clean and tidy, 
but the natives and Asiatic owners of the houses are not rich and it is difficult to 
enforce rigid regulations. · 

The water supply to most towns is of good quantity, though the quality suffers 
from hardness of varying degree. 

In some European quarters in large towns, sewage disposal is by water carriage 
to septic tanks ; in other quarters it is by pans and trench. Natives are given town 
boundaries within which committing a nuisance is an offence. 
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· The milk supply varies with the season, is never good and is mostly goat or camel 
milk. · · 

Health insurance does not exist. Medical attention is free to officials and natives. 

IV. PUBLIC HEALTH LEGISLATION. 

(a) Syphilis has been added to the list of diseases enumerated in Section 2 
of the Infectious and Contagious Diseases Ordinance, i.e., was made notifiable. 

(b) Public land has been proclaimed in the townships of Erigavo, Burao, Hargeisa, 
Buramo, and rules governing such lands published. 

(c) The import and sale of Kat has been regulated. 

V. CURATIVE MEDICINE. 

1. Hospitals are in working order in Berbera, Hargeisa, Burao,· Zeilah, Erigavo 
and Buramo, and dispensaries at Sheikh and Bulbar. 

' 2. Sanaloria.-There is a leper asylum at Berbera with accommodation for 
twelve people. 

3. There are no pharmacies. Some of the general stores stock a few patent 
medicines. . 

4. Except for those employed by the Government, there are no .doctors, medical 
students, dentists or pharmacists. Most of the child birth takes place in the preseuce 
of Yibirs (members of a tribe which •has inherited the right of claiming backsheesh 
when a birth occurs). · · 

September 1928. 
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I. GENERAL INTRODUCTION. 

1. AREA. 

20 OO
T
0
he area of. the Territory is about 374,085 square miles which includes some 

, square mlles of water. ' 

2. PHYSIOGRAPHY AND CLIMATE. 

Along the co3:st lies a plain, v~rying in width from 10 to 40 miles, beyond and 
to westward of which the country rises gradually to a plateau constitutina the greater 
part of the hinterland. This pla~eau. falls sharply from a general level ~f 4,000 feet 
to the level of the great lakes : VIctoria Nyanza, 3,800 feet ; Tanganyika, 2,509 feet ; 
Nyasa, 1,607 feet. 

The highest points are in the north-east, where there are the extinct volcanoes 
of Kilimanjaro, which rises to 19,720 feet and is snow-capped, and Mount Meru, 
14,960 feet. In the south-west are the Livingstone Mountains, where the highest 
peak is· over 9,000 feet. The climate therefore varies and, roughly, four zones can 
be distinguished : 

{a) The warm and damp coastal region with its adjoining hinterland. 
(b) The hot and moderately dry zone between the coast and the central 

plateau (300 to 2,000 feet). 
(c) The hot and dry zone of the central plateau between 2,000 and 4,000 

feet in height. 
(d) The semi-temperate regions around the slopes of Kilimanjaro 

and Merri, of the Usambara Highlands, the Ufipa Plateau and the mountain 
areas in the south-west (5,000 to 10,000 feet). 

There are two well-defined rainy seasons. Roughly, the long rains begin in 
February or March and last for two or three ID:onths,. while the short :ainy season 
extends from October to November, but the ramfallis low for a tropica:l country 
and droughts are not infrequent. 

3. PoPULATION. 

According to the latest estimate, the population of the Territory is as follows : 

Europeans 5,300 
Asiatics 18,483 
Africans . . 4,319,000 

In a few districts the registration of native births and death~ ~as been mad~ 
compulsory, but no reliance can b~ placed ~n the accuracy of th~ statistiCs .at present, 
doubtless in the process of education and t1me, valuable data Wlll be obtamed. . · 



1002 INTERNATIONAL BEALTH YEAR-BOOK 1928 

4. BuDGET FOR THE YEAR 1927. 

Personal emoluments . . . . 
Other charges (including expenditure on tuberculosis, leprosy, 

sleeping-sickness measures, venereal diseases and yaws, 
maternity and child welfare) . . . . . . . . . . 

Special expenditure on Epidemiological Survey in the .Kahama .. 

Total 

£108,633: 

89,495 
5,332 

£203,460 

The actual expenditure of the Medical Department during 1926-27 was £183,811, 
i.e., 11.6 "per cent of the total expenditure of £1,583,085 met from revenue. 

II. PUBLIC HEf\.LTH LEGISLATION. 

The more irr;J.portant enactments affecting public health are the following : 
The Medical Practitioners and Dentists Proclamation, a Townships Ordinance, a 
Proclamation to regulate the Sale of Drugs and Poisons, an Opium Ordinance, a 
Registration of Births and Deaths Ordinance, an Ordinance to regulate Immigrat~on 
into the Territory, a Master and Servants Ordinance, an Ordinance to prescnbe 
the Powers and Duties of Native Authorities, an Ordinance to assist the Education 
of African!!. 

Under the Townships Ordinance, each township must have a Town-Planning 
and Building Committee, consisting of the Administratiye Officer of the District 
as President, Sanitation O~ficer or Medical Officer, Executive Engineer and the Distr.ict 
Surveyor. All questions of building or town-planning in townships are dealt w!th 
primarily by the local Committee and are then referred to the Central Town-Plannmg 
and Building Committee consisting of the Director of Medical and Sanitary Services ~s 
President, the Deputy-Director of Sanitary Service as Secretary, the Director of Pub~IC 
Works, the Land Officer and the Director of Surveys, which Committee makes Its 
recommendations to the Chief Secretary for the decision of the Governor. 

The Ordinance to prescribe. the Powers and Duties of Native Authorities i~ _of 
importance and provides for the appointing and establishing of Native Authorities 
who are under obligation generally to maintain order and good government among 
the natives residing in the areas to which their authority extends ; and it is incumb_ent 
on the nativ_es. to assist the Native Authorities in carrying out their duties. Su~Ject 
to the proVIsion of any current law, the Native Authority is empowered to Issue 
orde~s .t? be obe¥e~ by natives ~thin his jurisdiction for, among other purposes, 
p:oh~biti?n, restnct10n or ~egulatmg the manufacture, distillation, sale, transp~rt, 
distnbut10n, supply, possessiOn and consumption of intoxicating liquors ; preventmg 
the pollutioll; of the water in any stream, watercourse or water-hole, and preven~ing 
the obstr!lct10~ of any stream or watercourse ; preventing the spread of inf.e~t~ous 
or co~t~gious disease, yvhether ?f h~man. beings or animals; care of the sick; prohibitm~, 
restnctmg or regulatmg the ImmigratiOn of natives from or to the area under hiS 
authority ; requi;ing the birth and tleath of any native within his jurisdiction to 
b~ rep_orted to him O! such other person as he may direct ; for the purpose of e~er
mmatmg or preventmg the spread of tsetse-~ly ; requiring any native to cultivate 
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land to such extent and with· such crops as will d 
for the support J>f such native and of those dependsenecture ha~ a. efquate supply of food 

h" h b f bl.· · on 1m, or any other purpose 
":thic may, yll no Icfe pu Ished ~~the Gazelle, be specially sanctioned by the Governor 
e1 er genera y or or any particular area. · ' 

III. CAMPAIGN AGAINST ACUTE AND CHRONIC DISEASES. 

A. EPIDEMIC; ENDEMIC; AND INFECTIOUS DISEASES, 

Anthrax 
Chicken-pox 
Dengue 
Diphtheria 
Dysentery: 

Amrebic 
Bacillary 
Unclassified . . . . . . 

Encephalitis Iethargica • . • • 
Epidemic cerebro-spinal meningitis 
Influenza 
Mumps 
Plague •. 
Relnpsing fever 
Smallpox • . . . 

(VaccinlltiOn\!)· .. 
Trypanosomiasis .. 
Typhoid fever 

Paratyphoid 
Typhus •• 

Cases recorded : 
1926 1927 
110 128 
560 449 

71 21 
2 1 

471 
337 
177 

--- 14 
8,1\18 

44 
6 

227 
22 

209,478 
45\l 

18 
•3 

639 
248 
540 

s 
3,069 

ll5 
13 

273 
!:<4 

286,289 
360 

17 
10 
I 

A small settlement for in- and out-patients· was opened on Mount Kilimanjaro, 
and a preliminary survey of the neighbouring area was undertaken by the special 
medical officer in charge with a view to further expansion. The increase in the 
returns of cases is evidence of his activities. 

Pulmonary tuberculosis 
All .other forms 

B. CHRONIC DISEASES. 

1. Tuberculosis. 
Cases recorded : 

1925 . 1926 
350 354 
32 67 

2. Malignant Tumours. 

1927 
590 
298 

Although greater attention is being paid to the incidence of cancer, it does J?-Ot 
appear to be an important problem at present. There were 69 cases recorded durmg 

the year. 
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3. Venereal Diseases and Yaws. 

An extensive organisation exists for the treatment of syphilis and yaws. In 
special cases, the higher organic arsenical preparations are used ; the bulk of patients, 
however, receive injections of bismuth sodium tartrate. Large numbers have been 
dealt with during the last few years. While it is not claimed that all are cured, 
confidence is felt that the majority have been rendered non-infective. The treatment 
is highly popular, but although there are now over 70 centres at which relief may 
be obtained, a decline in .the figures is not yet apparent. 

NUMBER OF CASES OF SYPHILIS AND YAWS FOR THE YEARS 1924-27. 

Syphilis •• 
Yaws 

1924 

4,347 
20,751 

1925 

11,829 
75,638 

1926 

17,483 
97,807 

1927 

20,810 
120,374 

It is estimated 'that another 500,000 cases of yaws still await attention in the 
remoter areas. The contemplated augmentation of field units should reduce the 
infections from the present pandemic to a sporadic state in a few years. During 1927, 
approximately 6 per cent of the cases were treated by medical missionaries with drugs 
and equipment supplied by the Government. · 

4. Malaria and Blackwater Fever. 

Although a great deal of anti-malarial work has been done, the abnormally 
heavy rainfall during the last three years has militated against any noteworthy 
reduction. Nevertheless, it is satisfactory, in view of the above and of the increased 
European and Asiatic immigration, that the number of cases is lower than in the 
previous year : 

Malaria 
Blackwater fever 

Cases recorded: 
1926 1927 

29,856 29,673 
85 72 

Quinine, both in tabloid and powder form, may be purchased at all the post 
offices in the Territory. . 

5. Ankylostomiasis. 

Since improyement of the sanitary enviroiiment of villages in the districts has 
~een made pos~tble by the e~tablishment of African district sanitary inspect~rs, 
mcrea~ed attention ha~ been patd to treatment with drugs such as carbon tetrachlonde 
and oil of chenopodmm. Besides the quantities stocked in bulk, arrang~rnents 
have been completed for a supply of 100,000 doses in capsules of suitable stze for 
administration to adults and children. 



TANGANYIKA TERRITORY 
1005 

IV. PREVENTIVE MEDICINE AND HYGIENE. 

The. spheres of medic~! activity have been extended in several directions, the 
outs~andmg feat1;1re _of which has been the development of a subordinate African 
M~dical and Samtation Service. Apart entirely from the question of finance it is 
evident that a. service of this nat?re is inevitable if adequate aid is to be av;ilable 
to t~e populatiOn as a whole, for It W?uld be wellnigh impossible for a European staff 
~ hv_e all;d work for any lengthy period under the adverse climatic conditions and 
Isol::~.tion mseparable from the remoter areas, which to the African is his natural 
habitat. · 

N~t including tho~e und?rtraining, there is a complement of 45 African dispensers 
51 Afncan urban sarutary mspectors and 183 African district sanitary iBspectors: 

AFRICAN DISPENSERS. 

. . The curriculum .consists of a full-time course of eighte<'n months, and is at present 
divided between the school and one of the largest hospitals. The course besides 
elementary chemistry, physics, materia rriedica and dispensing, elementary ~natomy 
and physiology, the elements of medicine, surgery and first-aid,· includes a brief 
perio~ of tuition ~n w~lfare work, practical vill~g.e sapitation an~ elementary ~ental 
practice. The obJect Is to turn out annually sufficient numbers ultimately to mamtain 
a complement· of 250, approximately 1 per 20,000 of the population. The standard 
of efficiency naturally varies, but a useful type of practical worker is being evolved, 
who takes his duties seriously and is capable of administering intramuscular and 
intravenous injections, which are of importance· in the treatment of syphilis, yaws, 
sleeping-sickness and schistosomiasis. 

AFRICAN URB~N SANITARY INSPECTORS. 

The course lasts from nine to twelve months, and embraces theoretical and prac
tical training in the hygiene applicable to a modern town in the Tropics, and includes 
a knowledge of water-carriage sani~ation. The. curricull!-m consists of lecture~ by 
the sanitation officer and demonstrations of practical work m all branches of a samtary 
inspector's duty by the European sanitary superintendents, who are all qualified 
sanitary inspectors. 

AFRICAN DISTRICT SANITARY INSPECTORS. 

The training of these men is not elaborate and is mainly practical. They are 
taught personal hygiene ; m~or troJ?ical sanitation, 

0 

relating to dw~llin~, latrines 
and building of incinerators, _Impr_ovmg and. protectmg w~t.er supphes, disposal of 
refuse ; entomology and ar~hropod-borne disease : recogmt10n of arthropods and 
mode of spread ; venereal· diseases and raws : dange~ of and methods of sp~e~d ; 
vaccination ; child welfare : dangers of Improper ieedmg ; methods of submittmg 
monthly reports. . . 0 

The African district sanitary inspector a?ts in a~ advisory C?-pacity to the. Na~Ive 
Authorities, undertakes the sanitation of vill~ge~ m the. distric.ts and vacc~nati~n, 
and has been found of particular value in bnngmg to hght evidence of epidemics 
during their early stages in the remoter areas. 
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TRIBAL DRESSERS. 

Another group of useful workers who are being evolved are the tribal dressers. 
The tribal dressers are selected by the chiefs from amongst the more intelligent 
members of their tribe and are trained by the regular medical staff in out-patient 
work, namely, the relief of simple medical and surgical conditions, in order that the 
village populations distant from medical centres may receive medical attention and 
first-aid for common ailments and injuries. The aim is ultimately to have a 
complement of 1 tribal dresser per 5,000 of the rural population. A tribal dresser 
treats approximately 2,000 cases per annum and during 1927 there. were 90 tribal 
dispensaries. · 

Each tribal dresser is supplied with a small hand-book of " Instructions " in 
English and Kiswahili, which details the methods of treatment that he should adopt. 

MATERNITY AND CHILD WELFARE. 

There are 9 clinics, 7 of which are in the care of European health visitors. 

WORK OF MATERNITY AND CHILD WELFARE INSTITUTIONS IN 1927. 

Total number of confinements, still-births, premature births, miscarriages, 
abortions.. . . • . . . . . . . . . . . . . 

Total number of new cases, in and out : 
Patients seen at clinics: 

Mothers 
Children 

Total number of attendances at clinics : 
Mothers ... 
Children . . . . . . 

Special examinations, dentals, slides, etc. 

1,191 

' 10,736 
16,515 

27,745 
36,725 
10,071 

Besides the ordinary routine duties of the health visitors in charge, the training 
of African maternity ayahs in the first principles and practice of asepsis, elementary 
midwifery and welfare work, in their practical application, is being undertaken. 

Provision for routine examination and daily treatment of children exists at all 
the large Government central boarding-schools ; at other stations, periodic inspections 
are made by the medical·staff, the schools usually being near enough for sick scholars 
to attend at the hospital or dispensary. · 

V. GURA.TIVE MEDICINE. 

There are 49 different permanent medical ce~tres at 9 of which the~e are also 
European hospitals fully equipped and staffed with Europeqn nursing sisters. 

Number of beds in th~ European hospital, Dar-es-Salaam . . 59 
Total number of \Jed;s m the E1;1ropean p.ospitals of the Territory . . 92 
Total number of beds m the Nat1ve hosp1tals of the Territory 1, 760 

1,911 
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ToTAL CASES AND DEATHS· OF GRoui>s o.P DISEASEs iN- · · ·· · ·• · 
GOVER).'IIIIENT HOSPITALS A~D D~S~~N~~T-PATIENTS, RETURNED FROM 

. . ru~ 

. ·~---Ca-:s~es__::....__:....__n_ea_ths_ 
1926 1927 1926 1927 

Epidemic,_ endemic and infectious diseases 
General d1seases . · ' · 
D!seases of the nervo~s syste'~ : : : : : : : : 
D~seases of the organs of vision . . . . . . 
D1seases of the ear and mastoid sinus . . \: : 

~~~t~se:n~f c~r~~~cg!~;~Jit~l.s.te~ . : : : : : : 
Lobar a!ld broncho-pneumonia . . • . . . . . 
Oth.er d1seases of the respiratory system • . . . 

g~~~;~~~daEao~~~~fus :: :: :: :: :: :: 
Anl(ylos~omiasis . . . . . . . . . . . . . . :: 
O~her d1seases of t~e digestive system . . . . . . 
D1seases of the gemto-urinary system . . . . . . 

134,712 
3,539 
4,035 

12,155 
4,296 

. 1,383 
34.890 

'741 
3,250 
5,199 
5,664 
4,632 

38,267 
3,423 

21,652 
9,271 

14,769 
6,890 

17,450 
2,169 

' 5,868 

159,091 
5,183 
3,298 

. 15,936 
4,932 
1,349 

34,692 
855 

4,475 
8,350 
8,407 
5,078 

44,640 
4,150 

16,303 
11,449 
20,133 

7,739 
23,704 
13,074 
3,473 

298 
52 
22 

3 

15 
11 

126 
11 

29 
157 
34 
30 
21 

1 
27 
4 

34 
22 
32 

256 
59 
34 
1 
1 

15 
10 

125 
14 

79 
121 
50 
34 
25 

30 
5 

65 
31 
37 

Ulce~s .. .. .. .. .. .. . : .. .. .. - .. 
Scab1es... .. .. .. .. .. .. .. ..... 
O~her d1seases of the skin and cellular tissue .. 
D1seases of bones and organs of locomotion .. 
Local injuries . . . . . . . . ·. . . . . . . . 
Other external causes . . . . . . . . . . . . 
·m-defined and other diseases . . . . . . . . --- ----- ----

Totals .. 334,255 396,570 929 

Total cases, in- and out-patients, treated at Government 
hospitals and dispensaries 

Total cases treated at the maternity and child welfare clinics 
Yaws and syphilis cases treated on tour in districts by 

Government staff . . . . . . . . . . 
Other cases treated on tour in districts by Government staff .. 
Yaws and syphilis cases treated by medical Inissionariessupplied 

with Government drugs and equipment . . . . . . 
Other cases treated by medical missionaries supplied with 

Government drugs and equipment . . . . . . . . 
Other cases treated by African dispensers in independent charge. 

396,570 
27,!?51 

3,639 
12,945 

20,972 

6,452 
6,541 

473,370 

992 

The tribal dresser dispensaries have only recently been established, yet the work 
performed by the tribal dressers of the Mwanza, Bukoba and Central Provinces during 
an average period of four months towards the end of the year showed an attendance 
of approximately 32,800 cases. · The Dar-es-Salaam European Hospital is fitted with an X-ray apparatus. There 
are two dental surgeries, one at Dar-es-Salaam, the other at Tanga; the Dar-es-Salaam 
Surgery possesses a special X-ray machine for dental work. 
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SUMMARY OF WORK CARRIED OUT BY THE TWO DENTAL SURGEONS, 

Attendance for fillings, extractions and other treatment 
Dentures 
Repairs to dentures 
Radiograms taken 

Dai-es-Balaam 
. 2,085 

96 
78. 

200 

School-children are inspected and treated periodically. 

October 1928. 

Tang a 
631 

21 
42 
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INTRODUCTION. 

. In 1927, health ·work in the U .S.S.R: contin~ed to develop alona the lines follow d 
m the precedi~g ~ears ; health c<.mditions continued to improve, i's is shown by the 
further reductiOn m general all;d mfant mortality, and by ~he decrease in epidemics 
M?reo_ver, the number of medwal and public health institutions in the Union ros~ 
still higher, and a series of new and far-reaching health laws was promulgated. 

I. VITAL STATISTICS. 

1. AREA AND PoPULATION. 

The ·Central Statistical Department of the U.S.S.R. has continued to compile 
and publish material from the general census of the Union taken on December 17th 
1926. As the rigour of the season made it impossible to take a census of the outlying 
di~tricts inhabited by nomads and of the Far Northern territories, the final figures 
of the 1926 census must once again be given in this report. The total population of 
the U.S.S.R. (in a total' area of 22,342,872 square kilometers) according to the census 
was 146,989,460. 

Further details resulting from this census are as follows : 

Number of centres of population: 

Urban 
Rural 

Number of inhabitants of u~.>ban localities 
Number of inhabitants of rural localities :. :: 
Average number of inhabitants per urban locality 
Average number of inhabitants per rural locality .. 
Number of inhabitants fer square kilometer . . . .· 
Estimated population o U.S.S.R. at the end of 1927 .. 

1,929 
608,906 

26,309,898 
120,679,562 

240 
198 

6.9 
150,536,400 

· Classification by sex showed that women predominated; at the 1926 census, hte 
male population of the Union .was 71,026,800 all:d the female 75,962,400. The 
comparative figures for the urban and rural population were as follows : 

Urban population 
Rural population 

l\lales 

12,917,400 
58,109,400 

Femoles 

13,392,400 
62,570,000 

Total 

26,309,800 
120,679,400 

The census figures f';lrther established intere~ting relationships b~twee? ·age
groups which are highly Important from the pubhc health and economic pomts of 
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view. The general increase in the. population of the Union since the last census in 
1897, i.e., between 1897 and 1926, was 39 per cent. A_t the present time, this increase 
is not divided evenly according to ages. The followmg age-groups show numerical 
increases : . . 

(1) 0 to 4 years, i.e., children born between 1923 and 1926, after the 
termination of the civil war and the famine ; · 

(2) The age-groups 12 to 24, i.e., persons born up to the beginning of the 
war, who were not able to take part in it. · 

All other groups, viz. : 

(3) 4 to 12 years, i.e., those born between 1915 and 1922, during the 
period of the war and revolution ; 

(4) 24 to 50 years ; 
(5) Over 50 years, 

show a marked numerical decline. 

Other interesting data relate to the cultural level of the population. At the 1897 
census, only 24.5 per cent of the people were literate; at the 1926 census, 39.6 per cent. 
This percentage rises to 57 in the European portion of the Union. Of the .. male 
population of the European portion of the Union, 74.6 per cent were literate, but- only 
41.3 per cent of the female population. 

2. NATURAL MovEMENT OF THE PoPULATION. 

These figures can only be given for the year 1926, for the vast territorial area of 
the Union makes it difficult to compile them with any rapidity. The figu·res for 1926 
have not been finally checked. · · · 

NATURAL MOVEMENT OF THE POPULATION OF T~E U.S.S.R., 1926. 

Rate per 1,000 Inhabitants. 

U.S.S.R. 
Urban population 
Rural population 

Births· 

411.0 
34.1 
46.1 

Deaths 

20.3 
17.0 
21.0 

Natural increase 

23.7 
17.1 
25.1 

. These summary statistics include all the varied peoples of the Union, even the 
most backw~rd and remote races. If the European portion of the Union ~s tal{en 
alone, the figures for natural movement present a different and more sat1sfactory 
aspect . 

. NATURAL MOVEMENT OF THE POPULATION IN THE EUROPEAN PORTION OF TilE U.S.S.R., 1926. 

Rate per 1,000 Inhabitants. 

U.S.S.R. (in Europe) .. 
Urban population .. 
Rural population .. 

Births 

43.5 
33.9 
45.6 

Deaths 

19.9 
16.6 
20.7 

Natural increase 

23.6 
17.3 
24.9 
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In individual regions of the Union these index fi u · 
healtli; conditions a~~:d cultural level ~f the populafio~~s. vT~ ~eli n?tabfybwllth. the 
some tdea of these differences: • 0 OWing a e gtves 

NATURAL MOVE~lENT OF POPULATl~N IN THE VARIOUS REPUBLICS AN"o REGIONS OFT U g g R 
1926. . · HE • • • • 

Dirths· Deaths Natural increase 
1. R.F.~.S.R. (in Europe) 44.1 20.9 23.6 2. Ukrame . . . .... 42.1 18.1 24.0 
3. White Russia .. 40.7 14.7 26.0 
4. In R.F.S.S.R. : 

Leningrad region 37.8 18.6 19.2 
Northern Caucasus .• 42.9 17.8 25.1 
Central Industrial area 41.7 19.0 22.4 
Middle Volga area . . . . 44.0 21..8 22.2 
Central Blac~ Earth area .. 43.9 22.3 21.6 
Ural region .. 55.6 27.3 28.3 
Siberia . , 51.3 25.6 25.7 
The. Far East 39.1 18.3 20.8 

Thus, the natural movement of population in the various pads of the Union 
is closely linked up with their general cultural conditions. The lowest mortality 
figures occur in the Central Industrial area, the Ukraine and the Northern Caucasus; 
the agricultural regions, especially the Ural region and Siberia, show less satisfactory 
figures. · 

The figures for 1911-26 for the R.F.S.S.R. throw some light on the general trend 
of the movement of population : 

MoVElllENT OF POPULATION,IN THE R.F.S.S.R., 1911-26. 

1911-23 
1923 
1924 
1925 
1926 

Rate per _1,000 Inhabitants.· 

Births 

43.8 
42.6 
43.6 
46.9 
44.1 

Deaths· Natural increase 

27.3 16.5 
23.1 12.5 
23.7 12.2 
25.8 21.1 
20.9 23.6 

It will therefore be seen that there has been a large decrease in the death rate 
and a certain increase iii. the birth rate, whilst the development in the natural increase 
is quite remarkable. . . 

The following data show the tendency with regard to marrxages and dlvQrces : 

MARRIAGES AND DIVORCES IN THE U.S.S.R., 1926. 

Rate per 1,000 Inhabitants. 

U.S.S.R. 
. Urban population 
Rural population 

1\lorrlages 

10.8 
12.1 
10.5 

Divorces 

1.6 
2.9 
1.3 
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BIRTHS, DEATHS, MARRIAGES Al"!D DIVORCES IN LENINGRAD AND MOSCOW, 1926-27. 

Leningrad: 

Moscow: 

1926 
1927 
1926 
1927 

Rate per 1,000 Inhabitants. 

Birth9 
27.8 
24.7 
29.8 
25.6 

Deaths 

14.4 
16.0 
13.7 
13.5 

3. INFANT MORTALITY. . 

Marriages 

13.6 
15.0 
12.7 

Divorces 

3.6 
9.8 
6.1 

The infant mortality rate has been still further reduced, the downward trend 
being most clearly marked in the case of the towns. 

INFANT MoRTALITY IN THE U.S.S.R. (IN EuROPE), 1926. 

Rate per 1,000 Births. 

Towns with a population of over 50,000 
Other towns . . . . . . · . . · .. 
Rural localities 

Total, U.S.S.R. ... 
Taking the separate parts of -the Union, we find wider variations. 

153.6 
162.0 
175.0 
172.0 

INFANT MORTALITY IN THE VARIOUS REGIONS AND REPUBLICS OF THE UNION, 1926. 

Rate per 1,000 Births. 

R.F.S.S.R. (in Europe) 
Ukraine · . . . . 
White Russia 
R.F.S.S.R. (in Asia) 
Northern Caucasus .. 

These figures include the following : 

·187.0 
141.0 
102.0 
224.0 
155.0 

Leningrad region . . 165.0 
Central Industrial area . . . . 175.0 
Central Black Earth region 200.0 
Middle Volga ~rea . . . . 195.0 

· Ural region . . · 277.0 

In Leningrad and Moscow, the corresponding rates were as .follows for 1926 
and 1927: 

Leningrad : 1926 
1927 

Moscow : 1926 
1927 

• INFANT MORTALITY. 

Rate per 1,000 Births. 

147.0 
167.0 
134.0 
139.0 
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II. CAMPAIGN.AGAINST ;'\CUTE AND CHRONIC DISEASES. 

A. AcuTE lNFEC'rrous DrsEASEs. 

1. General Survey . 

. On the whole, the number of cases of infectious diseases in the U.S.S.R: declined 
durmg 1927 compared with 1926; this fall varied for different diseases while in 
some instances somewhat higher incidence was noted. Typhus and relap~ing fever 
smallpox, malaria and influenza decreased, whilst other infectious diseases such a~ 
scarlet fever, measles and diphtheria, and also, to some extent, intestinal infections 
(typhoid fever and dysentery), showed an increase. 

INCIDENCE OF ACUTE· INFECTIOUS DISEASES IN TH.E U.S.S.R., 1927. 

Actual Figures 
U.S.S.R. U.S.S.R. Transport Total ror 

(in Europe) (In Asia) and prisons U.S.S.R.J 

Typhus.. 37,861 2,303 654 40.818 
Relapsing fever 4,703 1,910 225 6,838 
Smallpox 10,566 3,187 ·270 14,023 
Typhoid fever.. 118,250 20,069 4,408 142,727 
Dysentery . . 205.670 51,738 8,422 265,830 
Scarlet fever 311;278 29,440 18,884 359,602 
Diphtheria 71,629 7,252 2,928 81,809 
Measles.. 386,950 47,314 42,835 477,099 
Malaria.. . · 3,005,927 482,751 195,363 3,684,041 
Influenza ' 3,880,599 525,379 426,387 4,902,365 
Anthrax 14,402 2,921 180 17,573 

¥~t~::i~. ence:~aliti~. ~;igb . 2~~ ~g ~;~~ 
Plague . . 19 99 118 

There were also 440,017 cases of whooping-cough and 77,585 cases of biles from 
rabid animals. . . · 

In order to enable the student to form an opm10n as to the general trend of 
epidemic disease in the U:S.S.~. in .~927, the corresponding rates for c~ses of acute 
infectious diseases per 10,000 mhab1tants of the R.F.S.S.R. may be given for the 
years 19~3-15, 1924, 1925 and 1926. · 

ACUTE INFECTIOUS DISEASES IN THE R.F.S.S.R. 

Rate per 10,000 Inhabitants. 

1913-15 1924 
·urban population 384.4 211.1 
Rural population 165.2 123.9 

For the year 1927 a further decrease is noted. 

1925 
212.9 
134.7 

1926 
178.8 
109.7 
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The following is an analysis of these figures for the whole Union in 1927: 

INCIDENCE oF iNFECTious DniEASES ·IN THE U.S.S.R., 1927: 

. Rate per 10,000 Inhabitants. 

Typhus .. 
Relapsing fever 

·Smallpox .. 
Typhoid fever 
Dysentery .. 
Scarlet fever 
Diphtheria .. 
Whooping-cough 
Measles 
Malaria 
Influenza 
Anthrax 
Epidemic encephalitis 
Tetanus 
Rabies 

2.71 
0.44 
0.93 
9.48 

17.66 
23.89 
5.43. 

29.23 I 

31.69 
244:73 
325.66 

1.17 
0.11 

5.15 

The degree to which each disease· spread throughout the Union and its epide
miological characteristics were mainly determined by the usual geographical and 
seasonal factors. · 

r 2. Plague. 

· In 1927, only 118 cases of plague were reported in the U.S.S.R. Of·these, 77 
occurred during the winter (December, .January, February) and the other~ duri~g 
the warm season. There were 19 cases m the European portion of the Umon (8 m 
the Astrakhan government and 11 in the Salski dist.rict of the Northel'!l Caucasus) ; 
29 cases occurred in Kazakstan (in the Asiatic portion of the Union) and in the Ural, 
Bukei, and other governments. · A single case was notified in the· Far East (in the 
village of Ust-Ozernoe, Chitinsky district). The disease did· not spread beyond its 
habitual endemic centres. 

3. Cholera. 

Not a single case occurred in 1927 throughout the whole territory of the Union. 

4. Typhus and Relapsing Fever. 

. These showed in 1927 a further decrease compared with previous years. The 
figures for the whole Union are : · 

1925 1926 1927 

Typhus . . . . 72,500 55,817 40,818 
Relapsing fever . . 19,800 11,915 6,838 

_Generallr speaking, typhus is propagated in the rural districts of the Union, 
parttcularly m the north and east. The endemic foci continue, however, to hold 
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their.owri, even in certain oth d' t. t . .. . . 
of typhus). In the Ukraine t h~s r~c s~ as for Instance White Russia (31398 cases 
cases 530; in the Northern' c~~casus a t~e~umbere3d8o7nly 4,630 and relapsing fever 
relapsing fever. 1 e were • cases of typhus and 362 of 

5. Smallpox. 

~his also showed a dec!ine. The in?idence of this disease in the 
1927 IS shown by the followmg comparative figures for 1925-27: 

UniOJ?. during 

1925· .. 16,465 1926 16,143 1927 14,023 

any ;h~~t~~~~gp:~~a~:~:;~~~tl~~ ?ftsmdall~?X infthe Union refiects. fai~ly accura~ely 
f . . o. m ro uc.,Ion o compulsory·vaccmation. In view 

~h cer~am sfudden epidemic attacks, especially in the north-eastern parts of the Union 
ere IS un ortunately no doubt that such neglige~ce continues. 

1 

GEOGRAPHICAL DISTRIBUTION OF SMALLPOX IN THE U.S.S.R., 1927. 

Ural region .. 
Kazakstan .. 
Vyatka-Vet.luga region 
Tartar Republic .. 
Bashkir Republic 
Siberia 
Uzbekistan 

. ' 

2,813 
1,112 
1,948 
1,644 

748 
692 
590 

On the other hand, many other parts of the Union reported quite negligible 
smallpox figures compared with previous years: Ukraine 161, White Russia 102, 
Transcaucasian Federation 135, Northern Caucasus 59, City of Moscow 7, City of 
Leningrad 11. · · . 

6. Typhoid Fever and Dysentery. 

These diseases maintained their former proportions owing to the fact that they 
are conditioned by various defects in the administration of densely populated centres. 

The number of cases for the past three years was as follo:wE> : 

Typhoid fever 
Dysentery 

I925 

167,100 
301,500 

1926 

129,047 
265,830 

1927 

142,727 
265,830 

In the several Repub~ics; t.he . figures fo.r typhoid fever w~re : 35,180 .cases in 
the Ukraine, 3.188 in White Russia, 3,344 m the Transcaucasmn FederatiOn, etc. 

7. Malaria. 

. During recent years malaria has shown a marked tendency to d~cline throughout 
the Union. 

Cases .. 
1925 

5,427,000 . 
19.26 

4,600,650 
1927 

3,684,041 
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The geographical distribution of malaria in the Union remai~s the same, severe 
attacks being experienced in the Caucasus, Central Asia, and the Lower and Middle 
Volga regions. . · 

GEOGRAPHICAL DISTRIBUTION OF MALARIA IN THE U.S.S.R., 1927. 

Northern Caucasus 
Transcaucasian Federation 
Middle Volga region 
Lower Volga region 
Kazakstan .. 
Ukraine 
Uzbekistan .. 
Turkmenistan 

8. lnfeclio_us Diseases of Childhood. 

646,847 
519,819 
488,473 
369,130 
.153,861 
371,905 
121,632 
41,262 

These maintained their fnrmer level, with persistent and lingering epidemic 
outbreaks occurring in certain localities. The following· table gives a general idea· 
of the progress of these epidemics in the Union during the past three years : 

ACUTE INFECTIOUS DISEASES OF CHILDHOOD IN THE U.S.S.R., 1925-27. 

Scarlet fever .. 
Diphtheria 
Measles 
Whooping-cough 

1925 

270,900 
75,700 

653,500 
350,700 

1926 

348,052 
76,221 

418,822 
438,772 

9. Influenza and Epidemic Encephalitis. 

1927 

359,602 
81,809 

. 477,099 
440,017 

Influenza increased during 1927: 4,902,365 cases, compared with 4,617,752 
cases in 1926. There were 1,824 cases of epidemic encephalitis compared with 2,357 
in 1926. 

10. Anthrax. 

This continues to hold it!] own in the agricultural parts of the Union. . Of ~he 
17,~73 cases notified during 1927, the heaviest incidence occurred in the followiDg 
rep~: . 

Northern Caucasus . . . . 
Central Black Earth region 
Samara government.. . . 
Stalingrad government 
Saratov government 
Kalmuck region 
Bashkir Republic 
Siberia .. 
Kazakstan 
Ukraine . . . . . . 
Transcaucasian Federation .. 

3,470 
1,429 

721 
549 
302 
295 
296 
376 

1.080 
4)56 

875 
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11. Rabies. 

The number of persons bitten by rabid · J' ( h' fl · 
and for~st belts of the Union} is still considerabi:Imrn\9z7Ie7; ~;5 the rural distrjcts 
77!688 m 1926) were treated at Pasteur statio:qs to which p~rs~n b:ptetrsonhs (asagamst 
ammals are also sent ' . s I en Y suspected • 0... . . . 

12. Measures against Infectious Dise~se~. 

Attention must be drawn to the further increase of :bacteriolo~cal laboratories 
~nd. other .establish~ents of this type .. During 1927, the number of bacteriolo ical 
mstltutes m ~he U~10n ro~e to 45. Besides working on the preparation of vac~nes 
and sera and on diagnostic ~nalyses, these institutes have been enlarO'ed to enable 
them to u_ndertake the functiOn~ of :'epidemiological sections ". It i~ the duty of 
t~es; secti?~S t~ stu?y lo?al. epidemics !rom the scientific· and practical points of 
VIe-w, to ·vl~It ep1d~m1c fo?I WI~h that object, and .to advise on questions concerning 
the campaign agamst epide~mcs. Other bacteriological laboratories in the Union 
number ~47 .. Ev~ry _year (m January a~d May) two conferences of all directors 
of ba~teriOlogt~al msbtut~s are convened m Moscow, at which they discuss general 
q~est10ns relatmg to their work, draw up a general plan for the manufacture of 
bacteriological prep~rati~ns and th~ir di!'ltribution t-hroughout the country, and study 
prob.Iems of bacterwlog.Ical. techmque. A.t these. conferences, such questions are 
considered as the orgamsabon of vaccmabon agamst scarlet fever and diphtheria 
BCG vaccination,, pasteurisation, etc. ' 

Plague.-From May 31st to June 3rd, 1927, the First Pan-Union Anti-Plague 
Conference was held at Saratov, 94 delegates from all the scientific institutions and 
health organisations of the Union taking part. The Conference heard reports on 
the important research work of the Saratov State Institute, which is the centre of 
all anti-plague efforts in the U.S.S.R. The proceedings of the Conference were 
published. The number of plague stations distributed throughout the U.S.S.R. 
in localities where there was a danger of plague was 14, and, in addition, there were 
14 travelling squads and nine depots. 

Rabies.-Owing to the large number of cases of bites by rabid animals, additional· 
Pasteur stations have been established. Eight stations of this kind were recently 
opened as well as a number of " anti-rabic centres " in outlying villages, to which 
the ma'terial for inoculation is sent in prepared form. The People's Commissariat 
for Public Health issued special " Regulations for'the Opening of Anti-rabic Centres " 
on July 9th, 1927. Furthermore, it published a general "Statute concerning Pasteur 
Stations " on October 24th, 1927. · 

Smallpo:x.-The rapid decline of smallpo~ in the U.S .. S.R:, consequent on the 
energetic enforcement everywhere of the compulsory vaccmabo~ Ia~, enabl~d t~e 
country to confront in 1927 the more fundamental problem of eradicatmg the d1sease. 
With this end in view, the People's Commissariat for Public Health of th.e R.F.S.S.R. 
opened the campaign with a special Note, dated July_ 18th, 1927, concermng.measures 
for the eradication of smallpox, which set forth a detailed scheme for combatmg sm~ll-

. pox in those places where the disease still persisted. In the R.F.S.S.R. the campa~gn 
was facilitated by, inier alia, the Government Decree of February 19th, 19~7,concernmg 
sanitary organs, which fixed the obligatory strength of the staff workmg under the 
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public health authorities, and under the direction and supervision of doctors, required 
Jor smallpox vaccination in urban and rural centres at one vaccinator to every 20 000 
to 25,000 inhabitants. Similar measures against smallpox were reinforced in the other 
Republics of the Union. At the end of 1927, the Statute for the Central Smallpox 
Institute at Moscow was ·sanctioned ; this is now the .largest institute of the kind 
in the U.S~S.R. (annual output:· up to 10,000,000 doses; Director, Dr. M. Morozoy). 

Malaria.-The number of malaria stations in the Union has somewhat increased, 
and now stands at 187 (in 1926 it was 179). A Regional Malaria Congress took place 
at Stalingrad on the Volga in 1927, and an account of its proceedings is now in the 
press. Speci::i.l mention must be made of the following tasks undertaken in connection 
with the anti-malaria campaign : the organisation of a new Institute for Tropical 
Diseases (especially malaria) in Daghestan in the town of Makhach-:·Kala (formerly 
Petrovsk) on the shore of the Caspian Sea ; and the extension· of tlte anti-malaria 
campaign to peat-workers, amongst whom malaria is very common. For this latter 
work, a fixed sum is deducted from the value of the finished product (per pood of 
peat) in every peat concern, and these funds are used to support the special medical 
organisation under the direction of the People's Commissariat for Public Health. 
In January 1928, a special conference was held in Moscow of doctors fighting malaria 
amongst peat-workers. Lastly, the People'~ Commissariat for Public Health 
confirmed its previous order that all quinine supplies in its chemi~ts' shops and stores 
might only be distributed as directed by the public health authorities (People's 
Commissariat for Public Health Circular of April 30th, 1928). 

lnfluenza.-As a consequence of the outbreak of influenza which occurred in 
Western Europe and some parts of the Union in 1927, instruction was given as to 
the various forms of this disease, an:d additional beds provided in some hospitals. 
Fortunately, the epidemic .did not assume very serious dimensions. 

Scarl~t Fever.-In .;view of the increase of this disease, special regulations were 
made for the in-patient treatment of scarlet fever (March 23rd, 1927). These 
.r~gulations lay down that scarlet fever patients may, by order of the public health 
authorities, be compulsorily removed to hospital. These rules can, of course, only be 
enforced in towns and indust~ial villages where there are adequate hospital facilities. 

B. CHRONIC DISEASES. 

1. Tuberculosis. 

The t?-berculosis statistics for 1927, together with the comparative figures for 
the precedmg year, are as follows:· 1 

TUBERCULOSIS IN THE U.S.S.R., 1926-27. 

Pulmonary tuberculosis .. 
Tuberculosis of other organs 

Total 

1926 

998,672 
333,~12 

1,332,384 

1927 

1,326,104 
458,410 

1,784,514 
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. The distribution of tuberculosis in 1927 b t; . 
of the Union was as follows: · e ween the European and Asiatic parts 

U.S.S.R.. . USSR 
(Europe) • • • • Transport 

Pulmonary tuberculosis (Asia) and prisons 

T b I 1,104,728' 150 703. 70 673 
u ercu osis of other ' ' 
organs 369,079 · 74,502 14,879 

Total 1 ,473,807 225,205 85,552 . 
The rates in 1927 were: 88.10 per 10,000 inhabitants for ulmon tuber · 

;6~]~~~ ~9 J7beS.ulosis19o25f otthher organs. The corrcspondin~ figure~or 1926u!?e~! 
· · ·. 1~ce e ~o~ernment has ordered the medical notification ff de~th~ occtr~n~ m towns ; statlstlcs are consequently now available for deaths l926 : u ercu osts m a large number of towns. These figures ~ere as follows for 

MORTALITY FROM TUBERCULOSIS IN CERTAIN TOWNS OF THE R.F.S.S.R., 1926. 

Rate per 10,000 inhabitants. 
Archangel 
Sverdlovsk 
Vladivostok 
Kazan .. 

'Novo-Sibirsk .. 
Ufa 
Samara 
Saratov · 
Nijni-:Novgorod 
N ovorossiisk .. 

35.7 Stalingrad .. 
28.9 Yaroslavl .. 
29.8 Tv_er 
26.4 Smolensk .. 
26.9 Leningrad .. 
31.6 Grozny .. 
32.0 Tula 
25.0 Moscow 
24.0 Rostov 
20.8 

20.8 
20.2 
16.4 
18.2 
21.6 
17.8 
15.9' 
14.9 
13.2 

. The variation in the standard of living in these towns is responsible for the 
d1fferenccs in the death rates from tuberculosis. · · 
. The ntimber of tuberculosis dispensaries has continued to' increase, especially 
m the towns. In the Union there were altogether 487 dispensaries in 1927, of which 
308 were in the R.F.S.S.R. and 155 in the Ukraine. There were in the U.S.S.R. 165 
sanatoria, with 10,759 beds. There were also a further 7,637 beds in connection 
with the dispensaries (in the R.F.S.S.R.). The number of beds set aside for tuber
culosis patients in the hospitals is most inadequate-2,757 in the R.F.S.S.R. These 
figures are not complete. Amon~ the legislative ordinances of 1927 concerning the 
anti-tuberculosis campaign, ment1on must be made of the following. The People's 
Commissariat for Public He~lth in the R.F.S.S.R. ordered on August 2nd, 1927, 
the compulsory notification Of all cases of open tuberculosis. Information on this 
matter, as also of deaths from tuberculosis, was to be sent to the anti-tuberculosis 
dispensaries. The Government· Ordinance of October 31st, 1927, provided that 
tuberculosis patients might live in public squares, to be fitted up under the direction 
of a special committee on which doctors would be represented. An Ordinance issued 
by the People's Commissariat for Public Health and the People's Commissariat for 
Labour on March 17th, 1927, prohibited the employment in the provision trade or 
in foodstuffs factories of persons suffering from open tuberculosis. . 

Lastly, a Statute was. published concerning tuberculosis dispensaries (October 
22nd, 1927) and tuberculosis hospitals (same date), and another conce~ning the .St~te 
Tuberculosis Institute at Moscow (November 24th, 1927). A special commission 
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has been set up in Moscow, in connection with the People's Commissariat for Public 
Health of the R.F.S.S.R., to investigate and introduce prophylactic vaccination 
against tuberculosis by the Calll!-ette method (BCG): Sue~ vaccinations are now 
being performed at Moscow, Lenmgrad, Kharkov, Ktev, Mmsk, and a number of 
other towns. 

2. Venereal Diseases. 

The figures showing the distribution of venereal diseases in the· U.S.S.R. in 1926 
and 1927 are as ·follows : . 

VENEREAL DISEASES IN THE U.S.S.R., 1926-27. 

Syphilis, 1st and 2nd 
stages 

Soft chancre 
Gonorrhrea 

1926 

Cases 
Proportion 

per 
10,000 inhabitants 

453,172 
19,833 

394,356 

30.8 
1.79 

. 34.15 

Cases 

451,363 
22,107 

475,837 

1927 
Proportion 

per 
10,000 inhabitants 

29.98 
1.5 

31.6 

So far as concerns geographical distribution, these· figures· throw into relief, as 
heretofore, the wide diffusion of syphilis among certain races and among the 
agricultural population. 

GEOGRAPlllCAL DISTRIBUTION_ OF SYPHILIS IN THE U.S.S.R., 1927. 

Kazakstan .. 
Buriat Republic 
Central Black Earth region .. · ... 
Middl~ Volga region (including Samara) . 
Ural region .. 

68,324 
17,834 
62,452 
32,427· 
32,578 

In order to obtain definite data concerning the dissemination of syphilis in ~he 
U.S.S.R., a l~rge ~uml;>er of test investigations and inspections of the rural population 
were ~ndertaken m several governments. In'1926 and 1927, 500,000 persons were 
examm~~· The results showed that the current opinion as to the very high incidence 
of syph1hs amongst the rural population was exaggerated, and that the average rate 
amo~gst peasants was 4.2 per cent. The study of this problem is being carried on by 
spe~1al de~achments of venereal specialists. The figures for the towns show the 
falhng-off m the number of cases of syphilis which had already been observed. For 
!!- group of 13 government dispensaries compiling their own statistics for 1924-26, 
1t appeared that the total number of syphilis cases was : 

In 1924 
In 1925 
In 1926 

or these, new cases numbered: 
In 1924 
In 1925 
In 1926 

11,257 
11,778 
9,109 

2,962 
2,282 
1,626 
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This fall expressed itself in the sa · t k 1 · 
the figures were 30.4 per cent lower thaX:~nuf925 a abe fashton in Moscow: in 1926, 

The total number of venereal d' · : th · · 
R F S S R 159) · · ddT th tspensartes m e Umon m 1927 was 276 (in the 
ru.rai di~trict~. ' m a 1 ton, ere were 269 venereal detachments and centres in 

. In .1927, the Governm~nt of the U.S.S:R. issued a ve im 
concermng measures ag~inst venereal disease, which provides f~~r~o~ ~isc~:~ 
treatment .. Po'Yers t~ tbts effect . are conferr~d on the public health auuforities. 
The te~t of this Ord.mance, pubhsh~d by the Soviet of People's Commissars on 
January 24th, 19~7, 1s quoted helow m full. 

ORDINANCE OF THE pAN-RUSSIAN CENTRAL ExECUTIVE COMMITTEE AND OF THE SOVIET OF 
PEOPLE'S COIIIMISSARS OF THE R.F.S.S;R. (JANUARY 24TH, 1927) CONCERNING 

MEASURES AGAINST V~NEREAL DISEASE. 

, Fo~ the purJ?OSe of preventin!l' the spread of venereal disease, the Pan-Russian Central 
Executlve Committee and the Sov1et of People's Commissars of the R.F.S.S.R. hereby decree 
as follows: 

1. Public health. authorities may subject to compulsory examination on one or, if 
necessary, more occasiOns persons who are on good grounds believed to be sufferina from 
any form of venereal disease in an infectious stage, should such persons refuse to ~ubmit 
themselves voluntarily Cor examination, · 

2. Public health authorities may give compulsory treatment to persons who are duly 
proved, in the manner set Co1'th in Article 3 of the present Ordinance, to be sufferina from 
venereal disease in an infectious stage, should such persons refuse to undergo tre:tment 
voluntarily. 

Compulsory treatment shall be continued until the disease ceases to be infectious. 
3. The right to subject persons to compulsory examination and compulsory treatment 

shall attach to public health authorities solely in respect of the subjection to such examination 
and treatment of persons: 

(a) Who were ascertained to be diseased by the medical authorities; 
(b) Whose living conditions are such that they may infect their neighbours, 

where this fact is established by the sanitary inspectors of dwelling-houses ; 
(c) Whose worldng conditions are such that they may, in the judgment of 

the sanitary inspectors, infect domestic employees or fellow-workers ; 
(d) Who attend schools of the 1st or 2nd GJ;ade, or schools of industrial 

apprenticeship, where this course is judged necessary by the school medical inspectors; 
(e) \Vho are hired to work as wet-nurses or domestic workers, where this 

course is judged necessary by public health inspectors ; 
(f) Who, being pregnant, are suffering from syphilis (any stage), and are 

ascertained to be so by the medical authorities. 

4. Where sick persons are subjected to compulsory trea~ment under ~:Licles 2 an<!- 3 
of the present Ordinance, the public health authorities shall be g1ven every facility for carrymg 
out such treatment. · . . . 
· 5 Persons who notwithstandina the demands of the public health authorities, evade 
the 'e,;amination or t;eatment referrect''to in the present Ordinance, or who deliberately break 
off treatment once started, shall be answerable under Articles _150 and 192 of the Pen~l Code. 

The procedur·e for the enforcement of the pre~ent Ord!nan?e shall be ~etermmed by 
means of instructions issued jointly by the Peoples ~omm1ssa_rmt .for Public .Health, the 
People's commissariat for Home Affairs and the Peoples Comm1ssar1at for Justice .. 

3. T1·achoma. 

During 1927, 1,089,208 cases of this d.isease were reported in the U.S.S.R. ; 
as heretofore, t.hese occurred almost exclusively in the northern and eastern parts 

33. 
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of the Union, particularly in· the smaller na.tional units a~d amongst t~e ·peasant 
population. On November 28th, 1927, a speCial law concermng the campaign against 
trachoma and resultant blindness was passed by the Government. According to 
this law, the public health authorities are entitled to subj~ct to compuls?ry ex~mination 
and treatment certain classes of persons : (a) school-children and children In homes; 
(b) persons living in communal houses ; (c) servants ; (d) other groups of persons 
where required by the public J:lealth inspectorate_. From Septembe_r 12th to. 18th, 
a so-called "Help the Blind " Week was orgamsed to draw pubhc attention to 
trachoma and to obtain assistance from the public. 

4. Leprosy. 

In the Azerbaijan Republic (Transcaucasian Federation), funds have been allotted 
for the establishment of the first leper colony in Transcaucasia ; this will serve Georgia, 
Armenia and Azerbaijan. 

5. Alcoholism and the Drug Habit. 

So remarkable has been the growth of alcoholism during the past few years 
that great efforts have been made to counteract it. Early in 1927, the Soviet of 
People's Commissars of the R.F.S.S.R. published a decree prescribing a number of 
measures against alcoholism, and, accordingly, on February 21st, the People's 
Commissariat for Public . Health issued instructions to the local public health 
authorities to study this problem and, in particular, the extent of alcoholism, activities 
of health propaganda services, prophylactic work and the treatment of dipsomaniacs. 
Simultaneously, the People's Commissariat for Public Health of the R.F.S.S.R. 
issued, jointly with tne People's Commissariat for Justice, instructions and regulations 
concerning the compulsory treatment of dipsomaniacs who constitute a social danger 
(Ap_r~l 9~h, Hl27). Thi_s treatment is .only to be carried out on the strength _of a 
notificatiOn and resolution by the pubhc health authorities. Under these regulations, 
the following are liable to compulsory treatment : 

(a) Persons displaying symptoms of mental derangement due to 
alcoholism. 

(b) Persons who,_ th~·ough the abuse of alcohol, systematically d!st~rb 
peace and order and mfrmge the rules of communal houses interfere with 
work and are a danger to their families and neighbours. ' 

(c) Persons in a condition of complete intoxication or chronic 
drunkenness who squander or destroy property. 

Special dispensaries. are bei~g OI;lened in o~der to counteract the drug habi.t. 
So far, there are only eight special dispensaries of this kind three of which are In 
Mosco:v. In other parts this work is carried on by the psychiatrical dispensaries, 
of which th('re are seventeen in the Union. 

A Stat~ Proph~lactic Institute for Neuropsychiatry was organised in Moscow 
under the directorship_ of Dr. L. M .. Rosenstein, and was opened in 1927 as a research 
centre for the Repubhc. The Institute published its first report in 1928. 
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III. PU~~IC HEALTH_ACTIVITIES. 

1. MATERNITY AND INFANT WELFARE. 

the 'fr!:s whi~te~iothf~If~!~~- h~~~:fer~~iho~!~s _i~ this field co~tin~ed. in I ~27 aiong 
rapidly in numbers. In I927 th t t 1 Y b 1!1 ant we!fare mst1tutions mcreased 

, e o a num er m the Umon was as follows : 

Malernily and Infant Welfare lnslitulions in tlze U.S.S.R., 1927. 
Permanent creches . . 1 085 
~~~~~ I~ 
Women s clm1cs . . . . . . 300 
Homes for mothers and children.. 540 
Summer creches (rural) . . . . . .· 5,574 

A~ong t~ese i~stitutions, developJ?-ent has been particQlarly marked in the cas~ 
of summer crech.es m the country, wh1ch are now established in a large number of 
rural c~n~res d~rmg the ~cason when mothers are working in the fields. With a view 

. to pro~1dmg creches for women. workers in industrial enterprises, the Soviet. of People's 
Commissars o~ the R.F.S.S.R mtroduced on July 29th, 1927, an Ordinance providina 
for the allocation of 5 to 10 per cent of the cost of huildina creches from the Fund fo~ 
the .Improvement of the Living Conditions of Workers and Employees. It is generally 
known that all industrial, commercial, et.c., undertakings in the U.S.S.R. must make an 
annual contribution from their earnings to this Fund and that this money is employed for 
the building of dwelling-housPs, for the satisfaction of the cultural needs of the workers 
and for the establishment of clubs, sports ground~, etc. Henceforth a definite proportion 
of this Fund is to he w::~ed for maternity and infant welfare work. For this purpose, 
the Soviet of People's Commissars, on January 20th, I927, arranged for the public 
health authorities to acquire special funds by means of special taxes, voluntary 
coUections, etc., to be used for the promotion of mal;ernity and infant welfare schemes. 
All :proceeds from the sale of playing-cards (a monopoly of the Peopltl's Commissariat 

.for Public Health) will go to these institutions. In order to train the staff for 
creches, special co.urses are given locally, some of them being for peasant women. 
The State Institutes for Maternity and Infant Welfare at Moscow, Leningrad, Kiev 
and Knarkov constitute research centres for this kind of work. 

Some years ago, a system for preventing abortion was adopted, whereby all such 
operations could only be carried out in hospitals under the public health authorities, 
and this system is stili in force. Special committees, consisting of doctors and 
representatives of women's organisations, investigate all applications for abortion 
and rl:'ach decisions on medical and social grounds. This me~sure, un~1su~l in .other 
countric3, is gradually reducing the number of secrr.t abortiOns, which mev1tably 
involve a higher number of complications and deaths, as witne~s the small!3z: number 
of women entering hospitals with incipient hremorrhage due to dle~~l.operatiOns. 

A new measure is now being introduced· in many wom~n's ClJDlcs .: one. da~ a 
, week is set aside for medical advice on birth control. The w1despread d1ssemmat10n 
of/.<'.ontracept.ive methods in all parts of the world ought at the present day to he 
·subjected to ·extensive medical supervision, in order to prevent the use of loudly 
advertised quack remedies which can benefit none but the firms and traders concerned. 
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2. WELFARE WoRK FOR CHILDREN AND YouNG PEOPLE. 

The basic units for this work are still the Travelling Clinics for Prophylactic 
Work amongst Children, which aim at the systematic examination ofallschool-children 
and afford medical assistance of a preventive character (optical, dental, psychiatrical 
etc.). In 1927, there were about 170 such institutions in the Union, 124 being in th~ 
R.F.S.S.R. The various other needs of children are provided for by different auxiliary 
institutions, of which there are 63 (night sanatoria, play-centres, etc.). Special 
mention must be made of the summer educational sanatoria ( 48) and the psychiatrical 
educational sanatoria for backward children (35) ; the total number of beds in 
institutions for children in the R.F.S.S.R. is 5,630. During the summer season, 
colonies and camps (of a simpler type) are now being opened for children. Young 
people starting work in factories and industrial concerns are still medically e~amined 
regularly every year. In 1926, 110,274 young persons were subjected to this type 
of medical examination (in 1925, 84,587; in 1924, 53,450). In 1927, thflre was opened 
in Moscow, under the direction oi the :J;>eople's CommiSSf.lriat for Public Health, a 
new State Institute for Welfare Worlc amongst Children and Young People, in 
commemoration of the tenth anniversary of the October Revolution. 

Since 1926-27, the public health authorities have given more systematic attention 
to the question of medical supervision in connection with physical culture and sport. 
The People's Commissariat for Public Health of the R.F.S.S.R. published on April 
1st, 1927, special rules relating to the exercise and reinforcement of this supervision. 
Research work is being conducted along these lines hy the two Institutes of Physical 
Culture a.t Moscow and Leningrad ; two special periodicals are also issued. 

The lack of children's specialists is responsible for shortcomings in child welfare 
work, particularly in tha rural districts. 

3. HEALTH SUPERVISION. 

In 1927, the Government of the R.F.S.S.R. passed two important laws concerning 
the sanitary organs of the Republic. The first, dated February 19th, laid down 
rules to be followed by the various specialists in the public health service, both for 
urban and rural localities, and also rules for certain public health institutions ; the 
sec?nd.law, dated O~tober 8th, defined the field of action of the sanitary organ.s, 
their rights and duties, and notahly widened the scope of their work. In certam 
other ~epub~ics of the.l!nion, this law was confirmed by local laws (Uzbekistan). 
In consideration of the1r Importance, these laws must here be. quoted in full : 

I. ORDINANCE FOR THE SANITARY ORGANS SERVING THE POPULATION OF THE R.F.S.S.R. 
(LAW OF FEBRUARY 19TH, 1927.) 

A. General Measures of Iieallh Supervision. 

·The health personnel for the different regions is fixed as follows: 
. {a) In industrial· districts : one medical officer or health and one medical 

assisla~L per 40,000 inhabitants, and in· regions consisting of rural sectors tllese 
two officers for each sector. 

{b) In mixed industrial and agricultural areas and in localities havin~ highlY 
develo~ed system.s or ru~al economy, home industries, or industries based 9n IDJ~rator~ 
~abo!lr ·. one medical officer of heallh and one medical assistant per 80 000 mhabitanls' 
m districts, and in regions consisting or rural sectors, these two officers for everY 
one or two sectors, according to local conditions. 



UNION OF SOCIALIST SOVIET REPUBLICS (U.S.S.R.) 
1029 

(c) In agricultural areas · one m d' 1 f . 
assistant per 120 000 inhabitant~ in d' .e lea o. fleer. of health and one medical 
these two oCfice;s for every two or t~~~~~s, ~nd m reg10~s co~sisting of rural sectors 

(d) In sparsely popufated localities . ec ors, acc.ordmg ~o local conditions. 
medical assistant per district or " okrug , fs~~~l med~~}al Officer Of health and one 

(e) In towns, workmen's village · er um · 
officer of health per 25 000 inhabit;~t:?~:er a:d .health resorts : one medical 
be served by the proper 'district or rural s'ectowrnms ed~vml gffs.maller populations shall 

. . lCa 0 !Cers O[ health. 

the ro~f~t;~~e Pset;~re\ 0b~~;H:~=~s a~f i~~~s~~~~n~~~culttffal, ~)t.c., shall be determined by 
Committees of provinces, regions and .governments. us epu ICS and by the Executive 

B. Special Mea~gr0g0ot .Heallh. fiupervision to be taken in all Towns having a Population of 
over , , zn addtlcon lo General Measures of Heallh Supervision. 

Personnel: 

(a) For the sanitary inspection of inhabited premises: one housin.!!' inspector 
per 25,000 inhabitants. ~ 

(b) For t.he inspection of foodstuffs: one medical inspector of roodst1,1ffs 
per 50,000 inhabitants. 

C. Public Heallh Inslilulions. 

The following shall be regarded in the various localities as basic units for public health 
work and prophylaxis or epidemics : 

(a) In the capi.tal of each of the autonomous Republics, and in the chief 
town or each provmce, region and government : one bacteriolo"'ical laboratory 
or one bacteriological inslitute ; in the chief town of each '' okru".,. " or district . 
one bacteriological laboratory for the " ol<rug " or district. " · 

(b) In all towns having over 50,000 inhabitants : one disinfection station 
for disinfecting rooms and dwelling-houses, together with the necessary transport 
and staff for disinfecting dwelling-houses on the scale of one disinfector per 25,000 
inhabitants; in towns with less than 50,000 inhabilant.s: one disinfection centre, 
with starr and transport according to local conditions. 

(c) In towns, workers' villages, summer and health resorts: vaccinators on 
the scale of one per 25,000 inhaBitants ; in rural localities: one per 20,000 inhabitants, 
according to local conditions. 

Nole.-In localities particularly infected by smallpox, more· stringent rules for the 
protection of the public should be made by the vaccinators. 

Personnel; 
D. Heallh Supervision on ivleans of Communica:ion 

(a) One medical officer and one medical assistant per 300 kilometers or railway 
line; one medical officer and one medical assistant per 300 kilometers or waterway. 
In seaports: one medical ofCicer and one medical assistant. shall be appointed to 
each port ; in first-class ports: one additional· medical officer and one additional 
medical assistant shall be appoinled. 

(b) For the inspection of inhabited premises: one or two housing inspectors 
to each railway and each waterway zone, according to local conditions. 

(c) For the inspection or foodstuffs: one or t.wo medical inspe~t?rs of foodstuffs 
to each railway and each waterway zone, accordmg to local cond1hons. 

(d) One bacteriological laboratory to each railway and waterway zone, and 
one bacteriological laboratory to every three rural health sectors and to every three 
waterway health sectors. 

(e) One disinfection station to each railway and each waterway zone; one 
disinfection centre to each rural health sector and to each waterwoy health sector, 
and one disinfector to each medical sector. . . . 

(/) One vaccinator per 25,000 inhabitants on lhe lines of commumcalton. 
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II. ORDINANCE CONCERNING T~E SANITARY ORGA~S OF THE REPUBLIC. 
(Law of October 8th, :1927, 'with Amendment of 1928.) 

· 1; With a view to the universal ·adoption of measures for the protection of the lire and 
health of the workers and for the prevention and elimination of defects in the public health 
system of inhabited localities, and likewise with a view to the inauguration of a campaign 
aaainst infectious social and occupational diseases, it is decreed that there shall be compulsory, 

. p~rmanent, prev~ntive and continuous public health supervision. · 

2. The public health supervision referred to in J\rticle 1 of the .Pres~nt Ordin~nce shall 
be carried out by the sanitary organs of the Republic under the d1rect~on ?f the People_'s 
Commissariat for Public Health of the R.F:S.S .. R., the People's Comm1ssar1ats for Public 
Health of the autonomous Republics, and the public health departments of the provinces, 
regions, governments and districts (" okrug "). . . . 

3. "The following matters shall be under the jurisdiction of the sanitary organs of the 
Republic: 

(a) Sanitary measures in respect of air, water and soil.; 
(b) Sanitation in inhabited localities; . · 
(c) Sanitation of dwelling-houses, places or public resort and places· for specific 

uses: 
(d) Sanitary condition of foodstuffs and beverages, and questions of public 

diet; 
(e) Prevention of infectious diseases and epidemics; 
(f) Campaign against social diseases ; 
(g) Campaign against occupational diseases and mortality therefrom; 
(h) Health work among children and young people; 
(i) Co-operaUnn in health work connected with the promotion of physical 

culture; 
(j) Measures for the teaching or hygiene ; 
(k) Compilation of health statistics ; 
(1) Industrial hygiene; 
(m) Promotion or prophylactic work in medical institutions and the organi

sation of important public health undertakings . 

. . . . . . . . . . . . . . . . . . . . . ·. 
5. The following shall be considered as on the staff of the sanitary organs of the Republic : 

(a) District and rural sector medical officers of health : for rural localities; 
(b) Municipal and police-district medical officers : for towns, workers' villages 

and health resorts ; 
(c) Medical officers on the railways and waterways· _,. 

. (d) Medical .officers engaged in special branches of health work : housing 
mspectors, communal doctors, medical inspectors of foodstuffs epidemiologists, 
doctors working on occupational diseases, and other specialists' for the various 
branches .or health wo~~, not only in the towns, worl{ers' villages and health resorts, 
but also m r~ral loc~ht1es and on t~e railways and waterways ; · . 

(e) .M~d1cal of~tcer~ engaged m. health work or a special branch thereof m 
the ~eople s Comm1ssar1ats for Pubhc Health of the autonomous Republics, in the 
pubhc healt.h departments of the local Executive Committees or in the public health 
departments of the railways and waterways. ' 

. 6.. The n:tedica( officers appointed to act as Government supervisors of public health 
shall, m the d1~charge o~ their duties, be entitled to enter the buildin&"S, yards and farms of 
all Stat~, P~bhc and prryate premises, establishments, works and ed1fices for the purpose 
of exammatwn and enquuy, at the following times : ' 

(~) Inhabited dwell~gs : between 8 a.m. and 8 p.m. ; 
(11) Places ~f public resort, and places for specific purposes (night shelters, 

places or deten~wn, etc.),. ~Late, public and private works and establishments, 
and ?lher premtses and edifice~ : at any time of day or night. . . • 
........ · .... . ................... . 
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· · 8. · Persons responsible for the management of works establishments farms and the like 
shall be bound to furnish medical officers with all inform~tion and reports required by them 
in the execution of their medical inspections. 
· 9.. ~edical office~s. shall be entitled to seize foodstuffs and other goods for chemical 
analysis m such quantities as may be required for this purpose, and a record of such seizure 
shall be duly drawn up. 
. 10.. For the purpose of supervising the execution of sanitary regulations and the observance 
of pubhc health rules and those technical provisions connected therewith, medical officers 
of health may announce what action should be tal<en in order to obviate defects of sanitation, 
and may draw. attention .to any infringement of the time-limit fixed by the sanitary organs . 
. Should the necessary action not be taken, or should any infringement of public health legislation 
be established, the medical officer may bring the persons concerned before the competent 
administrative or judicial authorities, acting as prosecutor in such" legal proceedings under 
the regulations set forth in Article 50 of the Code of Criminal Procedure of the R.F.S.S.R. 

11. llfedical officers of health shall be empowered to conduct enquiries, in the manner 
set forth in Chapter VIII of the Code of Criminal Procedure of the R.F.S.S.R., into infringements 
of public health legislation. · 

12. Medical officers of health may prohibit the exploitation, utilisation or sale of objects, 
products and beverages which are unwholesome or dangerous to health, and, where it appears 
that. public health is particularly endangered by their preservation, may order their destruc
tion, in which case the matter must be specially recorded. 

13. Medical officers of health may, as a prelimina,ry measure,· if they consider the 
utilisation of any edifice, premises or worl<s involves manifest injury or danger to the health 
of the neighbouring population, close down or debar from use such edifice, works or premises 
pending the final decision of the competent judicial or administrative authorities. 

14. Medical officers of health shall be responsible for the statutory periodical examination 
of workers and employees in establishments and buildings subject to sanitary inspection, 
under the circumstances and in the manner prescribed bY. the People's Commissariat for 
Public Health.of the.R.F.S.S.R., with the approval of the People's Commissariat-for Labour 
of the R.F.S.S.R. and of the Pan-Union Central Soviet of Trade Unions. 

15. Medical officers of health,shall be empowered to isolate persons suffering from, or 
uspected of suffering from, infectious diseases in cases where their presence amongst healthy 
p~rsons involves manifest danger to their neighbours and a risk of spreading the infection 
among the public. 

. . IS .. Th.e roiio~i~~· shail be. s~bje~t io. r~~~la~ ~r~pl;yiac·ti~ s~per~i~io~ by. the. s;nifa~y 
organs specified in Article 5 of the present Ordmance : 

(a) All sources o~ water supply and .waterw:o~l<s, together with their purifying 
apparatus (conduits fllters, wells, reservoirs, drammg structures, etc.). 

(b) Edifices, apparatus. and ~eas'-!res fo.r the ~oll~ction, remov~l and treatment 
of dirt and refuse (irrigabon, biOlogical filters, mcmerators, samtary transport, 
crematoria, cemeter!es, etc.). 

. . . rd./ l~h.abit~d. d~eifug~. 'cdm~~n~l ·~du;es: l~dgi?g:h~u~e~ a~d n)ght .shelter~, 
places of public resort and for mass meetmgs (hotels, mns, .theatres, cmemas, etc.), 
and places for the sanitary requirements of the public (baths, washhouses, 
barbers' shops, etc.). . t' t'l' t' d I f food t ff (e) Places for the preparation, preserva 10n, u 1 1sa 10n an sa e o , s u s 

d b ues markets bazaars storehouses, cold-storage depots, bu.tchers shops, 
an evera, • 1 d!nina-rooms shops, stalls, and other establishments and 
r~~~ft~~~~~~· cE~~~ct~d ,~ith "'the feeding of the public and the manufacture of and 

trade(fi)n ~~~~!!uf~~· special purposes (prisons, !Jarracks, et?·J.. by agreem~nt with 
· · 'bl for the said establishments, buildmgs or prem1ses. 

the authoriti~S r1 e~pot~sti t'~ns establishments at health resorts, sanatoria, rest-
( g) MediCa ms 1 u I , · 

homes, health -re.sorts
1
, etci>r hments (children's homes, schools, vocational schools, 

(h) Educatwna es a. IS 'b ·es clubs etc.). · 
higher. educatio.nal esttbhsh:r~~~~r ~r~~~ctive undertakings, both from the poin~ of 

(t) Facton~s, wo
1
fr s and the av<.idance of undesirable effects on the surroundmg 

view of the public we arc an · 
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population particularly as the result of the defilement of air, ,\rater, and soil 
by the fact~ries and also from the point of view of investigating occupational disease 
and the effects' of labour and environment on the health of the workers, in order 
to ascertain .the most satisfactory methods of combating occupational diseases. 

19. In addition to the immovable properties mentioned in ~rticle 18, the following shall 
be subject to reaular prophylactic sanitary inspection by the samtary organs of the transport 
services in respect of ports and plac~s of call in their zon~s : buildings reserved for passeng:ers, 
workers and officials on duty at stations and harbo'!rs, ra1!way worl<s)lops a!ld depots, rollmg
stock seaaoing and river vessels, docks, wharves, sh1p repair-yards, rmlway lmes and waterway 
chan!tels ~ith their sidings and approaches, together with all appurtenances. The sanitary 
inspection of the aforesaid properties may be carried out during operation or during construction. 

20. . The sanitary inspection of 'the buildings, premises, edifices and works specified 
in Articles 18 and 19 of the present Ordinance shall be carried out by the sanitary organs, 
either before operations are begun, when they are being planned, or when constructional 
work is in hand and when the said premises, buildings and edifices can be opened for work 
or exploitation and the proper measures applied ; and in this connection the sanitary organs 
shall be entitled to pass judgment on all plans and schemes for buildings and edifices and on all 
measures relating to the functions of the sanitary organs and the regular prophylactic work 
of sanitary inspection. 

21. Local Executive Committees, and-in the case of the transport services-the railway 
and waterway administrations, shall be bound to allot to sanitary organs the premises required 
by them for their regular work or health supervision, both in places forming their permanent 
headquarters and in places of temporary sojourn in the course of tours of inspection round 
their districts. 

•22. In the execution of the regular work of health supervision, the sanitary organs shall 
be entilled to participate in health work undertaken by State organs in connection with the 
sanitation of dwelling-houses and public health. · . . . . . . . . . . . . . . . . . . . . . . 

. 24. . General scheme~ for pu_blic health work and anti-epidemic campaigns, and for dealing 
w1th soc1al and occupatiOnal diseases, shall be drawn up by the provincial regional and 
governmental health departments, and, in the case of the transport services 'by the health 
departm~nts for the respective railways and waterway zones. The depart:Uents specified 
.shall defme t~e problems ~o be dealt with and issue the necessary instructions, and shall 
fur~he~ co-ordmate .and umfy the work of the sanitary organs, not only by arranging for 
perlOd!cal consultatiOns between public health doctors but also by means of public health 
committees. ' 

4. SANITATION IN INHABITED LOCALITIES. 

(Sanitary measures in connection with water, air, s~il and dwelling-houses.) 

In 1927, the following measures were introduced in this field : 

. . £a) The adoption !ind initiation of a sy~tem for inspecting all new. worke:s' 
Vlllapes con~tructe~ durmg the past few years m a number of industrial centres With 
the ~dea. of IJ?-provn~g the housing conditions of the workers. This system has been 
and IS still bemg earned out by means of special Government credits (Central Communal 
Ban~), and by gr~nts fr~ni the undertakings concerned. The local sanitary organs 
prov~ded for the mspecbon of all settlements, and the People's Commissariat for 
~ufJ1c Health of the R.F.S.S.R. submitted to the Soviet of People's Commissars 
hn . 28 a1 number of concrete proposals for the general furtherance of housinO' schemes, 

avmg a ready made certain suggestions on August 2nd, 1927. t:. 

H (i) Publica~ion of .the Statute of the People's Commissariat for Public 
d ea}[h cohncernmg. samtary supervision of newly constructed and enlarged 

we mg- ouses (September 21st, 1927). 
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( ii). ~ublication of ~he Ordinance of the Government of the R.F .S.S.R. 
con~ernmg t_own-plan~mg a~d housing in rural settlements (August 31st, 
1921). In.virtue of this Ordmance, several important powers were conferred 
on the sRmtary organs. 

(iii) The ~overnl!lent pu~lished a similar Ordinance with regard 
to town-plannmg which established the powers and time-limits attachina 
to su.ch schemes (Octob.er 4th, 1927). · 

0 

(I_v) Statut~ concernmg compulsory sanitary inspection and laboratory 
tests m connectiOn with water-conduits (l\'lay 13th, 1927). 

(v) Statute conc~rning t~e W?rk of the. sanitarY: organs and of the 
organs of the People s Commissariat for Agriculture m reaard to housina 
and w~ter suppli~s in rural s~ttlements (May 2nd, 1927). 

0 0 

_(vi) Regulat10~s concermng the collection, removal and treatment 
of dirt and refuse m towns and settlements of the municipal type (issued 
jointly by the People's Commissariat for Public Health and the People's 
Commi.~sariat for ~ublic W?rks [November 2~st, 1927]). 

(vu) RegulatiOns relatmg to the collectiOn and conservation of rags 
(April 6th, 1927). 

5. INSPECTION oF FooDsTUFFS AND BEVERAGES. 

The work of establishing standards for various foodstuffs was continued in concert 
with the trading and economic authorities. Standards of this type were notified in 
1927 for butter; margarine and certain tinned goods. The special instructions issued 
with regard to the inspection of foodstuffs are as follows : . 

(1) Regulations concerning the sanitary inspection of dairy-farms and 
establishments selling milk and dairy produce (March 9th, 1927). 

(2) Regulations concerning the working of factories producing milk, 
cheese and butter (April 8th, 1927). 

(3) Regulations concerning the management and working of slaughter-
houses (April 8th, 1927). . 

(4) Regulations concerning the preparation and preservation of grape 
and other wines. (January 1_8th, 1927). . . 

(5) RegulatiOns governmg the relations between the samtary and 
veterinary organs in regard to the inspection of unprepared animRl products. 

(6) Regulations concerning measures for combating secale cormzlum 

(rye smut) (July 19th, 1927). 
(7) Regulations concerning the veterinary inspection of meat products 

(November 23rd, 1927). . 
(8) Regulations concerning medical requirements in regard to sRlt 

(December 16th, 1927). 
(9) Regulations concerning the trade in spirituous liquors (December 

5th, 1927). 
. In certain parts of the Union, t~e public healt~ au~hor.itics unde.rtook enquiries 
mto various branchl."s of the food mdustry (the fisheries m. the_ neighbourhood of 
Astrakhan, dairy-farming in the northern governments and S1bena, etc.). 

During the past few years, the Pan-Union People's Fo~d Sor.iety ( "Nar:pi_t ") has 
considerably increased its field of action, and the pubhc heal~h authorities are 
co--operating more closely in its work. In l\'larch 1927, a Pan-Umon Conference was 
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held on public nutrition. According to this Conference, the total n~mbe~ of com~on 
dining-rooms for workpeople established at factories w~s ovex: 500_. Spec~~l attention 
must be drawn to the largest of these so-called fact?~-kitchens -those at 
Ivanovo-Vozniesiensk, preparing 15,000 dinners a day, at NIJm-Novgorod, and at ~he 
hydro-electrical plant at Dnieprostroe. Proposals have been. made ~or the openmg 
during the next few year!\ of large " factory-kitchens " of this type m a number of 
towns. 

6. INDUSTRIAL HYGIENE. 

The aforementioned Ordinance of the Government of the R.F.S.S.R. concerning 
the sanitary organs of the. Republic .impos.ed new and fa_r-reachi~g duties o~ the 
public health authorities m connectwn with the. camp~Ign agamst oc?upa~wnal 
diseases. Side by side with the system of labour mspect10n. under the d~rectwn. of 
the People's Comm~ssa~at for Labou~, more and mo~e. establishments are now be~ng 
opened, under the directiOn of the pubhchealth.authontie~, fo~th~stu~y_andp!eventi?n 
of occupational diseases. There are now twenty such mstitutiOns m the mdustnal 
areas of the R.F.S.S.R. During 1927, these establishments (institutes and dispensaries 
dealina with occupational diseases) undertook a number of investigations into the 
incide~ce of disease and the injurious character of work in' certain basic trades in the 
chemical, textile, coal and food industries. · · · • · 

The system of first-aid centres in factories was considerably extended during 1927 ; 
such centres must, in accordance with the new instructions of the People's Commissaria~ ~ 
for Public Health, dated March 30th, 1927, be opened during the next few years in all 
factories and works. In 1927, the problem of reducing industrial accidents was one 
to which the public health authorities. were requested to attach particular importance 
(InstructiQns issued by the People's Commissariat for Public Health on June 20th), 
and later they were entrusted with the new task of investigating the effects of the seven
hour working day on the health of workers. It is well known that the Government 
of the U.S.S.R. decreed, on the occasion of the tenth anniversary of t.he October 
Revolution (1917-27), t~ll:t the workin~-day in factor~es and works should be gradually 
~educed t<;> seven ~our~ m place of ~he eight-h?u~ day I:U force in all branche~ of industry 
m the Umon. SCientists and mediCal men Will mvesbgate the effects o.f. this important 
measure as soon as it comes into· fo~ce.. Information of this kind is already being . 

. collected by a number of research msbtutes under the People's Commissariat for 
Public Health. . 

7~ PUBLIC HEALTH INSTRUCTION. 

In 1927, 135 health instruction centres were at work in the Union and these formed 
the centres of all such educational work. In addition 3 000 ;mall . exhibitions 
museum~· and othe~ esta~lishments pro;riding instructio~ o'n health matters wer~ 

. opened m connect10n With workpeople s clubs,. barracks village reading-rooms 
railway~sta~ions, etc. The People's Commissariats for Publlc Health of the· different 
Rep~~hcs Issued ~umerous pos.ters and J!Opular leaflets dealing with questions of 

· medicme and hygiene. In this C?nnec~I.on, bQoklets, published in the national 
lan~ages of the. many sl!lall races mhab1bng the eastern and southern parts of the 
Umon, have proved particularly valuable. 
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IV. HEALTH LEGISLATION. 

· In 1927, the Supreme admi~istrative ·authorities of the Republic m.F.S.S.R.) 
passed the new Statute concernmg the People's Commissariat for Pu'blic Health 
{March 28th, .192?)· Althou~h there is no necessity to reproduce here in full this 
Important legislative. ~ct, whi~~ is the outcome of ten years of labour on tfie part 
of the ~~alth. aut.honbes, t,h~ P~ogramme of the People's Commissariat for Public 
Health , which IS set forlh m this law (Section II, Article 4), must nevertheless be 
quoted. 

PROGRAMME OF THE PEOPLE'S COMMISSARIAT FOR PUBLIC HEALTH. 

The People's Commissariat for Public Health shall be responsible for : · 

(a) Enforcement· of the regulations:of the Pan-Russian Congress or Soviets, 
the Pan-Russian Central Executive Committee, its Presidency, and the Soviet of 
People's Commissars of the R.F.S.S.R. relating to questions of public health, and 
of the regulations issued by the supreme organs of the U.S.S.R., in virtue of Section T 
of Article I of the ·constitution of the U.S.S.R.; 

(b) The organisation and control of health work in the Republic and the 
introduction of general health measures for the prevention of disease amongst the 
population and, in particular, the solution or the housing problem in towns and villages 
and the control of hydro-technical measures in so far as they affect public health; 

(c) The general control of measures to prevent and combat epi~emic di~ease; 
(d) Tlie organisation and enforcement of a campaign agamst social and 

'occupational diseases ; . . 
(c) The ·organisation and control of maternity an~ mfant w~ICare :work;, 

· (f) The oraanisation and control of health work m connecllon w1th children 
and young people, and the control of schemes to provide physical culture for the 
younger generation; . . t• r h lth 

(g) The organisation of health instructiOn and the mtroduc Ion o . ea 

prop{rzjn~~~ organisa.ti~n and. control of medical aid to the public by general 

practi~ioners and sfa~c~~~~~~Jl of health resorts in the R.F.S.S.R. ; the ~l!re, 
M t':!'he t<;f~xploitation of the natural advantages in regard to health-g1vmg 

pre~erv~ ton :-'- • . . 
prope~ttes enJOfed ?Yt~pas 'r medical services ·and the assurance of medical ~ud 

(J) 'fhe OitgantiosathiOenpgpulation and similarly, the organisation and regulation 
and mediCamen s . . ' 
of pharmaceutical ~cti"yitJesr; ." d"cal referee service for cases of disablement, 

(It) The orgm;.1satwn o a me 1 . 

and also for forensic ~ases ; d . T t ·on of a scheme for determining the percentage 
. . (l) The preparatiOn an mi Ja 1 • men and the types of work that can be 
·Of industrial disablement Of ~X-s~rVICe . 
performed by men ~~th artificial. l!Tbs ~ public health establishments allowed for 

(m} The proviSIOn of hospita a~ . n of medicaments instruments and other 
under the State budget, a!ld the proviSIO . ' . 
medical requirem.ent-s ; . · · · · 1 d r special legislation, of health wo~k 

(n) The organisation ·and, con~rA~;n a;d specialist troops included therem 
for the Worl,ers' and Peasants Re '{ Guar.ds of the U.S.S.R.); . 
(State Political DcJ?art~ent and T~anfP~{ medic~! work. on railways in ?peratiOn 

(o) The orgamsatiOn _and c~~J~ys in. the territory of the R.F .. s.S.R. '. t the 
or under construction and on wta ~~~n or· the land and sea frontJcrs agams 

(p) Measures for the pro ee I . . I t 
importation of epicl;e~~cs ;· 'r medi~al relief to insured persons under the re ev:m 

. (q) The or~amsa 1?n ° . .· . k . laces of detention; . 
decrees and ~rdma~~e~ion · ::ind co'ritrol of mcdi~al wor eJ~af and pharmaceutical 

(r) The or~f~~a in the organisation or o~dJ~ary ~he training of specialists in 
(s) Co-opeia I f dvanced training of thiS ype, 

training ns well ns o a 
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the various branches of public health work, and the organisation of refresher courses 
for medical staff, and co-operation in the arrange!llents whereby perso.ns attend.ing 
medical and pharmaceutical educational establishments may acquire practical 
experience ; . I bl' l lth bl (t) The investigation of practical and theoretica pu IC 1ea pro ems, 
and the control or establishments appointed for sue~ purpo~es ; · 

(u) Investigations into public health conditiOns m the R.F.S.S.R., and 
' publication or the results ; ... 

(v) The control and co-ordination of the activities of local health authorities 
in relation to establishments under the People's Commissariat for Public Health ; 

(w) The control of undertakings organised by the People's Commissaria~ !or 
Public Health and by its institutions and supported on the budget, and the supervision 
of their activities. 

This Statute for the People's Commissariat for Public Health also determined 
the main departments and structure of the Commissariat. It comprises at present 
the following departments : · 

(1) Administrative and financial ; 
(2) Prophylactic ; . 
(3) Therapeutic ; 
(4) Medical organisation for the transport system (railways and 

waterways) ; 
(5) Medical organisation for the Red Army·; 
(6) Health resorts. 

. . 
Another very important. law concerning the general organisation of health work 

in the Union. was that passed by the Government of the R.F.S.S.R. on March 3rd, 1927, 
concerning the organisation of medical relief to insured persons. Under this law, 
the independent organisations, such as the so-called "Workers' Medical Societies ", 
whose patients were exclusively insured persons, were dissolved. · These bodies are 
now completely amalgamated with the other organs of the People's Commissariat 
for Public Health, which receives all funds derived from insurance contributions. 

Another law, dated March 21st, 1927, deser\re.s mention, the law concerning 
the organisation of public health sections in connection with rural soviets of. peasant 
deputies (in rural communes)~ 

V. BUDGET. 

As in .the previous year, public health expenditure was covered by receipts from 
the followmg sources : State budget, local budgets insurance funds special funds. 
In 1927. expenditure was 26.8 per cent higher tha~ in 1926. ' 

PUBLIC HEALTH EXPENDITURE IN THE U.S.S.R., 19271. 

State budget .. 
Local budgets .. 
Insurance funds 
Special funds .. 

Total .. 

Roubles 

57,600,000 
. 199,700,000 

247,100,000 
16,400,000 

520,800,000 
1 

The budget year In the U.S.S.R. Is reckoned (rom 0 t ·b t · 0 t · 
cover the perlod October 1st, 1926, to October 1st, 1927• c 0 ~r ° C obor, and the above-mentioned figures therefore 
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In 1926 (October 1st, 1925,. to October Is~, 1926), the corresponding figure was 
410,500,000 roubles. 

It may be of interest to reproduce here certain o~her fiaures which bear witness 
to the improvement in the standard of living of the peoples in the Union. 

Housing schemes are now being carried out in most parts of the Union according 
to accepted plans, and are co-ordinated under the direction of the administrative 
authorities. The sums allotted for housing in 1927 were as follows : 

Erection of dwelling-houses by industria:! undertakings for 
industrial workers . . . . . . . . . . . . 

Erection of dwelling-houses by industrial undertakings for 
transport workers . . . . . . . . . . . . 

Erection of dwelling-houses by municipal authorities .. 
Erection of dwelling-houses by co-operative societies .. 
Erection of dwelling-houses by private persons ... 

Total .. .·. 

Roubles 

106,070,000 

33,360,000 
94,040,000 
47,530,000 

112,000,000 

393,000,000 

This represents an increase of 81 million roubles over 1926. The figures given 
only include building work in towns and industrial settlements. 

In 1927, advances totalling 15,332,000 roubles we~e made to communal under· 
takings by the Central Communal Bank. . . 

VI. CURATIVE MEDICINE. 

1. PuBLIC MEDICAL AID. 

Mention must be made of the f~llowing le~islat~ve measures adopted in 1927 
in connection with the organisation of public medical aid : 

(1) Law concerning the form~tion of a fund at the Cent~al Communal 
Bank for the construction of hospitals (December 26th, 1~26),.. . 1 . 

. (2) Law concerning an improved sy~tem of medical aid m rura 
districts (May 3rd, 1927); · 

(3) Law concerning travelling clinics (June 6th, 1927) i 
· th t d in medicaments (promulgated by the 

Peop\!~s ~~;~i~~~i~tfor P~bll~ Health jointly with the People's Commis-

sariat for Trade) i · t (S t b 
(5) Law concerning the medical treatment of migran s ep em er 

14th{6~9~;: concerning the home care and guardianship of weak-minded 

persons (November 1?th, h1927) ;d t of chemists' shops (November 22nd, 
(7) Law concernmg t e con uc 

1927). 
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In 1927, the-system of therapeut!cal establishments in the U.S.S.R. was as follows : 
THERAPEUTICAL ESTABLISHMENTS IN THE U.S.S.R., 1927 •. 

(1) Number of hospitals .. 
Somatic . . . . 
Psychiatrical . . . . 

(2) Total number of beds 
Somatic 

5,072 
98 

188,895 
26,938 

5,170 

215,833 

Psychiatrical . . . . 
(3) Total nu:mb~r of travelling clinics ... 
(4) Total number of rural medical stations 

8,990 
6,785 

These organisations ·for hospi~al' treatment and ge~eral t~erapeutical aid are 
not spread uniformly over the Umon .. The towns. and mdustnal areas a~e serv~d 
best, and the country distric~s worst; m t~e outlY:m~ parts. of the Repubhc and m 
-the northern and ·eastern regions of the Umon (Asiatic portiOn of the U.S.S.R.), the 
system is still most inadequate. The extent of such medical provision may be seen 
from the followin'g table : · · · · · · · · 

. GEOGRAPHICAL DISTRIBUTION OF HOSPITALS, ETC., IN THE U.S.S.R. 

Number or population Number or population . · ) 
to each bed in a to each bed in a 
somatic hospital psychiatrical hospitar 

R.F.S.S.R. 669 4,762 
Ukraine . . 1,255 7,406 
White Russia 1,036 5,872 
Uzbekistan 2,425 18,886 
Turkmenistan 1,583 20,580 
Georgia . . 1,102' 9,418 
Azerbaijan 535 13,535 

Facilities for psychiatrical treatment are particularly inadequate. 
In comparison with previous years, there has been a notable growth in the number 

of medical establishments. Specialised forms of medical assistance are becoming 
more easily obtainable in the towns. Thus in the R.F.S.S.R. the number of ~irst
aid stations in the towns h9-s risen from 45 to 68 ; the number of " home medical 
reli~f centres " (special organisations for the treatment of patients by doctors. in 
their own homes) from 435 to 457; the number of dental chairs in the travelling 
clinics from. 1,918 ~o 2,160; the number of physio-therapeutical establishments 
from 75 to 94 ; the number of Rontgen-ray cabinets from 328 to 467 · and the number 
of first-aid stations in factories from 809 to 1 ,061. Medical facilities ~re not increasing 
so rapidly in ~he country districts,. although even here definite progress has been 
made. · · 

.' 

GEOGRAPHICAL DISTRIBUTION OF HOSPITALS, ETC., IN THE RURAL DISTRICTS OF THE UNION> 
' . 1927. . . 

R.F.S.S.R. .. 
Ukraine . 
White ·Russia 
Georgia .. 
Turkmenistan . 
Uzbekistan .. 

Number or population 
per bed 

1,601 
2,220 
2,060 
4,923 

.2,87Ci:J 
11,963 
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f ·t~~ll hhipit~ls frhthe U.S:S;R. remain, as heretofore, under the direct management 
o d teh pu IC ea . authorities. There are only a few dozen private institutions 
an . ese are confmed to the large towns.S ' . ~ 

2. MEDIC~. RELIEF OF l!NSURED PERSONS. 

. . The tot.al.number of insurance societies in the U.S.S.R. in 1927 was 587, with 
lit memb~rship of 9,951,900. Under the U.~.S.R. .law on social insurance, this figure 
em.b:aces all pe~sons engaged as ~orkers, mclu~mg employe~s in trading concerns, 
officials, domestic servants and, smce 1926, agricultural workers and farm servants 
(as "partially insured persons "). .All insured persons are entitled to free medical 
trea~ment (by travel~ing cli?.i~s· and. hospitals and in health resorts), and also receive a 
speCial allowance durmg their Illness If unable to work. The Ordinance of the U.S.S.R. 
~overnmtmt dated March 4th,·1~27, established a new system of medical supervision 
m c.ases where leave of absence Is granted to workers and employees when unfit for 
work owing to illness. Under these regulations, leav:e of absel!~e may be granted 
for short periods of five to ten days by the. doctors of therape1,1~ic institutions (by 
the issue of " hospital cards "l ; longer periods of leave may be sanctioned on special 
medical examinations held at the hospitals in the presence of a. representative (the 
panel doctor) of the insurance society. All disputes are referred to the Medical 
Supervisory Commission connected with the insurance societies. . A. new list of panel 
doctors has now been drawn up in accordance with this law ; t~ere are altogether 
1,800 such doctors in the Union, representing one doctor to every 5,000 to 7,000 
insured persons. As in the past, hospital treatment of insured persons is in all cases 
given exclusively through the hospitals of the public health authorities. 

: 3. TREAT¥ENT IN HEALTH RESORTS IN THE UNION.. . 

. , According to the present system, some of the health reso~ in the Union belong 
to the group of " State health resorts " and are under the <i;irect management of 
the ~eople's Com~issariats for Public Health, whilst <;>.t.hers (whic~ are rather. of local 
importance) are directed by the local health a!lthorities .. The first .~oup mcl.u?es 
places which have become widely known owm~ to their .health-gxvmg quah~Ies, 
such as the southern shores of the Crimea, watermg-p_laces m the Cauca.sus {KI~lo
vodsk, Esentuki, etc.), Black Sea coast resorts (S?chi! M~tsesta), certam districts 
for "kumiss" treatment (i.e., with ferment~d ll_lare.s ~Ilk) m the Yolga _steppes, and 
the resort of Borovoye in the Altai mountams m Sibena, etc. In 1927,. these State 
health resorts contained 194 sanatoria, with 22,733 beds; 87,35~ patients pas~ed 
through these sanatoria, and there was a far larger number attendmg the travellmg 

clini~he insurance organisations, which reserv~ a nu~~er of beds ~nd. have certain 
institutions of their own, play an important part m pr?vidmg t~e pubhc wxth tr~at~rnt 

... 1 h t and in sanatoria . -At the· same time, the msurance orgamsa ons 

~!~e~~~;~~~i~ular atteltion to !~d l~~f;~n~fair~~~~i~~~~~ h~fi~!~." r~~e ~0=~~; 
at which msured workpe?P e can sp . t" to health resorts and rest homes IS 
of persons sent by the msurance orgamsa Ions 
growing year by year : 351,045 persons. 

1925 513,219 persons. 
1926 540,352 persons. 
1927 



1.0~0 INTERNATIONAL HEALTH YEAR-BOOK 1928 

4. MEDICAL AssiSTANCE TO SMALL NATIONALITIES coMPRISED IN THE UNION. 

The People's Commissariat for Pub~ic Health of the R.F.S:S.R. has allott~d 
funds from the State budget for the mamtenance of 5,545 beds m the therapeutic 
institutions serving the peoples of the Far North (on the shores of the Arctic Ocean) 
and certain other nationalities (the mountain races of the Northern Caucasus, the 
Kalmucks on the lower Volga steppes). In 1927, 20 medical detachments were 
organised under orders from headquarters to investigate health conditions. among 
the natives of the Far North. 

5. MEDICAL STAFF. 

The following table shows the strength of the U.S.S.R. medical staff: 
Doctors Dentists Chemists Surgeons' Ass is tan ls lllidwives 

R.F.S.S.R. 30,730 3,896 12,137 26,213 6,962 
Ukraine .. 10,717 1,800 4,447 2,176 2,287 
White Russia .. 1,083 561 733 784 473 
Uzbekistan 987 106 716 . 319 
Turkmenistan 157 135 40 
Georgia ... 1,382 315 1,318 383 
Azerbaijan 756 97 196 365 220 

Total for the 
U.S.S.R. (excluding 
Armenia) . . . . 45,812 6,775 18,651 30,389 10,684 

The majority of the doctors are found in the towns: in the R.F.S.S.R., as many 
as 79.3 per cent ~f.t~e doctors were living in the towns ; in the Ukraine. 67.4 per cent ; 
and so on. Fl'}clhbes for treatment by doctors varied from one Republic, to another. 
~n the to~s. of the R.F.S.S.R. there. was ~>ne doctor to every 568 inhabitants, and 
I~ rural distncts one to every 18,630 mhabitants ; in the Ukraine. the corresponding 
figures were 728 and 6,766. · 

October 1928: 
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INTRODUCTION. 

. In co~side;ing .the work of the United ~tates Public Health Service, and especially 
m C?mparmg It With that of the m?re highly centralised Governments of Europe, 
two Important facts should be borne m mind : 

1. The fields of activity of the Federal Health Service are restricted ·many 
important health matters coming under the jurisdiction of the several Stat'es. 

2. Many Federal laws having a bearing on public health are administered by 
other Federal bureaux:, there being twenty or more agencies in the Federal Government 
doing some kind of public health work. 

The United States Public He~lth Service is the federal agency principally and 
most directly concerned with matters relating to public health. ·In addition to its 
strictly public health functions, however, it operates hospitals and out-patient relief 
stations, where seamen of the American Merchant Marine and other federal 
beneficiaries receive hospital care and treatment. These hospitals are independent 
of the hospitals belonging to the Army, the Navy, the Marine Corp~, and to the 
Veterans' Bureau. The Veterans' Bureau is charged with the administration of all 
ex-soldiers' relief activities, and its hospitals are for the care of ex-service men. 

The Suraeon-General administers the affairs of the Public Health Service through 
seven administrative divisions, each in charge of an Assistant Surgeon-General : 

Division of Scientific Research ; 
Division of Domestic (Interstate) Quarant~e ; 
Division of Foreign and Insular Quar~n~me and IIIimigration ; 
Division of Sanitary Reports and Statistics ; 
Division of Marine Hospitals and Relief ; 
Division of Venereal Diseases ; 
Division of Personnel and Accounts. 

The personnel of the Public Health Se~ce .o?- Juf!e 30th, 1927, consisted of 
1,131 medical officers and officers of other sCientific ratings and 3,268 general and 
technical employees. 
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I. VITAL AND PUBLIC HEALTH STATISTICS. 

The decennial census reports and data for immigration and emigration, marriages 
and divorces cover the entire continental United States, but vital statistics are not 
as yet secured from the entire country: - Separate areas have been established for the 
collection of statistics of births and deaths. These areas change from year to year 
and are extending rapidly. Information later than 1925 given in this report covers 
only parts of these registration areas. 

1. GENERAL DEMOGRAPHY. 

* Table No.1. 

AREA AND POPULATION ACCORDING TO THE RESULTS OF THE LAST Two CENSUSES,_ TAKEN 
IN 1910 AND 1920. 

Original Source : Reports of Fourteenth Census. 

Date of Census 
_, Area ln Square 

Kilometers 
(land only) 

January 1st, 1920 .. .. .. 7,702,000 
April 15th, 1910 • • • • ,; -
Increase hl 1920 over 1910 : 

(a) Actual.. . • • • • • -
(b) Yearly average . • . . -
(c) Yearl~· · average· ·per 

1,0 0 inhabitants •• -

Moles 

53,900,431 
47,332,277 

6,568,154 
676,549 

13.4 

* Table No.2. 

Resident Population 

Females Total 

51,810,189 
44,639,989 

105,710,620_ 
91,972,266 

7,170,200 
738,561 

13,738,354 
1,415,110 

15.3 14.3 

DENSITY OF POPULATION AND EXCESS OF ONE SEX OVER THE OTHER ACCORDING TO THE RESULTS 
· OF THE LAST TWO CENSUSES, TAKEN IN 1910 AND 1920. . 

Original Source : Reports of Fourteenth Census. 

~920.. • • • • • • • • • • • • • • • • • • 
910.. . • • • • • • • . . 

Increase ( +) or decrease (-) in 19'io a~ 'com' 
pared with 1910 .. • • .. .. .. • ~ 

Inhabitants 

I per Squnre 
Kilometer 

13.7 
11.9 

+ 1.8 

-Excess o! l\lales over Females 
Resident Population -

Actual Figures j Per 1,000 Fema~ 

2,090,242 
2,692,288 

1,040 
1,060 

-602,046 -20 -
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* Table No. 3. : ! 

DISTRIBUTION ~F THE. POPULATION BY AGE AND_ SEX, ACCORDING ~0 THE RESULTS OF THE LAST C_ENSUS, 1920. 

Original Source · Reports of the Fourteenth Census 
.1920 Census -:- Actual population 

A. Actual Figures I B. Proportional Figure~ 
1----...,....,.---------...-:---,----T-------;--:-:-:-:--::-:-:-=-:-:-~I Married \Vomen 

Ages and Age-Groups Females Per 1,000 or Total,Per 1,000 or Total Population 
in Years Population (all ages) 1------

1 
Total I l I I P~r1,000l Per1t0!JO 

0 .. 
1 .. 
2 .. 
3 .. 
4 .. 
0-4 .. 
5-9 .. 

10-14 

15-19 
2"0-24 
25-29 

30-34 
35-39 
40-44 

45-49 
50-54 
55-59 

60-64 
65-69 
70-74 

75-79 
80-84 
85-89 

90 and over . , .. 

Unknown 
Total 

Males 
M I womenof lnhaDI-Total arr ed 1\Iale Female Males Females Total same age tant.s 

. . . (all ages 

2,257,255 21-.2 21.5 10.8 10.6 
2,300,605 21.6 21.9 11.0 10.7 
2,331,110 '21.9 22.2 11.2 10.9 

1,141,939 1,115,316 
1,165,937 1,134,668 
1,180,051 1,151,059 
1,194,556 1,175,870 

__ 1~,_17_4~,_97_8_,_~1,~1_3_8~,8 __ 56, ____ _ 
2,370,426 22.2 22.7 11.3 11.1 
2,313,834 _21_.8 ___ 22_.0 ___ 1_1_.1 ___ 1_0_.8_ 

21.4 
21.8 
22.1 
22.4 
21.9 

5,857,461 5, 715, 769l 
5,753,001 5,645,074 
5,369,306 5,271,831 

4,673, 792 4, 756,764 
4,527,045 4, 749,976 
4,538,233 4,548,258 

4,130,783 3,940,410 
4,074,361 3, 700,9201 
3,285,543 3,060,014 

I 
3,117,550 2,646,0701 
2,535,545 2,199,328 
1,880,065 1,669,059l 

1,581,800 1,400,748 
1,079,817 988,658 

706,301 688,735 

419,965 436,595 
185,903 216,876 

69,272 87,267 

21,813 

92,875 
53,900,431 

32,013 

55,8241 
51,810,189 

11,573,230 108.7 Il0.3 55.4 54.1 
5,554 11,398,075 106.7 109.0 54.4 53.4 

10,641,137 99.6 101.8 50.8 49.9 

596,542 
2,483,697 
3,336,501 

3,155,854 
5,426,434 

3,587,794 

1,878,478 

830,160. 

9,430,556 
9,277,021 
9,086,491 

·8,071,193 
7,775,281 
6,345,557 

5,763,620 
4,734,873 
3,549,124 

2,982,548 
2,068,475 
1,395,036 

: 856,560 
402,779 

: 1p6,539 

53,826 

86.7 
84.0 
84.2 

76.6 
75.6 
61.0 

57.8 
47.0 
34.9 

29.4 
20.0 
13.1 

7.8 
3.4 
1.3 

0.4 

91.8 
91.7. 
87.8 

76.r 
71.4 
59.1 

51.1 
42.4 
32.2 

27.0 
19.1 
13.3 

8.4 
4.2. 
1.7. 

0.6 

44.2 
42.8 
42.9 

39.1 
38.5 
3I.I 

45.0 
44.9 
43.0 

37.3 
35.0 
28.9 

29.5 25.0 
: 24.:0 . : 20.8 

17.8 15.8 

15.0 .. 1'3.3 
1.0.~ .. 96 .. 54 6.·7. 

4.0. 
1.8' 
0.7. 

0.2 

:4.1 
2.1 
.0.8 

0.3 

109.5} 
107.8 
100.7 

89.2 
87.8 
86.0 

0.3 

125.4 
522.9 
733.6 

76.4 800.9 
73.61802.6 60.0 

~t~ )740.5 

33.6} 
28.2 
19.6 
13.2 

8.1 
3.8 
1.5 

0.5 

6ll.9 

338.8 

0~1 

5.6 
23.5 
31.6 

29.9 
51.3 

33.9 

17.8 

7.9 

23,473 148,699 1.7 1.1 0.9 0.5 1.4 420.5 0.2 
21,324,487 105,710,620 'T,OOO T,OOO 509.9 490:T" 1,000 411.6 201.7 
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Table No.4. 
SURVEY OF THE l\10VElliENT OF THE POPULATION, 1922 TO 1927. 

Original Sources : Reports of Bureau of the Census and Commissioner of Immigration. 

Actual Figures Proportion· per 1,000 ol 
Average Population 

Year Average 

I I I Population ~rarriages Divorces ?tlarrio.ges Divorces 
in 1,000's 

1922 .. .. .. . . .. 109,893 1,134,151 148,815 10.3 1.35 
1923 .. .. .. .. 111.693 1,229,784 165,096 11.0 1.48 
1924 .. .. .. .. . . 113;727 1,184,574 170,952 10.4 1.50 
1925 .. .. .. .. 115,378 1,188,334 175,449 10.3 1.52 
1926 .. .. .. . . .. 117,136 1,202,574 180,853 10.3 1.54 
Average, 1922-26 .. . . 113,565 1,187.883 168,23;:1 10.5 1.48 

Actual Figures Proportion per 1.000 Actual 
Population 

Year Population I I Excess o[ I I Excess of · in l,OOO's 
Imml!!ration Emigration Immigration Immigration Emi!!ration Immigration 

1:1 over o over 
. Emigration Emigration 

1922 .. .. 109,893 381,167 115,973 265,194 3.47 1.06 2.41 
1923 .. .. 111,693 751,05.0 70,610 680,440 6.72 0.63 6.09 
1924 .. .. 113,727 354,770 90,121 264,649 3.12 0.79 2.33 
1925 .. .. 115,378 290,725 81,689 209,036 2.52 0.71 1.81 
1926 .. 117,136 336,295 73,179 263,116 2.87 .0.62 2.25 
Average, 1922-26 113,565 422,801 86,314 336,487 3.72 0.76 2.96 
19~7 .. .. 118,628 335,175 73,366 261,809 2.83 0.62 2.21 

Includes t!Je entire United States, exclusive ot possessions. 
Does not tnclude arrivals or departures of aliens on visits without intention o[ changing residence • 

.. 
Actual Figures Proportion per 1,000 of Average 

Average 
Population 

Year Population 
Live- I Still- I Deaths I Excess or In l,OOO's Live-born I Stillborn I Deaths, I Excess or 

Children Children excluding Still- Births over born born excluding Births 
• births Deaths Chil- Chi!- Still- over 

dren dren births Deaths 

1922 •• 78,886 1,774,911 70,010 938,545 836,366 22.5 0.89 11.9 10.6 1923 .• 79,952 1,792,646 69;757 992,237 800,409 22.4 0.87 12.4 10.0 1924 •• 85,425 1,930,614 
1925 •• 

75,817 1,006,994 923,620 22.6 0.89 11.8 10.8 
1926 ... 

87,636 1,878,880 71,519 1,030,518 848,362 21.4 0.82 11.8 9.6 
1927 •• 

79,309 1,597,903 - 961,752 636,151 20.1 - 12.1 8.0 86,425 1,763,035 - 981,725 781,310 20.4 - 11.4 9.0 

The data tor a The area cove':'e"Jna~es and divorces !~elude all ol th~ continentl)-1 United States. 
years. (number of States Included) in the f•gurea for b•rths and deaths Is not the same for tho difCcrent 
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2. . BIRTH RATES. 

The bi~th rates, and also the death rates, vary considerably in the different 
States. They are affected by clirriate and by differences in the composition of the 
populatiQn, including colour, sex, age and race variations. Birth and death rates 
are generally high among the coloured population, and some States have a much 
larger percentage of negroes and mulattoes in their population than do other States. 
Some of the western States have a large percentage of young males in their population, 
with consequent low birth and death rates. Some parts of the south-~vest have a 
large Mexican population, while in the north and east there are very few Mexicans. 

* Table No.5. 

GEOGRAPHICAL 0I~TRIBUTION OF BIRTHS IN 1926 AND 1927. 

Original Source : Advance Releases of Bureau of the Census. 

I 
Live Births 

Average Population I R;~~at~t,.~~oo in 1,000's 

I Actual Figures 
States {Average Population) 

I 1927 I 1926 I 1927 I 1926 I 1927 
1926 

445 459 8,394 8,529 18.9 18.6 

Arizona .. .. .. .. 4,433 82,443 83,727 19.1 18.9 

California .. .. .. 4,316 29.077 28,859 18.1 17.6 .. 1,606 1,636 17.5 
Connecticut .. .. .. 4;199 4,255 17.5 .. 240 243 26.4 25.0 
Delaware .. .. .. .. 

1,317 1,363 34,798 34,126 

Florida .. .. .. !33,942 133,663 18.6 18.3 .. .. 7,203 7,296 19.8 
Illinois .. .. 62,788 62,298 20.1 . . .. .. 3,124 . 3,150 18.4 18.3 
Indiana . . .. .. .. 

2,423 2,425 44,477 44,296 19.0 
Iowa .. .. . 35,137 34,645 19.3 .. .. .. 1,821 1,828 23.8 24.2 
Kansas .. .. .. . . .. 

2,524 2,538 59,986 61,517 20.6 
Kentucl{Y .. 16,390 16,300 20.7' .. .. .. 790 793 20.8 20.3 
Maine .. .. .. .. .. 

1,580 1,597 32,839 32,418 
22.5 22.3 

Maryland .. 98,782 99,945 .. .. .. 4,396 4,490 50,813 19.8 18.9 

Michigan .. .. . . .. 
2,651 2,686 52,451 14.2 13.6 

Minnesota .. .. .. .. 
695 714 9,845 9,730 

20.1 20.0 

Montana . . .. .. .. 
1,385 1,396 27,825 27,863 

19.2 19.3 

Nebraska .. . . .. 455 8,721 8,776 19.4 . . 454 72,814 19.7 
New Hampshire .. .. .. 

3,680 3,749 72,402 19.7 19.9 

New Jersey .. .. .. .. 11,423 222,882 227,546 
22.6 21.6 

11,304 13,825 
New York .. .. .. 641 641 14,522 122,911 18.7 18.3 

North palwta .. .. .. 
6,600 6,710 123,688 14,620 16.8 16.4 

Ohio . . .. .. .. .. 
877 890 14,754 210,0·18 21.6 21.6 

Oregon . . . . .. .. .. 
9,614 9,730 207,689 19.6 19.5 

13,592 13,726 22.9 
Pennsylvania .. .. .. 

693 704 58,193 22.9 

Rhode Island .. .. .. 
2~19 2,546 57,796 15.6 14.9 

23,970 23,308 26.4 
Virginia.. . . .. .. .. 

I, 38 1,56:! 44,857 26.3 

Washington .. .. .. .. 
1,669 1,696 43,936 57,232 19.3 19.6 

West Virginia .. .. .. 
2,885 2,918 55,666 4,472 18.6 J8.6 

Wisconsin .. .. .. .. 
236 241 4,388 - -

Wyoming .. .. .. .. - 1,605,282 20.2 20.0 - 1,597,379 
79,226 80,312 

Total .. .. . . .. 
' 
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Year 
Pol'u-
latiOU 

ini,OOO's 

1922 78,886 
19~3 79,952 
1924 85,425 
1925 87,636 
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* · Table No. 6. 

NUMBER OF BIRTHS ACCORDING TO SEX AND VITALITY, 1922 TO 1925. 

Original Source : Publications of the Bureau of the Census. 

Live births Stillbirths Total births 

I I Boys I I Sez I I I Sox I Boys Girls Total Girls un- Total Boys Girls Ull• 
. known known 

911,831 863,080 1,774,911 39,672 29,173 1,165 70,010 951,503 892,253 1,165 
921,020 871,626 1,792,646 39,566 29,235 956 69,757 960,586 900,861 956 
992,431 938,183 1,930,614 43,139 31,377 1,301 75,817 1,035,570 969,560 1,301 
966,973 911,907 1,878,880 40,387 29,999 1,133 71,519 1,007,360 ~41,906 1,133 

Total 

1,844,921 
1,862,403 
2,006,431 
1,950,399 

The area covered (number or States included) is not the same for the different years; 

Stillborn Children per 
Male births per 100 female births 100 Births of the same 

sex (live-born and still-
born children together) 

Year 

Live-born I I Live-born 
Boys I I Totl!l SUIIborn and still- Girls - born-

together 

1922 .. . . .. .. . . . . .. . . 105.6 136.0 
.. 

106.6 4.2 3.3 3.8 1923 
. . .. .. .. . . .. .. . . .. . .. 105.7 135,3 106.6 4.1 3.2 3.7 1924 .. .. . . . . . . . . . . . . 105.8 137.5 106.8 4.2 3.2 3.8 1925 
. . .. .. .. .. .. . . .. . . . . 106.0 134.6 106.9 4.0 3.2 3.7 

is no?J:~::-=~~ ~~:~~~J~tf~:n iTh~apb!~i~doo 61 is atffte!lted sh<!mhewhat by the fact that the delinitio!l.Of a s~illbirth 
4 months to 8 months. • ges a 10n w 1c makl!s it necessary to report a stillbirth var1es from 

Year 

1922 .. 
1923 
l924 .. 

* Table No.8. 

LEGITI-1\IACY AND ILLEGITIMACY OF BIRTHS FOR THE YEARS 1922-24. 

Original Source : Publications of the Bureau of the Census. 

A; Actual Figures 
. -

j '- . 
LegiUIJ!ate Births IllegiUmate Births Total Birt~s Popu-

lationln 
Live-born I Still- I Live- I Still- I l,OOO's born Total born· born Total Live-bom I Still- I Total 

nom -
71,211 1,575,466 61,280 1,636,746 38,430 3,251 41,681 1 678,427 72,120 1,585,413 60,898 1,613,896 64,531 
77,404 1,709,916 66,054 

1,646,311 37,823 3,090 40,913 1,623,236 63,988 1'687,224 
1,775,970 42,208 3,697 45,905 1,752,124 6~,751 1:821,875 

-



Year 

1922.: .. .. 
1923 •• .. .. 
1924J •• f •• .. 
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*' Table No. 8 (concluded). 

B. Proportional Figures. 

Illegitimate C)lildren per 1,000 
Buths 

Stillborn Children per 100 Live-
hom and Stillborn 

Live-born I ~tiilbor~ I 
23.8 50.4 
23.3 48.3 

. 24.1 53.0 

Total L~gitimate 1: 

24.8 3.7 
24.3 3.7 
25.2 3.7 

* Table No.9. 

. 
lllegiti- I Total mate 

7.8 ·3.8 
7.6 3.8 
8.1 . . ·3.8 

MONTHLY NUMBER OF LIVE BIRTHS, 1923-25:. 

. . 
. . 

105j 

Live-hom Children 
per 1,000 Average 

Population 

Legitimate I IUegiti-
mate 

22.1 0.54 
22.0 0.52 
22.1 0.55 

Original Sourc~ : Publications of the Bureau of the Census. 

I 
Actual Figures 

Rate per 1,000 of Average 

Month 
Population. (annual basis) 

Jn 1923 I In 1924 I In 1925 In 1923_ I In 1924 I In 1925 .. 
. . 

January .. .. . . 151,649 163,833 161,145 22.4. 22.6 21.7 

February .. .. .. 143,243 158,858 151,173 23.3' 24.2 22.5 

Max:ch . . .. . . 156,173 168,821 168,416 23.0 23.'3 22.6 

April.. . . .. . . 149,963 156,213 157,320 22.9 22.3. 21.8 

·May .. .. . . .. 15'4,124 164,310 160,415 22.7 22.7. 21.6 

June .. .. . . . . 146,699 161,362 156,565 22.4 23.0 21.7 

July .. .. .. .. 155,898 167,357 163,638 23.0 23.1 22.0 

August .. .. . . 158,769 169,762 162,957 23.4. 23.4 21.9 

September .. . . 152,733 163,414 154,602 23.3 23.3 21.5 

October .. .. . . 145,462 157,445 153,870 21.5 21.7 20.7 

November .. . . 136,981 149,185 143,676 20.9 21.3 19.9 

·December .. .. .. 140,952 150,054 145,103· 20.8 20.7 19.5 
---· ---

Total.. .. .. 1,792,646 1,930,614 1,878,880 22.4 22.6 21.4 
--- - -

. Population (average}· 79,952,000 85,425,000 87,636,000 

The area covered (number or States Included) is not the same Cor the di!Cerent years. 
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3. GENERAL DEATH RATES. 

* Table No. 10. 
GEOGRAPHICAL DISTRIBUTION OF GENERAL DEATH RATE IN 1926 AND 1927. 

QriO'inal Source : Advance Sheets, Bureau of the Census.-Provisional Figures. 
0 

T~t.al Deaths, not including I 
Difference lit 
Death Rates Stillbirths (+or-) 

Population I General Deat-h in 1,000's 
1926 1927 States 

Actual Figures Rate per 1,000 
of Average com- com-
POilUiation pared pared 

with with 

·1926 I 1927 I 1926 I 1927 I 1926 1 1927 
1925 1926 

Alabama .. .. ,·, . . 2,526 2,549 29,692 27,061 11.8 10.6 +0.1 -1.2 
Arizona .. .. .. . . 445 459 5,572 5,770 12.5 12.6 +0.1 
California .. .. .. . . 4,316 4,433 58,914 61,351 13.7 13.8 +0.1 +0.1 
Connecticut .. .. .. . . 1,606 1,636 18,318 16,755 11.4 10.2 +t•.2 -1.2 
Delaware .. .. . . ... 240 243 3,447 2,999 14.4 12.3 +1.3 -2.1 

Florida .. .. . . ... . . 1,317 1,363 20,044. 18,175 15.2 13.3 +1.9 -1.9 
Idaho .. .. .. .. . . 522 534 3,871 . 3,785 7.4 7.1 +0.4 -0.3 
Illinois .. .. . . .. . . 7,203 7,296 85,331 82,841 11.8 11.4 +0.3 -0.4 
Indiana .. .. . . .. 3,124 3,150. 40,016 37,678 12.8 12.0 +0.3 -0.8 

. Iowa .. .. .. . . .. 2,423 2,425 "25,466 24,471 10.5 10.1 +0.5 -0.4 

Kansas .. .. .. . . .. 1,821 1,828 19,100 18,561 10.5 10.2 +0.2 -0.3 
Kentucky .. .. . . . . 2,524 2,538 29,952 26,918 11.9 10.6 +0.6 -1.3 
Maine .. .. .. .. .. 790 793 11,355 10,879 14.4 13.7 +0.7 -0.7 
Maryland .. .. .. .. 1,580 1,597 22,649 21,102 14.3 13.2 +0.4 -1.1 
Michigan .. .. .. .. 4,396 4,490 54,084 50,606 12.3 11.3 +0.8 -1.0 

Minnesota 
; .. .. .. .. 2,651 2,686 25,803 24,700 9.7 9.2 0 -0.5 

Mississippi .. .. .. .. 1,791 1,791 23,766 22,938 13.3 12.8 +0.9 -0.5 
Missouri .. .. .. .. 3,498 3,510 42,752 40,699 12.2 11.6 +0.3 -0.6 
Montana .. .. . . .. 695 714 5,395 5,314 7.8 7.4 +0.1 -0.4 
Nebraska .. .. . . . . 1,385 1,396 12,648 12,243 9.1 8.8 0 -0.3 

New Hampshire .. .. .. 454 455 6,703 6,295 14.8 13.8 +0.3 -1.0 
New Jersey.. . . .. .. 3,680 3,749 44,876 42,131 12.2 11.2 +0.5 -1.0 
New York .. .. .. . . 11,304 11,423 151,3.45 140,905 ~3.4 12.3 +0.6 -1.1 North Carolina .. .. .. 2,858 2,897 34,562 32,764 12.1 11.3 +n.5 -Q.8 
North Dakota .. .. .. 641 641 5,313 4,896 8.3 1.6 +0.4 -0.7 

Ohio .. .. .. 6,600 6,710 78,695 73,471 11.9 10.9 +0.5 -1.0 Oregon :: :: .. .. .. 877 890 9,857 10,184 11.2 11.4 0 +0.2 Pennsylvania .. .. . . 9,614 9,730 120,537 111,257 12.5 11.4 +0.3 -1.1 Rhode Island .. .. .. 693 704 8,791 7,899 12.7 11.2 +0.6 -1.5 Tennessee .. .. .. . . 2,468 2,485 31,395 28,998 12.7 11.7 +1.3 -1.0 
Vermont .. .. . . 352 352 5,215 4,883 14.8 13.9 +0.2 -0.9 Virginia . . : : .. . . .. 2,519 2,546 30,818 28,553 1·2.2 11.2 +0.4 -1.0 Washington .. .. .. .. 1,538 1,562 15,670 15,929 10.2 10.2 +0.1 0 West Virginia .. .. .. 1,669 ·],696 18,143 16,990 10.9 ·10.0 +0.4 -0.9 Wisconsin .. .. .. .. 2,885 2,918 30,191 29,519 10.5 10.1 +0.2 -0.4 Wyoming .. .. .. .. 236 241 1,902 1,976 8.1 8 .. 2 -0.2 +0.1 

Totalj --- --- -·--- ----- ----.. .. .. . . 193,241 94,430 1,132,188 1,071,496 12.1 11.3 +0.3 .-0.8 

-



Year 

1922.. .. .. 
1923.. .. .. 
1924.. .. .. 
1925.. .. .. 
Average, 1922-25 

. . . . . . . . .. 

.. . . 

. . . . . . 

UNITED STATES OF NORTH AMERICA 

* Table No. 11. 
DEATH RATES ACCORDING TO SEX, 1922-25. 

Original Source : Bureau of the Census. 

Average Population 
in 1,000's 

l\Iales I Females 

44,847 43,477 
45,392 44,072 
46,077 44,804 
47,529 45,854 
45,961 44,552 

Total Deaths 

Males I Females 

.556,762 490,640 
590,981 518,405 
582,993 498,812 
597,585 513,293. 
582,080 505,287 

* Table No. 12. 

1053 

Rate per 1,000 of Difference 
Average Population ( 'tet~en l 

of Same Sex l\Iale and 
Female 

l\Iales Females Rates I 
Death 

·12.4 11.3 -'-- 1.1 
13.0 11.8 -1.2 
12.7 11.1 -1.6 
12.6 11.2 -1.4 
12.7 11.3 -1.4 

DEATH RATES ACCORDING T.o AGE AND SEx, 1924 AND 1925. 

Original Source : Bureau of the Census. 

A. AclualFigur es. 

Total Deaths 

Age-groups In 1924 In 1925 

Males I Females I Total l\Iales I Females I Total 

Under 1 year .. . . . . 84,294 63,383 147,677 82,810 62,621 145,431 1-4 years .. . . . . 28,608 24,424 53,032 26,902 23,469 50,371 

~-4years .. . . . . 112,902 87;807 200,709 109,712 86,090 195,802 
10::::~4 " .. .. .. . . 11,479 9,535 '21.014 11,332 9,138 20,470 
15-19 " .. . . . . . . 8,969 7,228 16;197 9,121 7,392 16,513 

" .. . . . . . . 13,310 12,831 26,141 13;478 13,216 26,694 20-24 '' .. . . .. . . 16,979 17,640 34,619 17,141 17,830 34,971 
25-34 .. . . .. .. 37,038 35,744 72,782 37,826 36,492 74,318 35-44 " ~ 

45-54 " 
.. . . .. . . 50,657 40,355 91,012 51,772 42,075 93,847 

55-64 " 
.. .. . . .. 65,073 50,001 115,074 67,581 51,112 118,693 

65-74 " 
.. .. . . . . 81,831 63,512 145,343 85,547 66,427 151,974 

" .. .. . . . . 95,018 79,315 174,333 99,773 83,682 183,455 
75 years and ov!lr .. . . 88,864 94,332 183,196 93,445 99,336 192,781 
Age unknown .. .. . . 873 512 1,385 857 503 1,360 

Total .. 582,993 498,812 - 1,081,805 597,585 513,293 1,110,878 
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* Table No. 12 (concluded) 

DEATH RATES ACCORDING TO AGE AND SEX, 1924 AND 1925. 

B. Proportional Figures 

Mortality per 1,000 Persons of Same '. In~;ease' ( +) or. Dec~ease (-) .. · Age and Sex .. 
·in Mortality In 1925 

Age-groups In 1924 I In 1925 
compared with 1924 . . .. .. 

Males I Females I Total I Males I Females I Total Males I Females\ Total . 
Under 1 year .. .. 93.0 71.4 82.3 84.8 65.6 75.3 .:_ 8.2 -5.8 -7.0 

1-4 years .. .. 7.3 6.4 6.8 6.6 5.9 6.~ -0.7 -0.5 -0.5 

0-4 years .. .. 23.4 18.6 21.0 21.8 17.5 19.7 -1.6 -1.1 -1.3 
5-9 

" .. .. . . 2.4 2.0 2.2 2.3 1.9 2.1· -0.1 -0.1 -0.1 
10-14 

" 
.. .. . . 2.0 1.6 1.8 2.0 1.6 1.8 0 0 0 

1'5..:.19 
" .. .. . . 3.6 3.4 3.5 3.4 3.2 3.3 - .2 -0.2 -0.2 

20-24 
" .. .. . . 4.7 4.5 4.6 4.3 4.3 4.~ - .4 -0.2 -0.2 

25-34 
" 

.. .. . . 5.0 4.8 4.9 4.9 4.8 4.8 -0.1 o· -0~1 35-44 
" .. .. . . 7.7 6.6 7.2 7.8 6.9 7.3 + 0.1 + 0.3 + 0.1 45-54 
" .. .. . . 12.7 11.1 12.0 13.2 11.4 12.4 + 0.5 + 0.3 + 04. 55-64 .. .. . . 25.4 21.8 23.7 27.0 23.2 25.2 + 1.6 + 1.4 + 1.5 65-74 ·:: .. .. .. 58.7 51.0 55.0 61.5 53.5 57.6 + 2.8 + 2.5 + 2.6 

75 years and over .. 138.8 128.5 133.3 145.7 137.2 1141.1 + 6.9 + 8.7 + 7.8 
Total .. .. 12.71 11.1 I 11.91 12.61 11.21 11.9 _

1
-0.1 I +0.11 0 .. I .. .. 

-· '. 



UNITED STATES OF NORTH AMERICA 

* Table No. 13. 

SEASONAL DISTRIBUTION OF DEATHS IN 1924 AND 1925. 

(Death Registration Are~.) 

Original Sour~e : Publications of the Bureau of the Census. 

T!ltal Deaths (not including Stulblrths) 

:Month Actual Figures calculated per 1,000 of 
I 1\lonthly .Death Rate 

Average Population and for 
the Year . 

1924 I 1925 I 1924 .I 1925 

January .. .. . . .. 109,220 ·ng:~8~ 13.0 12.6 
February .. .. ' . 105,092 13.3 13.0 
March .. .. .. .. 114,574 118,572 13.6 13.5 
April . . . . . . .. 106,539 109,735 13.1 '12.9 
May . . .. . . .. 101,325 104,095 12.1 11.9 
. June . . .. .. ... 92,496 95,953 11.4 ·11~3 
July .. . . .. . . . 88,345 92,523 10.5 10.6 
August .. .. . . .. 86,785 92,930 10.3 ·10.6 
September . . . . 83,793 90,458 10.3 . 10.7 
October .. . . . . .. 90,139 97,857 10.7 11 .. 2 
November . . .. •'• ·92,201 97,665 11.3 11.5 
December . . .. .. 103,481 106,119 12.3. 12.1 

Total .. .. 1,173,990 - i,219,019 u.s 11.8 

First ~uarter .. .. .. 328,886 331,684 13.3 13.0 
Secon quarter .. .. 300,360 309,783 12.2 12.1 
Third quarter .. . . 258,923 275,911 10.4 10.6 
Fourth quarter .. . . 285,~21 301,641 11.5 . 11.6 

Total .. . . .. 1,173,990 1,219,019 11.8 11.8 

Increase ( +) 
or 

Decrease (-) 
in Death Rate 
for 1925 com-

pared with 
1924 

-0.4 
-0.3 
-0.1 
-0.2 
-0.2 
-0.1 
+ 0.1 + 0.3 
+ 0.4 + 0.5 
+ 0.2 
-0.2 

0 

-0.3 
-0.1. 
+ 0.2 
+ 0.1 

0 
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4. CAUSES OF DEATH. 

Ta.b:e No. 14. 
MORTALITY INCIDENCE AND CASE FATAL~~-y OF CERTAIN INFECTIOUS DISEASES 

' IN 1926 AND 1927. 

Original Source : United States Public Health Service.-Preliminary Reports. 

Disease 

1 Typhoid fever •• an·d· ~99~67 paratyphoid 
2 Typhus fever • . . . 1926 

1927 
3 Relapsing fever . . . . 1926 

1927 
5 Malarial 1 fever 

cachexia • • • • 
6 Smallpox • . • • 

or 1926 
.. 1927 
.. 1926 

1927 
7 Measles . . . . . . 1926 

1927 
8 Scarlet fever . . • . 1926 

1927 
9. Whooping-cough· .. 1926 

1927 
10 Diphtheria . . • . . .. 1926 

1927 
11 Influenza . • . . . . 1926 

1927 
14 Asiatic cholera . • . . 1926 

1927 
17 Plague.. . • . . . . 1926 

'18 Yellow fever 
1927 

. . .. 19~6 
1927 

22 Acute poliomyelitis .. 1926 
1927 

23 Encephalitis lethargi- 1926 
ca (c).. .. .. .. 1927 

24 Epidemic cerebro-spi- 1926 
nal meningitis . . . . 1927 

27 Malignant pustule and 1926 
anthrax . . • • . • 1927 

28 Rabies.. . . . • . . 1926 
1927 

31-37 Tuberculosis · (all 1926 
forms) . . . . 1927 

31 Tuberculosis (respira- 1926 
tory system) • • • . 1927 

38 Syphilis • . • . • • 1926 
1927 

40 Gonorrhcea • • . . . . 1926 
1927 

38,986 
31,939 

110 
140 

0 
0 

32,181 
34,327 

662,686 
419,586 
188,170 
200,206 
189,206. 
,175,445 

90,117 
102,853 

0 
0 

(a) 2 
(b) 1 

0 
0 

2,475 
8,959 

813 
704 

1,805 
2,285 

131. 
64 

179,098 
169,299 
140,517 
141,718 

~~~ ?nn c:~fr~r~~~ving at New Orleans, La. 
(c) Report.s are poor on this disease. 

3.59 
2.91 
0.01 
O.Ql 

0 
0 

2.90 
3.06 

60.14 
37.60 
16.97 
17.83 
17.06 
15.62 
8.13 
9.16 

0.26 
0.93 
0.22 
0.19 
0.23 
0.29 
0.01 
0.01 

18.15 
17.13 
14.24 
14.34 

I 7,738 
6,343 

9 
7 
0 
0 

2,596 
2,813 

369 
163 

7,664 
3,956 
2,572 
2,290 
8,884 
7,098 
7,952 
8,508. 

41,928 
23,573 

0 
0 
0 

(b) 1 
0 
0 

754 
1,729 

545 
471 
823 
963 

13 
15 
93 
93 

92,239 
86,732 
78,158 
73,387 

0.71 
0.58 

0 
0 
0 
0 

0.25 
0.27 
0.03 
(I.Ql 

0.70 
0.35 
0.23 
0.20 
0.80 .. 
0.63 
0.72 
0.76 
3.78 
2.10 

0.08 
0.18 
0.15 
0.13 
0.11 
0.12 

0 
0 

0.01 
0.01 
8.32 
7.73 
7.33 
6.80 

19.85 
19.86 
8.18 
5.00 

0 

1.15 
0.47 
1.16 
0.94 
1.37 
1.14 
4,70 
4.05 
8.82 
8.27 

30.46 
19.30 
67.04 
66.90 
45.60 
42.14 

9.92 
23.44 

108,465,000 
109,884,000 
101,098,000 
102,545,000 

102,959,000 
104,285,000 
110,888,000 
112,309,000 
110,193,000 
111,595,000 
110,888,000 
112,309,000 
110,888,000 
112,309,000 
110,888,000 
112,309,000 
110,888,000 
112,309,000 

94,609,000 
95,855,000 
36,355,000 
36,838,000 
77,383,000 
78,410,000 

100,115,000 
101,587,000 
111,581,000 
113,213,000 
110,811,000 
112,232,000 
106,563,000 
107,904,000 

98,665,000 
98,819,000 
98,665,000 
98,819,000 



UNITED STATES OF NORTH AMERICA 

* Table No. 15. 
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DEATH RATE FROM TUBERCULOSIS ACCORDING TO AGE AND SEX IN 1925. 

Age-groups 

Under 1 year .. 
1- 4 years .. 
0- 4 

" 
.. 

5-9 
" 

.. 
.10-14 

" 
.. 

15-19 
" 

.. 
20-24 

" 
.. 

25-34 .. .. 
35-44 .. .. 
45-54 .. .. 
55-64 .. .. 
65-74 '' .. 75 years and over 

Age unknown .. 
Total .. .. 

Original Source : Bureau of the Census. 

Number or Deaths rrom all Forms of Death Rates from all Forms of Tuberculosis 
Tuberculosis per 10,000 Persons or Same Sex and Age 

1\Iales I 
747 

1,328 

2,075 
547 
665 

2,295 
4,293 

9,317 
8,800 
6,907 
4,521 
2,774 

858 

67 
-----

43,119 

Females I Total 

633 1,380 
1,148 2,476 

1,781 3,856 
552 1,099 

1,045 1,710 
4,145 6,440 
6,305 10,598 

9,701 19,018 
5,769 14,569 
3,516 10,423 
2,509 I 7,030 
1,873 4,647 

813 1,671 

45 112 
-----

38,054 81,173 

* Table No. 16. 

1\Iales 

7.65 
3.27 

4.12 
1.12 
1.46 
5.72 

10.86 
~··1 

11.97 
13.21 
13.52 
14.28 
17.09 
13.37 

9.07 

DEATH RATES FROJII TUliiOURS, 1922-25. 
(Death Registration Area.) · 

I Females I Total 

6.64 7.15 
2.90 3.08 

3.62 3.87 
1.15 1.13 
2.33 1.89 

10.18 7.97 
15.15 13.06 

12.75 12.36 
9.43 11.40 
7.86 10.87 
8.75 11.65 

11.98 14.58 
11.23 12.23 

~ 

8.30 8.69 

Original Source : Publications of Bureau of the Census. 

Classification according to the International List of Causes or Death 
{3rd revision, 1920) 

Year Population Cancer and Non-malignant Non-malignant Non-malignant in l,OOO's other Total 
I 1\lalignant Tumours and Tumours Tumours {43-50, 

Tumours not speciCicd or Ovary or. the Uterus 137, 139) 
{43-49) {50) {137) {139) 

Actual Number of Deaths. 
1922 .. . . 93,242 80,938 823 694 1,859 84,314 
1923 .. . . 96,986 86,754 831 784 1,783 90.152 
1924 .. . . 99,200 91,138 757 755 1,971 94;621 
1925 .. . . 103,108 95,504 685 811 2,044 99,044 

Proportional Figures per 10,000 of Average Population. 
1922 .. .. 8.68 0.09 0.07 0.20 9.04 
1923 .. .. 8.94 0.09 0.08 0.18 9.30 
1924 .. .. 9.19 0.08 0.08 0.20 9.54 1925 .. . . 9.26 om 0.08 0.20 9.61 

The area covered {number. of States Included) is not the same Cor the different years, 
34.. 
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Year 

1922 . . .. 
1923 .. .. 
1924 .. .. 
1925 . . .. 

1922 .. .. 
1923 . . .. 
1924 . . .. 
1925 .. .. 

INTERNATIONAL HEALTH YEAR-BOOX 1928 

* Table No. 17. 
DEATH RATES FROM ORGANIC DISEASES, 1922-25 • 

. · (Death Registration Area.) 

Original Source : Bureau of the Census. 

1. Classes of Diseases.-Affections. (Ciassific~tion accordin!l' to the International 
List of Causes or Death, 3rd revision, 1920.)· · 

Population Non-vene- or the or the or the or the real Dis- Bones and . in 1,000"s ·Of the or the Respira- Digestive eases oft.be Skin and Organs of Nervous Circulatory Genito- Cellular System S~stem 
tory System urinary Tissue Loco·· System motion (7Q-86) ( 7-96) (97-107) (108-127) s.r,stem (151-155) (156-158) (1.8-142) 

Actual Number of Deaths. 

93,242 ° 115,7321177,888 113,2061 
93,884 96,259 3,350 1,254 

96,986 125,007 194,857 124,045 98,050 101,759 3,599 1,279 
. 99,200 128,656 202,777 113,608 95,846 103,964 3,335 1,424 
103,108 123,847 217,567 111,977 104,29.7 115,231 3,343 1,358 

Proportional Figures per 10,000 of Average Popu_lalion. 

I 12.41 19.08 12.14 10.07 10.32 0.36 0.13 
12.89 20.09 12.79 10.11 10.49 0.37 0.13 
12.97 20.44 11.45 9.66 10.48 0.34 0.14' 
12.01 21.10 10.86 10.12 11.18 0.32 0.13 

The area covered (number of States included) Is not the some ror the different years • 

-· 
II. Various Important Diseases (Classification accordin~ to the International List 

of Causes or Death, 3rd revision, 920). 

Year Population Cerebral Acute 
DiarrhOla Acute Unknown in 11000's Hmmor- Diseases and 

and Cirrhosis and or Ill-rhage, of the Chronic Pneumonia Enteritis, orthe Chronic OldA~e defined Heart Bronchi- (100·101) Liver (164 Apoplexy (87-90) tis all ages Nephritis biseases (74) 
(99) (113-114) (122) (128-129) (204-205)' 

I. .. ·- Actual Figures . 
1922 .. 93,242 79,3621154,49518,740 95,164 36,873 6,977 82,518 12,353 16,510 1923 .. 96,986 86,854 170,033 8.815 105,680 38,703 7,027 87,378 13,346 16,638 1924 .. 99,200 91,145 176,671 7;207 97,403 34,482 7,344 88,863 12,598 17,536 1925 .. 103,108 86,319 191,226 6,670 96,432 40,512 7,549 99,320 12,326 17,905 

Proportional Figures per 10,000 of Average Population. 
1922 .. 8.51 16.56 0.94 10.21 3.95 0.75 8.85 1.32 1.77 1923 .. 8.96 17.53 0.91 10.90 3.99 0.72 9.01 1.38 1.71 1924 
1925 

.. 9.19 17.81 0.73 9.82 3.48· 0.74 8.96 1.27 1.77 .. 8.37 18.55 0.65 9.35 3.93 0.73 9.64 1.20 1.74 



Year 

UNITED STATES OF NORTH AMERICA 

* Table No. 18. 

DEATHS FROM PUERPERAL DISEASES, 1924 AND 1925 

Original Source : Bure~u of the Census. 

Total Deaths from 

Number or · Puerperal I 
Other 

I 
Puerperal Puerperal Live-Births and Septicremia Diseases Septicremia 

Stillbirths 

1059 

I 
Other 

Puerperal 
Diseases 

Actual Figures I Rate per 10l00 Live 
Births and tillblrths 

1924 . . .. .. .. 1,956,012 4,580 I 1925 .. .. .. . . 1,903,348 4,453 

Thirty-two States and the District or Columbia are included in this table. 

* Table No. 19. 

7,581 23.4 I 38.8 
7,418 23.4 39.0 

DEATH RATE FROM EXTERNAL CAUSES AND GENERAL DEATH RATE FROl\1 NATURAL CAUSES, 
1924-26. 

Original Source : Bureau of the Census. 

Actual Figures Rate per 10,000 or Average 
Description 

Population 

1924 I 1925 I 1926 1924 I 1925 I 1926 

Deaths by suicide .• .. 12,061 12,495 13,410 1.22 1.21 1.28 
Other external causes. • • • 8,4,165 89,667 91,925 8.48 8.70 8.74 
Total deaths from external 

causes • . . . • • • . 96,226 102,162 105,335 9.70 9.91 10.02 
Total deaths from all causes 1,173,990 1,219,019 1,285,927 118.35 118.23 122.27 
:rotal deaths, "excluding 

deaths due to external 
causes .. .. .. . . 1,077,764 1,116,857 1,180,592 108.65 108.32 112.26 

Population in 1,000's .. .. 99,200 103,108 105,170 -
Tho area covered (numher or States Included) is not the same for the dif!erent years. 
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5. INFANT MORTALITY. 

* Table No. 20. 

INFANT MORTALITY ACCORDING TO DAYS AND .MONTHS OF AGE AND SEX, 

NOT INCLUDING STILLBIRTHS, IN 1924 AND 1925. 

(Birth Registration Area.) 

Original Source : Publications of the Bureau of the Census. 

Actual Figures I Rate per 1,000 Live Births 
or same Category 

·Age 
Males I Females I Total I Males I Females I Total 

1924 

0 (1 day) .. .. .. .. 16,457 12,174 28,631 16.6 13.0 14.8 
1 day .. .. .. . . 4,714 3,437 8,151 4.8 3.7 4.2 
'2 days .. .. .. .. 3,863 '2,540 6,403 3.9 2.7 3.3 
3 to 6 days .. .. .. 6,890 5,015 11,905 6.9 5.3 6.2 
1 week •• .. .. .. .. 5,083 3,831 8,914 5.1 4.1 4.6 
'2 weeks .. .. .. 3,171 2;513 5,684 3.2 '2.7 2.9 
3 weeks but under 1 month . 2,800 2,039 4,839 2.8 2.2 2.5 

--- --- ---Under 1 month .. .. . . 42,978 31,549 74,527 43.3 33.6 38.6 
1 month .. .. . . 6,469 4,758 II,227 6.5 5.1 5.8 
2 months .. .. .. . . 4,923 3,604 8,527 5.0 3.8 4.4 
3 months .. .. .. . . 3,951 3,092 7,043 4.0 3.3 3.6 4 months .. .. .. . . 3,496 2,654 6,150 3.5 2.8 3.2 5 montbs .. .. .. . . 2,967 2,267 5,234 3.0 2.4 2.7 6 month~: .. .. .. . . 2,747 2,IIO 4,857 2.8 2.3 2.5 7 months .. .. .. . . 2,401 1,855 4,256 2.4 2.0 2.2 8 months .. .. .. . . 2,333 1,890 4,223 2.4 2.0 2.2 9 months .. .. .. . . 2,095 1,725 3,820 2.1 1.8 2.0 10 months .. .. .. .. 1,836 1,589 3,425 1.9 1.7 1.8 11 months .. .. .. .. 1,889 1,552 3,441 1.9 1.7 1.8 

Under I year --- --- ---.. .. .. 78,085 58,645 136,730 78.7 62.5 70.8 
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,. if 
Table No. 20 (concluded).' 

• t ~ ' • 

INF.,.NT MORTALITY ACCORDING TO DAYS AND ~IONTHS OF AGE AND SEX, 
NOT INCLUDING STILLBIRTirs, 'IN 1924 AND 1925 • 

. (Birth Registration Area,.) 

·· O-riginal Source !'Publications of the Bureau of t.he Census. 
I. 
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. 
Actual Figures I 

Rate per 1,000 Live Births 
or same Category _ 

.... ... . . 
Age 

.Males I FelJlales I Total · I llf11les I Females I Total 

1925 .. 
. . . . 

o (1 day) .. .. . . . . 16,361 ·11,811 28,172 16.9 13.0 15.0 
1 day •. .. . . . . . . 4,648 ·3,275 ·7,923\ 4.8 3.6 4.2 
2 days . . .. . . . . 3,659 ·2,358 6 017' .. 3.8 2.6 3.2 
3 to. 6 days . . . . 6,216 . ·4,6ll 10:827 .. 6.4 5.1 5.8 . . 
1 week.. . . .. . . . . 4,670 ·3,630 ·s,3oo· 4.8 4.0 4.4 
2 weeks 3,101 ·2,380 ·5,481' .. 3.2 2.6 2.9 
3 we.el<S but' und~~ 1 iii.onih 2,499 1,859 . 4,358· .. 2.6 2.0 2.3 

---- --- --- ---
Under 1 month .. . . 41,154 29,924 71,078 42.6 32.8 37.8 

1 month . . .. . . . . 6,206 4,671 10,877 6.4 5.1 5.8 
2 months . . .. . . . . 4,899 3,676 8,!'i75 5.1 4.0 4.6 
3 months . . . . . . .. 4,247 3,231 7,478 4.4 3.5 4.0 
4.months . . . . . .. . . 3,545 . ·2,807 6,352 3.7 3.1 3.4 
5 months . . . . . . .. 3,097 2,373 ·5,470 3.2 2.6 2.9 
6 months . . .. . . . . 2,844 2,244 5,088 2.9 2.5 2.7 
7 months . . .. . . . . 2,541 2,064 4,605 2.6 2.3 2.5 
8 months . . .. .. . . 2,399 1,859 4,258 2.5 2.0 2.3 
9 months . . . . . . .. 2,244 . ·1,778 4,022 2.3 2.0 2.1 

10 months . . . . . . .. 1,897 ·1,583 3,480 2.0 1.7 1.9 
Jl. months . . . . . . .. 1,829 1,540 3,369 1.9 1.7 1.8 

- --- ---
Under 1 year . . . . .. 76,902 57,750 134,652 79.5 63.3 71.7 
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* Table No. 22. 

C DEATH IN 1924 AND 1925. INFANT MORTALITY ACCORDING TO AUSES OF 

(Birth Registration Area.) 

Original Source : Publications of the Bureau of the Census . 

. Deaths among Children under 1 Year (excluding 
StiUblrths) 

No. in lntema- I Death Rate per 1,000 tlonal List Causes of Death Actual Figures Live Births of the same (3rd Revision) · Year 

1924 I 1925 I 1924 I 1925 

159 Congenital malformations .. 11,707 11,666 6.1 6.2 .. .. 
3.5 3.5 160 Congenital debility . • • . .. .. 6,748 6,488 

22.6 22.1 161 Premature birth ; injury at birth .. 43,571 41,603 
38 Congenital syphilis .. . . .. 1,320 1,355 0.7 0.7 .. 

0.8 0.3 7 Measles . . . . .. .. .. .. 1,545 626 
8 Scarlet fever .. .. .. . . .. 122 107 0.1 0.1 .. 

3,298 2.1 1.8 9 Whooping-cough .. .. .. .. .. 4,018 
10 Diphtheria •• .. .. .. .. .. 571 536 0.3 0.3 
11 Influenza .. .. .. .. .. .. 2,219 3,332 1.1 1.8 
21 Erysipelas .. .. . . . . . . . . 702 637 0.4 0.3 
24 Epidemic cerebro-spinal meningitis .. 220 253 0.1 0.1 
31 Tuberculosis of the respiratory system 414 403 0.2 0.2 32 Tuberculosis of the meninges or of 

0.3 the central nervous system .. .. 648 622 0.3 33-37 Tuberculosis of other organs .. .. 273 265 0.1 0.1 80 Convulsions of infants. . • . ' .. .. 1,412 1,290 0.7 0.7 99 Bronchitis .. .. .. .. .. .. 1,660 1,421 . 0.9 0.8 100-101 Pneumonia .. .. .,. .. . . 18,856 17,791 9.8 9.5 113 Diarrhcea and enteritis .. .. .. 17,850 21,002 9.2 11.2 175-203 External causes .. .. .. .. .. 1,962 ·1,931 1.0 1.0 204-205 Diseases not specified or ill-defined .. 4,690 4,108 2.4 2.2 

II. CAMPAIGN AGAINST ACUTE AND CHRONIC DISEASES. 

A. ACUTE INFECTIOUS DISEASES. 

The United States Public Health Service continued its researches in tularaemia, 
undulant fever, typhus fever, smallpox (post-vaccinal tetanus, titration of virus 
m vitro, attempts to culture smallpox virus! study of vaccine virus from case of 
alastrim), trachoma, pneumonia, epidemic encephalitis Rocky Mountain spotted 
fever, and on various· biological products. ' 
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Diphtheria Toxoid. 

. Diphth~ri~ toxin,, tr~ated by f~rmalin in ~uc~ manne.r as to destroy its toxicity, 
but to p~rnnt Its antigemc properties to remam, Is replacmg toxin-antitoxin mixture 
to a considerable extent in the prophylaxis ·of diphtheria. 

Toxin-anliloxin Mixture • 

. Antitoxin, made by immunising goats, is being used to some extent in toxin
antitoxin mixture to obviate the possibility of sensitisation of persons to whom the 
material is administered. This practice seems to be increasing and should meet the 
objection sometimes made to toxin-antitmdn mixture, that a good manv people 
were being sensitised to horse serum. u 

Standardisalio_n of Scarlet-Fever Anliloxin. 

There has been adopted a potency unit for scarlet fever antitoxin, which is defined 
~~~~~~= . 

" The unit for measuring the strength of scarlet-fever streptococcus 
antitoxin is defined a~ the neutralising power possessed by a definite quantity 
of antistreptococcic serum preserved at the Hygienic Laboratory of the 
United States. Public Health Service under special conditions to prevent 
deterioration. This quantity is now equivalent to ten times the amount 
of scarlet-fever str~ptococcus antitoxin necessary to neutralise one test 
dose of scarlet-fever streptococcus toxin, ea'ch test dose containing five times 
the amount of scarlet-fever streptococcus toxin :necessary to give in the 
majority of non-immune individuals in twenty-four hours following 
intracutaneous injection a skin reaction one centimeter or more in diameter. " 

This results in dosages which are comparable to the dosages of diphtheria antitoxin 
when the two preparations are thought of in terms of their respective units. 

· A control toxin and a control antitoxin were prepared for use in testing commercial 
products, and distribution was begun early in 1927. 

In the study of undulant fever, the agglutination absorption tests generally 
. show that, unless there has been opportunity for transmission from goats, the abortus 

variety is usually found to be the cause of the disease in man. An exception was 
found, however, in a case in Eastern United States, in which the patient contracted 
the disease from a cow which had recently aborted, and both the cow and the patient 
were found to be infected with the melitensis variety. 

Studies on endemic typhus in South-Eastern United States suggest a possible 
reservoir of in'fection outside of man, and it was found that rats are susceptible to the 
virus of the American type of the disease. Of 1,700 wild Norway rats experimentally 
inq,culated with the virus, 3 per cent showed a positive Weil-Felix reaction. 

No experimental data were secured to warrant the licensing of the prophylactic 
or therapeutic (human) measles serum. 

I . . 
Smallpox Vaccine and Vaccination. 

· Perhaps the most important development in this connection has been the 
de~onstration of the fact that post-vaccinal tetanus is the result of large insertions 
combined with the application of a shield or dressing. General recognition of this 
fact should lead to the complete disappearance of post-vaccinal tetanus in this country. 
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With regard to the method of vaccination, ~he United ~tates Public ~ea!th 
Service issued a pamphlet during ~92~ recommendmg the _mult~pl~ pressure or prick 
method; Briefly, this method consists m a shallow, tangential pncking of ~he cleans~d, 
but not irritated. skin with a· needle, through a drop of ~mall pox vaccme covermg 
a small field not ~eat~r than three mill~eters in ~iameter.. This ·less.ens the chance 
of accidental infection and gives a typiCal er~pbon. It IS al~o b.eheved that the 
duration of immunity is not proportional to the dosage of vaccme moculated. The 
pamphlet issued by the United State.s Public Health Service gives answers to questions 
that are most frequently asked by physicians regarding vaccination, and illustrations 
showing the multiple· pressure method. 

Plague: Rat-proofing of Vessels .. 

After several vears of experimentation and study, quarantine officers of the 
Public Health Service became convinced of the practicability of rat-proofing vessels, 
and this fact was actually demonstrated in New York in 1924. In that year, a large 
passenger vessel was chosen for demonstration purposes, and observation and trapping 
were carried on with the work of rat-proofing. As the work proceeded, the number 
of rats decreased, falling to nil. . · 

The response to this practical demonstration has been prompt and extensive, 
as shown by the rapid increase in the demand for such work from the shipping 
interests. During the year ended June 30th, 1926, 74 vessel!) had been surveyed in 
the port of New York for rat-proofing and work had actually begun on 26 of them. 
Dunng the year ended June 30th, 1927, 152 surveys ,of vessels had been completed, 
and satisfactory progress in rat-proofing was under way on 82 vessels. The War 
Department has initiated this work on vessels of :the Transport Service, and the Navy 
Depar~_ent has become interested in _it. Re~resentatives of several foreign countries 
have VISited the New York Quarantme Station for conference or demonstration. 
. The rat-proofing of vessels, though essentially a public health measure, is 
1mportan~ to owners from the standpoint of economy alone, both. in the avoidance 
of a considera?le loss to valuable cargo and to stores which are eaten and damagf:ld 
by rats, and m quarantine exemptions. It's principally because of this economic 
appeal that the rat-proofing of vessels is meeting with such success. · 

B. CHRONIC DISEASES. 

1. Tuberculosis. 

In th~ absence of anything ne'Y" in the familiar li~t. of control measures, probab~y 
the mo~t 1mportal!-t developl?-ent m State and mumcipal control of tuberculosis m 
the Umted State~ 1s the creatiOn of a tentative standard in tuberculosis control work 
and of an appra1sal form for such specific measures as bacteriological diagnosis of 
sp?t1;1m, enforceiD;ent of pasteurisation of milk, enforcement of measures preventing 
sbtt~ng on p_ubh_c thoroughfares, the elimination of the common drinking cup, h )~hal dx~~~abons of food.handlers, etc. These standards serve to guide the public 
. ea a mm~s . ator and ass1st the health officer in faking over the responsibility 
m tu~erculos1s control work formerly conducted and mana.,.ed by non-official health agenmes. b . 

f t ~n pufli~ ~ealth education, information regarding the early ·signs and symptoms 
o u ercu. os1s as be~n mad~ the common property of all physicians, nurses· and social
workers, m attemptmg to mcrease the proportion of early diagnoses. Still, the 
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proportion is unsatisfactory, and new measures will have to be evolved to handle 
the stubbornly resis~ant types and their families, and to discover a larger proportion 
of curable cases wh1le they are curable. An important part in education is the 
protection of the people against the frauds of so-called " cures ". Official and 
professional organisations have co-operated in this and have saved the tuberculous 
sick and their families an enormous amount of suffering and financial loss. 

In regard to w~at. might be termed medical and surgical treatment, there have 
been few changes w1thm the past ten yeats. The cure remains the same ; the only 
changes are that more members of the medical profession now know the proper 
treatment,. and thE're is a more rigid control and management of the sick. Bed rest 
(relaxation), nutritious food, fresh air, proper mental attitude, and the various therapies 
all together still serve as the substitute for a specific cure. 

Among the fundamental studies in scientific research in tuberculosis may he 
mentioned the researches in (a) the chemistry of the living bacteria, (b) the chemistry 
of living cells, (c) the chemistry of fibrils of connective tissue, and (d) the anatomy 

. of tubercle. Specific substances have been isolated from the tubercle bacillus having 
the power of producing special responses in normal animals. A study of the biology 
of the tubercle bacillus is now being planned. · ' 

Among the researches having "immediate practical value are the studies in X-ray 
standards of interpretation in diagnosis, and those on the international standardisation 
of tuberculin. It was arranged during the year to produce in large quantities a stable 
protein compound found to ha 'le a high value as a test for allergy, and to distribute 

' it among the different sanatoria and animal-testing plants preliminary to adopting 
it in stated dilutions as a standard for commercial tuberculins. 

Sanatoria and hospitals have been a big factor in reducin{l the death rate from 
tuberculosis since 1904 by half. The greatest development in this phase of prevention 
and control is probably the change in the patients' attitude toward entering a 
sanatorium. The unreasonable dread has been overcome, and patients are now even 
eager to enter. 

2. Malaria. 
The practical application of the screening of homes in malaria control was amply 

demonstrated in the post-flootl anti-~alaria campaign in the Mississippi Valley in 
1927. Previous studies by the Public Health Service had proved the feasibility of 
quick, economic and effective screening of tenant houses. During the post-flood work, 
approximately 7,000 homes containing active cases ~f m:9-laria. or malar~a-c~rriex:s 
were screened. As a result of the control of these foci of mfect.Ion, malar1a d1d not 
increase to any extent in the flooded section. In .this screening work, approximately 
17,200 kilograms of thin sheet steel were used in making small reinforcement plates 
for the joints in screen doors, ~bout 80 kilometers 9f wire screening were used in the 
doors, and 11 kilometers of cotton mosquito netting were used on the windows. 

Aeroplane distribution of Paris green was found successful in controlling the 
production of ~hopheles in densely wooded, uncleared, impounded waters. One 
dusting with Paris green-1.2 kilogram to the hectare-successfully stopped all 
breeding. Paris green, diluted with powdered soapstone and applied from an aeroplane, 
is able t.o filter through dense vegetation and reach the surface of the water in lethal 
doses. · · 

Paris green mixed with moist sand (l :100) and broadcast over pools in the salt 
marshes kil1ed the larvre of the sub-surface breeder, Aedes solicitans, and left enough 
Paris green on the surface to kill t.he anopheles. · . 
· Stuqies were made on the essential diet of anopheles larvre. 
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· Experimental studies have indicated that Plasm?chin (a s'Y!lthetic drU;g) ·~ay be 
very useful in malaria control through its effect m destroYJ.ng the v1ab1hty of 
gamctocytes. . · f .c l l i 

The discovery, along the Gulf Coast_, of a heavy 1_nfesta~10n o . -''1.nop tees a ropos, 
lona- considered a relatively rare anophehne, makes this spectes an Important p~oblem 

0 . 
in that s~ction. 

3. Cancer. 

The crude death rate for cancer jn the United States increased fro_m 92.6 .per 
100 000 in 1925 to 9'1.9 in 1926 the fourth highest cause of death. This occasiOns 
sorr{e concern, especially in view 'of the in~reas~ng in~rest and education of the public 
and the efforts being made to secute earher diagnosis an~ treatm~nt. . 

No new methods of combating cancer were developed m the Umted States m 1927, 
and the delay in applying for treatment is still the greatest obstacle in the fight against 
the disease. In the absence of any specific treatment, the perc~p.tage of early diagnoses 
must be increased if substantial progress against cancer is to be effected.· 

Massachusetts is the pioneer State in taking official action on the cancer problf;lm. 1 

. · That State, in 1927, opened a special hospital for the care of inoperable cancer 
cases and established six diagnostic clinics throughout the State to assist in the early 
diagnosis of cancer. During 1927, _these clini~s were atteJ?-ded by over 1,300 patients. 
The State also conducts an extensive educational campaign. . 

In the study of the etiology of cancer, American investigators were generally 
unable to confirm Gye's work in England on the Rous fowl sarcoma with reference 
to (1) two elements (a living virus and a derivative of the tumour cells themselves) 
being concerned in the transmission of this tumour, and (2) the substitution for the 
living virus of the fowl sarcoma of a living virus obtained from certain mammalian 
tumours. 

One American investigator, 2 however, concludes that there are two substances 
in tissue cells and their environment-a growth-promoting and a growth-inhibiting 
substance-and that a proper balance between .them is necessary to normal cell life 
and functioning. . 

T~e United States Pu~lir. Health Service continued its investigation of the effects 
upon tissue cells of very htgh-frequency electro-magnetic waves. It has been shown 
that by means ?f an electro-static field excited by very high-frequen~v oscillations 
produced by a high-frequency vacuum tube oscillator, it is possible to cause a variety 
of transplantable laborator~ tum~urs .. to re~ede. The study is in a preliminary stage, 
h?weve~, a11:d. much further mvestigation Will be necessary before therapeutic attempts 
will be JUStified. · 

4. Venereal Diseases. 

The ~arious States co-operate with the Federal Government in the control of 
ve11:ereal diseases. .Most of the States proyid.e for p) notification of cases ; (2) notifi
cat~on of cases lapsu;lg from treatment while mfect10us ' (3) quarantine of recalcitrant 
pabe~ts _; ( 4) free trea~ment a11:d. c!iagnostic facilities : (5) repression of commercial 
prostitutiOn; (6) educatiOnal actiVIties. ' 

In 1927 the States reported 184,514 cases of syphilis and 151 659 cases of 
gonorrhrea, a 10.4 per cent reduction in syphilis and 5.2 per cent reductiox{ in gonorrhrea 

! See lnternalional Hea{lh Year-Boolt, 1927, p. 705. · 
M. T. Burrows: Arch&vea of PaU&ologu and Laboraloru Medicine Vol 4 pp I28 I92 d 

• • , • - an pp. 380-895. 
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from the preceding year. Reports of venereal diseases are incomplete, howev~r, and 
an attempt was made to secure more accurate information. A census was conducted 
by the United States Public Health Service, in co-operation with the American Social 
Hygiene Association and the State and local health departments. Reports were 
secured of all cases under treatment by physicians, clinics, and other institutions in 
several communities having a total aggregate population of 10,000,000 persons. 

The rates found varied from 0.55 to 21.29 per thousand for syphilis, and from 
0.29 to 8.04 for gonorrhcea. The low rates were found in the rural districts. The 
average rate for syphilis and gonorrhcea combined was 11.6 per thousand-showing 
that approximately 1.2 per cent of the population is constantly under medical care 
on account of syphilis or gonorrhcea. The syphilis rate for males was 1.56 times 
the rate for females ; the male gonorrhcea rate was 2.41 times the female rate. 

During 1927, increased attention was ~ven to the problem of venereal diseases 
among merchant seamen, and an epidemiological study of cases was undertaken 
in New York City. 

An investigation showed that about 45 per cent of the high schools (secondary 
schools) are giving some ·sex instruction, most of them combining this instruction 
with other courses. One of the reasons tha.t sex education has not been adopted 
more generally is the lack of qualified teachers for this subject. 

In a number of States the State· laboratories conducted researches· as to the 
comparative value of the Wassermann and .Kahn tests in the diagnosis of syphilis. 
As a result, Michigan:; where the Kahn test originated,. Illinois, Ohio, and West Virginia 
have adopted the Kahn test as the standard diagnostic method. 

· 5. Alcoholism. 

During 1927 there were 603 deaths· ·from alcoholism among more than 
18,000,000 persons insured in the industrial insurance department of the Metropolitan · 
Life Insurance Company. There were 638 such deaths in 1926, giving a rate of 3.7 per 
100,000 in 1926 as compared with 3.4 in 1927. The 1927 rate is higher than the rate 
for any year since 1917, excepting 1926, and is lower than that for any year between 
1911 and 1917, inclusive. The rate rose steadily between 1920 and 1926. 

In the group of 18,000,000 insured persons, the alcoholism death rate in 1927 
was about nine times as hig-h in the United States as it was in Canada. 

During 1927, 1,186 deaths in this group were caused by cirrhosis of the liver, 
as compared with 1,148 in 1926, giving a decline in the death rate, however, from 
6.7 per 100,000 in 1926 to 6.6 in 1927. 

In all the marine and contract hospitals (150) of the United States Public Health 
Service, during the three-year period July 1st, 1924, to June 30th, 1927, out of 
101,366 patients treated, there were 748 patients who were victims of acute or chronic 
alcoholism and seven deaths from alcoholism. · · · 

The Bureau of Internal. Revenue was charged with the enforcement of the national 
Prohibition Act until March 31st, 1927. Beginning with April 1st, 1927, this work 
was taken over by the newly created Bureau of Prohibition, in charge of the 
Commissioner of Prohibition. · 

In the enforcement operations f9r the year ended June 30th, 1927, Federal 
prohibition agents made 64,986 arrests, and seized 7,137 automobiles valued at 
$3,529,2.96.70, and 353 boats, valued at $316,323. As the result of the work of Federal 
prohibition agents, 51,945 prohibition cases against individuals were handled in 
Federal courts, and 36,546 persons were convicted, 11,818 b"eing given gaol sentences. 
The courts imposed fines amounting to $5,775,225.48. 
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Ill. PUBLIC HEALTH ACTIVITIES~ 

1. PUBLIC HEALTH EDUCATION. 

· The fo!lowing tables give data regarding enrolment and public health degrees 
(degrees leading to a professional public health career) granted during 1926 : 

School 

University or California .. 

University of Georgia .. 

.. Dr.P.H. •• 
M.A. in Hygiene 
A.B. in Hygiene 

.. D.P.H. .. 
M.S.inP.H ... 
B.S. in P.H. ~. 

Harvard School or Public 
Health.. . . . . . • . . Dr.P.H. 

M.P.H. 

/Johns Hopkins School of 
Hygiene and Public Health Dr.P.H. . •• 

Degree 

Sc.D. in Hygiene .. 
C.P.H. •. 

Massachusetts Institute 
· Technology. . . . . . 

University of Michigan .. 

University of Minnesota 

Ohio State University .. 

Sc.B. in Hygiene 

of 
.. Dr.P.H. .. 

C.P.H. .. 
Ph.D. .. 
S.B. inP.H ... 

.. D.P.H. 

.. M.A. in Hygiene 
B.A. in Hygiene 

. . M.S. in Hygiene 

University of Pennsylvania 
School ot Hygiene and 
Public Health . . . . . . Dr.P.H. • . . . 

Yale School of Medicine 

Ph.D. in Hygiene .• 
M.S. in Hygiene 

Department of Hygiene and 
Bacteriology . . . . . . Dr.P.H, •• 

Ph.D. in Hygiene :: 

Total 

C.P.H. •. 
M.s. in Hygiene 
-------------------·-·----·~·----~··~ .. .. 

Number 
enrolled 
1925-26 

2 
1 

12 

6 
1 
3 

6 
7 

16 
31 
22 
2 

1 
3 
5 

22 

7 

1 
2 

2 

Number 
oC Degrees 
conferred 
in 1926 

0 
1 
4 

6 
1 
3 

6 
7 

13 
11 
9. 
2 

0 
2 
0 
6 

5 

1 
• 2 

0 

1 1 
2 2 
5 3. 

2 2 
16 9 
4 1 
1 . 1 

183 98 
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The tendency remains in the United States no longer to require of a public health 
administrator that he should have a doctor of medicine degree. Other Governments 
have gone further than the United States in placing clinical activities under government 
health authorities ; whereas there is a tendency in this country to leave clinical matters 
in the hands of private practitioners, hospitals, and relief agencies, and a growing 
reco~ition of the distinction between public health administration and the practice 
of clinical medicine. · 

The teaching of personal and public hygiene in the colleges and universities has 
not, so far, been given the consideration that it deserves in the curriculum, being in 
many instances merely a _part of the student body health programme or of college 
athletics. There is increasing interest, however, in the employment of teachers 
adequately and specially trained in the sciences concerned, and a tendency to include 
in the course the im~ortant activities and subjects relating to health promotion and 
disease prevention and control. It is believed that college courses in hygiene can and 
should be taught in a manner to make them of far-reaching public health importance. 

The education of the public in· public health is being done principally by means 
of pamphlets, health items in newspapers, and wireless. Practically all the States 

· and many large cities issue regular weekly .or monthly bulletins designed either to 
instruct the public or to aid physicians and public health workers. The United 
States Public Health Service mails out two public health lectures a month to 49 wireless 
stations, which co-operate in the dissemination of public health information. These 
lectures are also broadcast from a Federal station in Washington. They are also· 
published in newspapers and magazines. 

2. PROTECTION OF MATERNITY, INFANCY AND THE CHILD OF PRE-SCHOOL 
AND SCHOOL AGE. 

In 1927, in 44 States and the Territory of Hawaii, there were over 25,000 pre-natal 
and child health conferences held. Approximately 161,000 expectant mothers were 
reached through conferences, literature, home visits, etc., and approximately 
1,034,000 infants and pre-school children were reached in the promotion of welfare · 
and hygiene. Increased local interest resulted in the establishment during the year 
of 70 combined pre-natal and c~ild-health centres, 235 child-health centres, and 14 
pre-natal centres. 

The birth registration area was increased to 40 States, five additional States 
fulfilling the requ_irements regarding completeness of reporting during the year. 

The year 1927 showed a marked and widespread interest in crippled children, 
manifested especially through State legislation, surveys, and the establishment of 
hospitals for the care of patients. 

New York State extended its law to grant aid to all physically handicapped 
persons tinder 21 years of age and increased the appropriation for the purpose. 

Three States enacted legislation for the benefit of tuberculous children ; and other 
States passed laws in the interest of blind and deaf children and the mentally defective. 

During the school year 1926-27 the New York Commission of Ventilation 
conducted a study of school ventilation, which consisted of an investigation of the 
effect of various methods of ventilation on the health of school children, using for the 
study three modern, steam-heated mechanically ventilated schools and three old 
furnace-heated, naturally ventilated schools. The incidence· of colds and sore throats 
was taken as the criterion of the healthfulness of the systems. The indications were 
in favour of natural ventilation. · 
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The New York Commission on Ven~ila~ion considers the following as essential 
requirements regarding heating and ventilation : · 

{1) Sufficient heating capacity to heat : 
(a) Corridors, gymnasiums, a~d shops to 65° F. 
(b) Swimming-pools and dressmg-rooms to 75° F. 
(c) All other occupied rooms to 68° F. 

{2) All class-rooms shall have at least 1.4 squa:e. meter of floor-;space per pupil, 
and the system of ventilation must be capable of av~Idmg t~e.productwn ?f unpleas~nt. 
odours usually associated with the presence of COs IJ;t ~he air m a proportw;n e:J_Cceedmg 
15 : 100 000 and must function without producing chllhng draughts. Ventilation shall 

'be acco~plished by either windows or mechanical means or bJ any other met~od 
· that will attain the des1red result. ·ventilation of ~uditoria, chemical laboratones, 

shops, ek, shall be obtained preferably by mechamcal means. . 
(3) Every school-room shall be provided with at least one thermometer. 
{4) An. a~prove~ system of ventilation shall be maintained in operation whenever 

the school IS m session. . 
The American Child Health Association, an· unofficial organisation, is ~aking 

a three-year study of the effectiveness of school health progress, by studyxng the 
practices and procedures, and the re~ults. The repo;t has not ¥~t been ~ade. . 

Several States passed laws relat~g to scho~l ~ygxene-requmn~ physical e~ucatxon 
and training in public schools, creatmg the position of State supervxsor of physical and 
health education authorising the employment of school dentists, providing free 
inspection and f;ee treatment in necessitous cases, authorising the employme~t of 
school nurses, etc. · 

Ten States enacted legislation providing benefits for mothers and dependent 
children; one State, Pennsylvania, appropriated .$21750,000 for this purpose. 

3. SANITATION. 

Modern principles of sanitation met a most severe test in the Mississippi valley· 
flood during the spring and summer of 1927. The flooded area has been estimated 
at over 51,000 square kilometers, sustaining a population of approximately 1,000,000. 
The public health programme adopted was along standard lines, and the activities 
provided for safeguarding the health were as comprehensive as those employed 
elsewhere, beginning with pre-natal hygiene. Soil pollution was prevented by having 
~ewer c_onnections made w~ere .possibl~ and by constructing sanitary w.c's. Food 
mspectxon was .made, vaccmatxon agamst smallpox and inoculation against typhoid 
fev~r were ca:ned out, anq stand~rd p:eventive measures were successfully adopted 
agamst m~l~na. As. a result of this samtary work, carried on by local, State, Federal, 

, and unofficial agencies, outbreaks of c~m~unicable diseases were prevented. The 
measures take!! to combat J?ell~gra1 which ~s more or less prevalent in some of the 
flooded ~r~as, mcluded the distnbubon of dned brewers' yeast and in a few instances, 
tomato JUice. • . 

S~udies were continu~~ b~ the Public Health Service during the .year on the 
pollutiOn and .D:atu:al purification ~f s~reams, and experimental studies were made 
of natura~ pur~f1catxo;n. .The reductx~n m the number of sewage bacteria and in the 
rate of biologxcal ox~datlox;t o~ orgamc ?J.~t~er has now been fairly well established 
for the Potomac, Ohw, Ilhn01s, and MISSISSippi rivers. 
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- An: increase was shown during ,the year in· the number of full-time county h~alth 
units. This increase was principally in the 1\'Iississippi flood area, where the value 
of such local health units was so clearly demonstrated. · 

4. -WATER SUPPLY. 

· With increases in population and in industrial development, increasing vigilance 
becomes necessary to safeguard water supplies. The nece~sity for controlling the 
pollution of streams has prompted several ·States to establish water-boards or 
commissiops to administer regulatory measures. 
: The questions of stream pollution ·and water purification have become so closely 
allied that many workers wonder which is of the greater importance. Authoritative 
opinion in this country holds tq the treatment of water. . 

Among the important matters of research in.water purification are the method 
of expressing results and the allowable pollution of raw water, in terms of B. coli, 
delivered to the plant. The expression of the results in terms of the "most probable 

- numbers " of B. coli per 100 c.c. is gaining favour. Observations indicate that the 
~aximum limit of bacterial_pollution of river supplies is abqut 630 per 100 c.c. The 
limit fixed by'- the International Joint Committee for · raw waters taken froni. 
international boundary waters is 500 B. coli (index) per 100 c.c. -- · 

Improvements are noted in mechanical devices- ~or feeding a~d mixing chemicals 
and in underdrain syst.ems. Methods of operation and treatment have been improved 
to reduce the ever-increasing bacterial l~ading of. filters. · . . · -

5. SEWAGE DISPOSAL·. . . 

. _ Special study .has· been given to industrial wa_stes, ~arious ·wastes ha~g been 
studied in an attempt to determine their biological oxygen demand, so that there may 
b~ assigned quantitative coefficie:qts in terms- of pounds of material manufactured 
that may be applied for rapid calculation in field observations and surveys. 

The disappearance of chlorine -as free chlorine in water and sewage, methods 
for determining amounts of excess chlorine, the effect .of chlorine on reducing the 
bacterial content and on stability, and the biological oxygen demand of sewage were 
extensively studie.d during the ye!ir. · . . . . . . 

Further studies were made m methods of brmgmg about the rapid digestiOn 
of sewage sludge in primary settling tanks, the utilisation of sewage bases, methods 
to he used in the operation of activated sludge plants with the use <;>f coagulants 
and catalytic agents, and the digestion of activated sludge with changmg hydrogen 
ion concentration. 

· Improvements in plant design and mechanical equipment include the detritus 
tank for intercepting grease and grit, separate digestion of sludge, and digestion of 
large quantities of sludge as in the activated sludge type of disposal. -

6. MILK SUPPLY. 

In 1923 the United States· Public Health Service prepared a standard plan of 
milk ·control for cities, including a standard municipal ordinance. By January 1927, 
115 cities had adopted this plan, and during 1927, 71 additional cities adopted it, 
making 186 at the close of the year. · 
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'The Public Health .Service programme for the improvement and unification 
ot milk-control practice was submitte~ during the year to 14 national public health 
and dairy organisations, for study and recommendations. 

Increased emphasis is being placed on the importance of undulant fever as a milk
control problem, and it is believed- that, while the consumption of raw milk from 
infected cows may ·not be the only cause, it is an important cause of undulant fever 
in man, in ~he United· States (see also page 23) In some part of the country it is 
believed that undulant fever presents a health risk comparable to that of typhoid 
fever to-day, and some authorities recommend that an examination for undulant fever 
be made as a matter of routine on all blood specimens sent to State and municipal 
laboratories for Widal tests. 

Improvement in the design of pasteurisation machinery was quite general 
throughout the milk industry during 1927, largely as a result of studies conducted 
by the Public Health Service showing faults in machinery and processes, as well as a 
result of the increasing number of cities which are adopting the uniform milk-control 
plan. 

During 1927 there were 35 outbreaks of milk-borne disease in the United States 
as follows : ' 

Disease jNumber of Outbreaks! Number or Cases Number or Deaths 

Typhoid fever .. 23 421 35 Paratyphoid fever 2 53 0 Scarlet fever. 5 398 5 Diphtheria .. 2 15 0 Undulant fever .. 2 14 1 Gastro-enteritis .. 1 50 0 
Total •. 35 951 41 

These. ~utbre~ks of milk-borne disease emphasise the dangers which constantl 
threaten c1tles wh~ch do not a~equately sa!eguard their milk supplies. y 

. A Federal Mllk;-Importatlon Act, des1gned to prevent the importation into the 
Um~ed States of nulk and cream of doubtful quality and purity, came into· effect 
dunl!-g 1927, and Congress extended for two years federal aid to Stat · t 't 
and mfant welfare. es m ma ern1 Y 

7. HEALTH INSURANCE. 

There is no Federal or State health insurance in th u 't d s 
however, approximately 500 sick-benefit 1 b e m e . tates. ~here a:e, 
establishments. The funds of these clubs ~r~ ~0 c~~be~t~d b Wlth large mdustr1al 
sometimes also by the employers . the m b h !1 n u ~ Y th.e employees, ~d 
conditions. Most of these clubs ~r sick-hem ~rs 1P n_at'!rally van~s Wlth e~onom1c 

· for illness and non-industrial a~cidents wh:e~t .assoe1a~ons, pay s1ck benef1ts only 
consecutive days. lC mcapacJtate for more than seven 

Although the United States have no health · · 
the. States. now have workmen's ·compensation 1 msurah.ch leglSlf!-tion, .Pr~~:ctically all 
o~ mdustnal accidents. In many of the Statws, w lC furrush :ehef m the. case 
d1sease compensation, about half ·of which covere.s these .Ia~s p~oVlde ?ccupat10nal 
others compensate for all disabilities clearly the ~nlylta hfnuthted hst of d1seases while 

esu o e employment. 
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IV .. PUBLIC HEALTH LEGISLATION. 

¥~ny State ~egislatures held sessiOJ?-S during 1927, ·and laws or regulations 
pertammg to pubhc healt~ were adopted m most of the 48 States. A large number 
of these laws. and re-gulations were amendments or additions to provisions already 
in force. Some of the subjects treated were: 

The re.organisation of ~tate and county heal~h departments. 
Establishment and· mamtenance of laboratones. 
Water and sewer districts, especially outside cities. 
Pollution of streams by sewage and wastes. 
Disposal of garbage. 
The establishment and regulation of hospitals. 
Public health nursing. 
Registration of births, deaths, marriages, and divorces. 
Sale of habit-forming drugs. . 
The care, handling and sale of foodstuffs. 
The production, handling and sale of milk and milk products. 
Tuberculin testing of cattle. 
Control of mosquitoes. 

Imporlaiion of Milk and Cream . 
• 

The Federal Congress enacted a law regulating the importation of milk and creain 
into the United States. It requires that all persons importing milk or cream must 

. secure a permit, which may be granted after examination of the dairies where the 
milk is produced and of the plants where it is handled. All the cows must have been 
tuberculin-tested and they must be given physical examinations at least once each 
year. The sanitary condition of the dairy farms and milk plants must be such as to 
score at least fifty out. of a possible hundred points. . Raw milk, unless -imported for 
pasteurisation or to be condensed or evaporated, must not exceed 300,000 bacteria 
per cubic centimeter ; pasteurised milk must not exceed 100,000 bacteria. For raw 
cream the limit is 750,000 bacteria, and for pasteurised cream 500,000. The 
temperature of milk to be sold without pasteurisation or processing must not exceed 
50o F. at time of importation. Permits may be revoked if the law or regulations 
authorised by .the law are not complied with. 

Sexual Slerilisalion. 

The States of Indiana and North Dakota adopted laws permitting the sexual 
sterilisation of inmates of State institutions who are feeble-minded, insane, or epileptic. 
B.efore the operation can be performed notice must be·given to the inmate and to his 
or· her guardian or next-of-kin and a hearing must be c~mducted before a poard. 
Provision is made for appeals from the decision of the board to the courts. The 
operation is not to be performed as a punishment, but only when 1it is shown that 
it will probably be beneficial to the patient and to society. 
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Barbers and Cosmetologists. 

At least thirteen States passed laws regulating barbers' ·shops and an equal 
number of States adopted laws regulating beauty parlours. These laws provide for 
sanitary regulations, which are intended for the protection of public health. They 
generally require examination and licensing of persons operating shops or employed 
therein, · 

Tetraethyl Lead. 

The Depa~tment of Health of the St~te of Conrlecticut adopted regulations 
governing the manufacture and handling of tetraethyl lead [Ph (CaH&),] and ethyl 
gasolene, the latter being a Inixture of tetraethyl lead with gasolene and being used 
far a motor fuel. The regulations provide for thorough physical examinations of all 
workers engaged in the manufacture of· the ethyl fluid. Examinations of the blood 
must be made once a week for the first three weeks and hi-monthly thereafter. 
Ventilation systems are required in the plant with daily inspections, and reports must 
he made monthly to the State Department of Health. A dye must be added to the 
luid to identify it and to prevent its use for cleaning purposes. 

Clinical Thermometers. 

A law passed by the State of Michigan makes it unlawful to sell in the State any 
clinical thermometer which has a variance of more than two-tenths of a degree and all 
t~ermometers sold (~ correction .is needed) must be accompanied by a co~rectioh 
shp showing the varianc~. . __ · . . 

V. BUDGET. 

· . Appropriations for the ·united States Public Health Service for the year ended 
June 30th, 1927, aggregat.ed more than $~ •. 609,000. About$5,500,000was appropriated 
for the c~re. of. seamen and. o~her henef1C1anes of the Service. . . . · 

The pnnc1pal appropnatlons for public health work were as follows : 
Sala;i.es of officers and employees 
Man tim~ and border quarantine . . . . . 
P~evel!-tmg ~~e .spread of epidemic diseases 
Field mvestigatlon~ of public health. . . . . .. 
Interstate quarantme service 
Rural sanitation work • . · · · · · · 
Survey of salt marsh areas 
Maintenance of Hygienic L~bor~iocy · 
Control of ~i~l~gic products. • . . . . 
E~penses DIVISion of Venereal Diseases 
M1scellan~ous, including transportation 

Total 

$2,576,000 
460,000 
430,000 
280,000 

69,000 
75,000 
25,000 
43,000 
45,000 
75,000 
25,000 

$4,103,000 
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. Ml!c~ o~ the work of protecting public health in the United States comes under 
the JUr1sd1ctlon of the State governments. The ag!ITegate expenditure of the 48 States 
for certain phases of health work for the year 1926°was as follows: · 

. Supervising departments 
Vital statistics. . . . . . 
Prevention and treatment of communicable diseases : 

Tuberculosis : 
In State institutions .• 
Outside State institutions .. 

All other diseases .. 

Conservation of child life 
Food regulation and inspection . . . . 

·. Regulation of professional occupations 
Other health and sanitation 

Total 

$8,740,000 
2,062,000 
3,005,000 

$2,430,000 
755,000 

13,807,000 
2,465,000 
2,468,000. 
1,200,000 
2,424,000 

$25,549,000 

. A typical budget of one of the States, with an efficient health department and 
a somewhat larger ap:proyriation than the average, is that of Massachusetts for the 
year 1927. The princ1pa items are as follows : 

Administration. . $37,400 
Maternal and infant hygiene . . . 73,000 
Control of communicable diseases : 
· General .. 

Antitoxin and vaccine laboratory 
Venereal diseases : 

General .. . . . .. · · 
Manufacture and distribution of arsphenamine .. 
Wassermann laboratory .. 

Jm;pection of food and drugs .. 
Water,supply and disposal of sewage: 

Engineering division . . . . . . 
Water and sewage laboratories .. 

Tuberculosis division : 
General .• 
Subsidies to local hospitals, etc. 
Permanent improvements at Ranatoria .. 
Miscellaneous 

Cancer clinics .. 
Cancer· hospitals 

Total 

71.200 
84;9oo 

28,800 
14.500 
17;900 
55,400 

76,700 
43,700 

95,600 
222,000 

1,034,700 
19,500 
45,000 

165,000 

$2,085,300 

The above tables do not include expenditure by cities or counties for public 
health work. .So.me of the larger cities make large appropriations for this purpose 
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VI. CURATIVE MEDICINE. 

1. · HosPITALS. 

There were 6 799 hospitals with more than 10 beds in continental United States 
in 1927.1 These hospitals had a total be~.cap~city of 849,50~patient~' beds-a ratio of 
one active hospital bed for every 255 mhab1tants (exdudmg hospitals for nervous 
cases and those for the care of invalids and convalescents). The estimated need for 
average communities in the United States is one bed to 15~-200 population, 
though this ratio varies with the community. On the staffs of these hospitals were 
79,621 physicians, 5,945 resident physicians, 2,648 medical superintendents, and 
5,910 interns-a total of 94,124 physicians. 

As regards distribution of hospitals, 48.8 per cent .are in semi-rural towns of 
10,000 population or less. Closely related to the hospital service are more than 
4,000 general and special clinics serving as out-patient departments. 

An important and interesting recent development is the building of large hospitals 
and medical centres, or units, in buildings of " sk:y-scrap.er " design, 18 to 20 storie;;, 
and having full departments for the diagnosis and treatment of disease, for the 
education of physicians and nurses, and for resear{:h work. There is also evidence 
of a tendency for hospitals to add any special departments rather than to continue 
the policy of separate special institutions. · 

A survey made by the American Medical Association 11 in 1927 shows 6 807 
hospitals of all types and sizes in the United States that are admitted to the Associati~n's 
hospital register, with 853,318 beds a~d an. averag~ of 671,832 patients for the year. 
This figure is exclusive of 462 instit_utions, with 11 379 beds not admitted to the 
register. The classification of hospitals admitted to the registe; is as follows : 

-~--N~um:;b-er_o1r_H_os_p~i~=s:--+-----N-um_b_e~~f-~e~s----~~~::::~~~==:: . verage number or Patien.ts 

1923 1927 1923 1927 1923 1927 
.. 

FederaP ... 220 301 53,869 60,444 34,937 State, City, and 42,137 
County ... . .. 1,516 1,508 418,079 484,725 339,817 428,020 Non-Government . 5,094 4,998 283,774 308,149 178,381 201,675 

Total 6,830 ... ... 6,807 755,722 853,318 553,135 . 671,832 

: The Modern Hospital Year-Book, 8th Edition, 1928, · 
Journal oflhe American Medical Assoclalion Vol 90 N 

'Includes Army, Navy, PubllcHenltb Servl~e v" te • ?·12, March 24, 1928, p, 911. 
• e rans Bureau, and Indian Service hospitals. 
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2. CLINICS AND. DISPENSARIES. 

. Proba.bly the mo~t important. develop~ent as regards clinics and dispensaries 
m ~~e Umted States. I~ the great mcrease m the use of the "free clinic ". In the 
Un~ted States .free chmcs may be grouped as follows : (a) the original type or out
pa~I~nt department of a medical school or hospital ; (b) the clinic establish~d by an 
officia.l board of h~alth for the co11tro.l of infecti~us diseases ; and (c) the free clinics 
of various lay pubhc-welfare orgamsatwns. The mcrease in the use of clinics is causing 
some alarm and complaint among private practitioners, and there is evidence that the 
proble:t;n will become even ~ore se~ious with the development of lay, medical and. 
educatiOnal centr~s an~ ~he mcreasmg number of clinics. Some States are passing 
law~ ~o prevent Imposition on free State or county ho~pitals by persons having 
sufficient means to pay for medical service. One county in California collected 
$50,000 in 1927 from patients claiming to be indigent. 

The .Committee on Dispensary Development of the United Hospital Fund of 
New York City states : . · 

" The average number of persons, for the usual working day, attending 
clinics in New York City is nearly 20,000 persons ; which means about six 
·million visits to clinics in a year by approximately 1,250,000 persons. 
A development so rapid and so far-reaching is certain to give rise .to serious 
problems of .quality and standardisation of service, and to cause. confused 
or disturbed relations among the professional, social, and financial interests 
invoived. " 

3. PHARMACIES. 

· There are approximately 80,000 pharmacies and retail drug-stores in the United 
States, practically all of which deal in articles other than drugs. . 

The increase in trade activities in the drug-store in the United States presents the 
most troublesome problem of pharmacy to-:day. There are several " chain store " 
or ·"association store " companies, the activities of which are mostly commercial, 
and the nuinber of stores of these companies has increased very rapidly. 

4. PHYSICIANs, MEDICAL STUDENTS, DENTISTS, PHARMACISTS, NuRsEs, MIDWIVEs, 
AND OTHER HEALTH PERSONNEL. 

The licensing of physicians, dentists, pharmacists, nurse~, and midwi~es is und~r 
the juristliction of the various States, excepting in the DistriCt of Columbia, where It. 
is under Federal jurisdiction. · . . 

No census of physicians was taken in the United States m 1927. The Amencan 
Medical Association compiles a directory of physicians biennially, while the Federal 
occupational census is taken only every ten ye~rs. In 1926 ther~ .were 149,521 
physicians in continental United States (appr?XIm~tely. one p~ysician to every 
780 persons). During 1927 there were 7,038 registrations m the dlfferen~ St~tes and 
the District of Columbia, 4,899 of which followed a State Board exammatwn, and 
2.139 of which were through reciprocal agreement.· . . 

· The number of foreign' physicians seekinu licens~re m _the Umted States ~howed 
a steady increase following the world war up to 1925, m whic~ year, as well as m 1926 
and 1927, there was a decrease, the figures for recent years bemg as follows: 1924, 591 ; 
1925, 533 ; 1926, 330 ; 1927, 281. 
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The following table· presents the data rega.rding. medical schools and medical 
students in the United States in 1927 compared with pnor years: 

I924 I925 1926 1927 . 

Medical schools in the'United States 80 80 79 80 
Medical students in the United States 17,728 18,200 18,840 19,662 
Number of medical students graduating 3,562 3.974 3,962 4,035 
Medical students per 100,000 population 16 . 16 16 16.5 

There were 882 more medical students in 1927 than t~ere ":e:e in 1926, and 
73 more graduates. In 1927 there were 964 women enrolled m merhcme as compared 
with 935 in 1926. There were 189 women graduates in medicine in 1927 as compared 
with 212 in 1926. . . 

In 1927, 95.4 per cent of the medical students were enrolled in coll<'ges rated 
Class A' compared with 65.4 per cent in 1913; and 94 per cent of the graduates were 
from Class A colleges, compared with 64 per cent ~ 1913. . . . . . 

In 1927 holders of certificates from the National Board of Medical Exammers 1 

were eligibl~ to be registered without further examination in 39 States. th.e Canal 
Zone Porto Rico and Hawaii, compared with 35 States in 1926 and 33 States m 1925. 

bentistrv in 'the United States has reached the status of an independent scientific 
profession. The dental schools, dental journals, and dental research institutions 
bear evidence of the tremendous recent progress. It. is now being recommended 2 

that the student of dentistry have at least two pre,.professional years of college study, 
three years of undergraduate curriculum instead of four, and an optional full year of 
graduate study for systematic training in oral specialisation. As was the case with 
medical schools, dental schools are tending more and more to become integral parts 
of universities, fitting in with the general educational scheme. 

The importance of dentistry in relation to bodily health is now widely recognised; 
and the search for the causes of dental decay and other diseases of the teeth and 
surrounding tissues becomes a medical question as well as one of mechanics ; and it. 
is believed that, gradually, dental practice in the United States will assume its proper 
promi;len~ place i~ t~e healing art and in the field o~ public health. Regular den~al 
exammabon and Indicated treatment, now the practice at the Public Health Service 
Mafi:ne Hospitals, have re~ulted in a marked r~duction iri the ave:age duration of the 
med1cal treatment of patients. Many chrome forms of .arthritis have been found 
curable through the elimination of focal infections in the mouth and the causes of 
obsc';lr.e illness are often determined and removed. A correction of oral septic 
cond1bons has frequently turned the scale in instances of critical illness. · 

No exact census was made of dentists in the United States in 1926. but there are 
approxh;nately 64,500 dent~s~ and 2,000 oral hygienists in continental United States; 

As m the cas~ of med1e~ne and dentistry, the standards of pharmacy have also 
~eat~y advanced m the Uruted States. Colleges of pharmacy were first organised 
m th1s country between 1820 and 1830. At that time and for many years later 
pharma.cy was generally learned br the appren~iceship method. Prior to 1875, when 
the vanous States began to enact laws regulatmg the practice of pharmacy, anyone 

1 

For brie! statement o! pur~ose or this Board, see the lnternalional Health Year-Dook lor 1925 p. 537. 1 
GElS, W.J.: Dental Educal1on In th• Unil•d Slat d C d A ' · 

Advancement or Teaching, Bull. 19. • • cs an ana a- Report or the Carnegie Foundation lor the 



UNITED STATES OF NORTH AMERICA 
1079 

could estaplish and con~uct a drug store .. The numb"er of colleges of pharmacy has 
gradua~ly mcreased to more than 60; and the standards have advanced until graduation 
from h1gh school 8:nd completion of not less than a three-year approved course in 
pharma?y are r.equ1red by most ?tates as pre-requisite to examination for licence. 

T~e Am.encan Phar~aceut~cal ~~sociation, an organisation based upon high 
profe~s19nal 1deals, has a~ded m raismg the standards of the profession. This 
ass~Ciat10n, now .seventy-six.years old, has also contributed to the improvement of 
the ~harmac9pceia of ~he Umted Stat~s, the official standard for drugs and medicines, 
an~ .1t compiles and Issues the National Formulary, which standardises the non
official drugs and preparations in use by physicians .with respect to latin titles and 
to formul re. · · ' 

In 1927 there were 401 pharmacists engaged in p~armaceutical research, 
distributed as follows : · 

Hospital pharmacists 5 Practising chemists 8 
Retail pharmacists . . 12. Non-pharmaceutical teachers 
Wholesale druggists. . . . . . 5 and their students (chemists 
Pharmacists engaged in medical ·and pharmacologists) . . 31 

school work . . 4 Manufacturing pharmacists. . 138 
Governmental scientists doing Pharmaceutical teachers and 

pharmaceutical research work 17 their students ' . • 181 

There were approximately 335,000 registered nurses in the United States in 
1927. The number of nurses' training schools in hospitals increased from 2,155 in 
1926 to 2,286 in 1927. A gradual development is noted in the educational requirements, 
the ·length of the training course, and in the scope of the training curriculum. A 
recent development in the training of nurses is the university nurses' school especially 
to prepare teachers and supervisors for nurses' training schools. Twenty-five 
universities, in affiliation with 44 hospitals, have established such courses and in 1927 
had an enrolment of 368. The courses are usually five years, inclusive of academic 

study. ti · 'd 'f · th U 't d St t · kn The number of persons prac smg xm WI ery m e m e a es Is un own. 
Midwives are employed principally by mothers of foreign birth and by native families. 
living in isolated communities. In State~ in which the pr?fession. is ~ecognised by law 
the tendency is to raise the standard and Improve the service of xmdmfery. Whereyer 
possible, hospitalisation ·and the services of public he~lth nurses are. supplantmg 
midwives. The figures for recent years for New York C1ty illustrate this tendency : 

1909 
1914 
1919 
1924 
1927 

Year Midwives registered 

3,131 
1,448 
1,695 
1,309 
1,262 

BirthP rcport.ed 
by 1\Iidwives 

49,616 
52,997 
41,876 
25,833 
20,959 

5. THE CosT OF MEDICAL CARE. 

Per cent 
or total Births 

40.3 
37.6 
32.1 
19.8 
16.2 

The greatest problem in the practice of m.edic~ne in the United States at the pre.sent 
time is probably the provision of adequate medical care to all the people, especially 
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the middle and poor classes, at a cost which can reasonably be met by: them. The 
principal important factors in this problem are the unequal distribution of physicians 
and hospital facilities, the increasingly difficult position of the general practitioner 
of medicine, due to the prestige of the ·specialist, and the inadequate incomes of the 
middle and poor classes. The middle class suffers most ; the rich can secure the best 
medical service and hospital care, as can most of the poor in the cities who will accept 
free medical services at the clinics, often given by the same practitioners or specialists 
who attend the rich ; but families belonging to the class of moderate means, constituting 
75per cent or more of the population, who are reluctant to accept charity, are frequently 
kept hopelessly in debt for medical services. . 

~or the purpose of analysing this present confused conditi.on, and to outline and 
execute studies designed to lead the way to more efficient medical service to the great 
mass of people of the middle class, a committee consisting of 52 persons, representing 
private medicine, public health authorities, medical institutions, and the general 
public, was created in 1927. The expenses of this committee are borne by several 
ioundations interested in the advancement of knowledge and public health, and in 
part by the medical profession. It is believed that a careful systematic study of the 
situation, with an analysis of all the factors involved, will result in a more. adequate 
organisation of medica] services, both curative and preventive. 

August 1928. 
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I. Industrial Hygiene in Germany 

By Dr. LEYMANN, 

Former Ministerial Counsellor (Berlin). 

I. LAWS AND DECREES. 

. The Law of July 16th, 1927, on employment before and after confinement regulates 
anew the protection of women during pregnancy and confinement. Prior to this 
enactment, the employment of female workers was prohibited by the industrial 
regulations(" Gewerbeordnung ")for a total·period-before and after confinement-of 
eight weeks. Of this period, at least six weeks had to follow the confinement. The new 
law goes further, and even·beyond the Washington Convention. Pregnant women may, 
without thereby breaking their employment contract, simply refuse to continue work, 

. if they produce a medical certificate showing that confinement is expected to occur 
within six weeks. In addition to this, the la:w completely prohibits their employment 
during the six weeks immediately following confinement. ·women who have been 
confined can even refuse to work for a further six weeks, on production of a medical 
certificate in justification thereof. During the whole period of protection, pregnant 
and confined women may not be dismissed or given notice of termination of their 
contract. Finally, during the six months following confinement, the law entitles 
nursing mothers to claim time off-up· to two half-hours or one hour-during working 
hours, in order to feed their children. But the law has not only provided an increased 
measure of protection, it has also extended the scope of the protective provisions. 
Maternity protection applies also to female workers in. small industries, including 
home industries, and to female workers in business firms, banks, Government 
Departments, etc. Up to the present, the only women excluded are those in domestic 
service, in agriculture and in agricultural auxiliary establishments in which not more 
than three persons are ordinarily employed. The necessary assistance to pregnant 
and confined women is provided by the sick funds, to which all employed persons 
whose income does not exceed M.3,600 per year, must belong. 

Female workers in agriculture and in domestic service already receive a certain 
amount of protection and help from the so-ca.lled " Wochenhilfe " (Assistance to 
Women during Confinement). An extension of the protection of these persons is 
contemplated. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Under the decree on hours of work-cf. report for 1926 -every kind of overtime, 
i.e., work for more than eight hours, has been prohibited in a series of industries . . . . . . . . . . . . . . . . · ...................... . 

Persons engaged in the repair of ships carrying mineral oil tanks are particularly 
exposed to the risk of disease and accidents when climbing into, and working in, the 
tanks. The Reich Ministry of Labour has the11efore laid down special principles· to 
meet these cases in a Decree dated November· 26th, 1926. 

In Prussia, special courses concerning the introduction of industrial hygiene have 
been organised at vocational training schools for teachers of both sexes. 
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The provisions governing the extension of accident insurance to occupational 
·diseases have come more and more into current use. In 1926,. 3,943 cases of 
occupational disease were notified, and in 292 of such case~ compensa!-ion was grant~d. 
In 1927, 4,261 cases of o~cupationat diseas·e were ~eported, m 268 of_whtch ?~mp~nsat10n 
was given.. T~e attached tab!e give~ a general ytew of .the number of notifications a~d 
their distributiOn by occupatiOnal diseas~s ,during the year 1926. 

II. INVEST-IGATIONS. 

As in 'the previous year, the Reich Ministry of Labour again promoted, and 
financially assisted, a number of investigations into the conditions of health and work 
among workers. The investigations concerning dust in metal-grinding shops, and the 
collection of particulars regarding the' damage done by porcelain dust are now practically 
.concluded and will be published shortly. · - · 

As regards the campaign against anthrax in.indu~trial establishments, extensive 
work is now being done by the Reich Health Department with the assistance of the 
Reich Ministry of LabQur. It covers the whole of the ground ; disinfection of the hair 
in horse-hair spinning mills, disinfection of wool in wo'ol washing and carding 
establishments, experiments in· the disinfection, in tanneries, of hides and skins 
suspected of harbouring anthrax, development of a disinfection process for bristle and 
animal hair which is liable to be damaged by steam disinfection and ·boiling. · · 

The investigations into the damage done to .the auditory system in noisy factories' 
have been carried further. The results will be published shortly. The same applies 
to investigations regarding the origin and detection of glass-workers' cataract. ·In 
conjunction with this the question of cataract caused by glare is also beinoo studied. 
Further investigation has been made concerning varnishes, and into the at~ospheric 
~onditions of mining, as well as t~e collection of data concerning hygienic c'onditions 
1~ factory workers' . rest-, washmg-, ·and dressing-rooms, and regarding injuries 
.·sustained in varnish- and metal.,.spraying. 

III. FACTORY ll'iSPECTION. 

· The numbe~ of officials has agai~ been inc_reased, b~t figures are not yet available: 
. In 1927 factory mspectors gave speCial attention to the following questions : . 

(a) T~e employnie~t of German inland migrants (" ,Binnenwanderer ") 
and of foreign workers m industry and trade 

(b) Labour protection in rationalised f~ctories 
(c) The employment of married, widowed and di~orced female workers 
(d) Health· and accident risks in spraying processes. . ' 

IV. ASSOCIATIONS. 

whic~~~~~~~ne~a~ annual ~eeting of the German Society for Industrial Hygiene, 
the importance ~f l~h~~rgg ;~r Shpti~ber J 921~! ~he questions sp.ecially discussed were 
among wh f d h b ea an e Iciency, and hygiene and health risks 
the discussi~n a~ave bee~u~e~~~~~~s. ~d among firbmen·on board ship. The results of 

m wo papers, , ut these did not appear until1928. 
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In 1927, the Society organised two courses of lectures on industrial hygiene at Stuttgart 
and Hamburg, and a course on trades and occupations for State and Communal medical 
officers in Berlin. In addition to this, it published a whole series of papers dealing, 
inter alia, with dust in industry and pulmonary tuber~ulosis, also with diseases due to 
dust contracted by sandstone workers and with the removal of vapours given off 
during varnishing by the dipping or spraying process. 

No. 

1 
2 
3 
4 
5 

6 
7 
8 
9 

10 
11 
12 

Annex 

CAsEs oF 'occuPATIONAL DisEAsEs AND THEIR CoNsEQuENcEs 

NOTIFIED AND COMPENSATE~ DURING THE YEAR 1926. 

compensated Cases 

--·-· No. or Followed Followed 
Disease cases Fol- by total by partial 

reported lowed fncnpacita- incapacita-
by tion Cor tion lor 

death work work 

I 

Disease caused by : 
3,129 7 13 221 Lead and lead compounds .. . . .. 

Phosphorus . . . . . . . . . . 3 1 - -.. 
23 1 4 Mercury and mercury compounds .. -

Arsenic and arsenic compounds . . . . 23 - - -
Benzene and its homologues and its nitro 

113 2 1 
and amido compounds -.. . . .. 

Bisulphide of carbon 57 - 1 4 . . . . .. .. 1 
Cancer of the skin .. 34 - -. . .. . . .. 7 
Glass-workers' Cataract 85 - -. . . . .. .. 4 
Disease or injury caused by Rontgen rays 16 - 1 

2 - -Anchylostomiasis. . . . · .. -. . . . .. - -
Schneeberger's lung disease - -. . . . .. 

454 - -
Incorrect reports .. -. . . . . . . . .. 

Sept~mber 1928. 

Total 

241 
1 
5 

-
3 
5 
1 
7 
5 

-
-
-



II. Industrial Hygiene in Belgium. 

BY DR. D. GLIBERT, 

Inspector-general of the Industrial Medical Service (Brussels). 

LAW CONCERNING COMPENSATION ·FOR INJURIES DUE TO 
OCCUPATIONAL DISEASES. 

. Du~ng .19?7, ~he Industrial Medical Sen:ice in Belgium· was chiefly occupied 
m draf~mg m ~ts fmal for~ the Law ~oncermng. Compensation for Injuries due to 
Occupalzonal Dzseases. This law, to which attention was drawn in the International 
Health Year-Book1, was passed by the Belgian Legislative Chambers and its final 
text was approved by the King on July 24th, 1927. . ' 

A short account of the main principles followed by the Belgian legislators and 
of the main differences between this law and the Belgian law concernmg compensation 
for injuries arising fro;m. industrial accidents may not be out of place. . 
. Occupational disease may be differentiated from industrial accidents in that its 
mception is very rarely sudden and does not usually appear during the actual term 
of the contract of service. Certain chronic toxic conditions may remain latent for 
a l?ng time, and it is a matter of common knowledge that sometimes their most 
senous consequences only become apparent months, or even years, after the unhealthy 
y.rork has been abandoned. Moreover, the pathological symptoms of a disease which 
Is o~cupational in origin are not always clearly distinguish~ble from those of some 
similar ailments having another cause. In addition, the. retiology of a morbid 
condition may be mixed-both occupational and general. It frequently happens 
that the occupational cause of a disease cannot be clearly proved, so that 1t does not 
seem feasible that all cases of illness actually due to occupational disease should be 
allowed special compensation. The law merely covers cases in which the medical 
diagnosis can be established with certainty, and in which the retiological diagnosis 
presents little difficulty. . . . . . . 

Another difference between occupational disease and mdustrial accidents 1s 
that the latter occur at a definite time and at a definite place. On the other hand1 

great uncertainty may exist on both these points in the case of an occupational disease. 
It is often difficult and in some cases impossible to determine exactly where the illness 
was contracted if the workman in question has worked for several employers successively. 
It follows that an individual employer should not be held directly responsible in such 
cases, but that the responsibility should. be borne by all the employers of a given 
class collectively. · . . . 

These considerations account for the differences· existing between the new law 
and the law concerning compensation for injuries due to industrial accidents. The 
following are the main differences : 

1. In the case of industrial accidents, insurance is not compulsory ; the law 
merely requires payment of compensalio~. But in the case of occupational diseases, 

1 International Health Year-Book. Vol. III, p. 729. 
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insurance is compulsory, inasmuch as it involves the payment of contributions by 
all industrial concerns covered by the scheme. . . . . . 

2. No place could be given to private i.nsurance compam~s smce It was de~Ided 
that employers were not individuaily responsible for compensatmg sufferers. ~ smgle 
Insurance Fund has therefore been creat~d. Payment ~viii. be made out of this Fund 
in all cases of occupational disea~e for ·'YhiCh compe;ns.atiOn IS compulsory. . . 

3. In the case of industrial accidents, the mJur~d perso~ cannot. ch?ose his 
doctor if the employer (or the insurance company actmg f?r him~ has msbtut~d a 
medical service entirely at his own cost. In cases of occupati~nal disea~e, the patient 
is entirely free to choose his doqtor ; the law merely provif,ies special allowances 
for the costs of treatment. . . . . 
· 4. In the case of disease, compensation· is not paya~le for par~Ia~ mcapac.Ity 
if this is temporary. It is, moreover, only payable for total mcapacity If Its d~ratwn 
is not less than fifteen days. 

5. The' period during which a medical examination may ~e demanded are longer 
than in the case of industrial accidents, because deferred morbid symptoms are much 
more frequent in the case of disease than in the case of accident. 

The law is based on a double list showing, first, the various branches of industry 
covered by the law, and secondly, the diseases for which compensation is payable 
in each of these branches. 

It provides for the establishment of an Insurance Fund, supervised and guaranteed 
by the Government, from which compensation is paid to persons suffering from 
occupational disease. All industrial concerns commg within the scope of the law 
make compulsory annual payments to the Fund. These payments, in principle, 
relieve employers of their civil responsibility. The general regulation& concerning 
civil responsibility would only be applicable to them on the somewhat far-fetched 
hypothesis of their having deliberately caused the disease. The Governing Body 
of this Fund is assisted by a Technical Medical Committee, on which employers ancl 
workpeople are represented. This Committee is responsible for making. proposals 
t~at certain industries shoul~ be brought within the law, and suggestions in connection 
With the nomenclature of ·diseases. It also has certain powers as reo-ards fixing the 
amount of contributions. . t> 

In other respects, the Government and the Legislative Chambers have endea~oured 
to follow as closely .as possible the existin~ legislation concerning industrial accidents. 

. In ~ctual practiCe, a worker who considers that he has contracted an occupational 
disease m a concern. cove:ed .by the law addresses. an application to the Insurance 
~u~d .. After duly mvestigatmg whether the application is in order and whether· 
It Is well-founded, the insur~nce. authorities notify their 

1 
decision to the person 

concerned. Where compensation IS refused, the worker may appeal to the competent Courts. 

* * * 
W~en pas~ing the law concerning compensation in respect of injuries due to 0

{Jctp3tlonal diseases, t~e Belgian Legi~lative Chambers also accepted another law 
L bY rd, 1927), approvmg ~he Convention drawn up at Geneva by the International 

.a our ?onference conc.ernmg :. (1) co~pensation for injuries due to occu ational 
dis:-ases1, (2) com~ensat10n for mdustrtal accidents ; (3) equality of treatnfent for 
na Iona and for{'!Ign workers as regards workmen's coz.npensation for ac.cidents. 

* * * 
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In pursuance of these legal decisions, a Royal Decree daled November 15lh 1927 
set up the Insurance Fund, the Governing Body of the Fund and the Technical Medicai 
Committee. . 

A Ministerial Decree daled November 19lh, 1927,1 defined the relations between 
the Technical Commillee of lhe Insurance Fund and the Induslrial Medical Service. 

WORK OF THE INDUSTRIAL MEDICAL SERVICE. 

GENERAL SUPERVISION •. 

The statistics available at the present date and relating to the work of actual 
supervision by the Industrial Medical Service cover the year 1926. 

In the matter of general supervision, 3,171 industrial concerns were inspected; 
these concerns employ 428,264 adults (330,466 males and 97,798 females) and 45,387 
young persons (24,996 males and 20,391 females). · 

Special sanitary supervision was exercised in connection with industries in which 
the workers are exposed to the risk of lead or mercury poisoning or to infection with 
ankylostomiasis. 

In whitelead workshops, these sanitary measures provide for the medical inspection 
of all workpeople every month. The following is brought out by the mon~hly medical 
inspections throughout 1926: · · 

There .took place 1,592 medical inspections. · 
In 1,420 cases the workman was declared to be in good health; in 126 cases there 

were obvious symptoms of poisoning; there were 12 cases of suspected poisoning; 
lastly, i~ was stated in 34 cases that., though the workman examined was not suffering 
from poisoning, his general health seenwd to be poor. 

In industrial concerns which hold a special authorisation to use whitelead in the 
form of powdl'r, and in which medical inspections are only required once a quarter, 
the following figures were ohtained : . 

There took place 399 medical inspections (86 males and 313 females). 
In 363 cases the result was: "healthy" (70 males and 293 females); in 8 cases: 

"obvious symptoms of poisoning "(no males and 8 females); in 19 cases: "poisoning 
suspected " (12 males and 7 females) ; in 9 cases : "no poisoning, but general health 
poor., (4 males and 5 females). . 

In workshops where animal hair ~s cut up· and where the workers are liable to 
mercury poisoning, medical inspection is compulsory every three months. 

Under. this regulation, 3,043 inspect.ions were carried out (485 males and 
2,558 females). · · 

In 2,785 cases the result was : "healthy " (412 males and 2,373 females) ; in 
112 cases: "obvious symptoms of poisoning "(26 males and 86 females); in 147 cases: 
"poisoning suspected " (48 males and 99 females). · 

The following particulars show the results of protective measures against 
ankylostoqJ.iasis in coalmines : 

·th · 1 The text of the Jaw concornin~ comoensation In re3pect or injuries dut~ to occupational diseases and that of 
e executive Decrees may be round in the Bulletin du s~ruicJ m6dical du lrauail, 8th Year, 1927, No. 1. 

35. 
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Examinations of workers on engagement .. 
Second examination (between 3rd and 40th 

day after engagement) .. 
Subsequent examination .. 

Examined 

27,125 

15,073 
2,557 

Found infected 

66 

8 
23 

HEALTH MEASURES FOR THE PROTECTION OF YOUNG PERSONS 

IN INDUSTRY. 

Another duty of great importance which is entrusted to the industrial medical 
inspectors is the supervising Glfthe execu~ion of the Royal Dec;ee. of June lsl, 19~0, 
laying down health measures for the proleclwn of young persons m mdw::try. We g1ve 
a few particulars : 

In 1926, 2,592 employers had the young persons workin~ for them medically 
examined. The doctors were chosen by the employers, who pmd for the costs of the 
examination. These figures apply to the whole of Belgium. · 

The doctors in question carried out 41,541 medical examinations. The industrial 
physicians personally examined 14,480 workers~ The total number of young persons 
to whom these protective health measures were accorded in 1926 was therefore 56,021, 
of whom 4,239 were re-examined on one or more occasions during the year. 

The doctors accordingly examined 51,782 young persons whose general health 
and normal development did not render any further inspection necessary during the 
year under survey. Of these young persons, 27,481 were boys and 24,301 girls. 

The group of 4,239 young persons who were examined more than once consisted 
of 2,395 boys and 1,844 girls. There were 1,439 boys and 818 girls examined half
yearly, 837 boys and 963 girls quarterly, and 119 boys and 63 girls monthly. 

The most common morbid conditions observed are shown in the following table: 

Diseases of the buccal 
cavity 

Diseases of the visual 
organs .. 

Defective sight : 
Both eyes 
One eye .. 

Hernia 

Varicocele. . . . 
Morbid condition of the 

skin and scalp .. 
Diseases of the bones 

Boys 

788 cases, including 733 
of dental caries and 
51 of enlarged tonsils. 

124 cases. 

75 cases. 
52 cases. 
63 cases. 

52 cases. 

42 cases. 
41 cases, including 4 of 

scoliosis and 8 of 
• tuberculosis of the 

bones. 

Girls 

590 cases, including 511 
of dental caries and 
41 of enlarged tonsils. 

98 cases. 

101 cases. 
28 cases. 

On the grounds of pro
priety, this examina
tion was not made in 
the case of girls. 

30 cases. 
29 cases, including 5 of 

scoliosis and 9 of 
tuberculosis of the 
bones. 
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Boys 
Girls Morbid condition of the 

auditory organs 

Defective hearing 

37 cases, including 11 
of otitis media. 

36 cases, including 8 of 
olilis media. 

Both ears .. . ·. 
One ear .. 

Diseases of the respiratory 
system . . . . . . . . 

Morbid condition of the 
naso-pharynx 

Morbid condition of the 
heart and of the circu
latory system .. 

Morbid condition of the 
digestive system 

General health : 
Fair .. 
Bad ..... . 
Pre-tubercular 
Anremic .. 

Diseases of the 
_system .. 

nervous 

21 cases. 
4 cases. 

32 cases, including 5 
of pulmonary tubercu
losis." 

18 cases, including 9 of 
adenoid growths. 

15 cases, including 5 of 
cardiac disease. 

12 cases, including 2 of 
appendicitis. 

41 cases. 
1 case. 

13 cases. 
2 cases. 

9 cases . 
1 case. 

36 cases, including 5 
of pulmonary tubercu
losis. 

26 cases, includino- 24 
of adenoid growth~. 

21 cases, including 3 of 
cardiac murmurs. 

24 cases, including 3 of 
appendicitis and 2 of 
atrophy of the liver. 

97 cases. 
1 case. 

32 cases. 
35 cases. 

9 cases, including 3 15 cases, including 2 
minus habens. minus habens. 

Goitre.. . . 3 cases. 12 cases. · 
Lead poisoning. . 1 case. 2 cases. 

·The doctors also noted 6 cases of crypto-orchidism and 2 of blennorrhagia in boys. 
It need hardly be said that advice was given and that the young persons referred 

to were sent to the anti-tuberculosis dispensaries or admitted to a sanatorium; similarly, 
special steps were talren to enlighten the parents and advise them to provide the 
necessarv medical or surgical treatment. Recommendations were also madP. to 
employers, indicating desirable changes in the organisation of the work, et.c. 

FIRST Am IN INntJSTJIIAL AND CoMMERCIAL EsTABLISHMENTs. 

The Royal Decree. of Janllary 1st, 1921, required all employers to have a "first
aid chest ", with contents varying according to the size and character of the concern. 
It also· required all large establishments to provide a room furnished and equipped 
for use as a dressing station and rest-room. The Decree provided, however, for 
exemption from this latter condition under Ministerial Decree where the concern had 
made a previous arrangement with a medical and surgic-al institution approved for 
this .rurpose by the Minister and subject to supervision by the Industrial Medical 
Serv1r.e. 
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During 1926, 169 medical and surgical institutions in Belgium were approved 
for this purpose. · . 

The following facts show the effects of the Decree : 

Industrial physicians visited. 2,932 mining, industrial and commercial 
concerns for purposes of supervision. . , 

Of these, 2,606 had proper first-aid chests ; 326 did not comply with the 
regulation; either they had no first-aid chest or, more often, its contents w.ere 
inadequate or in bad condition. 

There were 118 concerns with first-aid rooms ; nearly all of these are 
large undertakings which provide medical facilities considerably in excess 
of official requirements. · 

There were 1,280 concerns which had made arrangements with approved 
institutions to furnish medical and surgical aid and therefore did not need 
to provide a first-aid room. · 

In the case of underground work, 82 first-aid stations were in order and 
23 were unsatisfactory when visited by the medical inspector. 

ENFORCEMENT oF THE LA.w oF MARCH 30TH, 1926, coNCERNING THE UsE OF WHITELEAD. 

The Law of March 30th, 1926, prohibits the use of whitelead and other whitelead 
compounds in the interior painting of buildings, and lays down rules for their use 
for outside work. By this law, the purchase and use of whitelead colours for painting 
and of whitelead compounds of all . kinds for other industrial purposes are only 
authorised in the case of persons who show that t_hey require these products in their 
business. They must procure for this purpose a permit issued by the Ministry of 
Industry, Labour and Social Welfare. The law came into force on October 22nd, 
1926. The figures given below relate to the year 1926-27. 

The following table shows the total number 9f permits of one year's duration 
issued to painters, colour merchants and manufacturers. . · 

Permits issued Quantity : kilograms · 

New,,appli-1 Renewals I I 
Difference 

' cat•ons Total Applied for Granted in kgs.· 

1. Wllitelead in lhe form of 
powder : 
Dealers and manufactu-

rers .. .. . . .. 22 6 28. 811,710 811,310 -400 
2. Whilelead, ground : 

(a) Dealers. . . . . .. 249 26 275 2,485,387.5 1,920,812.5 -564,575 (b) Master painters 547 37 584 494,137.5 280,925 - 213,212.~ (:z Painters . . . . .. 1,421 77 1,498 1,207,917.5 743,737.5 -464,180 ( ) Miscellaneous : 
Contractors .. .. 
Carpenters .. .. 609 115 724 492,595 348,687.5 -143,907.~ " Serris tes " .. 
Other occupatio~ 

2,848 261 3,109 ,5,491,747.5 4,105,472.5 -1,386,275 
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1 

It should be noted that whitelead for ai r 0 

• 

0 

of a paste ground in oil and that person/in no~~g may onr. be supphed m the form 
to possess whitelead in the form of owder er ?ccupa Ions! who are authorised 

··vary. according to the character of tfieir trad:re ~~~JeCt \? speCI~.l rrgulations whi.ch 
makmg crocke~y, oil-cloth, chrome leather, p~inti~: iiJfs,Ie:t~ar Icu arly to fac.tones 

In conclusiOn, a Royal Decree dated November 15th 1997 
regulations ~rescribed by the Law of March 30~h 1926' c .... ~· _exemhpts. frlol m the 

h"t I d ~ . t d " ' ' er"am c emiCa y pure 
w I ~ ea . sa "s m en _ed for laborato~y use, and lead ores or residue im orted into 
B
1 

eldgmm by metallurgical. works and mtended solely for the preparation pof metallic 
u. . 

RoYAL DECREE (MARCH 22ND, 1927) coNCERNING THE UsE, ·wiTH A VIEW To THE 
DESTRUCTION OF RoDENTS AND INSECTS, OF HYDROCYANIC Acrn AND oF 

ALL SUBSTANCES CAPABLE OF PRODUCING OR GIVING OFF THAT AciD . 

. This Dec~ee not only prescribes many detailed precautions in co~ection with the 
stormg, handling and use of highly dangerous poisons, but it also prohibits all persons 
who a~e ~ot specially tr~.i~ed and qualified, and who do not also hold personal 
autho~Isa~IOns from ~he ~Irus.try of Industry, Labour and Social Welfare, from carrying 
out this kind of fumigation. Moreover, for ·any such fumiaation which is not effected 
either in a ship or in premises exclusively intended for this purpose a permit must 
first be obtained· from the Ministry. ' 

At the present time there are three authorised firms in Belgium : :i\'Iessrs. 
Des Murs & Co. (Belgian method), Messrs. Saded S,A. (Gennan method) and the 
E.G.D. (American method). · 

Between January 1st, 1924, and April 4th, 1927, these .three firms, with a view 
to the destruction of rats and insects, fumigated, in the port of Antwerp, a space of 
3,123,524 cubic meters, this figure including only the larger vessels. 

In 1927, between April 4th and December 31st, the Industrial Med.ical Service 
received notice of 58 fumigations carried out in ships for the destruction of rats and 
insects. During this same year the fumigation (for the destruction of insects) of two 
~ills was authorised by two special Ministerial Decrees. 

MISCELLANEOUS. 

TEMPORARY COMMISSION TO ENQUIRE INTO THE PROPHYLAXIS AND TREATMENT 
oF AsPHYXIATioN AcciDENTs IN ·woRK oN GAs-MAINs . 

. .-By a Royal Decree dated March 28th, 1927, a temporary Commis~ion was set u_p 
to investigate the best prophylac~ic. measures. an~ the mos.t ef_fective thera~eutic 
methods of dealing with a~phyxiati?n. or pois?mng by h~htmg-gas occasiOned 
by work on gas-mains. This Commission consists of techrucal experts from gas
works, employers and workmen, and also doctors. specialising .in industrial hyg~ene. 
It has not yet completed its enquiry, but the conclusions r~achedm t~erep_ortsubm1tted 
to the Minister of Industry, Labour and Social Welfare wlll be published m due course. 
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GENERAL REGULATIONS CONCERNING ELECTRIC INSTALLATIONS. 

General regulations, with which all works producing, transforming, conveying, 
distributing and using high-tension current must comply, have been draw up and put 
into force by a Royal Decree dated Febr.uary IOl.h, 1927. . . . . 

These regulations do not apply to mstallat10ns furmshmg power for railway and 
tramway haulage. 

GENERAL CoNDiTIONS GOVERNING THE UsE OF INTERNAL-COMBUSTION ENGINES. 

A Royal Decree dated January 20th, 1927, defines the general conditions governing 
the use of internal-combustion engines. This Decree specifically requires that the 
proaucts of combustion shall be discharged into the open air and under conditions 
which do not inconven~ence neighbours or occup!ers of the premises. 

PROHIBITION OF THE EMPLOYMENT OF CHILDREN UNDER 16 YEARS OF AGE IN 
THEATREs, MusiC-HALLs, ETC. 
, 

The Royal Decree of April 27th, 1927, prohibits the employment of children under 
16 years of age in theatres, music-halls, public dancing-halls and night bars. 

ScHEDULED BusiNESS EsTABLISHMENTs·. 

A Royal Decree of December 14th, 1926, includes, under scheduled business 
establishments, workshops containing more than one mechanical device for polishing, 

/ cutting, sawing or piercing diamonds. . · 
In virtue· of a Royal Decree dated September 20th, 1927, hairdressers' saloons and 

premises connected therewith in which inflammable substances containing petrol 
or eth~l ether are handled or stored are classed as dangerous unhealthv or undesirable 
busineSS establishmentS. I • 

Fa~tories producing. aluminium foil for packing chocolate and certain other 
confectioners' wares are mcluded among the schedu,led establishments in virtue of a 
Royal Decree dated December 5th, 1927. 

January 1929. 



III. Industrial Hygiene in Great Brit~n. 

By Professor Edgar L. CoL.Lis, M.A., M.D., M.R.C.P. 

_Further apprec~ation. of the economic value of health to the industrial worker 
cont~ued t? .be an ~c~ntlv~ to th~ progress which, ~uring the. year 1927, took place 
both m off1e1al admm1strat1ve action to enforce existing legislation in relation to 
extensio~ of workmen's compensation, a~d ~n ~oluntary schemes 'for betterment 
adopted m separate concerns, often at the mstlgatwn of voluntary agencies. 

FACTORY AcTs. 

Some industrial development occurred, while other trades were depressed ; 
electrical apparatus, shipping, artificial silk and beet sugar were active, but iron 
steel and textiles were slack. The small saddler, blacksmith and village tailor ar~ 
disappearing. New factories are arising in and around London and South-East England. 
Factories increased from 145,411 in 1926 to 147,501 ; and workshops decreased from 
121,861 to 117,066. The Lead Paint (Protection against Poisoning) Act came into 
force, and cases notified appear for the first time in the table of occupational diseases. 
Welfare orders were made for bakehouses, herring curing, cleaning and repairing 
sacks, and biscuit-works. A standard was prescribed for materials used in first-aid 
boxes. · 

The Chief Inspector of Factories, in his annual report, points to accident prevention 
as the distinguishing activity· of his department. An industrial museum exhibiting 
many safety devices and machine-guards was opened in London ; it contains also 
modem methods of ventilation, lighting and welfare accommodation. Great efforts 
are being made to extend safety organisation with works committees and safety 
supel'Visors. Where adopted, excellent results· have followed; but progress, although 
distinct, is unaccountably slow, having regard to the economic benefit accruing from 
lessened compensation' pa)'Illents. 

Compensation granted for silicosis in the grinding of metals gave further impulse 
to the substitution of abrasive wheels for sandstones; especially in Sheffield. 

Hours worked remained at a basic week of forty-eight hours, but in a few instances 
the legal limit of fifty-five and a-half hours in textile and sixty in non-textile works 
obtained. The fi:ve-day week, wit:q Saturday a holiday, enjoys increasing popularity. 
The two-shift system continues to ·prove useful both to employers and workers, 
particularly in the artificial-silk trade. 

The general health of workers is thought to have benefited by "summer time ". 
The problem of dust inhalation continued to receive attention. Here Hay's dust

trapping device is expected to catch dust originated by pneumatic tools, so as to 
protect the worker entirely. 
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Notifications received of occupational diseases which occurred during the year are 
shown in the foll~wing table : 

Disease and Industries 

Reported Cases • 

Average 

I 
1902 1901 1900 1924 1921-11918-11915-11912-11909-11906- 1903-

1923 1920 1917 1914 1911 1908 1905 . . 

Lead poisoning 
Factories: 

•. 249'' 242" 326" 486 .. 271 11 19810 34911 522" 576" 619" 60J.I' 629" 863" 1058" 

1. Smelting or metals • . 21' 
2. Plumbing and solder-

ing •• .• •. 
3. Shipbreaking. • • . 
4. Printing • . • . 

g: f/~rng conta.ci wiib 
molten lead .• 

7. White and red lead· .. 
8. Pottery· • • . • 
9. Vitreous enamelling .. 

10. Electric accumulators 
11. Paints and colours .. 
12. Indiarubber . • . . 
13. Coachbuilding .. 
14. Shipbuilding . . . . 
15. Paints used in other 

11' 
82 
10 
3 

17 
21' 
14' 
12 
58 

6 
2 

14' 
10' 

Industries • . • • 7 

7' 
8 
8 
2 

16' 
·131 

41 14 

8 
52 
10 
2 

14' 
8 

16' 
16. Other indurtrlcs . . 98" -

Painting or buildings . • 111 11 
Phosphorus poisoning • • -
Arsenical poisoning. • • • 31 

Mercurial poisoning • . 31 

Carbon bisulphide poisoning -
Aniline poisoning • • . • 38' 
Chronic benzene poisoning • • -
Tozic jaundice • • • • 3 
Epilheliomalous ulceration • • 174" 
Chrome ulcPralion • • • • 65 
AnU~rax • • • • 31' 

1. Wool . . . . . • 181 

2. Horsehair • • • . . 3' 
3. Handling or hides and 

skins . . • . 9 
4. Other industries • . 1 

5' 
4' 
1 

33' 
1 
2 

187" 
55 
38' 
15' 
s• 

12 
3 

22 

7 
31 

8 
4 

171 

191 

47' 
9' 

73' 
8 
2 

231 

13 

141 

381 

6 
131' 

6' 
3 

231 

201 

47" 
9 

101 
15 

3 
30' 
8' 

24' 

291 • 22' 

6 
5 
3 

31' 

6' 
5 

21 3 
16011 12311 

54 45 
45' 43' 
25' 19' 

3' 41 

16' 
1 

16' 
4 

18' 

8 
21 1r 
11' 
241 

40" 
5 

541 

131 

1~' 
8' 

191 

181 

3 

"4' 
41' 
43 
391 

151 

7' 

151 

l' 

28' 

11'' 
2 
9' 
2 

101 

18 
19' 

1 
371 

8 
6 

12' 
9' 

11' 

151 

1 
3 
7 

14' 
451 

126 
59' 
37' 
4' 

161 

2' 

441 

21' 

15' 
3 

24 
37 
21' 

4 
451 

15 
8 

31' 
21 1 

191 

42' 
3 

11' 
14 

13211 

8311 

54' 
4' 

221 

3' 

39' 

31' 
1 

271 

11 

231 

821 

5711 

8 
41 
21 

5 
71' 
32' 

45' 
771 

4 
14 

57' 
33' 

6 

141 

4 

494 

30' 

29' 
17 

24' 
47' 
77' 
14 
27 1 

261 

5 
90' 
28' 

50' 

63' 
1 
7 

10 

5711 

so• 
7' 

45' 

21' 

241 

18 

24 
94' 

1151 

6 
24 
32 
2 

75' 
21' 

44' 

74' 
l 

121 

7 

57" 
221 

121 

151 

9' 

31' 

24' 

161 

13 

22 
1141 

991 

3 
29 
431 

2 
604 

351 

41' 

28 

231 

19 
11 

24 
1561 

89' 
3' 

161 

46 
2 

631 

151 

44' 

54' 

23 

231 

10 

25 
203' 
113' 

9 
491 

56 
1 

65' 
281 

61 

341 

9 

18' 
5 

301 

377' 
2101 

11 
33. 
56' 

1 
70' 
321 

1'>0' 

70' . 901 143.. 122' 
1' 11 4 3 
4 4 1 22' 
6 8 18 9 

53" 
22' 
9' 

16' 
6' 

38' 
12' 
101 

11' 
5 

3910 

6' 
9' 

20' 
4 

37' 
9' 

12' 

9' 
7' 

• The principal figures relate to cases, the superior figures to deaths. Fatal cases not reported in previous years 
are inclll<led as both cases and <l:eaths. 

Lead Poisoning.-The reduction of cases in making pottery is notable a1;1d is 
ascribed to the use of low-solubility glazes. In a medical examination of 554 workers 
in contact with such glazes, not one was found exhibiting indications of lead poisoning. 

The breaking up of several large ships caused an increase in cases ; the paint burnt 
off the plates contained a large quantity of lead salts. Respirators efficient to filter 
the lead fumes have been devised·, but as yet are }lncomfortable for regular wear. 

The use of the spray-gun in vitreous enamelling has greatly increased the risk of 
inhaling lead dust. Lead pqisoning in painting buildings became for the first time 
compulSorily notifiable ; the mortality and percentage of severe cases are higher than 
in other trades, which is ascribed to painters, even though affected, not changing their 
occupation. -

Aniline.-Ten of the cases occurred together from handling dinitrobenzol in a 
particular process. A special vacuum installed to eliminate hydro-extractors and 
unnecessary handling removed the risk. 
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Anthrax.-In 14 out of 18 cases due to wool, the workers were in contact with East 
·Indian ·wool, the disinfection of which before use is not yet legally required. 

Chrome Ulceralion.-A series of cases was due to the recently developed electrical 
process for plating articles with chrome, and caused by minute drops of acid carried off 
in the gases evolved. 

Epitheliomatous Ulceralion.-Again no fatalities occurred in making pitch-fuel·; 
this is attributed to early detection and treatment thanks to periodic medical examina
tion. Such action is now voluntary at certain gas-works, tar-distilling and coke-oven 
plants. Only one out of a set of 56 early cases during three and a-half years resisted 
radium and required surgical treatment. The majority of cases continue to he due to 
mineral oil used in mule-spinning ; and it is here that the bulk of the fatalities occurred. 

REPORTED CASES OF EPITHELIOMATOUS ULCERATION * 
Industry 

Manufacture of fuel- (pitch) .. 
Tar distilleries (pitch and tar) 
Gas-works (pitch and tar) .. 
Shale-oil works (paraffin) .. 
Mule-spinning (mineral oil) .. 
Other (mineral oil) . . . . 
Other (pitch, tar, creosote, anthracene) 

1924 

11 
152 

12 
21 

7917 
1P 
41 

1925. 1926 

253 27 
234 188 

92 159 
4- 2 

7885 8820 
15 1 2P5 

6 168 

1927 
20 
141 

145 

6 
10131 

99 
108 

Dermatilis.-Although derma~itis is not notifiable, it is ~ compensation dise~se ?f 
increasing importance. Informat~on was. analysed ~oncernmg 5~ cases occurrmg m 
1927 ; the results are compared With prev1ous years m the followmg tables : 

CAUSATIVE AGENTS. 
' 1927 1926 f925 1924 

Alkalies 13.7 12.1 6.7 13.2 
Oils I1.2 7.6 6.3 8.9 
Dyes 6.5 7.1 10.1 17.7 
Acids 6.5 4.1 5.4 4.3 .. 

8.7 5.4 6.0 Sugar . . . : 6.1 
French polish .. 5.5 9.4 5.1 1.7 
Paraffin .. 5.2 3.2 3.9 
Turpentine and substitutes 6.2 7.1 9.5 5.0 
Dough .. 4.0 I1.4 6.2 5.0 
Accelerators 3.6 1.6 1.8 0.3 
Petrol and naphtha .. 2.8 2.0 0.9 3.0 
Lime 1.6 0.9 3.0 
Wood dusts 1.6 0.7 1.5 1.7 
Methylated spirit 1.3 0.9 0.3 
Nickel compounds 1.3 3.0 4.0 
Other agents .. 22.9 20.2 33.9 28.6 

---
All agents .. 100.0 100.0 100.0 100.0 

• The superior ligures rerer to dentbs. 
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INDUSTRIES. 

1927 1926 1925 

. Engineers .. 15.4 11.5 11.9 
9.9 5.5 5.0 Chemical workers 8.8 7.1 12.5 Dyers and calico-printers 
7.2 10.2 5.8 French-polishers .. 
5.9 3.0 2.6 Rubber workers 
4.2 6.7 9.6 Labourers 4.0 6.9 . 4.4 

Platers,. 
3.6 2.5 3.5 Metal-workers .. 

Bakers and confectioners 6.2 11.4 6.1 
Painters .. 3.4 6.4 
Cotton operatives 3.4 2.1 1.7 
Sugar confectioners 2.1 3.0 2.0 
Wood-workers .. 2.1 0.7 2.4 
Biscuit-makers .. 0.4 2.8 0.9 
Other workers .. 23.4 20.2 31.6 

All workers 100.0 100.0 100.0 

FUMES AND GASES* 

The reporte~ cases o~ gassing occu~ring in factories are shown in the table below 
and compared with the figures for prev10us years : 

11913 19I411917 I918 191911920 1921 1922,1923,1924119251192611927 

Carbon monoxide • • . . . • 59' 
(a} Blast!urnace . . • . 20' 
(b) Power . . . • .. 2I 
(~J Coal . • . . • • 9' 
(d) Other . . . . . • 9 

Carbon dioxide • • . . • • 12' 
Sulphuretted hydrO!;Cn . . . • 8' 
Sulphur dioxide . • • . • . 1 
Chlorine • . • . . • • • 1 
Nitrous fumes • . • . • . -
Ammonia •. . . .• •. 3 
Benzol, naphtha . • • • • . 6' 
Arseniuretted hydroqtn • . . • 2 
Tetrachlorethane • • . . • • -
Other (ether. acetone, nkkel, car-

bonyl, etc.) • • • • • • -

62' 
20° 
21 
7' 

141 

a• 
221 

1 
2 
9' 
4' 
4' 
1' 

251 

99 11 

221 

a2• 
20 
251 

1 
11' 
,2 
a 

621 

4' 
4' 

121 

4 

5411 

171 

21' 
10' 
6' 
5' 
7' 
1 
4 

27' 
6' 
7' 
2 

1 

8511 56' 
·as• 201 

191 16 
10' 91 

2a1 111 

a• -
8 1a• 

2 
8 
9' 

7 
9 
5' 
8 
9• 
a 

121 

5' 

a 9 

7711 11)1' 
I81 28' 
27 1 37' 
181 321 

I41 14' 
51 1 
8 12' 
5 7 . 
3 li 

- 8 
9' 8' 

10 251 

11 1 

a 101 

134' 
311 

431 

85 
251 

101 

8 
111' 
16 

7 
5' 

55' 
4' 

a5• 

107" 1i8" 
241 25° 

'251 341 

a6• 261 

221 aa• 
5' 101 

111 4 
10 a• 
20 I2 
101 101 

1 5 
26 a• 

8 21 

281 a5• 

101° 
9 

a2• 
261 

a4' 
4 a 
2 

13 
5' 
5' 
4' 
1 • 

171 

ss• 
1a 
191 

as• 
181 

a 
9 
5' 

14 
7 
5· 
7' a 

2a• 

As usual, carbon monoxide is responsible for the majority of cases ; and the largest 
number originated from coal gas escaping from· leaky pipes. ;rhe total number of 
fatalities from gassing remained low. 

Danger from fumes of carbon bisulphide exists in making artificial silk but it has 
been so controlled t~at n~ cases hav~ o<:curred. In this industry, skin tr~ubles may 
occur from co~t.act With aCid and alkalies m the bath through which the viscose passes ; 

• Tile superior llb'llrcs rc!cr to deaths. 
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fissu;es at base of the nails and acid holes have been noted. Conjunctivitis is a further 
and Important hazard, probably due to finely atomised spray given off in the spinning 
process. · 

WEIGHT-LIFTING. 

An important investigation e~tablished the optimum load for continuous carriage 
at about 35 per cent of the body weight ; and the maximum practicable load at 40 per 
cent for continuous carrying, and at 50 per cent for incidental loads. 

MINES AcTs . 
.... 

Coal-getting stands an easy first in British mining activities ; but the serious 
stoppage in the previous year left this industry during 1927 in a profoundly depressed 
condition. The accident risk is the greatest health hazard for miners ; but British 
mines continue to hold a comparatively good record ..for mortality so caused. Recent 
re'.urns for different countries are as follows : 

Mean Annual Death Rates from Accidents per 1,000 Persons employed in Coal-mines. 

Country 1903-12 1913-22 1923-26 

. United States : 
Bituminous 5.2 4.4 4.9 
Anthracite 5.2 4.0 3.6 

Union of South Africa 3.5 2.4 3.6 
Dominion of Canada 3.4 4.4 2.6 

Germany: 2.2 2.9 2.2 
Prussian piJ; coal 

· Prussian brown coal 1.8 2.2 1.5 

Italy .. (?) 1.1 2.1 

Spam .. (?) 1.9 1.7 

British India 1.1 1.2 1.3 

Netherlands 1.8 1.7 1.2 

Great Britain 1.3 1.2 1.0 

Belgium 1.0 1.2 1.0 

France 1.7 1.0 0.9 

Saar '.--. 1.5 1.4 0.9 .. 
Many accidents both underground and on the surface, are ascribed to avoidable 

lack of thought and care. Inculcation of " safety first " among miners is much 

needed. · · t' t' b A J c · · t The result of an excellent . and systemat~c mves tg~ 10n y . . ronm m o 
first-aid organisation at coal-mm~s was pubhshed ... This do~~ment se~ forth how 
equipment devised for use in factories should be modtfi~d for mmmg practice, and how 
dressing-stations at the pit-head and emergency dressmgs for use ,below groun.d ca;n 
best be organised ; it established the need for a h1ghe: and better standar~ of appliances 
and their use. Largely as a consequence, a. Medical Inspector of Mmes has been 

appointed. 
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· . The Miriers' Welfare Fund, which amounts no~ally to about one millio~ po~nds 
a year, only received, owing to the coal stoppag~ in 19~6, half the usual contr1b!-ltlons. 
The year 1927 was the first year of the second period of f1ve Y.ears granted by Parh:'lment 
to the fund. The administering committee report cont~nuance and ~xtensw~ of 
many activities relating to recreation, health and education, under wh1ch playmg
fields have been laid out and institutes built, convalescent homes have been estabbshed 
and hospitals assisted, and schemes of higher ·education have been financed. Two 
new enterprises are reported. One concerns a national scholarship scheme, founded 
out of the fund, under which the first eleven scholars were chosen out of a large field 
of 579 selected applications. The expenses of these students will be entirely met 
during their stay at a university. The other has to do with the erection of pit-head 
baths throughout the coal-fields, which has been entrusted to the committee together 
with an additional -levy to meet the expenses incurred. Progress so far has been 
tentativ!'l and experimental. In addition to the baths, " pit welfare " has been 
given more attention; experimental pit-head canteens are planned, cycle-sheds-provided, 
and drinking-water for consumption below ground. Duri.ng the year, £349,640 was 
allocated for recreation, £556,9.37 for health, including convalescent homes, and 
£41,750 for research into safety and health. 

T.he existence of s.ili~osis, caused by du~t of s~n~stone and quartz, has been· 
established among the hm1ted group of coal-mmers dnvmg hard headings and sinking 
~hafts. A. sche~e for awardin~ compe~sati~n is under preparation. 

The causatiOn and prevention of mmers nystagmus continues to be a subject 
of research. · 

WoRKMEN's CoMPENSATioN AcTs. 

. . Infof!llat~on is puplis~ed ann~ally conc!l~ning tlie working of these Acts, but, 
. owmg to mev1table delay lll: gathermg toget11.~r tl;te records, the current report refers 
to two years ago .. Hel!-ce f1~res for 1927.wlll not be available till next year. The 
nuJ?lbe: of cases, mclud,mg acCidents and d1se.a~es,, ~nd the amounts paid for compen-
sation m recent years were as follow.s : · 

Number of C~~es Payments ro; Compensation Year Fatal Non-fatal Fatal Cases Non-fatal Cases 
£ £ 1921 2,385 283,361 518,064 4,991,331 . 1922 2,489 390,423 546,889 5,948,839 1923 2,657 477,378 

1924 591,164 6,542,932 
1925 

2,878 487,442 786,444 5,888,594 
1926 

3,030 473,055 864,726 5,778,204 .. .. 2,345 368,563 674,611 5,332,310 

d . Th1e9c2o6a~h m' dustryth' owmd· g ~o a. trade ~ispute, was at a standstill for six months 
urmg . , ence e re uctlon m the f1gures. 

Dunng the year 1926, for industrial diseases alone as apart fro · · d ts · 
£5,943. (compared with £8,390 in 1925) was paid for 27 ~com ~ accl en , 
cases and £599,393 for 14,751 (compared with £656 027 for· 7 25p6a)rde~ wbllth 41) fatal 
Th f d' ' f · h' h · ' , Isa ement cases. e cases o . lSe~se. or w 1c compensation was paid are exhibited · th f II · 
tf~ble, wherem A mdicates cases continued from previous years and .p,n e .0 owh~hg 
1rst payment was made during the year. · • cases m w 1c 
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Diseases 1923 1924 1925 1926 

Anthrax .. . ' A 5 2 2 4 
B 19 23 25 26 

Mercury poisoning ... A 2 2 1 
B 1 3 4 5 

Phosphorus poisoning .. A 
B 1 1 1 

Arsenic poisoning A 6 3 2 
B 1 6 4 2 

Lead. poisoning .. . . A 145 164 177 169 
.. 

B 236 285 .234 177 
Poisoning by benzene .. A 1 

B 1 2 
·Poisoning by nitro- and amido'-

derivatives. • . . -. . . . . . A 3 10 6 7 
B 46 23 18 17 

Poisoning by dinitrophenol A 
B 1 "1 

Poisoning by nitrous· fumes A 2 2 1 
B 7 4 4 3 

Poisoning :by carbon bisulphide A 1 
B 2 -

Poisoning by nickel carbonyl .. A 1 
B 2 16 

Poiso~ing by Gonioma Kamassi A 1 
B 2 --

Dermatitis .. A 45 72 94 125 
B 345 492 597 712 

Ulceration of the skin A 11 6 18 14 
B 70 58 63 58 

Ulceration of the nose or mouth A 1 1 
B 1 1 

Epitheliomatous cancer A 7 7 17 24 
B 15 12 49 85 

Ulceration of the cornea A 1 1 1 3 
B 1 4 2 

Chrome ulceration • !. A 11 10 9 5 
B 27 23 17 30 

(Chimney-sweep's) Scrotal cancer A 1 2 2 
B 28 2. 2 

Compressed-air illness .• A 1 1 
B 2 3 16 9 

Glass-workers' cataract A 1 1 1 
B 6 3 2 2 
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Diseases 1923 1924 1925 1926 

Cataract due to rays from molten 
A 3 1 3 2 metal .. 
B 7 9 8 8 

Miners' nystagmus A 7,273 7,635 7,890 8,270 
B 3,883 3,271 3,445 1,771 

Miners' cellulitis of hand .. A 110 103 81 109 
B 1,244 1,137 1,197 1,151 

Miners' cellulitis of knee .. A 147 169 140 161 
B 2,640 2,743 2,603 1,392 

Miners' bursitis of elbow .. A 26 19 15 31 
B 302 309 302 203 

Synovitis of wrist A 18 10 9 8 
B 192 190 204 174 

Ankylostomiasis .. A 1 
B l 

Telegraphist's cramp .. A 
B 1 1 

Twister's cramp ... A 
,' B 1 2 1 

Writer's cramp A 
B 1 1 1 

Manganese poisoning .. A 
B - 4 

The figures here given refer to co~pensation claims arising ~ all classes of 
occupation and not merely to cases of Sickness among factory operatives; ,hence they 
are not comparab!e with the data of th~ table on page 109?. 

The mining mdustry was responsible for 8,577 contmued· or.· old cases out of a 
total for all industries of 8,941, and for 4,615 new cases out of a total of 5,837. 

The number of cases of dermatitis continues to increase steadily. 
Compensation for silicosis was only in force for the refractories industries, in 

which there were 194 continued or old cases and 55 new cases. Five terminated 
fatally. Compensation for this disease is being widely extended to other industries. 

INDUSTRIAL FATIGUE RESEARCH BoARD. 

This Board. is a Government institution, under the control of the Medical Research 
Council, form~d in 1918 to carry out research ,on '.'~he. relation of hours of labour 
and of other conditions of employment, including methods of work, to functions of 
the human body, having regard both to the preservation of health among the workers 
and to industrial efficiency ". The actual work is conducted by a staff of investigators 
and research workers, and is supervised by a number of expert committees, on whose 
recommendation the reports issued by the Board {now ·over fifty in number) are 
published. . 

Th_e ~oard's activities are . mainly devot~d. to . ~he study of problems of wide 
·ndustnal rmportance, such as the effects of variations m hours of work, the physiology 
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of ven~il~tion,_ vis~on and !ig~ting, the per~onal factors in accident causation, the causes 
of variations m sicl~ness m~I?ence, the different factors in repetitive work, etc. The 
~oard ~lso deal~ ~1th specific problems submitted by Government departments and 
mdustrial assoCiatiOns. 

The more r~cent pro!?iress made can p_erhaps b_est be indicated by the titles of 
the r~J?ort~ published .durrng th~ year reviewed, VIZ : The Relation- of Atmospheric 
Con~llwns lo lhe yYorkzr~;g Capactly_ and Accident.Ra!e o( Miners; The Effect of Eye
stram amongst Lmk~rs m the Hoszery. Industry, mdicatmg the benefit to be derived 
from the use o! special spectacles for fme work ; Rest Pauses in Heavy and Moderately 
Heavy Industrzal Work; Rest Pauses in Industry, a review of the literature· A Study 
of ~~legraphists' Cramp, an atte~pt to find whether there is a specific individual 
hab1hty amongst per.sons e?ga~ed m t~legraphy; The P_hysi9ue of Women in Industry, 
an anthropometric mvestlgatwn designed as a contnbutwn to the determination 
of the optimum load ; Artificial Humidification in Cotton-Weaving, a statistical 
study sho~ing: the effect of hl!midification upon the sickness rates of operatives ; 
Two Conlrzbutwns to the Expertmental Study of the Menstrual Cycle, the one psycho-· 
logical, the other physiological in technique ; A Physiological Investigation of Radiant 
Healing in Various Buildings, relating chiefly to panel heating; Two Studies on Hours 
of Work, on the effects of five-hour spells and the " double-shift " system for women 
respectively ; The Physiological Cost of the Muscular Movements involved in Barrow 
Work, a.study of the optimum conditions in conveying bricks by barrow. 

NATIONAL INSTITUTE OF INDUSTRIAL PsYCHOLOGY. 

The headquarters of the Institute are now at Aldwych House, Aldwych, London, 
W .C. 2, where new offices equipped with laboratories, research-rooms, a library and 
a small lecture-room have been leased. 

During 1927 the Institute has continued its work with marked success ; the 
number of investigations undertaken for private firms increas.ed · by .28 per cent ; 
investigations· are being carried out (on behalf ?f the Indu~tnal F~tlgue Research 
Board) for the War Office and the Post Office. The ~riv~te fi_rms for whom 
investigations were carried out included, among others, a sp~nnmg-mdl, a gas-works, 
a chemical-works, departmental stores, a sere~ factory, ~ ~otor-car body factory, 
an oil-refining depot, a telephone factory, a railway, a prmtmg-~orks, a restaurant 
and a 'laundry. . d f h 1· t• A striking feature during 1927 has been the growmg deman or t. e app Ica Ion 
of the Institute's methods to the general organisation. and lay-out ~f factorxes. ~other 
feature of interest has been the enquiries received from firms concernmg the 
appointment of industrial psychologists to their perma~ent staff. . 

The number of vocational guidance cases ( excludmg those undertaken . m the 
Carnegie experiment) doubled during 1927, and the members and the assocxa~es of 
the Institute increased by 15.7 per cent, and now (August 1928) nu~ber ~,237 .. 

The experiment in vo~atio~al guidance financed by the Carnegie Umted Kingdom 
Trust was continued and IS bemg extended to Scotland. . . 

The Institute is about to start an investigation into the psychology and conditions 
of the home worker: · · h b h th 1 The good relations which the Institute has established wit ot e ~mp oyers 
and th k h been Continued and many letters have been rece1:ved from 

e wor ers ave ' . ·• t ' k . th d "ll f employers ex ressing their satisfaction with· the 11!-sti ... u e s W?r ' .e goo WI o 
the workers i; evident at all investigations.~ The hberal donatiOns which have been 



U04. 
INTERNATIONAL HEALTH YEAR.!BOOK 1928 

received from all classes of firms and' from trade unio~s t? the Institute's Appeal 
Fund are a further proof of the value of the work that IS bemg done. . . 

" BuLLETIN oF HYGIENE." 

This important publication, which first appeared in 1926, has now beco~e firmly 
established. Its scope has been enlarged s.o that abstracts ?f curren~ hterat~re 
dealing with public health in all languages, mstead of, as at first, only m Enghsh, 
are now given. Abstracts dealing with the subject of industrial hygiene continue 
to occupy a prominent position in .the matter presented. 

THE FEDERATION OF MEDICAL AND ALLIED SERVICES. 

The Council of Industrial Medicine, formed within this Federation in 1926, 
settled down to useful work. Its meetings for discussion of occupational subjects 
of medical interest have been well attended. A new movement was .the admission 
of employers to the discussions ; this is proving a great success. 

The Council acts as the British Committee in relation to international congresses 
concerned with industrial hygiene. Its headquarters are at 12, Stratford Place, 
London, W.l. 

INDUSTRIAL HEALTH: EDUCATION SociETY. 

This Society, which has its headquarters at 84, Kingsway, London, W.C.2., 
began operations in 1925. Its object is to arrange health talks to workers in various 
industries on the sicknesses and diseases which afflict them, the idea being to help 
in mitigating and, if possible, preventing these ailments. The progress of the Society 
has been remarkable; in 1925, there were 118 engagements; in 1926, 191 ; and in the 
past year, 285; while, for the first part of 1928, over 300 engagements have been booked, 
dea~g with a great variety of subjects, trade risks and industrial diseases. The 
speakers are all medical men, except when dental talks are requested ; in such cases 
the Dental Board· of the United Kingdom kindly supplies the speakers. . 

The success of the Society is due to its establishing a clear:.cut line of approach 
to the workers, who have not been slow to appreciate the benefits of the information 
placed before them. .Most striking evidence of the keenness of the workers to receive 
information lies in the many questions. which are asked at the close of each health 
talk. 

The S?ciety is ~e .only one :which has re?eived SU:(lport al!-d recognition from the 
Trades Umon CounCil m arrangmg the meetmgs. This fact IS in no small measure 
responsible· for the ready way with which the workers' organisations have accepted 
the services of the Society. . · 

The P!ogrammes have to a large ext~nt been for miners' lodges, and this has been 
made possible by ~enerous grants from mm.ers' welfare committees. Both the general 
council of the Society a:nd local ar~a councils are composed almost entirely of doctors. 
The number of re~uests f?r me~tmgs among wo~e~ workers has made it necessary 
~o form a women s committee m London and district, and it is hoped to have others 
mother areas. 

The Society has hitherto _been kept up by vol~ntary contributions, but it appears 
that the demand for lectures Is greater tha~ can be supplied from the Society's funds. 



INDUSTRIAL HYGIENE IN GREAT BRITAIN 
1105 

INDUSTRIAL WELFARE SOCIETY. 

. The I~d~strial Y\'elfare Society is a voluntary organisation supported b firms 
~nterhted ~ mdustrzal h~alth. Its activities are of particular val~e to welfare /orkers 
or .w .om 1t .arranges an Important conference every autumn at Oxford. It publishe~ 

fWrom
11 

1ts offices. at 51, Palace Street, Westminster, an excellent J·ournal Industrial 
e are. ' 

. Appreciating the importance of d.ental service in. relation to industrial hygiene, 
m· the course of the year the Industnal Welfare Society made an extensive surve 
of th~ exte:r;tt and met~ods of de~tal service in industrial firms, and published a brochur~ 
on ~his subJect. Special attention has also been devoted to the elimination of industrial 
acCide:r;tts, and conf~rences, as well as a special appeal urging the adoption of safety 
ca~paiFs, have strmulated interest in this field of activity. In addition to the 
SoCiety s annual ~ecture confere~ce atBalliol College, Oxford, an important Conference 
on Works Committees was held m London and attended by a representative gathering 
of employers. · _ . 

· While the industrial troubles. of the past year and their afterxp.ath have slowed 
down the normal growth of welfare work, there are welcome signs that this setback 
wiJI be more than overtaken in the near future. · 

'· 
INSTITUTE OF INDUSTRIAL WELFARE WORKERS. 

I 

This professional assocl.ation · of welfare workers ·has its headquarters at 29, 
Gordon Square, London, W.C.l. Its membership in 1927 numbered 423, with 55 
branch associates. An annual conference· was held in Edinburgh. The magazine 
of the institute, Welfare Work, records its activities and promotes and publishes 
research ; it undertook a survey of the works committee movement during the year. 
This survey, like earlier ser:ies of" articles, is to be republished separately. 

A training committee has been giving close attention to the needs of students 
studying to become welfare wprkers, and has facilitated their introduction to the 
daily practice of different works.· The number of visitors from abroad coming to 
investigate British welfare work steadily increases. · 

THE CENTRAL CoMMITTEE oF INDUSTRIAL WELFARE SuPERVISORs' AssociATIONS. 

The Central Committee was formed in February 1925 for the purpose of creating 
a link between the existing local associat~ons of ~elfare .supervisors. Its object is· to 
encourage the development of the techmqu~ of mdustnal welfar~ work both l?cally 
and nationally. It considers questions which are of common mterest, and Issues 
bulletins to its constituent bodies. 

The headquarters of the Committee are ~t 51,Pal~ce Street, Westminster, S.W.l. 

LoNDON AssociATION oF WELFARE SuPERVISORS. 

The London Association of Welfare suyervi;ors was formed to .promote. the 
exchange of ideas on all aspects of industria w~lfa.re work by arrangmg meetm.gs, 
conferences, etc. The association also does all m Its ~ower to foster. co-operation 
between those engaged in welfare work and the Indu~tnal Welfare S~ciety. 

Meetings are neld throughout the winter o~ the first Wednesd.ay. m each month, 
when, following a short discussion on the busmess of the Association, an address 
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is given by an authoritative speaker on some subject connected with industrial welfare 
work. The interchange of experiences which takes place over coffee at the close of 
the meetings affords an opportunity for those present to discuss problems with which 
they are· immediately concerned with others engaged in similar occupations. Visits 
to factories are periodically arranged, and these prove very helpful ,by providing 
material for fresh ideas. . 

The Association is represented on the Central Committee of Industrial Welfare 
Supervisors' Associations, a body which was formed some years ago to link together 
those engaged in welfare work in different parts of the country. 

The headquarters of the Association are at 51, Pal~ce Street, Westminster, S.W.l. 

August 1928. 



LEAGUE OF RED CROSS SOCIETIES 

Activities from July 1st, 1927, to June 30th, 1928. 

(Report prepar~d by the League Secretariat.) 



CONTENTS. 

I. GENERAL AcTIVITIES. 

1. S.pecial Conferences held under the Auspices of or in Collaboration with 
the League : · 

(a) International Junior Red Cross Week at Brussels. . .... 
(b) T'Yo Informal Red Cross Conferences . . . . . . . . . . . . 
(c) Permanent Committee for Furthering the Health of Merchant 

Seamen .............. · ........ . 
(d) International Conference of Social Work 
(e) International Child Welfare Congress . 
(f) International Hospital Congress : . . . 

2. International Relations : 

,. 

Page 

1111 
1111 

1111 
1111 
1i11 
1111 

(a) International Red Cross Committee 1112 
(b) League of Nations : 

Ciraolo Scheme. . . . . . . . . 1112 
Refugees' Relief Committee. . . ·1112 
Child Welfare . . . . . . . . . 1112 
In'ternational Labour Office.· . . . . . . . . 1112 
Office jnternational d'hygiene publique . . . . . 1113 

, International Institute of Intellectual Co-operation 1113 
(c) International Union against Tuberculosis . . . . . . . 1113 
(d) International Union for Combating Venereal Diseases . 1113 
(e) World Federation of Education Associations . . . . . . . . 1113 
(f) International Co-ordination of Work for the Prevention of 

Blindness . . . . . . . . . . . . . . . . . . . . . 1114 

II. AcTIVITIES oF DIVISIONS. 

1. Relief . · . . . . 
2. Health ... . 
3. Nursing ... . 
4. Junior Red Cross . . . . . . . . . . . . . . . . 
5. Pan-American Bureau and Bureau ,of General Affairs 
6. Propaganda 
7. Publications . . . . . . . . . . . . . . . . . 

1114 
1114 
1115 
1116 
1116 
1117 
1117 



I. GENERAL ACTIVITJESI. 

1. Special Conferences held under the Auspices of or in Collaboration with the League. 

(a) ~nternational .. Ju.nio~ Red C~os.s Week at Brus~els.-Sixty-six delegates, 
representmg twenty-mne national socxetles, attended the International Junior Red 
Cross W~ek held at ~russe.ls from July 25th-30th, 1927, under the auspices of the 
League, m co.llaboratlon wxth the Belgian Red Cross. In view of the keen interest 
which this meeting aroused, it is proposed to organise a Conference at Geneva in 1929 
to study more particularly the question of inter-school correspondence. ' 

.. (b) Two Informifl Red C~oss Conferences :were held at the League Secretariat 
durmg the International Soc1al Work Fortmght. The first meeting, which was 
attended by prominent members of the·nursing profession, representing the British, 
Czechoslovak, French, German, Italian, Latvian, Polish, Roumanian, and United 
States Red Cross Societies, and the International Red Cross Committee, was devoted to 
a general discussion of nursing problems ; at the second, at which the British, 
Czechoslovak, French, German, Hungarian, Italian, Japanese, Netherlands and United 
States Red Cross Societies were represented, there was an exchange of views concerning 
methods of propaganda and of recruiting new members. 

(c) Permanent Committee for Furthering the Health of Merchant Seamen.-The 
Permanent Committee, which wa,s appointed in 1926, in pursuance of a resolgtion 
adopted by the Oslo Conference on the Health of Merchant Seamen, and which was 
instructed to prepare a universal medical handboo~, a medicine chest for use on 
board vessels not carrying a ship's surgeon and an international wireless code for 
those vessels, met for the first time at the League Secretariat on February 18th, 1927. 
A second meeting took place on November 8th, 1927. The League of Red Cross 
Societies was requested by the Oslo Conference to undertake in liaison with the 
International Labour Office and the Office international d'Hygiene publique the 
investigations necessary for the accomplishment of the work mentioned above. 

The League Secretariat also assisted in organising the following congresses : 
(d) International Conference of Social Work.-Dr. Sand, technical adviser to the 

League, who acted as Secretary to this Conference, which was held in Paris from 
July 9th to 13th, 1927, during the International Social Work Fortnight, also helped to 
organise the Conference, which was attended by more than 3,000 delegates, representing 
44 countries. 

(e) International Child Welfare Congress.-The League was one of the four 
international institutions which helped to organise this Congress. The Congress was 
part of the programme of the International Social Work Fortnight. 

, (f) International Hospital Congress.-At the invitation of the American Hospital 
Association, a preliminary meeting to discuss the organisation of an International 
Hospital Congress, to be held in the United States in June 1929, took place at the 
League Secretariat in Paris on September 19th, 1927. 

1 The omanlsatlon and activities of the League or R~d Cross Societies for the period from January 1st, 1926, to June 
30th, 1927, wore described in a report published In the previous Issue of the Year-Book. The present report therefore 
covers only the activities or the League !rom July 1st, 1927, to June 80th, 1928. 



U12 INTERNATIONAL HEALTH YEAR-BOOK 1928 
I 

2. Interrwtional Relations. 

(a) International Red Cross Commillee.-During the period covered by th~s report, 
the co-operat:on previo11:sly est~blished betwe~ the League .and the lnterna~10nal Red 
Cross Committee made 1t poss1ble for a certam number. of ~mportant questiOns to be 
discussed. In addition to the regular exchange of pubhcat10ns and documents, there 
have been discussions between members of the League staff and. delegates of the 
International Committee, mainly ':"ith reference. to .the s~udy _of rehef problem~. In 
connection with the disasters in Bulgaria and LIChtenstein, JOint appe~ls w.ere 1s~~ed 
by the Committee and the League on beh.alf of the sufferers .• a~d the s1tuat1on. ar1smg 
out of other disasters had also been stud1ed by both orgamsat10ns, more part·cularly 
the position of Armenian refugees, the famine in Albania and the possibilit=es of Red 
Cross intervention in China. 

· Delegates of the Committee attended the informal meetings held in Paris in J~ly 
1928 for the discussion of nursing problems and propaganda. The League Secretariat 
bas ~lso collaborated with the members of the Committee in preparing an article on the 
Red Cross f~r publication in the next edition of the Encyclopmdia Brilann_ica. 

(b) League of Nations : Ciraolo Scheme.-A Diplomatic Conference, convened by 
the League of Nations, met at Geneva on July _4th, 1927, to found an International 
Relief Union on the lines proposed by Senat9r Ciraolo. At this Conference, a final 
Draft of an International Convention was drawn up for signature by Governments 
desirous of joining the Union and, up to April 30th, 1928, the date fixed by the League 
of Nations for the closing of the list of signatures, the Convention had been ratified by 
thirty countries representing 560 shares of 700 Swiss francs each. It was stipulated, 
however, by the Diplomatic Conference that a minimum of. 600 shares would be 
necessary before the Union could be brought into operation ; efforts were accordingly 
made to obtain further signatures. In conformity with the statute the International 
Organisations of the Red Cross. (I.C.R.C. and. L.R.C.S.) will be n;_vited to provide 
the permanent and central serv1ces of the Um~n. At a meeting held at Geneva on 
Febru~ry 24th, 1928, the Preparatory Committee of the Union appointed a Sub
Committee of three members to represent t~~ Preparatory Committee permanently 
an~ to take o; reco~end me?sures to fac1htate the coming into operation of the 
Umon. The f1rst.meetmg of th1s Sub-Committee was held at Cologne on June 11th, 
19281 and wa~ ~a~ly devoted t_o the study of the measures to be adopted in order to 
obtam the ratifiCatiOns or accessiOns necessary for the entry into force of the Conven~ion. 

. Refugee~' Rezief Commillee.-The League of Red Cross Societies has continued 
1ts co-oper~t10n w1th the League of Nations in connection with relief work on behalf of 
th~ Bulganan ~efugees and, at its session of March 1927 -the Council of the League 
pRa1d a warm t~1b1:1te to the work done in Bulgaria under the auspices of the. League of 

ed Cross Someties. ' 

th .fhild W£lWd:cAt thse r.eci~est of the League of Nations Child Welfare Committee, 
e e.ague o . e ross omet1es' representative on that body drew u re orts on th'e 

~~~~:u~ns~fbif~ ~{u~r~h~ x:o~al effect. of the cinematograph on chhdrfn ; (b) The 
(d) Alcohol and the child. ' ( ) he physical and moral effect of recreation on children; 

. International Labour Office.-The closest co 0 ·t· · h b · · t · ed 
b t th Int t . 1 L b . - pera 1on as een roam am e ween e erna 1ona a our Ofhce and the I f R d C · · "th a 
view to carrying out the resolutions of the Oslo .. Ceoangf~e o e. ross So?Ieties .• whl the 

orence m connectiOn Wl11 
( 
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health of merchant seamen, and the solution of various problems connected with 
emigration and assistance to refugees ; the League's delegates also attended the 
meetings of the Refugees' Advisory Committee of the International Labour Office. 
Early in 1.92~, th~ Labour Office wrote t<;> th~ League, asking to what extent the Red 
Cross Societies might be prepared to assist m evacuating the Russian refuO'ees from 
Constantinople, and suggesting that the national societies interested in this work 
might u~~ertake to assist the refugees at the ports of embarkation and disembarkation, 
by prov1dmg each batch sent by the International Labour Office with food, lodging, 
clothes,. medical assistance and all. n~cessary information. The League passed these 
suggestions on to the Red Cross Societies concerned. · 

Office inlernalional d' hygiene publique.-In accordance with the decision taken 
by the Board of Governors at its last meeting, the co-operation existing between the 
Office an,d the League since 1919 has been strengthened, espeCially as regards the 
prophylaxis of tuberculosis. At the request of the Office and in pursuance of an 
agreement between the two. institutions, the League undertook an'enquiry into the 
organisation in various countries of .the campaign against tuberculosis in industry, 
with special reference to women. 

The Office is also represented on the Standing Committee on the Welfare of 
Seamen. 

International Inslilule of Inlelleclual Co-operation.-Members of the secretariat of 
the League of Red Cross Societies have considered, jointly with the Institute, the 
creation of the International Educational Cinematographic Office. The League has 
contributed 3,000 Swiss francs towards the establishment of this office. 

(c) International Union against Tuberculosis.-The Executive Committee and the 
Co~ncil of the Union met at the League Secretariat in March and September 1927, and 
on January 26th, 1928. At this last meeting, the provisional agenda for the sixth 
Conference of the Union was drawn up. The League was represented at this Conference 
by the Director of the Health Division, who is also assistap.t general secretary of the 
Union, and by Professor Santoliquido. 

At the present time, 38 countries are members of the Union. . 
The League has invited the union to co-operate in the enquiries undertaken w_1th 

regard to the participation of the Red Cross in the organisation of the campaign 
against tuberculosis among the working classes. 

(d) lnlernational Union for combating Venereal Diseases.-At its general ~eeting 
held at Nancy in 1928, this organisation ratified .the agreement between the Umon and 
the League with a view to their future collaboration. This agreement provides that, 
in all matters concerning the action of National Red Cross Societies which are members 
of the Union; the League shall act as the immediate agent of the International Union 
for combating Venereal Diseases. . . 

Dr. Cavaillon, general secretary of the Union, has agreed to act as techmcal 
adviser to the League in its anti-venereal work. Dr. Humbert, Director of the Leag!le's 
Health Division, will also act as technical adviser at the general meetings of the Umon. 
The first results of this co-operation have been the attendance of a delegate. of ~he 
~eague at the general me.eting of the Union, ~eld on May 28th, 1928, and th~ pubhcatwn 
m June 1928 of a special number of The World's J-Ieallh devoted entirely to the 
question of venereal diseases. 
. (e) World ;Federation of Education Associalions.-The co-?peration between the 

Federation and the League has been strengthened by the appomtment of the Head of 
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the League's Inter-School Correspondence Bureau as a member of the Herman ~ ord!ln 
Peace Scheme Committee. The League was repr~sented at the secoJ?-d bxenmal 
session of the Federation held at Toronto (Canada) m August 1927 and xts delegate 
was invited to take charge of the section dealing with inter-school correspondence, a 
subject now included in the Federation's programme. 

(f) I nlernational Co:ordinalion of Work for the Pr_evenlion of J!lindness ·---:-E.arly in 
1928, the American Socxety for the Prevention of Bhndn~ss got mto touch wxt~ the 
League, with a view to preparing a scheme for th.e estabhshm~nt of .an Internat~onal 
Union for the Prevention of. Blindness. The Dxrector of thxs Socxety ~ccordmg~y 
spent several weeks at the League Secretariat for th~ purpo~e of drawxng. up, m 
collaboration with the Health Division, a report on this question, and a prehmmary 
meeting of experts was held at the. Leagu~ Secretariat on March.16~h, 1928, to ~tudy 
this scheme. As the result of this meetmg, the League was mvxted to appomt a 
Committee of Enquiry to determine the possibilities of the international co-ordination 
of voluntary efforts for the prophylaxis of blindness. 

I. Relief. 
II. ACTIVITIES OF DIYISIONS. 

During the period covered by this report, the Relief Division was on three 
occasions a party to international appeals issued on behalf of victims of disasters ; in 
four cases in which similar action w,as suggested, an enquiry was undertaken ; where 
necessary, the Division has co-operated with other national and international 
organisations,· and has endeavoured to improve its methods of collecting and co
ordinating information for its future work. As hitherto, it has also prepared spec~al 
articles and undertaken enquiries, etc. 

In addition to .co-operating in the creation of the International Relief Union, 
the Division has played _an active part. in relief work on behalf of Bulgarian refugees, 
the necessary funds havmg been supphed by the League. · 

The Division has collaborated with the International Labour Office in organising 
health measures in Bulgaria, and in furnishing assistance to Russian refugees evacuated 
from Turkey or other countries. 

An appeal t? all the national societies was issued by the League on the occasion 
of t~e floods :wh~ch devastated a large part of the cultivated area of the Principality 
of Lichtenstem m September 1927, and after the earthquakes in April 1928 which 
wrought such havoc in Turkey, Bulgaria and Greece. ' · 

. The Division has. consi~ered the measures to be taken to deal with the famines 
wh1c~ have o~curred m vanous parts of the world, more especially in China, Albania 
and m the Kmgdom of the Serbs, Croats and Slovenes. 

In pursuance of the resolutions adopted bv the Board of Governors the Division 
has worked ~ut a scheme _of syno:p~ic tables "of disasters occurring th~oughout the 
world, and wdl shortly be m a pos1txon to publish statistics on the matter. 

2. 1-ieallh. 

D( uring the pa~t yea;, this Division has continued to act in its threefold capacity as : 
a) A he.alth mte!hgence and propaganda service· · 

r:l- ~n ~nforma_txon and investigation centre f~r all questions of individual 
or pu IC yg1ene wh1ch fall within the province of the Red Cross and 

' 
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(c) A service .of liaison with the important international organisations such as 
~he Lea~ue of ~ab?ns Healt~ Committee and Child Welfare Committee, the Office 
mtemabonal. d hygie~e pubhque, . t~e International Union against Tuberculosis, 
the International Umon for Combatmg Venereal piseases, the Standing Committee 
on the ·welfare of Seamen, and a number of other mternational organisations. 

Reports have been prepared on the following subjects: . 
. The. phY:si~~l. and mor~l effect .. of recreation on children ; alcohol and the child, 

and the possibilities of the mternational co-ordination of efforts to prevent blindness. 
The l~st-name.d report was drawn up in co-operation with the general secretary of the 
American Society for the Prevention of Blindness . 

. The Division has continued to act as the secretariat of the International Union 
agamst '!uherculosis, an~ took an active part in preparing for the Union's Sixth 
International ~uberculos1S Conference, held at Rome in September 1928. It also 
helped to o;~a~nse the Child Welfare Congress held in July 1928. · _ 
. T~e DIVISIOn has, ~ore.over, under~aken a seri~s of enquiries into -yarious matters, 
mci:udmg a general enquxry mto the anti-tuberculosis work accomplished by the various 
national Red Cross Societies. The results of this enquiry are set forth in a report 
to be published shortly. 

3. Nursing. 
The Nursing Division's activities inClude the following tasks : 

1. Supervision of the International Courses in London and. management of the 
Nurses' Home ; 

2. Assistance to the Albanian and Roumanian Red Cross Societies in improving 
their Nurses' Training Schools ; · · 

3. Visits to the national societies and the organisation of periods of practical 
training for the delegates of the ~ursing services of the national societies ; 

4. The preparation of publications, exhibitions, correspondence, etc.; 
5. The organisation of a summer course for students having previously attended 

the International Courses ; 
6·. Organisation of the Conference of Delegates of the Red Cross Nursing 

Services. · 
In July 1928, 19 students coming from 14 different countries completed their 

studies at Bedford College, and obtained a diploma. During the year 1927-28, 
21 students enrolled for the international courses. The supervision of these courses 
has been entrusted to a sub-committee appointed by Bedford College and including 
delegates of the ~eague and of the College of Nursing. With the approval of the 
authorities of Bedford College, the value of the courses has been enhanced by the 
addition of new lecturers and the appointment of an experienced visiting nurse to the 
teaching staff of Bedford College who is responsible for the organisation of the practical 
work. The greater part of this work will be carried out under the auspices of the 
social work section of St. Thomas's Hospital. . 

The Division has also taken steps during the current .Y~ar ~o enable sxx students, 
sent by their national societies, to take a full course of trammg m France or England; 
it has organised a finishing course for four. certificate? .nurses and courses of study 
for 49 nurses social workers, doctors and Red Cross offxe1als. 

·The Nu~ses' Training School of the Albanian Red Cross. ha~ entere~ up~n. its 
second year ; it now has six students who have completed thexr first year s trammg, 
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and it will take four new candidates into training on J a~uary 1st next. A French 
nurse is at the head of this establishment ; she has two assistants. 

The "Princess Helena " Training School for Nurses at Bu.charest h~s also entered 
upon its second year, and has twenty-two students .. An ~nghsh nurse IS at t~e head 
-of this !:chool ; she has three assistants. Her salary IS pmd by the League, which also 
contributes towards the salary of her assistants. . . . . 

Replies have been sent to an ever-incre~sing numb~r of apph~abons for I.nformat10n 
on a variety of questions affecting the nursmg professiOn. Dunn~ the period covered 
by this report, the circulating library, which at present consists o~ 62 volumes 
containing technical literature, has lent out 90 documents. A; collectiOn of lantern 
slides illustrating the history of nur.s~~ and the work done m a l~rge number. of 
countries has been prepared by the DIVISion. The latter has also contmued to pubhsh 
three times a yea; the News Let1er, w~ich is intended for stude~ts wh? have 
taken the international courses and contams a large number of techmcal articles. 

To enable former students to be kept informed of the latest developments in the 
nursing profession, a suinmer school was organised by the Division and was attended 
by 80 nurses of ·27 different nationalities. The syllabus was drawp. up in collaboration 
with the authorities of Bedford College, where the students stayed during the course. 

4 .. Junior Red Cross. 

As mentioned above, a special Junior Red Cross Conference, attended by members 
of the Junior Division and delegates from various national Red Cross Societies, was 
held at Brussels in July 1927. The presence of most of the delegates in Paris a few 
days.· before t?e Conference made it possible to discuss the problems affecting each 
particular society. · · 

In accordance with the recommendations of this Conference a further meeting 
will be held later to discuss the question of inter-school correspondence. In order 
to prepare the ground for the discussions, Mr. Sackett, of Columbia. University in 
New "X"ork, has alre~dy been requested to make a special enquiry into the practical 
operation 9~ tp~ Jumor Red Cross system of inter-school correspondence. 

T~e DIVISion has undertaken the preparation of a Junior Red Cross Manual, 
for·. w!nch mal!-y re9uests have been made by the junior sections of the national 
societies. Articles mtended for the editors and translations of extracts from Junior 
Red. Cross R~views have been forwarded. as usual to the national societies. Lastly, 
spemal attentiOn 4as been given during the past year to national publications intended 
for secondary schools. · 

5. Pan-American Bureau and Bureau of General Affairs. 

~he Pan-American Bureau has kept in close touch with the· societies in Latin 
Amenca an~ ~as been en~aged on the pr~paration of definite plans to enable several 
of these soci~ties t? ?~tam the ~o:operabon of the Technical Divisions in developing 
some . of ~heir acbVJb~s. Prelirni.riary measures have been taken in preparation 
for the third Pan-American Confer~nce, to be held at Rio de Janeiro. 

The Bureau of Gen~ral Affairs has devoted its attention to the examination 
of general problems affectmg the Red Cross institutions such as recruiting campaigns 
D~t??ds o~ pr~paganda, etc. ; it was assisted in this workhy the Head of the Propagand~ 

IVISio~. .This Bureau has also drawn, up a report containin a summar of the 
~e~~g~ history and of the :work accomplished by this institutio~ since its foKndation 
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6. Propaganda . 

. Numerous ~racts, posters and badges have been distributed to Red Cross societies 
durmg the penod covered by the present report. Sixteen films have been added 
to the League's stock ; numerous films in the catalogue have been lent to the national 
societies. 

7. Publications. 

The World's Heallh; the League's monthly review, has been publislied regularly · 
in its .three editions (English, French and Spanish) and the number of subscribers 
has again increased. 

Special issues have been devoted to relief work, health propaganda and the 
campaign against venereal diseases ; this last issue was also published in German. 

The number of requests for permission to reproduce articles which have appeared 
in The World's Health has more than doubled since the last report appeared in the 
previous volume of the lnlernalional Heallh Year-Book. Health articles written 
in non-technical language, published by the League and intended for reproduction 
by the national societies, are reaching an ever-growing public. 

Since January 1st, 1928, the Information Bulletin, published in three editions 
(English, French and Spanisn), has appeared monthly instead of every two months. 

Among other publications which have appeared during the period under review, 
we may mention the report on "l'Infirmiere de puericulture (Child Welfare Nursing) 
and a report ·on health in the mercantile marine ; the revision and bringing up to 
date of old pamphlets anQ., lastly, reports of all the conferences held during that 
period. · 

October, 1928. 
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PUBLIC HEALTH WORK OF THE ROCKEFELLER FOUNDATION IN 1927 

It is through the International Health Division that the Rockefeller Foundation 
operates in the field of public health for the purpose of promoting " the well-being of 
mankind throughout the world ". Convinced that greater and more lasting benefits 
will come through permanent governmental health organisation than through 
independent private agencies, the Division is primarily occupied in helping Governments 
to develop and strengthen their own health work. In rendering such assistance, 
emp~asis is placed on certain important problems presenting outstanding needs and 
exceptional opportunities, such as ·the combating of hookworm disease, malaria and 
yellow feV'er, and the establishment of better rural health services. · 

The activities in which the Foundation co-operates depend for their effectiveness 
on adequate knowledge of the underlyi,ng scientific facts. The body of information 
on which the plans of operation are based requires constant enlargement and revision, 
and to meet this need the Foundation carries on research and provides for certain 
P.reliminary surveys in the areas in which work is to be undertaken. For example, 
It was found advisable to postpone consideration of the control of yellow fever in 
West Africa until field studies of epidemics could be made and the transmission of the 
disease by native mosquitoes could be definitely confirmed with the local virus. The 
flexibility of the organisation permits a type o·f pioneer work often difficult, under 
present conditions, for governmental agencies to undertake. · 

There is another prerequisite to the successful development of public health work : 
the men who are to direct it must understand the underlying scientific principles and 
the methods of their application for the public good. The Foundation has assisted 
gover_nmental health agencies to secure technical training fol' members of their staffs 
in preparation for specific future assignments by rendering possibl~ study in schools 
of public health and inspection trips and conferences. A striking development during 
the year in the field of public health education has been the provision made by certain 
Governments for the special training of their own- health officials. 

A casting-up of accounts for 1927 shows that during the year the Rockefeller 
Foundation, through its International Health Division : (1) helped to further public 
health teaching by contributions to eight schools or institutes of hygiene and public 
health, to departments of public health in three other institutions, to ten field training 
stations for public health workers, and to various conferences and training courses 
for health workers ; (2) gave aid to nurse-training institutions in Brazil and France ; 

. (3) aided nineteen Governments to bring hookworm disease under control ; (4) gave 
funds toward the support of 268 county health units in twenty-three States of the 
American Commonwealth, contributed to budgets for health work among the flood 
sufferers in eighty-five counties of six States in the Mississippi flood area, and aided 
local health programmes in fourteen foreign countries ; (5) helped to organise or 
maintain certain essential departments in the riational health services of nineteen 
foreign countries and in the State health services of sixteen States in the United States; 
(6) assisted eight States of Brazil to maintain safe Aedes Aegypii indices; (7) continued 
yellow-fever studies in West Africa on the Gold Coast and in Nigeria; (8) participated 
~n malaria control demonstrations in eight southern States in the United States and 
m eleven foreign countries ; (9) provided directly, or through some other agency, 

36 
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fellowships for 242 men and women from thirty-one coun~r~es ; (10) paid _the travelling 
expenses of. ni:t;t~ty of!icials. or .P~ofessors ~akmg study VISits to t~e pmte_d States or 
foreign countries, either mdividually or as members of commis~Ions , (11) gave 
assistance to the following items in the progra~me of the Health Sect~on o! the_League 
of Nations :international interchanges ?f pubhc health personi_J.e_l, ep~derr.uologtc~l ~nd 
public health intelligence service, traimn~ of government officials m vital statistic~, 
the .. epidemiological intelligence bureau I~ the Far East, and the centre of pubhc 
health documentation .in the Health SectiOn ; (12) lent staff members as consultants 
and made small gifts to many Governments and institutions ; (13) made surveys 
of health conditions in several. countries. 

PUBLIC HEALTH EDUCATION. 

With a view to improving facilities for the training of public health workers, 
contributions for building, equipment, maintenance or endowment were made ·during 
1927 to eight institutes of hygiene or public ·health, namely : the School of Hygiene 
of the University o~ Toronto, for endowment ; the Institute of Hygiene, Sao Paulo. 
towards the construction and equipment of a new building; the State Institute of 
Public Health, Prague, Czechoslovakia, towards· building and equipment; the ~ondon 
School of Hygiene and Tropical Medicine, towards land, building, endowment and 
maintenance ; the State Hygiene Institute, Budapest, Hungary, towards building 
and equipment; the State Institute of Hygiene, Oslo, Norway, for building; the School 
of Hygiene, Warsaw, Poland, for salary and travelling expenses of a· bio-chemist 
appointed to organise and direct the department of bio-chemistry ; the School of 
Public Health, Zagreb, Kingdom of the Serbs, Croats and Slovenes, towards the 
completion of its new building. Aid was also given towards the improvement of· 
public health teaching in the Medical School of Harvard University, the Imperial 
College of Tropical Agriculture, Trinidad, and the Peking UJ;rion Medical College. 

Support was giyen to ten field stat~o,I_J.s for the training ?f personnel for P!lblic 
he.al~h. w~rk_. Stations for gene~al .trammg were located ·m Sunflower County, 
Mtsstssippi; m parke County, 0~10 ;_mElmore County and the city of Montgomery, 
Alabama; and m the Mokotow distnct of Warsaw and. Skierniewice district· Poland. 
Training stations· for malariologists were aided in Edenton North Carolina:' Corsica ; 
Italy; and the province of Caceres, Spain. · ' . ' 

Ill: a~cordance wi~~ an agreement ~o co-operate with the Western Pacific High 
Commi_SsiOn of. the B~ItJsh ~vernment m a programme to increase training facilities 
for native medt~a! assi~tants m the South _Pacific Islands and thus promote the develop
ment of an. efficient Island health service, the Foundation contributed during the 
year ap_proXIm~tely $1_0,000 W.wa~~s the cost of enlarging: the buildings of the School 
for Nat~ve Medical Assistants m FIJ~ .1 Funds were also· given towards the equipment 
and ~amtenance of a School for Samtary Inspectors opened during the year at Kingston, Jamaica. · 

AID TO GovERNMENT PuBLic HEALTH WoRK. · 

During 1927, the ~oim?atioi_J. gave aid ~o the public health programmes of central 
or !ocal governments m thtrty-nme countries. In Central America: it gave financial 
assistance to hookworm-control work in Guatemala and Panama and to public health 

1 
The ialand groups under tho Western Pacifi H"ah c · · 

Soloman Island.;, fO.l!fJ, New Hebride.;, and scatl:red~mag::!-'f~~!~dn :.r:u~~J.I; Gilbert and Ellice Islands Colony, Br•tlsh 
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lab~ratory .service in Costa ~ica, Guatemala and Nicaragua. It provided a sanitary 
engineer with headquarters m Panama to organise a aivision of sanitary engineering 
in ~he Natio;nal J?epartll_lent of Health ?f that country and to act as consultant on 
samtary en_gmeermg prOJects and malaria control problems to the health authorities 
?f C~sta Rica, Salvado~, Honduras and Nicaragua. It maintained a representative 
m Nicaragua to supervise the hookworm control measures which the Government is 

· now conducting at its own expense, lent the services of this representative to the 
Governments of Salvador and Honduras as adviser on hookworm problems and the 
services of· its representative in Panama as consultant· on hookworm wo;k to the 
Governm~nt of Costa Rica. In Mexico, participation was continued in t!le five-year 
co-operative hookworm control programme begun in 1924 and work was conducted 
in three States. 

The Government of Jamaica was assisted in carrying out anti-hookworm measures 
and in developing a school hygiene programme. The representative of the 
International Health Division also served as director ofthe Bureau of Health Education. 
In Porto Rico, the services of a malariologist and a drainage engineer were provided 
to assist the Government and to operate two municipal health units, one newly 
organised in 1927 .. 

In South America, co-operation was given in the Argentine, Brazil, Colombia, 
Paraguay and Venezuela. In the Argentine, two provinces were aided in conducting 
malaria demonstrations. In Brazil, the States of Alagoas, Bahia, Ceara, Maranhao, 
Parahyba, Pernambuco, Piauhy and Rio Grande do Norte received aid in controllmg 
des Aegypli breeding ; nine cqunties in the State of Minas Geraes were assisted in 
supporting country health posts, four of which were opened in 1927; aid was given to 
fourteen county health units in the State of Sao Paulo, of which four were newly 
established during the year ; and co-operation in malaria demonstrations was continued 
in the State of Rio de Janeiro. Funds were given to the Service of Nursing of the 
National Department of Health for the erection and equipment of a teaching pavilion 
for the Anna Nery School of Nursing in Rio de Janeiro, and also to supplement 
salaries and travel expenses of personnel. The Government of Colombia was assisted 
in its hookworm control programme and in developing a department of vital statistics 
in its National Health Service and a national public health laboratory service. In 
Paraguay, participation in an anti-hookworm programme was continued. In 
Venezuela, funds and personnel were provided for hookworm and malaria surveys 
and for a field study of the local anopheles. 

In Canada,. the provincial governments of Quebec and British Columbia were 
aided in developing rural health programmes. In Quebec, .four county health units 
were in operation at the end of the year, two- of t_hem joint units serving two counties 
each, and three additional units have been authorised. Iz:t British Columbia, authori
sation had been given for the establishment, near Victoria, of a local health unit 
similar in character to a county health unit. 

In the United States, the Foundation co-operated in demonstrations of malaria 
·control in Alabama, Georgia, Louisiana, Mississippi, North Carolina, South Carolina, 
Tennessee and Virginia. Aid was given to county health programmes in Alabama, 
Arkansas California, Colorado, Georgia, Iowa, Kansas, Kentucky, Louisiana, 
Mississippi Missouri, New Mexico, North Carolina, Oklahoma, Oregon, South Carolina, 
South Dak~ta, Tennessee, Texas, Utah, Virginia, West Virginia and Wyoming, and to 
special flood relief budgets in six States in the Mississippi flood area, namely, Arkansas, 
Kentucky, Louisiana, Mississ~ppi_, Missouri and ~ennes~ee. ~ssistance was given to 
public health laboratory service m Alabama, Marne, Missuun, Tennessee, Texas and 
Utah; to departments of epidemiology in Alabama, Iowa, Kansas, Mississippi, Rhode 
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Island, South Carolina, South Dakota and Tennessee ; to sanitary engi;n~e!ing serv~ces 
in Alabama, Idaho, Iowa, Maine, Oregon and Tennessee ; and to diVISions .of vital 
statistics in Alabama, Iowa, Mississippi, Montana, Oklahoma, South Carobna and 
Tennessee. · 1 h · A t · In Europe, the F?undation gave . aid to pubbc hea t programme m us ria, 
Bulgaria, Czechoslovakia, Denmark, Fmland, France, .Hungary; It~ly, Pola.nd, .the 
Kingdom of the Serbs, Croats and Slovenes and· Spam. In Austria, c?ntrib~tio~s 
were made towards the operating expenses of a pubhc he.alth demonstrat~on which IS 

being conducted i~ t~e .. district o~ ~artberg. ~n Bulgaria,, funds were ~ven toward 
. equipping and mamtammg a statistical bureau m. the .Pubhc Health Se.rvic~, and the 
Government's malaria control programme was aided t~rough a ~ontnbut10n to the 
Institute of Malaria at Bourgas for laboratory and library eqmpment and motor 
transport. ·In Czechoslovakia, aid was continued to the Division for Study and ~ef?rm 
of Health Activities created in the Ministry of Health in 1921, and appropriatiOns 
were made towards the expenses of rural health demonstrations in the district of 
Holesov in the province of Moravia and the district of Vrsovice in Greater Prague. 
In Denmark, aid was J?rovided for the development of a statistical bureau and an 
epidemiological service m the Central Health Administration. In Finland, a member 
of the International Health Div:ision field staff made a survey of public health conditions 
at the request of the Government. In France, contributions were made towards the 
maintenance of the National Office of Social Hygiene and towards the development 
of the Central Bureau of Nurses connected with that Office. Aid was also given 
towards the development of local health services in the departments of Herault, Saone
et-Loire, Seine-et-Marne, Aisne and Tarn-et-Garonne. In Hungary, funds were 
contributed towards the maintenance of the Sanitary Reform Bureau of the Ministry of 
Public Welfare and towards the expenses of a demonstration of loc.al health work 
in the district of Godollo, in the county of Pest-Pilis-Solt-Kiskun. 

In Italy, the Foundation continued its co-operation with the National Department 
of Health and the Government of Rome in field studies of malaria and demonstrations 
of malaria control. The control work included six regional demonstrations, with 
headquarters at the following places : Bianconovo, in the province of Calabria Porto 
Torres, in Sardinia ; Catani~, in Sicily ; Fiumicino and Sermoneta,· in the p:ovince 
of Rome ; and Monfa!con~, m the p_rovince of :rrieste. In addition, eight ext~nsion 
control posts were mamtamed, four m the provmce of Calabria three in Sardinia and 
on~ in a suburb of Rome. The p~ovincial medical officers of six ~rovinces -Catanzaro, 
Trieste, Grosseto, Caserta, Forb and Pola --'- were assisted m organising antilarva 
campaigns and in training personnel. 

In Po~a;nd, the Foundation c?ntinued to aid the. Advisory Board of the Public 
~ealt~ Service and to co-oper~te with the G.overnmentin local public health demonstra- · 
tions m the Mokotow district of the City of Warsaw' and in the Skierniewice 
vy-ar~aw and Bendzin distric~. . It also provide~ travel' fy.nds for a supervisor of 
district h~al~h work, whose duties mclude : (1) oversight of co-operative demonstrations 
and of distriCt health work supported entirely by Polish funds, and (2) stimulating 
the develop.ment of local health work ~long ;moder;n lines in other parts of Poland. 

In Spam, the Gov~rnment 'Yas assisted m antJ-hookworm work in the mines of 
Jaen and Cordoba provmces and m a demonstration of malaria control in the province 
of_ Ca~eres: The <??vernment of th~ Kingdom of the Serbs, Croats and Slovenes 
was aided m orgamsu~g a demonstration i~ ru!al ~ealth work in Macedonia (Southern 
Serb-~roat-Slovene Kmgdom),, and at the Inv1tat10n of the Government a member of 
the f~e~d st.aff of t~e International Health Division made a survey of public health 
conditions m Bosma and Herzegovina. 
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The programme in the. East and· the F~r East included co-operation with the 
Governments of Ceylon, ~hina, Ma~as Preside~?Y :;md the State of Mysore in India, 
the Nether~3:nds East Indies, Palest~ne, the Phihppme Islands, Sarawak, Siam, the 
South Pacific Islands and . the Straits Settlements. In Ceylon, aid was given for 
hookworm control and for the development of local health work in Kalutara and 
Kuru~gala dis~r!c~s, and the .services o~ an ~n~eer were lent to help the Government 
esta.bhsh a ~IVIsion of ~amtary engmeermg m the Department of Medical and 
Samtary Services. In Chma, the representative of the International Health Division· 
contin?ed to render advis.ory aid to the Health pep.artment qf the Metropolitan Area 
of Pekmg and to the Peking Health Centre, which Is operated in one ward of Peking 
by the Peking Union Medical College and the National Epidemic Prevention Bureau, 
under the auspices of the Metropolitan Police Department. The Division's repre
sentative also assisted the authorities of Shanghai, Canton, Hankow and Hangchow 
in developing municipal health administrations and advised the Government of the 
province of Shansi regarding the establishment of a provincial health department. 
· In India, the Government of Madras Presidency was assisted in a programme 
of hookworm control and in conducting a demonstration in rural sanitation in the 
Madura district. At the request of the Government of Mysore, a representative of 
the International Health Division made a public health survey of that State. In 
the Netherlands East Indies, co-operation was given in a programme of hookworm 
control and rural sanitation. The International. Health Division's representative 
served as director of the Division of Health Education of the Government Health 
Service, which exercises advisory supervision over rural sanitary campaigns and 
carries on an intensive educational programme. . 

In Palestine, the Foundation made a small contribution toward drainage projects 
and provided the services of a sanitary engineer, who assisted the Government in 
malaria control measures. The Philippine Islands health authorities were aided in 
malaria studies, and representatives of the International Health Division served as 
advisers on the malaria control programme and on the development of a public health 
diagnostic laboratory service for the Islands. At the request of the authorities of 
Sarawak, Borneo, a representative was detailed to make a public health survey of this 
protectorate, with special reference to hookworm and malaria, and to assist in the 
development of an adequate health ptograiDille. 

The Government of Siam was assisted in hookworm control and in the develop
ment of a local health. centre at Lopburi and a mobile public health diagnostic 
laboratory. In the South Pacific Islands, a representative of the International 
Health Division served as adviser on hookworm and other public health problems. 
In the Straits Settlements, aid was given in hookworm control and in the development 
of local health units in Malacca and Penang. 

·IIi West Africa, the Foundation's Yellow Fever Commission continued its studies 
on the Gold Coast and in Nigeria. The character of t~e yellow-fever prob~em in this 
region changed at the close of 1926 because of the failure of the staff to. Isola~e the 
Leptospira icleroides or to determine the means whereby the ·west African disease 
was spread.· The problem, instead of being primarily one of control,. became one of 
determining the identity of the disease. The 1927 programme comprised therefore : 
(1) a careful study of all reported cases, to determine th~ir epid~miology and clinical . 
manifestations ; (2) further studies of the gross and microstopic pathology of .the 
disease ; (3) laboratory inves~igations, incl-q?ing primarily. a search. for a susceptl~le 
animal, so that the disease might be transmitted and studied experimentally and Its 
method of transmission in nature determined. 
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Yellow fever was widespread on the West Coast during the year. Late in 1926 
there had been an outbreak in Senegal ; a recrudescence occurred in May 1927, and· 
developed into a considerable epidemic. A series of outbreaks occurred in native 
towns on the Gold Coast north-east of Accra ; the French territories of Dahomey and 
Togoland were infected ; and cases were reported from Monrovia in Liberia. The 
Commission devoted most of its attention to laboratory investigation of the nature of 
the disease through animal inoculations with yellow-fever virus, both by direct 

· noculation and by means of mosquitoes. · · 

August 1928. 
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I. THE HEALTH COMMITTEE AND ITS COMMISSIONS. 

The Health Committee was reconstituted for a· period of three years as from 
January 1927, as follows : 

President: 

Dr. Th. MADSEN, Director of the State Serum Institute, Copenhagen. 

Vice-Presidents : 

(Ex officio) M. 0. VELGHE, Secretary-General of the Ministry of the Interior 
and of Health, Brussels ; President of the Comite permanent de !'Office international 
d'hygiene publique. 

(Elected for 1929) Dr. Witold CHoDzKo, former Polish Minister of Health ; 
Director of the State School of Hygiene, Warsaw. · 

(Elected for 1929) Professor Ricardo JoRGE, Technical President of the Board 
of Public Health, Lisbon. · 

Members: 

Dr. Araoz ALFARO, former President of the National Health Department, Buenos 
Aires. · 

Professor Leon BERNARD, Professor of Clinical Tuberculosis at the Faculty of 
.Medicine of Paris ; President of the Supreme Board of Health at the Ministry of 
Health. · 

Sir George BucHANAN, Senior Medical Officer, Ministry of Health, London. 
Professor J. CANTACUZENE, Professor of Bacteriology and Director of the Institute 

of Experimental Medicine, Bucharest. 
Dr. H. CARRIERE, Director of the Swiss Federal Public Health Service, Berne. 
Dr. Carlos CHAGAs, Director of the Oswaldo Cruz Institute, Rio de Janeiro. 
Surgeon-General H. S. CuMMING, Chief of the United States Public Health 

Service, Washington. , 
Colonel J. D. GRAHAM, Public Health Commissioner with the Government of 

India, Delhi. . 
Dr. C. HAMEL, President of the Reichsgesundheitsamt, Berlin. 
Dr. N. M. J. JITTA, President of the Public Health Council of the Netherlands, 

The Hague. · . . . 
Dr. A. LuTRARio, former Director-General of Pubhc Health, Mmxstry of the 

Interior, Rome. · 
Professor B. NocHT, Rector of the University and Director of the Institute of 

Tropical Diseases, Hamburg. · 
Professor Donato 0TTOLE.NGHI, Professor of HygienEl at the Royal University 

of Bologna. 
Professor Gustavo PITTALUGA, Professor of Parasitology in the Faculty of Medicine 

at Madrid. · 
Dr. L. RAYNAUD, Inspector-General of the Public Health Service of Algeria, 

Algiers. 
Dr. 1\1. TsURUMI, Represe~tative of the Public Health Service of Japan, Paris. 
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Expert Assessors appointed in an Advisory Capacity. 

Dr. J. H. L. CuMPSTON, Director-General of the Commonwealth Department of 

HealDth, :rvAiell.bourHn=~nLTON Professor of Industrial Hygiene at Harvard University, r. 1ce . , 
Cambridge (Mass.). 1 · · t f 1 f t' · D'· T I· Professor NAGAYO, Director, Government ~stitu e or n ec wus 1seas~s, . ? no: 

Dr. c.-E .. A. WINSLOW, Professor ·of Pubhc H.ealth, Yale School of Med1cme , 
Member of Public Health Council, State of Connecticut. . 

The following are the special Sub-Committees of the Health Committee : 

1. Cancer Commission. . 
Sub-Commission for the Study of Occupational Cancer. 
Sub-Commission of Experts charged with the Study of the 

Radiotherapy of Cancer. : 
2. Joint Commission on Anthrax. . . . 
3.. Commission on Education in Public Health and Preventive Medicme. 
4. Commission of Expert Statisticians. 
5. Far East Commission. 
6. Commission on the Fumigation of Ships. 
7. Commission for the Study of Leprosy. 
8. Opium Commission. 
9. Malaria Commission. 

10. Expert Commisflion on Plague. 
11. Committee of Health Experts on Infant Welfare. 
12. Joint Commission of Experts for the Study of the Relationship 

between Public Health Services and Health Insurance Organisations. 
Sub-Committe on Preventive Medicine. 

13. Joint Commission for the Revision of the "International List of 
Causes of Death·". 

14. Commission on the Standardisation of Sera, Serological Reactions 
and Biological Products. 

15. Commission of Experts for the Study of Sleeping-Sickness and 
Tuberculosis in Equatorial Africa. 

16. Commission on Smallpox and Vaccination. 
17. Commission of Experts on Syphilis and Cognate Subjects. 

II. WORK OF CERTAIN COMMISSIONS. 

1. COMMISSION ON EDUCATION IN PUBLIC HEALTH AND PREVENTIVE MEDICINE. 
This Commission met in October 1928 during the last session of the Health 

Committee. 
The Health Committee agreed as to the desirability of co-operation between this 

Commissi.on and the In:te~national .Institute of the Educational Cinematograph, 
and appomted a small Draftmg Committee to draw up the general lines of a programme 
for the education of public health personnel in schools of public health on the basis 
of the ample material now at the Commission's disposal. · ' 

2. MALARIA COMMISSION. 
A gen~ral meeting of the members and corresponding members of the Commission 

together w1th a number of other experts, was held at~ Geneva in June 1928. The 
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primary object. of the ~eeting was the discussion of the principles of anti-malaria 
measures as laid do":n m the Second General Report of the Malaria Commission 
(document CH/Malarm/73), as well as the possibilities of applyinO' anti-malaria 
metho~s ~sed in the United Sta~es in combating the disease in Europ~. Three Sub
CommiSSIOns were formed for the study of the following subjects : 

(1) Anti-malaria measures •. 
(2) Certain aspects of the epidemiology of malaria. 
(3) The use of quinine in malaria·. 

. As a resul~ _of a very_ full discussion, a rep?~t (document CH/Malaria/121) was 
Issued summ~nsmg the views held by the ;participants. It was further decided to 
outline ~ s~hel!l~ of future r~search work, which was e"!entuall~ adopted and entrusted 
to certam IndiVIduals. This programme, together with the hst of workers is given 
in detail in the report. · '. 

Secondary Alkaloids. 

. Work has continued on the value of the different alkaloids of cinchon~ in the 
treatment of malaria and it is proposed to publish early in 1929 a report on the available 
knowledge regardihg 'the use of these drugs. Ex:perimental work is at present being 
carried on, especially in Roumania and Spain, m respect of samples of quinetum 
received from the Indian Government plantations. In addition,'samples of cinchona 
barks have been received from the·Belgian Congo for similar experiments. 

Malaria Courses. 
The malaria courses organised under the auspices of the Health Organisation 

· were again arranged. in 1928. The Scuola Superiore di Malariologia in Rome has for 
the first time participate.d in these courses and has, in addition, offered a special 
section for engineers, agriculturists, etc. Sixteen scholarships were given by the 
Health Organisation (of which two were Lothian Scholarships), five by the Rockefeller 
Foundation, whilst three students attended at the cost of their respective Governments. 
Twenty:..two countries were represented. 

Similar courses are being arranged for 1929: 

Indian Tour of the Malaria Commission. 
Arrangements are being made for certain members of the Malaria Commission 

to :visit India in Augu~t 1929 at the in_vitatio? of .the Indian Government. Th~ t?ur 
will last some four or five months, durxng which time the members of the Commission 
will have an opportunity of studying the malaria problems in certain representative 
districts selected by the Sanitary Cominissione~ for India. 
Anti-malaria Work in Bulgaria. 

The anti-malar'ia work amongst the Bulgarian refugees continues along the lines 
recommended by the Malaria Commission. . Two members of the Commission recently 
visited Bulgaria, and the very satisfactory results which are being obtained are described 
in the report CH/Malaria/122. 

3. CANCER COMMISSION. 

By decision of the Health Committee in April 1928 the Cancer Cominission was 
entrusted with new enquiries regarding : (a) Occupational Cancer, and (b) the 
Radiotherapy of Cancer. Two Sub-Commissions were appointed. 
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I. Sub-Commission for the Study of Occupational Cancer. 

This Sub-Commission, at its first session, held in London in July 1928, decided : 

(a) To enquire into the po~sibility of ma~dng an a~alytical st~dy 
of technical literature on industrial processes With ~~e obJect of provu~g 
or disproving the statement that the pri:r_nary ex.Citmg caus~ of certam 
forms of cancer special to certain industnes IS a particular chemical pr<;>duct. 

(b) To collect and analyse the s~atistical data on cancer accordmg to 
various occupations in the German Sickness Insurance Funds. 

(c) To study the methods by w~ich : (1) a medical enqui.ry should 
be undertaken in France into occupatiOnal cancer ; (2) al!- enqmry should 
be conducted in various countries into the cases of skm cancer under 
observation in private and hospital practice or under a voluntary notification 
system through a study ?f th.e life his~ories of p3:tients. . . · 

(d) To ~obtain detailed mformation respectmg the mCidence of cancer 
of the lung among the miners of the SchD:eeb~rg. district (Saxony), and ~o 
verify the statement that no such excessive mCidence affects workers m 
other mining districts, where the same or similar minerals (cobalt, arsenic, 
bismuth) are worked. 

. . 
II. Sub-Commission of Experts charged with the Study of the Radiotherapy of Cancer. 

This Sub-Commission met at Geneva in June 1928 for the purpose of establishing 
a plan for the international study of practical methods and results of radiotherapy, 
as used in various clinics and institutes, in order to promote a better understandmg 
of the subject. For this investigation, cancer of the cervix uteri has been chosen, 
as it is for this form of cancer that radiotherapy has become of most urgent practical 
importance and as a large number of important clinics in various countries should be 
in a position to furnish useful data for this study. 

The Sub-Commission invited three experts, possessing the necessary experience 
and _resources : Dr. Lacassagne, of the Curie Foundation in Paris ; Dr. Heyman, of 
Radi:umh~~et, Sto_c1:illolm ; and Professor Voltz, of the Universitats-Frauenklinik, 
Mumch, JOmtly to VISit and study the methods and results of radiological treatment 
of c~ncer of the ute~us in _the three institutes named. As a result· of the visits and 
studies un~e~aken m P.aris, Stoc~holm and Munich, a report was submitted to the 
Sub-CommisSion of Radiotherapy m March 1929. · 

4. TUBERCULOSIS COMMISSION. 

Report of the Technical Conference for the ~tudy of Vaccination against Tuberculosis by 
Means b.( BCG 

The Health Committee at 't t lfth '- · · Calmette that it should ' ·1 s we sessi?n, cons~der~d a proposal from Professor 
BCG. It authorised its px~ne the results ?f vaccmation agamst tuberculosis by 
and submit to the C ·~~Sl ent to convene u~mall number of experts to draw up 
Th t omini ee a programme of mternational studies on the sub· ect 
192s~xper s met at the Pasteur Institute in Paris f.~om October. 15th to October lsth; 
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. The purpose of this. Confe~ence was to determine the best methods of demons
trS;tmf the [usultsd, both Immediate a_nd remot~, of vaccination with BCG in laboratory 
amma s, ca e an man. These varwus questions were stuti d b th c · · 
compt~ed of btc~eriologists, clinical practitioners and veterin:ry s~ro-:::s r~;:i~ci;' 

e cone usions adopted by the Commiss~on of the Conferenc~ were as follows ; 

Conclusions of the Bacteriological Commission. 

The b~cteriologists att~nd~~g the meetings of the Commission agreed unanimous! 
that e;xper1mental results JUStified the conclusion that BCG was a harmless vaccin~ 
(Ascoii, Berger, Bor~et, Cantacuzene, Frenkel, Gerlach, Kraus Neufeld Nowak 
Re:r;nhnger, Tsekhnovitzer, Vallee, Zeller). ' ' ' 

Professor Nobel, however, maintained that in exceptional conditions BCG was 
capable of pro~u~ing fatS;l tuberculosis in laboratory animals. 

The Commission considered that the data already published regarding experimental 
~ork on labor9:tory animals ~learly justified the conclusion that BCG does not give 
rise to progressive tuberculosiS (tuberculose evolulive, progrediente Tuberkulose). 

Conclusions of the Clinical Commission. 

The following conclusions were drawn from the documents studied by the 
Commission : 

1. That BCG administered by mouth to infants within the first ten 
days of life, and by subcutane_ous inoculation in other children and in adults 
is incapable of producing virulent tuberculous lesions. ' 

2. That vaccination by BCG produces a certain degree of immunity 
against tub.erculosis. · 

Conclusions of the. Veterinary Commission concerning the Prophyla:xis of Bovine 
Tuberculosis. 

· The experimental. facts published and the unanimous opinion of practitioners 
who have ~sed BCG in . cattle justify the conclusions that vaccination carried out 
according to the technique of Calmette and Guerin among bovines is a perfectly 
harmless procedure. Similar experimental data and published observations with regard to the use 
·of. BCG among bovines demonstrate that this strain of bacteria confers definite 
immunity against both experimental and natural tuberculosis infection. These 
recognised "pre-ixnmunising" (premunisanles) qualities justify and encourage the 
extension of tbe experimental use of BCG in the prevention of bovine tuberculosis. 

The conference drew up a programme for international research into ·certain 
bacteriological aspects of vaccination by means of BCG. It framed two· standard 
forms for the vaccination of cattle, one in strict conformity with the experimental 
rules and the second with a view to meeting the practical requirements of stockbreeding. 
· .· Lastly, the confe~enc~ adopted clinical observation sheets and s_t9:ndard forms 
"for post-mortem exammatwns, and urged that a number of selected chmcs should be 
asked to carry out vaccination by the Calmette method, and that a strict comparative 
study should be ~ade of vaccinated ~nd non-vacc~nated children .ii?- tuberculous 
surroundings, subJect to the same medical and pubhc health supervision. 
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The results of these observations will be collected all;d anal:Ysed by the Healt.h 
Section, and should furnish accurate information as to the mnocUity and prophylactic 
efficacy of BCG. 

5. OPIUM CoMMISSION. 

Application of the International Opium Convention ~~ February .19th, 1925. 

(a) Article 8. 

Having obtained a pr.~liminary. opinion fron~ the Perm~nent Ccilll;Ill;ittee of t~e 
Office international d'hygiene pubhque on certrun preparations contammg I_J.arcotiC 
drugs covered by the Convention, but which various Governments had proposed 
should be ex~mpted from the effects. of the qonventio.n in -yirtue of Arl.icle 8 of the 
said Convention, 1 the Health Committee decided, at Its thirteenth.sessiOn (Geneva, 
October 1928), to submit to the Council of the League of Nations a detailed list of the 
preparations whose exemption it recommends, and to refer certain other preparations 
for further enquiry to the Permanent Committee of the Office international d'hygieiie 
publique. 

The Council noted this decision at its fifty-third session, held at Lugano in 
December 1928. · 

(b) Article 10. 

Having obtained a preliminary opinion from the Permanent Committee of the 
Office international d'hygiene publique as to the harmful effects of dilaudid and 
·benzoylmorphine, on the one hand, and the morphine esters generally the Health 
Committee decided, at its thirteenth session, to inform the Councii that these 
substances are narcotics capable of producing harmful effects similar to those 
produced by products enyis~ged by the Convention and that they should in 
consequence, be brought w1thm the scope of the Convention. ' 

The Council. als? n~ted this decision at its session in Decemher 1928. 
Lastly_, continUing Its work on euc?dal, dic~did, dilll:udid, benzoylmor hine and 

the morphme esters, the Hea.lth Committee ~eci~ed, at Its session in Oct6ber 1928, 
to as~ the Perman~nt Committee of the Office mternational d'h ·ene ubli ue to 
examm~ t!te question of whether pr~paration~ containing these ;lf;bstaEces ihould 
come Within the scope of the Convention and If so wh th · · · 
less than a cert.ain percentage of these substan~es sh~uld ebe C:xPe reptardatfions cthontafifmntg 
of the Convention. . mp e rom e e ec s 

6. COMMISSION ON THE STANDARDISATION OF s s 
, ERA, EROLOGICAL REACTIONS AND 

BIOLOGICAL PRODUCTS. 

A-t its meeting at Frankfort-on-Main (A "I 1 . . 
numbe~ of researches extendin over the 1 Eri 928), the Commission concluded a 
serological reactions and biolo~cal produc~=~ ew years on the standardisation of sera, 

' See Internallonal Health Year-Boolt, Vol. 111, Page 774. 
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As regards serological standardisation, the following standards have now been 
definitely established : anti-diphtheria, anti-tetanus and anti-dysentery. . 

Researches are still in progress concerning anti-scarlatina serum, anti-gangrene 
serum, tuberculin, and standard sera employed for the verification of blood groups. 

As regards biological standardisation, international standards are now available 
for : arsenobenzenes, digitalis, ouabain, insulin and pituitary extract. 

Laboratory Conference on the Serodiagnosis of Syphilis (Copenhagen) . . . 

Since the first Laboratory Conference (Copenhagen, November 1923), several 
of the methods employed for the serodiagnosis of syphilis have been considerably 
-improved, and a number 'of new ones have recently been evolved, more particularly 
of the type depending on changes which are directly visible in mixtures of syphilitic 
sera and ~xtracts (flocculation tests). . · 

The second Conference was organised at the Copenhagen Government Serological 
Institute in May 1928, for the purpose of comparing the different methods based on 
the Bordet-Wassermann reaction with the various flocculation tests recently perfected 
or discovered. 

Forty representatives from seventeen countries were present, and experiments 
were carried out, in each case by the author, with fifteen methods, the samples of sera 
and cerebro-spinal fluid being the same for all ; 944 sera and 122 samples of cerebro
spinal fluid were exam'ined. In view of the limited number of samples of the latter, 
supplementary researches were carried out i:Q. London, after the Conference, by Dr. 
Kahn and Dr. Wyler, each using his own method. ' 

A .comparison of the results showed that flocculation tests have now been much 
improved, the best of them being equal in value to the best of the methods based on 
the Bordet-Wassermann reaction. · 

The report of the Con-ference contains a statement of the results obtained and the 
resolutions adopted, and also a detailed description of the methods employed in the 
comparative experiments. 

7. CoMMISSION oN SMALLPox AND VAcciNATION. 

The Commission on Smallpox and Vaccination met at Geneva in August 1928. 
After examining the data collected on post-vaccinal encephalitis, it formed that cases 
of this kind were so rare that there was no reason to consider restricting the practice 
of vaccination, which still remains the most powerful weapon in existence against 
smallpox. . · 

From the Commission's researches, it would appear that post-vaccinal encephalitis 
is not due to the use of any particular method of vaccination or of specific vaccines. 

·· ·The Commission directed attention to the expediengy of primary vaccination 
during early infancy rather than at later ages of childhood and framed a number of 
recommendations concerning the preparation and preservation of lymph for purposes 
of vaccination. 

8. COMMITTEE OF HEALTH EXPERTS ON INFANT WELFARE. 

The work of this Commission, already referred to in Volumes II and III of the 
Health Year-Book, was continued in 1928. · 
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· Enquiry into Infant Mortality. 
(a) In Europe. 

The enquiry i~to. infant mort~lity in E~rope was car~ied out in twenty-nine. 
urban and rural districts selected m seven different countries, and was completed 
early in the year. The experts met in London in July 1928 to examine the preliminary 
results and come to a decision as regards the framing of their final report, which 
will probably be published in 1929. 

-(b) In South A~erica. 

This enquiry will be completed shortly. At the beginning of 1928, a member 
of the Health Section went to the Argentine, Brazil, Chile and Uruguay to help the 
authorities to organise this enquiry. Twenty-four districts, urban and rural, were 
selected in these four countries, and the enquiry covers approximatelv 6,000 deaths 
(still-births and children under 1 year). The enquiry was conductedv on lines very 
similar to those of the European enquiry, and the value of the latter will be consider
ably increased by the material collected in South America, which will give an 
opportunity for studying the climatic, ethnological and social factors and their influence 
on infant births and deaths. · 

Enquiry concerning Preventive Immunisation against Diphtheria, Scarlet Fever Measles 
. and Whooping-cough, and concerning Rickets. ' 

. . T~e experts, a~ter ,further discussions, 'have· 'submitted proposals for the 
. mstltut10n of exhaustive researches on these subj~cts. · 

III. EPIDEMIOLOGICAL INTELLIGENCE SERVICE. 

1. GENEVA OFFICE. 

Publications. 

" T~ Monthly Epidemiological Report. " 

. !he M~nlhly Epidemiological Report h d · . 
official statistics received from the Health Ss appearfe smce. July 1923.. It con~axns 
. ervtces o the vanous countries regarding :· 

(a) Cases of infectious diseases notified . 
(b) Deaths from notifiable diseases . ' 
(c) General death rates· of large to~s . 
((d) I~fant mortality rates of large town~. 
e) Birth rate in large towns . ' 

(f) Causes of deaths in large towns. 
(g) Meteorological statistics. · ' 
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These data are now received weekly or monthly from all countries in the world 
where such information is collected. The statistics are arranged according to disease 
and SJ?ace is gain~d by giving information on the .diseases whichlare not prevalent at 
that time of year m alternate months only. The diseases are grouped in three classes: 

(a) Plague, cholera, yellow fever, smallpox and typhus tables for 
which appear in every number ; ' 

(b) Enteric fev~r, influenza, acute poliomyelitis, .diJ?htheria and scarlet 
fever, tables for whtch appear every month· when It IS prevalent and in 
alternate months at other times ; 

· (c) Relapsing .fever, epidemic cerebro-spinal meningitis, encephalitis 
letharg;i~ca, miliary . fever, malaria, 1,1ndulant fever, dysentery, measles, 
whoopmg-cough, chicken-pox, venereal diseases, puerperal fever, anthrax 
and trachoma, which are given with a few month!':' interval according to 
their prevalence. · · 

The Monthly Epidemiological Reporl con,tains a general review of the incidence of 
the principal epidemic diseases throughout the world. The contents of the reports 
vary from month to month according to the sea.sonal prevalence of the various diseases. 
Special studies have been published during the year concerning the incidence of and 
mort!llity from various diseases, among which may be mentioned yellow fever, syphilis, 
typhoid fever, undulant ·rever (B. aborlus), cerebro-spinal meningitis, the plague 
epidemic at Aden,· encephalitis lethargica, natality an:d general mortality in Europe 
in 1927, the dengue epidemic in Greece, yellow fever at Rio de Janeiro, public health 
in the mandated territory of Western Samoa, diphtheria mortality. 

"Weekly Epidemiological Record. ,; 

The Weekly Epidemiological Record has peen issued since April 26th, 1928. It 
appears on Thursday evening in order to enable the health services of most European 
countries to receive it not later than Saturday morning. 

Since October 18th, 1928, a weekly official communique prepared by the Office 
international d'hygil!me publique has been 'published in the Weekly Record in 
accordance with the provisions of the International Sanitary Convention of 1926. 
Since November 15th, 1928, this communique has contained all the information 
regarding 'quarantine diseases received by the Office international durin6" the week, 
including the information from the Singapore and Alexandria Bureaux. The mformation 
is classified according to the paragraph of the International Sanitary Convention 
concerned. This communique is published in the first page of the Weekly Record, 
and is brought up to date by the inclusion in the proofs of information received on 
the morning of the day of publication. · 

. The Weekly Record further contains a summary of the information received by the 
Health Section during the week: (a) concerning plague, cholera, yellow fever, smallpox 
and typhus ; and (b) any other epidemic disease which may for the time being constitute 
an international danger. During the epidemic of dengue in Greece, very complete 
telegraphic reports were received from the Greek Government, as well as from the 
neighbouring countries infected or threatened by the epidemic. This information, . 
extracts of which were circulated by telegram to the Health Services interested, has 
appeared in extenso in the Weekly Reco1·d. Telegraphic and other information on 
influenza is included whenever this disease is epidemic. 

The weekly telegraphic communique of the Singapore Bureau is reproduced 
in extenso in the Weekly Record. From the beginning of 1929, the weekly telegraphic 
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communique of the Alexandria Bureau has also been given. S,ince Ja:oyary 1st, 1929, 
the Weekly Record has been considerably enl~rge~ an?- now contams not mere!y 
statistics but a current analysis of the e:pideJ,.IUc SI~uat10n throughout the world m 
regard to quarantine diseases and other diseases which are at.the moment unusually 
.prevalent. · 

Latest Epidemiological In{elligence. 

· The increasing amount of telegraphic info_rmation recei_ved has warranted t~e 
publication of multi~aphed bullet~ns severa~ ~Imes. a week m order to supply still 
more recent informatiOn to the sarutary administratiOns. Between June 1st and the 
end of the year, 118 such reports were J!Ublished. The informati~n rel.ates. to the 
same diseases as the Weekly Rec~rd and, b_esides report~ on ~he usual g:uarantme di~ease~, 
it contains a large amount of mformation on the situatiOn of the dengue epidemic 
up to the end of the year and on the spread of influenza in the United States, telegraphic. 
reports of which were regularly received from the Surgeon-General of the United 
States Public Health Service. 

2. THE EASTERN EPIDEMIOLOGICAL BUREAU AT SINGAPORE. 

· The Branch Office of the Epidemiological Intelligence Ser"vice at Singapore began 
work on March 1st, 1925. In 1927, it received weekly information by telegraph from 
practically all the important ports of the Indian and Pacific Oceans ; it was not, 
therefore, to be expected that many new ports would send information in 1928, but 
reports are now received from a number of Chinese ports. In addition to Shangh~ 
and Canton, which had already been sending information, returns are now received 
from Tientsin, Amoy and Swatow. In other countries, the ports of Pnom-Penh 
{Indo-China), Henjam and Jask {Persia) have begun to s~nd reports. The information 
regularly received by cable relates to the prevalence of and death from plague, cholera 
and smallpox. Telegraphic information on the number of plague-infected rats found 
~U:ring t~e week was received ~rom twelve E~stern ports. Since July 1928, this 
Information has also been received .from Indian ports. Information on infected 
ships and quarantine measures is received by cable. · 

The weekly telegraphic communique of the Bureau is being distributetl largely 
by wireless broadcast. In 1928, twenty-nine health administrations were receiving 
their information by wireless, as compared with twenty-five in 1927. The messages 
are ?roadcas~, through the courte~y of the Governments concerned, from the powerful) 
statiOns at Saigon {French Indo-Chma), Malabar {Java), and Antananarivo (Madagascar). 
These ~roadcasts 9:re supplemented for local purposes by broadcasts from the stations 
at Tokio, Shanghai, Sandakan {North Borneo), Madras and Karachi. The information 
supplemented by data received in Geneva is, moreover re-broadcast from the 
powerful station at N au en, in Germany. ' 

A ~ummary ?f the. weekly message . is broadcast by the Malabar, Madras, 
K~ra~h1 and Tok!o s~atiOns. for the _ben~fit of shipping. At the request of several 
shippmg COII_lparu~s, ,such mformat10n Is now also broadcast from the- Sandakan 
and Shanghai stat10ns. , 

All wireless _messages destined for ships at sea is broadcast in clear while the 
w~ekly commumques _to the heal~h _administrations, whether sent by dable or by 
w1r~ess, have ever smce the begmnmg of the Bureau's existence been sent in the 
special AA Code prepared by the Bureau for its own use. This code has given full 
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satisfac.tion and made po~sible a large cco.nomy _in telegraphic expenditure. It is 
now bemg much enlarged m order to make 1t serviceable for all telegraphic exchanO'e 
of information between health administrations throuO'hout the world 0 

. The pra.ctice o~ informin~ the next port of call th~ough the Easte~n Bureau of the 
arrival of ships. havmg or havmg ~ad on board cases of infectious diseases is becoming 
more general. In 1928, telegraphic reports of about 160 ships having on board patients 
suffering from dangerous epidemic diseases were received. 

The information on case~ of an~ _dea~~s from i~fectious. diseases received by the 
Bure~u, ~s well as quarant~ne. notifications a_nd m!ormatwn on pilgrimages, rat 
exammatwn and meteorological data, are pubhshed m the Weekly Fasciculus of the 
Bureau. In 1928, the Weekly Fasciculus also contained special reports on the plao-ue 
epidemic at ~den, plague in Inner Mongolia,· the dengue epidemic in Greece ~d 
information received from the Australian Health Service relating to the Au~tral
Pacific zone. 

Since April 15th, 1928, the clauses of the agreement reached between the Health 
Committee and the Permanent Committee of the Office international d'hygifme 
publique in regard to the use of the Eastern Bureau as a regional bureau for the purpose 
of the International Sanitary Convention have been enforced. In accordance with 
this agreement, all notifications under the Convention of the occurrence of infectious 
diseases in the area served by the Singa;pore Bureau are made to that Bureau and 
distributed by it on behalf of the Office mternational d'hygiene publique. As soow 
as the information is received, it is recabled to Geneva, whence it is immediately 
forwarded by telegram to Pari~ and to the regional bureau at Alexandria (Conseil 
sanitaire maritime et quarantenaire d'Egypte). The Sanitary Council of Egypt also 
receives from the Eastern Bureau information on precautionary measures taken 
before the departure of pilgrims, as well as a ~·eekly statement on health conditions 
in pilgrim ships returning to the Far East. In return, the Sanitary Council of Egypt 
cables to the Eastern Bureau all information received from Hedjaz during the 
pilgrimage. . · 

The Eastern Bureau also a<'.ts as a centre of co-ordinati9n of medical research 
· work in the Far East, such as the investigations of oral vaccination against cholera 
and dysentery. A programme of re~earch on l?lague has been drawn up by t~e Plague 
Commission of the Advisory Counc~l of the Smgapore ;Bureau and .commumcated to 
the various administrations. Rephes have been rece!v~d from S1am, Hong-Kong, 
·Indo-China the Union of South Africa, Egypt, Austraha, Ceylon and the Dutch East 
Indies indi~ating that these administrations had begun work along the li~es laid down 
in the programme and that information ~m the :r.rogress of th~se studies woul_d be 
communicated to the Bureau. In compliance With the resolubo:r;t of th~ Advisory 
Council, an enquiry has ·been .undertaken on the .value of quarantme s~ati?n~. The 
Eastern Bureau is also endeavouring to act as a lmk between laboratones m Its area 
and has arranged for the exchange and compari.son of dried vaccina! lymph, cultu.res 
of B. pestis, B. anlhracis and anti-cholera bacteriophage between variOus laboratones. 
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IV. ·INTERCHANGES AND INDIVIDUAL MISSIONS IN 1928. 

DurinO' 1928 three interchanges were h~ld-the first in India, the second in six 
European ~ountries and the third in Italy. 

1. INTERCHANGE IN INDIA. 

The interchange in India from January 1st. t~ February 18t~ •. 1928! was attended 
by sixteen public health officers from· the pubhc health admimstratwns of twelve 
Far-Eastern countries.1 . 

The interchange followed immediately after ·the annual Congress of the Far
Eastern Association of Trop~cal Medicine. Th;e work ?~gan with th~ in~pec_tion of the 
Central Public Health Services at New Delhi and visits to local mstltutwns. The 
group visited Lahore, points in the Punjab, the United Provinces, Bihar and Oris!)a, 
Bengal, Madras, Mysore and Bombay. . · . 

The programm_e h_ad been arr~nged. by the Pp.~lic Health C~mmissioner wit~ t~e 
Government of India, m co-operatwn with the pubhc health services of the Provmc1al 
Governments and Indian States, so as to enable the participants to study the life and 
habits of the people, the most highly developed and the worst sanitary conditions, as 
well as varations in the health problems due to economie, climatic and racial conditions. 
Special attention was paid to rural hygiene, in view of the importance of this subject 
in India and the necessity of raising economic conditions and the standard of living 
in order to bring about an improvement in public health. The participants were 
shown the effect of irrigation on desert areas and studied public health campaigns 
in districts with widely different characteristics, visiting areas in which the chief 
industries were tea, rubber, coal, the manufacture of cotton, and agriculture. 

A number of opportunities were afforded for studying the campaign against 
malaria (probably the most serious health problem in India), and against other tropical 
diseases, such. 3:s cholera, k~la-azar, leprosy, ankylostomiasis, plague and smallpox. 

The participant~ _exammed model housing schemes-in colliery districts, for 
, examp!~and also VISited. ~he ~orst guarters of cities and villages, in order to gain 

a genume Idea of _the conditions m which the people live. 
The precautions taken to prevent disease on the occasion of pilO'rimages were 

observed, for example, at Hardwar. c · 
Attenti?n was p_aid to municipal sanitation and to methods of purifying public 

water supplies, espeCially by the use of chlorine. · . 
Vitits were _made t? h~spitals of all types as well as to medical colleges, public 

heal~h laboratone~ and mstitutes, sewage disposal works and the provincial and local 
pubhc health services. 

B~for~ st~rting_o;n the to_ur, each participant was supplied with a volume on Health 
Orgamsat10n m Bntlsh India (documen~ C.H.691), prepared under the direction of 
Col one~ J. D. Grah~, _C. I.E., l.M.S., Pubhc Health Commissioner with the Government 
of l:J?-dia, and contaim:J?-g chapt~rs by the. competent authorities on the public health 
serviCes and problems m India m the.varwus provinces and States. 

1 Australia, Ceylon, China, Egypt Federated llalay St te F · h I · · 
New Zealand, Philippine Islands (United States P~blic Hca~thsSe;;.~c n1dpo-h(i.h

11
ma, Japan, Nethe~lands _East Ind!es 

Settlements. 1 e am pplno Health Service), S1am, Stra1ts 
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Th.e participants we~e m~de to !eel by the welcome they received that their stud 

b
of ptuhbhc healltthhand hlygiene m India was welcomed, not only by the authorities bul 
y e peop e erose ves. • 

th 
On

1 
e of the participants. tr~nsl~ted ~nto French for the use of his Gove~nment 

e vo ume on Health Orgamsabon m British India. 

·2. INTERCHANGE ON RURAL HYGIENE. 

The Inte~change. for the Study of Rural Hygiene began on May 27th at Ljubl' ana 
and . e;nded with a. fmal confere~ce at Geneva ~n July 23rd. There were tw~nt 
parti~1pants. from e1g~teen countries, 1 fourteen bemg public health or medical officer~ 
and SIX samtary engmeers. · 

Visits were made to rural areas in the Kingdom of the Serbs Croats and Slovenes 
Hungary, Germany, .the Netherl~n.ds, Belgium and France. .The' programme had bee~ 
arranged by t~e ~amt9:ry author!t1es of ~h~ several countries in co-operation with the 
Hea.lth Orgamsa~10n With the .o?Ject of g1vmg as complete a picture as possible of rural 
hyg1ene under different conditiOns. Special attention was given to the methods for 
prov~ding pu~~ drinking-wa~e~, hou.sing, the safe disposal of se"'age and the protection 
of m1l~ sl!-pphes. The a<h;nimstrabve work of Governm~nt authorities and of private 
orgamsat10ns connected w1th the health of rural populatiOns was studied. Pamphlets 
prepared by the sanitary authorities were distributed to the participants as far as 
possible in advance of the visits. A number of officials from the local public health 
services joined the interchange group, not only to act as guides, but also to make use 
of the opportunity afforded to study administrative work on rural hygiene. 

Almost every country has made a special development in some branch of health 
work of particular importance, owing to local conditions, and particular attention 
was devoted to these characteristic developments, such, for instance, as the work 
of the ·Farmers' League in Belgium, and the system of common water supplies for 
villages in the Netherlands. . · . 

During the final conference in Geneva, each participant gave an account of the 
.work which he hoped to incorporate in the health practice of his own service. A general 
report (document C .. H.fE:P.S.jf46(1)) was prepared, em:bodyiD;g. the. views of. t~e 
participants on the most n;nportant aspects of rural hygiene, d1ff~c~ltles of adiDims
tration and the expenses ID;Volved .. It suggests that healt~ off1c1als sh?uld ma~e 
use of agencies devoting their attentiOn to the rural populatiOn, to co-ordmate their 
work and concentrate their efforts on particular problems. It also recommended 
the use of subsidi~s in_poor ~istri~ts. The par~icipants were. struck by the great need 
for public educat10n 1~. hygiene lll; rural districts ~nd considered that a ·number c;>f 
agencies should be ut1hsed for this purpose, particularly State schools, the pubhc 
health nurse and the medical pro~ession. Health demonstrations . a.s a meal?-s of 
spreading knowledge were comme~ded .in particular cases. The part1c1p~n~ pomted 
out the frequent reduction of typhoid !ever observed w~en t~e water ~upply IS unproved. 
The use of precise methods of treatmg water ~upphes :With chl?rme .was suggested. 
The participants recommended that the protectiOn of ~Ik supphes m1ght w~ll be ~he 
subject of study by a special inte.r~hange ~oup orgam.sed f<?r the pu!pose, mc~udmg 
representatives of all types of offiCials havmg to do w1th milk s~pphes. In VIew of 

1 A trl B Jnium Bulgaria Czechoslovakia, Denmark, Estonia, Germany, Guatemala~.H~ngary, l~ish Free S_ta~e, 
Ita! Jus a,L"teh~ nJ· • Polantl 'Portugal Roumania Kingdom or the Serbs, Croats nnd ::.lo~ enes, Umon or Soc1ahst 
S 

y, apan, 1 ua a, , , , . 
ovlet Republics. 
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its many technical aspects, a similar suggestion was made in regard to the .study of 
rural housing. . · 'II 

An interesting form of sewage disposal found m Hungar1an v1 ages . was 
recommended for further experi~ent. · . . . . . 

The participants wer~ ~nammo~s m thetr. agreement w~th the prm~1pl~ of full
time service for health off1c1als and personnel m charge of rural health. distriCts. 

The necessity for co-operation between medical offi?ers of health and sanitary 
engineers in solving rural sanitary problems was emphas1sed. , · 

The participants also P?inted out the need .for modern methods. of transpor~ as a 
means of bringing the public health personnel mto. close contact wtth the pubhc. 

The programme in· a rural distric~ should include adequ~te meast~res for the 
protection of the expectant mother, the mfant, the pre-school child, the child of school 
age the adolescent and the adult, in addition to the provision of sanitary facilities, 
such as water supply, sewage disposal, pure milk and food supplies and healthy housing 
conditions. · 

The final report comments on the value of a number of institutions studied during 
the interchange, such as milk kitchens, open-air schools, special classes for retarded 
or defective children, 'preventoria and sanatoria for those predisposed to or having 
tuberculosis, child welfare centres, etc. The participants recommended further 
studies of rura! hygiene along the same lines as the present interchange. . 

3. INTERCHANGE IN ITALY. 

The interchange in Italy began in Turin on September 16th and terminated at 
Geneva, with a final conference on November 8th, 1928. Twenty-one public health 
officials from sixteen countries 1 participated. Representatives of the Central Health 
Administ~3;tion of Ita~y accomi?anied the group throughout the tour. The inter
.chan~e. VISit~d successively Turm, ~enoa 1 Parma, Salsomaggiore and Massa, Romet 
Sard~m.a, Napl~s, Pale~mo, Calabria, Sila and ~osenza, Florence, Montecatinit 
Castiglione . de~ Pepoli, . Bol?~a, Ferrar3:, Veruce, Br.escia and Milan. This 
.cornp:ehensiVe JOU~D;ey, With VISit~ to places ~n the neighbourhood of all these centres, 
periD;I~ted tp.e participants to obtam a clear p1c~ure of the varying social and economic 
conditions m Italy, as well as a good generaltdea of the public health problems and 
the measures taken to solv9 them by the. sanitary authorities. 
. A bookl~t ~as prepared. ?Y the Itahan authorities containing information on 
tentral, provmCial and mumCipal health organisati'on and ad · · t t' ll 

th . . . .mtrus ra ton, as we 
as on o er agenCies concerned with hygtene and social welfare · Th b kl t · d 
th t ·t f f t · ht 1 t · . · • e oo es con aine . e ex o or y-eig ec ures which were dehvered to th t' · t d · th mterchange. e par lCipan s urmg e 

The national organisation known as the L U C E h d · · · 
illustrating the progress of hygiene in Italy a~d ·b · · a prtpared a senes ?~ films. 
were able ~o understand many organisations ~f whicK :!ih:u~ dt~~se t~et£a_rtid~tpanti 
only permitted them to make a brief and incomplete stud e nne a etr Isposa 

An attempt was made by the Ital' 't · Y.· • 
as possible of Italian life and customs I~n sam ary auth?~ttles to ~Ive as broad a view 
reasons for the adoption of certain heaitl~ p~hat the particppan~s mtght understand t~e· 
to measures for the conservation of infa ~'\~~mmhes. . articular atte~tion_ was P8;Id 

. n I e, ousmg, water supplies, mdustrial 

' Belgium, Brazil, Denmark, Egypt, France Genna G · . · · 
the Serbs, Croilta and Sloveul!ll, Spain, Sweden, 'swuzerl~~d, IT!i\~J'~~!~esJaraAn, th.e Netherlands, 'Poland, Kingdom or 

0 mertca and Uruguay. 
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hygiene, protection o~ ·milk ·and food supplies, the control of malaria by drainage 
m~d1~es, and the a~b-~ubercu!osis insurance law. Municipal hygiene under varyina 
con I 10~s was studi~~ m detail, and the parlicipants were given eve o ortunit 

0 

tothexa.mitD;et tt~e prOVlSlOn made for treatment in hospitals, sanatoria pieve~loria ana 
o er ms I u Ions. ' 

Durin~ the fin;al conference at Geneva, which was attended by representatives 
of the Itahan Pubhc Health Services, reports were presented by the· participants on : 

· (a) Health. Organisation in Italy ; · 
r~J Maternity and Infant Welfare; including the anti-tuberculosis 

campaign and. school hygiene ; 
(c) Infectious Diseases and the Campaign against Venereal Diseases, 

Cholera and Plague ; 
(d) Water Supply and Sewage Disposal. 

4. INDIVIDUAL MISSIONS. 

A number of individual missions were awarded in 1928 with the object of continuina 
the co-operation already established with a number of health administrations. Tw~ 
J~panese publi? health o!fice.rs studied in Europe during the year, one devoting. 
~Imself to physical education m a number of European countries ; the second helped 
.m the work of the Permanent Standards Commission and lectured in Europe on his 
work in Japan. · 

The Inspector of School Hygiene in the Ministry of Public Health in the K~ngdom 
· ?f the S~rbs, Croats and S~ovenes studied new methods of school hygiene as applied 
m Austria, France and SWitzerland. 

The newly appointed Professor of Public Health Administration in the London 
School of Hygiene and Tropical Medicine studied the work and organisation of schools 
of hygiene in Germany and Poland, as well as new aspects of public health adminis-
tration in those countries. 

In addition to these individual missions, for which grants were made by the Health 
Organisation, programmes of study were arranged for a number of public health officers 
who were travelling at the expense of their administrations. For example, the medical 
superintendent of the hospital at the Peking Union Medical College accompanied 
the Interchange on Rural Hygiene during the first. stage of its visit to the Kingdom 
of the Serbs Croats and Slovenes, and his studies in other countries were facilitated 
by arrange~ents made with the competent sanitary authorities by the Health 
Organisation. . Owing to the. fuformation which· has b~en collected _at 0-e~eva, p_ubhc health 
officers who wish to study in foreign countri.es are ~pplymg ~n mcr~a~n;tg numbers 
to the Health Organisation for advice and assistance m preparmg their Itmerary and 
programme. ' 
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V. SPECIAL ENQUIJ;l.IES. 

1. HEALTH INSURANCE. 

The Health Committee was asked by the Council and the Assembly to st~dy 
the organisation of public healt~ services, including medical s~n:ices ,in connect10n 
with health insurance. Health msurance as a whole comes within tne competence 
of the International Labour Organisation, under the terms of Part XIII of the Treaty 
of Versailles and it was decided. accordingly-by agreement between the Health 
Committee ~d the Governing Body of the International Labour Office-to set ?P a 
Joint Commission composed of health insurance experts selected by the International 
Labour Office and experts belonging to public health services app9inted by the Health 
Organisation. The programme of this mixed Commission on which both organisations 
are equally represented, includes the study of organisation for the prevention o.f disease 
by means of a proper distribution of duties between the public health services and 
insurance organisations. The Commission split up into five Sub-Committees to study 
the following special problems : (a) education of the insured in hygiene ; (b) protection 
.of maternity, infancy and the child of pre-school age ; (c) protection of the child of 
school age; (d) prevention of tuberculosis; (e) prevention of venereal diseases 
(document C.H.590). · 

The Joint Commission realised the necessity. of setting up a new Sub-Committee 
to study problems of social medicine, not from an objective standpoint, but in relation 
to the methods employed for their solution. This Sub-Committee, which was also a 
joint paritative body, consisting exclusively of medical practitioners, met at Geneva 
from December 17th to 19th, 1928 (document C.H./SH.AM./8 (1)). 

After agreeing on the importance of giving medicine a social bias and the necessity 
of co-operatioll:. between welfare, P?blic health and social insurance organisations, 
the Sub-Committee adopted concluswns on the need for : · 

1. Morbidity statistics, which would imply a change in the attitude of 
the medical practi~ioner ~owar~s ;professional. secrecy. 

2. The medico-soCial trammg of medical personnel and assistants. 
(Training to be followed by an exaxnination for students. Post-graduate 
advanced cour~es _for ~edical practiti?ners.) 

3. Technical eqmpment for. social medicine more particularly for 
diagnosis (dispensaries). ' 

Thes~ conc~usi~ns are to be submitted to the Joint Commission: at its next meeting. 
The mvestlgatwns undertaken by the Sub-Committee on tuberculosis are now concluded. . 
A ~niform questi!lnnaire. was drawn up for the conduct of such investigations. 

The duties of preventive bodies were analysed and classified ·under six main heads : 

1. Anti-tuberculosis education of the public and training of public 
health personnel. 

2. Detection and reporting of cases· of tuberculosis. 
3. Measures concern~ng non-infectious cases of tuberculosis. · 

(b) 
4· t f~tefasures. C?ncermng curable cases of tuberculosis : (a) fit for training· no I or trammg. ' 
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. ~· Measures ~oncerning incurable cases of tuberculosis 
trrumng ; (b) not fit for training. 

6. Protection of non-tuberculous persons. 

1147 

(a) fit for 

The Sub-Co~itt~e ascertaine.d how these various preventive duties were carried 
out ~y t~e public services, health msurance organisations and private institutions in 
the distri.cts ~overe~ by the enquiry. They ~ndellvoured" further to show what measure 
of co-ordmat10n exists between : . 

1. Publ!c author!t!es and social insurance organisations 
2. Pu~hc .authorities and private institutions. 
3. SoCial msurance organisations ·and private institutions. 

The enqtiiri~s now conc~uded have been embodied in a series of reports concerning 
Ge~many, Austria ~nd Belgmm .. "Fhey .were conducted simultaneously by represen
tative~ o~ the pub~1c health admimstratwns and representatives of health insurance 
orgamsations. · 

The following reports were submitted : 

Germany. 
General report by President HAMEL and Dr. GRIESER. 
Report on .Bavaria by Dr. SEIFFERT. . 
Report on Cologne by Dr. CoERPER. 
Report on Saxony by Dr. THIELE. 
Report on Silesia by M. LEGAT and Dr. WILHELl\-I. 

Auslria. 

Report on Vienna and Lower Austri;:~. by Dr. FoRAMITTI. 

Belgium. 
. Report on the districts of Charleroi and Antwerp by M. JAUNIAUX and Dr-

TIMBAL. . 
(Documents C.H.JSH-AM./1 to 6.) 

2. ENQUIRY INTO THE TREATMENT OF SYPHILIS. 

S:pecial attention was devoted by the Health Committee to the treatment of 
syphilis, particularly from the prophylactic point of view, and a meeting of experts was 
held in October 1928. The experts were struck by the fact that the results obtained 
in the anti-syphilis campaign were by no means commensurate with the worldwide 
progress made in the therapeutics of this disease ; they proposed accordingly that an 
.enquiry should be instituted in five European and North American countries 
concerning the treatment of syphilis, to cover approximately 60,000 cases which have 
been under observation in specific anti-venereal clinics. The methods of treatment 
employed and the results obtained will be studied by means of detailed clinical case 
records, special att~ntion being devoted to syphilis during pregnancy. 

December 1928. 
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Countries: 

Albania •••.•••.•••.• 

Argentine .•......•. 

Australia ......... . 

Auslria •..•....•.. 

Belgium •.•........ 

Bolivia ...• ~ ...... . 

Brazil .........•... 

Bulgaria ......... . 

C,anada •....•....• 

Chile ............. ·. 

China ......•..... 

Colombia ...•....... 

Cosla Rica ......... . 

Cuba ............. . 

Czechoslovakia •...•• 

Denmark ..••...•.• 

Addresses: 

Professor Rifat FRECHERI Bey, Director-General of Public 
Health, TIRANA. 

Senor Dr. Tiburcio PADILLA, Presidente del Departamento 
N acional de Higiene, Bu:ENOS AIRES. . 

Dr. J. H. L. CuMPSTON, Director-General of Public Health for 
the Commonwealth of-Australia, CANBERRA. 

Herrn Dr. Thomas ScHERRER, Leiter des Volksgesund
heitsamtes im Ministerium fiir Soziale Verwaltung, 3, 
Hanuschgasse, VIENNA. · 

M. 0. VELGHE, Secretaire generai _du Ministere de l'Interieur 
et de !'Hygiene, BRUSSELS. 

Dr.!Adolfo JFLORES, Director General de Sanidad Publica, 
LA PAz. · 

Dr. Clementino FRAGA, Director Geral de Saude Publica, 
RIO DE JANEIRO. 

Dr. KEsSIAKOFF, Director of the Health-Administration of 
Bulgaria, SoFIA. · 

The Hon. James H. KING, M.D., Minister of Health, Depart
ment of Public Health, OTTAWA. 

Dr. Carlos Illanes. BEITIA, Director General de Sanidad, 
SANTIAGO DE CHILE. 

Dr. HsuEH Tu-PI, Minister of Public Health, NANKING. 

Senor Dr. Pablo Garcia· MEDINA, Director General de Higiene, 
BoGOTA. 

Dr.· Solon NuN-Ez, Secretario ·de Estato en el Despacho 
de Sa~ubridad Publica, SAN JOSE. 

br. Francisco M. FERNANDEZ, Secretario de Sanidad y Benefi-
cencia, HAVANA. -

His Excellency Professor Josef Txso, Minister of Public Health 
and Physical Education, PRAGUE. 

Dr. J. FRANDSEN, Direktor, Sundhedsstyrelsen, CoPENHAGEN. 
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Countries; 

Dominican Republic . 

Ecuador .......... . 

Egypt ............ . 

Estonia ........... . 

Finland .......... . 

France •........ · .... 

Germany ......... . 

Great Britain . ..... . 

Greece ............ 

Guatemala ......... . 

Haiti ............. . 

Honduras ......... . 

Hungary .......... . 

' India ............ . 

Irish Free Stale .... 

Italy .............. . 
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Addresses: 

Dr. P. A. RICART, Secretario de Estado de Sanidad y 
Beneficencia, SAN DoMINGO. 

D_r. Alfonso MosQ:UERA, Director General de Sanidad, GuAYA-
QUIL. . 

The Under-Secretary of State, Public Health Administration, 
Ministry of the Interior, CAIRo. · · 

Dr. H. MXNNiK, Director of the Public Health Department, 
TALLINN. 

Dr. Hannes RYoMX, Director of the Public Health Depa·rtment, 
HELSINKI. 

M. N:E:PoTY, Direct~ur de !'Assistance et del'Hygiene p:ublique, 
Ministere du Travail, de l'Hygiene, de !'Assistance et de 
la Prevoyance sociale, 7, rue Gambaceres, PARIS. 

Herrn Geheimrat Dr. HAMEL, Prasident des Reichsgesund
. heitsamtes, Klopstockstrasse 18, BERLIN, N.W. 23. 

England and Wales : The Secretary, Ministry of Health, 
Whitehall, S.W. 1 ; Chief Medical Officer: Sir G. NEWMAN, 
KC.B., M.D. 

Scotland : The Secretary, Department of Health for Scotland, 
Edinburgh ; Chief Medical Officer : J. P. KINLOCH, M.B. 

Northern Ireland : The Secretary, Ministry of Home Affairs, 
Donegall Street, Belfast ; Chief Medical Officer : W. R. 
DAWSON, O.B.E., M.D. . . 

M, Ph. CoPANARis, Director of Public Health; Ministry of 
Health and Social Welfare, ATHENs. 

Dr. Manuel ARROYo, Director General de Salubridad Publica, 
GUATEMALA. / 

Dr. Kent C. MEilHORN, Director-General of the National. 
Health Department, PoRT-AU-PRINCE. 

Dr. Jose ·Ramon DuR6N, Director General de Sanidad, 
TEGUCIGALPA. ' 

Dr. Kornel ScHOLTz, Secretary of State, Ministry of Social 
Welfare and Labour, Esku Ter 1, BUDAPEST, IV. 

Lieut.-C~lo~el J. J?. GRAH~M, C.I.E., I.M.S., Public Health 
Comm1ss1oner Wlth the Government of India, DELHI. 

The Director, Department of Public Health, Ministry of 
Local Government, DuBLIN. . 

J?r. ~·. MESSEA, Director-General of the Public Health Service, 
M1mstry of the Interior, ROME. 
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Countries: -Addresses : 

Japan ............ The Director, Health Department, Ministry of the Interior, 
TOKYO. , 

Dr. Aug. PETERSON, Director of the _Public Health Service, 
RIGA. -

Latvia 

Liberia ..••..•. ~ ..• · The Dir~ctor o.f Public Health, MoN~OVIA. 
Lithuania ........• 

Luxemburg ....... . 

Mexico ............. . 

Netherlands .......• 

New Zealand ...... . 

Nicaragua .. , ..... . 

Norway ... , ...... . 

Panama ........... . 

Paraguay ......... . 

Persia 

Peru ............. . 

Poland ........... . 

Portugal~- ......... . 

Roumania ........ . 

El Salvador ....... . 

Kingdom of the Serbs, 
Croats and Slovenes 

Siam ............ . 

Dr. DRAUGELIS, Director of the Public Health ·service, 
KAUNAS. 

Dr. Norbert DuMONT, Director-General of the Public Health 
Service, Lm~EMBURG. · · 

Dr. Aquilino VILLANUEVA, Jefe del Departamento de -Salu-
- bridad Publica, MExico CITY. . -

Dr. N. _M. Josephus JITTA, President of the Netherlands 
Health Council, Dr. Kuyperstraat 8, THE HAGUE. 

Dr. T. H. A. VALINT~NE, Director-General of Health of the 
New Zealand Goyernment, WELLINGTON. 

Dr. Emilio PALLAIS, Director General de Sanidad, MANAGUA 

Dr. K. WEFRING, Medicinaldirektoren, Victoria Terrasse 13b 
OsLo. 

Dr. Guillermo G. DE PAREDES, Director General del Departa
mento Nacional de Higiene y Salubridad Publica, PANAMA. 

Dr. Andres GunETICH, Director General del Departamento 
Nacional de Higiene y Asistencia Publica, AsuNci6N. 

His Excellency the Minister .of Health and Education, 
TEHERAN. 

Dr. Sebastian LoRENTE, Director de Salubridad, LIMA. 

Dr. PIESTRZYNSKI, Director-General of the Public Health-
Service, Ministry of the Interior, WARSAW. 

Dr. Jose Alberto DE FARIA, Director-General of Public Health, 
LISBON. 

Dr. KAMINSKY, Director of the Health and Preventive 
Medicine Service, Ministry of Public Health! BucHARJ?ST. 

Dr. Carlos R. LARDE,- Director General de £anidad, SAN 
SALVADOR. 

Dr. A. STAMPAR, Vice-Minister of Social Welfare and Public 
Health, BELGRADE. 

H.S.H. Prince SAKOL, Director-General, Department of Public 
Health, Ministry of the Interior, BANGKOK. 

37. 
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Countries: 

Spain; ............ :.· 

Sweden .......... .". 

Switzerland 

Turkey .•.••....•.. 
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Addresses: 

'Dr. A. HoRCADA MATEO, Director General cie Sanidad, Minis
terio de Ia Gobernaci6n, MADRID. 

Dr. Nils HELLSTEN, Director-General of the Royal Adminis
tration for Medical Affairs, STOCKHOLM. 

Dr. H. CARRIERE, Director of the Federal· Health Service, 
BERNE. . 

His Excellency the Minister of Public Health and Social 
Welfare of the Turkish RepU;blic, ANGORA. 

Union of South Africa Dr. Alexander J. MITCHELL, Chief Health Officer, Department 
of Public Health, Union Buildings, PRETORIA. 

U niled Slates of 
America .•...•..• 

U.S.S.R. 

Uruguay 

Venezuela ... .' .. ~ .. 

Surgeon-General H. S. CuMMING, United States Public Health 
Service, WASHINGTON, D.C. 

Dr. SIEMASHKO, People's Commissar for Public Health, 
Narkomzdrav, Moscow. . 

Dr. .Jose ScosER'IA, Presidente del Consejo. Nacional de 
Higiene, MoNTEVIDEo. 

Dr. H. Toledo· TRUJILLo, Director de. Sanidad Nacional, 
CARACAS, . 
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562 

"1027 

Accidents, Homicides and 
from 

Suicides, Deaths 

Australia. 
Austria • 
Belgium. 
Canada ••••• 
Czechoslovaltia • 
Denmark •••••• 
Dominican Republic. 
Egypt ••••••• 
Estonia • 
Finland • 
France .• 
Germany •••• 
Hungary •••• 
Irish'Free State. 
Italy ••••• 
Japan ••• ,. 
Netherlands •• 

•, New Zealand • 
Poland •••• 
Sweden.· ••••• 
Turkish Republic , 
United Kingdom 

England and Wales 
Northern Ireland .. 
Scotland ...... . 

United States ol America • 

.. 

Acupuncture; Persons engaged in 

Japan •••••••••••••• • 11. 

Aircraft, Sanitary Inspection of 

Japan ••.••••••••••••••• 

Alcoholism 

·Austria; •••••••• , ••• 
British Colonies and Protectorates 

Kenya ••• 
Somaliland • 

Czechoslovakia • 
Denmark 
Finland • 
Germany. 
Hungary. 
Italy ••• 
Japan •• 
Latvia •••• 
Netherlands •• 
New Zealand • 

.• 

Norway ••• 
Poland. , ••••••••••• 
Sweden .•••• , ••••••• 
Union of Socialist Soviet Republics. 
United Ki.ngdom 

England and Wales • 
Northern Ireland • • 

United States or America • 

•, 

16 
47 

89,93 
124,127 
150,169 
209,212 

226 
256,259 

277 
300 

• . 340 
401,402,404 
• • 436,437 

461,462 
496,498 
532,533 

• • 596,599 
. • 635,639 
700,702,709 

804,805 
822 

864,868 
959,961 
913,916 

1059 

546 

537 

51,64-5 

985 
995 
163 
214 

311-12 
• '• 415 
439, 442, 44<1 
• • 508-9 

543 
• . 570 
603,608,612 
• • 641 

662 
711,726 

807 
1026 

877 
962,964 

1067 

Ankylostomiasis 

Australia •••••••••••••• 
Belgium •••••••••••••• 
British Co\onies and Protectorates, etc. 

Kenya ••••••• 
Tanganyika Territory 

Dominican Republic • • • 
Egypt •••• 
Germany ••• 
Great Britain • 
Jtaly ••••• 

Page 

• 17 
1039-1090 

• .984-5 
1004,1007 

• • 227,228 
266,268,269 

1085 
1102 
509 

Panama •••••••••••••••••• 673 
Work of Rockefeller Foundation in anti-hook

worm campaign 1121-5 

Anthrax 

Australia ••••••••••. 
Austria •••••••••••••• 
British Colonies and Protectorates, etc. 

Tanganyika Temtory 
Germany •.• 
Great Britain. • • • • • 
New Zealand •••••• 
Poland ••••••••• 
Roumania ••••••••.•• 
Union or Socialist Soviet Republics . 
United States of America • • • • • 

17 
44 

• • • • 1003 
• . • 394, 1084 
1096, 1907, llOl 

• • • • 649 
• ••• 721,722 
• ••• 749,755 
1017, 1018, 1020 

• • • • 1056 

Barbers' Shops and Hairdressers' Saloons 

Belg"ium • • • • • • • • 1094 
United States or America • 1074 

Beriberi in Australia • • 17 

Beverages, Supervision of 

See : Foodstuffs and beverages, supervision of 

Bibliography 

Australia •• 

Bilharziasis 

Australia •• 
Egypt ••• 

Biologic, Serologic and Analogous Products 

17 
266 

Czechoslovakia • • • 
5
18

1
0
9 M!~heri01ids. : : 511

-
12

' 6oo 
Spain • • • • • • • 778 
Turkish Republic • • • • • • • • • 829, 834-5 
Union or Socialist Soviet Republics. • • 1021 
United States or America • • • • • • • • • 1062-4, 1074 
Work or Commission on Standardisation or Sera,letc.1136-7 

Birth Control 

Italy, legislation. • • • • • • • • 
Union or Socialist Soviet Republics. 

517 
1027 



1156 INTERNATIONAL HEALTH YEAR-BOOK 1928 

Births and Birth Rates 
Page 

Arranged according to sex, age and vitality, 
seasonal and geographical distribution, etc. 

1 Auslr!llia. • • • • • • • 
8

,, 
8

_-85 
Austna • • • • • • • . •• o 
Belgium • • • • • • • 76, 77-80 
Canada • • • • • • 109,110-1:1 
Czechoslovakia • 136, 137 ~ 138-!42 
Denmark • • • • • • •• 1u4,19o-8 
Dominican Republic . • • . 22o 
Egypt • • • • . • • 243, 24.4-6 
Estonia • • 275-6 
Finland • 290,291-5 
France. • • • . . • • . • • 324., 325-8 
Gennany. 365,372-3,374-6 377.378-386 
Hun"ary. • • • • . • • • • • • • 425,426-9 
Irish°Free State • • 450,4.51-2 
Italy • • • 4.88, 4.89-90 
Japan • • • • • · • 525-8 
Latvia . • • 560,561-3 
Netherlands • 583, 584-7 
New Zealand • 620, 6'.!1-4 
Norway • 654 
Panama·. • • • 671 
Poland. . 684, 685, 686-9 
Roumania 'i47 
Spain • • • • . · 766-7 
Sweden . . • . • . • • . • • • • , 790,791-3 
Turkish Republic • • • • • • • • • • • 819 
Union or Socialist Soviet Republics. 1014. 1015, 1016 
United Kingdom 

England aud Wales • • • 846,847-851 
Northern Ireland • • • •. 945, 945-8 
Scotland • • . • • • • • . 898, R90-902 

United Slates or America , , . 1048, 1049-1051 

Blackwater Fever ili Tanganyika • 

Blind , Welfare o! 
Egypt •.•.•• 
Estonia . , ••• 
Irish Free State • • . • • . • • • 
Union or Socialist Soviet Republics. 
United Kingdom 

England and Wales • • • • • 
ScoUand •••.•••••• 

United States or America • • • . • • 
Work ofl.eagueor Red Cross Societies. 

Bubo in Dominican Republic. 

Budgets, National Health 

Australia. , • , .•• , •••. , • 
Belgium .••.••••••...• 
l:lritish Colonies and Protectorates, etc. 

Kenya .••••.• , •.•. 
Tanganyika Territory 

Czechoslovakia • • : • • 
Dominican Republic • 
Egypt •.• , ••• 
Estonia • 
Finland • 
France •• 
Germany. 
Hungary. 
Italy ••• 
Japan ; • 
Latvia ••• 

. II: elherlands 
Norway • 

·. 
·' 

1004 

269 
279 
4.74 

1026 

881,887-8 
. 9213, 930 

• . • . 1n59 
1112,1114,1115 

• ••• 227,228 

·.·· 

18-19 
98-9 

989 
1002 

• 181~'; 
228,231-2 

268 
281 
315 

353-7 
414-17 

4.42 
520. 
536 
574. 

Panama •• 
Poland •.• 
~~.:i~a?ia , , •• , ••••••. , • 

~PBnish Pos~ession~ ,;,. the' Guli oi Guinea • 

. 1311-12 
661-3.664 

674 
733-8 
760-1 

772 

Uu~klsh Republic • • . • • , • , ' 
Umon or Socialist Soviet Republics. 

nlled Kin!ldOm(Scotland) • • , • 
Un!t.e\1 States or America • , • • • 

781 
830-1 

1036-7 
930-2 

1074-5 

Cancer and other Tumours 
Morbidity and treatment 

Page, 

Belq"ium • ••••••••••••• 95-6,99 

995 
1003 

178 
342.343 

1085 
438 

507,516 
612 

721-5 

British Colonies and Protectorates, etc. 
Somaliland ••••.• 
Tanganyilta Territory 

Czechoslovakia • • • • • 
France •• 
Germany. 
Hungary •• 
Italy •••• 
Netherlands 
Poland •••••••••• 
Roumania •••••• :( 
United States or America •• 

Mortality 
Australia. 
Austria • 
Canada .••• 
Czechoslovakia 
Denmarlt .•• , 
Dominican Republic 
Ezypt •• 
Finland •••• 
France ••••• 
Germany •••• 
Hungary . ... 
Irish Free State • 
Italy .••• 
Japan •••• 
Netherlands • 
New Zealand • 
Norway ••• 
Poland ••• 
Spain . . . . . · 
Sweden ••••••• 

·. 

• 755-6 
1066,1075 

15,16 
46 

122 
162-3 

207 
226 
254 
300 
338 

398-9 
434 

4.60,461 
. • • 4.95 
532,533,541-2 
• • • 594 

633 
·' • • • • • .• 656 
698,701,702,705,724-5 
• • • • • • • 768 

802 United Kingdom 
England and Wales 
Northern Ireland·. 
Scotland. , ••• , ••• 

United States or America • • • • 
\Vork or Cancer Commission ol League 

862 
957 

• 911 
1057,1066 
• 1133-4 

Causes of Death, Principal 

See lhalli/le under Infant mortality, etc., and Mor
tality. statistics, general 

Cerebro-spinal Meningitis (morbidity and treat-
ment) . 

Australia ••••••••••• , 
Austria ••••••••••••• 
British Colonies and Protectorates 

Kenya. • ••••• 
Tanganyika Territory 

Canada •••• 
Czechoslovakia 
Denmark. 
Egypt •• 
Estonia • 
Finland , 
Gennany, 
Japan , •• , 
Netherlands. , 
New Zealand , 
Norway ••• 
Poland. , • ; • 
Sweden , • , , 
Turkish Republic • • • 
United Kingdom 

England and Wales 
Northern Ireland • 
Scotland •••••• 

United States or America , 

Chancre , Soft 
See : Venereal diseases 

17 
4.4 

980 
1003 

119 
151 
205 
252 
278 
300 

394,895 
538 

592,605 
631 

• • • • 659 
696,719,721,722 
•••• 800,~~~ 

859 
955,968 

909 
1056 

Chemical Products and Chemists , 
See : Pharmaceuticnl products, etc., and Pharma

cies and phannaclsts, etc. 
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, Chicken-pox 

British Colonies and Protectorates 
Tanqanyika Territory • • • • 

United Kingdom (Northern Ir.eland) 

Chlld Welfare 
Austria ••• 
Belgium ••• 
Czechoslovakia 
Denmark. 
Egypt. 
Estonia • 
Finland • 
France •• 
Germany. 
Hungary .. ... 
Irish Free State. 
Italy •••• 
Japan ••• 
Netherlands 
New Zealand 
Norway •• 
Poland ••• 
Sweden •••••••••••• 
Turkish Republic • • • • • • • • 
Union or Socialist Soviet Republics. 
United Kingdom 

England and Wales 
Northern Ireland • 
Scotland •••••• 

United States or America •••.•• 
Work or League or Red Cross Societies 

.· 

•. 

Page 

1003 
968 

. /' 53-6,65 
99 

178-9 
216,220 
267.268 

• •• 279,281 
307-9,314,315 

353,355-6 
• 414-15 
• 441,442 
471,472-4 

513 
• • • • 547-$ 
604,610-11,612 

643-6 
662 

727,735 
• . • 814 
• 830,833,834 

1028,1035 

872,878-882 
965,966,970 
. • 923-4 
. • 1069-70 

1112,1115 

1111 Chlld Welfare Congress, Int. • 

Children and Young People, Employment of 
Belgium •• 
Denmark •••••••••••• 
France ••...••••••••• 
Hungary •••••.•••••• 
United Kingdom (Northern Ireland) 

Cholera (morbidity and treatment) 
British Colony and Protectorate or Kenya. 
Egypt •..•.••••••.. 
Estonia ••••.•••••• • 
Japan •••.••••••••• 
Turkish Republic • • . • . • . • 
Union or Socialist Soviet Republics. 
United States or America. . . •• 

1090-1,1094 
220 
352 
442 
972 

• 980 
263-4,267 
• 278 
538.538-9 

823,829 
1018 
1056 

Chrome Ulceration 

Great Britain. 1096, 1097. 1101 

Cinematograph 
Creation of Int. Educational Cinematographic -

Office . • • . • . . . • • • . . . • • • 1113 
Propaganda,_ see Propaganda, etc. 

Clinical Thermometers 
Legislation in United ~tates of America 

Commercial Treaties 
. Finland, ratification by 

Conferences and Congresses 
Sec the subjects concerned 

Conjunctivitis 
See : Ophthalmia neonatorum 

Continued Fever 
United Kingdom (Scotland)~ 

1074 

314-15 

918 

Conventions, Ratification of, etc. 
Belgium. • , 
Estonia •• 
Finland •• 
Germany •• 
Netherlands 

Cosmetologists 

Page 

98 
280 

314-15 
414 

60Q-l 

Legislation In United States or America, 1074 

CrematoriainLatvia •••• , • • • • 570 

Cripples 
See : Infirm and disabled persons and cripples 

Croup, Membranous 
United Kingdom 

Northern Ireland 968 
Scotland • • • • 918 

Dairy P~duce, Supervision of 
British Somaliland •• 
Denmark ••••• , 
Dominican Republic. 
France .•.•••• 
Irish Free State. • • 
Italy •••••••• 
Japan •••••.. 
Netherlands • • . • • • • • . • 
Union or Socialist Soviet Republics. 
United Kingdom 

Northern Ireland •• 
Scotland •••••• 

United States of America • 

Deaf and Dumb Persons 
Estonia .•••.•.••••••• 
United Kingdom (England and Wales). 
United States or America • • • • • • • 

Death Rates 

• 996 
. 219,220 

231 
• 353 
471,471-2 

• • 510 
549-550,551 

600 
1033-4 

• 962, !171-2 
. • 925-6 
1071-2, 1073 

279 
881 

1069. 

See : Mortality statistics, general and Infant 
mortality statistics 

Demography, General 
See : Population statistics 

Dengue Fever 
Australia ••.•••.•••••.• 
British Colonies and Protectorates, etc. 

Kenya ••• : ••. 
Tanganyika Territory • • • • . • • 

Dentists and Dentistcy 
Austria ••••••••••••••• 
Belgium •.•.••••...•• • • 
Briti~h Colonies and Protectorates, etc. 

Kenya •••..•• 
Somaliland •••.• 
Tangany!ka Territory 

Czechoslovakia • • • • . 
Denmark •• 
Egypt •.. 
Finland .. 
France . . '. 
Germany .• 
Italy .•.• 
Japan ..• 
Latvia •.• 
Netherlands . 
New Zealand . 
Norway .•. 
Poland •.•• 
Sweden .••••••••••• 
Turkish Republic • • • • • • • • 
Union or Socialist Soviet Republics. 
United Kingdom (Scotland) • • • 
United States of America ••.•. 

17 

980 
1003 

57 
99 

990 
• 996 
1007,1008 

186 
217 
262 
310 
341 

. • 417-18 
499,517,518 

546 
573 
605 
647 

660,665 
713 
811 
836 

1040 
935 

1078 
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Dannatitis 

Great Britain • 

Page 

1097-8,1101 

Diphtheria (morbidity and treatment) 
Australia. • • • • • • • • • • • • • 17,18 
Austria • . • • • • • • • • . • • . 43 
British mandated territory, Tanganyika territory. 1003 
Canada . 118 
czechoslo~akia : : : 151, 157-8 
Denmarlt. • • • . • • 204 
Dominican Republic. 230 
Egypt • • • • • 251 265 
Estonia • . • • 278 
Germany. . • • 394, 395 
Irish Free State. 457, 466 
Japan • • • • • • 538 
Netherlands • 591,605,606 
New Zealand . 630 
Norway • 659 
Panama. • • • • • • 672 
Poland. • • • 695,719,721,722 
Roumania • • • • • • 749, 755 
Sweden . • • • • • • • • • • • • • • • 799,813 
Turkish Republic • • • • • • • • • . • • 823 
Union of Socialist Soviet Republics. 1017, 1018, 1020 
United Kingdom 

England and Wales . • .• 
Northern Ireland • • 
Scotland •..••• 

United States of America • 

Disabled Persons 

• • • • 859,875 
• • • • 954,968 
• . • . 908,918 
1056,1063.1072 

See : Infirm and disabled persons and cripples 

DisiDfaction and Isolation 

Legislation 
Denmark •• 
Hungary .• 

.Japan ••• 
Netherlands 
Spain •• 
Sweden • 

Dispensaries 

Austria ••••••••••••• 
Belgium ••••.••.•••• 
British Colonies and Protectorates 

Kenya ••••.••• 
Tanganyika Territory • 

Czechoslovakia 
Denmark ••• 
Finland ••• 
France ••.•• 
Hungary •••• 
Irish Free State • 
Italy ••••• 
Japan •••• 
Netherlands • 
New Zealand • 
Poland •••• 
Sweden •••••••••. 
Turkioh Republic • . • • . . : : 
Un!on or Socialist Soviet Republics. 
Umted Kingdom 

England and Wales • 
Northern Ireland • • 
Scotland •••• 

United States of Amerlea : 

Divorces 

Austria 
Belgium 
Canada •••. 
Czechoslovakia • 
Denmark •..• 
Finland .••• 
France ••••• 

220 
438 
537 

600,606 
778 
814 

50,51,52 
96,97 

989-990 
1007 

177 
•••••• 213,214 
•..••• 306,316 
342,343,344,346,350 

.438, 440,442 
467 

503,505 
545 

601,603 
• • • . 642 
710,711,726,740 
. • 806, 807. 608 
..• 828,835-6 
1023, 1025, 1026 

•••• 869,870 
963, 964, 965, 969 

933-4. 
1077 

34 
76 

109 
136, 137 

• 194 
290. 
324 

Divorces (continued) 

'Germany ••• 
Hungary . .. 
Netherlands • 
New Zealand • 
Sweden •••••••••••. 
Turkish Republic • • • • • • • • 
Union of Socialist Soviet Republics. 
United Kingdom 

England and \Vales 
Scotland •••••• 

United States or America. 

Doctors, Surgeons and Assistants 

Austria •••••••••••• 
Belgium •••••••••••• 
British Colonies and Protectorates 

Kenya .•• 
Somaliland. 

Czechoslov.akia • 
Denmark. 
Egypt •• 
Finland • 
France •• 
Germany. 
Hungary. 
Italy ••• 
Japan .•• 
Latvia ••• 
Nether lands • 
New Zealand • 
Norway ••• 
Poland •.•• 

. ,. 

Page 

·377 
425 
583 
620 
790 
822 

1015-16 

846 
898 

1048 

57 
1!11 

990 
996 
186 
217 
262 
310 
341 
417 
443 

499,51R 
546 
573 
605 

• • • 647 
66G-l,664, 665 
• • • 713 

Roumania •••••••••••.•• 
Spanish Possessions in the .Gulf or Guinea 

761 
781 
814 Sweden ••.••••••••• 

Turkish Republic . . • • • • • • 
Union or Socialist Soviet Republics. 
United Kingdom (Scotland). 
United States or America. . 

Drainage 
See : Sanitation, public 

Drugs, Narcotic 

831 
1046 
930 

1077 

Appl~~2~~n or Int. Opium Conv. or Feb. 19th, 

Austria 1136 
66-7 

270 
280 

Egypt. 
Estonia 
Italy •• 
Japan • 
Latvia .••. 
New Zealand • 
Poland .••••••••••• 
Union or Socialist Soviet Republics: 

Dysentery (morbidity and treatment) 

519-20 
537 
570 
658 
726 

1026 

17 Austr!llia .•••••••••••• 
Austr1a •..••••• 
British Protec.torate, Tanga~yika Terrltocy 
Czechoslovakia • . . 
Dominican Republic. 

44 
1003 

151,~~~ 
Egypt •. 
Estonia . 
Finland • 
Germany. 
Japan •••• 
New Zealand • 
Norway ••• 
Poland •••• 
Roumania •••• 
Sweden .•• , • 
Turkish Republic • • • • • , • • 
Un!on or Socialist Soviet Republics. 
Umted Kingdom 

England and Wales 
Northern Ireland • 
Scotland ••••• 

.· 
265,267 

278 
299 

394,~g~ 
630 

• • • • 659 
.·695,718,721,722 
•••• 749,755 
•••• 799,813 
• . • • 823 
1017,1018,1019 

876 
954,968 
908,918 
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Page 
Earthquakes 

Relief work or League or Red Cross Societies. 1112,1114 

Education Associations, World Federation 
of. • ••••••••••••••••••• 1113-14 

Education in Medicine and Public Health 

See : Medical education and Public health,~Edu-
cation, ~tc. • 

EDligrants on hoard Vessels 

Ratification by Netherlands of Geneva Con-
vention • • • • • • • • • • • • • 600 

Emigration and ImDligration Statistics 

Austria •••• 34 
76 

109 
Belgium •••• 
Canada •••• 
Czechoslovakia • 
Finland •••• 
Germany •••• 
Hungary •••• 
Irish Free State. 
Italy •••• 
Netherlands 
New Zealand 
Poland ••• 
Spain .... · 
Sweden ••••••• 
United Kingdom 

England and \Vales • 
United StaLes or America. 

136,137 
290 
377 
425 
450 
488 

583,600 
620 
684 
772 
790 

846 
1048 

Encephalitis Lethargica and Post-Vaccinal 
Encephalitis (morbidity and treatment) 

Australia •••••••••••••• 
Austria •••••.•••••••• 
British Colonies and Protectorates, etc. 

Kenya •••••• : 
Tanganyika Territory 

Czechoslovakia • 
Denmark •• 
Estonia •• 
Japan ••• 
Netherlands 
New Zealand 
Norway •• 
Poland .••• 
Sweden ••.••••••••• 
Union of Socialist Soviet Republics. 
United I<ingdom 

England and Wales . 
Northern Ireland • . 
Scotland •.•••• 

United States of America • 

. Epid.emic and Infectious Diseases 

17 
44,49• 

980 
1003 

151,159 
205 
278 

• • 539 
592,605,606 

631 
. • . . 659 
696,720,721,722 
•.•• 800,813 

1017,1018 

. 859,875 
• 955,968 
. 909,918 
1056,1062 

Lea~:ue enquiry re preventive immunisation • 
Legislation 

Austria • 

1138 

49 
220 
267 Denmark. 

Egypt •• 
Germany. 
Hungary. 
Japan •• ·• 
Latvia ••• 
Netherlands 
Roumanla ••••••• , ••• 
Union of Socialist Soviet Republics. 
United Kingdom 

England and Wales • ·• • • 
N orthorn Ireland • . • , • 

Morbidity, treatment, notification 

' 

Australia •••••••••• 
Austria. 
Belgium 

411,414 
442 
537 
570 
606 
748 

1035 

875-6 
962 

• 16-18 
48-4,58-6 

99 

EpideDlio and Infectious Diseases (continued) 

Morbidity, treatment, notification (conlinued) 
British Colonies and Protectorates; etc. 

Page 

Kenya. • • • • • • 978-80 
Somallland. • • • • • 995 
Tanganyika Territory 1003, 1007 

Canada • • • • • • • • 118-20 
Czechoslovakia • • • 151-3, 176 
Denmark. • • • • • . 204-5,216 
Dominican Republic. 227,229-230 
Egypt • • • • • • • 251-2, 263-6 
Estonia • • • • • • 278,281 
Finland • • • • 299-300, 311 
Germany. • • • 393-6,411 
Hungary. • • . • 438 
Irish Free State. 456-8,466 
Italy. • • • . . . 502-3 
Japan. • • 538-9,543,544 
Latvia. • • • • • • 574 
Netherlands 591-2,605-6,611 
New Zealand •• 630-1,643-6 
Norway • 658-9 
Panama • • • • • • 672 
Poland. • 695-6, 717-722, 735 
Roumania • : •• 748-755,761 
Sweden •••••••••• 799-800,809,810,813 
Turkish Republic • . • • • • • • • 822-4, 830, 833 
Union of Socialist Soviet Republics. 1013, 1017-1022 
United Kingdom 

England and Wales • 858-9,872,875 
Northern Ireland • • • • ••. 954-5,966,968 
Scotland . • • • • • • • • 908-9, 917-18, 933 

United States of America. 1056,1062-4,1074.1075 
Mortality 

Australia. • • • • • • • • • • • • • • 15 
Austria • • • • • • • • • • • • • . • 43-4 
Belgium •••••.••••••••.• 86-7,93 
British mandated territory, Tanganyika Ter-

ritory • • • • . • • • . • • • . • . • 1007 
Canada • • • • . . • • • ·• . • llS-120, 127 
Czechoslovakia • • • 144, 148,149, 150, 152-160 
Denmark. • . . • • . • • • . • . 204-5,212 
Dominican Republic. • .••• 225-6,227 
Egypt • • • • • • • • 251-2, 259,264,266 
Estonia • • • • • . • 277 
Finland • : . . 299-300 
France. • • • . • • 335-6 
Germany. • • • • • • • 393-6,404 
Hungary. • • • • • . 431-2,437 
Irish Free State. 456-8, 46Q-1, 465 
Italy. • • • • . . . .32 " 5439~ 
Japan • • • • • .• 5 -,, o 
Netherlands • • • . 591-2,599 
New Zealand • . • • 63Q-l, 639 
Norway • • • . . • . • • 656, 658 
Poland. • • '. 695-6,701,708,721-2 
Roumania • • • • • • . . 749-5~ 
Spain • • • • 768. 773, 77;, 
Sweden • • . . • 799-800. 805 
'furkish Republic . • 822-3 
United Kingdom 

England and Wales 
Northern Ireland •• 
Scotland •.••••• 

United States of America. 

•. 838-9,868 
954-5,961,968 
• • 908-9,916 
• • 1056,1062 

EpideDliological Intelligence Service of League 
Eastern Bureau at Singapore, work or • • • • • 114Q-l 
Geneva OCCice, publications of • • • • • • • • 1138-40 

Epileotios and Epileptic Homes 
Austria • 

'Denmark. 
Estonia • 
Finland •• 
Hungary •• 
Netherlands • 
New Zealand ; • • • • 
United Kingdom 

England and Wales 
Northern Ireland • 

53 
216 
279 

307,315 
444 
612 

643-6 

872,881 
966 
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Epithelio~natous Ulceration 
Great Britain • • • • 

Erysipelas (morbidity and treatment) 
Australia •••• 
Czechoslovakia • • • • • 
Denmark •••••••• 
New Zealand •••••• 
Poland •.••••••• 
United Kingdom 

England and Wales • 
Northern Ireland • • 
Scotland ••••• 

Ezhibi.ttons 
See : Propaganda, etc. 

Expenditure on Health, National 
See :Budgets, national health 

External Causes, Deaths froJn 
Australia •.•• 
Austria •••• 
Belgium •••• 
Canada •••• 
Czechoslovakia • 
Denmark ••••.• 
Dominican Republic. 
Egypt. 
Estonia • 
Finland . 
France .. 
Germany .••• 
Hungary . ... 
Irish Free State. 
Italy .•.•• 
Japan •.•• 
Netherlands • 
New Zealand . 
Poland .••• 
Sweden •.••• 
Turkish Republic • 
United Kingdom . 

England and Wales • 
Northern Ireland • . 
Scotland •••••• 

United States ol America • 
Eye Hospitals 

Austria . 
Denmark ••• 
E~pt ..•• 
Fmland .•. 
Japan .••• 
Netherlands • 
New Zealand. 
Sweden ••••••• 
United Kingdom 

England and Wales 
Northern Ireland 

·. 

Factory Inspection 
Belgium .•••• 
Finland ••••• 
Germany ••••• 
Great Britain. • ••••••• -. 
U nlon or Socialist Soviet Republics. 

FaJnines 

Page 

1096,1097,1101 

17 
158-9 

·205 
• • 631 
696,721,722 

859 
955,968 
909,918 

16 
47 

89,93 
124,127 
150,170 
209,m 

256,259 
277 
301 

• • 340 
401,402,404 

• 436,437 
• 461,462 
• 496,498 
. 532,53::1 
• 596,599 

. • 635,639 
. 700, 702, 709 

804,805 
822 

864,868 
• 959,961 
• 913 916 
1059,i062 

53 
. • 216 
261, 268, 269 

307-9 
544 
604 

643-6 
809,810 

872 
966' 

1089-90 
314 

1084 
1095 
1034 

Relief work or League or Red Cross Societies. 1114 

17 
Favus in Australia 

Firat Aid 
......... 

Belgium •••••••••••• 
Prance . ...••..•...• 
Hu!'gary •••••••••••• 
U mon of Socialist Soviet Republics. 

·• 1091-2 
352 
442 

1034 

Floods in Lichtenstein 

Relief work ol League or Red Cross Societies. 

Flour and Bread, C~ntrol of 

See : Foodstuffs, supervision or 

Foodstuffs and Beverages, Supervision of 

Austria ~ ••••• 
Belgium ..... . 
Denmark •••••• 
Dominican Republic. 

•. 

Page 

1112,1114 

66 
99 

219,~~~ 
353 France ••••. 

Germany •••. 
Irish Free State . 
Italy •.•• 

• • 413 
• • • • • 471-2 

Japan ••• 
Latvia ••• 

• 503,509,511,517 
537,549-550,550-1 

Netherlands 
Poland ••••••••••••• 
Union or Socialist Soviet Republics. 
United Kingdom • 

Northern Ireland • • • • • . 

• • 570 
•• 600,612 
731,734,737 
• • 1033-4 

Scotland •••••••••• 
United States or America ••••• 

962,971-2 
• • • • • 925 
1071-2,1073,1075 

Frontier Stations, EstablishDlent 

Agreement between France and Germany, 1925 
Turkish Republic • • • • • • • . . • • • • 
Union or Socialist Soviet Repuplics. • • • • • 

Gas-poisoning and Asphyxiation 

414 
823-4 

1035 

Belgium •••• 
Great Britain. • • • 1093 

1098-9,1101 

Gastro-enteritis 

United States of America • 1072 

Glass-workers' Cataract 

Germany ••• 
Great Britain. 1084,1085 

• 1101 

Gonorrhcaa 

See : Venereal diseases 

Health AdJninistrations, National 
Australia 

Organisation and administration. • • • • • 
Austria 

Medico-climatological work ol Public·Health 
Dept ••.•••••..••••••• 

20-3 

67 
British Colonies and Protectorates, etc. 

Kenya. • • • . • • • • • • • • • 985-7, 988-9 
' Tanganyika. • • • • • • • • • : • • 1002, 1005 Canada 

Aid from Rockefeller Foundation. 
Czechoslovakia 

Aid !rom Rockefeller Foundation. 
National Health Institute .•• ~ 

Denmark. · 
Aid !rom Rockefeller Foundation 

Dominican Republic 
Table showing organisation • 

Egypt 
Laboratories • • • • • • • 
Short history ~ • • • • • • 
Table showin~ organisation • 

~~~~~~a, law estab ishlng • • • • 

Aid from J'!ockclcllcr Foundation. • 
Laboratories • • • • • 
Social hygiene bistlttitions : • • ' Hungary 
Institute or Social Hygiene. 

1123 

1124 
180 

1124 

224 

267 
270 
238 
280 

1124 
344,357 
346-51 

439,440 
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Health Administrations, National (continued) 
Irish Free State 

Page 

Public health activities and County health 
·schemes • • • • • • • • • • • • • • • 470-2 

Italy 
1124 Aid from Rockefeller Foundation •••••• 

Laboratories, central, provincial and com
munal • • • • • • • • • • • • • • 511-12,516 

Legislation. • • • • • • • • • • • 516,517 
Organisation, report with tables • • 479-483 

Norway 
Laboratories • • • • • • • • • • 662 

Panama 
Aid !rom Rockefeller Foundation •• 
History and organisation • • • • • 
Legislation • • • • • • • • • • • 

Poland . 
Aid from Rockefeller Foundation •• 
Health centres • • • • 

Roumania 
Legislation • • • • • • • • • • • 

South and Central America 
Aid from Rockefeller Foundation •• 

Spain 

1123 
674-5 

674 

1124 
740-1 

760 

1122-3 

1124 Aid from Rockefeller Foundation •• 
Establishment o£ Provincial 

Inst!tute and re-organisation of health · 
777 
781 Spanis:e:Vo~~:~sions tit the' G~Ii oi G'Ui~ea : 

Turkish Republic 
Organisation • • • • • ·• • • • • • 

. Work or Health Institute Laboratories 
829-830 

834-5 
Union of Socialist Soviet Republics 

Institutes and laboratories • • • • • • • • 1021 
Legislation re sanitary organs. • 1013, 1021, 1028-32, 

1036 
United Kingdom · 

Industrial Fatigue Research Board in Great 
1102-3 

941 
893-4 

Britain •••.••••• ·• •• 
Northern Ireland • • • • • • • 
Scotland ••••••••••• 

United States o£ America 
Aid from Rockefeller Foundation 
Laboratories • • • • • • 
Legislation • • • • • • • 
Organisation • • • • • • 

• 1123-4 
1073,1074 
• 1073 

1045 

Health Committee of League 

Members and Assessors, list of. . . . . . . . . 1131-2 

Health Insurance 

See : Insurance, health and accident 

Health Resorts and Watering-places 
Italy ••• ·• • • • • • • • • • • • • • • 512 
Union of Socialist Soviet Republics. 1035, 1036, 1039 

Helminthiasis 
British Colony and Protectorate of Kenya. 

Homicides 
See : Accidents, homicides and suicides 

Hookworm Disease 

See : Ankylostomiasis 

Hospital Congress, Int .. 

Hospitals and Similar Institutions 

Austria •••••••••••••• • 
Belgium .••••.•••••••• 
British Colonies and Protectorates, etc. 

· Kenya ••••••• 
Somallland. . · • • • 
Tanganyika Territory 

983 

1111 

50,52,53-6 
• • 96 

989-990 
996 

1006-7 

Page 
Hospitals and Similar Institutions (continued) 

Czechoslovakia • • • • • • • • • 177, 185 
Denmark. • • • • • 213 215 216 
Dominican Republic. • • • • • .' '233 
~!rfP~ • • • • • • , • . • 260, 261, 268, 269 

F~nlorua • • • • • • . ·• 280, 281 
1 and·. 305,306,307-9,315-16 

France. • 342 
Germany. 416 
Hungary. • • 443 
Japa!l • • • 537,543-5 
LatVJa. • • • 571-2 574 
Netherlands • , • • , '604 
New Zealand • • 640,642,643-6 
Norway • • • • • 663, 664, 665 
Poland. • • • • 712, 737, 733-9 
Swed~n •••. • •. • • • • • • • 308,809-10,813 
Turk1sll Repubhc ·• • • • • • . • • 830, 831, 833-4 
Union o£ Socialist Soviet Republics. • • 1035, 1037-9 
United Kingdom 

England and Wales • 869,870,871,872-3 
Northern Ireland • • • • 941, 965, 966 
Scotland • • • • • • • • • • 919, 933 

United States of America • 1073, 1076, 1077 

Hotels in Italy 

Sanitary improvements. 

Hours of Work 

Germany •••• , •• , • , • , 
Great Britain • • • • • • • • • • 
Union or Socialist Soviet Republics. 

Housing 

British Colonies and Protectorates 
Kenya ••••• 
Somaliland. • • 

Czechoslovakia • • • 
Dominican Republic. 
Egypt •••• , 
Germany •••• 
Irish Free State. 
Japan ••••• 
Netherlands • • • • • • • . • • 

.Norway •••.•.•••.•• 
Union of Socialist Soviet Republics • 
United Kingdom 

Englana and Wales •••• 
Northern Ireland • • • • • 
Scotland •••••••• 

Hydatid in Australia. 

Hydrophobia 

See: Rabies 

megitimate Children . 

512 

1083 
1095 
1034 

987-8 
995 
179 
231 
267 

• 417 
• 470,471 
• 537,549 
• 612 

•••• 660,662 
1032-3,1035,1037 

882-4 
• 970-1 
• 924,930 

17 

Birth and mortality statistics, see lh08e titles 
under Legitimate and illegitimate children 

Legislation in Italy. • • • • • • • • • • • 513, 516, 518 

Industrial Health and Occupational Diseases 

Diseases notified, list of 
Belgium • • • • • • . • • • • • • • • • • 1090-1 
Germany. • • • • • • • • • • • • • • • 1085 
Great Britain • • • • • • • • • • • 1096-7, 1101-2 

Investigations Into conditions of health and 
work 
Belgium •••••••••••• 
France ••••••••••••• 
Germany •••••••••••• 
GreatBritain. • .••••••• 
Union o! Socialist Soviet Republics. 

1089 
352 

1084 
1102-6 

1034 
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Page 
Industrial Health and OocupauOnal Diseases (continued) 

Legi~~~~Ja • • • • • • 49 
Belgium • 98, 1087-9, 1092-4 
Egypt. • 268 
Finland • 314 
France • • 351-2 
Germatiy: 414,1083-4 
Hungary. • • 441-2 
Italy. • • • • • 510-11 
Netherlands . • • • 601 
Poland. • • • • • • • • • • • • • • • 733 
Union or Socialist Soviet Republics. 1030, 1034, 1035 
"united Kingdom • • • . • •.• 962,972 
United States or America • 1072 

Reports on 
Belgium •••••••• 
Germany .••••••• 
Great Britain ••••..•.•• 
Union or Socialist Soviet Republics. 

Wel!are organisations 
Germany ••••••• 
Great Britain • • • • • • 

Infant· Mo~ality Enquiry . 

• 1087-1094 
• 1083-5 
1095-1106 

1034 

1084-5 
1103-6 

in Europe and South America • • • • • • • 1138 

Infant Mortality Statistics 
Arranged according to age, sex, legitimacy and 

seasonal variations 
Australia. •· ·• · 16 

48 
90-2. 

•125-6 
148-9 

210-11 

Austria • 
Belgium .• 
Canada ••••• · 
Czechoslovakia • 
Denmark •••• 
EfP:pt •••• • 
Fmland •••• 
France •• ~ •• 
Germany •..• 
Irish Free State. 
Italy ••••• 
Japan •••• 
Latvia •••. 
Netherlands • 
New Zealand. 
Norway ••• 
Poland •••• 
Spain •••••• , •••••• 
Turkish Republic • . .• • • . • • 
Union or Socialist Soviet Republics. 
United Kingdom 

England and Wales • 
Nortbem Ireland •• 
ScoUand. · •••. · .• 

United States of America. 
Causes or death, principal 

Belgium •• ·, ••• 
Canada •••••• 
Czechoslovakia • • • 
Denmark •••••• 
Dominican Republic. 
Egypt •• , , , •• 
Estonia , .... · 
France ••••• 
Germany •••• 
Hungary ••• , 
Irish Free State. 
Italy , • , • 
Japan .•• , 
Netherlands • 
New Zealand • 
Norway ••• 
Poland, , , , 
Sweden , •••• 
Turkish Republic • 
United Kingdom 
En~land and Wales , 
Northern Ireland • • • 
Scotland .•••• , 

United States of America : 

257--8 
302-4 

340 
402-4 
463-4 

497 
534,535 

568-9 
597--8 

• 636--8 
• 657,658 

706-7 
771 
820 

1016 

865-7 
960 

914-15 
1060-1 

93 
127 

148,168 
212 
227 
259 
277 
841 

404-5 
.. • 437 
• 465, 470, 473 

498 
535 
599 
639 
658 

708-9 
805 
822 

868 
961 
916 

1062 

Page 
Infant WeUare 

in Various countries, see Maternity and inCant 
wel!are , 

Work or Committee or Health 
Experts • • • • • • • • • • • • • • • • 1137--8 

Infantile Paralysis 

See : Poliomyelitis, acute 

Infectious Diseases 

See : Epidemic and infectious diseases 

Infirm and Disabled Persons and Cripples 
Austria • 53-6 

216,220 
279 

307-9 

Denmark. 
Estonia • 
Finland • 
Germany, 
Hungary. 
Latvia .•• 
Netherlands • 
New Zealand. 
Sweden •••••••••••• 
Union or Socialist Soviet Republics. 
United Kingdom 

England and Wales • 
Northern lrelimd • • 

United States or America. • • 

Influenza (morbidity and treatment) 

.• 

4I6·!!~ 
574 
611 

.. .. 643-6 
809,8I0.8I3,8I4 
• • • • 1035 

872 
966 

1069 

Australia •••••••••••••• 
British Colonies and Protectorates, etc. 17 

980 Kenya •••••••••• ·, •• 
Tanganyika Territory · · 

Canada •••••••• 
Czechoslovakia • • • 
Denmark .•••• , 
Dominican Republic. 
Finland •••••• 
Germany •••• 
Irish Free State. 
Italy, .•• 
Japan ••• 
Netherlands 
Norway •• 
Poland ••• 

1003 
• 120 
I5I,152-5 
• 204,220 

2~9 
299 
395 
470 

502,503 
539 

• 605-6 
• 658,659 

• • • 695 Roumania •.••••••• 
Union or Socialist Soviet Republi~s. 
United Kingdom ' 

Scotland ••• , ••• 

• • • 752-3 
I018,1020,1022 

Insane Persons 

See : Mental hygiene 

Insects and other Pests 

See : V ennin and other pests 

Insulin 

Scotland. ......... 
Insurance, Health and Accident 

Austria, •••• 
Bell;:ium •••• 
Czechoslovakia • 
Denmark •••• 
Finland • 
Germany. 
Hungary, 
Italy •• 
Japan. , • 
Netherlands 
Poland ••• 
Roumania • 

917 

..... 926 

• • 58-60 
97--8,1087-9 

• • • • • I80-I 
218-19,219-20.220 
• • • • • 312 

413,414,1084 
•• 441-2,442 
•• 500-I, 518 

. •••• 537,550,57f 
••••••• 600,60 
• 7~~I~, :3~~· 736·?3~ 
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Page 
Insurance, Health and Accident (continued) 

Sweden •••••••••••• 
Union or Socialist Soviet Republics. 
United Kingdom 

England and \Vales ••••• 
Northern Ireland •••••• 
Scotland •••••••••• 

United States of America • • • • • • 
Work or Mixed Commission or League 

• • • • 812 
1035,1036,10311 

• • • • 874 
• ••• 941,967 
894,927-8,931-2 
• • . • 1072 

1146-7 

Intellectual Co-operation, Int. Institute 

Relations with League of Red Cross Societies. 1118 

Interchanges of Public Health Officers in 1928 

in India •••• 
in Italy •••• 
on Rural hygiene 

Invalid Welfare 
See : Infirm and disabled persons, etc. 

Jaundice, Infective 

United Kingdom (Scotland). 

Laboratories 

1142-3 
1144-5 
1143-4 

918, 

See under : Health Administrations, National 

Labour Conventions, Int. 

Legislation 
Belgium. 
Finland • 
Germany. 
Hungary. 

Labour Office, International 

98 
314 
414 
442 

Co-operation with League or Red Cross Societies • llltrlf.,j, 
Lead and other Forms of Poisoning 

Austria .••• 
Belgium ••• 
France .••. 
Germany ••• 
GreatBritain . . 
Northern Ireland 

• • • • • 49 
1089,1091,1092-3 

• • • • 351,352 
• . . . 1085 
1095,1096,1101 
••• 962,972 

League o! Nations Health Organisation 

Commissions dealing with special questions, see 
those questions 

Epidemiological Intelligence Service, see that title 
Health Committee; see that title 
Interchanges or public health personnel and ·~ 

individual missions organised by. • • • • • 1142-5 
Relations with 

League or Red Cross Societies. • • • • • 1112, 1115 
Rockefeller Foundation, Int. Health Division 

or •.•••••.••••••• ·• • • 1122 

League of Red Cross Societies 

"'See : Red Cross Societies, League of 

Lectures 

See : Propaganda, etc. 

Legislation, Publio Health 

Austria •••••••••• 
Belgium . ..... · ..•... 
British Colonies and Protectorates 

Kenya ••••••• 
Somaliland ••••• 
Tanganyika Territory 

• • • • • 49 
98,1087-9,1092-3 

988-9 
996 

1002-3 

Legislation, Public Health (continued) 
Page 

Denmark. • • • • • 219-220 
DominicanRepublic • 231 
Egypt • • • • • • • 267-8 
Estonia • 280 
Finland • 314-15 
France. • • • • • 351-3 
Germany. 411-414, 1083-4 
Hungary. 441-2 
Italy. • • • . 516-18 
Japan • • 537 
Latvia. • • • 570 
Netherlands. • GOG-I 
New Zealand 640 
Norway • 66Q-1 
Panama • 673-4 
Poland. • 733 
Roumania 760 
Spain • • 777-8 
Sweden. • • • • • ' • • • • . • • o14 
Turkish Republic • • • • • • • • • • • • . • 829 
Union of Socialist Soviet Republics 1028-32,1035-6. 1037 
United Kingdom · 

England and Wales 
· Northern Ireland • 

Scotland.· ••••• 
United States of America. 

Legitimate and IDegitimate Children 

Birth statistics 
Austria ••• 
Belgium ••• 
Canada •••• 
Czechoslovakia 
Denmark. 
Egypt •• 
Estonia • 
Finland • 
France •• 
Germany. 
Hungary •••• 
Irish Free State • 
Italy •••• 
Japan ••• 
Latvia .•• 
Netherlands 
New Zealand • 

'Norway ••• 
Poland .••• 

. ,. 
Sweden ••••••• 
United Kingdom 

England and Wales 
Northern Ireland • 
Scotland ••.•••• 

United States or America • 
Mortality statistics 

Austria •• 
Belgium. 
Canada •• 
Denmark. 
Egypt •• 
Finland •.•• 
Germany •••• 
Irish Free State. 
Italy .•••• 
Japan •••• 
New Zealand • 
Nonvay .•• 
Poland ••••.••• 
United Kingdom 

England and Wales • 
Northern Ireland . • 
Scotland •••••• 

Leprosy and Leper Homes 

Australia ••••• 
Austria •• , •• 
British Somallland. 
Denmark ••••• 
Estonia •••.• 

.. 875,878 
941,962,972 

929-30 
1073-4 

as 
79,80 

112 
141 

197, 198 
246 
276 

294,295 
328 

384-5 
429 
452 
490 
5:l7 

562,563 
• 586,587 
• 623,624 

654 
688,689 

793 

850,851 
947-8 

• 901-2 
1050,1051 

48 
901~~ 

210,211 
• 257,258 
302-3,304 

402-3 
463,478 

497 
535 

636-8 
657 

706,707 

865-6,867 
• 960 
• 914,915 

17 
53-6 

996 
216 

278,281 
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Leprosy and Leper Homes (continued) 

Finland . 
Gennany. 
Italy ••• 
Japan .•• 
Latvia •••• 
New Zealand. 
Norway .•• 
Spain •.•••.•••••• 
Sweden •••••••••••• 
Union of Soc.ialist Soviet Republics. 
United Kingdom 

Northern Ireland • • • • • • 

Liquor Traffic 

Estonia .•• 
Finland ••• 

Malaria (morbidity and treatment) 

Australia ••..••••••••• 
Austria .•.••••••••• 
British Colonies and Protectorates 

Kenya •••. 
Somalilnnd. • • 
Tanganyika . .. 

Czechoslovakia • • . 
Denmark •••••. 
Dominican Republic. 
Egypt •. 
Estonia . 
Finland • 
Hungary. 
Italy ••• 
Japan •.• 
Netherlands 
Panama •• 
Poland ••• 
Roumania • 

.,. 
Sweden .••••..••.•. 
Turkish Republic • . . • • • • • 
Union of Socialist Soviet Republics. 

United Kingdom 
England and Wales • 
Northern Ireland • • 
Scotland •••••• 

United States of America . 
Work of 

Page 

300,307 
414 

.. 505 

. • 536,545 
570,571, 572 
•• 643~ 
• • 662.663 
. • 777 
800,809,810 
• • 1026 

966 

280 
315 

17 
43 

981 
995 

1004 
151,~g~ 

.. .. 230 
251, 266, 267' 268 

• 278 
• 299,311 
• 438 
505-7,517 

541 
607-8 

• • • • 671 
695,721,722,724 

757-9 
• . . • . 799 
•• 824-7,829,830 

1017' 1018,1019-20, 
. 1022 

876 
954,968 
908,918 
1065~ 

Malaria Commission of League 
Rockefeller Foundation. • . • 

• • • • • • 1132-3 

Marriage, Legislation in Panama. 

Marriages, NUDiber of 

Austria ••.•• 
Belgium •••. 
Canada ••••• 
Czechoslovakia • 
Denmark. 
Finland •••. 
France ••.•. 
Germany •••• 
Hungary •••• 
Irish Free State. 
Italy ••••• 
Latvia •••• 
Netherlands • 
New Zealand • 

1121, 1123, ·1124, 1125 

673 

34 
76 

109 
136,137 

194 
290 
324 

Poland. • • • , •• 
Sweden .••• , ••.•••• 

377,378. 
425 
450 
488 
560 
583 
620 
684 
790 
822 Turkish Republic • • • . • , • , 

U nlon of Socialist Soviet Republics. 
United Kingdom 

England and Wales • 
Northern Ireland • , 
Scotland, , •• 

Unlted States of Amerl~a: 

1015-16 

846 
. 945 

898 
1048 

Masseurs iD. Japan •••••• • • • • • 

Page 
546 

Maternity and Infant Welfare 

Australia ••••••••••• 
Austria ••••••••••••• 
British Colonles and Protectorates 

Kenya ••• 
Somaliland. 
Tanganyika. 

Czechoslovakia • 
Denmark. 
Egypt .• 

• • 19 
52,53-6,6o 

989 
• 996 
1006,1007 
• 178 
• 21o,~16 
• ~67 

..••• 307-9,312 Finland • 
France .• 
Germany ••• , 
Hungary .•. ·, 

• 345-6,353,354,355-6 
413,414,415,416,1083 

• • 440-1 
Irish Free State. 
Italy ••••• 
Japan •••• 
NeU1erlands • 
New Zealand • 
Nonvay ••• 
Poland •••• 
Sweden ••••• 
Turkish Republic • • • • • • • • 
Union of Socialist Soviet Republics. 
United 1{ingdom 

England and Wales • 
Northern Ireland • • 
Scotland •••••• 

United States of America • 

Measles (morbidity and treatment) 
Australia .••• 
Austria • , .• , • 
Canada • , •• , , 
Czechoslovakia • • • 
Denmark, ••••• 
Dominican Republic. 
Egypt ..•.• 
Estonia •••• 
Finland .••• 
Irish Free State • 
Japan ••• 
Netherlands • • 
Norway •••• 
Poland .••••• 
Roumania ••.• 
Turkish Republic • • • 
Union or !:!oclalistSoviet RepubliCs: 
United Kmgdom 

England and Wales . 
Northern Ireland • • 
Scotland ••• 

United States or America : 

Meat Inspection 
Sec : Foodstuffs, supervision or 

Medical Aid, Public 

• 471,472-3 
• • ola,o17 
• 545,5,47-8 

• 608-10,612 
640,642,643-6 

. • • .. 662 
727,728,73o,736 
• • 808,809,810 

• 831,834,835 
• • 1027,1035 

871' 872, 877-8. 
• • 962, 965, 970 
922,929-30,933 
1069-1070,1075 

17 
43 

118 
156 
204 
230 
251 
278 
299 
470 
539 
605 

. • • • • • 659 
695,719-20,721,722 
•••••• 749,753 

. .. • 823 
1017,1018,1020 

875 
• 968 
• 908,923 
1056,1063 

See : Poor relief and public medical aid 

Medical Education 
Austria •••• 
Germany •••• : ••• 
Hungary .•..•••• 
Netherlands East Indies • 
Turkish Republic • 
United States of Ameri~a·. 

.,. 

Medical Officers of Health and Sanitary In
spectors 

British Colonies and Protectorates et Kenya • c. 
Tanganyika'. : • • • : • · • • • 

E~pt •• , , , , , • 
Fmland ••••••• : : 

67-8 
416,~A~ 

611 
831-3 

1077-8 

986-7 
1005-6 

267 
316 
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Medical Officers of Health and Banitar,v • In
spectors (continued) 

Page 

France •••••••••••• 
Irish Free State.· • • • • • • • • • 
·Norway ••••••••••••• 
Spanish Possessions in Gull of Guinea. 
Turldsh Republic • • • • • • • • 
Union or Socialist Soviet Republics. 
United Kingdom (Scotland). 
United States of America • • 

f 

Medical Practitioners 

341 
471-2 

662,663 
781 

830 836 
• • 1o28-a2 
!121,923,931 
• • 1045 

See : Doctors, surgeons and assistants 

Medical Students 
Austria ••• 
Czechoslovakia 
Denmark. 
Egypt •• 
Finland • 
Germany. 
Italy ••• 
Latvia .•• 
Netherlands • 
New Zealand. 
Norway ••• 
Poland •••• 
Roumania •• 
Sweden •••••.••• 
United Kingdom (Scotland). 
United States or America • • 

57,67 
186 
217 
262 
310 

417-18 
499 
573 
605 
647 
665 
713 
761 
811 
934 

1078 

Medico-Climatological Work in Austria . 67 

Mental Hygiene 
Austria • 
Denmark. 
Estonia • 
Finland • 
Hungary. 
Italy ..• 
Japan .. 
Latvia ••• 
Netherlands • 
New Zealand . 
Poland •••• 
Sweden .••••.••••• • 
Turkish Republic • • . • . . • • 
Union of Socialist Soviet Republics. 
United Kingdom 

England and Wales 
Northern Ireland • 
Scotland •••.•• 

United States of America • 

53-6 
. • • • . 216 
; •• 279,280,281 
307-9,314,315-16 

•• 443,444 
• • 508-9 
543; 544, 545 
•• 571,~~~ 

643-6 
712,738 
809,810 

833 
1037 

872, 873, 875, 881 . . . . ~gg 
1069 

814 Convention between Finland and Sweden re 
medical attendance • • . • • • • • • • · 

Pel'II!· Cttee. !or furthering the health of, meer112, 1113 mg, 1927 •••..••• • 
Treatment !or venereal disease 97 

Belgium • • • · • • • • 343 349 France. • • • • . • • • '612 
Netherlands . • • · • • • 1067 
United States of America • 

Midwives. 
Austria •••••• 
Belgium •••.• · 
British Somallland. 
Czechoslovakia 
Denmark ••• 
Egypt ..•• 
Finland •••. 
France .•••• 
Irish Free State. 
Italy .. 
Japan • 

·. 
57 
99 

990 
186 
217 
262 
810 
841 

472,478 
499,518 

546 

Midwives (continued) 

Latvia .••• 
Netherlands • 
New Zealand • 
Norway ••• 
Poland •••• 
Sweden •.•...•••••• 
Turkish Republic • . . . . • . . 

· Union of Socialist Soviet Republics. 
United Kingdom 

England and Wales • 
Scotland •••••• 

United States of America • 

Milk, Supervision of 
See : Dairy produce, supervision or 

Milling Trade in Italy • • . . • 

Mineral Waters, Utilisation of 

Italy ••••••••••••• 

Mining Industry in Great Britain. 

Ministries of Public Health 

Page 

573 
605,612 

• • . • 647 
662, 66<1, 664, 666 

713,734 
811 
836 

1040 

874 
929-30 

1079 

517 

516 

1099-1100, 1102 

See : Health Administrations, National 

Missions, Incllvidual, of Public Health Offi-
1145 cers, 192~ .. , ..•••....••••. 

Mortality Statistics, General 

Arranged according to age, sex, geographical 
and seasonal distribution 

15 
89-42 
81-5 

Australia •••••.•.•• 
Austria ••••.•• • · • • 

~~!~'hmcoloni~s · a~d· Proie~tor~te~ 
Kenya ••.. 

Canada •••.••• 
Czechoslovakia • • • 
Denmark ..•.•• 
Dominican Republic. 
Egypt. . 
Estonia 
Finland 
France. 
Germany. • 
Hungary •.• • 
Irish Free State. 
Italy ••. • 
Japan .. • · 
Latvia •. • • 
Netherlands . 
New Zealand. 
Norway • 
Panama •• 
Poland .••• 
Roumania •• 
Spain •• · • 
~':;fg:~r sociaiisi. So,;iei Republi~s: 
United Kingdom 

Engl:md and Wales • 
N orthem Ireland . • 
Scotland .•• · •. • • 

United Stat.es or America • 
causes or death, principal 

Australia .• 
Austria ••• 
Belgium •• 
Canada ••. • · 
Czechoslovakia . • 
Denmark .• • . • · 
Dominican Republic. 
Egypt. 
Estonia 
Finland 

978 
• • • 114-17 
14~7. 149-150 
• •• 199-203 

225,226 
247-250 

276 
296-3 

829-334 
886-393 

430 
458-6 
491-3 

528-31 
564-7 

588-90 
625-9 
655-6 

671 
690-4 

?47 
770 

794-8 
1015-16 

85~-7 
!149-958 

903-7 
1052-5 

15-16 
48-7 
86-9 

• ••• 118-124 
144, 150, 152-170 
. ... ~gt~· 

251-6 
277 

299-301 
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Population Statistics (conlinued) 

Survey or movement (conlinued) 
Latvia ••••••• • • • 
Netherlands • • • • • • • 
New Zealand • • • • • • • 
Poland ••••••.•• • 

t~g:~r socialist so~et Republics: 
United Kingdom 

England and Wales • 
Northern Ireland • • 
:scotland ••••••. 

United States or America • 

Port Health Services, Supervision 

Italy •• • • • • • • • • • 
Roumania .••• · ••• • 
Turkish Republic • . • • • 
United Kingdom (S~otland). 

Practice of Medicine 

Italy ••• • • • • 
Norway ••• ·-· . 
Turkish Republic•. • 

Page 

560 
583 
620 
684 
790 

1014-15 

846 
945 
898 

1048 

516 
761 

828-4 
930 

517,518 
660-1 

829,836 

Propaganda (Exhibitions, Lectures, Publications) 
Austria ••••• 
France .•••• 
Germany •.•• 
Irish Free Slate. 
Italy .•••• • 
Japan ••.••.••• 
Netherlands East Indies • 
Poland ••••••••••••• 
Red Cross Societies . • • . • • • 
Union or Socialist Soviet Republics. 
United Kingdom 

Northern Ireland 
Scotland •••••• 

United States or America • 

Prostitution, Sanitary .Supervision of 

Austria •• 
France .. 
Germany. 
Hungary. 

·Japan. . ·. 
Parfama ••••••.• 
United States of America • 

PuhHc Health 

-· 

• 64 
348-9,350 
• 413 

471 
513 
547 
611 
726 

• 1117 
1084,1035 

970 
921 

1069 

68-4 
344 
412 
442 
545 

678-4 
1066 

Education In schools or public health 
. British Protectorate or Tanganyika Territory 

Egypt ••••• 
Hungary ..•• 

1005-6 
267. 
439 
472 

Irish Free Slate. 
Poland •••••••.• 
Turkish Re(>ublic • • . • • 
United States or Amedca. 
Work or , 

League Commission on Education In 
Public Health and Preventive Medicine. 

Rockefeller Foundation. • • • • • • • 
Interchanges and individual missions In 1928. 
Propaganda, &ee Propaganda 
Royal Commission In Australia, work. • • 
Work or Rockefeller Foundation in 1927. • • 

PuhHcations 

or Governments for propaganda purposes, Bee 
Propa~randa 

Industrial Fatigue Research Board. 
or League o! Red Cross Societies • 

727,735 
832 

1068-9 

1132 
1121-2 
1142-5 

20 
1121-6~ 

1103 
1117 

. . . - . . . . . 

Puerperal Diseases 
Morbidity 

Australia. 
Germany ••• 
Nonvay ••• 
Poland ...• • • • 
United I<ingdom 

England and Wales • 
Northern Ireland 
Scotland. 

Mortality 
Australia •• 
Austria •• 
Belgium •• 
Canada ••••• 
Czechoslovakia • • • 
Denmark •••••• 
Dominican Republic. 
Egypt •• 
Estonia • 
France •• 
Germany .••• 
Hungary •.•• 
Irish Free State. 
Italy ••••• 
Japan .•.• 
Netherlands • 
New Zealand • 
Norway ••• 
Poland •••• 
Spain •••• 
Sweden •••.• 
Turkish Republic . • • 
United Kingdom 

England and Wales • 
Northern Ireland .•• 
Scotland ••••••• 

United States or Am~rlca • 

Pustule, Malignant 

Austria ••••••• 
.Germany .••••• 
New Zealand .•..•• 
United States of America • 

PymmiainAustrana. • • 

Quarantine Station at Kamaran 

Page 

. 17 
394,395 

659 
721,722 

878 
968 
918 

16 
47 

·89 
;124 
150 
209 

225,226. 
. ' 255 

277 
• • • 339 
394,396,400-1· 
• • • . 436 

473 
496 

532,533 
. 595 

635 
• • • • . 623 
700,702,721,722 
• • 769, 774, 776 

804 
822 

864 
959 
913 

. 1059 

44 
394 

.681 
l056 

17· 

Convention, 1926, ratification by Netherlands • 600 

Rabies (morbidity and treatment) 
Austria •.• 
Egypt •• 
Germany. 
Italy ••. 
Japan •• 
Latvia •.••••..••• 
Turkish Republic • • . . . . · • 
Union or Socialist Soviet Republics: 

Rags, Transportation and 'Utilisation 
Latvia .•••••••••••••• 

Rats, Destruction o! 
See : Vermin, etc. 

44,49 
265-6 

394,396 
503 
539. 

•. • 574 
: : : : 830,835 
1017,1018,1Q21 

570 

Red Cross Committee, Int. 

Relations with League of Red Cross Societies. 1112 

Red Cross Conferences. • • • • • • • • • 1111,1116 

Red Cross Societies, League of 

Act!vities!romJuly 1st 1927 to June 30th 1928 1107-17 Divisions, work or ' ' • • !114-17 
Internatlonalrelatioris : : : : : : : : : •

1
iJ2-14, 1115 
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Refugees. 
Page 

Work of League or Red Cross Societies on 
. ' .behaiC or • • • • 1112,.1113,1114 

, R~fuse, Removal of 
·Sec : Sanitation, public . . . 

Registration of Births and Deaths 

Australia •• ." ••••. 
Poland ••••••••• 
Turkish Republic • • • • 
United States or America • 

24-5 
733 
820 

I073 

Relapsing Fever (morbidity and treatment) 

.British Colonies and Protectorates, etc. 
J<;enya ••••••• · •.••.• 

··. Tanganyika Territory • 
Czechoslovakia • • • • . • 
Egypt •• 
Estonia • 
Germany. 
Poland •• 
Roumania ••••••••••• 

· Union or Socialist Soviet Republics·. 
United I<ingdom 

Northern Ireland • • • • • • 
Scotland •••••••••. 

1 UnitedStatesoCAmerica ••••• 

980 
1003 

I5I,I59 
25I,265 

278 
.. 393 
718, 72I, 722 

• •••• 749;755 
IOI7,IOI8,10I8-29 

968 
908 

1056 

:Relief Division of League of Red Cross Societies 

·.·'· \vork • • • • • • • •. • • . •• I112, 1114 

Relief Union, International 

Establishment • .• • • 

Repatriation Statistics 
·Poland .••••.•• 

~heumatis:m .· 
· England and Wales 

Rivers, Pollution of 

United Kingdom 
Enl(land and Wales • 

United States or America . 

Rockefeller Foundation 

Work of Int. Health Division In I927 . 

~ocky Mountain Spotted Fever 

.l:'e.searches in United Siates or America. 

Rural Hygiene 

1112 

684 

875 

888 
I070 

112I-6 

I062 

Interchange forstudy of~ I928. 1143-4 
Rockefeller Foundation, aid io · Go~et:nffi~'nt~ 

afforded by. • • • • • . 1123, 1124, 1125 

Sanatoria 

Austria •• 
Belgium ••• 
Czechoslovakia 
~enmark, , . 

llYPt •• 
Finland • 
France. 
~ermany: .•• 

I 
!Jnhgary •••. 

rts Free State. 
Italy .••••. 

50,63 
94 

• • I77 
213,214,216 
• • 260,266 
. • 305, 315 
• • 342 
411-12,416 

. 438,443 
. • 467-8 
. • 504 505 

Sanatoria (continued) 
Japan •••• 
Netherlands • 
New Zealand. 
Norway • 
Poland •••• 
Roumania •• 
Sweden •••••••••••• 
Union o! Socialist Soviet Republics. 
United Kingdom 

England and Wales 
Northern Ireland 
Scotland •••• 

SaDitary Inspectors 

Page 

540 
• 60I, 658 
. 1l40,6·,a 

659 
710,737 
759,761 

806 
I028 

869,872,!17ll 
• • 963 

919 

Sec : Medical o(flcers and sanitary inspectors 

Samtar,Y Personnel 

Austria ••••••••••••• 
Bel!l:ium ••••••.••••. 
Brittsh Colonies and Protectorates 

Kenya ••.•••• 
Somaliland ••••• 
Tanganyika Territory 

Czechoslovakia • • • • • 
Denmark. 
Egypt •• 
Finland . 
France .• 
Germany. 
Hungary. 
Italy .•. 
Latvia ..• 
Netherlands • 
New Zealand . 
Norway .•• 
Poland •.•. 
Sweden ••••••• · ••••. 
Turkish Republic • . . . • • • . 
Union or Socialist Soviet Republics. 
United Kingdom 

England and Wales 
Scotland •••••• 

United States or America • 

SanitaUon, Public 

Bel!;:ium •••••••••••• 
British Colonies and Protectorates 

Kenya ... 
Somaliland. 

Czechoslovalda . 
Denmark .•.••• 
Dominican Republic. 
Egypt ••••. 
Prance ••••• 
Hungary ••.• 
Irish Free State. 
Italy •• 
Japan •••.• 
Latvia. • • . • • 
Poland •••.••••• • • • • 
Union of Socialist Soviet Republics. 
United Kingdom 

England and 'Vales 
Northern Ireland • • 

United States o~ A;merlca • 

57 
99 

986-7,990 
996 

1005-6 
186 
217 
262 
310 
341 
417 
443 

499,518 
573 
605 
647 

665-6 
713 
811 
836 

I040 

874 
934-5 

1077-9 

99 

987-8 
995 

I79-1SO 
219 
231 

• • 267 
351, 355, 357 
• • 441 
• • 470 
•• 512,517 

548 
•. • • • 570 
731,735,736,737 
• 1030-2, 1032-3 

886-7. 
•••..• 970,97I 
1070, I071, 1073, 1075 

Scarlet Fever (morbidity and treatment) 

Australia ••.• I7, IS 
43 

• 118 
151.155-6 

204 

Austria ••••• 
Canada .•.•• 
Czechoslovakia . 
Denmark . 
Egypt •• 
Estonia . 
Finland • 
Germany •.•• 
Irish Free State • 

• 251 
• 278,280 

. • 2!)9 
394,395,396 

• 457,466 
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Page 
Page 

Scarlet Fever (morbidity and treatment) (continued) 
Sex Statistics (continued) 

• • 538 
Japan • · · • • • 591 605 606 
Netherlands • • · ' ' 630 
New Zealand. • • • • 659 
Norway · • • 695,719,721,722 
Poland. • • • 749 753--4 
Roumania • • : : : . 799,813 
Sweden ..• • • • • • 823 
Turkish Republic • • • • • · • • • • • • • 1"020 10"2 Uniono!SocialistSovietRepublics. 1017,1018, • ~ 
United Kingdom 

England and Wales 
Northern Ireland • 
Scotland •••••• 

United States of America . 

School Hygiene 

•••. 858.875 
•••• 954,968 
•••• 908,918 
1056, 1063, 1072 

British Colonies and Protectorates, etc. 987 
1008 

178-9 
313 

356,357 
439 

Kenva .••...• 
Tanganyika Territory 

Czechoslovakia • 
Finland •.•• 
France .•.•• 
Hungary . ... 
Irish Free State. 
Netherlands . • 
Poland •••.• 
Roumania •.. 
Sweden ...••••••••• 
Turkish Republic . • • • • . • . 
Union of Socialist Soviet Republics. 
United Kingdom 

England and Wales • 
Northern Ireland • • 
Scotland .•••.• 

United States of America • 

Septicmm.ia and Septic Throat 
Australia ••••••••.•• 
Northern Ireland •.••••• 

472,474 
. . • • . • 610-11 
727' 729--31. 736, 737 
. . . . . . ~~~ 

828 
1028 

878--382 
. 970 
894,923--4 
• 1069-70 

17 
968 

Sera, Biologic Products, Vaccines, Prepa
ration of 
See: Biologic, serologic and analogous products 

S'\werage 
See : Sanitation, public 

· Sex Education in United States of America. 

Sex Statistics 
Birth statisLics 

Austria .•• 
Belgium •• 
Canada •..• 
Czechoslovakia 
IJenmark •• 
Egypt •.• 
Estonia •.• 
Finland .• 
France ••• 
Germany •• 
Hungary . ... 
Irish Free State . 
ltoly .•• · •• 
Ja)><m ••.. 
Latvia •••• 
Netherlands • 
New Zealand • 
Norway • 
Panama ••• 
Poland •••• 
Sr•ain •••• 
Sweden .••.• 
Turkish Hepublic • 
United Kingdom 

England and Wales • 
Northern Ireland . • • 
Scotland •..•• 

United States or America: 

1067 

36 
78 

111 
142 
196 
245 
275 
292 
327 

380-1 
427 
452 
490 
527 
561 
585' 
622 
654 
671 
687 
767 
792 
819 

849 
946 
900 

1050 

Mortality statistics 
Austria ••••• 
Belgium •••• 
Canada .•••• 
Czechoslovakia • 
Denmarlt ••.•.• 
Dominican Republic. 
Egypt. 
Estonia 
Finland 
France •• 
Germany •• 
Hungary . ... 
Irish Free State. 
Italy •.••• 
Japan •.•• 
Latvia •••• 
Netherlands • 
New Zealand • 
Norway .•• 
Poland •••• 

39,40,41,'4a,48 
• . 82-4, 90,91 
115, 116, 121, 125 
• • • • 145-6 

200-2,206 
• • • • 226 
248,249,253,257 

• • • • • 276 
•• 296,297,302-3 

•.. 331,332--3,337 
388--393,396-7,403-4 
• ••••• 430,433 

454,455,459,463 
491,492,494,497 
• ••• 530,534 
• • • 564--6, 568 
• ••• 589,593 
626--3,632,636-7 

•••••• 655,657 
691-3,697,703-4,706 
• • • • • • 770 

••• 795-7,!!01 Spain •••• 
Sweden ••.••• 
United Kingdom 

England and Wales 854.-6,861, So5-6 
Northern Ireland • • • 95~j• ~~g.~~~ 
Scotland • . • • • • • 90 , , 

United States of America 1053, 1054, 1057, 1060, 1061 
Population statistics, see thai li!le 

Ships and Shipping 
Conventions, ratirication by Netherlands. • • • 600, 601 

Slavery, Ratifications of Int. ConventiC!n 
(1926) 

Finland 

Slaughterhouses 

France •••.•. 
Italy ••••••• 
Japan •••.•..••• 
United Kingdom (Scotland). 

S:mallpox (morbidity and treatment) 

315 

355 
509,514 

552 
925 

British Colonies and Protectorates, etc. 
Kenya .•....•••••.• 979 
Tanganyika Territory 

Canada ..•.••••• 
Czechoslovakia . • • 
Denmark ••...• 
Dominican Republic. 
Egypt •.••.•. 
Estonia • 
Finland • 
Germany. 
Italy .•• 
Japan ••• 
Netherlands 
Norway • 
Panama .• 
Poland ••• 
Roumania • 
Sweden .•••••••.••• 
Turkish Republic • • • • • . • • 
Union or Socialist Soviet Republics. 

United Kln~tdom 
England ond Wales 
Northern Ireland • 
Scotland .••••• 

• United States or America . 

1003 
• • 118 
151, 159, 175 
. . ~~~ 

251,264 
278 

299,306 
393,395 

502 
538 

591 603 
658;659 

• . • • • • 672 
695,711,717,721,722 
• • . • • • 749 

• •.• 799,808 
• . • . 823 
1017,1018.1019, 

1021-2 

•••• 858,875 
• • • • 964 
• . 908,917,918 

1056,1062,1063--4 

S~fol.f:! and Vaccination, League Co:m:mis-

.work • . • • • • • • • . • • • • • • • • • • U37 
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Page 
Smoke Ahatemen10 

United Kingdom (England and Wales) 887 

Social Hygiene Administrations 

See undct : Health Administrations, National 

Social Work, Int. Conference of • 

Soft Chancre 

See : Venereal diseases 

Sterilisation, Sexual 

United States of America • 

Still-hirthb 

Austria ••• 
Belgium •• 
Canada ••••• 
Czechoslovakia • 
Denmark. 
Egypt •• 
Estonia • 
Finland • 
France •• 
Germany. 
Hungary. 
Italy ••• 
Japan •• 
Latvia •••• 
Netherlands •• 
New Zealand 
Norway • 
Poland .••• 
Spain •••• 
Sweden •••••.••••• · • • 
United Kingdom (England and Wales) 
United States of America • • • • • • 

Students, Medical 

See : Medical students 

Suicides 

1111 

1073 

34,36,37,38 
• 76,78-80 
l09,111, 112 
• • 137~ 141 
• 194, 1116-7. 
• • 243,245 
• • 275.276 
• 290,292-4 

••• • 324,327-8 
377,38G-1,383-5 
• • ' 425,427-9 

• • 488.490 
• • 525-8 
• • 560,562 
583,585,586 
620,622,623 
• • 654 
684,687,688 
• • 767 
790, 792, 793 

• • • • 846 
1048,1050,1051 

See : Accidents, homicides and suicides, etc. 

Syphilis 

See : Venereal diseases 

Teaching of Medicine 

See : Medical education 

T.etanlis 

Australia •••..•• • • • • • 
Dominican Republic • • • . • • • 
Union or Socialist Soviet Republics. 

Tetraethyl Lead 

, Legislation reIn United States or America • 

ToW!l Planning 

British Colonies and Protectorates 
Kenya •••••••• , •• 
Tanganyika Territory • • • • 

UUnjotn or Socialist Soviet Republics. 
m ed Kingdom 

fngland and Wales 
cotland , ••• , 

17 
• 229-:!0 
1017,1018 

1074 

987 
1002 
1033 

885 
924' 

Trachoma 

Czechoslovakia • 
Egypt •• 
Estonia • 
Germany. 
Italy ••• 
Japan •• 
Poland •• 
Spain ••••••••••••• 
Turkish Republic • • • • • • • • 
Union of Socialist Soviet Republics. 
Unil.ed States or America • • • • • 

Page 

178 
269 

• 278 
• 394,395 

507-8 
• • • • • 545 
721,722,725-6,735 

777 
828,830 

1025-6 
1062 

Trades and Establishments scheduled as 
insanitary or dangerous 

DominicanRepublic . 
Egypt .•••••••• 
Finland •••••••• 
Italy .••••.•.•• 
United States or America. 
Belgium ....... ·. 
Germany •••••••• 

231 
268 
314 
511 

1074 
1094 
1083 

Traffic in Women and Children, RatiCicatioll:l 
of Int. Conventions (1904, 1910, 1921) 

Finland •••.•••••••••••••• • 315 

Trench Fever 
England and Wales • • • • • • • • • • • • • 875-6 

Trichinosis 

Australia. 
Germany. 
Poland •• 

Trypanosomiasis 

17 
394 

721,722 

British Colonies and Protectorates 980 
1003 

781-2 
Kenya ••••••••••• 
Tan..,anyika. • • . . • . • • . • . 

Spanish Possessions in the GulC or Guinea . 

Tuberculosis 

Legislation 
Austria. 
Egypt. 
Finland 
Germany. 
Italy ••• 

.· 49,6~6~ 
311,314 

. • 411 
504,517,518 

6i4 
Panama •••• • 
United Kingdom· 962 

Northern Ireland • 
Morbidity and treatment 17, 18 

Austr~lio. • · • • • 50 53-6 60-3 
~~~~~~: : : : : : • . • • • • • . • 9.?5,99 
British Colonies and Protectorates, etc: 

Kenya ..•••• • 
Somoliland •• • • • 
Tanganyika Territory 

Canada ••• · • • · 
Czechoslovakia . • • 
Denmark •• • • : • 
Dominican Republic • 
Egypt. 
Estonia 
Finland 
France. 
Germany. 
Hungary. • • • 
Irish Free State • 
Italy. • • • • 
Japan •• • • 
Netherlands. • 
New Zealand • 
Norway 
Panama. 
Poland •• 

98G-l 
995 

1003 
• . 120 
•• 176,177 

• 205,213,216 
.. 230 
•• 260,266 

• • • • • 279 
305 311,315,316 
••.. 342,350 

• 411-12 
• 438 
458,467-9 

• . • • 504-5 
539-40, 543, 545 

• 601-2,607,611 
• 631' 640, 643-6 
659, 662, 663, 664 

• • • • • . • 673 
710,721 722, 723-1,735 
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Tuberculosis (continued) 
Page 

Morbidity and treatment (continued) 
Roumania •..••••••• 
Sweden •.••••••.•••• 

. • 757 
806,809,810 
• . 1022-4 Union or Socialist Soviet Republics. 

United Kingdom 
England and Wales • • 860,!869, 872,873,876 
Northern Ireland • . • • . 955,963,966,969 
Scotland . • • • • • • 909, 918, 919, 930, 933 

United States or America • . . • . 1064-5, 1075 
Mortality 

Australia. • • . . . 15 
Austria. • • • • • . 44, 45 
Belgium . • • • 87, 93,95 
Canada. . . . • 120~121, 127 
Czechoslovakia . . •. . 1u0-1, 176 
Denmark. • • • . ; • • 205,212 
Dominican Republic • . • 2261 230 
Egypt • . • • . . • 252, 253, 259 
Finland . • . . . • • 300 
France. • . . • • . • 336,337 
Germany. 394,395,396.397,404 
Hungary. • . • • • 432,433 437 
Irish Free State. 458,459,461,465 
Italy. • • • • • . • • 494, 498 
Japan • • • • 532, 533, 535, 539 
Netherlands. • 592,593,599, 607 
New Zealand • • • • • • • • . • • • 631,632,639 
Norway . • • • • • • • • . • • • • • • 656, 658 
Poland .••• 696,697, 701,703-4,708,721,722,724 
Spain . • . . • . . . • . . • • 768,774,776 
Sweden. • • • • • • . • • . . • 800,801,805 
Turkish Republic • • • . • . • • 822 
Union or Socialist Soviet Republics. 1023 
United Kingdom 

England and Wales 
Northern Ireland • 
Scotland .•.•••. 

United States or America • 
Work or 

860, .861, 868 
955,956,961 

• 909. 910, 916 
1056, 1057. 1062 

LeagueorJ!edCros~S«_~cieties •..••• 1113 1115 
TuberculOSIS CommiSSIOn or League. • • • • 1 i34-6 

Tularmmia 

Researches in United States or America • 

Tumours 
1062 

See : Cancer and other tumours 

Typhoid Fever (morbidity and treatment) 
Austr~lia •••.••.•••• 
Austr1a .•.•••• 
Bril.ish Colonies and P~otectorates 

Kenya .•.•..• 
Tanganyika. • • • • • 

Canada ••••.. 
Czechoslovakia • • 
Denmark •••••. 
Dominican Republic. 
Egypt ••.•••• 
Estonia ••.• 
Finland •••• 
Germany .••• 
Irish Free State . 
Italy ••.. ·• 
Japan ••.. 
Netherlands.· • 
New Zealand • 
Norway •• 
Panama •.• 
Poland •••• 
Roumania •• 
Sweden .•••••.•• 
Turkish Republic • • · • • • 
Union or Socialist Soviet Republl.cs: 
United Kingdom 

England and Wales 
Northern Ireland • 
Scotland .••• 

United States or America : 

17,18 
43 

980 
1003 

120 
151,155 

• • 204 
227,228,229 
• 251,264-5 

278 
. . 299 
•• 393,395 
456, 466, 471 

502-3 
538 

591,605 
630 
659 

• • • . • . 672 
695, 717' 718. 721, 722 

..•. 749,754 
••.• 799,813 

•. 

• • • 823 
1017,1018,1019 

858 
954,968 
908i918 · 

056 

Typhus (morbidity- and treatment) 

Australia ••••••••••••••• 
British Protectorate, Tanganyika Territory 
Czechoslovakia • 
Egypt •••.• 
Estonia •••• 
Germany •••• 
Irish Free State • 
Japan· •••• 
Netherlands ••• 

Page 

17 
1003 

151 
264 
278 

• • 393 
456,4.66,471 
• • 538 

. 591 
~Norway •••• • • • . • • . 659 
Poland •••.• 
Roumania • • • .• 
Turkish Republic • • • • • • • • 
Union or Socialist Soviet Republics. 
United Kinadom 

695,717-18,721,722 
••••• 749,754-5 

• • • • • 823 
1017,1018,1018-19 

Englana and Wales • 
Northern Ireland • • 
Scotland •••••• 

• • • • • 858 ·. 
United States or America • 

••••• 954,968 
.••••• 908,918 
1056,1062,1063,1072 

Undulant Fever 
British Colony and Protectorate of Kenya • • • • 980 
United States of America • • • • • • • 1062, 1063, 1072 

Vaccines, Preparation of 
See: Biologic, serologic and analogous products 

Varicilla in Australia • • • • • • • • • 

Venereal Diseases 
League enquiry into treatment or syphilis • 
Legislation 

Austria .••••• 
British Somaliland. 
Estonia •••• 
Japan ••••• 
Latvia ••••• 
Panama •.•••••.•••• 
Turkish Republic • • • • • • • . 
Union or Socialist Soviet Republics. 
United Kingdom 

Northern Ireland • • . • • • 
among M.erchant seamen, treatment 

Belgtum ••••..••..• 
France ••••••••. 
Netherlands •.••••. 
United States or America. 

Morbidity and treatment 
Austria •.••••••• 
Belgium .••••••.••••• 
British Colonies and Protectorates 

Kenya •.•.••..•.•.. 
Somaliland • • • • • · 
Tanganyika Territory 

Czechoslovakia . • • • 
Denmark .••••. 
DomJnican Republic. 
Egypt •.....• 
Estonia . 
Finland ~ 
France •• 
Germany. 
Hungary .•• 
Irish Free State : 
Italy .••••• 
Japan •••• 
Latvia •••• 
Netherlands .• 
New Zealand • 
Norway • 
Poland .• 
Roumania 
Sweden •••••• 
Tu~kish Republic • : : : : : : : 
U mon or Socialist Soviet Republics 
United Kingdom • 

17 

1147 

49,51 
996 
280 
537 
570 
674 
829 

1025' 

962 

97 
343,349 

612 
1067 

63-4 
96-7,99 

982 
• 995 
1004,1007 

• • 178 
•• 205,214 
227,228,231 
260,266,268 
278,280,281 

• 800,806 
342,343-4 
• 412 
438-9,442 

469-70 
507 

542-3 
·574 

603,~l~ 
659 

710,725 
. • 759 
800. 807.813 
.• 827,830 

1024-5 
England and Wales 
Northern Ireland • 
Scotland •• 

870,876-7 
• •••.•. 964.969 
• •.••• 92Q-1,930 
1056,1066-7,1074,1075 United States or Ame~iea : 
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Venereal Diseases (continued) 

Mortality 
·Austria. 
Belgium 
.Canada •••• 
Czechoslovakia 
Denmarlt •••••• 
DominicanRepublic • 
Egypt ••••••• 
Finland •••• 
France ••••• 
Germany •••• 
Hungary •••• 
Irish Free State·. 
Japan •••• 
Netherlands •• 
New Zealand • 
Norway ••• 
Poland •••• 

•"•• 

Sweden ••••••• 
United Kingdom 

England and \Vales 
Northern Ireland • • • 
Scotland ••••••• 

.• 

Page 

44 
87 

• • 120 
160, 162, 164 
• • 205,206 
• r'• 225,2~1 
• • 2"2 

300 

~~~g~ 
·432 

.. .. 458 
532,533,535,542 

592 
631 657 

659 
696,708 

800 

Umt~d States of America • • • • • • • • • 
Union, Int., collaboration with League of Red 

Cross Societies. • • • • • • • • • • • • • 

• 860 
955 
909 

1056 

1113 

Vermin and other Pests, Destruction of 

·Belgium •••••••• 
Germany •••••••• 
Italy •••••••.•.• 
United States or America • 

· Veterinary Matters 

Germany •••• 
Italy ••••• · .•. 
Latvia. • ••••. 
Netherlands. • • •••• 
United States or America • 

Violent Causes, Deaths due to 
See : Accidents, homicides, etc. 

Water Supplies 
British Somaliland. 
Czechoslovakia • 
Egypt ••••• 
France ••••• 
Hungary. . . . . · 
Irish Free State • 
Italy ••••• 
Japan •••• 
Netherlands •• 
Poland .•••.•••••••• 

U
Unlon of Socialist Soviet Republics. 

· nited Kingdom 
England and \Vales • 
Northern Ireland • • 

United States or America • 

1093 
411,413 
502,516 

1064 

• • 414,415 
514-16,518 

57•! 
607 

1073 

995 
179-180 

267 
355,357 

442 
470,471 
503,516 

548 
• • • • 611 
731,735,736, 737 
• • • • 1033 

885-6 
• 971 
1071,1075 

Watering-places 

See : Health resorts and watering-places 

Whitelead · 

See : Lead poisoning 

. Whoopb:.g-cough 

Australia •••• 
Canada ••••• 
Czechoslovakia • 
Denmark ••••••• 
Dominican Republic • • 
Egypt •••••••• 
Finland ••••• 
Irish Free State • 

Page 

17 
118 
158 
204 
230 
251 
299 
470 
402 Italy •••.•• 

Japan ••••• 
Poland .•••• 

• .. • 539 
695,720,721, 7:!2 
• • • • 753 Roumania ••••••••••• 

Union of Socialist Soviet Republics. 
United Kingdom . 

Scotland •••••••••• 
United States or America • • • • • 

Women Workers, Empl~yment of 

Legislation 
France •••••••••••• 
Germany ••••••••••••• 
United Kingdom (Northern Ireland) • 

Workers, Health of 
See : Industrial health, etc. 

1017' 1018, 1020 

908,918,923 
1056 

• • • 352. 
413, 414, 1083 

• . • 972 

Workmen's Compensation Convention and Acts 
98,1087-9 
• 314 

1084 
llOG-2 
441-2 

601 
1072 

Belgium ••• 
Finland· ••• 
Gemtany ••• 
Great Britain • 
Hungary ••• 
Netherlands ••••••• 
United States of America • 

Yaws 
British Colonies and Protectorates 

Kenva .•••••• 
Tanganyika Territory 

• 982-3 
100·1, 1007 

Yellow Fever 

E!:¥Pt • • • • · • • • • • • • • • • • • • • • 
.. -., _.,_ 

1056 
Urnted States or America • • • • • • • • •. • · • 
Work of commission of Rockefeller Foundation, 

1927 •••••••••••••••• 1121,1125-6 


