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StaTE oF NEW JERSEY,
DEPARTMENT oF HEALTH,
TrENTON, N. J., July 1, 1953.

To His Excellency Governor Alfred E. Driscoll:
To the Senate and General Assembly of the State of New Jersey:
To the Public Health Council:

GENTLEMEN—I have the honor of submitting herewith the Annual Report
of the Department of Health for the fiscal year ending June 30, 1953.

Respectfully submitted,

DaNIEL BErcsma, M. D, M. P. H,,
Commissioner of Health.
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Report of the State Commissioner of Health
July 1, 1952—June 30, 1953

Danigr Beresma, M. D., M. P. H., State Commisstoner of Health

Reorganization of our state public health services, begun in 1948, was
planned as a gradual and continuing process. During the last year our prog-
ress has been marked by further development of this plan in three fields:
the decentralization and strengthening of personnel and services in four State
Health Districts, the expansion of chronic disease control measures and the
completion of the ground work for the detailed and extensive task of record-
ing the various working programs of the State Department of Health.

All four of the State Health District Offices planned as part of the re-
organization of the Department are now in operation with virtually complete
staffs. These offices serve as the means through which the technical and
professional services of the Department are made available to local health
agencies. The reorganization plan has been placed in operation as the dis-
trict offices have been able to assume these service responsibilities. This grad-
ual and orderly decentralization of state health services to the State Health
District Offices had its greatest growth during the past year as we realized
the gains made possible by the reorganization plans and activities of the pre-
ceding years.

There has also been a growth in the acceptance and provision of direct
local health services to the people by the responsible local boards of health
with the result that the Department can further reduce the direct health serv-
ices which it has been providing and increase its work in guiding and advising
local health departments.

The staff of each State Health District Office constitutes a survey team
available to local communities upon request. They help guide them and con-
sult with them in the determination of local health needs and plans for solu-
tion. This continuing service is an outgrowth of the three-year evaluation
study initiated in 1950 with the financial participation of the Commonwealth
Fund.

Ten Grant-in-Aid contracts were in force during the year, six with local
boards of health to provide funds for employment of a public health nurse,
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and four with local hospitals to provide funds for special public-health related
personnel. One of the contracts with a local board of health expired during
the year and the local board assumed the salary of the nurse. This practice
of providing funds instead of personnel is a continuing step in strengthening
local responsibility for local health services.

The economy of the generalized rather than the specialized use of per-
sonnel in public health nursing and in sanitation which was started in 1948
was further proven during the last year. Our- State Health District staffs
working on a generalized basis have been able to provide greater services
than in previous years. We have now established beyond reasonable doubt,
that better state health services can be provided at less cost through a decen-
tralized staff of personnel doing a generalized program in four State Health
District Offices than teams of specialists operating from a central headquar-
ters staff in Trenton.

LocaL ActioNn NEEDED For Local, HEALTH SERVICES

The State Department of Health provides technical and professional guid-
ance and assistance to local boards of health, it provides help in making sur-
veys, provides a few grants-in-aid and some personnel and it still performs a
few direct health services; but the ultimate responsibility for the kind of local
health services which our people have rests with the local boards of health.
A few of our boards of health are doing an outstanding job, others are pro-
viding from adequate to minimal services and a still larger number is pro-
viding what few services they can within the limits of the funds available to
them. ’

The extent and quality of local public health services provided for the
residents of each of our 571 separate municipalities are determined by the
people in those municipalities. Local public health services vary greatly in
New Jersey and we find that the greatest area of need is in the small towns
and townships, particularly in rural sections. This arises because these juris-
dictions do not have the population needed to support adequate full time
public health services. This is not a new problem, and health officials have
been concerned with it for many years. There is no doubt, however, that
these services will not be provided except as the people in the individual mu-
nicipalities recognize their own needs and take action of their own choice to
meet these needs. The development of health councils and similar groups on
a local and county basis during the past year has been encouraging evidence
that the people are becoming more concerned about their local public health
needs. The evaluation survey has been used in some places as an informa-
tional and study tool to determine local public health needs and resources.

The Local Health District Act of 1951, a permissive Act, provides a way
for municipalities to join together in the voluntary establishment of consol-
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idated local health districts or county local health districts. Hunterdon County
was the first county to have a referendum vote for a county local health dis-
trict under the Local Health District Act of 1951. The defeat of this pro-
posal in every municipality in the county is a measure of the work which
must be done before the people are convinced of their need for better local
health services.

Abpvances IN Curonic I, nEss CoNTROL

In New Jersey we have an aging population and an increasing incidence
of chronic disease in a complex industrial and social environment. Because
of this increasing incidence, and because medical and public health research
have made it possible for us to plan and provide certain definite preventive
and rehabilitative services for the reduction of premature deaths and loss of
productive years, public health measures for the control of chronic illnesses
have inevitably become a part of the public health program.

The New Jersey problem was studied by the Temporary Committee on
the Chronic Sick appointed by Governor Driscoll in 1949 in accordance with
a joint resolution of the Legislature of that year. This Committee, drawing
on the resources and knowledge of our state, submitted a carefully prepared
report with a detailed legislative recommendation in December, 1951.

Setting forth its recommendation, the Committee stated that the funda-
mental purpose of the proposed legislation was “to provide recognition for
that portion of the responsibility which must be borne by the State, to create
an Advisory Council on Chronic Sick, to consult with the Department of
Health on the manner of preventing, detecting and controlling chronic sick-
ness and rehabilitating the chronic sick and to establish within the Depart-
ment of Health a Division of Chronic Illness Control to administer the pro-
gram.”

The Prevention of Illness Act was introduced in the 1952 Legislature
upon recommendation of the Committee, was passed without amendment, and
was signed by Governor Driscoll on April 28, 1952. This Act provides
for the appointment by the Governor of an Advisory Council on the Chronic
Sick, the appointment of a technical advisory committee to this Council and
the establishment of a Division of Chronic Illness Control in the State De-
partment of Health. It stands as the most important act of legislation for
health in 1952, ranking with the Local Health District Act of 1951 in po-
tential returns.

The Division of Chronic Illness Control was established in accordance
with the Act on July 1, 1952. The existing bureaus and programs already
operating in the field of chronic illness were brought together in the new
division which became the seventh of the divisions of the Department. The
Bureau of Cancer Control, the Bureau of Chronic Diseases (including the
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Section of Heart Diseases and the Program of Alcoholism Control) were
transferred to the new Division of Chronic Illness Control and the last two
were designated as bureaus. Dr. Marian R. Stanford who had served as
Chief of the newly designated Bureau of Heart Diseases was appointed to
serve as Director of the Division on October 1, 1952.

The Advisory Council on the Chronic Sick was appointed by Governor
Driscoll and the technical advisory committee to this Council was named by
the State Commissioner of Health in accordance with the Act. The Council
and members of the technical advisory committee have rendered much valu-
able assistance and advice. The Council approved a series of recommenda-
tions of the Commissioner concerned primarily with the organization and
work of the Division of Chronic Illness Control. These recommendations
and the projects approved by the Council have helped to provide a sound pro-
fessicnal and technical basis for the development of this program.

A further example of the utilization of professional and technical advice
and guidance from highly qualified persons who give their aid and time with-
out pay is the Consultant Committee on Community Homemaker Service
appointed to help in the stimulation and development of community home-
maker services. A State-wide institute on the organization of such services
has been held and regional institutes are now being planned.

The Governor’'s Conference on the Prevention of Chronic Illness was
held at Trenton on December 17, 1952, sponsored by the State Department
of Health and The Medical Society of New Jersey. It was called to secure
quickly and inexpensively the data concerning present knowledge and ex-
perience through the expert judgment and recommendation of the persons
invited as speakers to the Conference. This data was to be used in designing
an adequate chronic illness control program. This was the third Governor’s
Conference to be held in the field of public health. The first, in 1949, was
on Heart Disease and the second was the Governor’s Conference on Atmos-
pheric Pollution held in February, 1952.

From the Conference on the Prevention of Chronic Illness we secured
additional data, opinions and recommendations needed to complete our plan-
ning. The activities required to implement this program were set forth in
my special report of December 1, 1952 submitted to Governor Driscoll in
accordance with the Prevention of Chronic Illness Act. The methods recom-
mended to achieve the scope and type of activities and the appropriation nec-
essary to do this job were a part of that report.

The text of this December 1, 1952 “Report to the Governor on the Pre-
vention of Chronic Illness” appears as an addendum to this report as a mat-
ter of permanent record.
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An appropriation of $250,000 has been made for the Division of Chronic
Illness Control by the Legislature for the fiscal year beginning July 1, 1953.
Our planning of the past year has made it possible to be ready to start at
once with decisions already made on problems to receive first attention. Thus
we have gained a full year in our work for the control of chronic illnesses.

Our existing resources have also made definite progress possible during
the year just closed. - Improved diagnostic and rehabilitative facilities have
been provided as auxiliary services for the general practitioner through five
general hospitals in selected areas of New Jersey. Multiphasic screening
services are in operation at these hospitals and they also serve as teaching
centers for physicians in the area. A second out-patient clinic for alcoholics
was opened in Newark with the cooperation of St. Michael’s Hospital and
a third at West Jersey Hospital, Camden, is planned. The first was pre-
viously established at McKinley Hospital, Trenton.

Only through prevention, early detection and control of chronic illnesses
can society protect itself against the rapidly rising rates of chronic invalidism.
The enormously increased costs of care to society for invalids in our popula-
tion, associated with the rapid increase in the older age groups, will exceed,
or severely tax, society’s ability to pay unless the burden is materially less-
ened. This is no small problem or undertaking. Strenuous, persistent, whole-
hearted and devoted effort is necessary to succeed. Prevention of chronic
illness and attendant invalidism will result in considerable savings of time
and money for our citizenry. If they are to realize these benefits in the im-
mediate future, time is of the essence.

PrEPARATION OF WRITTEN PROGRAMS

With the structural reorganization of the Department brought to virtual
completion and with the trained staff now available, it has been possible to
start a detailed process of recording in standard form all of the programs of
the State Department of Health. By this means we will be able to deter-
mine how well specific programs are being handled by specific definition of
the problem and its objectives.

It will also provide an evalution of the degree of importance of activities
within each program and eventually result in preparation of a manual of
procedure for use by all those participating in interrelated programs of the
Department. It is also believed that when the program schedules are written
and reviewed, some administrative operations can be brought together to
increase efficiency and produce maximum results.

A second objective is to assist local health departments to parallel this
activity in writing similarly recorded programs which they may wish to adopt.
This will be a continuing process which will carry within it provision for
evaluation of results and methods.
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It is another means of furthering the job which we set out to do in 1948—
providing New Jersey with a reorganized and revitalized State Department
of Health which can provide effective state-wide leadership in public health
for the protection and promotion of the health of the people of our State.

The beginnings already made in the writing of programs are reflected in
this report since, in some divisions, the preparation of individual programs
has progressed to the point where the reporting of activities of the Depart-
ment can now be made on an individual program basis. This report itself
shows the transition period of the past year as we change from the rigid
compartmentalization of personnel and activities within administrative bu-
reaus to a functional grouping of activities and services in specific programs
which cut across bureau and division lines.

ExPANDED AcriviTy NEEDS WERE MET

Expansion of State Health Department programs and addition of new
ones has meant a corresponding increase in the work load of our own De-
partmental service units. Principal among these is the Division of Vital
Statistics and Administration, the primary function of which is to provide a
group of necessary services to the rest of the Department.

The personnel and fiscal requirements of new programs and of the steps
in the reorganization of the Department which were accomplished this year
have necessitated extra fiscal and personnel services. Chief among our im-
provements in personnel relationships was the inauguration of informal orien-
tation courses for both new and old employees.

Requests for production and use of health education materials have taxed
the facilities and staff of these centralized services and it is anticipated that
these needs will grow as new programs now developing reach their working
stage. Similarly, the requests for public health statistical services have in-
creased while at the same time the practice of providing the District State
Health Offices with statistical resource material pertaining to the specific
districts has been expanded. During the year the work of receiving and
processing reports of communicable diseases was transferred to the Division
of Vital Statistics and Administration so that all of the statistical services
are now within a single division, one of the goals of the reorganization plan.

The various professional examining and licensing boards which operate
within the Department have provided increasing services. The Board of
Examiners for Sewage and Water Plant Operators improved their examina-
tion procedures by instituting the use of examinations prepared by the Amer-
ican Public Health Association.

Expanding programs, new activities and new public health problems re-
quire an in-service training of the personnel of the State Department of
Health as well as local health department employees. In addition to utiliza-
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tion of regular courses at near-by schools of public health and other colleges
and universities, there has been an increasing number of three to five day
institutes conducted for special groups in which the public health aspects of
certain problems were presented. Among these have been such subjects as
special training for laboratory personnel, training of local health personnel
in methods of inspecting and testing fluoroscopic shoe-fitting machines, train-
ing of persons for homemaker services, institutes in cardiovascular disease
for nurses and others of a specialized nature.

L ABORATORY SERVICES EENHANCED

The improvement of our state public health services as a result of the
reorganization of the State Department of Health is well illustrated by the
work of the Division of Laboratories which was formed by bringing together
the various laboratory units of the Department previously operated as inde-
pendent units. Having these functionally related units in one division has
permitted a number of measures which have saved money and, at the same
time, have increased services.

We have improved our physical plant and provided more satisfactory
working conditions by a reassignment of laboratory space within the Divi-
sion of Laboratories. This has also made possible the more efficient use of
laboratory personnel. Improved fiscal management including the pooling of
funds, supplies and equipment and the stock inventory control system, all on
a division-wide basis have now been placed in operation.

At the same time efforts have been made to have local laboratories assume
a larger part of the routine tests for syphilis so that the Department laboratory
might better serve as a laboratory of reference and develop practical research
projects in this field. A planned educational program to reach as many
laboratory workers as possible with refresher training in practical courses of
immediate use was started with nearly 200 laboratory workers in attendance.
Plans for expansion of this training during the coming year have been made.

Among new laboratory developments was the performance of viral com-
plement fixation tests on a pilot basis. Laboratory personnel have been
trained, a stock of available virus and rickettsial antigens has been accumu-
lated, and it is anticipated that this service can be provided to practicing
physicians during the coming year. There has been a 30 per cent increase in
the number of specimens submitted for our Tumor Registry, the activity for
the identification of the tuberculosis bacillus by laboratory culture has been
intensified and there has been a significant increase in the number of water,
milk and food specimens received, reflecting the increase in the work of en-
vironmental sanitation programs.
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MEepicar, AND HEaLrs SERVICES IN Civin, DEFENSE

Civil defense services are a regular part of our public health protection,
for we must be prepared to save lives in the event of a disaster. During the
year the activities in Medical and Health Civil Defense Services were cen-
tered on three goals: the stimulation and training of local health personnel
so that they would be able to meet the demands of a disaster ; the development
of a central core of medical and health personnel with definite assignment of
duties ; and providing medical advice and guidance in the procurement of the
necessary supplies, the full co-ordination of facilities and the assurance of an
extensive supply of whole blood and derivatives.

THE CHANGING PICTURE OF ENVIRONMENTAIL SANITATION

Environmental sanitation activities are embodied in twelve departmental
programs. In all of these there have been two administrative trends: the de-
centralization of many service activities from the Division of Environmental
Sanitation offices in Trenton to the four State Health District offices and a
gradual increase in environmental sanitation services provided by local boards
of health for their own communities.

The sanitary control of bathing places is a good example of this develop-
ment. By the end of the 1952 season, certificates indicating voluntary com-
pliance with sanitary standards formulated by an advisory committee under
the sponsorship of the Department had been issued by two State Health Dis-
trict offices with the active participation of local health authorities and private
laboratories. Sampling of surf bathing waters and inspection of sewage
treatment plants discharging into surf waters became the responsibility of the
State Health Districts while increased participation by local authorities was
encouraged.

In the field of housing, the interest of local health officials and residents
in rehabilitation of sub-standard housing has been stimulated. Construction
of small sewage treatment plants to serve entire housing developments rather
than installation of individual sewage disposal systems will reduce the present
work load now performed in this phase of housing sanitation. Plans for nine
sewage disposal plants of this type have been approved.

Our communities are turning more and more to joint effort in solving
their sewage disposal problems with trunk sewers and central treatment
works. Outstanding examples of the success of this type of inter-municipal
planning are the Middlesex County Sewerage Authority, the Somerset-Rar-
itan Valley Sewerage Authority and the Bergen County Sewer Authority.
At the close of the fiscal year, 80 per cent of the eligible participants in the
area to be served by the Middlesex County Sewerage Authority had either
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signed a contract to join in the trunk sewer project or had indicated their
intention to do so.

In furtherance of the work of many years in reducing stream pollution,
new standards for the various streams based primarily upon present and ex-
pected uses were completed and ready for approval at the end of the year.
Quality standards for industrial waste and sewage treatment plant effluents
for discharge to surface waters and suggested methods of sanitary sewage
treatment were also prepared.

Use of sanitary landfills for disposal of garbage and refuse is on the in-
crease with seven such operations serving ten municipalities having a perma-
nent population of a quarter of a million and a summer population of one-half
million people. Nine additional sites have been approved for sanitary land-
fills.

This year saw the completion of several phases of the ragweed and poison
ivy control program started in previous years. The Weed Control Code of
New Jersey (1953) was established for adoption by reference by local boards
of health. The Interdepartmental Committee of the Departments of Agri-
culture, Conservation and Economic Development, Health, Highways and
the Agricultural Experiment Station at Rutgers University presented and
published its report. The two-day Institute on Weed Control focused atten-
tion on this public health problem and served to stimulate action by munic-
ipalities for control of ragweed and poison ivy. It is anticipated that there
will be a large increase in the number of pollen collecting stations during the
next year so that more information on the extent and distribution of ragweed
pollens will be available for planning control measures.

The system of rating milk plants and supplies begun last year with one
especially trained sanitarian has been expanded. Four sanitarians have been
approved by the Public Health Service for such inspection work and these
men are now training other field personnel so that further expansion of this
work will follow. Reciprocal acceptance of inspection reports of milk plants
and dairy farms by local health departments having comparable standards of
inspection is on the increase and plans for a joint system of inspections and
checking in which local health departments will participate with the State
Department of Health are in the discussion stage.

Environmental sanitation methods must stay abreast of industry changes
and advances. During the year local and state inspectors were trained in the
testing and inspection of high temperature short time pasteurizing units ; new
rating forms for milk plants and dairy farms were developed with a manual;
proposed requirements for bulk tank farm pickup were prepared; cleaning-in-
place of pipelines in milk plants and on dairy farms was studied under experi-
mental field conditions ; the revised State Sanitary Code was established with
a requirement that by April 1, 1958 all milk consumed in New Jersey must
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come from animals free from brucellosis; and a fluid milk shortage was met.
These examples from the single field of milk sanitation indicate the changing
aspects of public health.

Vigorous enforcement of laws governing foods and drugs is a continual
necessity for the protection of the consumer against fraud, adulteration, filth
and hazardous, and in some cases poisonous, foods and drugs. Constant pa-
trolling of condemned bodies of water is necessary to prevent removal and
sale of polluted shellfish. During the year joint enforcement action by this
Department, the New Jersey State Police, the Division of Shellfisheries and
the New York State Conservation Department has broken up the growing
practice of harvesting clams in condemned portions of the Raritan and Sandy
Hook Bays.

New Jersey’s fine record of rabies control was continued with one case
in a dog during 1952. This has resulted from the combined efforts of local
and state officials in a three-point dog control program of licensing, vaccina-
tion and stray dog control. Research and study together with control meas-
ures were required to maintain our control of other animal diseases trans-
missible to man. One keypoint of this work is the present concerted effor#
to eliminate raw garbage feeding of hogs as a trichinosis control measure.

StaTE SaNITARY CODE REVISED

Revision of the State Sanitary Code by the Public Health Council, begun
in December, 1951 was completed during the year.

The revised Code which is the result of study and research over a period
of two years by medical and other advisory committees and groups of health
officials, was adopted on June 22, 1953, following public hearings. Orig-
inally authorized by the Legislature in 1915, the authority for the enactment
of the Code was placed with the Public Health Council in the State Health
Department Reorganization Law of 1947. Revision of the Code marks an-
other step in the reorganization of New Jersey’s state health administration.

The revision of the Code reflects advances in knowledge that can be ap-
plied in the prevention of many diseases. An entire new chapter is devoted
to control of X-ray machines and other sources of radiation. Regulations
have already been promulgated under this chapter by the State Health De-
partment.

The regulation requiring the shielding of X-ray machines and other
sources of radiation will prevent owners and users from being exposed to
excessive dosage of radiation. A control program for making dairy herds
free from brucellosis is embodied in the regulation requiring that milk sold
in the State come from dairy animals free from brucellosis after April 1, 1958.
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New regulations governing certain laboratories doing public health labo-
ratory tests are also included in the revised Code. Revision of the list of
diseases which local boards of health are required to report to the State De-
partment of Health eliminated chicken pox, German measles and mumps
from the list in the Code. Reporting of these diseases to local reporting
officials may be required by local ordinances.

CobEs For Local, ADOPTION

The “Public Health and Sanitation Codes Adoption by Reference Act”
adopted in 1950 provides that local boards of health may enact, amend or
supplement ordinances establishing, amending or supplementing a code or
any parts thereof by reference to such code without including the text of the
code in the ordinance if the code and any related documents are printed in
book form and if three copies of the printed code are filed in the office of the
secretary, clerk or similar officer of the local board of health.

Following the adoption of this law, a number of advisory committees of
health officials and other technical and professional persons were appointed
to study and draft recommendations for a series of uniform codes to be sub-
mitted to the State Department of Health for approval. These codes, as
completed and approved, are to be made available to boards of health in book
form for adoption by reference.

The “Retail Food Handling Establishment Code (1952)” approved Feb-
ruary 7, 1952, which was the first such code to be made available, was
adopted by 22 local boards of health during 1952. The “Smoke Control Code
of New Jersey (1953)” was approved February 9, 1953 and the “Weed
Control Code of New Jersey (1953)” on June 1, 1953. A similar code con-
cerning public health nuisances was being completed by the Advisory Com-
mittee at the close of the fiscal year and other codes were in preparation by
the various advisory committees.

A large measure of the success of the past year in raising the level of our
public health services has been due to the continued active support and help
of many individuals and organizations who have been working to make their
time, energy and technical and professional skill available for the solution of
special public health problems. Not only have we had the support of the pro-
fessional technical groups in the health and allied field, but we have also
had the advice and assistance of a large number of Advisory Committees,
which have afforded us expert help and advice in a number of ways. Most
encouraging has been the continued and growing support and joint partic-
ipation in public health measures of our volunteer health, civic and welfare
organizations. We are in fact demonstrating that good public health serv-
ices can be achieved when all of the members of the public health team work
to the common end.
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THE PREVENTABLE DISEASES

Dramatic and striking advances in the control of communicable diseases
have developed rapidly in the last few years. The announcement of the suc-
cessful use of gamma globulin as a protective against the paralytic manifesta-
tiors of poliomyelitis came during the last year. Maximum effective use of
our limited supply of gamma globulin, which is fractionated from blood or
plasma, required specific and detailed regulations for distribution to ensure
that all of our supply would not be dissipated with the first few reported
cazes. To this end, regulations were adopted in accordance with recom-
mendations of the National Office of Defense Mobilization restricting use of
gamma globulin to household contacts of poliomyelitis (household contacts
30 years of age or under or pregnant persons), infectious hepatitis and
measles.

Tuberculosis remains a major communicable disease problem in New
Jersey. The decline in the death rate and the increase in the case rate per
death are both signs of progress, but they indicate also that more could be
accomplished with increased case-finding, follow-up and prompt therapy. Our
practice of concentrating mass chest X-ray surveys in high prevalence areas
has resulted in a higher proportion of persons referred for follow-up.

During the year a complete changeover from state-owned and operated
X-ray equipment to commercial service was made. In accordance with the
plan for use of the State District Health Offices, these offices are now
responsible for making arrangements for mass chest X-ray surveys through
local agencies in the four districts.

FEarly diagnosis and treatment is the primary need for further reduction
of syphilis. While the reported incidence rate continued to decrease, over
94 per cent of the infections had progressed into latent or late stages before
being diagnosed. Over 81 per cent of reported congenital syphilis was diag-
nosed after the first year of life and 75 per cent during the tenth year or
later.

Increased case-finding efforts and better reporting of venereal disease cases
diagnosed at military installations within the state have resulted in a rise in
the incidence rate for gonorrhea as well as more accurate reporting of cases
of syphilis.

Brirping OpriMmuMm HeALTH

A healthy and productive life within our own physical, mental and emo-
tional limitations is the goal of many of us. The health programs grouped in
the Division of Constructive Health are designed to permit the development of
the optimum degree of total health possible within these limitations by the
individual and the group.
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This has been our goal for persons without special handicaps for several
years, but more recently we have come to view the development of good
health in handicapped persons from this same positive viewpoint of developing
the optimum degree of health possible within individual differences. The
wider acceptance of this approach in persons with cerebral palsy has resulted
in the provision of increasing services provided by voluntary and other local
agencies. As a result, the practical need for the continuation of state supported
demonstration treatment facilities is drawing to a close.

The Rheumatic Fever Demonstration Unit and Clinic at St. Michael’s
Hospital in Newark, based on this same principle of constructive health is
serving as a model for rheumatic fever units in other parts of the state. At
the same time, plans are being formulated for limited participation by the
Crippled Children Program toward the payment of hospitalization and con-
valescent care for children with rheumatic fever and congenital heart disease
on a state-wide basis. The Cleft Palate and Cleft Lip Rehabilitation Center
with all of the special services and skills necessary for diagnosis and treat-
ment of children and adults has been in full operation during the year.

In all of these services, the goal is to help the individual to become a pro-
ductive member of the community.

Accidents take a high toll of lives and injuries, particularly among pre-
school age children. To reduce this needless loss of life and living a child
safety project for education of parents in home accident prevention among
infants and young children is now being planned. This project will have
the co-operation of the New Jersey Safety Council, New Jersey Academy of
Pediatrics, Medical Society of New Jersey and the New Jersey Congress of
Parents and Teachers.

As a part of the endeavor to secure further reduction of our infant mor-
tality rate, a program of training in the care of premature infants for nurses
throughout the state has been in operation.

The dental health program has continued in its objective of providing a
dental treatment program for children with topical application of sodium
fluoride solution as a routine part, professional education, school and public
health education and the promotion of the fluoridation of public water sup-
plies. While New Jersey is lagging behind other states in making use of this
preventive measure, the City of Rahway and 21 communities in Monmouth
County initiated fluoridation during the last year. A number of other com-
munities is seriously considering fluoridation. The Fluoridation Institute
held on June 17, 1953 served to provide pertinent information to water works
operators, health officers and other interested groups. The survey of the
fluoride content of New Jersey’s public water supplies begun in April, 1952
has been completed. -
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Adult and industrial health is concerned with the health of people at work
and is both preventive in guarding against known health hazards and con-
structive in promoting the health of people at work through optimum working
conditions. Provision of such public health services requires that a health
department have a number of professional skills, and training available for a
constructive industrial health program is the result of the combined effort
of many groups working together.

As our industries grow in size and number as well as in concentration
within our small State, our problem of air pollution increases. Our research
program has been strengthened and on the basis of what we have learned, we
are now providing a four point air sanitation program of : information on air
sanitation, technical assistance to municipalities and other groups in the in-
vestigation of complaints, assistance in establishment of local control and con-
tinuance of air sanitation research.

In all field investigations conferences with local governmental personnel
and representatives of industrial plants are held to secure local action for
better air sanitation where findings indicate the need. Research has been
improved with the addition of a second mobile laboratory equipped with
meteorological equipment and an automatic directional air sampling device.
Progress has also been made in developing rapid analytical methods for the
determination of multiple trace elements collected from the outdoor atmos-
phere; a spectroscopist is being trained and equipment to complete the spectro-
graphic laboratory is being purchased. In the field of local control the Smoke
Control Code of New Jersey (1953) approved by the Department for adop-
tion by reference by local boards of health is a further tool for local control.

There have been two main areas of development in radiological health, a
comparative newcomer to public health. One of these has been the stepping
up of the activities to bring fluoroscopic shoe-fitting devices under safe con-
trol and the other is the increasing use by New Jersey industries of radio-
isotopes. The regulations adopted by the Department for the control of
fluoroscopic shoe-fitting devices under Chapter VI of the State Sanitary Code
have been applied with the assistance of local health officials. A training
course was given for local health department personnel, but since instruments
are necessary in making such tests most of the work must be done by State
Department of Health personnel except in larger cities.

The increasing use of radioisotopes, particularly of Cobalt 60 which with
its half-life of five years, constitutes a long-lived source of great potential
hazard, presents a new and complex problem of public health protection. Our
staff has been working closely with the Atomic Energy Commission, making
visits to isotope users with field representatives of that control agency. This
will be a program of continuing study and research so that our technical and
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medical staff will be prepared to provide the skill and the knowledge needed
in this new atomic era.

Annvar Hearra Orriciars CONFERENCE

The 42nd Annual Conference of State and Local Health Officials of New
Jersey, an expanded two-day meeting with simultaneous sessions for different
professional groups was held in the War Memorial Building, Trenton on
Thursday and Friday, April 30 and May 1, 1953. Attendance for the pro-
gram which follows, was the largest ever registered for this Annual Con-

ference.
Tuurspay, ApriL 30, 1953

Barrroom
10:15 A. M. Registration in lobby

10:30 A. M. Sanitation

Presiding—Dr. William P. Doherty, Health Officer, Bridgeton

Food Establishment Sanitation After Fire and Other Disasters—Milton
Ruth, Chief, Bureau of Food and Drug

Food and Drink Vending Machine Sanitation—David Morgan, Chief,
Food and Drug Division, Newark City Health Department

Food Handler Training Courses—Joseph B. Kane, Chief Sanitarian,
Passaic City Department of Health

12:00 Noon Adjournment for lunch

2:00 P. M. Curbstone Consultation Conferences

Incineration and Sanitary Landfills—I. Russell Riker, Borough Engineer,
Princeton; John Zemlansky, Principal Sanitarian, State Department of
Health; Joseph Shafto, Neptune Township Commissioner

Private Sewage Disposal—Thomas R. Glenn, Jr., Assistant Professor of
Civil Engineering, Rutgers University; Leigh W. Morrill, District

Chief—Public Health Engineer and Ernest Segesser, Public Health En-
gineer, State Department of Health

Food Sanitation—Milton Ruth, Chief, Bureau of Food and Drug; Dennis
J. Sullivan, Health Officer, Jersey City; Joseph B. Kane, Chief Sani-
tarian, Passaic City Department of Health; William F. Kearney, Chief
Inspector, Paterson City Health Department

Reporting of Reportable Diseases—Dr. Carl E. Weigele, Director, Divi-
sion of Preventable Diseases; William J. Page, Jr., Health Program
Representative, U. S. Public Health Service; F. Merton Saybolt, Prin-
cipal Statistician, Division of Vital Statistics and Administration;
W. J. Bowles, Statistician, Division of Vital Statistics and Admin-
istration

Local Registration Procedure—Susan D. Vail, Registrar, Plainfield; John
S. Young, Field Representative, Division of Vital Statistics and Ad-
ministration

Marriage Licensing and Registration—Walter R. Scott, State Registrar.

4:00 P. M. Adjournment
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10:30 A. M.

12:00 Noon

2:00 P. M.

4:00 P. M.

10:15 A. M.

10:30 A. M.

12:00 Noon

DEPARTMENT OF HEALTH

VETERANS' Room

Registration and Reporting
Presiding—John J. Hanson, Health Officer, New Brunswick

Improving Morbidity Reporting—Dr. Marguerite F. Hall, Director, Divi-
sion of Vital Statistics and Administration

The Statistics of Vital Statistics—Dr. F. Herbert Colwell, Chief, Bureau
of Public Health Statistics

Methods and Techniques for Reporting—Walter R. Scott, State Registrar

Adjournment for lunch

Public Health Administration
Presiding—Frank M. Doughty, Health Officer, Plainfield

The State Department of Health Attacks Chronic Illness—Dr. Marian R.
Stanford, Director, Division of Chronic Illness Control

Chronic Illness Control in Essex County—William H. Hahn, M. D., New-
ark, President Essex Co. Service for the Chronically Ill.

Fluoridation—A Positive Protection—Dr. Frank E. Law, Regicnal Dental
Consultant, U. S. Public Health Service

Adjournment

Health Film Showings

Films will be shown simultaneously with this program from 10:00 A. M.
to 12:00 Noon and 1:00 P. M. to 4:00 P. M. A detailed schedule will
be available at the registration desk.

Fripay, May 1, 1953
BarirooM

Registration in lobby

Public Health Administration

Presiding—Dr. Daniel Bergsma, State Commissioner of Health

Civil Defense and Public Health—Dr. Geoffrey W. Esty, Director, Divi-
vision of Constructive Health; Mr. Alfred H. Fletcher, Director,
Division of Environmental! Sanitation.

Public Health Aspects of Radiation—Dr, Miriam Sachs, Chief, Bureau
of Adult and Industrial Health, and Staff

Evaluation of Physical Examination of Food Handlers—Dr. Aaron H.
Haskin, Health Officer, City of Newark

Adjournment for lunch
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2:00 P. M. Curbstone Consultation Conferences

Public Health Legislation—Mr. Charles Kientz, Health Officer, North
Arlington; E. Powers Mincher, Assistant to the State Commissioner
of Health

In-Service Training for Health Personnel—Harry R. H. Nicholas, Dis-
trict Health Officer; Ralph T. Fisher, State Consultant, Community
Health Organization.

Qualifications for Local Health Personnel—Dr. Carl E. Weigele, Director,
Division of Preventable Diseases; Wallace T. Eakins, Chief, Bureau
of Grants-in-Aids; Clyde R. Newell, District Health Officer.

Vital Statistics—Dr. Marguerite F. Hall, Director, Division of Vital
Statistics and Administration; Walter R. Scott, State Registrar; F.
Merton Saybolt, Principal Statistician, Division of Vital Statistics and
Administration

Preparing Nurses to Meet Today’s Changing Needs—Grace Unzicker,
R. N,, District Chief Public Health Nurse, Southern State Health
District; Catherine E. Denning, R. N., Chairman, Department of Public
Health Nursing, Seton Hall University; Miss Ella Stonsby, Director,
Division of Nursing Education, Rutgers University

Need for Public Health Nursing Supervision—Mrs. Mary Nevin, Chief
Public Health Nurse, Northern State Health District

4:00 P. M. Adjournment

VETERANS Rooas

10:30 A. M. Public Health Nursing

Presiding—Miss Grace Unzicker, District Chief Public Health Nurse,
Southern State Health District
The Public Health Nurse in Local Health Services—Panel Discussion
Members of the Panel:
Miriam A. Dailey, R. N., Executive Director, Montclair Public Health
Nursing Service
Carl T. Pomeroy, M. P. H., Health Officer, Town of Montclair
Johanna E. Kennedy, R. N, District Chief Public Health Nurse, Metro-
politan State Health District

Gladys L. Kimble, Director, Public Health Services, Englewood Hos-
pital Association

11:15 A. M. Demonstration of a Generalized Home Visit
Helen E. Kinback, R. N., Educational Supervisor, Montclair Public Health
Nursing Service
Alice W. Price, R. N., Staff Nurse, Montclair Public Health Nursing
Service
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12:00 Noon Adjowrnment for lunch

2:00 P. M. Public Health Administration
Presiding—Dr. G. F. Moench, Director, Division of Local Health Services

The Job of the Local Board of Health Member—Dr. Hugh D. Palmer,
District State Health Officer, Southern State Health District; Frank J.
Osborne, Health Officer, City of East Orange

3:15 P. M. The Job of the Local Public Health Laboratory

Evelyn L. Brown, Assistant Director of Laboratory, Health Department
Paterson

Frank M. Doughty, Health Officer, City of Plainfield

’

4:00 P. M. Adjournment

: Health Fiim Showings

Films will be shown simultaneously with this program from 10:00 A. M.
to 12:00 Noon and 1:00 P. M. to 4:00 P. M. A detailed schedule will
be available at the registration desk.

The annual meeting of the Public Health Council was held on July 14,
1952. The following officers were elected for the fiscal year 1952-53: Dr.
Walter G. Alexander, Chairman; Dr. Marcus W. Newcomb, Vice-Chairman :
Mrs. Erma T. Dilkes, Secretary.

On February 5, 1953, Dr. Alexander died. Dr. Newcomb thus auto-
matically became Chairman of the Public Health Council and served as such,
beginning with the meeting of February 9, 1953. Mr. Harry N. Lendall was
elected Vice-Chairman at the February 9 meeting to fill the vacancy caused
by the elevation of Dr. Newcomb to Chairman.

Dr. Richard E. Shope resigned his membership on the Council to take
effect at the end of this fiscal year.

The membership of the Public Health Council during 1952-53 was as
follows:

Expiration
Name Address of Term
Frma T. Dilkes ...ovvvvveviennnn. Sewell ... June 30, 1953
Harry N. Lendall .............c... New Brunswick ................ June 30, 1954
Richard E. Shope ...........oooven. Kingston ........ccoiiiiiiin... March 13, 1957
Frederick P. Lee .............u.en. Paterson ..., June 30, 1957
Nelson S. Butera .......ccvvnvvnnn. Morristown  ....oiiiiiiiiin . May 4, 1958
Walter G. Alexander* ............. Orange ......ooviiiiiiinnnnnn. June 30, 1958
Marcus W. Newcomb .............. Browns Mills ................... June 30, 1959

* Deceased February 5, 1953.
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The following were issued permits, under the provisions of R. S. 4:22-16,
to carry on scientific experiments and investigations on animals in connection
with investigation into the causes, nature, prevention and cure of diseases in
men and animals, and to make this knowledge available for the protection of
the public health:

Name Location Date of Permit
St. Michael’s Hospital .............. Newark ..ooveiiiiinieein.... August 18, 1952
Monmouth Memorial Hospital ...... Long Branch ................ September 26, 1952

Hrarru LEcisparioN ofF 1953

The following legislation of interest to health officials was enacted by the
1953 Tegislature:

S-2, Chap. 5 (Clapp). Technical amendment to Revised Statutes, Title 4, Agricul-
ture and Domestic Animals.

S-5, Chap. 8 (Clapp). Technical amendment to Revised Statutes, Title 8, Cemeteries.

S-21, Chap. 24 (Clapp). Technical amendment to Revised Statutes, Title 24, Food
and Drugs.

S-23, Chap. 26 (Clapp). Technical amendment to Revised Statutes, Title 26, Health,
Chap. 177, P. L. 1947.

S-31, Chap. 34 (Clapp). Technical amendment to Revised Statutes, Title 37,
Marriage and Married Persons.

S-39, Chap. 43 (Clapp). Technical amendment to Revised Statutes, Title 45, Pro-
fessions (Beauty Culture).

S-43, Chap. 47 (Clapp). Technical amendment to Revised Statutes, Title 50,
Shel:fish.

S-50, Chap. 54 (Clapp). Technical amendment to Revised Statutes, Title 54, Water
and Water Supply.

S-173, Chap. 382 (Hannold). Gives civil service status without examination to
municipal health board plumbing inspectors with 12 years continuous service as such
from date of original appointment.

S-201, Chap. 359 (Cafiero). Permits citizen, over 21, who has Doctor of Veterinary
Medicine degree from a veterinary or professional college in the United States, and
similar degree from a college or university accredited by the U. S. Bureau of Animal In-
dustry or Civil Service Commission, and who has been licensed by a veterinary board of
another state. to take veterinary medicine exam'nation and to practice in this State.
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§-223, Chap 434 (McCay). Prescribes procedures for approval and adoption by
municipalities of “Official maps” for municipal planning purposes, and for authorized
variations; delineates distinction between “master plan” and “official map”; effective
January 1, 1954, )

S-224, Chap. 433 (McCay). Proposes general revision of law governing creation,
powers, duties and functions of municipal planning bodies, to be known as “Municipal
Planning Act (1953)”; repeals R. S. 40:55-21, both inclusive ; effective January 1, 1954.

S-228, Chap. 283 (Stout). Provides that claims by eligible persons for benefits
from medical service corporations and medical service plans, based on eligible services
rendered by licensed chiropodists within scope of practice, be granted.

S-231, Chap. 358 (Mathis). Revises law governing subdivision of lands, filing of
maps and plats, installation of monuments, designation of boundaries and streets, and
redefines pertinent terms in R. S. 46:23-1; effective January 1, 1954,

S-251, Chap. 143 (Stout and Mathis). Provides for regulation by Department of
Agriculture, of brands, labels, marks and advertisement of eggs; prohibits use of name
of State of New Jersey, or of any political subdivision thereof, in terms of such marks
or advertising, without prior written approval from Secretary of Agriculture; appro-
priates $15,000 to purposes of act.

S-254, Chap. 244 (Bodine). Authorizes formation of water companies to supply
water to municipalities under 20,000 population, or any part thereof, heretofore limited
to municipality with maximum of 15,000 population ; effective July 1, 1953.

S-298, Chap. 260 (Cafiero). Delineates, by co-ordinates and bearings, the ‘“clam
line” of lands under water in Delaware Bay which the Shell Fisheries Council may
lease out for oyster and clam cultivation, and over which operation of power driven
clamming and oyster boats is prohibited.

S-302, Chap. 261 (Cafiero). Prohibits taking oysters by means other than hand
tongs, from Delaware Bay beds in West Creek and at mouth of West Creek.

S-310, Chap. 262 (Cafiero). Provides penalties ranging from $100 to $300 for first
offense, and $300 to $500 for subsequent offenses, for violations of the law regulating
oyster and clam catching upon specified State lands, if not under lease.

S-311, Chap. 263 (Cafiero). Requires that licensed oyster planters agree to deliver
40% of the shells, from oysters taken in Delaware Bav, Maurice River cove and Dela-
ware River lands under tidal water, to the Shell Fisheries Council.

S-390, Chap. 349 (Clapp). Extends application of provisions regulating the organ-
ization and personnel of municipal health boards to include townships not otherwise
specified therein.

S-397, Chap. 346 (Hand). Validates marriages heretofore solemnized by city police
justice not authorized to solemnize marriages, provided marriage is otherwise valid.

SJR-3, Chap. JR 3 (Summerill). Designates week of March 1-7 as “Save Your
Vision Week.”
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SJR-5, Chap. JR 4 (Hannold). Designates April as “Cancer Control Month.”

A-6, Chap. 165 (Thomas). Requires Public Health Council publish specified notice
of public hearing on proposed changes to State Sanitary Code in a newspaper in each
county not less than 15 days prior thereto, and make copies of such changes available to
public on request through municipal health boards.

A-116, Chap. 388 (Saiber). Enlarges authority, powers and duties of Passaic Valley
Sewerage Commissioners relative to acquisition, ownership, construction, repair and
operation of sewerage facilities and projects, and permits financing by bond issues up to
$10 million, after hearing and notice to contracting municipalities.

A-120, Chap. 363 (Saiber). Permits person over age 21 and a resident of State 5
vears prior to December 31, 1952, to take examination to practice medicine and surgery,
who has completed approved academic education or preparatory school or received medical
student’s qualifying certificate, and completed 2 years premedical education and 4 years
study in medical college in the United States and received medical degree, and served as
interne in hospital for at least 1 year and served as resident physician in State or local
hospital; or has served in medical corps of United States for at least 2 years after
December 7, 1941 ; or who has a New Jersey pharmacy license.

A-123, Chap. 370 (Saiber). Increases annual salary of Passaic Valley Sewerage
Commissioners from $4,000 to $6,500.

A-129, Chap. 364 (Junda and Saiber). Perm’ts applicants with diploma from pro-
fessional school or college in good standing in certain foreign countries, presently limited
to Canada, to take physician’s examination; operative .until December 1, 1957.

A-137, Chap. 190 (Tompkins, Kurtz, Newton and Dwyer). Requires physician at-
tending person suffering from narcotic drugs, other than that duly prescribed and au-
thorized, report same to State police within 24 hours after first such treatment; makes
failure to report disorderly conduct.

A-164, Chap. 415 (C. W. Haines). Requires operators of disposal plants for
carcasses of livestock, or meat packing house refuse, obtain annual license from Depart-
ment of Agriculture, upon 30-day application and payment of $10 fee; prescribes sani-
tary standards for such plants and the handling, trausportation and disposition of car-
casses so as to prevent the spread of highly infectious or contagious animal diseases; re-
quires annual inspection of premises, permits for vehicles used, and fixes penalties for
violations.

A-247, Chap. 325 (Marggraff). Permits municipal communicable disease reporting
officer to certify the number of cases reported to State Health Department as a basis
for payment by municipality of 10 cents per case fee.

A-265, Chap. 416 (Marggraff). Requires marriage license applicants file doctor’s
signed certificate of submission to “approved serological test for syphilis” or doctor's
signed statement that applicant is ‘near termination of pregnancy” or ‘“death is
imminent.”
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A-287, Chap. 418 (Deamer). Provides for the admission, not to exceed 7 days,
excluding Saturdays, Sundays and holidays, of persons suffering from mental or nervous
illness or psychosis caused by drugs or alcohol, to appropriate treating institutions for
observation, upon certificate of examining physician.

A-300, Chap. 326 (Mills). Provides that 4 members of a 7-member sewer district
authority board shall constitute a quorum, and that 4 affirmative votes thereof shall be
required for action.

A-361, Chap. 122 (Beadleston). Creates New Jersey Neuropsychiatric Institute
within Department of Institutions and Agencies to include existing facilities of Village
for Epileptics at Skillman, for care and treatment of persons suffering from diseases
and disfunctions of the brain and nervous system, and for research into prevention and
cure of such disorders; specifies procedures for admission thereto.

A-380, Chap. 420 (Saiber). Requires persons directing bioanalytical laboratory
obtain license from State Board of Medical Examiners, after examination and payment
of $25 fee, and annual renewal fee not to exceed $10; requires annual registration of
such laboratories upon payment of $15 fee; prescribes qualifications, and regulations;
fixes penalties for violations; provides for 4-member advisory committee to be appointed
by Governor.

A-391, Chap. 278 (Lazzio). Permits continued operation of licensed beauty shop
by remaining partners, without payment of additional fee, where one partner withdraws
or dies.

A-419, Chap. 117 (A. M. Smith). Grants civil defense forces of any other state
which is party to Interstate Civil Defense and Disaster Compact (P. L. 1951, c. 8) same
powers, duties, rights, privileges and immunities while on duty in New Jersey as they
would have in their own state.

A-442) Chap. 148 (Maebert). Authorizes freeholders in first-class counties over
800.000 population to use all or part of communicable diseases hospital for any other
public purpose; permits such hospital buildings, other than those housing patients, to be
located within 250 feet of highway or other inhabited building.

A-456, Chap. 233 (Marggraff, Dwyer, Pilger and Hoff). Prescribes standards for
practice of chiropractic; stipulates qualifications required, methods of examination, ad-
mission and regulation; provides for appointment of two additional chiropractors, in
advisory capacity, to Board of Medical Examiners.

A-580, Chap. 389 (Mills). Prohibits the discharge of sewerage or other polluting
matter into any river or stream included within the jurisdiction of any sewerage district
authority, other than the Passaic Valley Sewerage Authority.

A-605, Chap. 315 (C. W. Haines). Requires cattle imported into New Jersey be
certified by officer of State of origin as to freedom from tuberculosis and other com-
municable diseases, and that they otherwise meet requirements prescribed in this State.



You Are Viewing an Archived Copy from the New Jersey State Library

REPORT OF THE STATE COMMISSIONER OF HEALTH 29

A-610, Chap. 184 (Evans). Increases salaries of beauty culture control board mem-
bers from $2,000 to $2,500 annually; permits issuance without examination of manager-
operator license to 19-year old persons having 3 years experience as teacher, and to 19-
vear old persons having 2 years teacher experience after examination; increases fees
and penalties; effective July 1, 1953.

A-612, Chap. 316 (Duffy). Requires undertakers, instead of person in charge of
burial grounds, interring dead bodies transported into New Jersey for burial, make
inquiry as to military service of deceased.

A-613, Chap. 185 (Evans). Increases barber examination fee from $10 to $15,
license certificate from $3 to $5, license restorations from $6 to $10, and initial apprentice
licenses from $1.50 to $3; increases salary of State Board of Barbers Examiners from
$3,800 to $5,000, and of board secretary-treasurer from $4,000 to $5,500; effective July
1, 1953.

A-615, Chap. 422 (Barnes). Requires containers used for sale of “non-fat milk”
and “‘non-fat fortified milk” be appropriately labeled as such; defines such terms.

A-619, Chap. 186 (Evans). Requires $10 fee for annual renewal of barber’s license
when application is made later than July of each year; effective July 1, 1953.

A-629, Chap. 177 (Silver). Authorizes county and municipal sewerage authorities
to acquire, maintain and operate “compensation reservoirs” for the collection, transporta-
tion and release of water to replenish in time of draught or other emergency, waters
diverted for sewerage disposal purposes.

A-634, Chap. 318 (Tompkins). Exempts, from the law governing the dispensing
of narcotic drugs, the sale or administering of ethylmorphine hydrochloride, in ¥4-grain
quantity, or paregoric, in one fluid drachm quantity, provided same is sold in medicinal
form.

ACR-23, filed with Secretary of State (C. W. Haines). Creates 10-member legis-
lative commission, 3 Senate, 3 Assembly, 4 public, to study problems relative to clearing
obstructions from streams and draining overflowed lands, and to propose legislation au-
thorizing abutting owners and local governing bodies to accomplish same; requires report
to 1954 Legislature.

AJR-9, Chap JR 9 (Hillery). Creates 10-member Commission Educational Tele-
vision to be composed of present members of similar commission appointed by Commis-
sioner of Education at Governor’s request, to study the potentialities of educational tele-
vision.

AJR-14, Chap. JR 8 (Shannon). Reconstitutes and continues commission hereto-
fore created to study problems and needs of mentally-deficient persons, to report to
Legislature after February 1, 1954,
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Hearrs Binrs Wraics WERE Not ENACTED

The {ollowing bills of interest to health officials were introduced in the
1953 Legislature, but did not become law :

S-86 (Vogel). Authorizes creation of a State debt, by bond issuance, in the sum
of $25,000,000, for the construction and maintenance of a State medical, dental and
veterinary college; creates such college, governed by 5-man trustee board appointed by
Governor with advice and consent of the Senate; provides for 3-cent tax, per share, on
transfer of stock of all domestic corporations; requires referendum upon debt creation
be submitted to people at general election of November, 1953,

S-126 (Shershin). Implements, enlarges and strengthens duties and powers of Com-
missioner of Labor and Industry with respect to industrial safety, including right to
supervise, investigate and regulate building structure, fire prevention measures, handling
of explosives, working conditions, and other allied matters; requires continuous review
and analysis of industrial accident causes, by a qualified and experienced “chief”; ap-
propriates $65,800, when included in annual or supplemental appropriation act.

S-161 (Farley). Increases membership on Public Health Council, Department of
Health, from 7 to 8, and requires that one be a licensed dentist, with term to commence
July 1, 1953. (Vetoed.)

S-168 (Shershin). Provides that State and counties reimburse each other for care
of tubercular patients in same manner as now done with respect to insane patients in
State and county hospitals.

S-172 (Wallace). Permits restoration of license to practice beauty culture, without
examination, provided application is made within 4 years after expiration of prior
license, and applicant pay current renewal fee and $20 restoration fee.

S-175 (Hannold). Restricts municipal authority to regulate vehicles used for the
transportation of passengers and goods so as to exclude vehicles already licensed by
health department for delivery of milk and cream. (Vetoed).

S-202 (Young). Creates 5-member Board of Chiropractic Fxaminers, in the
Division of Professional Boards, Department of Law and Public Safety, to regulate the
practice of chiropractic, license practitioners, and enforce penalties; defines chiropractic
and specifies qualifications, fees and subjects to be included in examination for license.

S-218 (Shershin). Creates Division of Cemeteries within Department of Law and
Public Safety, consisting of Attorney General, Secretary of State, Commissioner of
Health and a division director appointed by Governor with Senate advice and consent;
establishes 7-member cemetery council within said division, appointed by Governor, at
least 3 to be officers of active cemetery organizations; authorizes division to supervise
and regulate establishment, maintenance and preservation of burial grounds and operation
of cemetery organizations; provides numerous specific regulations; makes rules adopted
by such division operative October 1, 1953.
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S-275 (Van Alstyne). Provides special benefit payments, under Workmen’s Com-
pensation Law, to totally and permanently disabled persons receiving award payments
under.old lower rates than would presently apply.

S-279 (Wallace). Permits taking of breath specimen and chemical analysis thereof,
from defendant accused of operating motor vehicle while under influence of intoxicating
liquor, without his consent.

S-347 (Littell). Requires State pay indemnity to owner of livestock slaughtered
or ordered withheld from sale because of contagious disease, computed on basis of market
value of animals immediately pl‘lOI‘ to time they became so diseased or were ordered
slaughtered. (Vetoed.)

S-348 (Littell). Requires State pay indemnity to owner of milk which is con-
demned or quarantined because of outbreak of contagious disease, equal to value of such
milk as appraised by 3-member committee appointed by agency establishing such quaran-
tine. (Vetoed.)

S-349 (Young). Authorizes township committee, upon petition of not less than
50 voters, to create Special Service Districts with power to eliminate mosquito breeding
areas therein and develop, maintain and operate lake-front or bathing beaches; specifies
method of electing commissioners and approving annual appropriations.

S-363 (Stout). Permits counties and municipalities to conduct mental health pro-
grams by contract with approved mental hygiene clinics.

S-415 (Littell). Directs North Jersey District Water Supply Commission to con-
struct and maintain Round Valley Reservoir Water Supply System, Hunterdon County,
and South Jersey District Water Supply Commission to construct and maintain Wharton
Reservoir Water Supply System in Atlantic and Burlington Counties, to increase water
supply in respective parts of State; authorizes issuance of bonds to finance same.

5-420 (Bodine). Requires members of county sewerage authority be residents of a
municipality which has an interest in a contract with such authority.

A-113 (Beadleston). Requires all meat, meat products and poultry be sold by
avoirdupois net weight only; excepts squabs, rabbits, baby chicks, ducklings, live poultry
sold for laying or breeding or by lot to raisers and live animals other than poultry; pre-
scribes penalties.

A-118 (Saiber, Salsburg, Knoblauch). Permits cemetery associations to acquire
land in excess of 125-acre limit (R S. 8:34.2), provided same are used for “roads and
walks and not for burial purposes”; permits purchase of tax sale certificates.

A-133 (Tompkins, Kurtz, Newton and Dwyer). Authorizes and directs Board of
Control of Institutions and Agencies to establish “New Jersey Facility for Treatment
of Drug Addicts” for confinement and treatment of persons using narcotics or convicted
of narcotics violations,
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A-134 (Tompkins, Kurtz, Newton and Dwyer). Appropriates up to $275,000 for
establishment and operation until June 30, 1954, of facilities for treatment of persons
using narcotics and narcotic violators.

A-140 (Tompkins). Requires nonresidents convicted of any crime as well as of any
offense relating to narcotics since July 1, 1942, register with police within 24 hours after
entry into State for purpose of remaining in any municipality for more than 24 hours.

A-174 (Duffy). Requires all ice cream, ices and related frozen products be sold or
offered for sale by avoirdupois net weight only; requires marking of weight on con-
tainers; prescribes penalties, method of enforcement; not applicable to ice cream cones,
sodas, sundaes, and similar form sold in hotels, restaurants, ice cream parlors, fountains,
or other retail establishments, nor to molded or fancy forms sold by numerical court.

A-203 (C. W. Haines). Authorizes Board of Agriculture to establish quarantines
and regulations for control and eradication of vesicular exanthema in swine; provides
payment of specified indemnities when destruction of all hogs on an infected farm is
necessary ; fixes penalties for violations; appropriates $250,000.

A-205 (C. W. Haines). Requires operators of garbage-feeding hog farm obtain
annual license from Department of Agriculture upon 30-day application and payment of
$5 fee; prescribes health and safety standards relative to “cooking and treating” of
garbage so as to control and eradicate contagious and infectious diseases of swine and
other types of livestock which may be spread through the feeding of garbage to swine;
requires annual inspections, and fixes penalties for violations.

A-217 (Musto). Forbids physicians, dentists and nurses to disclose in court, or to
any public officer, confidential information acquired in professional capacity except where
patient is victim of a crime or for identification purposes; provides for waiver by patient
in open court.

A-223 (Musto). Authorizes municipalities to regulate use and operation of rented
furnished dwelling units.

A-249 (Field). Provides for recovery of fines for cruelty to animals, by means of
a civil action brought by N. S. P. C. A,, or similar incorporated humane societies.

A-251 (Marggraff). Prohibits manufacture, distribution or sale of non-alcoholic
drinks containing specified artificial colors certified by United States Department of
Agriculture ; excepts drinks containing water treated with fluorides.

A-252 (Marggraff). Requires treating physician to report cases of venereal disease
to State Health Department within 12 hours of diagnosis; substitutes reference to
“communicable diseases” instead of specific list, and reference to “ill or infected” instead
of “sick.”

A-267 (Jones). Creates 7-member “Air Pollution Commission” in Department of
Law and Public Safety to investigate. study, prevent and control air pollution.
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A-301 (Mills). Requires municipalities located within a sewerage district obtain
written consent of such sewerage authority before contracting for the construction, opera-
tion or extension of any sewerage facilities for “its own use.”

A-340 (Lazzio). Permits the continuing operation of a beauty shop by licensed
cosmetologist for benefit of widow or estate of deceased partner, without payment of
additional fee.

A-368 (Duffy). Requires local health boards elect a president and appoint a secre-
tary both of whom shall sign all ordinances enacted by board, and certify all documents
on hehalf of board.

A-373 (Silver). Extends requirement that food sold in package form have net
weight or numerical count marked on outside of package, to include any “goods, wares,
merchandise or commodity of any kind”; requires such marking be in combination with
identification of manufacturer, packer or distributor on package, filed with Division of
Weights and Measures.

A-379 (Lazzio and A. M. Smith). Increases maximum pension to widow of health
board employees in second-class cities from $2,000 to $3,600. (Vetoed.)

A-396 (Knoblauch). Creates “New Jersey State College of Medicine and Den-
tistry” to grant academic degrees in medicine, dentistry and allied fields; empowers 12
trustees provide and operate facilities, purchase supplies, hire faculty, fix tuition fees
and prescribe scholastic standards; provides for annual appropriation.

A-408. (Maebert). Establishes State Medical, Surgical and Hospital Insurance fund
for payment up to specified maximums of medical and hospital expenses of employees and
their dependents for injuries or illness not covered by Workmen’s Compensation bene-
fits, and to be financed by employer and employee contributions based on 214% of wages.

A-413 (Newton). Authorizes municipal health boards to license and regulate barber
shops and beauty parlors, in addition to any State licenses.

A-414 (Shannon). Effects revision of provisions relative to education of physically-
handicapped children in public schools; requires parents of handicapped children between
7 and 16 not attending school or any State institution for 6-month period during year,
file request for specified exemption for such child. (Vetoed.)

A-426 (N. C. Smith). Allows claimants under care of chiropractor to receive
temporary disability benefits, if otherwise eligible.

A-462 (Vervaet). Requires new construction of buildings requiring water and
sewerage facilities meet minimum uniform sanitary standards to be prescribed by State
Health Department and local ordinances; provides for enforcement through local health
boards and prescribes remedies and penalties for violations.

A-463 (Snediker). Authorizes incinerator authorities to use proceeds from bonds
to defray specified costs of garbage disposal system; specifies basis for determining sums
to be paid by contracting municipalities served.
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A-522 (Snediker). Requires application for dog license include veterinarian’s cer-
tificate that dog has been inoculated against rabies within one year prior to such ap-
plication.

A-539 (Newton). Requires sewerage authority employees be appointed or employed
subject to Civil Service provisions.

A-546 (Silver, Cahill, Evans and Knight). Lffects revision of Pascoe State School
Aid Act (P. L. 1946, c. 63) in accordance with State School Aid Commission recommen-
daticns to 1952 Legislature, to be known as “State Aid or Schools Law (1953)”; increases
basis of aid from $94 to $2C0 per pupil, and minimum aid to any district from $3 to $110
per pupil.

|

A-550 (Silver, Cahill, Evans and Knight). Eliminates provisions for reimbursement
by State to school district for education of physically-handicapped pupils, of one-half of
excess over cost of educating pupils of normal needs.

A-555 (Hauser). Provides for recovery of fines for cruelty to animals by civil
‘action brought in name of New Jersey S. P. C. A. or any similar humane or welfare
society.

A-563 (C. W. Haines and Thomas). Prohibits the importation into New Jersey of
garbage for any purpose; prescribes penalties of $100 for first offense, $200 for sub-
sequent offenses, and 10 to 30 days imprisonment, to be enforced in summary proceeding
by Department of Agriculture, State Police and local health officers.

A-623 (Maebert). Requires professional or practical nurse practicing in State after
September 1, 1955, have current license, instead of present provision permitting nurses to
practice after suspension or expiration of license.

A-631 (Lassans). Creates 7-member advisory committee to study, and recommend
regulations governing air pollution and sanitation; membership to be Secretary of Agri-
culture, Commissioners of Health, Labor and Industry, or their designated representatives,
and three persons appointed by various professional, civic, labor and industrial organiza-
tions; regulatory power to be exercised by affected local or county governments, or by
State departments; act entitled the “Air Sanitation Control Act (1953).”

A-652 (Dwyer). Requires that city engineer, appointed in second-class cities, be a
duly licensed professional engineer, instead of civil engineer and land surveyor, as hereto-
fore.

A-664 (C. W. Haines). Permits (resident, citizen) veterans over age thirty with
high school education, 4-year course and degree from premedical college in any State,
degree from medical college in any State, with over 2 years service as interne or resident
physician in hospital in any State, who passes medical board examination in specified
subjects in any State and who has license to practice medicine in such State, to receive
license to practice medicine in New Jersey.
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ADDENDUM

Report of the State Commissioner of Health to the Governor
on the Prevention of Chronic Illness

INTRODUCTION

The 176th Legislature passed, without amendment, a bill cited as the
Prevention of Chronic Illness Act which was introduced by the office of the
Governor upon recommendation of the Governor’s Temporary Committee
on the Chronic Sick. This legislation is now Chapter 102, P. L. 1952.

Specific funds have not be appropriated by the State to date to carry out
the requirements of this law. Accordingly, accomplishments have of necessity
been minimal.

In connection with the study of activities listed below it should be pointed
out that prevention of chronic illness may for practical purposes be divided
into two types—primary and secondary. Primary prevention may be illus-
trated by effective immunization of an individual against diphtheria so as to
prevent him from acquiring that disease. Secondary prevention, in contrast,
would consist of rapid detection of the presence of the disease in a child and
rapidly applying effective therapy so as to prevent the possible serious con-
sequences of death or heart damage. In this report the use of the word “pre-
vention” by itself means both primary and secondary prevention. Primary
prevention is meant whenever the word is used in conjunction with the woids
“detection” and *‘control”.

REQUIRED ACTIVITIES

The scope and type of activities required to implement the program au-
thorized by this act during the ensuing fiscal year include:

1. Establishing and administering a Division of Chronic Illness Control
for the prevention, early detection and control of chronic illness. This has
been accomplished in so far as is possible without a paid staff having this
major effort as its prime responsibility.

(35)
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2. Establishing and assisting the operation of the Advisory Council on
the Chronic Sick as required by law. The Council appointed by the Governor
this vear has had one meeting and made certain recommendations to the Com-
missioner in accordance with their statutory duties.

3. Establishing and assisting the operation of a committee of technical
advisers as required by law. ‘The Advisory Council has recommended four
members of the technical committee to date and these have been appointed
by the Commissioner.

4. Arranging for (a) joint discussions of the general problem with in-
terested official and voluntary agencies for the purpose of formulating an
adequate program for dealing with the problem of the chronic sick, and (b)
determining a formula for the ultimate division of the governmental share of
the cost thereof between municipalities, counties and the State. This, of neces-
sity, is a developmental process and requires a suitable staff. An effort to
obtain quickly and inexpensively valuable data concerning present knowl-
edge, experience, expert judgment and recommendations related to prevention
of chronic illness has been started in the form of a Governor’s Conference on
the Prevention of Chronic Illness. This effort approved by the Advisory
Council and the Governor is designed primarily to obtain outside, expert
opinion in the form of fifteen minute prepared summaries concerning po-
tential preventive measures which will be helpful in designing an adequate
chronic illness control program starting July 1, 1953, provided necessary
funds are made available.

5. Planning for adequate nursing and housekeeping aid services for the
chronic sick in their homes. This is a difficult problem requiring consid-
erable time to accumulate accurate data upon which studies and conclusions
may be made.

6. Collecting and preparing available information designed to acquaint
the professions and the public with the best and most modern methods of
preventing chronic sickness and its early detection and control. This need
will be met in small part as a secondary benefit of the Governor’s Conference
on the Prevention of Chronic Illness. Funds will be needed to distribute thé
data assembled to those in need thereof.

7. Collecting and distributing pertinent statistical data about the signifi-
cance, character and magnitude of the problem of prevention of chronic ill-
ness. Presently our Bureau of Public Health Statistics is cooperating with
others in this effort and performing an extensive statistical study of the in-
cidence and varieties of chronic illness in Hunterdon County, New Jersey.

8. Performing and encouraging research activities as to the best and most
modern methods of prevention, discovery, treatment and cure of chronic dis-
eases. Research of four types is indicated, namely, (a) statistical, such as is
being done in Hunterdon County, (b) laboratory, such as adopting procedures
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for their safe and efficient use as devices for screening or detecting chronic
illnesses in large groups of persons, (c¢) methodology, such as testing efh-
ciency or adequacy of providing necessary services, and (d) testing appli-
cability of newer knowledge on a pilot study clinical basis. It is recommended
that research be conducted only to determine the practicability of a procedure,
idea or method.

RECOMMENDED METHODS

The methods recommended to achieve the scope and type of activities
cited above and to encourage greater participation in the program by coun-
ties, municipalities, private and public agencies include:

1. Assembling, as soon as funds and personnel can be obtained, an effec-
tive staff to administer the Division of Chronic Illness Control and coopera-
tively to administer carefully designed programs to prevent, detect and control
chronic illnesses.

2. Assembling all available pertinent facts continuously for designing and
redesigning effective current programs readily applicable by individuals or
agencies.

3. Conducting necessary conferences to exchange data, establishing stand-
ards and procedures and to achieve maximum coordination and integration
of effort.

4. Purchasing or printing and distributing literature useful to persons
involved or to agencies rendering services.

5. Utilizing the press, radio and other means of communication, when
appropriate, to disseminate information useful to the public.

Bupcer

1. Very careful study of needs for funds for salaries and
wages, properly to staff the Division of Chronic Illness

Control, indicates the sum of ......................... $50,280.00
2. Office furniture and related administrative expenses, in-
cluding two motor vehicles, require an cestimated ....... 9,690.00

3. The Advisory Council on the Chronic Sick, in accord
with their statutory duty, considered the problem and
recommended the sum of $190,000.00. This was tenta-
tively divided as follows: ......vviuiiiiieninienienn. 190,000.00
$30,000.00 for detection of chronic sickness
$30,000.00 for control of chronic sickness
$70,000.00 for nursing services
$25,000.00 for rehabilitation
$25,000.00 for research
$10,000.00 for educational supplies and printing

Total requested ......coverieeriniiinienennnnnn $249,970.00
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Only through prevention, early detection and control of chronic illnesses
can society protect itself against the rapidly rising rates of chronic invalidism.
The enormously increased costs of care to society for invalids in our popula-
tion, associated with the rapid increase in the older age groups, will exceed,
or severely tax, society’s ability to pay unless the burden is materially less-
ened. This is no small problem or undertaking. Strenuous, persistent, whole-
hearted and devoted effort is necessary to succeed. Prevention of chronic ill-
ness and attendant invalidism will result in considerable savings of time and
money for our citizenry. If they are to realize these benefits in the immediate
future, time is of the essence.
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Report of the Division of Chronic Illness Control

July 1, 1952—]June 30, 1953

MariaN R. Straxrorp, M. D., Director

Bureau of Alcoholism Control ................... WiLrLtanm J. Harrrs, Jr.
Program Coordinator
Chicf (Appointed March 16, 1953)

Bureau of Cancer Control ...................... Epwix D. Merrirr, M. D.,, M. P. H.
Program Coordinator
Chief (Resigned May 31, 1953)
Bureau of Chronic Diseases ....................

Bureau of Heart Diseases .........ccovviieiunn. .. Karaerine D. Hain, M. D.
Program Coordinator
Acting Chief (Appointed March 16,
1953)
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Recognizing its responsibility for the protection of its citizens against the
rapidly increasing rate of chronic invalidism, the State of New Jersey by act
of Legislature passed the Prevention of Chronic Illness Act, April 28, 1952.
This Act provided for the establishment of a Division of Chronic Illness Con-
trol in the State Department of Health, an Advisory Council, and a Com-
mittee of T'echnical Advisers to work together to mwore effectively prevent,
detect, and control chronic sickness and rehabilitate those afflicted.

The Act also charged the State Department of Health, through its Divi-
sion of Chronic Illness Control, with the responsibility of arranging for joint
discussions of the general problem of the chronic sick with representatives of
all State health agencies, welfare and education departments, hospitals, vol-
untary agencies, institutions and the medical, dental, nursing, social service
and allied professions for the purpose of formulating an adequate program to
deal with the problem of-the chronic sick.

The new Division was faced with the challenge of an aging population
and an increasing incidence of chronic disease in a highly complex industrial
and social environment. However, research developments offer many new
resources to meet the challenge, and it is an objective of the Division to make
these resources quickly available to large groups of the population. An un-
paralleled opportunity exists in chronic illness control to serve the broad con-
cept that a public health program is concerned with the fitness of the indi-
vidual including his mental, emotional and social adjustment as a means to
a happy and productive life.

Accomplishments of the first year of the program are discussed under
the headings of hospital diagnostic and rehabilitation centers, other multi-
phasic screening programs, clinics for alcoholics, the team approach, and
education.

HospriTar, Dracnosis AND REHABILITATION CENTERS

Working with five general hospitals in selected areas of the State, im-
proved diagnostic and rehabilitative facilities have been provided as auxiliary
services for the general practitioner. This has been accomplished through the
loan of X-ray and other newly developed scientific equipment to promote
earlier diagnosis. Grants-in-aid have been given to these hospitals to assist
in the provision of specially trained personnel so essential in the use of the
finer diagnostic techniques. These five centers also serve as teaching centers
for the physicians of the surrounding communities. At St. Michael’s Hos-

(41)
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pital in Newark, courses in general and advanced cardiology have been
repeated for three years. All physicians of the State are eligible to attend.

At these hospital diagnostic centers the trend is to consider not only one
disease manifestation in an individual but to employ multiphasic screening
tests to detect pre-clinical evidence of possible disease. Mass chest X-rays
are being studied not only for tuberculosis but also for early evidence of other
disease such as cancer and heart. New tests are now being devised and known
tests evaluated for reliability, cost and methodology. The referral of disease
suspects to their physicians, following multiphasic screening, is serving to
niotivate both patients and physicians to accept the present trend of periodic
physical examinations and continuous health supervision.

CLINICS FOR ALCOHOLICS

From the experience in this State in the operation of an out-patient clinic
in a general hospital (McKinley Hospital, Trenton) and from the reports of
other States, increased support has developed for this approach to the problem
of rehabilitation of the alcoholic. Accordingly, a second clinic was undertaken
this year with the co-operation of St. Michael’'s Hospital, Newark, to serve
the metropolitan area. Plans have been completed for a third clinic at West
Jersey Hospital, Camden.

Group therapy also has proved its value to the patients of the pilot clinic
and has been undertaken at two tuberculosis hospitals (Roosevelt Hospital,
Metuchen and Bonnie Burn Sanatorium at Scotch Plains), and is being
planned for other institutional groups.

MULTIPHASIC SCREENING

In addition to the development of multiphasic screening in the five diag-
nostic and rehabilitation centers, the Division has encouraged and assisted
selected community hospitals in developing multiphasic screening services for
in-patient, out-patient, hospital staff, and medical staff patient referrals.
Screening procedures such as chest X-ray with 70mm. equipment, serology,
and hemoglobin tests are being used routinely. At one of the centers, St.
Alichael’s Hospital in Newark, a pilot study in diabetes screening has started.

TEAM APPROACH

With the increasing awareness of the need for many skills to bring about
the goal of optimum health and usefulness of an individual, the Division of
Chronic Illness Control is providing consultant services in medical social
rehabilitation to assist in the development of facilities in the community, hos-
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pital, diagnostic and rehabilitation centers and in the State Health Districts.
With the aid of these facilities, especially in the hospital diagnostic and re-
habilitation centers, the trend is to consider the whole individual and his re-
lation to his complex socio-economic environment. A pilot study in work
classification is being attempted at St. Michael’s Hospital, Newark. By means
of the follow-up provided by various services such as the medical social worker,
the public health nurse, the nutritionist, the psychiatrist, and the vocational
counselor, the patient is being rehabilitated at the time of diagnosis so that
he may be able to live as normal a life as possible.

Another activity of the Division directed toward the “team approach” in
the rehabilitation of the individual has been the stimulation and development
on a State-wide basis of a community homemaker service. A Consultant
Committee on Community Homemaker Service was appointed and an Insti-
tute to inform the public of ways and means to provide these services has
been held. Additional programs to promote this service are being formulated
on a regional basis.

This team approach is indicative of the present-day trend to combine the
co-ordinated services of many disciplines in order to effect the rehabilitation
of the sufferer from chronic illness. The goal of optimum health for our citi-
zens will be attained only through the integration of programs in many agen-
cies, official and voluntary. In this way, community support and action will
be stimulated for the provision of the essential facilities.

Epucarion

A progressive plan of professional education has continued to bhe an im-
portant function of the chronic illness control program in order to acquaint
the medical and allied professions with the most recent research developments
and new concepts in the prevention of disease and the promotion of health.

A special effort has been made to inform physicians of the possibility of
treatment and rehabilitation of the alcoholic through a quarterly digest which
has been sent to all practicing physicians and through special programs ar-
ranged for the county medical societies upon request.

A Governor’s Conference on the Prevention of Chronic Illness was held
on December 17, 1952 and was attended by more than 500 persons, many of
them leaders in civic and social organizations. This Conference provided the
opportunity to present the newer knowledge of the prevention and control
of chronic illness to representatives of many communities and agencies.



You Are Viewing an Archived Copy from the New Jersey State Library
44 DEPARTMENT OF HEALTH

PranNnNING FOrR NEXT YEAR

During the first year of its existence, much effort of the Division has gone
into planning for expansion of the program in the coming year on recom-
mendation or approval of the Advisory Council. An appropriation of $250,000
was requested by the Commissioner and voted by the Legislature for the year
beginning July 1, 1953. Decisions have been reached on some of the prob-
lems to receive first attention next year.
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Report of the Division of Constructive Health

July 1, 1952—June 30, 1953

Georrrey W. Esty, M. D., F. A. A. P., Director

Bureau of Adult and Industrial Health ........... Miriam Sacus, M. D, M. P. H.
Chief
Bureau of Crippled Children
(Crippled Children Commission) ............. GERTRUDE BUCH
Executive Director

Bureau of Dental Health ................cc...... Earr G. LupLaM, D. D. S, M. P. H.
Chief

Bureau of Maternal and Child Health ........... RENEE ZINDWER, M. D,, M. P. H.
Chief

Nutrition Program ..........coiiiiiiinvnnnnnns MARGARET P. ZEALAND
Nutritionist
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Division of Constructive Health

INTRODUCTION

The several programs operating in the Division of Constructive Health
have as their central emphasis the concept of positive health, whereby the
capacity of the individual or group to cultivate an optimum degree of total
health is recognized. This broad concept of constructive health is not satis-
fied with the absence of a specific or recognized disease or infirmity, but seeks
to find ways by which the individual may live, within the limits imposed by
bodily and mental equipment, with others, healthfully and productively. The
Maternal and Child Health Program activities, of course, have operated with
this point of view for many years as evidenced by its now well-known “an-
ticipatory guidance” emphasis. More recently there has been a trend to con-
sider all handicapped individuals from the positive point of view. Industrial
health also is increasingly aware of the importance of positive health. Inte-
grated through many of the public health programs of the Department is the
important constructive role played by nutrition. There is an increased real-
ization that the more effective constructive public health becomes, the greater
the effectiveness of chronic illness prevention also. There is no clear boundary
between these two areas of public health.

Much of the Division Director’s effort has been directed toward the
facilitation of program administration and operation in the field through the
State Health Districts, by the building up of effective relationships with
District staffs. Because public health cannot operate apart from the public
it serves, the Director has continued his many public relations activities during
the year as representing Department and Division interests on numerous State
Councils, conferences and committees both lay and professional.

Because of the absence of a full-time public health physician to head the
Program of Crippled Children, the Division Director has spent extra effort
and a very large percentage of his time in administrative and procedural re-
organization of the Crippled Children Program. As its Program Coordinator,
he has drawn up a comprehensive written program and a procedure manual
in accordance with Department priorities.

(47)
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Bureau of Adult and Industrial Health

INTRODUCTION

Adult and industrial health, according to modern concept, is concerned
with all factors which influence the health of people at work. It is preventive
medicine and public health practice as applied to the working people ; not only
persons employed in factories. but also farmers, miners, storekeepers, clerks,
professional persons, and all others who are gainfully employed in any type
of occupation. The methodology used to study the factors influencing occu-
pational health has been extended to include those who may be affected by
some product or process associated with .the above-enumerated occupations,
namely, residents of a community affected by industrial effluent, neighbors
sprayed by insecticide blown off a crop-dusted field, children exposed to
ionizing radiation by a storekeeper who uses a fluoroscopic shoe-fitting ma-
chine.

The most important single activity is the field survey of an industry.
Industrial surveys are performed as part of routine investigations or upon
request from industrial management, labor, local health personnel, physicians
and industrial nurses. In these surveys, the environmental and working con-
ditions are examined. Where hazardous substances exist or are suspected in
the working environment, samples are collected and analyzed in the labora-
tories which form an essential part of every industrial hygiene unit. If dan-
gerous substances are found to be present in harmful concentrations, control
measures are recommended.

These activities require the participation of staff persons trained in many
different disciplines; engineering, chemistry, medicine, nursing, toxicology,
physics and others. A constructive industrial health program is not the work
of any one group but the combined effort of many groups working together.

This elementary and basic theme has become more complicated during the
past few years. Technological developments, atomic energy research and grow-
ing awareness on the part of the public that the unlimited and unregulated
use of the air as a medium of waste disposal may affect health or cause serious
discomfort have accelerated the tempo of activities and created increased de-
mand for special services. '

During the past twelve months, Bureau activities have been channeled into
three major programs—Adult and Industrial Health, Air Sanitation, and
Radiological Health.

During the change-over period, when activity assignments and procedure
were being formalized field trips were somewhat reduced in number. Difficul-
ties have been encountered in trying to spread personnel and equipment over
several program activities. The final results, however, have so clearly defined
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the needs for additional personnel, supplies and supporting services that it is
expected that the rather uncomfortable diagnostic period will be shown to
have been very worthwhile,

ApurLT AND INDUSTRIAL HEALTH PROGRAM

The Adult and Industrial Health Program, it must be repeated, is the
fundamental activity of this Bureau. The participating personnel of this pro-
gram have received training in the activities of Air Sanitation and Radiological
Health so that they now spend part of their time on these two programs as
well as the basic Adult and Industrial Health activities.

The activities of the Adult and Industrial Health Program may be divided
into two very broad phases.

1. The Preventive Phase—To determine if the working environ-
ment or other conditions of work are harmiul to the health of the
workers and to prevent these harmiul effects.

II. The Constructive Phase—To promote the maximum health and
well-being of people at work.

Included in the preventive phase of activities are the plant surveys con-
cerned with occupational disease due to all types of harmful chemical sub-
stances, such as lead, benzol or silica. Certain other preventive activities also
fall into this field. These include participation in health programs which are
concerned with the prevention of industrial infections such as anthrax, and
with diseases of suspected industrial origin such as environmental cancer.

In the constructive phase of the program activities, stress is placed upon
optimum working conditions relating to ventilation, illumination, temperature
and other basic “comfort conditions.” Preplacement examinations, medical
services and nursing services are promoted to attempt to achieve at least
minimal standards of health protection.

Sixty routine industrial plant surveys were conducted and samples
of toxic substances collected and evaluated as to the existence of a
health hazard.

Fifty-six introductory visits were completed to explain the function
of this Program and to offer consultative services in constructive
health activities.

Seventy-five technical studies of possible health hazards were
completed.
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The Bureau participated in three occupational cancer symposia held,
respectively, at Atlantic City, Monmouth Memorial Hospital in Loong Branch,
and the Academy of Medicine in Newark. As a result of the papers presented .
on environmental and occupational carcinogens, requests have been received
from private physicians and hospital pathologists for assistance and informa-
tion on industrial processes and substances. Radiation was stressed as one
of the environmental and occupational carcinogenic agents and some of the
resultant interest has been diverted to the activities of the Radiological Healtli
Program.

During the past year, employee health services has become a subject of
great interest for employees of the State. A detailed analysis of working
conditions and possible hazards was conducted for the New Jersey State
Highway Department. A manual was prepared outlining space and equipment
needed, standards of medical and nursing service and suggested forms and
procedures. This manual, with very little change, may be applied to other
requests for medical consultation for employee health services.

The Department of Law and Public Safety, Division of Motor Vehicle
Inspection, has already submitted a request for similar consultation services.
A preliminary phase of this request has been an environmental and clinical
study of working conditions existing in four typical motor vehicle inspection
stations. Medical histories of employees were obtained and limited physical
examinations were performed which included blood samples, analyzed for
carbon monoxide and lead effects, and urine samples for total lead. Continu-
ous carbon monoxide testing was performed with equipment designed and
operated by our Air Sanitation Program. At the completion of the study it is
hoped that the clinical and laboratory findings can be correlated with the en-
vironmental sampling. Any hazards which are revealed can be guarded against
in periodic examinations in an employee health program and in engineering
recommendations for either new construction or alterations of the inspection
stations.

Air Sanitation Program

The study and control of atmospheric pollution falls most properly within
the framework of an industrial health program because a large part of the
foreign substances which contaminate the outdoor atmosphere are waste prod-
ucts from industrial operations and because their control is the responsibility
of industry. The basic plant investigation visit with the methods used in
environmental sampling of the workroom atmosphere is the take-off point for
the expanded activities and methods of the Air Sanitation Program.

During the fiscal year 1953 the air pollution activities of the Bureau of

Adult and Industrial Health were organized in a formal program under the
broad title “Air Sanitation.”
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For the accomplishment of the Air Sanitation Program all forms of con-
tamination of the outdoor atmospheric environment, both actual and potential,
are to be considered. Such forms of contamination are:

Chemical pollutants from industrial processes.

Smoke from industrial, commercial or domestic heating facilities.
Smoke from industrial or municipal incinerators or dumps.
Exhaust gases from motor vehicles.

Objectional pollens.

Miscellaneous forms of man-made or natural contaminants.

S A

The Air Sanitation Program has four basic objectives:

To provide information on air sanitation.
To provide technical assistance to municipalities and other groups in
the investigation of complaints.

3. To assist in the establishment of local control.

4. To conduct air sanitation research.

A considerable amount of time during the 1953 year was spent in the
development of the program as now in operation.

Providing technical assistance to municipalities and other groups com-
prised the major field activity. In all, sixty-eight (68) complaints of air
pollution were investigated. A firm policy of requiring local government
officials to give assurance of local action, when our studies indicate the need
for such action, was placed in effect this year. Several informal meetings
with air sanitation offenders, municipal officials and program personnel were
held. The results of this approach appear favorable.

A six week general air sanitation study was conducted in Cliffside Park.
The study indicated one plant to be a potentially hazardous offender and
action for abatement has been started through a conference called and held
in the Metropolitan State Health District Office. Legal action will be insti-
tuted in event abatement action is not taken by plant management.

The lack of standard air testing and sampling procedures requires con-
tinuous research in methods and procedures for field studies. Various de-
vices have heen constructed or modified by program personnel for field use.
The one mobile laboratory previously developed for air sampling and testing
has been supplemented with a second mobile laboratory equipped with me-
teorological equipment and an automatic directional air sampling device.
The directional sampler was designed and constructed by program personnel.

In view of the fact that the evaluation and control of atmospheric con-
tamination is a relatively new field in public health, program personnel have
attended several conferences and conventions on the subject of air pollution.
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This source of data has been found to be most helpful for keeping abreast of
current developments in engineering and legal control.

A limited number of permanent air sampling stations have been constructed
and located in various parts of the State. These stations include 24 pollen
samplers and eight dust fall collectors. The results of the 1953 ragweed pollen
season study will be used as an indication of pollen concentrations, need for
planned ragweed control programs and for future use to evaluate effectiveness
of control measures. The eight dust fall collecting stations will be gradually
expanded to about 40 localities with the objective of obtaining some relative
indication of “air dirtiness” throughout the State.

An increasing number of requests for technical assistance received from
industrial representatives including attorneys, engineers, and plant operators
attests to an increased recognition of the Department of Health activity in
air sanitation. In several instances the opinion of program personnel has
been requested by municipal officials in matters involving local industrial
construction and process alteration permits.

With the Division of Laboratories, great progress has been made in rapid
analytical methods for the determination of multiple trace elements collected
from the outdoor atmosphere. A spectroscopist is being trained to perform
tests for the Air Sanitation Program. The field station of the Public Health
Service in Cincinnati has loaned the Department of Health a Hilger medium
spectrograph. A densitometer and a power source have been purchased to
complete the spectrographic laboratory.

It is expected that these refinements in analytical techniques combined with
field use of the directional sampler will yield information that has been hitherto
unavailable.

By numerical count, despite augmented personnel and equipment, at first
glance it may appear that fewer field investigations are being conducted.
However, the conference method, which includes local governmental per-
sonnel and representatives of industrial plants, moves more slowly but ac-
complishes firmer results than our previous procedures.

Radiological Health Program

The fiscal year 1953 saw the inception of the formal Radiological Health
Program, developed as a series of activities apart from the routine operation
of the other Programs in the Bureau of Adult and Industrial Health. These
activities, in many ways, however, parallel or are carried out in conjunction
with activities of the other programs.

Radiological Health Program development and operation was encouraged
by the assignment in October of two Public Health Service officers, Doctor
Gordon B. Wheeler, surgeon (Doctor Wheeler has since resigned from the
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United States Public Health Service and is no longer available to the Pro-
gram), and Mr. Henry J. L. Rechen, sanitary engineer. FExcept for the
months of March and April, when Doctor Wheeler and Mr. Rechen attended
the early phases of the bomb tests at the Nevada Proving Grounds, their
time has been devoted to developing a workable program.

The tempo of field work has been increased, due to the availability of more
versatile survey instruments and to the passage by the Public Health Coun-
cil, on December 15, 1952, of a Sanitary Code Chapter on “Radiation,” and
the acceptance of Departmental Regulations concerning Fluoroscopic Shoe-
Fitting Machines. A general break-down of field activities is given in Table
I, and demonstrates the increased attention being given to users of radioactive
materials authorized by the United States Atomic Energy Commission and to
owners of fluoroscopic shoe-fitting machines:

TasLg 1

Raprorocrcar, Hearrsa FIBLD ACTIVITIES

Tvype of Radiation Known No. Total No. No. Visited in
Source of Users Visited Fiscal 1953
AEC I50tOPES tvvvvreinniiiieenannnnnans 89 33 25
Radioactive Static Eliminators ............ 71 16 1
X-ray, Industrial ........................ 34 9 1
Polonium ... ..o 2 1 1
Radium ...o.oeiiiiiiiiiiiiiiiiieenens 14 4 4
Fluoroscopic Shoe-Fitting Machines ...... 385 75 74

Aromic ENErRcy CoMMISSION ISOTOPES

It is considered desirable to visit every authorized user of AEC radio-
isotopes. The use of reactor-produced radioisotopes is increasing rapidly in
New Jersey. The largest quantities are short-lived, and include Iodine-131
and Phosphorous-32, used medically for diagnosis and therapy. There is
also a growing employment of Cobalt-60, for gamma radiography and medical
therapy. Cobalt 60, with a half-life of five years, constitutes a long-lived
source of great potential hazard. FEach must be investigated individually.
Beta-ray gauges are also popular, but in general cannot be considered hazard-
ous as presently installed. One future development calling for a high degree
of technical competency in radiological health is the proposed installation of
one and possibly two kilo-Curie Cobalt-60 industrial sources. The varied
natures of the spectrum of radioactive elements now available prevents to
some degree the development of standardized investigational procedutes.
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Raproacrive Straric ELIMINATORS

The use of radioactive static eliminators is so informal that it is not de-
sirable to attempt to examine every installation. Based on the numbers of
installations, rather than users, it has been found that a few visits may include
a very large proportion of the active installations. For example, one large
company warehouse and service plant has had on hand, at one time, as many
as 200 radium static eliminators. A policy of furnishing advice, rather than
field services, has proved to be the most efficient method for this type of source.

X-RAY, INDUSTRIAL

Industrial X-ray installations potentially may constitute one of the most
hazardous sources of exposure to plant employees.

However, field investigations have revealed that only a small group is
subject to exposure, and that little is known concerning such exposures in
the past. Until mass survey devices, such as film badges, are available for
an organized study of the exposures, it is considered best to defer study of
this problem. Film badge service, on a limited investigational basis, is planned
during the coming fiscal year.

Porontum, Rabium, AND OTHER NATURALLY RADIOACTIVE MATERIALS

Except for radium, the use of these materials is limited by their avail-
ability, half-life, and price. Few important users have been discovered, and
as yet, no generalized problem has become evident. Radium is found in hos-
pitals and in several large corporations. Its use for industrial radiography
and medical therapy has been largely supplanted by the radioisotopes available
from the AEC. Visits to dial-painting shops have been made to assist in
establishing modern radiological health control methods.

Fruoroscoric SHOE-FITTING MACHINES

The establishment of the Departmental Regulations concerning the 385
machines known to be in use in the State of New Jersey has caused the de-
velopment of a routine method of inspection and reporting. In general, it
may be stated that without adequate instruments one would be unable to de-
termine the degree of compliance with the regulations. For this reason the
bulk of the inspections have been made by program personnel; it is hoped
that necessary competence may be developed by more local health agencies,
to bring about a more rapid completion of this activity. Training was di-
rected for this purpose to representatives of local health departments in a
series of three one-day courses, given at Trenton in May 1953.
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Mepicar, DENTAL, VETERINARY AND OTHER X-RAY

The X-ray sources employed in the healing arts have not been investigated
individually, except in isolated instances. It is intended to develop mass
‘survey procedures that will measure individual exposures, by film badge sur-
veys, but will not obligate examination of each of the estimated 8,000-10,000
machines installed in the State of New Jersey.

EpucarioN 1N Rapiorocicar, Hearru

An Industrial Health Bulletin, Vol. 4, No. 10, on Radiation Hazards has
been published and distributed. Health agencies, insurance companies, and
interested workers in radiological health have requested copies of this bulletin.

The lecture material for the Basic Radiological Health course has also
had wide distribution, especially through the New York Regional Office of
the Public Health Service.

Rrcionar, CoorpiNaTING CONFERENCE ON Rapiorocicar, HEArLrH

For some time workers in the field of public health have been faced with
the problem of administering and controlling sources of ionizing radiation.
The comprehensive field includes radium and radium salts, radioisotopes,
X-ray machines and fluoroscopic machines. The uses to which these various
sources are put reach into industrial operations, hospitals, offices of pro-
fessional people such as doctors, dentists, veterinarians, etc., and retail mer-
chandizing as exemplified by fluoroscopic shoe-fitting machines. Factors
which must be considered in radiological health, in addition to use, are trans-
portation, storage and disposal with the possibility of radioactive dust con-
tamination in air and radioactive liquid waste going into a general sewer
system.

Many authorities have jurisdiction over one or all facets of a problem,
namely,

United States Atomic Energy Commission

Public Health Service

State Departments of Health :
State Departments of Labor L
City Health Departments )

;L=
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Rules, regulations, and recommendations have been promulgated by the

1. Atomic Energy Commission

2. American Standards Association
3. National Bureau of Standards
4. Public Health Service

a. Division of Occupational Health
b. Radiological Health Branch

5. Civil Defense Organizations
6. State and Municipal Official Agencies

There has been a very definite need for some coordinating group to recon-
cile the different points of view which have been set forth because of the many
agencies’ interest in radiological health activities. Under the leadership of
the Public Health Service, Regional Office II, persons administering phases
of radiological health programs were invited to attend a series of monthly
meetings to discuss the need, purposes and modus operandi of a semi-official,
informal association to resolve the difficulties of the “day-to-day” worker and
administrators faced with the difficulties inherent in radiological health pro-
grams. It was decided that such a group would be called Regional Coordi-
nating Conference on Radiological Health. The primary purpose of the Con-
ference is:

“To exchange views on subjects of interest in the field of radiological health
as they pertain to the operation and administration of our respective programs.”

It was agreed to limit participation in the Regional Coordinating Con-
{ference to members of official agencies since it was anticipated that on many
occasions, confidential or privileged material might be discussed. In the
future, if it seemed desirable, there might be an occasional open meeting to
which representatives of insurance companies or interested industries could
be invited.

Six meetings have been held with representatives present from

Public Health Service—Region II

New Jersey State Department of Health

New York City Department of Health

New York State Department of Health

New York State Department of Labor

Philadelphia Department of Public Health

Connecticut State Department of Health

Atomic Energy Commission—New York Operations Office
United States Coast Guard—New York Port Offices
United States Army—Governors Island, New York
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The major topics of discussion have been the costs and needs for an official
film badge service, and the administrative aspects of a program for the con-
trol of fluoroscopic shoe-fitting machines.

The New Jersey State Department of Health provided copies of fluoro-
scopic shoe-fitting machine inspection forms, survey methods, compliance let-
ters, and informational bulletins to New York State Department of Health
and Philadelphia Department of Health personnel who are initiating fluoro-
scopic shoe-fitting machine regulations.

It is the sincere hope of all persons participating in these meetings that
by sharing each other’s problems and reaching some agreement on uniform
procedures, many of the paradoxes connected with radiation services and
departmental regulations can be eliminated.

Bureau of Crippled Children

INTRODUCTION

The Crippled Children Program differs from other public health programs
in the Division of Constructive Health in that it deals with services to indi-
vidual children under the age of twenty-one, who have handicapping condi-
tions as defined by the State Crippled Children Commission as follows:

“Any child between the age of birth and 21 years of age suffering from
rheumatic heart disease or with a deformity which, because of loss, defect or de-
formity of bones, muscles or other soft tissue, reduces, or due to a progressive
condition, may reduce normal capacity for education or self-support.”

ADMINISTRATION

The administrative and program responsibilities of the Crippled Children
Commission are vested in the Bureau of Crippled Children. While the State
Health Districts are essentially responsible for program operation, the Bureau
office is responsible for individual case financial processing. This includes
arrangements and approval for hospital bed day purchases, convalescent care,
the purchase of appliances and special prosthetic devices and special medicines.
This individual case financing further demands arrangements for contribu-
tions by private agencies and matching contributions from official agencies
such as the several Boards of Chosen Freeholders.

The approval of case services under the definition, except for rheumatic
fever, acute polio and cerebral palsy, is the responsibility of the Orthopedic
Medical Consultant. Individual case processing procedures, the preparation
of budgets and budget reports, the maintenance of case registry and the carry-
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ing out of administrative policies and procedures of the Program Coordinator
is the responsibility of the Executive Director of the Bureau.

The Program Coordinator has been intensely occupied during the past
year in arranging for further decentralization of program operation respon-
sibility to the State Health Districts, revising, simplifying where possible, and
realigning case processing procedures to conform to Department practices. A
start has been made in the transfer of bookkeeping and accounting activities
to the Bureau of Personnel and Accounts in accord with general Department
practices. Revisions and simplification of activity reporting needs by the
Children’s Bureau has resulted in considerable additional savings in clerical
man-hours. A program has been written in accord with Department format
prescribed therefor and a comprehensive procedure manual has been prepared.

STATE REGISTER OF CRIPPLED CHILDREN

Case registry activities have been in part transferred to the Division of
Vital Statistics and Administration, which is now furnishing necessary lists
by IBM machine methods. The registry is in the process of complete review
and correction and 1s expected to become an increasingly valuable tool for
program evaluation and need. Table 1 gives the total number of cases on the
State Registry:

TasLg 1

CriprLED CHILDREN ON STATE REGISTER

On Register as of January 1, 1952 ... i, 17,207
Placed on Register during calendar year ...........ovieviviininnnn.... 2,229
Total entered on Register ......cuieiriiiiiiiinernrieenennanennnnns 19,436
Removed from Register for specified reasons .............. RETTR 2,624
Crippling condition cured ..........cccviiiiiiiiiiiinnnn. 550
Reached age of 21 ... ..o iiiiiiiiiiiiiiiiiiiiiiiiiannnn, 1,646
Residence established in another state ..................... 147
Death of registrant .......c.ciiiiiiiinereeninnnnennnnnnn 144
Registration found to be in error .........coviiiiiinnnn.. 137
On Register at end of year ......c.cciiiiiiiiiiiiiiiiiineniinnnen.. 16,812

Reported for registration but eligibility not determined at end of year .. 344
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PraysiciAN SErvICES, HOSPITALIZATION AND APPLIANCES

The Crippled Children Program does not operate medical clinics for handi-
capped children except for the cerebral palsied and for rheumatic fever in
Essex County. A panel of qualified orthopedists, neurosurgeons and plastic
surgeons approved by the Crippled Children Commission examine and follow
up cases eligible for State assistance without charge at approved hospitals
and special clinics, and recommend necessary appliances, special medicines,
or hospitalization and convalescent care, which are paid for in part or in total
by matched funds after any voluntary contributions have been deducted.

Table 2 indicates that 348 such children received hospitalization for a total
of 14,176 bed days and that 109 children received convalescent-home care for
a total of 18,961 bed days. Total Federal and State matching expenditure for
hospitalization and convalescent-home care was $163,050.93. In addition,
$30,259.29 was generously spent by voluntary organizations, such as the local
Polio Foundation Chapters or by individuals or parents, as the result of re-
quests from the Bureau of Crippled Children, which as a matter of policy
seeks to obtain a maximum degree of local participation and responsibility.
These contributions are deducted from the total purchase rate, which is $8.00
per day for the first fourteen days and $6.00 per day thereafter for hospitals,
and $5.00 per day for convalescent homes. Balances are paid for by matched
Federal and State funds, such State funds being contributed largely from the
County Boards of Freeholders on a 60%-40% ratio. While it is realized
that the bed day purchase rate is less than half the average reimbursable cost
of a given hospital, it has not been possible to increase payment rates at the
present time (due to lessening of appropriations and the limitation of matching
funds), without drastically cutting down the number of children receiving
hospitalization and convalescent services.

There were 439 artificial limbs, braces and appliances paid for by the
Crippled Children Program for a matched total of $28,989.32. Here again,
voluntary private agencies, particularly the local Polio Foundation Chapters,
several local Elks Lodges, and parents contributed in part or in total toward
the payment of these appliances, balances being paid for by Federal and State
matching funds, mostly derived from County Boards of Chosen Freeholders.
Payments from these sources totaled $6,581.74. Voluntary contributions play
an important part in the Crippled Children Program. The success in obtain-
ing such contributions has been due to the excellent continuing relationships
with private agencies and service groups built up by the Crippled Children
Commission.
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TasLE 2

Case NumBer AND PavMmeNT ofF Hosprran, CoNvALESCENT HoME AND APPLIANCE
SERVICES SUPPLIED CHILDREN FOR YEAR 1952

Hosprrar, CoNVALESCENT CARE

Total Number of Children ............ 457
Total Bed Days .......couveeeuenennn, 33,137
In-Patient
Number of children who received specialized services ................ 348
Number of bed days ....ooviium i e e 14,176
Convalescent Home
Number of children who received specialized services ................. 109
Number of bed days ....oi ottt e 18,961
Payment of Bed Days (Hospital and Convalescent Home) Total ...... $193,310.17
State and Federal funds .......... ... . i i i $87,206.11
County Boards of Chosen Freeholders .......................... 75,844.82
Total payments from tax sources ..............cvvuun.. $163,050.93
Private Contributions
Local Chapters of Polio Foundations ....................... $20,460.42
Parents ... e e i it e, 8,764.49
Hospitalization Insurance ............c.ciiiiiiiiiinnannenn.. 931.46
Elks LOQZeS «ovtinii ittt ieiiiiie e aieiaaannnn, 55.00
Municipality of child’s residence ............ccoiviiininne... 47.87
Total contributions ......c.oiiiiiiiiiriiiiiiiiniaeennn, $30,259.24
APPLIANCES
Total Number Purchased ........ 439
Total Payments ................. $35,571.06
State and Federal funds ......... ..ot $13,750.27
County Boards of Chosen Freeholders .......................... 15,239.05
Total payments from tax sources ....................... $28,989.32
Private Contributions
ParentS ot et $2,777.35
Local Chapters of Polio Foundations ........................ 2,394.34
FIks Lodges o ovuurtenteeeeeeiintate it ineenieeannnnns 1,010.05
BTy 513 200.00
Church o e e e 150.00
Community Club ...ttt 50.00

Total payments from private sources ................... $6,581.74
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In addition to the hospital, convalescent home and appliance services ren-
dered, 824 children have received State clinic services in the several State
diagnostic cerebral palsy clinics and the rheumatic fever clinic at St. Michael’s
Hospital, for a total of 1,523 clinic visits. The total unduplicated count of
children receiving hospital, convalescent home and clinic services for the
calendar year 1952 was 1,215. An analysis of these children relative to County
distribution, race, age, new and old cases, and diagnosis by sex and age are
given in Tables 3, 4 and 5.

CEREBRAI, PArsy

The Crippled Children Program has continued to operate medical diag-
nostic and follow-up clinics, State-wide, for the cerebral palsied. Pursuant to
Federal regulation, any child presumed to have cerebral palsy may attend
one of these clinics regardless of financial status. As far as possible, per-
mission is sought from the private physician or clinic before attendance is
arranged at one of these clinics. Physician’s permission is requested before
child is followed up at a cerebral palsy clinic, and cases are accepted at these
follow-up sessions only if the child receives recommended qualified physical
therapy treatments in the interim. Clinic sessions were held in Newark,
Jersey City, Hoboken, Newton, Elizabeth, Somerville, Loong Branch, Trenton
and Camden under the operational supervision of the respective District State
Health Officers and staffs. As before, these clinics are in charge of physicians
who have received special training in cerebral palsy by Dr. Winthrop Phelps
at the Children’s Rehabilitation Institute at Cockeysville, Maryland. Due to
resignations, arrangements have been completed for the training of three
additional physicians during the fiscal year starting July 1, 1953. In this way
adequate clinic services are maintained.

It should be noted that as a result of many years of State demonstration
of the need to provide specialized medical clinics for the diagnosis and treat-
ment of cerebral palsy, increasing number of voluntary private organizations
have been establishing private cerebral palsy centers which furnish not only
treatment services, but diagnostic and follow-up medical services as well.
During the past year the treatment unit at Hoboken began to provide such
private services, and a new treatment center has been established in Union
County at Elizabeth. Both of these units utilize the services of physicians
who are also active in the State program. The steadily increasing awareness
of the public of the needs for specialized services for cerebral palsy is resulting
in widespread action programs. At the same time, there is appreciation that
the cerebral palsied child must be considered as a whole in a framework of his
capacity for total health. There is also a trend away from considering cerebral
palsy as being the province of any one specialty. Rather, there is current
interest toward the “team” or multidiscipline approach.
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Because Dr. Phelps, with his many obligations in other states, is unable
to come to New Jersey as frequently as hefore, special consultation clinics have
been organized and held regularly in each District. First priority of attend-
ance at these clinics are for those cases for which consultation services of Dr.
Phelps are requested by one of the cerebral palsy trained physicians from
State and private cerebral palsy medical clinics. In this way the expert serv-
ices and opinions of Dr. Phelps are given State-wide distribution.

‘he Crippled Children Program continues to operate three treatment cen-
ters for cerebral palsy through the payment of the salaries of their physical
therapists. These units are the direct supervisory responsibility of the Dis-
trict State Health Officers and their staffs. However, planning is under way
whereby eventual operation and supervision of these units may be transferred
to private cerebral palsy organizations. The many years of demonstration of
facilities for the treatment of the cerebral palsied has resulted in the estab-
lishment of numerous private treatment centers throughout the State, capable
and qualified in carrying on their work. The practical need for the continu-
ation of treatment services by the State is coming to a close. However, con-
sultation services in public health nursing, medical social work, psychological
evaluations and assistance toward the payment of appliances will be continued.

The initial phase of a tentative cerebral palsy eye research project was
started during the year. This project contemplated the selection of properly
screened cases of cerebral palsy indicating a lack of eye muscle coordination,
who would then receive orthoptic exercises in an attempt to discover whether
the eye muscle coordination could be improved by such treatment in the
same manner as arm or leg muscle coordination is benefited by physical
therapy. Although this project has been prepared and has received the ap-
proval of the Children’s Bureau, final approval by the Department has not
been given, and further consideration and planning is indicated.

RurEvumaric FEVER DEMONSTRATION PROTECT

Federal support for the Rheumatic Fever Demonstration Unit and Clinic
at St. Michael's Hospital was reduced one-third for the fiscal year 1952-53
in preparation for complete cessation of support of this project by June 30,
1955. In the meantime, however, the activity of this unit continued to increase
during the year, while intensive reorganizational steps were taken to assist the
hospital eventually to take over the responsibility to operate the unit. This
reorganizational planning and procedure was undertaken by Dr. Katherine
Hain, Coordinator of the Cardiac Program in the Division of Chronic Illness
Control. As of July 1, 1953 the Unit will operate as an integral part of St.
Michael’s Hospital under the terms of a grant-in-aid contract for allocation
of funds. The Newark City Health Department is furnishing secretarial
services, a public health nurse and is in turn receiving grant-in-aid assistance
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toward the payment of nursing services supplied by the Newark Visiting
Nurse Association for rheumatic fever cases served by the Unit. Further-
more, the Hospital is arranging, as far as possible, for convalescent home
services of their cases through private and voluntary agencies. Medical social
work for the Unit will be temporarily provided, in part, by the newly-ap-
pointed District Medical Social Rehabilitation Consultant until the Hospital
can arrange for such services. The Unit will also have the services of a
trained cardiologist in the Hospital as well as the continuation of supervision
and examinations by the Pediatrician.

As the project completes its reorganization, it is anticipated that it will
serve as a model for rheumatic fever units in other parts of the State under
Department participation and assistance. Plans are being formulated for lim-
ited participation by the Crippled Children Program toward the payment of
hospitalization and convalescent care for children with rheumatic fever and
congenital heart disease on a State-wide basis.

During the year the project continued to operate as previously, with
weekly out-patient clinics for children of Essex County suffering from rheu-
matic fever, rheumatic heart disease, acquired heart disease and congenital
heart disease. Staff conferences were held weekly. Ten to fifteen beds were
available in the hospital on the Pediatric Ward. Cases received hospitalization,
convalescent care, public health supervision, psychological evaluations, medical
social work services, dental services, occupational therapy, vocational coun-
seling through the New Jersey Rehabilitation Commission, bedside teaching
and camp experience at regular and special cardiac camps. Congenital heart
cases seen at the clinic received special diagnostic evaluations from the cardiac
staff of the Hospital before surgical treatment. The clinic also served as a
teaching center for public health nurses and had many visitors from allied
professional fields. Nursing follow-up services were supplied by the several
V. N. A. agencies in Essex County holding contracts with the Department.

During the year the project continued to be under the operational and
administrative supervision of the Metropolitan State Health District, with
the technical and program supervision of the Crippled Children Program. The
coordinator of the project was the Public Health Nurse Supervisor for crip-
pled children in the District.

The statistical report of the activities of the project will be found in Table 6.

CrLErFT PALATE EvaruarioN ProyEcT

With the active cooperation and joint planning of the Program Coordi-
nator, the Cleft Palate and Cleft Lip Rehabilitation Center was organized in
1951 and has been in full operation during the past year at St. Barnabas Hos-
pital in Newark. The Center is under the direction of Dr. Lyndon Peer and
is composed of seven major departments as follows: Plastic Surgery, Speech
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Therapy, Psychology, Orthodontia, Dental Rehabilitation, Cephalometrics,
Otolaryngology and Pediatrics. Accessory services include Neuro-Surgery,
Endocrinology, Psychiatry and Orthopedics. The Center contains all of the
special departments and skills necessary for the diagnosis and treatment of
deformed children and adults. The needs of the total individual are con-
sidered in addition to the particular deformity in order to help handicapped
individuals become productive members of their community.

Arrangements have been completed whereby all cases that have received
assistance through the Crippled Children Program for cleft lip and palate
surgery may be referred to the Center for post-operative evaluation. Although
the Center has been giving this service without remuneration to these cases
since the beginning of the year, approval has recently been obtained whereby
payment for the complete evaluation service is made to St. Barnabas Hospital
at the rate of $65.00 per case for 100 cases per year.

Plastic Surgeons in the State are cooperating with the Center, which in
turn holds frequent seminars for the specialty, as well as regular conferences
and educational meetings for physicians, nurses, social workers and parents.

Already new and pertinent knowledge and improvements of techniques
are resulting from these exhaustive case studies, not only in post-operative
care and treatment, but in improved surgical procedures. National and in-
ternational attention has been drawn to the Center as their initial findings are
made known.

NURSING ACTIVITIES

The Public Health Nurse Consultant to the Crippled Children Program
has been giving consultant services to the State Health Districts, not only in
the operation of the Program in the field, but also to those voluntary organ-
izations particularly which conduct their own programs for the cerebral pal-
sied. Her training, not only as a public health nurse but as a physical thera-
pist, has been an advantage in rendering this service. In addition she has
aided the Program Coordinator in the reorganization of policies and admin-
istrative procedures, assisted him in the writing of the program and has car-
ried out certain professional administrative functions under his direction.

Public Health Nursing Program operations for Crippled Children in the
Districts are the immediate responsibility of the Public Health Nurse Super-
visors for Crippled Children. Although some of these Supervisors still give
limited direct nursing services to crippled children, an effort is being made to
arrange that all direct nursing services shall be given by community agencies.

In order to stimulate this development of community responsibility, the
contracts for grant-in-aid assistance and Manual for Nursing Agencies were
completely revised after intensive study by the Crippled Children and Public
Health Nursing Programs. Depending upon the qualifications of the several
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contract nursing agencies, two types of services will be rendered by the Dis-
tricts for these agencies effective July 1, 1953: Supervisory and Consultative.
Both of these will continue to be the responsibility of the Public Health Nurse
Supervisors for Crippled Children. In addition, those agencies receiving
consultation services from the District will be given a quota of case allotments
for the rendering of instructional home visits to crippled children, instead of
individual authorizations as before.

During the fiscal year 1952 contract nursing agencies made a total of 9,909
nursing visits to crippled children receiving the services of the program for
a total payment of $19,818.00 at the rate of $2.00 per visit. Beginning July 1,
1953 payment will be at the rate of $2.50 per case visit.

PSYCHOLOGICAL SERVICES

There were five major aspects to the psychological services rendered the
Crippled Children Program by the Psychologist. The first was the examin-
ation and evaluation of the handicapped child, involving a study of the rec-
ord, the examination itself and interpretations to parents, staff members, both
local and District, and physicians. Fifty-five percent of examinations were
for the purpose of determining the child’s developmental level. In 42% of
cases, problems of education and training were involved. Adjustment and
emotional problems were frequent. Two percent of the children examined
were under consideration for institutional placement, although just 50 percent
of all children examined were eligible for an institution for the mentally de-
ficient. In one percent of the cases vocational planning constituted the major
problem. This group was small because of the responsibilities assumed by
the Vocational Rehabilitation Commission.

The second major aspect of psychological service pertained to case confer-
ences with both professional and lay workers, Public Health Nurse Super-
visors and Program staff.

The third aspect was the attendance of the Psychologist at cerebral palsy
diagnostic and follow-up clinics, where there was an interchange of ideas and
case discussion.

The fourth significant activity of the Psychologist dealt with parent group
counseling. Comments by parents, demands for extension of this type of
work within the State and inquiries from without as the result of publications
attested the significance of this development.

Research, lectures and writing comprised the fifth area of importance to
the Psychologist. The research has consisted of three types of activity. One
was the recording and integration of work done in the past. The second in-
volved the intensive study of certain perceptual problems of children with
cerebral palsy. This is carried on in conjunction with the University of
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Syracuse, which has been financing the project. The third current area has
grown out of parent counseling. An inventory of attitudes has been devel-
oped on the basis of statements by parents of children with cerebral palsy.

This brief review of the extensive direct services of the Psychologist in-
dicates the need for the private cerebral palsy centers to provide psychological
services for themselves through local psychologist resources. These should
be trained by the Program Psychologist, who can then devote increasing time
for consultation services and less to the giving of direct services. In addition,
there is a real need for establishing another Psychologist position in the Pro-
gram to assist in the extensive program for psychological services.

MEDICAL SOCIAL SERVICES

The Medical Social Consultant to the Crippled Children Program devoted
the largest percentage of her time to necessary and important direct social
service work of the Rheumatic Fever Project at St. Michael’s Hospital, as a
member of the Unit team. The remainder of available time of the Medical
Social Consultant was spent in consultation services to the Program staff, to
contract V. N. A. agencies, welfare agencies having contact with the Program,
professional staffs of hospitals, convalescent homes and specialized schools for
handicapped children. Occasional direct services were also given on request
for the evaluation of specific problem cases. As far as possible the Medical
Social Consultant also attended the cerebral palsy diagnostic clinics and co-
operated with the staff of the Cleft Palate Rehabilitation Center.

TaBLE 3

Distrisurion oF CHILDREN RECEIVING CLINIC, HOSPITAL AND APPLIANCE
SERVICES, BY COUNTIES

CALENDAR YEAR 1952

Number of Number of
County Children County Children
Atlantic ...... ... ... 18 Middlesex .............. 15
Bergen ................. 57 Monmouth .............. 106
Burlington .............. 28 Morris ... .l 26
Camden ................. 63 Ocean .......coovvvnnn.. 20
Cape May .............. 10 Passaic ................. 25
Cumberland ............. 21 Salem .................. 11
Essex ....oiiiiiiiiiia.. 490 Somerset ..., 31
Gloucester .............. 13 SUSSEX  viveerinnnnnnnann 14
Hudson ................. 108 Union .......covveevn.... 57
Hunterdon .............. 19 Warren ................. 8
Mercer .....oiiiiiiinn.. 75 —_
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DisrtriBurion ofF CHILDREN REcEIVING CrLinic, HOSPITAL AND APPLIANCE SERVICES,
BY RACE AND AGE AND BY NEW AND OrLp CASES

New

CALENDAR YEAR 1952

Age, tn years

Race Total (according to birthday in report year)
and old cases Children Under 1 1-4 5-14 15-20
0 N P 1,216 25 246 734 210
White ... 997 21 189 616 171
Other ..., 204 3 52 112 37
Unknown ........covvvviin.... 14 1 5 6 2
Number of these children who

received services for the first

tme ..o 440 25 145 225 45
Number of these children who

had received services in previ-

OUS YEATS trverernnnnrenannnns 775 — 101 509 165

TABLE 5

DistriBUTION OF CHILDREN RECEIVING CrLiNic, HOSPITAL AND APPLIANCE

SERVICES, BY DI1AGNosIS, SEX AND ACE

CALENDAR YEAR 1952

Report

Group

Code

Number Title Torar,  Male
—— TOTAL evivinienennnn. 1,215 663
0120 Tuberculosis of bones

0130

0199

0809
0818

2830
2840
3510

and joints, active or
unspecified ......... 2 1

Late effects of tubercu-
losis of bones and
JOINES  vvieiiernnnn. 9 6

Other tuberculosis, ex-
cept respiratory ....

Poliomyelitis, acute ... 18 8

Late effects of acute
poliomyelitis ....... 81 39

Rickets, active .......
Late effect of rickets.. 1 1
Cerebral palsy ....... 500 293

Sex

Number of children in each diagnostic group

Age, in years
(By birthday in report year)

Female Under1 1-4

552

10

42

207

25

246

18

117

5-14
734

50

324

15-20
210

13

58
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Report Number of children in each diagnostic group
Group Age, in years

Code Sex (By birthday in report year)
Number Title Toral,  Male Female Under1 1-4 5-14 15-20

3590 Other diseases of the |
nervous system and
sense organs, except

eye, ear and mental
disorders .......... 2 2 1 1

3899 Other diseases of the
cve, except congenital

or diabetic cataract . 2 el 2 e e 2
4090 Rheumatic fever, acute 106 59 47 e 3 81 22
4100 Chronic rheumatic

heart disease ....... 76 39 37 46 30

4300 Other diseases of the
heart, except con-
genital malformations 95 44 51 1 6 70 18

7200 Arthritis and rheuma-
tism, except rheu-
matic fever ........ 4 3 1 1 2 1

7309 Osteomyelitis and per-
iostitis, except tuber-
culosis ............. 4 3 1 4

7459 Curvature of spine, ex-
cept congenital or
late effect of polio-
myelitis or tubercu-

losis v.vvviiinnnnn.. 8 1 7 R 1 2 5
7469 Flatfoot, acquired or
unspecified ......... 4 3 1 e e 2 2

7499 Other diseases of the
bones and crgans of
movement, except
congenital malfor-

mations ........... 34 23 11 e 1 25 8
7510 Spina bifida and men-
ingocele ........... 19 11 8 3 6 8 2

7530 Congenital malforma-
tions of the circula-

tory system ........ 42 19 ‘23 6 7 17 12
7540 Cleft palate and hare-
p veviiien... 74 37 37 13 38 20 3

7571 Congenital dislocation
of hip ............. 12 3 9 e 6 4 2
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Report

Group
Code

Number Title

7584

7599

7619

9400
9980

9991

Clubfoot, congenital or
unspecified .........

Other congenital mal-
formations .........

Other injuries at birth,
except cerebral palsy
and epilepsy .......

Burns ...l

Other morbid condi-
tions due to accidents,
poisonings and vio-
lence ..............

Other diagnosed dis-
eases, injuries, or
handicapping condi-
tions, except provi-
sional or deferred di-
AGNOSES evvnnnnnn..

ToraL

18

30

11

Male

11

21

19

Sex

Female

~Nr

19

11

Number of children in each diagnostic group

Age, in years
(By birthday in report year)

Under1 1-4

Bureau of Dental Health

INTRODUCTION

5-14

15

14

69

15-20

~N

14

The Dental Health Program is offering services to eighteen (18) coun-
ties, and emphasizes the following basic principles:

2. Dental diseases are to a large extent preventable.

community initiative and knowledge.

1. Public health is primarily interested in the prevention of disease, and
the development of optimum health.

3. The prevention of dental diseases depends largely upon individual and

4. Individual initiative and knowledge must be gained through education.

5. Dental health education can effectively be promoted by helping class-

room teachers in the elementary grades incorporate such education in their

daily curricula.



You Are Viewing an Archived Copy from the New Jersey State Library

70 DEPARTMENT OF HEALTH

The prime objective in Public Health Dentistry in this State has been to
combat and prevent the widespread dental and oral diseases prevalent in our
school population. Four fundamental activities have been employed in at-
tempting to attack this problem:

EDUCATIONAL ACTIVITIES

The educational activities of the Dental Health Program may be divided
into two categories—(a) professional education, (b) lay or public e€ducation.

(a) Professional education in cooperation with the New Jersey State
Dental Society and the New Jersey Society of Dentistry for Children ; through
sponsorship in courses for oral cancer; through accredited courses and dental
health education for nurses, teachers and oral hygienists; through scientific
information provided to dentists, physicians, nurses, oral hygienists, etc., on
request, and lectures at four (4) different dental schools.

FEducational concepts today emphasize the importance of utilizing com-
munity resources for broadening and enriching the school program. Many
agencies, organizations and individuals have valuable contributions to make
to education. Each has a responsibility for doing what it can for the improve-
ment of the community and its educational program.

Dental societies, dental health committees and individual dentists have a
responsibility for contributing to the health and welfare of children and adults
both through making dental care available in their private offices and by giving
leadership and consultation to the community health program.

Children who have a sound foundation in the principles of dental health
can assume more responsibility for their own dental health. They will de-
velop good oral hygiene habits and seek regular dental care. Dental health
throughout life is determined, in part, by the effectiveness of dental health
lessons learned during childhood.

Fach school and community functions differently, and no pattern can be
established that will fit all. Suggestions here expressed are intended as
guides which may be found helpful in initiating or expanding dental health
education programs in schools.

Fourteen (14) oral cancer courses were given between January 1950 and
January 1953 for 277 dentists at New York University, the University of
Pennsylvania, Temple, Columbia University, and affiliated hospitals. The
total Department expenditure of Federal funds for this purpose was $41,-
550.00. The dental profession is very grateful for this opportunity, as they
know of no other State which has had such an active or extensive oral cancer
control program. In this three-year period records indicate that approximately
155 oral malignancies have been detected by dentists who have had the ad-
vantage of this training.
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The value and importance of these oral cancer courses are considered to
be outstanding. The Chief of the Dental Program plans this coming year
to write, in pamphlet form, a detailed description of all phases of this pro-
fessional educational activity.

(b) Lay or public education through cooperation with local officials and
voluntary agencies and the four State Health Districts in the dissemination
of authoritative dental information; and through community interest in local
treatment programs. In the field of public health education, county and local
dental health committees have made marked contributions. By means of post-
ers, leaflets and movies provided by the Dental Program, these committees were
able to disseminate authentic information. The dentists participating in the
treatment program frequently took opportunities to present to school admin-
istrators, teachers, pupils and parents, information concerning preventive
measures. The four dental health supervisors coordinated the promotion of
dental health education programs in their areas. Methods of providing in-
formation for teachers and nurses to carry on dental health education programs
in the classrooms are presently being investigated.

The educational program has not been confined to educating the individual
to the things he himself can do to have good teeth. It has also made efforts
to educate the individual and the public concerning fluoridation as a public
health preventive measure. During the year 1952-53, fluoridation has been
the major activity in the field of dental public health. Following the endorse-
ment of fluoridation by the American Dental Association, the American
Medical Association, and many other leading health organizations of the na-
tion, the Dental Program has been increasingly active in promoting this
project. Fluoridation is looked upon as a measure which restores to the
water the naturally essential element, which in the proper proportions mark-
edly reduces the incidence of dental caries. The Chief of the Dental Program
has met with state and local dental societies; city councils; P. T. A.’s; civic
clubs and other interested groups in many communities throughout the State
of New Jersey. Literature secured from the U. S. Public Health Service, the
American Dental Association, and the N. J. State Dental Society, has been
very widely distributed. A great reduction in the occurrence of tooth decay in
New Jersey is expected in a few years after fluoridation has been more widely
adopted by municipalities. In the meantime, the dental health conditions of
our children constitute a major health problem and all personnel of the Dental
Program are active in combating this problem by means of an excellent dental
treatment program.
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RESEARCH AND EVALUATIVE ACTIVITIES

(a) These basic activities deal principally with improving methods of
administering public health dental programs; of analyzing methods of dental
research, particularly on a public health level; and appraising methods of pre-
vention of dental disease. The Chief of the Dental Program has continued
a study to compare dental conditions found among children in naturally fluori-
dated water communities with children residing in areas with non-fluoridated
waters. Also, studies have been conducted in communities now adding fluor-
ine to the water, and surveys have been run prior to fluoridation in cities
which anticipate fluoridation of their water supply within a very short period
of time. Increasing evidence indicates that a communal water supply con-
taining 1 ppm to 1.5 ppm will result in a 65% reduction of the dental caries
rate.

The following are the criteria recommended for measuring the trends of
caries susceptibility rates by dentists using mouth mirrors and sharp explorers:

DMF rates and age groups.

Percentage of children requiring dental treatment.

Average ntmber of defective teeth per child.

Number of lost permanent teeth per 100 children in the 12-14 age group.
(Table 1).

Bl

The following criteria are recommended for the evaluation of the dental
treatment program:

(a) Individual records and periodic reports as recommended by the State Depart-
ment of Health and the State Department of Education.

(b) Increase in the percentage of completed cases (all necessary extractions, fillings
and topical sodium fluoride applications) from year to year. (Table 3.)

(c) Consistent decrease in the extraction of permanent teeth. (Table 1.)

(d) Professional supervision of the operations of participating dentists.

(e) Emphasis on prevention treatment for young children (4-10 yrs.) and incre-
mental care thereafter.

(f) The community approach with collaboration of State and local dental societies.

(g) Information as to the number of children obtaining treatment in private dental
offices.

PREVENTION

(a) Fluorine—Table 3 shows the number of 2% sodium fluoride applica-
tions provided by dental operators this past year on children receiving care
under the Dental Program. The use of this procedure in private offices has
been encouraged.



You Are Viewing an Archived Copy from the New Jersey State Library

DIVISION OF CONSTRUCTIVE HEALTH 73

The Program Coordinator has assisted local communities in planning all
phases of fluoridation of public water supplies. Since the last Annual Report,
the City of Rahway and 21 communities in Monmouth County have initiated
fluoridation. Atlantic City, and about 12 other communities are at present
seriously considering fluoridation of their community water supplies. New
Jersey is lagging in the development of these projects. But it is felt that
considerable progress will be shown this coming year.

(b) Nutrition—Through cooperation with the State Nutritionist, the
State Nutrition Council and other allied organizations much effort is directed
toward the reduction of the consumption of carbonated beverages and refined
carbohydrates.

At the present time the Dental and Nutrition Programs are planning for
a Dental Health Educational Program in the Southern State Health District
of New Jersey.

DENTAL CARE ACTIVITIES FOR CHILDREN

This consists essentially of initiating, sponsoring, and supervising local
dental treatment programs for children who are financially unable to receive
private dental care. Financial eligibility is determined by formula on a county-
wide basis, and is approved by the County Dental Health Committee and the
local dental society.

In the fiscal year 1951-52, 7,890 children received dental care through
programs sponsored, in part, by the Department. During the fiscal year,
1952-53, a total of 6,874 children received treatment (Table 1). In 1951-52,
15,653 dentist hours were consumed. Due to increase in hourly rate of den-
tist fees for 1952-53, 11,617 dentist hours were used. Emphasis is placed
upon providing all necessary fillings and extractions, prophylaxes and sodium
fluoride applications in children of younger age. These children then receive
incremental dental care at least once a year, if possible. Since most of the
children are reached through the public or parochial school, the youngest age
is usually six years, although pre-school children are being included wherever
possible. The children receiving such treatment in 1952-53, came from school
districts in eighteen counties (no programs in Salem, Mercer and Hudson
Counties).

Treatments were provided by 98 dentists in three basic types of installa-
tions : mobile units, clinics and private offices. These dentists are compen-
sated on an hourly basis ($6.00 in mobile units and clinics, and $8.00 in pri-
vate offices). The total number of hours they are to work in the State Pro-
gram is determined at the beginning of each fiscal year. All the dentists are
approved by the local dental societies and their work is supervised by four
dental health supervisors. One full-time field worker, under civil service,
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assists in administering the local dental programs. The demand for these
dental services is very great, far exceeding the existing facilities. It is only
the limitation of funds which prevents the expansion of many of the existing
activities and initiation of new programs.

There are many local programs which are not State sponsored. Some
receive “advice,” supervision, assistance and educational materials from the
Dental Bureau. Information concerning these can be obtained from the Chief
of the Dental Program.

Emphasis this past year has been for more local community and county
responsibility and financial support toward their dental programs. The re-
sponsibility of local Dental Programs essentially belong to the community.
The Department Dental Program acts in an “assisting” role only. Results
obtained from the requests for local financial assistance in almost all of the 18
counties has been very gratifying.

Table 2 shows clearly the trend here indicated. Federal and State moneys
are gradually being reduced and local funds are and must be increased.

Costs of the Dental Treatment Program have been repeatedly studied.
The latest figures are for the year 1951 and 1952. The following table shows
the comparative cost analysis of 3 different type programs:

2 vE gé 2 S
O& S Q Ok o [$18) OQ S
Private
Office ..... 2269 4776 16,204 1256 $41,813.10 $18.43 $2.58 55.4%
Urban &
Suburban
Clinics .... 2388 4758 15,756 1909 $46,705.10 $19.56 $2.96 79.9%
Trailers &
Mobile
Clinics .... 2976 5852 20,090 2241 $61,124.20 $20.54 $3.04 75.3%

It can be seen that there is not too much difference in cost of operation in
the 3 types of dental programs. Dentists’ salaries in 1951-52 were $6.00 per
hour in private office and $4.00 per hour in other installations. As of July 1,
1952 these salaries were increased to $8.00 and $6.00 respectively. Hence,
future reports will undoubtedly show higher “Cost per Child” and “Cost per
Operation” rates than shown above. Also, future reports will show a more
detailed cost analysis than herein presented.

* These costs include dentists’ salaries, supplies, assistant’s salary and Central Office
expenses,
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The personnel carrying on the activities of the Dental Program are as

follows:
1—Chief of Bureau of Dental Health
Sr. Public Health Physician

1—Assistant Chief (part-time basis)
Public Health Physician
Position unfilled from Feb. 1,
1953 to June 30, 1953, due to res-
ignation on Feb. 1, 1953.

4—Dental Supervisors (Public Health
Physicians)

1—Dental Aide

1—Mobile Dental Clinic Operator
1—Senior Clerk
1—Clerk-Stenographer
1—Clerk-Typist

98— Participating Dentists
( 6—Full-Time Dentists)
(92—Part-Time Dentists)



You Are Viewing an Archived Copy from the New Jersey State Library

TABLE 1 TABLE 2

DENTAL TREATMENT PROGRAM AND BUDGET
July 1, 1940, to June 30, 1953

. £2 Z

S

= o] @h =

= SRR =

= P 5o 2

o °3 £ 28 3
¥p ¥z oz % g¢ =i «Z -
o2 b 3 TR =gl c ¥ a2 E Budget Coutributions- —_—
3 £ xE joh= £% EZ g

9 FE 3 5 ER =8 3 =na 2z Federal State Tocal Totul

iﬁ ‘:L) .:Q .g»’:i 'EI—( PG .Efﬂ'v 'i:.

- “ “ s i€ ~ “ 4 Amount Yo Amount Y% Amount Ve Amount Yo
1940-41 ... 2 2 25 839 39.2 50.4 7.8 $12,968 80 ... $:3,200 20 $16,168 100
104142 ... 8 15 48 2,086 60.2 29.3 6.9 14,615 46 $12,600 4,900 16 31,515 100
194243 ..., 11 25 109 2,846 68,9 30,8 6.7 14,072 406 12,187 4,900 17 32,059 106
1943-44 ... 16 449 150 3,328 G8.9) 26.6 6.3 15,021 20 51,795 8,500 11 75,316 100
1944-45 16 7 171 504 64.0 11.8 5.4 16,270 21 50,000 9,967 13 71,137 100
1045-46 .... 17 86 171 5,732 8.6 19.5 6.6 19,369 18 4,707 22 800 21 106,876 100
1946-47 ... 17 108 188 7,713 03.¢ 17.9 6.3 23,233 15 101,017 30,000 =0 154,250 100
1047-48 .... 18 100 189 8,530 69.4 12.6 7.1 20,049 17 63,406 34,150 28 119,605 100
1948-49 18 107 170 8,782 G0.7 12.6 8.4 20,227 15 T4.030 53 41,377 20 135,634 100
1949-50 18 110 191 8,340 G7.3 13.1 8.0 12,450 8 T9.379 oty 67,367 42 159,196 100
1950-51 18 107 189 T,8G9 T0.8 14.3 .7 13,627 Y] 76,269 49 64,807 42 154,593 100
1051-52 ... 18 102 179 7,860 69.9 15.2 7.6 14,940 ) 76,167 40 (6,033 42 157,140 100
1952-53 ... 18 98 173 6,874 64.0 14.9 7.0 9,818 G ™0 48 76,165 46 164,023 100

Types of Program
1940-41  Clinics only.
1941-44 Clinics, Private Offices and one Trailer.
1944-53 Clinics, Private Offices, two Trailers and four Mobile Clinies.

*Note: During the early stage of the program, the number of communities in the program was obtained with some diffculty. The cause of the confusion was
the use of school districets, townships, boroughs and schools as units for reporting. After July 1, 1945, it wuas decided to list only school districts.

9z
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TABLE 3

REPORT—DENTAL TREATMENT PROGRAM
July 1, 1952, to June 30, 1953

—~Permanent

£ i la—— -w
n - Extractions Fillings Material - n c =
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Program 3 Tw 4 E T2 9% £ = ] 2 23 8 2 £ = nh 2% g s £%
2 g8 Z E g8 =& 2 & g = g2 5 2 5 = = = g5 Eg z& 3£ EE
-G § E g g6 2 2 5§ § g& Ex § =z & & & E5 EF £5 #S ES
E] [ ) S 3 A & - & « % B & K2 3 3] S &
Atlantic County Program .. 1947 Mo. Cl. 1 4 227 136 299 1,141 8 133 85 116 68 2 29 137 1 239 633 60 1
Bergen County Program ... 1943 P. O. 2 2 121 5t 246 8 24 156 214 117 40 6 24 50 98 63 383 31 4

North Arlington 1940 Cl 1 1 526 235 1,562 1,295 18 102 1,202 1,669 1,000 110 26 764 692 820 .. 3,235 228 .0

Rutherford ....... ... 1945 CL 1 1 121 50 92 2,224 5 7117 159 112 6 17 2 21 64 .. 194 37 .0
Burlington County Program 1943 P. 0. 9 11 144 143 351 111 44 100 306 393 278 57 29 64 14 41 15 630 41 .6

City of Burlington .... 1943 (L 2 1 160 171 211 177 9 163 335 386 287 48 8 47 1 ... 691 81 .3
Camden County Program .. 1943 Mo. CL 2 12 883 618 1,936 2,292 3 382 2,237 3,080 2,121 123 54 604 122 262 546 4,777 560 .6

Lawnside ........... . 1944 p, 0. 1 1 32 57 103 58 1 39 44 48 39 3 24 36 ... 6 22 166 29 8
Cape May County Program. 1947 Mo. CL 1 9 296 382 380 689 79 89 173 227 162 G 8§ 21 ... 228 255 911 44 5
Cumberland County Program 1942 ©D. O. ¢ 10 333 216 538 161 46 220 373 401 339 30 27 138 5 5 207 1,017 66 5
Essex County Program—

OTANEe +.uvveeensnen .. 1944 (L 4 1 53 201 1,115 372 17 72 930 1,470 902 73 T2 844 31T BY9 ... 2,220 246 .5
Gloucester County Program. 1947 Mo. CL 1 9 689 631 1,461 707 19 18 3,658 4,782 3,575 104 215 626 696 170 492 6,633 608 .3
Hunterdon County Program. 1940 CL 1 17 295 280 1,42 552 37 84 504 576 485 ... 43 41 1 125 83 822 89 T
Middlesex County Program. 1942 P.O. 4 4 198 112 384 100 3 62 346 435 238 81 43 67 1 133 25 639 37 3.0

Kiddle Keep Well Oamp 1942  Tr. 1 1 265 269 719 394 54 232 389 559 498 ... 8 276 21 68 ... 1,142 131 .6

Deans ..ooveveeeinns 1945 CL 2 1 99 62 168 59 6 s 189 227 157 40 31 67 .. 34 ... 308 30 483
Monmouth County pmgmm. 1941 P.O. 11 14 806 33T 1,335 2,546 62 247 1,387 2,016 1,350 181 108 208 207 360 90 2,920 221 5.5

Matawan ...... veeer.. 1945 CL 2 1 88 61 130 1,471 2 34 130 207 117 3 40 22 2 69 ... 267 4 3.5

Union Beach ....... . 1946 CL 1 1 25 21 13 494 13 22 15 20 13 4 2 10 G5 10

Collier Foundation .... 1945 Cl 1 1 18 29 43 12 11 1 17 22 11 9 7 4 ... 18 ... 3
Morris County Program ... 1943 P.O. 20 21 1,300 600 2,499 1,044 99 593 2,211 3,004 2,430 146 162 593 192 507 759 5,240 408
Ocean County Program . 1944 I. O, 5 5 127 73 215 51 23 o4 223 266 214 12 7 44 46 5 ... 433 23

TLAILEE wuvrernnens vv.. 1946 Tr. 4 2 599 191 1,160 201 63 231 1,011 1,411 940 116 76 195 1 536 695 2,596 120
Passale County Program— 5

Bloomingdale ......... 1946 CL 1 1 93 41 226 48 18 71 115 155 151 1 48 ... 2 140 432 11

Wanaque ..... 1044 CL .. 1 63 31 140 36 10 48 114 143 139 ... 1 35 ... ... 66 302 9

Paterson .......... 1941 CL 2 1 1,38 915 2710 828 70 430 2,204 3,136 2,538 206 184 839 38 196 10 4,871 646
Somerset County Program.. 1942 Tr. 1 15 TI2Z 426 1,219 5,891 14 167 639 951 733 31 8 427 30 98 501 2,090 310
Sussex County Program ... 1942 D. O. 5 13 444 241 855 235 84 254 912 1,107 908 196 13 209 27 158 346 2,027 206
Union County Program .... 1948 P.O. 1 1 75 21 97 521 7 6 84 111 (53 10 4 150 49 ... 278 16

Kenilworth ........... 1945 CL 1 1 131 30 144 800 4 25 98 163 93 17 58 20 81 ... . 295 14
Warren County Program... 1947 Mo. CL 1 10 790 150 1,094 970 29 109 590 915 668 9 154 137 303 617 267 1,760 86

TOTALS (18 counties) ... 98 173 11,617 6,874 22,627 25,534 1,030 4,027 20,883 28,359 20,857 1,663 1,461 6,403 3,375 5,350 4,821 48,015 4,402

* (ode for Type of Program: P. O.—Private Office; ClL.—Clinic; Mo. C1.—Truck Mobile with complete dental equipment; Tr.—Trailer with dental equipment.
** Includes Miscellaneous Treatment such as: Vincent’s Infection, Gutta-percha, Post Operative Root Canal, Anesthesia for extractlon or cavity preparation.

(77)
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Bureau of Maternal and Child Health

STAFF

In the beginning of the fiscal year 1951-52 the Program’s central staff
consisted of the Program Coordinator and two clerks, the Public Health
Nurse Consultant in Maternal and Child Health, and a Public Health Nurse
who visited hospital maternity units and maternity homes throughout the
State.

Illness of the Public Health Nurse Consultant, however, left the Maternal
and Child Health Program without consultant services for aproximately four
months. There was also a shortage of clerical service for several months be-
cause of illness. Further curtailment of staff was caused by the illness and
eventual resignation of the public health nurse who visited the hospital units,
thus leaving the program without personnel for this important activity.

Replacement and addition of clerical help has been provided beginning
with the fiscal year 1953-54, at which time the clerical staff will consist of a
senior clerk-stenographer, a clerk-stenographer and a clerk typist.

Hosprrar, Abvisory ACTIVITY

The licensing of hospital and maternity homes in New Jersey is the func-
tion of a special Licensing Board under the Department of Institutions and
Agencies, which Department is also responsible for approval of structural
changes and construction of new hospitals and for the administration of funds
allocated to the State under the Hill-Burton (Hospital Construction) Act.

The Maternal and Child Health Program, however, cooperates by making
available to hospitals special advisory and consultation services in regard to
maternity and newborn care and by exchanging pertinent information with
representatives of the Department of Institutions and Agencies and the New
Jersey State Board of Nursing. In this way duplication of efforts is avoided.
In selected instances joint field visits were made to hospitals and maternity
homes by program staff and representatives of the Division of Inspection and
Licensing and the Division of Hospital Construction, both of the Department
of Institutions and Agencies.

Joint meetings were also occasionally held informally for the purpose of
discussing areas of mutual interest and problems and for reaching agreements
upon certain standards and recommendations. It is planned to hold such
meetings more regularly for the purpose of further coordination and integra-
tion of efforts.

An integral part of the Hospital Advisory Program are the routine and
requested visits made to the individual hospitals and maternity homes, afford-
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ing personnel observation in hospital practices and procedures relative to
maternity and newborn care. At such visits existing practices and procedures
are evaluated, discussed with hospital personnel, and appropriate recommenda-
tions made as indicated. Visits are followed up by letter, and if possible by
another visit. These visits were made by a public health nurse with special
experience and, in selected instances, by the Program Coordinator. How-
ever, this important activity had to be curtailed when the public health nurse
assigned to it became ill and subsequently resigned. It is anticipated that a
public health nurse consultant, especially qualified in maternity and newborn
care, will be appointed in the near future, so that this valuable part of the
program can be reactivated. Past experiences indicated that an average of
four and one half hours (exclusive of travel time) is spent by the nurse per
hospital visit. In 1952 there were 92 hospitals with maternity units. There
were eight approved or provisionally approved maternity homes. In order
to increase the effectiveness of the program, additional nursing personnel is
needed for more frequent routine visits and particularly for follow-up visits.
It is hoped to have a physician on the staff to implement and complement the
nurses’ visits.

Hosprrar, REPORTS

Hospitals are required to make an annual statistical report to the Depart-
ment of Institutions and Agencies which includes statistical information on
maternity and newborn services. These reports are made available to the
Maternal and Child Health Program. Discrepancies for given items were
noted between the data supplied by the individual hospitals and those obtained
from the Division of Vital Statistics and Administration, particularly as re-
lated to premature deliveries. To assist hospitals to realize the need for im-
provement of their records and statistics and to focus their attention on the
problem, a table of comparative selected hospital statistics (1951 data) was
prepared with the assistance of the Division of Vital Statistics and Admin-
istration, listing the individual hospitals by code number only. The table
was distributed to all hospital administrators together with an accompanying
letter identifying the code number of their respective hospital and asking the
administrator to discuss it with his staff. The table was also made available
to the Department of Institutions and Agencies, the New Jersey Hospital
Association, the Maternal Welfare Committee and the Child Health Com-
mittee of the Medical Society of New Jersey. The interest was considerable
and gratifying. A similar table for 1952 data is currently in preparation by
the Division of Vital Statistics and Administration and will be distributed as
before.
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MAaTERNITY HoOMES

All maternity homes are subject to licensing by the Department of Insti-
tutions and Agencies.

There were eight maternity homes licensed in 1952, two of these on a
provisional basis only, as compared with fifteen maternity homes licensed in
1951. The decrease in the number of approved maternity homes is the result
of the adoption of minimum standards by the Licensing Board of the De-
partment of Institutions and Agencies. These standards have to be met prior
to issuance of license. The Maternal and Child Health Program assisted in
the preparation of these standards. Not all of the proposed standards were
adopted by the Licensing Boards as mandatory but they are referred to and
recommended in the list of adopted minimum standards.

TRAINING PrOJECT 1IN PREMATURE INFANT CARE

The training program in the care of premature infants for nurses em-
ployed in New Jersey Hospitals went into action at Mountainside Hospital,
Montclair, according to plans worked out in the preceding year cooperatively
with representatives of the hospital, the New Jersey Hospital Association,
the New Jersey State Board of Nursing, the Medical Society of New Jersey,
the Department of Institutions and Agencies, the New Jersey League of
Nursing and the United States Children’s Bureau. The project was financed
through special funds made available by the United States Children’s Bureau.
A nurse instructor was employed full time by Mountainside Hospital through
grants-in-aid. She was responsible for coordinating the teaching program,
for the major part of the teaching load and for follow-up, by visiting the
hospitals of nurses who took the course. Course content and evaluation con-
sisted of lectures, demonstrations, practical experience in the premature
nursery and field visits to premature nurseries of Presbyterian Hospital, New
York, and St. Michael’s Hospital, Newark, and follow-up home visits with
public health nurses of the Montclair Visiting Nurse Association.

Members of the pediatric and obstetrical staff, nursing staff, nutrition
and social service staff of Mountainside Hospital actively and generously
participated in the teaching as well as the director of the Montclair Visiting
Nurse Association and her assistant. Six courses were originally scheduled
for the fiscal year, each of six weeks duration. The first course started in
September 1952. Because of current shortage of nurses throughout the State
and the problems involved in releasing them for a prolonged training period,
it was necessary to limit the number of courses given to four, since the num-
ber of nurses who were able and interested to participate was too small to
justify giving two additional courses.
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MATERNAL AND CHILD HrALTH INSTITUTE FOR PuBLic HEALTH NURSES

A maternal and child health institute was held in East Orange for public
health nurses of official and non-official agencies of East Orange, West Or-
ange, South Orange, Orange, Maplewood, Millburn and Bloomfield to which
hospital nurses were also invited. The institute was sponsored and planned
locally by a representative committee. Members of the State Department of
Health (Metropolitan State Health District, Bureau of Maternal and Child
Health, Bureau of Public Health Nursing) assisted actively in the planning
and execution of the project.

The institute consisted of seven monthly sessions, each of two and one
half hours duration with an average attendance of approximately forty nurses.
The over-all theme was ‘“Maternal Health,” each session taking up specific
aspects of the maternal health problem of particular interest to the public
health nurse. Fach time the subject was introduced by a speaker, group dis-
cussion followed. Conclusions arrived at by each individual group were pre-
sented by the recorder to the total attendance. Resource people gave addi-
tional comments.

A continuation of the institute is planned for 1953-54. The main theme
will be “Child Health.”

The purpose of in-service training in maternal and child health is to im-
prove the competency of public health nurses in this field by keeping them
abreast with new concepts and new technical and administrative developments
in maternal and child health.

Institutes for public health nurses throughout the State are currently being
planned for 1953-54.

Hrarrs EpucarioN

Printed health education materials on maternal and child health were made
available for distribution to and by public health nurses under State super-
vision. This method of distribution has been adopted because, due to finan-
cial limitations, materials cannot be purchased in sufficient quantity to allow
unrestricted distribution to citizens upon request. Furthermore, health edu-
cation materials prove much more valuable, if implemented by a visit of the
public health nurse. Because of limited funds the list of materials purchased
and distributed was also curtailed. It is planned to develop some leaflets of
our own to replace more expensive purchased materials and to meet specific
health education needs in New Jersey.

Carefully selected films, dealing mostly with emotional growth and devel-
opment of children and with parent child relationship have been made avail-
able to the districts on a rotating schedule to be used for in-service training
of nurses and for parent education in the field. A meeting was held with
the District Consultants in Community Health Organization for the purpose
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of film evaluations and to orient them to some of the specific mental health
aspects and issues hrought out in the films. It is anticipated that further such
meetings will be held.

Detailed descriptions of all films with specific recommendations for their
use are currently being prepared for use in the Districts.

MIDWIVES

The trend of steady decrease of licensed and active midwives in the State
continues. The number of midwives licensed in 1952-53 was 113 as com-
pared to 122 in 1951 and 133 in 1950.

In 1952 there were 42 active midwives delivering 222 babies. In 1951
there were 49 active midwives delivering 252 babies. In 1950 there were 67
active midwives delivering 328 babies.

The babies delivered by midwives in 1952 represented 0.2% of the New
Jersey resident births.

In 1919, when the State Department of Health assumed supervision of
midwives, they numbered 900 and delivered 49% of the State’s births. The
maximum number of babies delivered by any one midwife was 36. Ounly 5
midwives delivered more than 10 babies during the year and there were 11
midwives who delivered only one (1) baby in 1952. Three of the midwives
listed as delivering one baby each were not licensed.

The distribution of active midwives by counties was as follows:

County “Number of Active Midwives
Atlantic ... . i i 1 (unlicensed)
Bergen ... ... 4

Burlington .......cciiiiiiiiiiiiiiinea.. 1 (unlicensed)
Camden .....oiiiiiiiiiiiiiiiiiiiia.. 4 (1 unlicensed)
FSSeX vttt e 10

Hudson ........ccoiiiiiiiiiiiiiiannn, 4

Middlesex ...t 9

Morris oo 1

Passaic .....coiiiii 2

Somerset ... 2

SUSSEX .ttt e 1

Union ..vvverin e 3

MiSCELLANEOUS ACTIVITIES OF PrRoGRAM COORDINATOR

Lectures: The Maternal and Child Health Program Coordinator parti-
cipated in the actual teaching at the Premature Training Center by giving
the lecture on the health aspects of prematurity. A lecture on prematurity
was also presented at the Maternal and Child Health Institute for public
health nurses in the Oranges and Maplewood area. A paper, “Teachers



You Are Viewing an Archived Copy from the New Jersey State Library

DIVISION OF CONSTRUCTIVE HEALTH 83

Health, Findings and Recommendations,” was presented at the Cleveland
meeting of the American Public Health Association in October 1952.

Program Writing: A considerable portion of the program coordinator’s
time was devoted to writing and revising a program plan and implementing
procedures as part of the Departmental Project for the combined U. S. Pub-
lic Health Service and U. S. Children’s Bureau plan for the 1954-56 period.

Medical Society Committees: 'The program coordinator as an active mem-
ber of the Maternal Welfare Committee, the Child Health Committee and the
newly established Neonatal Mortality Subcommittee of the Medical Society
of New Jersey, represented the Department on these committees.

New Jersey Council for Improvement of School Health Services: The
program coordinator represented the Department on the Council and its
Executive Committee. The Council’s purpose is to improve School Health
Services throughout the State,

Child Safety: A project has been initiated in home accident prevention
among infants and young children. This project will be under the auspices of
the New Jersey Congress of Parents and Teachers. It will consist of the
distribution of a self-administered questionnaire to the entire parent teachers
association membership. Collection and analysis of results in anticipated.
Th project will have the cooperation of the New Jersey Safety Council, the
New Jersey Academy of Pediatrics and the Child Health Committee of the
Medical Society of New Jersey.

Frerp Acrivities oN Locarn LEVEL

The administration of maternal and child health activities on the local
level, where State supervised, is the responsibility of the State Health Dis-
tricts. It is of interest to consider some of these activities on a state wide
basis.

There were 255 local public health nurses under District supervision.
These nurses attended 12,982 prenatal cases and made 36,147 visits to these
prospective mothers, averaging approximately 3 visits per case. They re-
ported as having attended 23,381 postpartum cases in 48,236 visits, averaging
approximately 2 visits per case. These figures indicate that the nurses at-
tended about twice as many postpartum as prenatal cases and that compara-
tively few contacts are made with the prenatals carried on the case load.
There were 446 fewer prenatal cases and 953 more postpartum cases reported
on the nurses’ case load than in the preceding year.

If we consider public health nursing services as an important factor in
good prenatal care and if we further consider that good prenatal care is
probably one of the most significant approaches toward the reduction of pre-
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maturity, stillbirths and perhaps even neonatal mortality, more emphasis will
need to be placed on locating and working with prenatal cases. Since the
work load of the individual nurse is great, emphasis on case selection on basis
of priorities is essential. An increase of group activities may, to some extent,
alleviate the problem.

The nurses rendered services to 27,624 infants in 170,528 visits, averaging
approximately 7 visits per infant. They had 21,790 preschool children under
their care, making 156,132 visits to them, an average of approximately 7
visits per child. They had 184 more infants but 3,118 less preschool children
under their care than in 1951.

Altogether they made 326,660 visits to infants and preschool children in
1952 as compared to 359,420 such visits reported for 1951, amounting to a
decrease of approximately 10%.

The generalization of public health nursing services resulting in increased
activities in other areas than in maternal and child health work is probably
to a large extent responsible for this change. It is very important to offer
nurses in the field adequate supervision and in-service training so that case
load and visits may be carefully selected on basis of priorities and needs.

The State Health District Offices reported that 4,943 infants and 4,170
preschool children were in attendance at 112 Baby Keep-Well Stations under
their supervision. These infants averaged 3.5 visits and the preschool children
averaged 3 visits to the stations.

The nurses who participated in school health services, supervised 127,533
school children. They made 39,958 home visits to these children; assisted
school physicians at 82,821 examinations; did inspections themselves, and
participated in the teaching of 26 Child Hygiene League classes.

ANALYSIS OF VITAL STATISTICS

In the following portion of this report all statistical tables and data pre-
sented were assembled and prepared by the Division of Vital Statistics and
Administration. For additional statistical information refer to the report of
the Division of Vital Statistics and Administration.

Birrus

The 110,215 resident live births reported in 1952 represented a crude
birth rate of 23.9 per 1,000 estimated population (see table 1). Of the total
number of births 10,454 were births to non-white mothers—approximately
9.5 per cent of the total. This is of interest since the 1950 census indicated
that the non-white cases represented only 5.7 of the total population.

The births occurring in New Jersey numbered 106,047 (see table 2). Of
these 7,511 or 7.1 per cent were premature babies (2,500 grams or less).
For 914 births the weight was not stated on the birth certificate.
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TarLg 1

Live BirrHS ; INFANT AND MATERNAL DEATHS (No. AND RATE)

By CounTY OF RESIDENCE

New JErsEy, 1952

Live
Births
New Jersey ......ccevvveeanii.. 110,215
Atlantic County ............... . 2,783
Bergen County ................ 13,570
Burlington County ............ 3,060
Camden County ................ 7,177
Cape May County ............. 700
Cumberland County ............ 2,117
Essex County ................. 18,523
Gloucester County ............. 2,290
Hudson County ................ 13,353
Hunterdon County ............. 936
Mercer County ................ 5,130
Middlesex County ............. 7,179
Monmouth County ............. 5,512
Morris County ........cvvnuunn. 3,909
Ocean County ................. 1,345
Passaic County ................ 7,223
Salem County ................. 1,205
Somerset County .............. 2,567
Sussex County ................ 821
Union County ...........oo.... 9,153
Warren County .......cocvvnnn. 1,211
State Institutions .............. 6
Military Establishments ....... 445
State Health Districts:
Metropolitan ................ 61,822
Northern .......cccoviiiiain. 9,444
Central .........cvviinin... 22,226
Southern ...........ccooua.n 16,272

Infant Deaths

No. Ratea

2,633
64
280
81
183
18
63
499
59
307
27
129
176
134
85
27
137
44
49
25
188
38

20
1,411
224

547
431

23.9
23.0
20.6
26.5
25.5
25.7
29.8
269
25.8
23.0
28.8
25.1
24.5
243
21.7
20.1
19.0
36.5
19.1
30.5
20.5
314

b

22.8
23.7
24.6
26.5

No.

[ ~
=N LN O

B s G O 00 -

—_

o .

43

4
11
12

85

Maternal Deaths
Ratea

0.6
2.2
0.5
0.7
0.4
14
0.9
1.1
0.6
2.1
0.8
0.4
0.2
0.3
0.7
0.6

0.4

0.3

0.7
0.4
0.5
0.7

a Expressed per 1,000 live births. When based upon small numbers, rates are unreliable
for comparative purposes unless standard errors of rates are computed and considered.

b Due to small numbers, rates are not computed.
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TABLE 2

Birras 1N NEw JErRsEy BY WEicnt Groups, By SreciaL AGE Grours or Mortmir: 1952

Wieicnr Groups

51bs.9 ozs. 41bs.7 0ss. 31bs. 5 0zs. 21bs. 3 0zs. less than
and over to 51bs. 8 ozs. to41bs.6 ozs. to 3 1bs. 4 0zs. 21bs. 3 ozs. .
Weight
AGE GROUPS Total over 2001- 1501- 1001- under tiot
2500 Grams 2500 Grams 2000 Grams 1500 Grams 1000 Grams Stated
All Ages ............ 106,047 97,022 5,085 1,406 580 440 914
10-14 ..., 56 49 4 1 e 1 1
15-19 .. 6,156 5,505 371 116 49 37 78
20-24 ... 29,493 27,137 1,460 363 132 114 287
2520 35,491 33,011 1,512 415 172 136 245
30-34 . 22971 21,137 1,088 319 135 95 197
35-39 9,773 8,879 541 159 71 45 78
40-44 ... 2,014 1,827 100 32 20 11 24
4549 ... 91 76 9 1 1 1 3

Unknown ............ 2 1 1

98

HIIVIH 40 LNIWJIVJIId
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RESIDENT INFANT DEATHS

In 1952, New Jersey acquired 110,215 live-born babies. During the same
year, the State lost by death 2,633 infants. This loss occurred at the rate of
24 infants for each 1,000 live births.

In table 3, the 2,633 infant deaths are considered in terms of causes with
public health significance and causes without public health significance. Of
these deaths, 96 per cent or 2,533 were charged to causes which should be of
concern to public health workers. Of these, 566 (22 per cent) were classified
as prematurity unqualified. If clinical and pathological examinations had been
emphasized more, perhaps specific causes could have been discovered. An
additional 555 deaths, designated with immaturity, had causes assigned.
This advance in cause assignment is made possible through the use of the
6th Revision of the International List.

For the first time, congenital malformations are included in the causes
with public health significance. As a result of congenital malformations, 432
infants died. That represents 17 per cent of all infant deaths of special in-
terest to public health workers. The cause and prevention of congenital mal-
formations require a research approach.

Public health workers should also be concerned with the 321 infant deaths
classified as diseases of the respiratory system. This figure includes 100
deaths from pneumonia of the newborn.

More than 11 per cent of the deaths assigned to causes which are thought
to have public health significance were charged to birth injuries. This is an
obstetrical problem which can be reviewed as rigidly by a medical committee
as have been the maternal deaths. In 1952, only 70 women died of causes
allocated, according to the rules of the International List, to pregnancy,- de-
livery and the puerperium. This is a rate of 6 maternal deaths for each
10,000 live births.

In 1952, New Jersey lost 33 infants by accidental mechanical suffocation
in bed or cradle and an additional 23 from causes classified as diseases of
other endocrine glands. Studies have shown that diagnoses in these categories
are subject to great error unless substantiated by careful autopsy. A medical
committee could consider such deaths from the autopsy records in the hos-
pitals.

If New Jersey’s live-born babies die, they experience death early in their
brief existence.
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TaBLE 3
Resment Inrant DratHs BY CAUSE AND AcE Grours
(Separated Into Those With and Those Without Public Health Significance)
New Jersgy, 1952

88

Total Less 1 Day 1 Week
Cause of Death Infant Than But But

Showing International List (6th Revision) Numbers Deaths 1 Day <1 Week <28 Days
ALL Causes (001-637, 690-999) . i 2,633 954 773 226
Total causes with public health significance................... 2,533 956 765 217
Prematurity, unqualified (774-770) .. ..o 566 342 184 29
Postnatal asphyxia and atelectasis (762).................... 510 258 224 20
Without immaturity ........ e e 190 92 83 11
With Immaturity ..o e 320 166 ‘141 9

Cengenital malformations and congenital diseases of the

nervous system (325, 750-759) ... 432 101 113 72
Diseases of the respiratory system (470-527, 763) ........... 321 8 49 41
Pneumonia of the newborn (763) ........................ 100 8 48 39
Without immaturity .........cooriiiuuiiriennraneeen.ns 73 7 39 24
With immaturity .. ...ttt et 27 1 9 15
Other diseases of the respiratory system (470-527) ........ 221 e 1 2
Birth injuries (760-761) ... .o i 281 152 111 12
Without immaturity ..........uiieieiiieeeernrnnennnnans 163 81 70 8
With immaturity ... it eiieeannenen 118 71 41 4
Dseases of the digestive system (530-587, 764) ............. 97 5 4 11
Diarrhea of the newborn (764) .......... ... ............ 12 R . Y
Without ImMmaturity ........eeiiiinneeeiiinnnennenens 9 e . 6
With immaturity .. ...ttt iiie i inennes 3 e R 3
Other diseases of the digestive system (530-587) ........ 85 5 4 2
Hemolytic disease of the newborn (770) ................... 68 26 30 6
Without immaturity ..........ueeiiieiieiiiiiiiiiinens 60 23 26 5
With IMmMaturity ...ttt iiie et tiannanaaen 8 3 4 1

HLIVAH 40 LNAINWILIVJAd
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External causes other than mechanical suffocation (800-923,

025-900 ) i e 53 6 1 3 43
Infective and parasitic diseases (001-138) .................. 28 3 1 24
Hemorrhagic disease of the newborn (771) ................. 26 5 18 3

Without immaturity ........c.c.iiiiiiiiiiineernrennnn 14 5 7 2

With immaturity ...ttt 12 R 11 1 e
Other causes with public health significance ................. 151 50 30 20 51

Accidental mechanical suffocation in bed or cradle (924)*... 33 . 5 28

Avitaminoses and other metabolic diseases (280-289) ...... 4 . o 2 2

Ill-defined diseases of early infancy (772-773) ............ 90 42 23 7 18

Without immaturity .........civiinieierieeerinennnnnns 36 11 7 1 17
With immaturity .. ..ottt it eieeaannns 54 31 16 6 1
Other diseases of early infancy (765-769).................. 24 8 7 6 3
Without Immaturity .......iiiiriieie i iiiieeennnn 11 3 3 2 3
With Immaturity . ....c.oii it iieneaanns 13 5 4 4 e
Total causes without public health significance................ 100 8 8 9 75
Diseases of the nervous system and sense organs (330-398).. 36 2 5 3 26
Diseases of other endocrine glands (270-277)* .............. 23 1 1 2 19
Neoplasms (140-239) ..ot i e 9 1 1 1 6
Diseases of the circulatory system (400-468) ............... 8 - 8
Discases of the blood and blood-forming organs (290-299)... 8 1 2 5
Diseases of the genito-urinary system (590-637) ............ 4 R 1 3
Diseases of the skin and cellular tissue (690-716) .......... 3 1 2
Other diseases of thyroid gland (254) ....... .. ..ot 2 1 1
Asthma (241) oo e 1 .. 1
Symptoms and ill-defined conditions (780-789, 795) .......... 6 2 4

*On the basis of studies made, it has been found that diagnoses in this category are subject to error unless substantiated by
careful autopsy.

Note: Diseases in which prematurity was either the only cause or a contributory cause represented a grand total of 1,121
inant deaths. The age distribution was as follows: under 1 day, 619; 1 day but under 1 week, 410; 1 week but under 28 days,
72; 28 days and over, 20.

{
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TaABLE 4

InvanT DearHs By AcEs Axp IMMATURITY
NEw JErsgy, 1952

—Immature on—~  —Not designated—

——Total—— death certificate wmatire
Age No. Per Cent No. PerCent No. PerCent
<lday ........... 964 36.6 619 55.2 345 228
<1 week ......... 1,737 66.0 1,029 91.8 708 46.8
<28 days ......... 1,963 74.6 1,101 98.2 862 57.0
< lyear .......... 2,633 100.0 1,121 100.0 1,512 100.0

Of the babies who died in 1952, 37 per cent failed to live beyond the first
day of life. Before one week elapsed, 66 per cent of the 2,633 babies had died.
Before the end of the neonatal period (28 days), 75 per cent of the 2,633
babies had died.

The immature babies so designated on their death certificates contributed -
1,121 or 43 per cent of the total infant deaths in 1952. Of these 1,121 babies,
55 per cent died within the first day of life. The immature babies dying
within their first day of life accounted for 64 per cent of all infant deaths oc-
curring within the first day of life. Before attaining one week of age, 92 per
cent of these 1,121 immature babies had failed to survive. Over 98 per cent
of the immature babies who died did so before attaining 28 days of age. This
contrasts sharply with the 57 per cent of the mature babies who died during
their neonatal period.

STILLBIRTHS

Two thousand and two resident stillbirths were reported for New Jersey
(see tables 5, 5a, 5b). These included 1,699 white and 295 non-white still-
births and 8 stillbirths of unknown color. Of these 30% were mature babies,
43% were premature babies (2,500 grams or less). On 27% of the stillbirth
certificates no weight was stated, which indicates that we need better com-
pletion of stillbirth certificates. As anticipated, the higher incidence of still-
births in all weight categories occurred in the mothers of the 25-29 years
age group, which is the peak of the child-bearing period.
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TABLE 5
Torar StiLLBirrHS BY WEICHT BY AGE ofF MorHER: 1952
NEwW JERSEY
. AGE GROUP
Weight Total 10-14 15-19 20-24 25-29 30-34 35-39 40-44 Unknown
S lbs. 9 ozs. and over
over
2500 grams 600 ... 29 113 178 145 100 31 1
4 1bs. 7 ozs. to
5 1bs. 8 ozs. incl.
2001-2500
grams incl. 189 15 36 44 57 29 7
3 1bs. 5 ozs. to
4 lbs. 6 ozs. incl.
1501-2000
grams incl. 140 ... 8 24 46 32 24 6
2 1bs. 3 ozs. to
3 1bs. 4 ozs. incl.
1001-1500
grams incl. 197 e 15 49 56 43 25 6 2
less than
2 1bs. 3 ozs.
less than
1000 grams 330 1 30 79 93 67 41 18 1
Unknown 1546 . 21 103 157 132 81 28 a22
Total 96 a26

42002 1 118 404 574 476 300

a Includes eight stillbirths of unknown color.
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TaBLE Sa.
WHITE STILLBIRTHS BY WEIGHT BY AGE oF Morrigr: 1952
NEw JERSEY
. AGE GROUP
Weight Total 10014 1519 2024 25-29 _ 30.34 3539 4044 Unknown
5 1bs. 9 ozs. and over
over
2500 grams 532 20 103 156 130 88 31 1
4 1bs. 7 ozs. to
5 lbs. 8 ozs. incl.
2001-2500
grams incl. 157 7 28 40 50 26 5
3 1bs. 5 ozs. to
4 lbs. 6 ozs. incl.
1501-2000
grams incl. 120 5 17 43 28 21 6
2 lbs. 3 ozs. to
3 1bs. 4 ozs. incl.
1001-1500
grams incl. 156 3 35 47 37 25 6 2
less than
2 Ibs. 3 ozs.
less than
1000 grams 273 15 61 82 62 36 16 1
Unknown 461 10 88 133 115 76 25 13
Total 1699 60 332 501 an 272 8 17

6

HIIVEH A0 LNEHWLIVJIIA



You Are Viewing an Archived Copy from the New Jersey State Library

TaBLE Sb.
Non-wHITE STiLLBIRTHS BY WEIGHT BY AcE of MorHER: 1952 ) 7
NEW JERSEY e
. AGE GROUP
Weight Total 10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49  Unknown
5 Ibs. 9 ozs. and over
over
2500 grams 68 .. 9 10 22 15 12
4 Ibs. 7 ozs. to
5 Ibs. 8 ozs. incl.
2001-2500
grams incl. 32 8 8 4 7 3 2
3 Ibs. 5 ozs. to
4 1lbs. 6 ozs. incl.
1501-2000
grams incl. 20 - 3 7 3 4 K]
2 1bs. 3 ozs. to
3 1bs. 4 ozs. incl.
1001-1500
grams incl. 41 .. 12 14 9 6
less than
2 1bs. 3 ozs.
less than
1000 grams 57 1 15 18 11 5 5 2
Unknown 77 ... 11 15 24 17 5 3 1 1
Total 295 1 58 72 73 54 28 7 1 1
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IrLLEGITIMATE BIRTHS

There were 2,493 illegitimate births reported among New Jersey resi-
dents. 'This represents 2.3 per cent of the total number of births for the
State, the same as in the preceding year.

TABLE 6.

IrecrrimaTE BirrHs BY AGE OF MOTHER
35
All Ages 10-14  15-19 20-24 25-29 30-34 & Over

Number of Illegitimate Births 2,493 46 922 843 389 169 118
Per cent of Illegitimate Births 100 1.8 370 340 15.6 6.8 47

The percentage figure for total illegitimate births has not changed appreci-
ably over the past decade, but the actual number of such births was 861 or
almost 53% higher than the 1942 figure.

Efforts to help these mothers must accordingly receive greater considera-
tion. There is still much to be done to provide adequate social service and
medical care for unmarried mothers. Coordinated planning of medical, pub-
lic health and social service groups on State and local level is essential for
developing the needed facilities and services for the necessary prenatal care
and postpartum follow-up of these mothers and their babies.

Of the 99,761 births in 1952 to white mothers, 1,085 or 1.1 per cent were
reported as illegitimate. Of the 10,454 births to non-white mothers 1,408 or
13.5 per cent were listed as illegitimate.

MATERNAL, MORTALITY

Of the 80 women who died during pregnancy, delivery or the postnatal
period in 1952, only 70 women died of causes allocated to pregnancy, delivery
and the puerperium according to the rules of the International List (see tables
7 and 8). This is a rate of 6 maternal deaths for each 10,000 live births, the
lowest rate ever attained in the State.

But the maternal death rate in New Jersey has as yet not reached the ir-
reducible minimum as can be seen from field physicians’ reports. The approach
to this problem is to:

1. Educate our women to realize the importance of seeking early and
adequate prenatal care.
2. Provide the best possible maternal care.

3. Have necessary facilities, equipment, supplies and blood available for
any emergency.
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DIVISION OF CONSTRUCTIVE HEALTH

TABLE 7.
MATERNAL DEATHS BY SPECIFIC CAUSE
New JERSEY, 1952

Other infections of genito-urinary tract during pregnancy (641) ............
Toxemias of pregnancy (642) .....viiitniiiiiiiii i iiiiitianeenes
Other hemorrhage of pregnancy (644) ... ittt
Fictopic pregnancy (645) . i.iiinnrtnntenit ittt

Total complications of pregnancy (640-649) .........c.vveevvinnnn.
Abortion without mention of sepsis or toxemia (650) ...........cvvvieeinnnn

Abortion with sepsis (651) ...uetiiiiii i e e
Abortion with toxemia, without mention of sepsis (652) ...................

Total abortions (650-652) ... ovveiinieieiii it iiiiiiiieiinnnn

Delivery complicated by placenta praevia or antepartum hemorrhage (670) ...

Delivery complicated by retained placenta (671) ......c.otiiiiiiiiiinnnnnn..
Delivery complicated by other postpartum hemorrhage (672) ...............
Delivery complicated by disproportion or malposition of fetus (674) .........
Delivery complicated by prolonged labor of other origin (675) ..............
Delivery with other trauma (677) ..ottt
Delivery with other complications of childbirth (678) ......................

Total delivery with specified complications (670-678) ...............
Sepsis of childbirth and the puerperium (681) ...........ccciiiiiiinenns.
Puerperal phebitis and thrombosis (682) .........iiiieiiiiiieriiienennnnn.
Puerperal pulmonary embolism (684) ... ...cveiiiii i i
Puerperal eclampsia (685) . ...oiuuiiiiiii i e
Cerebral hemorrhage in the puerperium (687) ......cvvviiiiiiiiinrennnnn.
Other and unspecified complications of the puerperium (688) .................

Total complications of the puerperium (680-689) ...................

Total Maternal Deaths ....coveiiviiiiiiiiiiiii i,

95

25

19

18

70
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TABLE 8.
MaTERNAL DEaTHS BY CaUsE, CoLor, AND AGE GROUPS

NEw JERSEY, 1952
—Age Groups—

Cause* and Color All Ages 15-24 25-44
Complications of Pregnancy (640-649) ................. 25 10 15
White oo e 14 4 10
Non-white ..o 11 6 5
Abortion (650-652) ..ttt e 8 3 5
WV hite Lottt e e 5 3 2
Non-white ..o e e 3 3
Delivery with Specified Complications (670-678) ......... 19 2 17
WV Hite ottt e 17 1 16
Non-white ..o i e e e 2 1 1
Complications of the Puerperium (680-689) ............. 18 3 15
WV hite ot e e 16 2 14
Nom-white  .ovui i e e s 2 1 1
All Causes (640-689) ....vriiiirei i iiiiieenannns 70 18 52
White i e 52 10 42
Non-white ... e e 18 8 10

* Cause numbers are those of International List, 6th revision.

Nutrition Program

The Nutrition Program Coordinator continued to familiarize public health
personnel with the dynamic developments in the field of public health nutri-
tion. In addition, efforts were continued in integrating nutrition in the sev-
eral Department programs. Much time and effort was devoted to the prep-
aration of an official Department Nutrition Program and Procedure Manual.

While the Program Coordinator was doing graduate study at Columbia
University School of Public Health from September through May, the District
Nutritionist of the Southern State Health District attended the essential
State conferences, staff meetings and special institutes, ordinarily covered by
the Program Coordinator.

A State-wide “Better Breakfast Week” was celebrated in October under
the sponsorship of the Medical Society of New Jersey. The State Nutritionist
participated in the pre-planning conferences, and assisted the project by giv-
ing talks and furnishing nutrition education materials and films, which were
subsequently used throughout the State by lay and professional groups. Public
Health nurses, especially those who also held school positions, were urged by
the Nutritionist to stimulate interest in this project with worthwhile results.

In December the Nutritionist represented the Department at the National
Food and Nurition Institute in Washington, D. C.



You Are Viewing an Archived Copy from the New Jersey State Library

DIVISION OF CONSTRUCTIVE HEALTH 97

At the Cardiovascular Institutes sponsored by the Department and held
in Trenton and Paterson, the District Nutritionist participated in the absence
of the State Nutritionist.

In association with the Red Cross, County Home Agent, Public Service
Home Economist and others, the Nutritionist assisted in the planning of a
Mass Feeding Institute, which was held for the River (Civil Defense) Area.

At the request of Dr. Winthrop Phelps, Consultant for the Crippled
Children Program, the diets of several cerebral palsied children attending
the State Diagnostic Cerebral Palsy Clinics were evaluated by the Nutritionist
of the Southern State Health District and plans made to consult regularly
with the Crippled Children Public Health Nurse Supervisor, the local contract
nurse agencies and parents.

During the summer, a team consisting of a sanitarian and nutritionist
visited all camps listed in the Southern State Health District, and found con-
ditions to be very unsatisfactory relative to nutrition arrangements and food
preparation. Recommendations for improvements were submitted by the
Nutrition Program Coordinator for inclusion in the Procedure Manual of
the Department Camp Program.

In-service training of public health nurses was continued by means of
home visits, consultations, and conferences. All new films and pamphlets
from outside sources were carefully reviewed and evaluated before being
made available for use by Department personnel. Mountd sample copies of
educational materials available through the Nutrition Program have been
placed in each State Health District Office.

A number of nutrition exhibits were prepared jointly with the Bureau of
Administrative Services for use at professional meetings and for in-service
training programs of professional and lay organizations.
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Report of the Division of Environmental Sanitation
July 1, 1952—June 30, 1953
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Division of Environmental Sanitation

The broad objective of the Division of Environmental Sanitation is to in-
fluence the planning, designing, construction, maintenance and operation of
the physical elements upon which individuals and communities depend for
healthful living and to protect them from animal diseases that are transmis-
sible to man. Such elements include water supplies, sewage disposal systems,
garbage and refuse disposal, food establishments, housing, and those activities
which disturb the soil and change the topography of the land when such
activities adversely affect public health and control of the zoonoses including
the control of insects and rodents. Before describing in more detail the spe-
cific programs, some of the over-all activities of the Division are outlined
briefly including the work of advisory committees, the organizations of insti-
tutes, the issuance of information bulletins and the participation of representa-
tives of the Department on national committees.

Apvisory COMMITTEES

Four of ten advisory code committees which have been active in drafting
codes for adoption by reference have completed their work and three of these
codes have been published in Public Health News with the recommendation
that they be adopted by local communities. The completed codes are: Retail
Food Handling, Fluoroscopic Shoefitting (established as a Chapter of the
State Sanitary Code), Smoke Control, and Weed Control. A fifth committee
on nuisances has completed its work, except for final review, before being
recommended for adoption by the Department. Two other code committees,
one on individual sewage disposal systems and the other on plumbing, have
completed codes covering in considerable detail these two fields of environ-
mental sanitation. These are undergoing final legal review and should be
ready for recommendation by the Department soon. The seventh committee,
on industrial and commercial water supplies, is approaching completion and
should be ready for review by the legal department soon. Two committees
covering tourists and trailer camps, and swimming pools have been delayed in
their work due to the pressure of other important work. It is expected that
these committees will become active within the next few months. A com-
mittee to establish standards on garbage and refuse disposal was appointed
December 29, 1952. The main committee at its first meeting was organized
into three subcommittees and they have been active during the past six
months. All subcommittees have completed written reports. A report of
the main committee is now in preparation.

(101)
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A group of consultants representing realty interests, municipalities, the
Society of Professional Engineers and the Planning Division of the State
Department of Conservation and Economic Development were appointed by
the Department to work together in the development of a proposed State law
governing sanitary facilities at realty subdivisions. A bill known as A-462
was introduced by the realty interests and had the support of the Department.
Tt did not pass at this session of the Legislature. An interim program was
agreed to by a combined group called together by the Department and repre-
senting those who originally drafted A-462, the Advisory Code Committee
which drafted the Individual Sewage Disposal Code, and the State Depart-
ment of Health. In addition this group went on record as favoring the re-
introduction of this legislation at the next session of the State Legislature by
the realty interests.

An advisory committee was established on June 29, 1953 to revise Title 24.
This Title includes the food and drug laws under which this program of the
Department is carried out. The main advisory committee has been organized
into the following four subcommittees: milk and ice cream, meat, food, and
drugs. These committees are endeavoring to complete their assignments in
time to submit recommended changes to Title 24 to the next session of the
State Legislature.

The Advisory Committee on Animal Diseases Transmissible to Man has
met on five occastons to consider problems concerning rabies, brucellosis, trich-
inosis and vesicular exanthema. The specific recommendations made by this
committee have been indispensable to the Department in the development and
improvement of the programs to control these diseases.

INSTITUTES

Three institutes were conducted during the year for the Department by
the Division of Environmental Sanitation. A two-day Institute on Weed
Control conducted in cooperation with the Agricultural Research Experiment
Station at Rutgers was attended by 125 people. A one-day Fluoridation
Institute presented in Trenton attracted 100 people. Approximately 70 people
participated in a four-day Rodent and Insect Institute given in cooperation
with the United States Public Health Service and held in Newark, New
Jersey.

INFORMATION BULLETINS

Information bulletins are issued from time to time on problems of current
interest in order to advise as to the attitude of the State Department of Health
on particular problems. These are usually brought to our attention by local
health officials. Information Bulletin No. 4 was issued this year covering the
policy of the State Department of Health with reference to the approval of
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food equipment for use in New Jersey. In brief, it accepts food equipment
which is approved by the National Sanitation Foundation, the United States
Public Health Service and the Three A Committee of the International Asso-
ciation of Milk and Food Sanitarians. An effort is made to make such stan-
dards available to district and local health officials as they are approved.

ParriciraTioN oN NarioNar, CoOMMITTEES

Members of this Division have been active on national committees in the
field of environmental sanitation. A representative of the Division is a mem-
ber of the Council of Consultants of the National Sanitation Foundation and
has been active in the preparation of national food equipment standards.

Representatives of this Department were very active several years ago
together with representatives of national public health organizations in bring-
ing about some basic changes in the philosophy and program of the United
States Department of Agriculture in poultry inspection. One of these changes
was the appointment of a joint committee of industry and health officials to
advise the Department of Agriculture relative to any proposed changes in
regulations in order to assure them that such changes would be in general
accord with sound public health procedures.

A representative of this Division is a member of a Joint Committee on
Housing of the American Public Health Association and the National Asso-
ciation of Housing Officials. This committee is endeavoring to bring about
joint effort between two National Associations in the field of housing.

This Division was also represented on a Subcommittee on State and Local
Health Administration of the Committee on Administrative Practice of the
American Public Health Association and on a Sanitation Study Group of
that Committee.

Another representative of this Division is active on a Rabies Control Com-
mittee of the American Veterinary Association. Still another member is
active on a Public Health Committee of the United States Livestock Sanitary
Board. These are examples of some of the activities of members of this Divi-
sion contributing toward the development of national standards and programs.
Not only does the State make a contribution toward the development of sound
national programs but benefits accrue to the State as these representatives
are exposed to the thinking and experience of other sections of the country
on these problems.
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The activities of the Division of Environmental Sanitation during the year
can be grouped into the following twelve programs:

Engtneering Foced and Drugs Veterinary Public Health
Bathing Milk and Milk Products Animal Diseases
Housing Shellfish Insects and Rodents
Potable Water Foods
Solid Waste Disposal Drugs
Stream Pollution

Control
Ragweed and Poison Ivy

Control

Bureau of Food and Drugs

State laws and departmental rules and regulations designed to prevent the
adulteration and misbranding of foods, drugs, devices and cosmetics and laws
and regulations intended to prevent the improper handling, preparation, stor-
age and transportation of such products are enforced by the several pregrams
in this field of sanitation. Licenses, permits or certificates are issued to those
who meet the standards set by the department.

The following table shows licenses, permits and certificates issued and
revente derived by this department:

Establishment Licenses Permits  Certificates Revenue
Milk Plant .........ccoviiiiinnn.. 565 $14,125.00
Goat Milk Plant .................. 22 189.18
Refrigerated Warehouse and/or

Locker Plant .................. 98 4,550.00
Tce Cream Factory ................. 941 8,990.00
Narcotic Drug Plant ............... 58 695.00
Creamery and/or Cheese Factory ... 65 No fee
Egg-Breaking Plant ............... 14 No fee
Non-Alcoholic  Beverage  Bottling

Plant ..., 206 No fee
Slaughterhouse .................... 141 No fee
Shellfish Interstate Shipping Plant .. 253 No fee
Shellfish Intrastate Shipping Plant .. 82 No fee

1,523 587 335 $28,549.18

During the year, $1,550.00 was collected in penalties for violations of the
Food and Drug laws.
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The following table shows types and numbers of establishments engaged
in the manufacture, processing, handling, storage and sale of foods and drugs
inspected by representatives of this department during the past year.

Type of Establishment Total
BaKeTIeS ottt ettt e e e, 59
Candy Factories ..........oviiiiiiiiiiiiiiii it 45
(7R T3 1 T N 65
(O TS PP 184
Dairy Farms:
(a) Delivering to Pasteurizing Plants—in state ............ 849
out of state ........ 2,060
(b) Producer-Distributor (Raw Milk) ................... 68
() Goat Dalry ivvttiiiii it e, 57
Drug Manufacturing Establishments ....................... ... 28
Fating Establishments .........oviviiniiiieinienirennneanns 135
Egg Breaking Plants ...t 33
Flour Mills oo e e ettt ettt 2
Food Markets (Retail) ..ot 54
Food Warehouses ...... ...ttt 34
Frozen Food Processing Plants ............ccvveiiiniiiennnn. 15
Goat Milk Plants .. ..ouur it ie i 4
S 0 AT T 27
Tce Cream Plants .......oiuutiiiiie ittt 1,060
Meat Processing Plants ... 34
Milk Plants—in state .......... e 560
out of state ... eiii e i 94
Miscellaneous Food Establishments ........................... 49
Non-Alccholic Beverage Bottling Plants ...................... 205
Pickling Plants .. ... e 23
Poultry Slaughtering Plants ......c..ooveiiini i, 2
Refrigerated Warehouses and Locker Plants .................. 178
Shellfish Establishments (Wholesale or Shucking) ............ 664
SlaughterNouses oot vr e 260
6.793
LecisraTioN

Assembly Bill A-615, defining and setting standards for non-fat milk and
non-fat fortified milk, was reviewed and no objections were raised. These
definitions and standards will supplement the existing definition for skimmed
milk and permit the fortification of non-fat milk with minimum quantities of
vitamins A and D.

All of the sections of Title 24 dealing with penalty and court proceedings
were revised by Chapter 24, Public Laws of 1953, to bring them into con-
formity with the State judicial system and procedures.
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The State Sanitary Code was revised by the Public Health Council to
bring the requirements for the production and handling of certified milk up
to date and to require that milk for use or sale in New Jersey must be ob-
tained from dairy animals free of brucellosis by April 1, 1958,

Acting under authority contained in Chapter 177, Laws of 1947, the de-
partment issued amended rules and regulations for the administration of
R. S. 24:2-1 and 24:14-2 relating to the taking of shellfish from condemned
waters. The new rules were promulgated to consolidate existing rules and
regulations issued over a period of years. In addition, one new area—a por-
tion of the Navesink River, Monmouth County—was condemned on a year-
round basis instead of seasonally.

MirLk anp MirLx Probucrs

Through the training received at the Field Training Centers and by work-
ing with Public Health Service personnel, four sanitarians are now approved
by the Public Health Service for rating milk plants and supplies for inter-
state shipments. In turn, these sanitarians have been training other field per-
sonnel in rating techniques so that the number of sanitarians qualified for
work in evaluating official health agency milk programs will be greatly in-
creased during the next year. The ability of the approved raters to determine
and eliminate weak spots in official health agency milk programs will
strengthen those programs and make it easier to develop broader cooperation
with other health agencies.

Representatives of the Paterson and Jersey City Health Departments have
joined with the Newark Health Department and the State Health Depart-
ment in discussing plans for establishing reciprocal agreements between the
agencies named. ‘

A training course was held for sanitarians of the above departments in
the testing and inspection of high temperature short time pasteurizing units,
followed by field work on units in plants under supervision.

New rating forms for milk plants and dairy farms were developed along
with a manual of interpretation of requirements. These materials, after con-
siderable field trials, are ready for final revision and printing.

This department has already accepted 173 reports of out-of-state plant
inspections and 100 reports of inspection of plants located in New Jersey from
3 local health agencies known to have comparable standards of inspections.
This type of reciprocal inspection acceptance will continue and increase if
present plans for a joint system of inspections and checking are consum-
mated.

Proposed requirements for “Bulk Tank Farm Pickup” systems have been
prepared for adoption.
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“Cleaning-In-Place” of sanitary pipes in milk plants and on dairy farms
is being studied by a joint committee of the New Jersey Health Officers Asso-
ciation and the State Health Department for the purpose of setting up re-
quirements if the method proves acceptable. Three plants and several farms
have been permitted to use this cleaning method on an experimental basis with
sufficient variations in each system to insure complete data for study during
and at the completion of the experiment.

A shortage of fluid milk developed in August and it was necessary to re-
classify some permits to fluid milk classification during the emergency period
in order to assure an adequate supply of milk to New Jersey consumers.

Reports of anthrax occurring in two dairy herds were received during the
year. Personnel of the State Department of Health and the State Department
of Agriculture cooperated in applying control measures to reduce the pos-
sibility of spread of the disease. Included in the control were the application
of embargoes and quarantines on the animals and animal products, the de-
struction of diseased carcasses and suspected milk, and the disinfection of
premises, equipment and utensils.

SHELLFISH

The harvesting, handling and sale of shellfish (clams, mussels and oysters)
in New Jersey is regulated by the department under authority contained in
Chapter 14 of Title 24 of the Revised Statutes and regulations adopted pur-
suant thereto.

Regulatory procedure requires patrolling of condemned bodies of water
to prevent removal and sale of polluted shellfish, collection of samples of water
from approved and condemned areas for bacteriological analyses, collection
of shucked shell stock samples for bacteriological analyses and sanitary in-
spection of all types of establishments handling shellfish wholesale.

During the year, the department, assisted by personnel of the New Jersey
State Police, Division of Shellfisheries, and New York State Conservation
Department, succeeded in breaking up the growing practice of harvesting
clams in condemned portions of the Raritan and Sandy Hook Bays. Although
numerous boat operators were alleged to be violating various statutes, the
apprehension of six persons aboard two boats on one night, followed by their
immediate arrest and seizure of the vessels, caused illegal shellfishing to
cease. The boats were seized for violation of conservation laws and all per-
sons arrested were charged with violating laws prohibiting the removal of
shellfish from condemned areas, the harvesting of shellfish between sunset
and sunrise, the use of power equipment in harvesting shellfish and resisting
arrest and two individuals were charged with clamming without a license.
Although trial of the violators had not been completed at the end of the fiscal
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year, the department has been commended by the legitimate shellfishers for
its part in the vigorous and effective control of illegal shellfishing.

The above activity was supplemented by frequent patrolling of other con-
demned bodies of water in the state which resulted in the apprehension of
numerous other individuals in the act of harvesting contaminated shellfish.
In each case departmental personnel supervised the return of shellfish to the
water from which removed, and the individuals were ordered in writing to
discontinue the violation of shellfish laws enforced by this department.
Twenty-two registered letters of warning issued from the department in the
above matter. Recommendations were made to the Attorney General’s office
for institution of legal proceedings for collection of penalties in the case of
three chronic violators and two penalties of $100 each were collected by the
Attorney General without court action. Action against the third individual
is pending.

A portion of the Navesink River in Monmouth County formerly approved
for the taking of shellfish from November 16 to March 31 was condemned
for the removal of shellfish for twelve months of the year because of the in-
crease in pollution of these waters. The order prohibiting the removal of shell-
fish was filed with the Secretary of State on November 14, 1952 and became
effective on November 17, 1952. Subsequently all of the rules and regula-
tions relating to the taking of oysters, clams and mussels were consolidated
into one list, filed with the Secretary of State on April 2, 1953 and became
effective on April 6, 1953. Notice of the new rules and regulations were for-
warded to newspapers, local boards of health, industry groups and other
interested agencies.

An extensive bacteriological survey of the quality of the waters of Raritan
and Sandy Hook Bays was begun in cooperation with the United States Bu-
reau of Marine Fisheries of the New York State Department of Conservation.
It is planned to secure a representative number of samples at various stages
of the tide during the four seasons of the year in order to secure year round
statistics. The project will not be completed until early in 1954,

During the year the following samples of shellfish waters, potable waters
and shellfish products were collected for analyses:

Shellfish waters ..., .. 3,050
Potable waters ..., 202
Shell oysters .....viiiiiiiiiiiiiiiaineann. 373
Shucked oysters ......cooiiiiiiiiiiii.. 388
Hard clams ... i i 917
Soft clams ..o 172
Mussels v e 1
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Foop OrHER THAN MILK AND SHELLFISH

Tnspection of food establishments to determine compliance with sanitary
requirements and labeling and adulteration provisions of laws and regulations
enforced by the department was continued. Collection of samples of food
was also continued on a monthly project basis. The samples were analyzed
for chemical and bacteriological adulteration, contamination by filthy or for-
eign substances and compliance with established standards of identity. Label-
ing was also reviewed to determine compliance with statutory requirements.

Special emphasis was placed on detection of substitution of horseflesh
for beef in violation of R. S. 24:5-21. Activity of the department in this
field resulted in apprehension of two restaurant operators, two individuals
and a partnership involved in one ring. Based on analyses of samples col-
lected, recommendation was made to the Attorney General’s office for insti-
tution of legal proceedings to collect first offense penalties of $500.00 each.
Two penalties were paid without court action and action by the Attorney
General against the remaining three parties is pending.

On a number of occasions personnel of the department cooperated with
Federal and local agencies in embargoing or supervising destruction of large
lots of foods due to adulteration. Included were approximately 40,000 pounds
of frozen blueberries containing excessive maggots, approximately 35,000
pounds of frozen chopped spinach contaminated by filth and smaller lots of
worm infested frozen fish. The blueberries were voluntarily destroyed by
the owners without the need for court action and under supervision of repre-
sentatives of this department and the other articles were turned over to the
United States Marshal for seizure for violation of federal statutes. Program
personnel also cooperated with local, State and Federal agencies on other
matters pertaining to food. These activities included transmittal of informa-
tion regarding sanitary conditions, making special investigations of new proc-
esses and products, investigating complaints, assisting with difficult local
problems and similar work.

Drucs

During the year inspections were made of drug manufacturing plants hold-
ing or applying for narcotic licenses. 'The department, cooperating with the
Federal Bureau of Narcotics, has required all licenses to comply with the
necessary requirements for safeguarding the narcotics while being processed
and stored. Nine new licenses were issued and one application denied because
of failure to meet these requirements.

Certain drugs were collected and examined for the purpose of ascertaining
whether or not these articles were adulterated or misbranded. Of the 248
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samples collected, 40 were found to be adulterated and 36 misbranded. Warn-
ing letters were sent to the persons and firms preparing or distributing these
articles before resampling. Resampling showed nearly 100% compliance with
the laws and regulations enforced by this department.

The department has continued to cooperate with the drug industry by
issuing certificates of inspection to certain plants exporting to foreign coun-
tries whose governments require proof that the plants and products comply
with the laws and regulations of the exporting country. Before issuing certi-
ficates of approval, an inspection is made of the premises, records are exam-
ined and certificates are issued after evidence is found the drugs do comply
with the laws and regulations enforced by this department.

The department has cooperated with several local boards of health in
investigations concerning drugs as well as the State Police, State Board of
Pharmacy, New Jersey Pharmaceutical Association and the United States
Food and Drug Administration.

During the year this department was notified of the voluntary recall by
the manufacturers of four different drugs. Local boards of health were noti-
fied and the department checked the manufacturer’s recall program for cover-
age and efficiency.

Bureau of Public Health Engineering

The time of engineers of this Division was divided among their 6 pro-
grams approximately as follows:

Bathing Program ..........c.coiiiiiiiiiiiiininn., 3%

Housing Program .......... ... iiiiiiiiiiiinn... 18%

Potable Water Program ..........ccoviiiiiiiinnnn.n. 20%

Solid Waste Disposal Program ....................... 7%

Stream Pollution Control Program ................... 50%

Ragweed and Poison Ivy Control Program ............ 2%
BaraING

The transition from previously established procedures in the promotion
of sanitation and safety at bathing lakes, surf bathing places and swimming
pools continued with the preparation of a formal Bathing Program and the
execution of certain activities of the Program by the State Health Districts
and particularly local health authorities. The scope of Division activities
within the program framework related primarily to planning, coordination and
consultation.
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By the end of the 1952 bathing season, Certificates of Compliance were
issued to seventeen North Jersey lake bathing places upon their voluntarily
meeting sanitation, safety and bathing water quality criteria as formulated
by working committees under the sponsorship of the Division. The issuance
of certificates was undertaken by two State Health Districts with active par-
ticipation by local health authorities and private laboratories.

The formal Bathing Program of the Division, including recommended
tentative standards for sanitation, safety and bathing water quality for lake
bathing beaches awaited Department approval at the close of the fiscal year.
Anticipated developments as indicated by the formal program will effect state-
wide execution of most activities within a year or two.

Sampling of surf bathing waters and inspection of sewage treatment plants
discharging into surf waters became the responsibility of State Health Dis-
tricts as reorganization progressed. In addition, increased participation by
local authorities was encouraged. The Division became responsible for the
preparation of procedural methods and consultation or assistance where re-
quired. A paper on bathing beach standards was read before the New York
State Society of Professional Engineers in April, 1953 and published in the
August, 1953 issue of Public Health News.

The Division continued its policy of encouraging local health authorities to
submit plans of proposed swimming pools for review. In addition, planning
of those activities necessary to attain the primary objective of the Program
continued.

The preparation of a swimming pool code for adoption by local boards
of health to aid in the control of swimming pool design and operation con-
tinued to be of immediate interest to the Division. Pending completion of
such a recommended code, interested parties were referred to the publication
entitled “Recommended Practice for Design, Equipment and Operation of
Swimming Pools and Other Public Bathing Places” as prepared by the
American Public Health Association.

Housing

Those activities of public health engineering closely allied with the home
and its environment have been grouped under this program. While the field
work in some of the activities has been gradually accepted by the State Health
District offices, coordination and most of the administrative work remains
the function of the Division at the close of the fiscal year.

Activities under this program included the continuation of the review of
plans and approval of sanitation facilities at realty subdivisions, the evalua-
tion of the water and sewage facilities at nursing homes for the State Depart-
ment of Institutions and Agencies, the evaluation of the potable water facilities
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for bakeries licensed by the State Department of Labor and Industry, the
encouragement of local health personnel in slum arresting and clearance activ-
ities, the participation in the preparation of Assembly Bill 462 relating to
realty improvement (failed to pass), and a sanitary survey of state institu-
tions for the State Department of Institutions and Agencies.

Two trends appeared to be developing in this field which should be con-
sidered in future program administration. The first relates to slum clearance
and urban redevelopment. The 83rd Congress passed legislation (Public
Law 187-83rd Congress, Chapter 302-1st Session H. R. 4663) to the effect
that the Administrator of the Program shall give consideration to the efforts
of the locality to enforce local codes and regulations relating to adequate stand-
ards of health, sanitation and safety for dwellings and to the feasibility of
achieving slum clearance objectives through rehabilitation of existing dwell-
ings and areas before additional capital grants authorized by Title I of the
Housing Act of 1949 as amended (42 U. S. C. 1453, 1456) be authorized.
The activities of this phase of the housing program to date have been to
create interest among the various health officials and lay personnel in a re-
habilitation program. A more aggressive approach is indicated to stay abreast
of this trend.

The second trend relates to the method of providing sewage disposal fa-
cilities for realty subdivisions. During this year there has been a movement
away from individual sewage disposal systems toward the construction of the
so-called small package sewage treatment plant to serve entire housing proj-
ects or areas. Such a trend if continued will decrease the work load now
carried in the administration of this phase of the Housing Program.

PoraBLE WATER

The Rules and Regulations on Fluoridation of public potable water sup-
plies were revised to encourage this highly beneficial program. A further
step in this program was the Fluoridation Institute held in Trenton on June
17, 1953, to provide pertinent information to waterworks operators, health
officers and other interested parties. To further encourage this program,
letters were sent to local health departments and local health officers sug-
gesting that they go on record as approving the policy of fluoridation of public
water supplies. An outstanding accomplishment in this field was the initia-
tion of fluoridation by the Monmouth Consolidated Water Company in March,
1953. In June of 1953 that section of Asbury Park which is supplied by the
Municipal Water Department (the other section being supplied by the Mon-
mouth Consolidated Water Company) followed by instituting fluoridation.
The adoption by Monmouth Consolidated Water Company is especially signi-
ficant both because of the number of communities (21) served by this utility
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and also because it marks the first private water purveyor in this State to
adopt fluoridation. At the close of the fiscal year twenty-six municipalities
(population approximately 151,000) were receiving fluoridated water.

Plans for 20 projects for alterations, improvements and additions to water
works amounting to $1,642,460.00 were approved. Eleven new systems and
supplies valued at $232,375.00 were also approved.

Original cross-connection permits issued pursuant to Chapter 308, P. L.
1942 numbered eight.

One Order of Necessity to facilitate financing a water project was granted
during the current year.

A program of compilation of data on chemical analyses of all public water
supplies in the State was established to provide more complete information
on the various characteristics of potable water.

Greater emphasis was given to the concept that adequate quantities of
water as well as satisfactory bacteriological quality are of major health sig-
nificance.

Sorip WasSTE DIsSPOSAL

This program has not been completed but it has been very active especially
in relation to the treatment and disposal of garbage and refuse.

An Advisory Committee on Garbage and Refuse Disposal has submitted
preliminary reports on the preparation, storage, collection and disposal of
such wastes. These reports will be assembled and coordinated into a general
report. Conclusions and recommendations will be included as bases for con-
sideration in drafting standards, codes, recommended ordinances or State
legislation. _

Sanitary landfills have been established in seven areas of this State and
these areas are properly disposing of garbage and refuse from ten munic-
ipalities and two military establishments. One of these sanitary landfills is
operated on a tidal marsh on an experimental basis. Nine additional sites
for sanitary landfill operations have been approved by the Division. The
municipalities concerned will place these sanitary landfills in operation as
soon as budgets have been approved and financial arrangements are made for
the purchase of heavy equipment for their operation. Many requests for con-
ferences and approval of sites for sanitary landfill operations are being re-
ceived at this Division from municipal officials and planning boards who desire
to eliminate open dump nuisances in their municipalities.

More than a quarter of a million people are now being served by the sani-
tary landfill method of disposal of garbage and refuse and it is estimated this
population is increased to one-half million during the summer season at the
seashore resort communities.
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According to the figures established at one of the first sanitary landfill
operations in this State the cost of disposal per ton of garbage and refuse by
this method is one dollar. This charge includes the amortization of the equip-
ment on a five-year basis and all the labor and other operational charges.

STrREAM PorrutioNn CoNTROL

Municipal Sewage

Plans, specifications and other related data were examined and approved
and permits issued for the construction and operation of one hundred sixty-
seven (167) sanitary sewage projects amounting to an estimated cost of
more than $68,000,000.00. The projects consist of new sewage treatment
works, additions and alterations to existing works and sewer extensions.

Standards were prepared for the various streams in the State based pri-
marily upon their present and expected uses. Quality standards for industrial
waste and sewage treatment plant effluents for discharge to the surface waters
and suggested methods of sanitary sewage treatment were also prepared.
These standards were completed at the end of the fiscal year and awaited
formal approval. :

Applications were examined and permits were issued to twenty-nine (29)
industries to locate upon potable watersheds which comprise approximately
sixty (60) per cent of the land area of New Jersey.

Orders of Necessity were issued to fourteen (14) municipalities, after
proper hearings, pursuant to R. S. 40:1-16(g) to exceed their bonded in-
debtedness to construct sewerage projects.

The trend toward trunk sewers with central treatment works has con-
tinued. Important progress was made by the Middlesex County Sewerage
Authority, the Somerset County Citizens Committee on Water Supply and
Pollution and the Bergen County Sewer Authority. An indication of the
value of trunk sewer systems is afforded by recent data available on the lower
Raritan River valley where the population equivalent of the effluents dis-
charged by municipal sewage treatment plants and industry is nearly 803,000.
Orders to abate pollution were issued against eleven municipalities and seven
industries in the lower Raritan valley.

At the end of the fiscal year eighty per cent of the eligible participants in
the area to be served by the Middlesex County Sewerage Authority had either
signed a contract or indicated their intention of signing a contract to join in
the trunk sewer project.

There was a decided trend toward the so-called “package” sewage treat-
ment plants for the smaller installations, particularly housing subdivisions.
There were plans for nine such plants approved.
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Data were assembled for detailed sewage and industrial waste question-
naires submitted by the United States Public Health Service and engineering
journals. An inventory or census of sewerage work is prepared annually
for the United States Public Health Service.

Cooperation continued with other State and Interstate agencies inter-
ested in stream pollution, conservation and development.

The State Department of Law and Public Safety was requested to insti-
tute necessary court action against three municipalities to enforce compli-
ance with the terms of notices previously issued. In each instance satisfac-
tory stipulations were later promulgated. Similar stipulations were obtained
from two industries. Concerted action by the Division has been taken during
this fiscal year to clean up insanitary conditions in the lower Hackensack
valley. Conferences were held with public officials as well as private persons
to make plans for the elimination of stream pollution and other insanitary
conditions caused by piggeries and open dumps. These matters were referred
to the office of the Attorney General for legal action which was imminent at
the close of the fiscal year.

Industrial Wastes

Plans, reports and other related data were examined and approved and
permits issued for the construction and operation of eight (8) new industrial
waste treatment plants and additions and alterations to three existing indus-
trial waste treatment plants. The estimated cost of these projects amounts
to more than $886,000.00.

Many conferences were held with industrial management relating to pro-
posed sites for new industry including quality standards for waste disposal,
discussion of waste treatment methods, progress in pilot plant studies, having
certain tests made by Department laboratory that industry is usually not
equipped to make, especially the biochemical oxygen demand test, and gen-
eral policies and practices of the Department.

New methods of industrial waste treatment were investigated.

Conferences of the industrial waste committee of the New Jersey Sewage
and Industrial Waste Association were attended.

RacwerED anD Porson Ivy CoNTROL

The Weed Control Code of New Jersey (1953) was adopted by the De-
partment and is recommended for adoption by local boards of health by refer-
ence. This code will provide a greater uniformity in weed control activities
among municipalities in New Jersey. The Weed Control Code of New Jer-
sey (1953) was adopted by the Department and is recommended for adop-
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tion by local boards of health by reference. This code will provide a greater
uniformity in weed control activities among municipalities in New Jersey.

An Interdepartmental Committee representing five (5) Departments of
State Government (Agriculture, Highways, Conservation and Economic De-
velopment, Agricultural Experiment Station, and Health) presented and pub-
lished its report emphasizing four basic reasons for weed control. These are:
(1) to promote more efficient crop production; (2) to benefit health; (3) to
promote safety; (4) to beautify public places.

A survey was initiated early this summer by the State Department of
Agriculture of a few selected weeds of special importance to public health and
crops. A graduate student with considerable experience in plant ecology
spent the summer mapping the location and extent of growth of these se-
lected weeds. This project was recommended by the Interdepartmental Com-
mittee as one of the first steps that should be taken in developing a State-wide
coordinated weed control program.

Another recommendation of the Weed Control Committee was to hold a
two-day Institute on Weed Control. Such a conference was conducted at
the State University in cooperation with the Agricultural Station. Approxi-
mately 125 persons representing agriculture, health, highways, medical and
other organizations attended. Weeds detrimental to public health were dis-
cussed in detail at this conference and included the following :

1. Those which give off air-borne pollen causing pollenosis to large num-
bers of susceptible individuals as in the case of ragweed plants.

2. Those which are injurious on contact, as poison ivy.

Those which are toxic when consumed.

Sd

4. Those which affect health by providing hiding places for larvae of
harmful insects and other pests by impeding drainage, and by in-
juring or depreciating the potable qualities of drinking water.

Other phases of weed control were discussed at this conference to benefit
agriculture, safety and beautification.

Plans have been promulgated for a program which will develop for the
next fiscal year more information on the extent and distribution of pollen on
a State-wide basis. During this fiscal year such distribution was studied by
the operation of four pollen collection stations at designated points in New
Jersey. This will be expanded six times for a more complete analysis of air
pollution by ragweed plant pollens.

A rather complete exhibit on weed control was developed by the State
Museum in cooperation with the State Department of Health. This exhibit
was shown at the Museum during the month of July. July had been desig-
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nated as Weed Control Month by the Governor. Following the showing of
the exhibit it was reconstructed by this Department as a collapsible easily
mobile exhibit which has since been used at various meetings and conferences
throughout the State.

Bureau of Veterinary Public Health
Rabies

One of the major activities in preventing the transmission of animal dis-
eases to man is the control of rabies. Rabies in New Jersey is presently
under control due to the combined efforts of the local officials and this De-
partment in initiating and maintaining a three-point program of (1) licensing,
(2) vaccination and (3) stray dog control.

The Department assists in an educational campaign directed towards
children, adults and the dog-owning public, providing them with information
as to the salient points of the transmission of this disease.

Vaccination clinics are arranged by the District personnel.

One case of rabies in a dog was reported in Warren County in September
1952. This was an isolated case and intensive epizootiological studies made
indicate there have been no recurrences since that time. Preventive efforts
were intensified in Warren County as a precautionary measure.

The wildlife reduction program instituted in 1950-51 was not continued
during this year. Close surveillance, however, has been maintained at both
the Pennsylvania and the New York borders in order to determine if and
when such reduction program should be resumed in order to prevent the
spread of wildlife rabies within the State. This has been a cooperative effort
on the part of the Division of Fish and Game and this Department.

Continuing efforts have been productive in the establishment of new local
dog control programs, including the establishment of pounds and the appoint-
ment of well trained wardens to continue such efforts. Among those who
have recently established new pounds that are operating effectively are Nep-
tune Township, Bridgewater Township and Clementon, New Jersey.

There were 331,859 dogs licensed in the State of New Jersey during the
calendar year 1952. For this period, the State Department collected $82,-
964.75 which was placed in the Rabies Control Trust Fund. The total ex-
penditures for the rabies control work in the State was $45,976.21 for the
fiscal year 1952-53. The purchase of vaccine distributed free in order to
foster vaccination programs in local municipalities resulted in the expenditure
of $11,133.84.

A total of 14,640 animal bites were reported by local officials and 335
persons received antirabic treatment due to suspicion of rabies in the biting
animal. Inability to quarantine and observe the animals, or in some cases
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the severity of and anatomical location of the bite, necessitated preventive
vaccination of the person by the attending physician.

Cooperative efforts of the Division of Laboratories and other approved
laboratories result in notification to program personnel as to the possibilities
of rabies in an area. Investigations are made of all dog and animal heads
submitted in order to determine possible contact spread.

Chapter 37, P. L. 1952 revised the Rabies Control Act and facilitates the
preparation and submission to the State Department of Health of monthly
reports of licenses and registration of dogs. Reporting the name of owners
of licensed dogs is not now required but the reporting of all unlicensed dogs
listed in the census made annually by the Chief of Police or his agent is re-
quired. This law became effective during the fiscal year 1952-53.

Psittacosis

Re-evaluation of the State Sanitary Code with respect to restrictions on
the sale, handling and importation of psittacine birds was made in this period.
This re-evaluation resulted in a change in the State Sanitary Code which was
consistent with present scientific thinking relative to the spread of this disease
from birds to man and in view of the newer knowledge of antibiotic therapy
with respect to this particular illness. The newer restrictions permit the
movement of birds from one State to another but will give the health de-
partment more information relative to the movement of such birds that may
be infected with psittacosis and a greater possibility of the establishment of
quarantines when necessary in order to prevent the spread. Rutgers Uni-
versity, Poultry Pathology Division, cooperates with this Department in the
detection and isolation of the virus on samples that are submitted for analysis.

Trichinosis

The Advisory Committee on Animal Diseases Transmissible to Man rec-
ommended that the State Department of Health *continue in its efforts to
eliminate raw garbage feeding as a hazardous procedure involving the health
of the consuming public. In cooperating with the United States Department
of Agriculture and the New Jersey State Department of Agriculture an effort
is now underway to provide information and consultative advice to garbage
feeders who desire to learn how to cook garbage and produce hogs that are
relatively free of trichinosis. Program personnel are cooperating with the
New Jersey State Department of Agriculture, Division of Animal Industry,
and the United States Public Health Service in their efforts to control ve-
sicular exanthema by means of the cooking of garbage and also supervision
of the processing of hogs certified to be infected. Pork from these hogs have
to be heated to a temperature of 156° F. prior to release for food consumption
or other usage. The supervisory work entailed was effected through the aid
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of the District Public Health Veterinarians. An effort has been made to
educate farmers and the public to the hazards of consuming pork that has
been derived from raw garbage-fed hogs unless properly processed. An in-
formative bulletin on trichinosis was made available and efforts have been
made to eliminate raw garbage feeding in order to limit the spread of trich-
inosis. Members of this staff attended conferences on trichinosis and a paper
was delivered at the First National Conference on Trichinosis in Chicago,
December 15, 1952. This material is available in the form of conference
notes and was submitted to those concerned.

Leptospirosis

Survey samplings are continuing to determine the incidence of this disease
in the State. One District Public Health Veterinarian was sent to a scientific
symposium on this subject and is prepared to act as a consultant on the subject.

Brucellosis

Revisions in the State Sanitary Code were made following the advice and
consultation of the Advisory Committee on Animal Diseases Transmissible
to Man. The revision in effect requires that on or after April 1, 1958 all
milk consumed in New Jersey must come from animals free of brucellosis.
This is the logical follow-up to the raw milk regulation instituted in 1949 and
is a progressive movement in the elimination or control of this particular
disease of animals and man. This requirement strengthens the hand of the
State Departments of Agriculture in their programs of Brucellosis control
which are designed to benefit farmers, livestock handlers and industrial work-
ers in slaughterhouse, hide and dairy industries and protect the consumers
of milk.

Eastern Equine Encephalomyelitis

A cooperative study was commenced under the administrative super-
vision of this program, to determine some of the basic fundamental facts of
the transmission of Fastern FEquine Fncephalomyelitis. New Jersey is an
endemic area for this virus in pheasants and other birds. Occasional out-
breaks have occurred in animals and some cases in humans indicate a pos-
sible close conmnection between the endemicity of the disease in animals and
birds. This study includes activities of the United States Public Health Serv-
ice, who have assigned a veterinary virologist to do the field research and
have also aided in the entomological aspects of this project; Rutgers Uni-
versity, which is aiding in pathological and entomological phases ; the Division
of Fish and Game, which is supplying the bird management information ; and,
includes research as to the vector possibilities of worms, insects and other
agents in the transmission of this disease to animals and humans.
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INsgcT AND RopENT CONTROL

Two municipalities in this State—Camden and Kearny—were surveyed
for rodents. Sanitarians from these local boards of health and from the
Southern State Health District were trained in the habits and characteristics
of insects and rodents. An intensive area-wide economic poison rodent con-
trol program was initiated in Camden with the cooperation of the local board
of health and the City Commissioners. The program emphasized the im-
portance of basic sanitation including proper storage, collection, and disposal
of garbage and refuse, removal of rodent harborage, and proper warehousing
procedures in controlling rodent populations.

Cooperation continued with the New Jersey Agricultural Experiment Sta-
tion in the rodent ectoparasite study by trapping rats in business establish-
ments and buildings. From preliminary reports of this study, the oriental
rat flea (X. cheopis) taken from rats trapped in these buildings showed an
index of 2.08 per rat. This index is nearly ten times greater than the flea
index for collections of rats taken from dumps.

Another cooperative study was initiated this year with the First Army
Area Medical Laboratory, the New Jersey State Department of Agriculture
and the New Jersey Agricultural Experiment Station. This study included the
examination of trapped rodents for trichina larvae. Rodent eye muscles were
examined microscopically as well as digested by enzymes. The sedimented
materials were examined microscopically. All examinations for trichina larvae
were negative. '

A four-day insect and rodent control institute was held in cooperation
with the Metropolitan State Health District, Public Health Service and the
New Jersey Agricultural Experiment Station for training sanitarians of the
boards of health, pest control operators and the sanitarians in the Metro-
politan State Health District.
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Division of Laboratories

This is the first full year of operation of the Division of Laboratories
under the present directorship. Some important changes took place which
are worthy of note. A reassignment of rooms on the third floor of the State
House made possible the removal of the Serological Laboratories from the
fourth floor. No actual increase in floor space was attained for serology, but
a more compact operating unit made for more efficient management. How-
ever, the bacteriological laboratories obtained increased floor space adjacent
to their previously occupied rooms. This permitted a needed expansion for
developing of new activities. While these changes accomplished an over-all
improvement in physical requirements, they do not completely satisfy the
growing needs for a modern laboratory building. Under present housing
conditions it is almost impossible to obtain the increase in volume of utilities
(gas, electricity, water) needed in a modern laboratory.

June 30, 1953 completed the first full year of our stock inventory control
system. Our experience indicates the many advantages that this operation
can yield. Not only are adequate supplies constantly maintained, but savings
have been effected in larger purchases of supply items to be used by the entire
Division on a pooled basis. In addition some items were deleted from the
supply list for one reason or another, and some items were replaced by less
costly substitutes which were equally suitable. The entire inventory activity
represents an efficient business management which is reflected in fiscal savings
and maintenance of adequate supplies and equipment. It is hoped that, as a
result of our satisfactory experience in creating supply and equipment pools,
it may be desirable wherever possible fiscally to pool our budgets to form a
divisional budget. This will enable the use of funds where the needs are
greatest on a priority basis and will discourage expenditures not wholly
justifiable when the use of such funds could be more advantageously applied.

The Office of the Division has continued to utilize the advantages of the
window envelope where these were possible. In addition new report forms
were developed to be used with window envelopes wherever possible. Form
type of letters were also developed to replace the need for individually typed
letters. Despite these savings in personnel time, the office force is under
constant pressure to complete the day’s work. This is due in part to increase
in office activities and in part to reduction in the number of workers. It is
hoped that when all the programs are reviewed and adopted a more realistic
and stream-lined system of reporting laboratory results will effectually dimin-
ish the load of office operations.

(123)
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The program coordinators in the Division spent a great deal of time in
preparing the written programs under the direction of the Commissioner of
Health. We feel that this activity greatly benefited those who wrote the
programs as well as those who will utilize them when finally adopted. The
“blue printing” of the activities in each of the programs outlines the “who,
when, where, what and why” for all who make use of these services.

As usual, a number of Division personnel were sent to various educational
institutions for advanced and refresher training.

J. N. Welsh, Principal Bacteriologist, was granted leave from September
1952 to June, 1953 and obtained his Master of Science degree at New York
University. .

J. Olex, Bacteriologist, attended a 2 week course in Mycotic Diseases at
the C. D. C. Laboratories, Chamblee, Georgia.

W. Y. Newcomb, Bacteriologist, attended a 2 week course on bacteri-
ological examination of water and milk at the Environmental Health Center
at Cincinnati, Ohio.

Catherine Jedynak, Assistant Bacteriologist, attended a 2 week course on
Systemic Mycology at Chamblee, Georgia.

E. Applegate (deceased), Senior Chemist, attended a 2 week course at
the Environmental Health Center, Cincinnati, Ohio, on “Advanced Training
in Water Pollution Investigation.”

E. Gardner, Chemist (Spectroscopist), received a short informal training
course at the Environmental Health Center in spectrographic analysis.

Eleanor Thomas, Senior Serologist, attended a refresher course at C. D. C.,
Chamblee, Georgia, on the “Preparation of Cardiolipin Antigens.”

Clarence Bunting, Principal Serologist, and Eleanor Thomas, spent sev-
eral weeks at the Virus Diagnostic Laboratory, Children’s Hospital in Phila-
delphia, Pa.

Wherever desirable courses were offered and funds were available we
have encouraged selected personnel to take advantage of the opportunities. In
each case, we feel the Division has benefited greatly by the acquisition of
new knowledge and experience.

To the degree possible, a pooling of personnel was carried out. This en-
abled us to shift workers to activities where the needs were momentarily
greatest. A further development of this idea, where possible, will result in
an economy of man hours.

The Division of Laboratories has found difficulty, as all other laboratories,
in obtaining well-trained and experienced workers. There are many factors
entering into the reasons for this dearth of laboratory personnel, but we have
come to recognize some responsibilities in this connection and to aid in im-
proving the situation. We, therefore, planned an educational program that
would reach as many laboratory workers as possible and offer refresher
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training in practical courses of immediate use to participants. We found the
idea well received in all laboratories throughout the State. Accordingly in
October, 1952, a course was organized in Prothrombin Technique. The in-
struction was given by one of the experts of P. H. S. in this field. A total
of 32 laboratory technical and scientific personnel from all parts of this State
attended at the St. Michael's Hospital, Newark, N. J. The course was re-
ceived with much enthusiasm and subsequent questionnaires indicated the
universal acceptance of this course and of the general idea of refresher course
training. In March, 1953, a refresher course in Problems in Syphilis Serol-
ogy was given in cooperation with personnel from the Venereal Disease Re-
search Laboratory. Because of the large registration (150), the course was
held at Trenton (Div. of Labs.) and Newark (St. Barnabas Hospital).
Again, on the conclusion of this course, the enthusiastic response of the par-
ticipants has encouraged us that we can and must play a role in professional
education in laboratory subjects. Plans for an expanding educational pro-
gram for the coming year are now being laid. In addition to the formal
courses described above, we have received a number of laboratory scientists
for informal training and experience in our laboratories at varying times
throughout the year.

Recognizing the need in the Civil Defense program for the development
of adequate numbers of personnel trained in blood bank techniques, every
technical and scientific worker in the Division volunteered to take a course
in blood typing and grouping given by serology personnel. Now that all
have been so trained, opportunities for refresher work in this field will be
maintained so that workers may continue to retain their knowledge and fa-
cility in this field by regular experience. It is anticipated that such trained
personnel may act as a reservoir of instructors when called upon in a broad-
ened program under Civil Defense.

In May, 1953, at the annual meeting of the N. J. State Medical Society
at Atlantic City, the Division received an “Award of Merit” for its exhibits
in bacteriology, serology and cancer detection techniques. In addition to
displaying the subjects of the various exhibits, our personnel in attendance
had the opportunity of meeting a great many New Jersey physicians and
answering many questions. It was an opportunity for creating good public
relations with men and women with whom we deal constantly.

Bureau of Bacteriology

M. tuberculosis identification: During the fiscal year, the “walk-in” in-
cubator was installed to make available needed space for culture work in M.
tuberculosis identification. All this work is now being carried on in a single
room, an obvious improvement for technical and sanitary reasons. Our
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previous experience and that of others indicated much more satisfactory re-
sults from culture work over the simple examination of stained spreads of
sputa and other materials. In addition to the routine examination of stained
spreads for acid-fast organisms, all specimens submitted by physicians with
complete data filled out on the information slips are subjected to cultural
identification. Cultural studies not only yield a much higher percentage of
positives over the simple spread examinations, but it is also possible to deter-
mine (a) virulence, (b) non-pathogenic acid-fast organisms.

Stained spreads of sputum and other secretions or excretions were ex-
amined for M. tuberculosis as follows:

Total Positive Negative Unsatisfactory

17,632 1,565 15,533 534

Cultures in the same specimen categories :

4,588 549 3,933 106

In addition to spreads and cultural examinations for M. tuberculosis,
animal inoculations are made on special request of physicians or where the
specimen is a urine or other body fluid.

Guinea pig inoculations and results are:

Total Positive Negative Unsatisfactory

371 31 337 3

In addition to the above, guinea pig inoculations were made for virulence
studies as follows:

Total Positive Negative Unsatisfactory

176 143 7 26

There is an increasing emphasis for the laboratory identification of M.
tuberculosis beyond the usual spread examination. This may stem from the
awareness of physicians that this disease constitutes an increasing problem in
diagnosis as indicated by statistics showing increase in case and death rates
in some areas. The use of antibiotics and chemotherapy in the treatment of
tuberculosis has created the need for use of cultural methods in determining
sensitivity of organisms to such therapy. It is anticipated that our laboratories
will be called upon to make these determinatoins in increasing numbers.
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EntERIC D1sEasE (FeceEs & URINE) AND Sto0Ls FOR Ova & PARASITES

The following fece and urine specimens were examined with stated results:

Total Positive Negative Unsatisfactory
‘S.typhosa ... 3,474 15 3,374 85
Other Salmonellae ................ 3,474 13 3,376 85
Shigellae .......ovviiiiiiinnn.. 3,474 14 3,375 85
No examination .................. 68 .. .. 68
10,490 42 10,125 323

‘This work includes the more complete identification of the Salmonellae into
their respective groups as follows:

S typhosa i e e e 11
S. typhimurium  ...evviiiiii i e i e 9
S MEWDOIt ittt ieir et iiiieneerareaaeas 2
S.saint paul ... i 1
S, LONMESSEE .t .vvvteteniie i 1
Shigella flexner 6 ........ 1

Stool examinations for ova and parasites were as follows:

Total Positive Negative Unsatisfactory

1,092 35 1,046 11

Br.oop AGGLUTINATIONS

Blood agglutination tests are performed for typhoid O and H antigens,
paratyphoid A and B, undulant fever, tularemia and Weil-Felix reaction for
typhus and Rocky Mountain Spotted fever. The laboratory prepared its own
antigens for these tests.

Results and number of specimens for the year were as follows:

Total Positive Negative Unsatisfactory
Typhoid fever ........ovvvevinenn. 2,014 71 1,859 84
Paratyphoid fever ................ 1,403 40 1,318 45
Undulant fever ..........ccvvvn... 1,792 34 1,733 25
Rocky Mt. spotted and typhus fever 168 8 127 33
Tularemia wvevvvviiiinnvvnnnnnnn. 46 .. 46

4,423 153 5,083 187
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GONORRHEA SPREADS

The new type combined information and report blank introduced last
year and given an opportunity for a full year’s use has proved satisfactory
with no complaints from practicing physicians.

Specimens examined for Neisseria gonorrhea (pus) spreads were as fol-
lows:
Total Positive Negative Unsatisfactory

5,528 625 4,809 94

DipnTHERIA CULTURES AND THROAT AND NOSE SPECIMENS FOR OTHER
ORGANISMS

This work continued to play an important part in the program. A plan
to submit media to the physicians for the immediate planting of the throat
cultures is being developed.

Specimens examined for Corynebacterium diphtheriae were as follows:
Total Positive Negative Unsatisfactory

5,287 72 4,826 389

Specimens examined for hemolytic streptococci were:

Total Positive Negative Unsatisfactory

1,250 209 1,041

Spreads for Vincent’s angina were examined as follows:

Total Positive Negative Unsatisfactory
171 23 140 8
RaBIES

Animal brains for rabies examination continue to play an important role
in the program. The State Sanitary Code recently adopted requires, under
Chapter IV, Reg. 6 (e) that: Animal brains examined for rabies and found
to be Negri-negative shall have a suitable portion thereof inoculated into mice
in those circumstances where there is a record of a bite or intimate human or
animal contact. This has been done as part of the Bacteriology Program for
years and should now become a necessity for all laboratories approved for
rabies examinations.
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Animal brains from many species of animals, including dogs 84, cats 23,
squirrels 13, foxes 13, rats 2, rabbits 2, skunk 2, and chipmunk, coon, opos-
sum, were examined as follows:

Total Positive Negatize Unsatisfactory

163 1 155 7

The one positive shown above was found by animal inoculation. Swiss
mice are inoculated intradurally for this purpose and kept under observation
for 3 or 4 weeks. There were approximately 600 inoculations made during
the year.

MISCELLANEOUS EXAMINATIONS

Other examinations are grouped as follows:

Total Positive Negative Unsatisfactory
Anthrax .......civiiieiiiiiiiiae 23 .. 23
Bacterial infections (body fluids,

blood, pus, feces, sputum, urine,

OEC) e 492 394 85 13
Horseflesh determinations ......... 20 13 7 ..
Malaria ...ovireniiiiiii i 29 5 23 1
Other examinations such as iden-

tification of cultures, occult blood,

pneumonia, trichinosis, etc. ...... 114 54 52 8

678 466 190 22

BacrERIOLOGICAT, ExaMINATION OF WATERS, TRADE WASTES AND MILK

This work was greatly increased by the four State Health Districts being
established and submitting water and milk specimens. To equalize the load,
especially in milk, a collection and submission schedule was prepared.

WaTER, Foop, MiLK aND MirLk Propucrs, SEwacg, Erc.

The total number of bacteriological examinations made in the main labo-
ratory together with the milk, water and shellfish examinations made at the
branch laboratories at Leonardo, Tuckerton and Bivalve are as follows:

Waters ....veveiiiiiiiiin., 10,381

MiKS wovveeneaneeinninns 2,498
Shellfish ©.vvvrrreeennnnn.. 1,902
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I1.ABORATORY INSPECTIONS

Certain statutes in the New Jersey laws and regulations of the State Sani-
tary Code require that laboratories to perform certain examinations shall be
laboratories approved by the State Department of Health. See R. S. 37:1-23,
R. S. 26:4-49.2 and Chapter IV, State Sanitary Code.

There are, as of June 30, 1953, 112 such approved laboratories in New
Jersey consisting of one State laboratory, one United States laboratory, 19
municipal or county laboratories, 51 hospital laboratories and 40 private labo-
ratories. Such laboratories are visited at periodic intervals by a representative
of the Division of Laboratories. See Serology program for this activity for
blood specimens in evaluating serological tests for syphilis. Check bacterio-
logical specimens are submitted for examination at time of the visit and re-
sults and suggestions made to the individual laboratory. The approved labo-
ratories of the State, other than the State laboratory, examined a total of
532,882 blood specimens for S. T. S. during the last fiscal year and a total of
136.317 bacteriological specimens for various communicable diseases.

Non-TECHNICAL SERVICES

This activity includes the opening, decontaminating, cleaning, sterilizing,
packing and shipping of specimen containers for all the programs in the Divi-
sion of Laboratories. This activity also includes preparation of culture media
and the care of laboratory animals. The discontinuance of distribution of
Sheppard tubes for serological specimens will save $4.000 to $5,000 per year.
The tubes now being supplied are considered equally adequate and satisfactory.
Industries using these tubes previously supplied by us have for the most part
agreed to purchase their own supplies, thus making a substantial saving in
funds and services to the Division. A more careful scrutiny of request for
all types of containers will result in savings without curtailing the use of our
services where justifiable. In view of restricted budgets such savings in funds
will be useful in maintaining other needed services.

Bureau of Chemistry

A summary of statistical data shows a total of 24,239 determinations made
on 5,821 specimens received. These include specimens of milk and dairy
products, other foods, drugs, water and sewage, specimens submitted under
the Industrial Health Program and miscellaneous types of determinations.
The survey of the fluoride content of all public waters begun in the last fiscal
year was completed. A complete chemical survey of all public water supplies
was initiated and it is anticipated will be completed in the next fiscal year.
This activity is repeated every two years so that chemical analyses on all pub-
lic water supplies will be available on a relatively current basis. There was a
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four-fold increase over the last fiscal year in the number of milk and dairy
products examined. The increase was the result of increased collection activity
in the State Health Districts. The number of sewage specimens decreased
to almost half the number of such specimens received in the last fiscal year.
However, since more separate determinations were made on each specimen
than heretofore, the totals were only 10% less than the previous year. A
recent acquisition of a fluorophotometer will enable us to conduct vitamin
assays in connection with the Flour and Bread Enrichment Act of 1946.
Methodologies and preparation of standard curves are now being developed.

In the Industrial Health Laboratory, preparations were made to service
the developing program in Industrial Hygiene particularly in the field of air
pollution. While actual determinations in relation to this program have not
yet begun, considerable preparatory activity required the acquisition of spec-
trographic analysis equipment. A Hilger spectroscope was loaned to us by
P. H. S. and other equipment is on order. The use of this equipment requires
specially trained personnel and we have sent several of our workers to take
special courses in different institutions. This equipment can also be utilized
in general chemical analyses, replacing more time consuming methods yet
giving accurate results. Proper application of this equipment will bring a
saving in man-hours.

In addition to the above activities 280 separate analyses involving 41
different chemical substances were carried out on samples submitted in the
Industrial Health Program as well as some samples collected by laboratory
personnel.

Type of Sample Number Determinations
Milk and Dairy Products .............. 2,667 6,241
Other Foods ........c..ciiviiiiiin... 247 579
Drugs .o 260 408
Water and Sewage .......vvvvivernnnnn. 2,248 16,033
Industrial Health ................... ... 216 280
Miscellaneous® .............ciiiiiinnn. 183 698
Total ... 5,821 24,239

* (Urinalyses, blood counts, experimentals etc.)

Bureau of Pathology

This program has continued in expanded form in the avenues of activity
laid down in prior years. This fiscal year showed an increase of about 30%
in the number of tumor specimens submitted for registry and in the number
of consultation specimens received from Pathologists of this State.

Tumor specimens registered .... 525
Consultations received ........ 125
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About 14,000 tissue slides were prepared. About 2,000 photographs,
gross and micro were made.

Regular field trips of personnel were continued throughout the year en-
abling us to bring our services where required. We have been called on
numerous occasions for consultation on problems in histological techniques
and in aiding in the development of photographic services in institutional
laboratories. Photographic projection slides are one of the best means for
disseminating our knowledge of cancer and allied diseases. These visual
methods of education enable large audiences to obtain knowledge leading to
earlier and better diagnostic ability in this field. Microphotographs made in
our laboratories of specimens submitted by Pathologists have been sent to
the contributors. This facility has attracted increased contributions of tumors
to our registry. This type of tumor registry in which an actual tumor speci-
men, or portion thereof, can be the most accurate of all registries. Diagnoses
are thus based on actual specimens and not on clinical judgment or the records
of death certificates. If our type of tumor registry can continue to expand to
eventually receive representative portions of all tumors removed in the in-
stitutions throughout the State, we will have attained a unique position to
possess true statistics for analyses and evaluation in the study of cancer.

Our relationships with the Pathologists of the State through their State
organization have continued to be close and cooperative. Our interest in
furthering professional education in cancer has led us to continue the seminar
plan of discussions. Three such slide seminars were held during the year,
highlighted by one held on December 9, 1952 at the Newark Presbyterian
Hospital. The moderators for that occasion were Drs. F. Stewart and F.
Foote of the Memorial Center for Cancer of New York. Over 85 Pathologists
attended, this being the largest group thus far. The Pathology laboratory
made all necessary arrangements, including preparation and distribution of
sets of micro slides of tissues to be discussed, as well as editing the case his-
tories involved.

We have continued practical research projects in evaluating new technical
methods for the study of cancer. Several technical bulletins were published
and sent to all Pathological laboratories in the State.

On several occasions our program in Pathology has received national rec-
ognition and we have received numerous requests from out of state Patholo-
gists for our study material.

The relationship with physicians in the operation of this program have

continued to build excellent support. The cooperation has been genuine and
generous and it is a situation which can be fruitfully pursued.
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Bureau of Serology

The activity in this program covering the serological tests for syphilis
continues to represent the largest scale single activity in the Division of Labo-
ratories. 'The large number of specimens received continued to tax our fa-
cilities to the limits of capacity. Despite the development of local laboratory
facilities which are competent and reliable to service local needs, we find our
laboratory as the repository for the greater bulk of routine tests for syphilis.
Efforts have been made to shift the responsibility for processing such routine
tests to local laboratories wherever possible. If some relief from the burden
of routine testing could be obtained, we could more profitably engage in serv-
ing as a laboratory of reference for local laboratories, and in developing prac-
tical research projects in this field. A number of industries who had been
large scale users of our laboratories for routine employment blood tests, are
now obtaining those services from local laboratories. While this has un-
questionably aided in reducing our volumetric load of work, nevertheless it
appears that increases in tests received from other sources have continued to
impose pressure on our daily capacity.

We have continued to use the Mazzini slide test (lipoidal antigen) as a
screening test for all blood specimens submitted. All reactors to this test
are subsequently subjected to the V. D. R. L. slide test and the Kolmer com-
plement fixation test, both of which employ cardiolipin-lecithin antigens.
Quantitative tests are performed on all serology positive reactors. The Kolmer
test is performed on all spinal fluids, as is also a protein determination and
colloidal gold test when requested. While a well performed serological test
for syphilis continues to be the most constant single symptom of this disease,
it is becoming more apparent that some reactors, “biological false positives,”
present serious problems to both laboratory interpretation and clinical evalua-
tion. It is hoped that the Treponema immobilization test or some similar
specific reaction can be developed to yield reliable differential results. At the
same time such tests must be simplified technically to be available in the aver-
age reference laboratory without prohibitive cost.

All premarital and prenatal blood specimens received were subjected to
blood grouping and Rh typing. This activity is sponsored jointly by the
Division of Civil Defense in the Department of Defense and the Department
of Health. In addition to physicians submitting these specimens, patients
receive copies of their blood group-type for reference as required.

For a number of years, we have distributed, on request, to approved labo-
ratories Mazzini lipoidal antigen (329 sets this year). We continue to be
of the opinion that this distribution has greatly enhanced uniformity and
reproducibility of results in these laboratories thereby reducing the incidence
of inconsistency in reporting.
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In order that a high standard of performance may be maintained in all
approved laboratories, an intensified evaluation-assistance program was in-
augurated in January, 1953. The object was to determine the sensitivity and
specificity of various syphilis serology tests as used by each laboratory on the
basis of results obtained from selected reference laboratories. At bi-monthly
periods, each laboratory received 15 unknown sera (90 per year) to test and
report. On the basis of the reports received, we determine the sensitivity and
specificity of each laboratory. Those which fall below the accepted standard
are offered every assistance in raising their performance rating.

This intensified program (which has increased by five-fold the test speci-
mens previously used annually) has had a salutary effect on the various labo-
ratories. They have welcomed the opportunity of being checked by inde-
pendent authorities and we have already noted a general improvement in
conformity with the results of the reference laboratories.

Viral complement fixation tests were engaged in at first on a “pilot” basis.
Personnel received special training at the Children’s Hospital Virus Labo-
ratory, in Philadelphia, under competent instruction. A stock of available
virus and rickettsial antigens have been accumulated. It is now anticipated
that we shall be ready to service physicians with these tests. However, some
educational effort will be required to inform physicians as to the limitations of
these services and the conditions under which they are offered.

Additional laboratory diagnostic services were offered physicians as fol-
lows: tests for heterophile antibodies with absorption tests on all positives;
determination of antistreptolysin titers, cold agglutinins in atypical pneu-
monia and complement fixation tests for viral, rickettsial and parasitic diseases.

The total number of tests as reported by the program in serology was
592,595 distrihuted as follows:

Serologic Tests for Syphilis ... ... 352,477
Rh factor determinations (premarital and prenatal specimens) 97,876
Blood group determinations (premarital and prenatal specimens) 97,876

Group “O” bloods titered .........cccviiiiiiiiiiniiiia... 42,840
Total Protein determinations on Spinals .................... 1,109
Colloidal Gold Curves .........eueeiriiiiiiii i .. 256
Heterophile antibody reactions ..............ccvviiieiunain.. 916
Rh antibody determinations ...............iiiiiiiiiiiiana., 64
Cold agglutinations .........cieeierrenirneenneeennennennnns 22
Special serologic tests for viral, rickettsial, parasitic diseases .. 60
Antistreptolysin titers ...........iiiiiiiiiiiii i 15
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SPECIMENS OF BLoop aND SPINAL FLUID EXAMINED FOR SypHILIS DURINR YEAR
Expinc Jung 30, 1953

Total Reactors Negatives Unsatisfactory
No. Per Cent No. Per Cent No. Per Cent
308,908 21,496 6.9 283,234 91.8 4,178 1.3

NUMBER oF SErRoLocIc TESTS For SypHILIS oN 308,908 SpECIMENS OF BLOOD AND
SeinaL FLuip

Mazzini Qualitative .......eiveivientenrinieianae., 301,615

Mazzini Quantitative ...........ciiiiiiiiiiiiiii i 11,190

Y28 T R N 27,648

Kolmer Qualitative .......vuvereiiiiireeianineenerannns 9,861

Kolmer Quantitative ..........cciieriiiarreriiinnennnnaens 2,163

Tota] it e e 352,477
SUMMARY

A general summary of 1952-1953 developments in the Division of Labo-
ratories may be in order: (1) improved physical plant and more satisfactory
working conditions, (2) improved fiscal management, including pooling of
funds, supplies and equipment where possible, (3) full operation of stock
inventory control system, (4) more efficient utilization of personnel, (5) de-
velopment of an educational program in laboratory subjects open to laboratory
personnel throughout the State, (6) training of all divisional technical and
scientific personnel in blood grouping-typing technique for use in Civil De-
fense programs, (7) initial activity in developing complement fixation tests
in virus and allied diseases, (8) procurement and preparation of apparatus
and methodologies for servicing investigations in air pollution program, (9)
continued expansion of the Tumor Registry under voluntary submission by
Pathologists of actual specimens and records, (10) intensification of activity in
M. tuberculosis identification, (11) significant increases in water, milk and
food specimens received from field operations in State Health Districts.

We cannot review the activity of a year in the four programs of this
Division without reflecting on the personnel involved. We feel that the “at-
mosphere” in which the programs operated was progressive and stimulating
to all, that the morale of all workers was high and that they exhibited a fine
loyalty to the Division and the Department. FEach has been made to feel
that each is an important part of the activity in which each is engaged, that
dependability and responsibility for the proper performance of their tasks is
reflected in the general success of the program. This is a spirit which we
hope to nurture into a scientific fellowship for the successful fulfillment of our
assignments.



You Are Viewing an Archived Copy from the New Jersey State Library

Report of the Division of Local Health Services
July 1, 1952—June 30, 1953

G. FrepERICK MoENCH, M. D., M. P. H., Director

Wirriam H. MacDownaLwp, M. S., Assistant Director

Bureau of Grants-in-Aid .................. ... Warrace T. Eakins, M. S,
Chief

Bureau of Public Health Nursing .............. Graoys J. WiLson, R. N, M. P. H.
Chief

Srate HeEaLrH DISTRICTS

Central ... ... i e Jesse B. Aronson, M. D, M. P. H.
District State Health O fficer

Metropolitan .....viviiiii et James E. PererMmax, M. D, M. P. H.
District State Health Officer

Northern ....iiiiiiiii ittt s

Southern ..ottt i e Hucu D. PaLMmer, M. D, M. P. H.

District State Health Officer
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Division of Local Health Services

The year ending June 30, 1953 has been marked by constant appraisal of
programs, planning and re-adjustment of administrative procedure within
the Division of Local Health Services. It was necessary to keep abreast of
the total complex picture of health administration which is continuously ex-
panding and shifting with new developments and new techniques.

ORGANIZATION

The Division of Local Health Services is composed of the Bureau of
Grants-in-Aid, the Bureau of Public Health Nursing, and the four State
Health Districts, Northern, Metropolitan, Central and Southern. Counties
included in each District are as follows:

Northern Metropolitan Central Southern

- Hunterdon Bergen Burlington Atlantic
Morris Fssex Mercer Camden
Somerset Hudson Middlesex Cape May
Sussex Passaic Monmouth Cumberland
Warren Union Ocean Gloucester

Salem
Funcrions

The major functions and responsibilities of the Division are the rendition
of consultant, advisory and certain direct services to local boards of health
through correlation of the other Division programs. The Division of Local
Health Services correlates and integrates these services and programs with
those of official, voluntary and private agencies and local boards of health
according to State laws, community needs and requests. It interprets and
carries out State Health Department policies.

Specifically, the functions are:

To promote a coordinated program of optimum local health services.

To guide and advise local health departments in all phases of organiza-

tion and program.

3. To maintain a competent staff of professionally trained workers to whom
local communities can direct requests for guidance and consultation.

4. To implement the programs of the State Department of Health by con-

sultative and advisory service.

N

(139)
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5. To expedite available resource assistance of the State Health Depart-
ment to local boards of health as needed in local programs.

6. To channel information on pertinent public health problems, and to
gather facts and data needed in program planning. ‘

7. To participate in specific pilot projects in certain phases or areas of
local health programs for demonstration or research.

8. To cooperate in community and State health programs with all agencies
interested in welfare, education, safety and public health.

9. To assist in conducting evaluations of the local and State health pro-
grams.

StaTE HEALTH DISTRICTS

The four State Health Districts are rendering service close to the core of
local public health activity. The Districts are staffed by a District State Health
Officer, Public Health Veterinarian, District Chief Public Health Nurse,
District Chief Public Health Engineer, District Consultant Community
Health Organization, Sanitarians, Clerks and other personnel. The fourth
Public Health Veterinarian was added to the Metropolitan State Health
District and a Rabies Control Warden was transferred to each of the four
Districts from the Rabies Control Program. From Civil Service lists three
District Chief Public Health Engineers were assigned to Districts. The
Northern State Health District was formally activated during the fiscal year.
This completed the re-organization plan for the Districts.

ProcraM PLANNING

The plan for preparation of State Health Department programs which
began in 1951-52 was continued with a high priority during the year. Of
the approximately forty-five programs assigned for writing by the Commis-
sioner, five were delegated as the responsibility of the Division of Local
Health Services. In accordance with the assignment, work was started on
the following programs:

Public Health Nursing
Grants-in-Aid

Migrant Health
Evaluation Surveys
Camp Program

The preparation of State Health Department programs is a vital factor in
obtaining the objective of decentralization of direct service to local com-
munities and is essential for guidance in the implementation of the Depart-
ment programs in the Districts.
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LocaL Boarps or HearTH

The total number of local boards of health in New Jersey is 571. This
includes the board in each municipality and also the board in each of two
Camp Meeting Associations created under special laws and the board au-
thorized by statute in the New Jersey section of the Palisades Interstate Park.

The total amount reported by the local boards of health as available for
their use specifically for health purposes during the calendar year 1952 was
$6,240,530.61. This is equivalent to $1.26 per capita based upon an esti-
mated population of 4,949,000—approximately one-half of the per capita ex-
penditure recommended by health authorities.

T.ocAr, PERSONNEL

As of December 31, 1952, there were employed by the local health boards
in the State 57 licensed health officers serving on a full-time basis. These
officials served 93 municipalities having a total population of about 2,416,870
based upon the census of 1950. In 85 other municipalities, the local board
of health employed a licensed health officer on a part-time basis. There were
other local health boards which employed licensed inspectors either on a
full-time or part-time basis. Obviously, there are many communities not
served by licensed health officers. Actually, 68.9% of the municipalities are
not so served, and their total population amounts to 28.1% of the total State
population.

EvarvarioNn TEaM

There is need for the continuing study of local health needs and of the
practical means of meeting them. A program for the continuous evaluation
of a community’s progress in its proposed and adopted plan of action is pro-
vided through the State Health Districts as a result of the three-year Evalua-
tion Study Project initiated in 1950 with the financial participation of the
Commonwealth Fund which was terminated July 1, 1953. The qualified staff
of each District Office constitutes an evaluation team, available to local com-
munities upon request, to help guide and consult in the determination of local
health needs and plans for solution. Great effort was expended in the devel-
opment of community health education and promotion of community par-
ticipation,

Councir, FOrR Locar Pusric Hearura SERVICES

Personnel of the Division of Local Health Services cooperated with the
Council for Local Public Health Services and participated in both program
and planning of their annual, spring and regional conferences in order to
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stimulate the interest and support of citizen groups for more adequate local
health service.

A regional conference of the Council for Local Public Health Services
was held at Allentown in October, 1952, with attendance of over 200 repre-
sentatives of official and voluntary agencies as well as professional and lay
organizations. Planning meetings for regional conferences were held in the
Northern and Metropolitan State Health Districts. Plans have been com-
pleted for the Metropolitan Regional Conference in the Fall of 1953.

Hearra Councirs

County health councils were organized during the year in Mercer, Cum-
berland and Salem Counties, and the activities of existing councils have been
expanded. The Atlantic County Welfare Council was reorganized as the
Atlantic County Council for Health, Welfare and Recreation. The Warren
County Welfare Council has organized a Health Committee made up of
representatives from the medical, dental, health and allied professions as well
as the social agencies. The Health Committee of the Somerset County Coun-
cil of Social Agencies has continued with their evaluation survey, summarizing
and evaluating accomplishment to date. Advisory assistance and provision
of resource material has been given by all District staffs in the organization
and activity development.

REcronar, CoMMISSION

Effort has been expended by the District staffs in the special health activi-
ties of civic groups or voluntary agencies whenever the opportunity was avail-
able in order to establish and maintain wholesome public relations and to
coordinate and interpret departmental program and stimulate local activity
and participation.

In the Spring of 1953, the Northern State Health District was requested
by a local health official to assist in assembling facts and to aid in the planning
of a regional commission to encompass five municipalities comprising a popu-
lation of approximately 32,000. Because of personnel and financial limitations,
tentative efforts were made by the official agency to secure grant-in-aid sup-
port for the initial budget of such a regional commission. The Department
did not have funds available for this purpose. Intensive efforts to obtain
community support and participation will be made in the Fall of 1953.

While striving for an ideal of comprehensive health services, we must
note that some health problems are of such magnitude or of such a unique
nature that they require special efforts for their solution. Special effort was
expended by the Division, while logically developing programs and plans, in
stimulating increased local financial support and in giving advisory assist-
ance to local health departments.
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GRANT-IN-AID PROGRAM

The Grant-in-Aid program of providing funds to municipalities for the
«employment of personmnel rather than providing Department personnel to pro-
vide the direct service was continued. This enables the municipality to have
and to retain control and supervision of the work performed.

During the fiscal year ending June 30, 1953, there were in effect ten
Grant-in-Aid contracts. Five of these were with the local boards of health
-of New Milford Borough, Pequannock Township, Clayton Borough, Kearny
Town and Union City, allotting to each funds for the employment of a public
health nurse. In each instance, the contract was a renewal of a previous
contract and each local board increased its share of the nurse’s salary, thereby
reducing the amount of the Department’s grant. The increased payments by
the five local boards amounted to a total of $3,340.00. A contract with the
board of health of Raritan Township, Middlesex County, expired on July
31, 1952 and the local board assumed the salary of the nurse who had beer
paid by the grant funds.

The four other contracts entered into during the year were with hospitals.
Two were with St. Michael’'s Hospital in Newark to supply funds for the
-employment of a medical secretary and a medical technologist to implement
the Hospital’s cardiovascular disease program, tumor clinic and multiphasic
screening program. One was with the West Jersey Hospital in Camden for
the services of a medical social worker to organize a professional department
of social service at the Hospital. The social worker resigned after two months’
service and no replacement was found. The fourth contract was a renewal of
a previous contract with the Mountainside Hospital at Montclair to support
the services of a nurse to instruct hospital nurses in the care of premature
infants.

The five contracts with local boards of health involved the expenditure
by the Department of $8,433.71, and the four with hospitals the sum of $7,-
511.62 for salaries, a total of $15945.33 during the fiscal year. In addition,
$430.25 was spent for payment of travel expenses of the nurse instructor at
the Mountainside Hospital.

Pusric Hearra NuUrsine Program

This departure from the plan followed in previous years, under which
the New Jersey State Department of Health placed in a given area a public
health nurse whose salary would eventually be absorbed and paid from local
sources, did not anticipate that the State-paid nurses would be immediately
withdrawn. Because of severe budget cuts and further anticipated cuts, the
transfer of State-paid public health staff nurses to local boards of health must
necessarily be expedited. This is in line with the established policy of the
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Department since the re-organization of 1948 of placing the responsibility of
providing direct service in the hands of the local boards of health who are
legally responsible. Under the direction of the District State Health Officers,
time of the District nursing staff was allocated to interpreting to local hoards
of health and education the policy of the Department regarding direct nursing
service.

At the close of the fiscal year, June 30, 1953, there were 47 nurses wholly
or partly paid by the State Department of Health and assigned to local serv-
ice in single or groups of municipalities. Six of these nurses received their
entire salary from the State, the other 41 were partly State-paid and received
the remainder of their salaries from local boards of health, local boards of
education and local governing bodies.

The distribution of the 47 nurses by State Health Districts is shown in
the following table:

District No. Wholly State-Paid No. Partly State-Paid Totals
Metropolitan  ............... 1 6 7
Northern ................... Q 18 18
Central ..........cccoiininn. 4 0 4
Southern ................... 1 17 18

6 41 47

Twenty-one of the nurses were assigned to service in single municipalities
and the other twenty-six each served a group of municipalities. The number
of municipalities in a group ranged from two to five.

Expenditures by the State Department of Health for the support of this
nursing program at the close of the fiscal year were at the rate of $88,266.32
per year for salaries and $5,914.04 for travel expenses. Fifty-eight local
boards of health were sharing the payment of salaries to the extent of $28,-
092.31 with $1,604.25 allotted for expenses. Seventy-three local boards of
education contributed at the rate of $36,069.97 per year for salaries plus
$4,319.71 for expenses. Seventeen local governing bodies added funds for
salaries at the rate of $7,132.00 and $705.00 for expenses. The combined
expenditures of the State and local boards for salaries were at the rate of
$159,560.60 per year plus $12,543.00 for expenses, a grand total of $172,-
102.60. Table I, attached, shows by State Health Districts the annual rate
of contribution by the State Department of Health and by local boards as of
June 30, 1953 for the salaries and expenses of the 47 public health nurses,.
wholly or partly State-paid, and assigned to local service.

During the fiscal year ending June 30, 1953, the local boards which pay
part of the salaries of the nurses increased their share by the sum of $6,898.56.
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GENERALIZATION OF NURSING SERVICE

While the stimulation of communities to assume more responsibility for
local public health nursing services played a major role in the nursing pro-
gram this year, in recognition of the excessive number of nursing visits re-
quested by officials in local areas, priority and quality were stressed rather
than quantity of visits. Emphasis was placed on generalization of service and
provisions for in-service educational programs. The planning and executing
of these educational activities for public health nurses was carried on pri-
marily for the further integration of the programs in Venereal Disease, Ma-
ternal and Child Health, Crippled Children and Heart Diseases. Many of
the activities were sponsored and attended by personnel from local and other
State agencies, indicating sustained interest in the improvement and expan-
sion of public health nursing service.

Local official nurses supervised by the State Department of Health are
becoming increasingly aware of the responsibilities of the need for a gen-
eralized nursing program and accept these responsibilities within the limita-
tions imposed by several factors including personnel shortages and heavy
caseloads. This increased awareness should enhance an early re-distribution
and re-allocation of nursing services in areas where needed.

NuUrsg Acrivity RECORD

In cooperation with local health officials in five municipalities of the Cen-
tral State Health District, a pilot study was made on the use of the nurse daily
activity record which was developed by the Department. This resulted in a
better understanding of the need for reporting by nurses to the local officials
on a daily basis.

In continued efforts toward the establishment and maintenance of stand-
ards, recommendations were prepared for revision of State Civil Service job
specifications for all level public health nursing positions, including qualifica-
tions, examples of work and specific knowledges and abilities.

The annual public health nurse census conducted by the nursing program
showed a 6.4% increase in the percentage of public health nurses in New
Jersey who have completed one or more years of preparation in public health
nursing on the college level. The number of public health nurses participating
in graduate nurse education as well as the increase in number of public health
nurses employed by local public health nursing agencies indicates a trend
toward the attainment of nationally recommended standards.
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Hearr Disease CoONTROL

The Northern and Metropolitan State Health Districts actively participated
in planning and conducting an Institute in the Control of Cardiovascular Dis-
eases for nurses. This marked the last of a series of four regional programs
which brought to key nurses throughout the State the interpretation of de-
velopments in the rapidly expanding program of heart disease control.

MEeNTAL HEALTH

Supervisors, official and non-official public health nurses and school nurses
in Hunterdon County attended a series of eighteen in-service seminars con-
ducted by members of the Hunterdon County Medical Center staff. The pur-
pose of the seminars was to orient nurses of the County to family problems
related to mental health and mental retardation.

ErirEPSY

Northern State Health District staff participated in an Epileptic Institute
at which time an Epileptic Contact Center was established at the State Health
District Office for persons seeking aid in problems related to epilepsy. Broad-
ening of the program on a local level will include the establishment of a
speakers’ bureau and assistance with the promotion of consultation clinics.

MATERNAL AND CHILD HEALTH

A series of Maternal and Child Health conferences was held in the Metro-
politan State Health District at a local health department for all nursing
groups and allied professional workers serving the surrounding municipalities,
under joint sponsorship of the local health departments and the State Depart-
ment of Health. Evaluation of Baby Keep-Well Station services, in terms
of community needs, has effected the closing of several stations and increasing
the number of sessions in other communities. Increased attention was given
to the need for establishing closer working relationships with physicians, pre-
natal clinic personnel and with the professional personnel of all health and
welfare agencies servicing the various communities.

Crirrr,ED CHILDREN

Most of the activities of the Crippled Children Program were transferred
from the Bureau to the respective Districts during the year. In addition,
changes in policies and procedures were put into operation in the Districts.
The integration of these services as well as their coordination with the nursing
services of the official and non-official agencies was thereby facilitated. A
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tentative revision of the contract for nursing services to crippled children was
completed. The aim of the revised contract and contract manual is to place
the responsibility for the nursing care of the crippled child in the local com-
munity.

VENEREAL DISEASE

Within the Venereal Disease Program in the Districts, case interviewing,
contact investigation and control of congenital syphilis has been stressed. In
the rural areas of the State, Public Health Nurse Supervisors and locally-
paid public health nurses who have incorporated venereal disease service in
their programs are carrying out these functions. In the areas of high inci-
dence, Venereal Disease Investigators have been assigned. In all cases,
working relationships regarding reporting, referral and follow-up of contacts,
suspects and diagnosed cases have been established with physicians, local
health officers and hospitals as well as clinics. In the Metropolitan State
Health District, venereal disease conferences were planned on a county-wide
basis for the purpose of informing local health officials of the over-all State
program, local responsibilities and latest techniques used in case finding. Con-
ferences were held in two counties and were well attended.

MicrantT HEALTH

Results of clinic examinations of migrant workers held in the Districts
re-emphasized the fact that venereal disease is the single greatest disease prob-
lem among the migrant population group of the State. Of the total examined
in 1952, 17.29% had venereal disease; 7.7% had bronchial disease; 6.2% had
serious caries of the teeth; 2.6% had cardiovascular disease; and .05% had
pulmonary tuberculosis. In the Central State Health District particularly,
the high percentage of migrant workers with positive serology returned to
the clinic for treatment was attributed to the work of the Venereal Disease In-
vestigators of the Department. Other conditions found among the migrant
group were referred to cooperating agencies for follow-up and treatment
where necessary.

T'usgrcuLosis CONTROL

The State Health District Offices cooperated with local health depart-
ments and county tuberculosis associations in organizing their community
X-ray programs and in assisting with their follow-up and referral of cases.
A tuberculosis registry was set up in Mercer County under the auspices of
the County Board of Freeholders and with the assistance of the Central State
Health District staff.
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AcurE CoMMUNICABLE DISEASES

Investigation of acute communicable disease, promotion of more adequate
reporting, submission of adequate laboratory specimens where indicated, and
studies of possible sources of infection were routinely carried on under staff
guidance in the Districts. Particularly in the Metropolitan State Health
District, local health officers were encouraged to de-emphasize some outmoded
but current practices in communicable disease control in the interest of better
family health education and prevention.

NUTRITION

In-service training in nutrition was continued for public health nurses
during the past year. In the Southern State Health District, where a nutri-
tionist is assigned to the staff, group discussions relating to diet and meal
planning were held in one county with pre- and post-natal groups. Also, the
associated activities of menu planning and food handling were carried into
the Camp Program.

GENERALIZATION OF SANITATION ACTIVITIES

The orientation of all District sanitarian staffs toward participation in the
over-all program continued with emphasis on the broadening of the individual
scope of activities as well as adequate coverage and more even distribution
of the workload. Wherever local health department personnel were available,
all District Offices requested and received their cooperation and assistance in
routine programs of direct service, with the long-term objective of consulta-
tive and advisory service being promoted.

BATHING SANITATION

Bathing sanitation programs were continued. The Monmouth County
Bathing Beach Sanitation Committee, organized in 1951, continued to carry
their program of bathing beach sanitation, with necessary inspections, sampling
and public relations activities. The area surveyed by them included the entire
North Jersey shore from Perth Amboy to Seaside Park. The Northern State
Health District assisted and promoted the Bathing Lake Program pilot proj-
ect carried on in that area.

Foop HaNDLING

District staffs assisted local health officials in planning and carrying on
their food handler courses. In one District, there were joint previewing of
films and materials, preparation of course outlines, and preparation and par-

’
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ticipation in a radio broadcast on food sanitation with the Northern District
Health and Sanitary Association. As a result of the Inter-Departmental
Committee of the Department of Health and the Department of Institutions
and Agencies, the latter has initiated a Food Handler’s Training Program.
The first course was instituted at the Bordentown Reformatory and was
given on a demonstration basis to supervisory personnel by the Central State
Health District staff. Similar courses are being planned on the request of
superintendents of several other State Institutions in the Districts. The Re-
tail Food Handling Establishment Code has been adopted in twenty-two mu-
nicipalities in 1952.

Local health officers of two communities within the Central State Health
District have accepted the responsibility of inspecting ice cream manufacturing
plants in their respective jurisdictions and recommending licenses by the
State Department of Health when warranted. The plants in these two com-
munities represent a significant percentage of the total number of ice cream
plants in the District. Other local health officers were encouraged to accept
the responsibility and may be expected to do so in the next period. Similar
arrangements are being developed for the inspection of soft drink bottling
plants in this District.

REALTY SUBDIVISIONS

The control of individual sewage treatment plants for new realty sub-
divisions presented a large problem during the year. Subdivisions were in-
vestigated by District staffs and recommendations made as to suitability of
disposal systems. The Districts assumed responsibility early in 1953 for
the handling of sewage disposal problems in those realty subdivisions in which
the Federal Housing Authority or the Veterans Administration is involved
financially.

RopenT CoNTROL

Tnitial steps have been taken by the Districts in the field of rodent control
and the elimination of open dumps. The City of Camden undertook a com-
prehensive rodent survey under the direction of a specialist lent to the De-
partment by the Public Health Service, and has established a sanitary landfill
to meet part of its garbage disposal problem. An Institute on the control of
rats and flies was held in Newark for all health officials and others interested
in the problem.
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Rasies ConTROL

Rabies Control Wardens were transferred to the District staffs during
the year. Within each District an active program for the prevention of rabies
was carried on, including routine inspections of pounds and kennels, patrolling
and picking up of stray animals, round-up and destruction of wild animal
packs, anti-rabic vaccination clinics, health education as well as consultative
advice upon request. In the Central State Health District, regional rabies
control activities were established involving the joint sponsorship of a number
of municipalities.

VETERINARY PROGRAM

There has been noticeable improvement in the sanitary conditions and
slaughtering operations of abattoirs within the last year. Staff encouraged
the participation of local health officers in routine inspection activities, co-
operated with the Department of Institutions and Agencies, the Department
of Agriculture and the U. S. Public Health Service in epidemiological investi-
gations, and maintained the vesicular exanthema quarantine.

TRENDS

Throughout the Districts, legal responsibilities are being assumed by the
local official agencies in some measure. The cross-integration of the programs
of all agencies related to health and safety is being witnessed, even though
discrepancies exist in the coordination of the specializations of the public
health field which naturally are reflected in the decentralization and generaliza-
tion of the Departmental programs. It has also become more evident that
active interest in health is not confined to the professions concerned with the
delivery of health services. The potential envisaged through the united efforts
of all segments of the population having a stake in the health field and its
services points up the leadership that official agencies must provide and main-
tain in studying and assessing existing needs and resources available in both
normal and emergency situations. It also confirms the need for more de-
finitive and detailed programs and standards provided by the State to the
local official agency in the face of the lack or shortage of qualified personnel
at the local level.
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TABLE I

ANNUAL RATE OF SALARIES AND EXPENSES OF PUBLIC HEALTH NURSES, WHOLLY OR PARTLY STATE-PAID,
AND ASSIGNED TO LOCAL SERVICE AS OF JUNE 30, 1953

A. Serving Mcre Than One Municipality

No. of STATE BOARD OF HEALTH GOVERNING BODY BOARD OF EDUCATION TOTALS
District Nurses Salury Expenses Salary Expenses Salary Expenses Salary Expenses Salary Expenses
Metropolitan ...... 1 $1,112.006  ...... $388.00 $25.00 e eeeaa. $1,524.00  $125.00 $3,024.00  $150 00
Northern 15 22,143.32  $1,315.04 7,671.56 711.00 $4,067.00 $4£0.00 16,877.72 2,581.96 50,759.60  5,088.00
Central .... ee  aesese enmees eesese wsssse  saesas wesser  aesess  esesse . eess senese
Southern 10 13,553.00 913.50 5,851.75 398.75 2,315.00 225.00 11,928.25  1,107.75 33,648.00  3,645.00
TOTALS ........ 26 $36,808.32 $2,228.54 $13,911.31 $1,134.75 $6,382.00 $705.00 $30,329.97 $3,814,71 $87,431.60 $7,883.00

B. Serving Single Muuicipalities

Metropolitan  ...... 6 $12,702.00 $697.50 $6,818.00 $182.50 $1,240.00 $110.00 $20,760.00 $990.00
Northern 3 5,402.00 273.00 2,218.00 187.00 2,340.00 170.00 9.960.00 630.00
Central .. . 4 14,160.00 1,740.00 ... ..eeee iieies eeesee 0 eeeaes aeaaas 14,160.00  1,740.00
Southern .......... 8 19,194.00 975.00 5,145.00 100.00 $750.00 2,160.00 225.00 27,249.00  1,300.00
TOTALS ........ 21 $51,458.00 $3,685.50 $14,181.00 $469.50 $750.00  ...... §5.740.00 $505.00 $72,129.00 $4,660.00
GRAND TOTALS 47 $88,266.32° $5,914.04 $28,002.31 $1,604.25 $7,132.00 $705.00 $36,069.97 $4,319.71 $159,560.60 $12,543.00

Above does not include two relief nurses or a Hospital and Maternity Home Visitor,

SHDIAYAS HI'IVAH 'TVDO'T 4O NOISIAIQ
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Division of Preventable Diseases

Another step in the amazing progress of the past few years against the
communicable diseases occurred this year when the announcement was made
of the successful use of gamma globulin as a protective against the paralytic
manifestations of poliomyelitis. Prompt steps were taken to make the best
use of the limited supply of this material by entrusting to the Office of De-
fense Mobilization the distribution of all available supplies to the various
States. This agency allocated a supply to each State Department of Health
based on the number of reported cases in the past five years.

Tur Use ofF GaAMMA GLOBULIN

As soon as the national allocation was announced with recommendations
for use of the material, a plan of distribution was developed for New Jersey,
using the regular distribution stations for other biologicals. The value of
gamma globulin in preventing or modifying measles and infectious hepatitis
had been demonstrated previously and these diseases were included in the
New Jersey plan. In all three diseases the use of gamma globulin was re-
stricted to household contacts, as follows:

Poliomyelitis—Household contacts 30 years of age or under
Pregnant women of any age
Dosage: 0.14 c.c. or less per lb. of body weight

Infectious Hepatitis—Household contacts
Dosage for modification: 0.01 c.c. per 1b. of body weight

Measles—Children of the household
Dosage for modification: 0.02 c.c. per 1b. of body weight
Dosage for prevention in infants and debilitated children; 0.10 c.c. per 1b. of
body weight

A folder describing the plan of distribution was mailed to all physicians
and health officers in May, 1953, and distribution was begun. Only a few
cases of polio were reported prior to the end of the fiscal year, but already
requests were received for supplies of gamma globulin to protect playmates
of infected children and groups such as camps. As these proposed uses were
contrary to the national plan and the plan adopted by the State Department
of Health, they were denied. Some difficulty is anticipated in limiting distri-
bution as the number of cases of poliomyelitis increases.

(155)
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PRrEPARATION FOR INFLUENZA EPIDEMIC

An instance of prompt organization against a threatened epidemic occurred
this year. Because of influenza-like outbreaks of disease from various parts
of the country, particularly in military camps, the Public Health Service in
January, 1953, alerted State Health Officers to the possibility of a widespread
epidemic. Accordingly, letters were sent to practicing physicians, health offi-
cers, hospital administrators, and clinical pathologists requesting their coopera-
tion in prompt reporting and offering to make available the difficult laboratory
studies for the identification of the influenza virus in well-defined outbreaks.
In one of the institutions of the State, diagnosis of a small group of cases was
confirmed as influenza A prime, but a wide-scale epidemic did not materialize.

REvVISION OF THE STATE SANITARY CODE

With the adoption of the revised State Sanitary Code on June 22, 1953,
changes in reporting practices became effective. Chickenpox, German measles,
and mumps have been removed from the list of reportable diseases because
observance of isolation and quarantine are not effective in controlling these
diseases and because the natural spread of these diseases in early childhood
is the only way in which immunity can be acquired.

Several diseases were added to the list, notably infectious hepatitis and
salmonellosis which are being recognized more frequently as a cause of
serious illness.

All outbreaks of any disease or unusual manifestation of disease are now
to be reported by physicians and investigated by local health officers. This
should stimulate epidemiologic and laboratory studies and the application of
control measures.

Isolation and quarantine regulations for patients and contacts have been
reduced for some of the communicable diseases because modern therapy has
modified their duration and severity.

CHANGES IN ORGANIZATION

Changes in the organization of the Department were effected July 1, 1952,
which reduced the scope of activities of the Division of Preventable Diseases
to the Acute Communicable Diseases, Tuberculosis, and the Venereal Dis-
eases. The following bureaus, formerly a part of the Division, were trans-
ferred appropriately to the newly created Division of Chronic Illness Control :
the Bureau of Cancer Control, the Bureau of Chronic Diseases including the
Section on Heart Disease and the Program on Alcoholism Control. The
processing of tuberculosis and venereal disease morbidity reports was trans-
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ferred to the Division of Vital Statistics and Administration. The Migrant
Health Program was transferred to the Division of T.ocal Health Services.
With this transfer of functions and personnel, smaller office space was
required and, accordingly, the Division of Preventable Diseases was moved
on September 15, 1952, from the third floor of the First-Mechanics Bank
Building to smaller quarters on the fourth floor of the same building. As
the year ended, curtailment of federal funds for tuberculosis and venereal
disease control was announced. ‘T'o meet this curtailment arrangements have
been made to transfer personnel of the Venereal Disease Bureau to other
divisions, retaining only the medical chief, two clerks, and the five investiga-
tors who are employed for a special case-finding project for which federal
funds were continued. As tuberculosis is a long-term illness, this program
will be transferred to the Division of Chronic Illness Control on July 1, 1953.

Casges AND DEATHS OF THE REPORTABLE DISEASES

During the calendar year 1952, there were reported 149,519 cases of the
39 reportable diseases (exclusive of tuberculosis and venereal diseases), as
compared with 99,641 for the preceding year. (See Table No. I.) Measles
was chiefly responsible for this increase with 77,972 cases in 1952 as against
22,346 in 1951.

The all-time record low for diphtheria in 1951 (34 cases) was further
reduced in 1952 to 32 cases. Two deaths were recorded.

There has been no report of a case of smallpox since 1947.

An upswing in poliomyelitis occurred in 1952 with 754 cases reported and
47 deaths, as compared with 448 cases and 41 deaths in 1951. However,
1952 did not reach the 1950 figure of 866 cases and 70 deaths. In 1949, there
were 1,513 cases and 121 deaths.

Streptococcal sore throat (including scarlet fever) increased from 2,989
reported cases in 1951 to 3,630 cases in 1952.

An increase in reported cases of amaebic dysentery from 87 in 1951 to
451 in 1952 may be due in part to a higher index of suspicion and greater
use of laboratory tests to confirm the diagnosis.

As the revised State Sanitary Code omits Chickenpox, German measles,
and mumps from the list of reportable diseases, 1952 is the last year that fig-
ures will be available. It is interesting to note that these three diseases totaled
62,743 cases in 1952, or 42% of the total number of cases of reportable dis-
eases. Clerical workers who have handled these report cards will be released
for more productive activity.
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Boarp or ExaMingrs oF HEarLTH OFFICERS, INSPECTORS, AND PUBLIC
Hrarra LABORATORY TECHNICIANS

The Director of the Division continued to serve as Chairman of the Board
of Examiners of Health Officers, Inspectors, and Public Health Laboratory
Technicians. The usually scheduled examinations were conducted.

DISABILITY INSURANCE SERVICE

The Disability Insurance Service of the Division of Employment Secu-
rity is in the State Department of Labor and Industry, but the medical ad-
ministrative services needed to authorize the payments of benefits continued
to be provided by personnel of the Division of Preventable Diseases. Statis-
tical services are provided by the Division of Vital Statistics and Administra-
tion. The two divisions render assistance to the Disability Insurance Service
in the preparation of medical and statistical reports, establishment of stand-
ards for duration of disabling illnesses, development of procedures and forms
relating to medical care.

Procrams

Considerable time was given by the Director and his staff to the prepara-
tion of programs within the Division and also to the review of programs of
other divisions of the Department.
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TABLE I
REPORTED CASES OF NOTIFIABLE DISEASES!I BY COUNTY OF RESIDENCE
(Exclusive ¢f Tuberculosis and Venereal Diseases)
New Jersey, 1952

:a @
8g 3
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co u % . g2 e g g3
. N = o -~ o y u‘ = 7= Q=
UNTIES 2 oE T g2 B2 552 . iE 5 . g8
et g g8 2 &g 25 £3 2 &g g o 2 3 g
5 i i3 E  EE 3% BE 0§ <% 2 ER T £
E Z ¥ CRA ER = 2 = g = & g s
< o 3 a = / & 5 & 5 = = = -
Atlantic ...................... 1] 138 0 1 0 2 6 0 o ] o 76 40 4
Bergen .................... 0 6,187 0 0 0 0 8 0 0 4 0 13,67 1,908 4
Burlington ................. 0 259 2 2 V] 0 4 ] 0 10 1 699 45 8
Camden .................... 1 1,466 0 0 1 o 4 0 0 0 o 2,211 269 12
Cape May .................. 0 75 0 0 o 0 0 0 0 0 0 358 12 1
Cumberland ................ 0 T4 0 3 0 0 0 0 (1] 0 0 343 30 3
LSSeX ..ivitiiviiiiiniiiia., O 7,603 0 1 )] 1 19 2 2 53 3 24,568 4,544 18
Gloucester ................. 0 254 0 6 0 0 0 0 0 0 1 891 100 5
Hudson (1] 1,053 2 3 2 7 o 0 [\] 1] 1 5,172 1,271 10
Hunterdon 0 23 (1] 1] 0 (] 0 (1] 0 (1] O 169 15 0
Mercer ..... 0 773 5 2 1 1 4 1 1 0 1 1,698 688 2
Middlesex 0 1,212 0 3 0 0 1 0 0 0 0 1,883 187 4
Monmouth 1] 1,289 0 1 2 2 2 3 0 0 3 4,025 390 8
Morris . . 0 1,579 0 0 0 0 2 0 0 1 0 4,710 291 6
0CeaN .....ieiiiiiiia, 0 151 ] ] 0 0 0 0 0 0 0 692 17 1
Passaic . 0 1,707 0 2 0 0 1 0 0 45 [ 5,305 319 1
Salem .............. 0 247 0 0 0 o 0 0 0 [ 0 1,356 70 3
Somerset 2 489 0 0 0 o 1 0 o 0 o 1,029 214 1
SUSSEX  toveiii i 0 76 1] 0 0 o 0 0 1] 0 0 156 126 3
Union ...oveviiiiiiiiienna. 0 5,492 0 1 1] 0 2 1 0 2 2 9,423 1,456 6
Warren ...... e 0 87 ] 1 0 1] 0 0 0 0 o 230 135 0
State institutions .. .. 0 53 0 6 442 [ o o 0 o 1 84 35 V]
Military posts ................ 0 00 0 0 3 0 0 13 28 1] 178 330 589 10
State total ................ 3 80,377 9 32 451 13 59 20 31 113 191 79,972 12,741 110

SUSVHSIA ATAVINHATII 40 NOISIAIA
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TABLE I—Continued
REPORTED CASES OF NOTIFIABLE DISEASES! BY COUNTY OF RESIDENCE
(Exclusive c¢f Tuberculosis and Venereal Diseases)
New Jersey, 1952
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[=] &~ A =" =% fe<] w 1 3 3] & = [ =
AtIANtic ..ot 0 0 5 12 0 34 0 0 0 0 2 i} 19
Bergen ettt et 0 0 85 109 1] (] 506 8 (1] 1] 4 1 1 231
Burlington . ceae Ceeae 0 1 10 14 0 1 3 1 1 0 1 1 0 50
Camden e )] 1 114 a5 (1] 3 203 0 1 [ 0 5 0 76
Cape May ................ 0 1 0 o () 0 16 ()] )] o 0 1 ¢ S
Cumberland ............cccviivineenn.. 0 0 21 32 0 0 133 0 1 0 0 4 1 14
Essex ....... 1 2 1,067 hitd 0 0 a15 10 2 0 4 10 3 480
Gloucester 0 1 i8 9 1 1 2 0 1 o 0 2 0 !
Tudson 0 1 47 78 0 0 277 3 0 0 0 2 0 172
Hunterdon Cerebeiaeeases 0 0 7 4] (] 0 14 1] 0 0 0 1 1 T
Mercer ettt ieee st ae e 0 1 116 24 0 [ 115 (1] 0 (1] 2 0 2 41
Middlesex ................ 0 0 a9 57 0 0 196 0 1 1] 2 2 ] S0
Monmouth .......... ... .. . ... 0 2 35 43 1] 3 143 0 1 0 1 (1] 2 128
Morrls .... e 0 ()] 30 50 0 4] 09 o 2 ()] 0 1 o G4
Ocean .................... 0 1] 37 4 0 1 15 0 0 o 0 [ 0 13
Passaic e . .. 0 ] 17 H2 0 (1] 303 (] 1 1 4 O 0 44
Salem e e e (V] 0 () 21 0 0 158 0 0 0 0 1 1] 9
Somerset .... P 0 1 5 24 0 1 T4 1 0 ] 1 1 0 2
Sussex ....... F N 0 [1] 29 5 0 1] 12 (1] 0 0 (] o 4 2
Union T 0 0 02 67 0 0 333 4 0 ()] 1 3 0 239
WAarren ......ooiiiiieiiniiininnnnnns 0 1] 8 8 o 0 46 1] 0 [ ] 0 2 3
State institutions .......... ... . ... ... 0 0 10 1 0 0 B 99 0 0 0 O 1] 0
Military posts ......... i, 0 0 376 5 1] 0 21 2 0 0 0 O 0 2
State total .......... ... il 1 11 2,136 H4 1 10 3,492 118 11 1 20 37 16 1,603

1 No reported cases of Botulism, Cholera, Filariasis, Glanders, Leprosy, Mental Deficiency, P'lague, Rabies (human), Smallpox, Tularemia, 1'yphus Fever and Yellow
Fever. ' ’
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TABLE II

RECORDED DEATHS FROM REPORTABLE DISFASES BY COUNTIES
(Exclusive of Epilepsy, Mental Deficiency, Tuberculosis and Venereal Diseases)

NEW JERSEY, 1952

Disease and International List (6th Rev.) Numbers

°3 =
= )
58 3 .
] T e ] -: o = s
- =3 = - Promt By vt - 0 o —
COUNTIES o g2 5 53 58 _ 3 8% 5~ 5
D= P = o - = L= =} 3] -
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22 E ES e ane S é z 32 2
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1 . 0 1 0 0 0 2 0 0 0
g;:’!&ic ........ . o 2 (] 0 1 1 8 3 1
Burlington 0 0 0 0 0 1 2 0 3
Camden ...... 2 0 0 0 0 1 [ 4 0
Cape May (] 0 0 V] (] J 0 1 0
Cumberland 0 0 1 o 0 1 2 [ 0
Essex ........ 0 2 0 3 [ 2 4 1 2
Gloucester 0 0 0 0 1 1] 1 0 1
Hudson ...... 0 3 0 2 0 3 1 3 1
Hunterdon 0 0 0 0 0 0 1 0 0
Mercer ........vvnievunn 0 0 0 0 0 1 2 0 1
Middlesex 0 1 1 [ o 3 1 \ 1
Monmouth .... 1 0 0 o 0 0 1 0 0
Morris ...... (] 1 0 4] 1 0 1 1 1
Ocean ........ 0 0 0 0 0 0 1 0 0
Passaic .....coiviiiiiiiiiiiiiiieens 1 1 0 1 o 5 3 0 0
Salem ... (] 0 0 0 4] )] 1 [ 0
Somerset 0 0 0 0 0 0 0 0 1
Sussex 0 0 0 0 0 0 0 0 0
Union .... . e ] 0 [ V] 1 0 3 0 0
WAarTen ...ovieiieiiineeianennss [P 0 1 4] 0 0 0 2 1 0
State institutions . )] 0 0 0 0 0 0 0 0
Military posts .... 0 Q0 )] 0 0 0 0 (i} 0
State total .............0.i.l. 4 12 2 6 4 20 40 14 13
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TABLE II—Continued

RECORDED DEATHS FROM REPORTABLE DISEASES BY COUNTIES
(Exclusive of Epilepsy, Mental Deficiency, Tuberculosis and Venereal Diseases)

NEW JERSEY, 1952

Disease and International List (6th Rev.) Numbers

2
=g g5 5 )
== o g e B —~ =
3 ° 2 S FEus g 3
2 95 = a Ex Elsl $RE"S g
COUNTIES < e =5 T S SAEgE =~ b
= P g 22 s Seiia 2 g
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= —
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Atlantic ......c.0iieiieienne ceeanes 0 39 3 1 1] 0 0 0
Bergen .... . . 1 112 14 7 0 o 0 0
Burlington 0 21 1 0 o O 1 )
Camden .. O 95 10 4 0 (1] 0 0
Cape May . 0 9 2 1] 0 0 0 0
Cumberland ......cccovvevenniannnnns 0 10 2 (1} 1 1 1
Essex ....... 1 167 16 i 1 1 1 0
Gloucester 0 20 0 [ 0 1 o
Hudson .... 0 173 15 2 0 1 0 1
Hunterdon 0 24 0 0 4] 0 ¢
Mercer ........ 0 56 4 3 (1] 0 0 ]
Middlesex 1) 82 8 6 0 0 2 G
Mouu_muth .. 0 59 + 1 0 (1] 0 0
Morris . 1] 47 3 4 0} 1] 0 0
Ocean ........oveieeirinannnns 0 18 1 0 0 o 0 0
Passaic ...... 0 106 7 3 0 0 0 0
Salem 0 20 0 1 (1] 1 1 0
Somerset . 0 22 1 0 0 V] 0 0
Sussex 0 14 2 2 o [ 1 0
Union .. 1 &4 0 4 0 o 0 [
Warren ...... 0 17 1 1 o 0 1] 1
State institutions ....... eeeeeiaanen [ o 0 0 0 o (1] 0
Military posts ....ce.iiiniinennnen o 0 o 0 0 0 o ] 0
State total ............. ceesene . 3 1,195 100 47 1 4 8 3

Note: No recorded deaths from Anthrax, Asiatic Cholera, Brucellosis, Dysentery (Bacillary), Filariasis, FFood Poisonings and Focd Infections.
German Measles, Glanders, Leprosy, Maloria, Ophthalmia Neonatorum, Other I'rotozoal Dysentery, Paratyphoid Fever, Plagne, Psittacosis, Rabies in
ITnmans, Smallpox, Trachoma, Trichinosis, Tularemia, Typhoid Fever, Typhus Fever or Yellow Fever.
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———Total——

AGE GROUPS Cases Deaths
Less than 1 Fear .......ceeevevernacens 0 0
1 to 4 years ...... :3 0
5 to 14 years ... 7 0
15 to 24 years 5 [
25 to 44 years 16 0
43 to 64 years ...... 6 0
65 years and over .. 0 0
Age unknown ............... e 0 o
All 28€5 ennntvriiiiianareerannnans 37 0
TABLE IV

CASES AND DEATHS FROM STREPTOCOCCAL SORE THROAT (Including Scarlet Fever):

——Total——

AGE GROUPS Cases Deaths
Less than 1 year 11 0
1 to 4 years 862 1
5 to 14 years ... 2,496* 1
15 to 24 years ... 184 o
25 to 44 years 66 1
45 to 64 years ...... 7 ]
65 vears and over .. . 1 1
Age unknown .......iiiiiiiiiiiieinaan, 3 0
All ages ...... .., Certetisaienen 3,630* 4

~——Total—

AGE GROUPS Cases Deaths
Less than 1 Fear ........ceevvuveveennns 0 0
1 to 4 years ... 11 0
5 to 14 years ... 9 0
15 to 24 years 3 2
25 to 44 years 5 0
45 to 64 years ... 2 ]
65 years and over .. .. 1] 0
Age UNKNOWN . ...vuiveeivnnnrererannaans (1] (1]
All ages ......ccvevnnnn teseesasenas 32 2
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TABLE II1

CASES AND DEATHS FROM TYPHOID FEVER: 1952
BY SEX AND AGE GROUPS

——Male———
Cuses Deaths

0 0
2 ]
6 0
3 0
10 0
3 0
[ 0
0 0
24 0

BY SEX AND AGE GROUPS

* Total cases include: One sex unknown.

TABLE V
CASES AND DEATHS FROM DIPHTHERIA: 1952

———Male——
Cases Deaths

5
459
1,265
72
22

0

1

2

t::] OHOOOHDD

1,826

BY SEX AND AGE GROUPS

——Male———
Cases Deaths

0

CQI COONHNOERO
H! COOOROQ

163 .

~——Female——
Cases Deaths

0 (V]

1 (]

1 0

2 0

6 0

3 0

0 ]

0 0

13 0

1952
~—Female——
Cases Deaths

6 0

403 1

1,230 0

112 0

44 1

T 0

0 0

1 0

1,803 2
—~—Female——
Cases Deaths

0 o

T ]

7 ]

4 1

3 ]

2 0

o [}

0 0

23 1
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TABLE VI
'CASES AND DEATHS FROM WHOOPING COUGH: 1952

BY SEX AND AGE GROUPS
Mal

—Total N

r N

AGE GROUPS Cases Deaths Cases Deaths
Less than 1 year 128 3 a6 1
1 to 4 years .... 467 0 23 0
5 to 14 years .. 1,057 1] 495 0
15 to 24 years 18 0 10 0
25 to 44 years .. 13 0 3 0
45 to 64 years ....... . 6 0 1 o
63 years and over . 1 0 0 0
Age unknown ...... .. 1 1] 0 (V]
All ages ....iiiiiiiiiii i, 1,693 3 8035 1

TABLE VII

CASES AND DEATHS FROM MENINGOCOCCAL MENINGITIS:
BY SEX AND AGE GROUPS

——Total—— ~———Mal
AGE GROUPS Cases Deaths Cases Deaths

Less than 1 year 22 3 17 3
1 to 4 years .. 29 3 15 1
5 to 14 years .. 24 2 10 1
15 to 24 years 20 1 13 0
25 to 44 years .. .. S 2 8 2
45 to 64 years ......... .. 6 2 3 1
65 years and over . 1 0 1 (1]
Age unknown ..., i, 0 0 0 0

All eSS ot i i i e 110 13 69 8

TABLE VIII
CASES AND DEATHS FROM POLIOMYELITIS*: 1952
BY SEX AND AGE GROUPS

——Total—— ————Msale———

AGE GROUPS Cases Deaths Cases Deaths
Less than 1 Year .........covevvvenn.. 10 1 8 0
1 to 4 years .... .. 158 + 92 2
S5 to 14 years ...t 367 18 235 11
15 to 24 years ............iiviiii.... 102 3 33 2
25 to 44 years 113 18 54 11
45 to 64 years .... 3 1 1 1]
65 years and over . .. 0 O 0 0
Age unknown ......... . 1 0 0 0
All ages ... ..iiiiiiiiiiiin... P 54 47 443 26

——Female——

Cases

TN
oS-
SXI D

‘ =t

7]
73
@

1952

Deaths

l.:l PICcCITISTOW

——Female——

Cases

—
Elcormocaihn

Deaths

'Jll SO~HOHHILO

—~—Female——

Cases

2
66
132
49
59
2

0

1

311

* Cases are acute poliomyelitis; deaths include also late effects of poliomyelitis.

Deaths
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TABLE IX
CASES OF ACUTE POLIOMYELITIS BY MONTH BY COUNTY: 1952

NUMBER OF CASES

Al
COUNTY ’ Total Jan. Feb. Mar. Apr. May June July Aug. Sept. Oct. Nov. Dec.
Atlantic ... ..000ieean 12 0 0 0 0 V] 0 ] 8 3 1 0 [t}
Bergen .. 109 ] 0 1 1 0 2 15 35 32 19 3 1
Burlington . 14 0 0 0 )] 0 0 0 1 8 3 0 O
Camden . 35 0 0 o 0 0 2 1 9 13 T 2 1
Cape May ...ovevinnnnnnn 3 0 0 o 0 0 0 1 3 1 0 0 0
Cumberland 32 0 0 0 ] 0 Y 6 10 12 2 2 o
Kssex ...... ] 0 0 0 1] 0 0 8 31 32 12 o 1
Gloucester 9 0 0 (] 0 0 0 1 2 2 ] ]
Hudson 8 0 0 1] (1] o 0 5 33 22 12 3 3
Hunterdon 0 0 1] 0 0 0 0 0 ] 0 ] 0
Mercer ..oiiiiieiiuinan. 24 0 1 0 0 0 0 6 2 6 7 2 0
Middlesex 57 1] (1] (1] V] ] 1 5 14 20 11 U 0
Mounmouth 43 0 0 1 (1] [ 0 6 18 7 3 4 2
Morris ...... ceee 30 0 [} 0 0 0 0 3 14 16 14 3 0
Ocean ............c..n. . + 0 0 0 0 (1} 0 0 3 1 0 0 0
Passaie 52 0 0 [ 0 (] 1 2 14 19 11 3 2
Salem 21 0 0 0 0 0 0 0 7 11 2 1 it
Somerset 24 (1] (1] (1] 0 0 ] 4 5 10 4 1 0
Sussex 15 0 [ 0 ] 0o 1 4 9 1 o 0 0
Union 67 0 0 0 0 0 ] 10 26 22 7 2 0
Warren S 0 0 0 0 0 0 0 4 1 1 1 1
*State institutious ...... 1 0 0 0 0 1 0 0 ] 0 0 1] ]
*)Military establishments . 5 0 1 0 1] 0 0 0 1 1 1 1 0
State Total ......... 754 0 2 2 1 1 7 7T 249 240 125 39 11
* Not included in totals of counties where located.
TABLE X
MALARIA—1943-1952
Total No. No. Cases No. Cases Probable Place of Infection of
Reported in Military in Civilian Cases

Year Cases Personnel Civilians Out of State New Jersey Doubtful

143 20 16 4 3 (1] 1

1944 826 788 38 32 o 1

1945 1,412 1,397 15 10 5% 0

1046 931 917 14 s 5% 1

1047 99 4% 50 48 2 0

1948 36 23 13 11 2% 0

1049 26 16 10 5 5 0

1950 11 5 6 5 1* 2

1951 371 365 6 G 0

1952 191 178 13§ 1z 0 H

Totals ........ 3,923 3,754 169 128 25 6

* One of these cases infected tbrough blood transfusion.
+ Two of these cases infected through blood transfusion.
§ Twelve of these were previously in military service.
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TABLE XI

CASES AND DEATHS, WITH RATES AND PER CENT FATALITY: 1952
FOR SELECTED REPORTABLE DISEASES

DISEASES CASES DEATHS Per Cent
No. Rate* No. Rate* Fatality
CHICKENPOX +vveneeereennoenannnnes 30,377 613.8 4 0.1 <0.1
Diphtheria ........ccvievunns . 32 0.6 2 <01 6.3
German measles .........0n0n . 12,741 257.4 [1] N ..
Influenza 115 2.3 40 0.8 34.8
Measles 79,972 1,615.9 14 0.3 <0.1
Meningococcal meningitis .. 110 2.2 13 0.3 11.8
MUIMPS o ieviiiiiinaaea 17.077 345.1 3 0.1 <01
Puneumonia ......eeveiennnn . 2,136 43.3 1'14957‘ 24.(1) »‘i;
Poliomyelitis .......ccoviiiiien, 54 15. T 0.¢ 5.2
Rocky Mountain Spotted fever .... 10 0.2 1 <0.1 10.0
Sireptococeal Sore Throat (Includes
Scarlet fever) ......c..ovveiiienen 3,630 73.3 4 0.1 0.1
Typhoid fever ...........ceiiinins 3 0.7 0 ..
34.2 3 0.1 0.2

Whooping cough ..........cooiunnn 1,693

* Expressed per 100,000 estimated population,

+ Includes 2 deaths from late effects.
Note: <J0.1 means less than 0.1.

Bureau of Tuberculosis Control

Tuberculosis remained a major communicable disease problem in New
Jersey, with 3,769 cases and 831 deaths reported in 1952. From the “de-
scription” of the statistical data presented in Table X1II, it appears that intensi-
fication of effort is indicated particularly in Atlantic, Essex, Hudson and
Mercer Counties. (See Tables XII, XIII, XIV and XV.)

The death rate from tuberculosis continued to decline, with an increase
in case rates per death, both signs of progress (See Table XVI) but also an
indication of what could be accomplished with more adequate case-finding,
follow-up, and prompt therapy. The State death rate of 16.8 per 100,000
population is slightly higher than the estimated figure for the United States
for 1952, which is 16.1.

CuEsT X-RAY SURVEYS

Mass chest X-ray surveys have continued as a major activity (Tables XVII
and XVIII), with the State District Health Officers assuming the responsi-
bility of arrangements through local agencies. A complete change over from

State-owned equipment to commercial X-ray service was effected on Novem-
ber 1, 1952.

The effort to concentrate surveys in high prevalence areas has shown
results by a higher proportion of referrals to number of persons X-rayed than
formerly. (See Table XIX.)
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HospiraL AND CLINIC FACILITIES

As hospital populations have proved to be a high-prevalence group for
tuberculosis case-finding, equipment was purchased to equip another general
hospital for routine screening of admissions and employees.

All screening, both through community and hospital surveys, was effected
in cooperation with the heart and cancer programs and is being developed as:
part of the multiphasic screening program of the Division of Chronic Illness.
(See Table XX.)

TasLg XII

DiscussioN oN ATTACHED TABLE ofF TuUBERcULosIs Dara: 1952

The attached release of tuberculosis morbidity and mortality numbers and
rates may be useful, in some measure, in deciding where emphasis on case
finding and control should be placed.

In determining whether the case or death rate of one county or munic-
ipality is significantly different from another, it is suggested that twice the
standard error of each rate be used. If overlapping of rates does not occur
by use of this device, one may say that in 95 times out of 100, the rates of
the places are signficantly different. In seeking explanation for such a
difference, many factors must be considered. The emphasis on case finding,
race and age distribution of the populations and completeness of reporting
may enter into the problem.

Interpretative illustrations follow :

A. Although Mercer County had the highest observed death rate, yet if
one considers the use of twice the standard error, the county rate could have
been as low as 18.9 per 100,000 estimated population. Using twice the stand-
ard error to adjust the other county rates to the highest value possible by
chance alone, the counties of Atlantic (28.7), Burlington (18.9), Camden
(19.7), Essex (27.7), Gloucester (20.2), Hudson (27.6), Hunterdon (25.4),
Monmouth (21.2), Salem (34.6), Sussex (27.1) and Warren (19.9) either
equal or exceed Mercer County’s rate.

Cape May County had the lowest observed rate but the use of the same
technique indicates that its rate could have been as high as 13.0 per 100,000
estimated population. Counties which could have been as low or lower by
chance alone were Bergen (4.6), Burlington (6.9), Camden (10.9), Cum-
berland (4.0), Gloucester (5.4), Hunterdon (2.6), Middlesex (8.4), Mon-
mouth (10.8), Morris (7.4), Ocean (1.9), Passaic (8.0), Salem (8.6),
Somerset (3.5), Sussex (1.5), Union (9.6), and Warren (1.9).
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In view of this paradox of some counties appearing in both lists, one
could only conclude that if those on the high list did not appear on the low
list, then their rates could be called relatively high. Conversely, if those on
the low list do not appear on the high list, one could assume that their rates
are relatively low. Using this premise, the following lists were made:

Counties With Relatively High Rates Counties With Relatively Low Rates
Atlantic Bergen Ocean
Essex Cape May Passaic
Hudson Cumberland Somerset
Mercer Middlesex Union
Morris

Similar comparisons may be made for the death rates of the cities and for
the case rates of both the counties and cities. In basing conclusions on the
comparison of case rates, additional caution must be used. These cases are
those reported for the first time in 1952 and, for those areas where case
finding is done properly, may include many cases of inactive tuberculosis.

The case-death ratio is to some extent a measure of the effectiveness of
case finding. The State averaged 415 cases per death. Cape May County
led with almost 16 cases per death. Burlington had the lowest ratio, 1.9 cases
per death, and was closely followed by Sussex County with a ratio of 2.0.
Usually a high case-death ratio like that of Cape May County will be accom-
panied by a relatively low death rate.

Using a reverse technique and examining the case-death ratios for those
counties which appeared in the list of counties with relatively low rates, it
may readily be seen that Bergen County (9.9), Cumberland County (14.0),
and Passaic County (14.8) were the only ones to have a ratio at least twice
that of the State. It would appear that these counties may have the most
effective tuberculosis control programs in the State.
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TABLE XII. TUBERCULOSIS DATA BY RESIDENCE FOR COUNTIES AND MAJOR
MUNICIPALITIES—NEW JERSEY, 1952

it ) Cases
COUNTY AND Deaths Cases* per Deuth
MUNICIPALITY (Case-Deatl)
Number| Ratet |S.E.f Number| Ratet |B8.E.1 Ratio
! [ [
New Jersey ........ e 831 | 168 | 0.6 3,769 i 76.2 1.2 43
| |
JAtlantie County ............ 28 | 209 | 3.9 124 | 925 8.3 4.4
Atlantic City ...... cenann 22 35.5 | 7.6 97 | 156.5 P 15.9 4.4
| \
Bergen County .............. 38 6.8 | 1.1 373 67.6 | 3.5 9.9
|
Burlington County .......... 18 12, i 3.0 35 25.0 4.2 1.9
|
-Camden County 47 15.3 2.2 174 76.T 4.3 3.7
Camden City 21 16.5 | 3.8 88 3 7.4 4.2
[
‘Cape May County .......... 2 54 | 3.8 31 | 888 15.0 15.5
\ \
‘Cumberland County ........ 10 11.0 | 35 140 | 153.8 | 13.0 14.0
| |
Esgex County 226 245 1.6 €31 69.3 2.7 2.8
East Orange 9 11.1 3.9 38 46.9 7.6 4.2
Irvington . .. 3 82 3.7 17 27.9 6.8 3.4
Newark ......ccvviivuenns 174 38.8 2.9 466 1040 4.8 2.7
‘Gloucester County ........... 12 12.8 3.7 60 63.8 i 8.2 5.0
|
Hudson County ............. 157 23.8 1.9 526 | | 3.5 3.4
Bayonne ...... . 13 16.5 1.6 48 | 8.8 3.7
Hoboken .... 11 21.6 6.5 64 | 15.7 5.8
Jersey City 99 324 | 3.3 287 | 5.5 2.9
Union City 11 19.6 ! 5.9 25 . ; .9 2.3
Hunterdon County .......... 6 14.0 3.7 22 51.2 ; 10.9 3.7
Mercer County 60 23.5 3.3 249 106.0 6.7 4.2
Trenton ......... . 38 | 202 4.7 163 125.4 I 9.8 4.3
Middlesex County .......... 35 12.8 2.2 134 49.1 1.2 3.8
Monmouth County ........... 37 16.0 2.6 102 44.2 4.4 2.8
Morris County ....coveveares 22 13.0 2.8 64 37.9 4.7 2.9
'Ocean County ...... NN 6 10.3 4.2 36 62.1 1€.3 6.0
Passaic County 40 11.6 1.8 592 | 1721 7.1 14.8
Clifton ......... .. 7 10.4 3.9 100 | 149.3 14.9 14.3
Passaic City . . 9 15.5 5.2 123 | 2121 19.1 13.7
Paterson  .......... Cereee 18 1127 1 3.0 223 } 157.0 10.5 12.4
‘Salem County .......ccoeeess 11 21.6 6.5 39 ! 185 ‘\ 12.2 8.5
‘Somerset County ........c.0n 10 9.7 3.1 60 58.3 7.5 6.0
‘Sussex COUNtY ..vvvvevvencns 5 14.3 6.4 10 28.6 9.0 2.0
Union County ..... e 54 13.2 1.8 185 45.2 3.3 3.4
Elizabeth City ......eeonn. 17 14.8 3.6 62 53.9 T 6.8 3.6
Warren County .....ceoeves 6 \I 10.9 4.5 38 69.1 | 11.2 6.3
|
State Institutions .......... 1 b N 112 | **
Military Establishments .... | “es I‘ . 30 > e R

* (Cases, regardless of activity, reperted for first time in 1952,

+ Rate per 100,000 estimated population.

1 Standard error of rute. Must be considered for comparison of rates.
*% Residence allocation too unreliable. Rates not computed.
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TABLE XIII. TUBERCULOSIS MORBIDITY BY AGE GROUPS FOR COUNTIES AND
MAJOR CITIES—NEW JERSEY, 1952

Age Group
PLACE Ali | Under | i [ |
Ages|l Year| 14 | 5-14 | 15-24 | 25-44 | 45-64 | 654 Unknown
Atlantic County 124 ... 1‘ ll 9 40 48| 25'
Atlantic City 97‘ 1 1 T 30 39 19
| |
Bergen County .......c..ooces 375, ka3 1] 23 145 145 51 1
| I
Burlington County .......... 35 ol . 4 13 11 7\
|
Camden County ............ 174! 2 2| 4 17 62 69 16 2
Camden City ......oeee.. 88 2 1‘ 3 10 30 36 5 1
Cape May County .......... 31‘ P 1‘ 5; € 3 10 5 1
| i
(umberland County ......... 140; 2 12 32| 14 30 38 12
|
Essex County 631 3 18‘ 20\ 83 236 202 66 1
East Orange 38 cee 1 4 19 11 3 .
Irvington 17 . ! . \ 1 7 6 3
Newark 466 4 17| 12‘\ 63 173 152 45 .
Gloucester County ........... 60 .. 1‘ 7 8 16 21 7
| ‘ ;
Hudson County 526 3 8 13 46 175 217 64
Bayonne 48 . 1 1] .. 15 26 5
Hoboken 64! ool 7| 10 18| 24 5
Jersey City 287 2 5 3 30 100 108 39
Union City 25 1 . 1| . 12 9 2
\ |
Hunterdon County .......... 22 | i 2 T 6 6 1 .
| i |
Mercer County ........u... 249 2| 4\ 41 21 82 91 45
Trenton  .......veeieenenan 1(33“ 2" 4 4| 15 51 60 27
‘ i
Middlesex County .......... 134 ‘ 31 2] 1s 51 39 20 1
i :
Monmouth County .......... 102 1; o 6 14 38 33 8 2
Morris County .............. 64 . .\ 2| 1 28 22/ 8
Ocean County ...........c... 36! ....0 al L 4 14 14 e 1
I
Passaic County ............. 592 o 2| 9l 29 164 263 119 6
Clifton 100 . | 1] 4 34 45 16
Passaic . . .. 125 . 1! 3 4 40 54 21 i
PAtersonl  ........eeevens.- 221 . ‘ 1‘\ 2 15 57 101 45 2
| |
I | |
Nalem County .............. 39 N N } 2! Z 12 15 8
| |
Somerset County .......... 60 ol .. . 7 30 14 9
! { ‘
| | | |
Sussex County ......eveeen.. 10! L " . 1 [ 1 2
i 1
| i
U'nion County 185 1 4 4! 21 70 61 24
Elizabeth 62 . 2 . § 18 26 10
! ‘ | i
warren COunty ............. 38 f - 2 b 10 17| 4|
| i
INSHOUHONS «eveenrersanenns 12 \[ 2l 14 34 38| 24|
[
Military Posts ........oee... 300 ... ' Ce e .' 16 12 2|
B 3769i 16i 68 118‘ 373 1277 1377 525“ 15




You Are Viewing an Archived Copy from the New Jersey State Library

DIVISION OF PREVENTABLE DISEASES 171
TABLE XIV. TUBERCULOSIS MORBIDITY BY SEX AND BY COLOR FOR COUNTIES
AND MAJOR CITIES—NEW JERSEY, 1952
Sex Color
PLACE | Non-
Total Male | Female ‘ Unknown Total| White[ white| Unknown

) I [

Atlantic County .. 124 4| 30 124 76 47 1
Atlantic City 97 58 39 97 '7i 40/ .

Bergen County ......... vens 375 221 1541. 375 351 23 1

Burlington County .......... 30 26’\ a 35! 28 T

Camden County 174 110] 64 74‘ 134 39 1
Camden City S8 58] 30| 88| 56 31 1

Cape May County ........... 31 21 10 31 27[ 3 1

|

Cumberland County ......... 140] 70 70 140 111 27 2

Essex County 631| 404 '_’27\ 631 363 268

Jast Orange 3K 19‘ 19 38 27 11
Irvington 17 10} T 17 16| 1
NewdrK .ovoveenreaoennns 466I 313] 153 466f 226| 240

| |

Giloucester County cesenes 60, 33 27 60‘ 43! 16 1

Hidson County ............. 526 241 185 526] 464 62 .
Bayonne ....... . 48 29 19, 48| 46 2 .
IToboken . [y 37| 27| 64 61 31
Jersey City . . 287 188 99‘ 287 231 56 .
Tnion City ....eeeenees . 23} 17 8| 25, 25 o

Hunterdon County ......... . L2J ]4’ 8 22 21 1

Mercer County .......ceeees 249\ 149! 100 249 202 47
Trenton  ....oeeeeviecnenan . 16::i 02 71 l 163 131 32

i

Middlesex County ......... . ].134(‘ TSf 56{ 134 112| 21 1

Monmouth County ......... . 102 5Si 44l 102i 68| 34

Morris County .......... P (%1‘ 40 24“ 64 58 6

Ocean County .......oeevn v 6! 18 18| 36 30 [

Tassaic County ......cecvees 592 3% 197\ 592 537 33 2
Clifton . 10 58| 42 100 99 1 .
Passaic . 123 95 28 ees 123 112 11 ..
Paterson  .....ceeenenvieens 223 146 77[ 223 200| 21 2

I

Salem County ............ ‘e 39‘\ 24 IZ)I\ 39 36 3

Somerset County ....... N 60‘ 32‘ 28| eol 58 2

Sussex County .......... v 10} ’il\ 7! 101 9 1

|

Cnion County 185 122} 63 185 138 47
Elizabeth ......voneoenones 6-:} 13| 19! 62 46 16

Warren County ......ceveees 381 1.‘)! 19| 38 38

| |
Institutions .............0 .. llﬂl‘ 69} 43| 112 101 11
Military Posts ...... Ceerseee 30, QTJ] 3| 30 23 6 1
| |
Total ...... secenens cenes 3769/ 2348; 1421 3769 3048 710 11
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TABLE XV, TUBERCULOSIS MORBIDITY BY CLINICAL STATUS FOR COUNTIES AND

MAJOR CITIES—NEW JERSEY, 1952

Clinical Status

PLACE
Total | Active ¢ Not Active Undetermined, Not Stated
[ [ | |
Atlantie County ...........- 124 65 | 45 | 3 | 11
Atlantic City .oooooeeonees 97 | o4 34 | 3 | 6
Bergen County .....oveneennn 375 114 193 ‘ 63 | 5
- i . !
Burlington County .......... 35 26 | 2 3 ' 4
Camden County 174 lf.‘; I 18 5 s
Camden City 88 T4 8 2 4
Cape May County ........... 31 13 10 r 5 1
Cumberland County ......... 140 24 149 3 4
Essex County 631 363 40 1 17 11
st Orange 38 31 ¢ | .. 1
Irvington ..... 17 13 3 | .. 1
NeWialk  vivuvnvrrnonnenas 466 30 16 S B
Gloucester County .......... 60 28 o 8
Hudson County .........een. 526 3106 ‘ 119 60 11
payonne ...... 48 22 19 [} 1
Hoboken ...... 64 35 ‘ 20 9 o
Jersey City 287 200 | 54 30 3
Union City 23 16 I 6 3 ! ..
Hunterdon County .......... 22 20 1 1
Mercer County 249 179 ' 66 1 3
Trenton ...... 163 119 42 1 1
|
Middlesex County .......... 134 | 100 | 19 11 4
Monmouth COUnty .....o.-..- 102 IE 67 ! 26 8 1
Morris County ....ocviviianen G4 48 } T 3 [}
|
Ocean County .....ooeueeeens 36 | 24 ‘\ 8 2 2
Passaic County ............. 502 | 163 | 302 ; 30 7
Clifton 100 | 21 ! 73 } 5 1
Passaic 123 ' 33 \ 7T 9 4
PAterson . ...ee..eeseeeeons 23 71 140 ‘ 12 |
I | | !
Salem County ...ccveeninenen 39 ) 15 ‘ 19 l ‘
i
Somerset County ............ 66 ) 20 ! 29 | 1 )
i
Sussex County .............. 10 : T l 2 ‘ 1 }
¥
Tunion County .............. 185 ) 173 ! 6 . 4 1 2
Elizabeth ......ciiveieeens 62 57 | 3 | 1 J 1
| i
Warren County ........e.... 38 l 17 | 17 | 3 { 1
Institutions ...... [ 112 | 59 ' 26 18 | 9
1
Military Posts ............. . 30 ‘ 18 | 2 7 | 3
| | |
Total . 3769 { 2934 ' 1180 262 | o8
\
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TasLe XVI
Five YEAR TrEND IN TuBercULoSIS DEATH RATES
Deaths Cases Cases per Death
Year Number Rate (Case-Death Ratio)
1948 ...l 1,388 29.4 3,141 2.3
19499 ..o, 1,298 27.1 3,629 2.8
1950 ...l 1,170 24.2 3,548 3.0
1951 ...l 1,022 209 3,246 3.2
1952 oo 831 16.8 3,769 4.5

TasLg XVII

Ax~uAL Report ofF CHEST X-RAY SURVEYS* By Typr oF SurvEy; WirH NUMBER
AND PER CENT OF REFERRALST

PEr1OD OF JANUARY 1 THRoOUGH DEcEMBER 31, 1952

Readable ——Referrals—

Survey Type X-rays Number Per Cent
Industrial (Demonstration) ..........ccovviiiniinn... 2,870 131 4.6
CommuUnNity ..ottt e 97,287 4,070 4.2
All Other Groups ....oovviiiiiiiiiie it 5,339 165 3.1
Total L. e s 105,496 4,366 4.1

* Includes only those conducted by the New Jersey State Department of Health,
T Excludes cardiovascular referrals.
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TABLE XVIII, ANNUAL REPORT OF INDUSTRIAL AND COMMUNITY CHEST X-RAY
SURVEYS(a) BY COUNTY AND MAJOR MUNICIPALITIES: WITH NUMBER
AND PER CENT OF REFERRALS(Db)

(Period of January 1 through December 31, 1952)

Industrial Community
PLACE(e) Readable Referrals Readable Referrals
X-rays No. | Per Cent X-rays No. | Per Cent
[
Atlantic County 574 51 8.9 10843 526 4.9
Atlantie City BYE: 51 8.9 6376 244 3.8
Bergen County ............ . .- . |
Burlington County .......... . .. .. 4888 173 [ 3.5
Camden County 639 37 5.4 4110 180 4.4
Camden City .... .. . 2250 93 ‘ 4.1
|
Cape May County ........... . . .. 1359 E 54 | 4.0
|
Cumberland County ......... 305 12 5.9 6144 | 295 | 4.8
Essex County 400 7 18 | 1m0 | 55
East Orange . .- .-
. Irvington
Newark .......
‘Gloucester County ........... N . .. 2952 102 3.5
Hudson County ........ e 244 T 2.9 20711 896 4.3
Bayonne ........ . 33 2 6.1 5069 186 3.7
Hoboken .. .
Jersey City 211 5 2.4 11942 508 4.3
Union City .. ..
Hunterdon County ........ . AN . .. 974 35 3.6
Mercer County ............ . “en .. .. 7404 290 3.9
Trenton .......... Ceveneae e .. .. 2860 104 3.6
Middlesex County .......e.... e .. .. 6939 289 4.2
Monmouth County .......... 589 16 2.7 5491 207 3.8
Morris County ........e..... v .. .. 6532 284 4.3
Ocean County .......oeveu.. . .. .. 1603 50 3.1
Passaic County ...... teseenns ..
Clifton .
Passaie ..
Paterson
Salem County ........ P e .. . 2481 102 4.1
Somerset County ......... e .. .. 5108 160 3.1
Sussex County ...... .. .. 1280 56 4.4
TUnion County ......... AP e .. . 4165 165 4.0
Elizabeth .......... eeaans e .. .. 2687 104 3.9
Warren County ........... s 69 1 1.4 2294 96 4.2
State Total ........euse 2870 131 4.6 97287 4070 | 4.2
-

a. Includes only those conducted by the New Jersey State Department of Fealth.
b. BExcludes cardiovascular referrals,
¢. County figures include all niunicipalities.
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TasLe XIX

Rario oF TUBERCULOSIS REFERRALS To TorAL READABLE X-RAYS—FIVE YEARS

Total Readable X-rays . Per Cent Referred
(Community and Industrial Tuberculosis Against Readable
surveys only) Referrals X-rays
1948 . 143,669 2,604 1.74
1949 .o 130,594 3,547 2.70
1950 ..o 138,176 4,158 3.09
1951 .o 89,104 2,929 3.28
1952 100,311 3,349 3.33
Total ........... 601,854 16,587 275
TasLe XX

Below is a list of clinics and hospitals provided with service, equipment
and supplies during 1952:

X-ray Equipment
Clinics Services or Supplies

Atlantic County
Atlantic City .oivviiiii i iniin e, X x
Hammonton ........ciiiiiiiiiiiiiiannnn.n.
Mays Landing .........coiveiiiiiiiennnnnnnn x x

Bergen County
Cliffside Park .o.vviniviiinineeenneeinnnennans x
Garfield ... ittt e e e b

Burlington County
Burlington ......ciiviiiii i i x

Cape May County
Cape May Court House .............coouent. x x

Cumberland County
Bridgeton ......oiiiiiiiiiii e x
Millville ...ttt ittt ittt e i eiinennas .
Vineland ... ..o i e X

Essex County
Newark ..ot e x

‘Gloucester County
Pitman ... e e, x
Woodbury ... X

Mercer County
Princeton ...t i
Trenton . .ueiiiiiii i e et e

Monmouth County
Asbury Park ...,
Freehold ......cooiiiiiiiiiiiiiiiii i,
Iong Branch ......... .. o,
Middletown . ovoiiiii e e

]
H

M

L]
"
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X-ray Equipment
Clinics Services or Supplies

Ocean County

Toms River ....viiiiiii i iiiei i X X
Passaic County

Paterson ........iiiiiiii i i X
Salem County

Elmer oo e e X X

Salem ot e x X
Sussex County

Newton ... it e e X
Warren County

Phillipsburg ... i e X X

Hospitals
Atlantic County

Atlantic Co. Mental—Northfield ............. x
Camden County

Lady of Lourdes—Camden ................... x
Essex County

St. Michaels—Newark .........cooviiiinn.... x
Hudson County

Jersey City Med. Center—Jersey City ......... X
Mercer County

St. Francis—Trenton ...........coeeeuinieennn. X
Passaic County

Paterson General—Paterson .................. X

Bureau of Venereal Disease Control

MorBIDITY, MORTALITY, AND TRENDS

Any observations or conclusions based on venereal disease morbidity
figures must be predicated on the assumption that the percentage and accu-
racy of reporting are the same for all areas of the State. It should also be
borne in mind that reported figures, at best, represent minimum incidence
and that venereal disease cases undoubtedly are underreported.

All rates are given per 100,000 population.

From a high of 11.2 in 1940, the death rate for all syphilis dropped
gradually to 2.7 in 1951, a trend which was broken with a rate of 2.9 for
1952. In this year there were 143 deaths reported as due to syphilis.

The reported syphilis incidence rates by year from 1947 through 1952,
per 100,000 population, were respectively: 197.0, 176.6, 162.9, 120.8, 82.0,.
79.1. (See Graph L)
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A study of Table Ia indicates that in 1952 over 94% of infections had
progressed into latent or late stages before being diagnosed and reported.
Infections were not effectively treated at the time of their greatest communi-
cability. Furthermore, over 81% of reported congenital syphilis was diag-
nosed after the first year of life and over 75% during the tenth year or later.

In 1952 there were 5,062 reported cases of gonorrhea. The reported
incidence rates by year from 1947 through 1952 per 100,000 population, were
respectively: 145.4, 107.2, 93.0, 814, 72.7, 102.3. (See Graph 1.)

20073... GRAPH 1 o
e, Case Rates for Reported Cases of Syphilis
“**«.,,  and Gonorrhea per 100,000 Estimated
..' Population, New Jersey, 1947-1952

@
1

Rate per 100,000 Estimated Population

00—
000000....
50— oooooooooasyph“is
Gonorrhea
o | | | | |
1947 1948 1949 1950 1951 1952

Since 1949 the yearly reported incidence rate for gonorrhea had been
decreasing more slowly than that for syphilis. And in 1952, with the marked
rise in gonorrhea incidence, there was a complete reversal in trend. The
influence on these rates of an aggressive case-finding effort cannot be over-

looked. Active case-finding can affect the reported incidence of disease as
much as a real rise in incidence. Another explanation for the increase is
that an all-out effort was made, beginning January 1, 1952, to obtain reports
of all venereal diseases diagnosed at military installations within the State.
Military installations, however, did report to some extent in each of the
previous years. The fact remains that if the 1,466 cases of gonorrhea in
military personnel are completely disregarded, the remainder of 3,596 cases
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represents an increase over last year’s figure of 3,559 cases, which includes
military reports.

With 9,089 cases reported in calendar year 1952, victims of venereal dis-
ease in New Jersey outnumbered those of any other communicable disease
except measles, chickenpox, and mumps.

Cases of Specified Communicable Diseases, New Jersey 1952 (calendar)

M CaSIeS vttt e e 79,972
ChICKENDOR ettt e e e e e 30,377
A UITIDS vttt ettt et e e e e e et e e 17,077
Venereal DISease .. .uueevinietiiiee i iiae e iaiiaennn 9,089
Tuberctlosis .ttt e e 3.769
Streptococcal sore throat ...t i 3,630
PerttsSiS vttt e e 1,693
Poliomyelitls ... ittt e 754

Much of the responsibility for the control and reporting of venereal dis-
eases rests upon physicians in private practice. From Table Ia, it is noted
that these physicians reported 50.5% of the total syphilis reported during
1952, but only 15.5% of the cases of gonorrhea. The ease with which gonor-
rhea can be managed is probably a factor contributing to underreporting.

Civilian clinics and military posts, respectively, gave ratios of 37.0 and 47.3
cases of gonorrhea reported to each case of lesion syphilis, while the same
ratio taken from private physicians’ reports is only 7.5 to 1. Reporting and
epidemiologic study of patients treated by private physicians stand out as
important problems yet to be solved in the control effort.
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TABLE Ia. REPORTED CASES OF ALL VENERFAL DISEASES* BY STAGXE AND REPORTING
AGeNCY, NLW JERSEY, 1949-1952
— 1952 1951 — — —145¢ r 1049
Clinics Clinies Clinics Clinics
Discases Private and Private and Irivate and Irivate and
Duetor Others§ Military  Total Doctor  Others§ Total Doctor  Others§ Total Doctor  Others§ Total
Syphilis . .......... 1,078 1,868 T0 3,916 2,146 1,870 1.616 2,056 2 882 3,969
Primary and 16 76 31 211 169 119 o 187 173 379
Larly Latent .......... 4908 a0 24 1,055 564 561 804 964 1,145
Late and Late Latent .. 1,206 1,164 11 1471 1,38% 1,081 1,868 1,615 2,300
Congenital 71 76 2 149 S &3 o7 120 108
Not Stated 9 21 0 3 T 26 RN e 28
(ionorrhea T8 2,811 1,466 5,062 83% 2,701 1,024 2,907 1,220
('hancroid 1 20 73 14 3 11 4 1 23 e
Granuloma Inguinale .... 7 4 B 16 2 6 14 14 .
L.y mphogranuloma
Venereum ..........ee. 0o 1 [} 1 2 7 9 1 20 21
+ Ineludes all cascx roperted in New Jersey, plus New Jersey residents reported in cther states and rveterred to the Division of Vital Statisties and

Administration.
§ Tlespitals, juils, refermatories, ather institutions,

SHSVHSIA A'TdVINIATId JO NOISIAIA

641
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TABLE Ib, REPORTED CASES OF ALL VENEREAL DISEASES BY STAGE,
MILITARY INSTALLATIONS, NEW JERSEY, 1952

‘ Syphili \
=
5] w 52 il
v E £ z g
INSTALLATION ETE £ s =
zen =% z =
= < pef <
Camp Kilmer ....... cee 18 3 3 1000 21 2
Fort Monmouth ..... 3 6 3 51 4 ..
Fort Hancock ...... 5 6 3 63 2 1
Earle Naval Depot 1 .. . ..
Fort Dix ... .iiiiiiiiinnnas 4 9 4 329 46 2
Lakehurst Naval Air Station .. .. .. 13
McGuire Air Force Base .... . . RN
Atlantic City Naval Air Sta-
tion ...l 7
Cape May Coast Guard Re-
ceiving Station ........... .
Bayonne Naval Depot e .. .. .. e ..
Veterans Hospital .......... .. .. .. 1 ..
Camp Wood ................. .. .. .. 2 . ..
Total .......coiiiiivnn 31 26 13 1466 3 5

New Jersey has the largest concentration of military personnel on the

eastern seaboard. Table Ib indicates the cases of venereal disease reported
by military installations in the State. Camp Kilmer, a processing center for
overseas personnel, ranked second only to Newark in cases reported by
clinics. ,
Tables IIa and ITb are presented to assist district and local health officers
in directing control efforts to the areas of need. The Northern District
apparently has no appreciable venereal disease problem in its counties or
cities. In the Metropolitan District, the story is quite different. More cases
of venereal disease were reported from the City of Newark alone than from
the entire Central and Northern Districts combined. A concentrated effort
is being made in the City of Newark, by local and State personnel alike, to
find and bring to treatment all known or suspected cases of venereal disease
by epidemiological methods.

East Orange, Jersey City, Elizabeth, and Passaic also have reported rates
of syphilis which exceed that for the State as a whole. Paterson, though its
reported rate for syphilis is lower than the average for the State, has a sig-
nificant gonorrhea problem.

In the Central District, significant venereal disease rates are reported for
Mercer, Middlesex, and Monmouth Counties. These three counties experi-
enced increases in syphilis rates, the increments being 31.8 per 100,000 popu-
lation in Mercer, 11.1 in Middlesex, and 13.1 in Monmouth. These increases,
though inverse to State and national trends, are easily explained by the addi-
tional case-finding efforts carried out last year in these counties. The high
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rates for the City of Trenton, 202.3 and 207.7 for syphilis and gonorrhea,

respectively, should be noted particularly.

There are three counties in the Southern District (Atlantic, Cumberland,
and Salem) for which the reported rates of syphilis exceed the rate for the

State as a whole.

TABLE IIa, SYPHILIS AND GONORRHEA CASES AND RATES* BY DISTRICT AND
COUNTY OF RESIDENCE, NEW JERSEY, 1952

- Sy philis - Gonorrhe
AREBA Number Rate Number Rate
New JerSeY ..vvvveerstioonanna etecneiannas ] 5,015 101.3
Northern District .. . .4 40 9.9
Hunterdon County . . .6 3 7.0
Morris County ..... . B 20 11.8
Somerset County .. .. 4 12 11.7
Sussex County .... . .e T 2 5.7
Warren County ...... 38.2 3 5.5
Metropolitan District 60.9 2,337 $0.8
jJergen County ...... 31.5 39 7.0
Essex County ENTR:) 1,821 197.1
ITudson County .. . . a8 184 27.8
Puassaie County ....ovvieeniniinn. H3.8 190 35,2
Tnion County ... 52.8 103 25.2
Central Distriet ..... 748 9.8
Bin gton County . 30 21.4
Mercer County 298 126.
Middiesex County .. 215 T
Monmouth County 193 S,
Ocean County 12
Southern District .. 407
Atlantie County 161 1
Canuden County 137
Care May County ..., 33
Camberland County .. T
Clrucester  County . 13
Salem County ..ovviiieniiiniiiienieenn 16

* Rates expressed per 100,000 estiunate:dl population.

TABLE IIb. SYPHILIS AND GORORRHEA CASES AND RATES* BY DISTRICT AND
SELECTED CITY OF RESIDENCE, NEW JIRSEY, 1952

————Syphilis—— —————Gonorrhea—
ARTA Number Rate Number Rate
New Jersey .. 3,827 5,015 101.3
Northern Distriet .... 107 40 FRY)
AMetros olitan Distriet 1,763 2,337 L0.8
POryonne ...oooooe..en 31 4 b
Clifton ....... 23 e R
Tiast Orange T 46 8
I'liza 90 28 .3
It 19 4 .8
In 6 3 .9
Je 278 172 2
N 600 1,701 0.7
Tassaic o 13 4
Patorson 96 172 .1
Union City ..... . 16 1 8
Central District 1,157 748 .8
Trenton L....... 263 270 T
Southern District 6Tt 407 0
Atlantie City . 183 149 3
111 120 5

Camden ..... .

* Rates expressed per 100,000 estimated population.
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EPIDEMIOLOGIC ACTIVITIES

Epidemiologic activity received more emphasis than any other aspect of
venereal disease control during 1952. The results of this effort are reflected
in greatly increased quantity and quality of case-finding throughout the State.
Patients in clinics, private physicians’ patients and patients in military installa-
tions constituted clinical material for contact interviewing. Duplicates of
positive reports received from State and other laboratories accounted for the
majority of other suspects. Total referrals numbered 7,857 in 1952, compared
with 4,245 in 1951 and 2,772 in 1950. A summary of the returns from the
6,823 epidemiologic reports forwarded to or originated by local health depart-
ments is presented in Table 111, The importance of the interstate aspects of
the venereal disease control program is reflected by the 1,034 referrals of
information on suspects who resided in other States.

The purpose of investigating persons who are suspected of having venereal
disease is to bring those persons to medical attention which will establish the
presence of or freedom from infection. The percentage of all suspects brought
to examination during 1952 was 71.4. For purposes of evaluation, suspects
are divided into two general categories, sexual contacts and other suspects.
As might be expected, proportionately fewer sexual contacts were brought
to examination, the percentage being 61.0 for contacts of civilians, 47.8 for
contacts of military personnel, or 56.6 for all reported contacts. Only 48%
of contacts were brought to examination during 1951. The improvement
during 1952 may be credited largely to the case-finding project (see page 185)
which consistently succeeded in bringing a higher proportion (68.3%) of
assigned contacts to examination.

A total of 3,349 infections were identified in New Jersey by epidemiologic
activity during 1952, compared with 1,468 in 1951. An additional 263 persons
were given treatment on epidemiologic evidence, i.e., known exposure to an
infected individual. Regardless of whether this volume of work can be main-
tained in the future, the Bureau of Venereal Disease Control will continue
to stress the importance of obtaining usable information on as many venereal
disease suspects as possible and speedily placing these individuals under
medical observation.
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TABLE III
Results of Investigation of All Venereal Disease_Suspects
Referred to District State Offices, New Jersey, 1852

SHSVHASIA H'TIdVILNIAHTId 40 NOISIAIA

—_— _Infections Identified . — Not Infected‘—Not Examined ————
~——Brought to Treatment—— - = ’
w % A Under  I'rev. ;-;‘ g = 2 =
Type of Suspect Total & 3 v L Returned Rx time  Rx - - ) 3 £ o
No. .- . g - to Rx of Ao ., = 2 2 S L
Contacts of Civilians: Referrals =~ 7 ~ ~ Syph.  GC 1nvest, = 7 - o _
Primary and Secondary ...... 104 2 4 .. 3 1 3 3 57 e 5
Early Latent . 35 2 12 0 4 B 2 21 K 167 1 11
Other Syphilis .. 164 ... 1 11 ... 4 3 T 90 : 4 s
Gonorrhea ...... ve... 1,436 2 6 1 220 2 1 4 69 26 156 367 20 1 29
Other V.D. ........... .. ... 21 . 1 1 ... 3 . 10 ..
Contacts of Military Personnel:
Primary and Secondary 44 1 2 ... 3 ... . . - eee . 29 1 5 1 5
Early Latent 16 ... ... e oo . 1 . 8 5 e 2
Other Syphilis . . 3 ... .. .. 1 ven 2
Gonorrhea ........ .. TR0 2 2 81 ... 2 12 B 87 157 9 201 109 2 21
Other V.D. ......ciiiviniinn 30 1 1 2 . .. .. e 14 10 .o 3 1
Total Contacts ...... ce. 243 9 20 22 312 5 13 6 SO 635 246 900 47 903 6 166 8 18
Positive Tests:
Preemployment .............. 1.112 4 06 T 1 ... 225 e 157 263 v 98 27 120 20 13 62
Premarital . 342 ... 4 38 ... ... 54 - 47 04 1 20 8 33 (] 3 24
Prenatal ...............00... . 245 1 16 17 1 ... 40 ‘ee 51 66 1 31 2 5 3 . 12
Private Physicians’
Report—Syphilis 664 1 20 41 153 . 128 204 1 33 8 29 6 ee 16 24
Report—Gonorrhea 234 ... .. L. . ... 2 7 99 1 2 cee 19 3 .. .. 4
Selectee 156 1 20 10 ... ... 13 18 40 21 2 16 6 .. 1 8
Separatee . .. 8 1 2 1 2 ... 9 4 15 22 4 7 T 4
Survey ....... .. 442 3 79 61 4 ... 49 N T 116 4 87 3 20 0 2 1
Miscellaneous ................ 607 T 42 89 44 1 59 1 48 L9 9 86 it} 51 22 13 37
Tot. Pos. Tests & Misc., ... 3,880 18 249 324 79 1 602 3 o537 a86 17 400 63 300 76 2 53 176
Totals—All Suspects .... 6,823 2T 278 346 391 6 615 9 G626 1,051 263 1,300 110 1.203 152 168 61 254

€81
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The indices which measure the quality of contact interviewing and investi-
gation have been calculated for the last two years and they too, reflect consid-
erable improvement.

Year Contact Index (1) Epi. Index (2) Bri. to Rx Lesion to Lesion
Index (3) Index (4)

1952 ..ol 1.92 27 .16 07

1951 ..ol 71 10 03 .03

(1) Ratio of contacts obtained from previously untreated cases of primary and second-
ary syphilis in clinics to the number of such cases.

2) The number of infections found in named contacts per case of lesion syphilis.
)

) The number of new cases of syphilis brought to treatment per reported clinic case
of primary and secondary syphilis.

(4) Number of primary and secondary syphilis infections found per reported case
through contact investigation.

This quality of performance does not apply to each case of early syphilis
reported. It is estimated that only about one-half of such cases were inter-
viewed at all, so that it follows that the quality of this activity, State-wide,
can be greatly raised by interviewing all available patients.

Various screening procedures produced a total of 3,880 suspects during
the calendar vear 1952 (see Table I11). More important is the fact that 1,276
of these suspects required epidemiologic effort to bring or return them to
treatment, 626 were under treatment as a result of having had tests, and
1,051 were adequately treated when investigated. Concerning those treated
prior to investigation, there is no breakdown showing whether they were
treated subsequent to these particular tests or whether they were treated
as a result of previous tests. On the basis of the figures in Table III, it is
premature to discontinue such programs as premarital, prenatal, and pre-
employment testing since 192 infections were identified as the result of pre-
natal tests alone. The priority which is accorded to the investigation of the
prenatal suspect is indicated by the fact that field personnel failed to locate
only 5 of 245 suspects reported.

Contact and suspect investigation were directly responsible for bringing
to treatment more than 25% of all primary and secondary syphilis reported
during the year.

Tur Case-rinNDpING ProJECT

Based on the results of the program initiated on July 1, 1951, it was
decided to continue the cooperative venereal disecase case-finding project,
with personnel provided by the Public Health Service. Two additional inves-
tigators, making a total of seven, were employed on July 1, 1952. In January,
1953, one of these men was promoted and transferred to the Metropolitan
District office in the capacity of a consultant. Records and statistics for this
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project are kept on a fiscal year basis. From July 1, 1952, to June 30, 1953,
practically all of the interviewing of infected military personnel stationed in
New Jersey was done by these men. They interviewed 1,422 military per-
sonnel and 920 civilians for sexual contacts, obtaining identifying information
on a total of 4,206 individuals. The vast majority of epidemiologic reports
on military contacts were forwarded to other States and were not handled
through the Bureau of Venereal Disease Control. Contact indices were
higher than national averages, ranging up to an average of 3.64 contacts
elicited per civilian patient with primary or secondary syphilis.

Venercal disease investigators were assigned 3,385 contacts and suspects
during fiscal 1953 and 2,649 or 78.2% of these individuals were brought to
examination. 68.3% of the assigned sexual contacts, 63.3% of military and
68.9% civilian, were placed under medical observation.

There is little question that increased epidemiologic activity caused the
apparent upward trend in civilian venereal disease incidence during a period
when a decline would ordinarily have been expected. The case-finding project,
handling a majority of the interviewing and investigation which was done,
accounted for much of the improvement in the case-finding program during

1952.

VENEREAL Drsiasy Axonc AMicraxt WoORKERS

Migrant farm laborers represent a classic example of the conditions under
which venereal diseases flourish. The rate of illiteracy is high. Housing is
extremely poor. Sanitation and personal hygiene habits are also poor. Prom-
iscuity and common law marriages are socially acceptable to the group. It is
not surprising, then, to relate that, of 1,910 persons examined during the 1952
season, 201 had positive tests for syphilis, 122 cases of gonorrhea were found
and five cases of other vencreal discase were treated. Briefly, 9.2% of the
total examined required treatment for syphilis and 6.4% required treatment
for gonorrhea.

Other aspects of the migrant labor problem have some bearing on the
State’s total venereal disease problem. Farmers have recognized this group
as a source of year-around labor and one or two families have remained on
many of the farms as permanent residents. Many of the migrants have found
permanent employment in industry within the State and have become resi-
dents for that reason. There is a growing tendency among farmers, particu-
larly among those with smaller farms, to obtain Puerto Rican laborers, which
reduces the number of farm laborers to be examined by the State Department
of Health. Puerto Ricans, with few exceptions, are examined by their govern-
ment before they are permitted to migrate as laborers.
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Migrant workers were also tested at three race tracks during 1952. Of
851 tested, 109, or 12.8%, gave positive or doubtful reactions.

Venereal disease investigators assigned to the Case-finding Project were
used in the migrant program for advance work, blood-letting, follow-up of
positive tests, and contact interviewing and investigation.

VENEREAL DiISEASE EDUCATION AND INFORMATION

The Bureau of Venereal Disease Control sponsored or participated in a
variety of educational activities during the year. A total of 24,322 pieces of
literature were distributed to individuals, health departments, and interested
organizations. Seven venereal disease films were shown to 83 groups totaling
4,197 individuals.

Two lectures were given to correction officers at Rahway State Prison
by the Chief of the Bureau and other lectures to inmates of New Jersey
Reformatory for Women. The Massachusetts Department of Health re--
quested assistance in their in-service training program in October, 1952. The
Bureau supplied a representative for lectures on contact interviewing tech-
niques and contact investigation.

Physicians throughout the State were contacted by a form letter to which
venereal disease morbidity cards were attached. The letter urged the prompt
reporting of venereal diseases. The Chief of the Bureau was the guest speaker
at the Warren County Medical Society meeting in October, 1952.

One of the highlights of the year was the Venereal Disease Control Con-
ference held in Atlantic City in April, 1953. This meeting, of two days
duration, was cosponsored by the Department and the Public Health Service.
Health officials from the New England and Middle Atlantic States attended.

A reprint of an address by the Chief of the Bureau, delivered at a similar
conference in Boston, appeared in the November, 1953, issue of Public Health
News.

IN-PATIENT CARE

The fiscal year 1953 brought to an end an era of hospitalization for treat-
ment of venereal disease. The effectiveness of penicillin and its simplicity
of administration on an out-patient basis made the continuation of this
program unnecessary.

Payments totaling $1,232 were made to hospitals during fiscal 1953. All
clinics, health departments, physicians, and hospitals were advised that the
program was to be discontinued after June 30, 1953.
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Druc DISTRIBUTION

Penicillin, other antibiotics and drugs for the treatment of venereal dis-
ease were distributed without charge to hospitals, clinics, and private physi-
cians. Procaine penicillin in oil with 2% aluminum monostearate is consid-
ered to be the drug of choice for the treatment of syphilis and gonorrhea. The
Bureau will continue to distribute recommended dosages of this preparation.

PERSONNEL

At the end of the fiscal year the Bureau was comprised of the following
staff members:

Adwanistrative
Chief
Health Program Representative (on loan from Public Health Service)

Clerical
Senior Clerk
Clerk-Stenographer

Field

Health Program Representative (on loan from Public Health Service, as-
signed to Metropolitan State Health District Office)

Public Health Adviser (on loan from Public Health Service, assigned to
Camp Kilmer)

Venereal Disease Investigators (4)

One clerk and one clerk-typist were transferred to the Division of Vital
Statistics and Administration during the year. Morbidity files were also
transferred to that division.

A major reduction in personnel was effected June 30, 1953, when the
public health nurse consultant, a clerk, a clerk-typist, and a senior clerk
stenographer were transferred to other divisions of the Department.
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Report of the Division of Vital Statistics and Administration
July 1, 1952—June 30, 1953

MarcueriTe F. Havy, Pa.D., Director

Bureau of Administrative Services .............. Joun B. Van ELLis,
Chief
Bureau of Examination and Licensing ............KEx~NETH J. CARHARY,
Chief
Bureau of Personnel and Accounts ............. WiLLiaM R. PEEBLES,
Chief :
Bureau of Public Health Statistics .............. F. Herserr CoLwgLr, Dr. P. H.
Chief
State Registrar of Vital Statistics .............. Warter R. Scorr,

S'tate Registrar

(189)
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Division of Vital Statistics and Administration

The Division of Vital Statistics and Administration operates principally
as a service unit to the Department. Four program coordinators with the
Director are responsible as participating personnel in those departmental
programs assigning activities to the Division as well as for those programs
emanating from the Division itself.

By the close of the fiscal year the Division had almost completed the
required schedules for the following programs:
Distribution of Biologics
Examination and Licensing
Barber Examiners

Beauty Culture Control
Registration

The Fiscal and Personnel Programs were well on their way to completion.
Basic schedules had been written for the Public Health Statistics Program.

The Director has given major attention to program design, review, opera-
tion and integration with the services offered by this Division as well as by
the Department.

With the transfer to the Division of the remaining collecting activities
considerable attention has been given to improving morbidity reporting. The
major purpose for improving morbidity reporting is to have accurate, adequate
facts for carrying out effective control programs targeting prevention and
follow-up. This problem is reflected as an important activity in the respective
programs requiring morbidity reporting.

The Director realizes that the greatest resources of the Division and the
Department are its personnel. LEvery effort is made to train and encourage
personnel in the best performance of their duties. Especially commendable
are the orientation courses and the in-service training program for stenog-
raphers reflected as activities within the Personnel Program.

Especially noteworthy is the integration of responsibilities in the Examina-
tion and Licensing Program with other departmental programs requiring
examination and licensing services. The Distribution of Biologics Program
increased its services through the Gamma Globulin distribution essentially
for poliomyelitis contacts and expects to carry additional responsibilities in
connection with the continued prevention and control of this disease. Through
record linkage made possible by being assigned departmental statistical re-
sponsibilities, the Public Health Statistics Program alerts program coordi-

(191)
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nators of changing trends and possible impending problems as well as antici-
pates departmental statistical needs.

The significant administrative problems challenging the Director working
with Division personnel stem from the nature of the Division services such as:

1. Helping interpret to departmental personnel those services centralized in the
Division ;
2. Trying to meet shortages of qualified and adequately trained personnel;

3. Improving, whenever and wherever possible, inadequate housing by constant
vigilance over equipment, materials and supplies as well as by review of work
methods.

Bureau of Administrative Services

The Bureau of Administrative Services is staffed and equipped to render
a wide variety of services to the Department. Among them are the following :
design and production of health education materials including pamphlets,
posters, exhibits and other visual aids; maintenance and display of exhibits;
maintenance of audio-visual aids such as films, projectors, etc.; warehousing
and distribution of printed materials, office and field supplies; production of
printed forms, reports, etc.; mimeographing, addressographing and mailing
services and the preparation of specifications for commercial printing and
other graphic needs. The distribution of biologicals, drugs and vaccines is
administered as a separate project.

Personnel at the end of the fiscal year totaled 11.

HEeaLTH EDUCATION SERVICES

Requests for services involving many of the functions of this Bureau
continued to increase. During the year several large and small exhibits were
maintained.

Requests for visual and audio-visual aid services increased considerably
and in several instances could not be satisfactorily rendered due to the limited
staff. Efforts are now being made to augment the staff by establishing a new
position which will deal exclusively with exhibit work and thus permit a
considerable increase in these services to the Department.

Production in the print shop decreased considerably due to the resignation
of two employees; however, the majority of the assignments were completed
through commercial sources and in several instances through the cooperation
of the printing unit of the Department of the Treasury.

The lay film library of the Department was augmented by the purchase
of a few additional films. However, films on many subjects are still lacking.
Purchase of films is dependent upon funds allocated by the program concerned.
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Lay film bookings are made for the Department by the New Jersey State
Museum. Attendance reports received from the Museum indicate a total
attendance for the year of at least 191,616, an increase of over 30,000.

Many film showings were provided for the Department and other agencies
by this Bureau.

Mailing lists on addressograph plates are maintained, from which many
regular and special mailings are made for various bureaus of the Department.

WAREHOUSE

Printed materials, office supplies and nurses’ field supplies were stored
and distributed on a department-wide basis. A perpetual inventory was
maintained for all items.

Considerable time was devoted to other projects such as large mailings
requiring special packaging, mimeographing and many special truck deliveries
for Civil Defense and other needs.

Plans were made to accept additional responsibilities regarding the pur-
chase of all office supplies for departmental use. This will mean a considerable
increase in general office work as all detailed applications and departmental
orders will initiate from the warehouse. This change in procedure will be put
into effect in order to reduce duplication of paper work throughout the
Department as well as to effect additional economies in office supply purchases.

Brorocics

During the fiscal year the Department made available the following bio-
logicals for distribution: Diphtheria Toxoid, alum precipitated; Smallpox
Vaccine ; Diphtheria-Tetanus-Pertussis (fluid) ; Diphtheria-Tetanus-Pertus-
sis (alum refined) ; Typhoid Vaccine; Rocky Mountain Spotted Fever Vac-
cine and Rabies Vaccine (human).

These materials were distributed at about the same volume as in the
preceding fiscal year with the exception of Rabies Vaccine (human), which
showed a 20% decline and Rocky Mountain Spotted Fever Vaccine, which
showed a 25% decline. They were placed in the 66 distributing stations
located at strategic spots in the 21 counties of the State and were available
to all physicians and local boards of health for clinical purposes without
charge.

Gamma Globulin distribution in the latter part of the fiscal year became
a major problem. The Department formerly received this material from the
American Red Cross to be used by physicians for the modification and pre-
vention of measles. During the year the Office of Defense Mobilization
became responsible for the national distribution of Gamma Globulin and
appointed this Department as its distributor for New Jersey.
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The Office of Defense Mobilization specified that Gamma Globulin was
to be used for poliomyelitis, measles, and infectious hepatitis, and because
of its scarcity established stringent regulations covering its availability and
use. This necessitated a considerable amount of additional field and office
work, and also required new reporting forms and literature.

Penicillin, Aureomycin and other drugs were distributed for the Venereal
Disease Program as was Canine Rabies Vaccine for the Rabies Control
Program. .

Constant supervision of all distributing stations was maintained by special
and periodic visits at which time local problems concerning biologic and
Gamma Globulin distribution were corrected, inventories and supplies checked,
and expired biologic collected. The fine work that these distributing stations
are doing for the Department without remuneration, and the co-operation of
their personmnel is highly commendable.

Bureau of Examination and Licensing

The fiscal year 1952-53 on June 30th offered opportunity for further
accomplishments in the over-all programs of this Bureau.

Fxamination techniques of the Board of Examiners for Sewage and Water
Plant Operators were adjusted to the use of American Public Health Asso-
ciation examinations. The Board of Examiners for Health Officers, Sanitary
Inspectors, Food and Drug, Milk, Meat., Plumbing Inspectors, and Public
Health Laboratory Technicians continued to function and to show progress.

New legislation enacted provides increased fees for both barber and beauty
culture licenses and increased compensation for members of the boards. Recent
legislation also enacted provides greater restoration license privileges to
barbers and beauticians and will no doubt prove very valuable to the trade
at large.

The initial drafting of a written program pertaining to this Bureau’s
responsibility was prepared and it is anticipated that such material will be of
value to the Department’s field personnel.

During the course of the year a total of 57 examinations was conducted
by the four boards.

Examination and license fees collected during the fiscal year equaled

$148,505.70.

Bureau of Personnel and Accounts

The continuing and progressing reorganization of the State Department
of Health created many problems during the fiscal year 1952-1953 in the
administration of the personnel and fiscal programs of the Department. The
Bureau of Personnel and Accounts was assigned the task of considering the
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reclassification and fiscal adjustments made necessary by the continuing
reorganization.

During the fiscal year the personnel unit of the Bureau was again con-
cerned with the reclassification of many positions, the creation of new posi-
tions and the upward adjustment of salary ranges of many position titles.
New specifications were written and presented to the Civil Service Commis-
sion for each new position established.

The major organizational problem of the Department during the fiscal
year concerned was that of the establishment of the Division of Chronic Ill-
ness Control. It was necessary that new positions be created and that position
transfers be made in order properly to staff the new division.

For the first time in the Department a series of informal orientation
courses were offered in an effort to have each of the employees, both old and
new, given the opportunity to learn more about their Department, its
relationship to other departments of the State and to learn more about
their job, its responsibilities and their rights and privileges as a depart-
mental employee. An in-service training program for clerk-typists inter-
ested in learning stenography and for other employees who desired a refresher
course in stenography was conducted. This course was designed for two
reasons: (1) to alleviate the problem encountered by the shortage of clerk-
stenographers available from the open market, and (2) to increase the
efficiency and skills of employed stenographers.

At the close of the year a study was made which indicated that the number
of budgeted positions in the Health Department had been reduced from 735
during the fiscal year 1949 to 577 as of June 30, 1953. This reduction in
positions was made during the period in which the Department of Health
became responsible for the administration of many new programs such as
Alcoholism Control, Air Pollution, Board of Barber Examiners, Board of
Beauty Culture Control, Crippled Children Commission, Statistical Research,
Veterinary Public Health and others.

The accounting unit of the Bureau was again concerned primarily with
the proper accounting of all funds received and expended by the various units
of the Department and with the adjustment of procedures necessary to meet
the demands of the continuing reorganization. New procedures such as the
establishment of an expenditure control and the elimination of certain sub-
accounts, designed to achieve greater centralization, as well as further budg-
etary consolidation, were achieved. The accounts of the Crippled Children
Commission were consolidated and the administration of these accounts
centralized within the Bureau of Personnel and Accounts during this fiscal
year.

Early in the year a study was undertaken with a view to further con-
solidation of organizational units of the Department with fewer locations
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outside of the State House and with the view to achieving further economies,
both fiscally and operationally. As a result of this study certain removals
were made which resulted in much greater consolidation of organizational
units and in the saving of several thousand dollars per year to the Department.

Project control accounts by funds were maintained as was a budgetary
working reserve account. The accounting of the Department was operated
on an encumbrance basis.

Immediately below is a consolidated financial statement of the Department
as it was constituted on June 30, 1953.

STATE DEPARTMENT OF HEALTH—FINANCIAL STATEMENT
FiscarL YEAR—1952-1953

REcerpTS

Received for Transfer to State Treasury:

License and permit fees ........c.ciuieiiniiuiainiieiiereinaneenns $256,742.83
Penalties oottt e e, 7,601.70
Certified CertifiCates .. .......oiiiiiiireet et iiiiiaaiinnnnns 35,606.65
Examination fees .......oiiinttie e et i, 2,125.00
Miscellaneous (including analysis) .......eeeiniiiiinnenanieennenn. 6,265.22
Net t0tal ottt it et e e $308,401.40
Received for Disbursement:
State appropriation and transfers .................ciiiiiiiieiin.. $1,566,205.56
U. S. Department of Health, Education and Welfare—Public Health
TS 4 (Pt 639,739.74
U. S. Department of Health, Education and Welfare—Children’s
BUreat ..o e et 459,692.26
Commonwealth Fund ...... ...ttt ittt 14,680.27
Hunterdon County Health Inventory Fund ......................... 11,500.00
B A e 7 $2,691,817.83
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Salaries ~ ~——0ther Classes — Total Totul Total All

State Federal State IFederal State Federal I"unds
Office of the Commissioner $71,199.62 $17,4€3.20 $13,073.70 $4,976.40 $84,273.32 $ 2,459.60 $106,732.92
Vital statistics and administration 245.221.32 126,504.72 70,910.62 9,249.09 316,131.94 3.81 451,885.75

Lnvironmental sanitation .......... oo 106, ’US GO 41,868.62 50,722.50 7,930.563 206,931.10 4J 799.15 256,7

Preventable diseases ..... 41,630.04 632.70 71,552.68 31,6352.70 113,182.72 144,835.4-
Chronic illness ...... 20,760.79 29,018.46 0,818.90 69,916,36 81,579.69 151,49G.05
Laboratories ........ . £0,702.89 50.797.21 13,605.95 226, 34’) "t 104,308.84 350, &»4 ]3
Constructive health ... . . 133, 3()(} 35 144,590.11 88,577.48 148,359.66 , 5 292,949.77 b
Local health services .................. 395.282.53 225,375.35 39.914.76 74,023.07 435, 1()7 29 299,398.42

Totals ...... Ceetiereie et .$1,248,738.40 $708,915.72 $343,647.43 $:300,516.28 $1,592,385.S3 $1,069,432.00 $2,691,817.83

DEPARTMENTAL EXPENDITURES

Office of the Commissioner ............ $71,190.62 $17,483.20 $11,707.75 $4,988. 13 $82,997.37 $105,468.70
Vital statistics and adminisrtation .. 238,503.12 126,594.72 68,095.99 8,086.7 306,599.11 442,1£6.60
Environmental sanitation 155.041.01 41,868.62 47,893.03 6.886.55 203,036.04 251,791.41
Preventable diseases

31 020 00 41,487.78 525.26 64,233.93 31,545.26 1()) 121 It 137, 2oG 97

Chronic illness . . 20,760.79 17,743.95 54,134.82 54,493.95 74,895.61

Laboratories ........ €0,543.26 50,300.79 12,944.13 225,848.87 103,487.39 534,21

Constructive health 130,812.09 83,875.76 100,700.26 211,258.79 231,512.35 441 771,14

Local health services 39.),101 78 221,239.40 34,004.65 64,763.65 434,260.43 286,003.05 720,263.48
Totals .oovvniiiinian i, $1 230,700.64 $690,789.86 $319,339.18 $317,638.24 $1,560,039.82  $1,008,428.10 2,558,467.92

Balances, June 30, 1953 ............... $18 037 76 $18,125.86 $24,308.25 $72,878.04 $42,346.01 $91,003.90 $133,349.91

‘WAVv ANV SOLLSLLVIS TV.LIA A0 NOISIAIA
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Bureau of Public Health Statistics
CALENDAR YEAR 1952

The Bureau of Public Health Statistics is composed of two closely inte-
grated sections. The Registration Section operates under certain laws and
departmental policies in carrying out all functions related to the registration
of vital events. It is also responsible for the collection of all records of ill-
nesses reportable by law or regulation. The processing of the records of vital
events and illnesses for transfer to punch cards is an additional duty of the
Registration Section. The section report appears elsewhere.

The Research and Statistics Section of the Bureau is composed of two
units: Machine-processing Unit, and Analysis and Research Unit. The
Machine-processing Unit utilizes International Business Machines (IBM)
and processes data by means of cards, key-punches, verifiers, interpreters,
sorters, tabulators, reproducers and collators. The Analysis and Research
Unit helps to prepare data for machine processing, analyzes tabulations, and
presents the finished analyses in the most practicable form and manner.

The Bureau of Public Health Statistics primarily gives service to the
various health programs. The Bureau functions by giving assistance in pro-
gram planning, controlling operations of programs, and in evaluating results
of programs.

The Bureau of Public Health Statistics continued to improve its services
and accepted additional duties during the calendar year 1952. The extent of
additional responsibilities was limited by the availability of IBM machine
time and the number of man-hours of work allowed by the budget.

In general terms, approximately 50% of the man-hours of work available
in the Machine-processing Unit was utilized on records of births, marriages,
deaths and stillbirths. This processing included key-punching of the basic
data, and preparation of monthly and annual detailed tabulations, in addition
to monthly and annual indexes for use in the Registration Section of the
Bureau.

Twelve per cent of the man-hours of work available in the Machine-
processing Unit of the Bureau was devoted to the preparation of weekly,
monthly and annual tabulations of morbidity reports, exclusive of reports
concerning tuberculosis and venereal disease. These morbidity reports were
used primarily by the Division of Preventable Diseases and the Division of
Local Health Services.

The remainder of the man-hours available in the Machine-processing Unit
was utilized in the processing of records concerning tuberculosis, venereal
disease, personnel and accounts and other services. During the year, the new
registration records of the Bureau of Crippled Children were transferred to
punch cards and cumulative alphabetic lists were prepared for use at a State
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and district level. Plans were also made to do these same tasks on over
15,000 old registration records of crippled children. In addition to machine
time, much personnel time was given to the Hunterdon County Health Survey.

In view of the policy of the State Department of Health to provide the
District State Health Offices with resource material pertinent to the health
programs of the Department, the Bureau of Public Health Statistics provided
copies of monthly and annual tabulations of deaths, plus monthly copies of
special lists of tuberculosis deaths and case reports to the respective district
offices.

The high quality of service that the Bureau of Public Health Statistics
consistently endeavors to give is dependent upon trained personnel functioning
in an environment that is conducive to efficiency. The element of the environ-
ment that is not conducive to good work and actually reduces output is
excessive crowding. In the Machine-processing Unit and in the vaults of the
Registration Section, this condition becomes worse each year. The situation is
now acute.

Population: With the release of the final April 1 census figures for 1950,
more accurate population data became available. The population estimate for
New Jersey as of July 1, 1952, was 4,949,000. This figure and the estimates
for the counties and major cities as shown at the end of Table 22 were
obtained by adding the excess of births over deaths for the period April 1,
1950, through June 30, 1952, to the 1950 census count and rounding each
estimate to the nearest thousand.

According to the data on characteristics of the New Jersey population as
of April 1, 1950, the nonwhite races represented 6.7 per cent of the total
population. Application of that percentage to the July 1, 1952, estimate of
total population gave a figure of 332,000 as the estimated number of non-
white persons. The estimate of the white population was 4,617,000 as of
July 1, 1952.

Births: 'The 110,215 resident live births reported in 1952 represented a
crude birth rate of 22.3 per 1,000 estimated population. This all-time high
of live births reported in 1952 was almost double the number of births regis-
tered in each of the years 1933 through 1939. The year 1952 was the seventh
consecutive year in which the annual number of births exceeded 95,000 and
the birth rate was greater than 20.0. Boards of education have become in-
creasingly concerned with the school problems which steady increases present.

Of the 99,761 births in 1952 to white mothers, 1,085 or 1.1 per cent were
reported as illegitimate. Of the 10,454 births to nonwhite mothers, 1,408 or
13.5 per cent were listed as illegitimate. Although the percentage figure for
total illegitimate births has not changed appreciably over the past decade,
such births in 1952 were 861 or almost 53 per cent greater than the 1942
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figure. Plans of social agencies and nurses to help these mothers and babies
must accordingly receive greater emphasis.

Except where otherwise specified, all births have been allocated to the
usual residence of the mother.

Births occurring in New Jersey have been tabulated and analyzed monthly
for certain characteristics. Annual totals are accumulated from the monthly
data. Of the 106,047 births occurring in New Jersey during 1952, there were
914 records having no entry for weight at birth. Therefore only 105,133
births were used as the denominator in computing the following percentages
by weight:

Weight Group Number Per Cent
Over 2,500 grams ..............c.couunn. 97,622 92.9
2,001-2,500 grams, incl. ................ 5,085 48
1,501-2,000 grams, incl. ................ 1,406 1.3
1.001-1,500 grams, incl. ................ 580 0.6
1,000 grams or less .................... 440 0.4

Total with weight given ........... 105,133 100.0

Of the 106,040 birth records on which the attendant was clearly identified,
104,392 births or 98 per cent occurred in hospitals; 1,321 or 1 per cent were
attended by physicians outside of hospitals; and 224 or 0.2 per cent had mid-
wives in attendance. The midwife data presented here may differ from figures
accumulated by the Bureau of Maternal and Child Health after it checks back
on information given on these original birth records. The rest of the births
were attended by other persons of a specific or unknown category.

There were 1,157 sets of twins born, but in 68 of these only one was born
alive. Mothers in New Jersey gave birth to 8 sets of triplets. In 7 instances
all three were born alive; in 1 case, only 1 was born alive.

Marriages: The crude marriage rate for 1952 was 8.3 per 1,000 estimated
population. The total of 41,125 marriages reported was 3,439 or 7.7 per cent
less than in 1951. The trend in marriage rates has been downward since 1946.
In that year, the number of marriages reached an all-time high of 61,020
representing a rate of 14.2 per 1,000 population.

Tables 7 and 7a of this report give information on marriages by age and
previous marital status of the individuals. The text associated with the tables
may be of interest to many agencies.

All marriage tabulations are by place of occurrence.

Deaths: A total of 51,430 resident deaths from all causes was recorded
for New Jersey in 1952, The crude death rate of 10.4 per 1,000 estimated
population was slightly higher than the 1951 rate. The 1949 rate of 10.0 was
the lowest in the State’s experience.
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As of January 1, 1949, two important changes occurred in the mortality
registration and classification system. A new standard certificate of death
form was put in use and the 6th Revision of the International Classification
of Diseases, Injuries and Causes of Death was used in selecting the under-
lying cause of death. The introduction of these changes, with their accompany-
ing rules and regulations for use, may have resulted in making totals for cer-
tain causes or groups of causes not strictly comparable to prior years.

Table 19 and its text on principal causes of death by age groups deserve
careful study by persons truly interested in learning more of the health
hazards facing the citizens of New Jersey.

As a by-product of the mechanical grouping of deaths into the abridged
list of causes of death it has been possible since 1950 to offer as resource data
available in the State office, a tabulation of deaths by the detailed four digit
International List of Causes of Death for each incorporated municipality in
the State.

Summarization of monthly tabulations of deaths in New Jersey revealed
the following items of interest.

Of the 50,540 deaths, 3,269 or about 6 per cent were veterans. Of these
deaths, 1,952 were World War I veterans ; 862 were World War II veterans;
and 44 were veterans of both wars. Spanish-American War veterans ac-
counted for 186 deaths and an additional 11 persons who died were veterans
of both the Spanish-American and First World Wars. United Nations Force
accounted for 52 deaths and an additional 17 decedents were veterans of other
wars. On the balance of 145 death certificates military service was indicated
but war service was unspecified.

Approximately 53 per cent of all deaths in New Jersey occurred in hos-
pitals or institutions. Of these 26,875 deaths, 20,873 or 78 per cent took place
in general hospitals. There were 672 deaths in tuberculosis hospitals and
sanatoria.

Except where otherwise specified in the titles of the Tables, all deaths
have been allocated to the usual place of residence of the deceased.

Infant Mortality: During 1952, there were 2,633 infant deaths for New
Jersey. The resulting mortality rate of 23.9 per 1,000 live births, the same
as in 1951, was the lowest ever experienced in New Jersey since rates were
first computed. The white infant mortality rate in 1952 was 21.6 and for non-
white infants, the rate was 45.5. When New Jersey in 1921, by virtue of
meeting high standards of reporting, was admitted to the United States Birth
Registration Area, its infant mortality rate was 73.8. The rapid and consist-
ent decrease in the rates as shown in Table 4 has been influenced tremen-
dously by the extensive baby welfare work carried on in New Jersey. Since
most infant deaths occur in the first day or week of life, no great reduction
in New Jersey’s infant mortality rate can be expected unless the neonatal rate
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is reduced. This will need adequate staffing and equipment for the care
of immature babies in hospitals and continued efforts to get expectant mothers
under the care of physicians soon enough to increase the babies’ chances of
survival. Table 18 and its text point out those fields in which greater effort
must be placed if a further reduction in infant mortality is to be achieved.

Maternal Mortality: In 1952, there were 70 maternal deaths, representing
a rate of 0.6 per 1,000 live births. This is the lowest rate since 1906 when
such rates were first computed. The nonwhite maternal mortality rate was 1.7.
Tables 6 and 6a may serve to indicate more clearly where greater emphasis
can be placed if fewer mothers are to die as a result of conceiving and bearing
children.

Stillbirths: The 2,002 stillbirths reported for 1952 accounted for a rate of
18.2 per 1,000 live births. In 1951 the rate was 189. The nonwhite rate
for 1952 was 28.2. On 8 reports, race or color was not stated.

Cancer: The number of deaths from malignant neoplasms in 1952 was
9,033 and the rate was 182.5 per 100,000 estimated population. The mortal-
ity from this cause, with few exceptions, has steadily increased since records
were first kept in New Jersey. (See Chart 2.) This may be due, in some
measure, to the higher proportion of persons in the older age groups and to
more accurate diagnosis of the disease by physicians. Tables 12 and 12a give
the mortality detail by site, sex, color and age.

Tuberculosts: The number of deaths from all forms of tuberculosis during
1952 was 831 of which 773 were charged to tuberculosis of the respiratory
system. The rates per 100,000 estimated population were 16.8 and 15.6,
respectively.

There were 624 deaths of white persons from all forms of tuberculosis and
207 deaths of non-white persons. Per 100,000 estimated population, the white
rate was 13.5 and the non-white rate was 62.3. Reference to Chart 3 and
Tables 14, 15, 17 and 20 is recommended. Additional discussion of the dis-
ease may be found in the report of the Tuberculosis Control Program in this
volume.

Deaths from Other Reportable Diseases: By law and regulation, morbid-
ity reports of certain diseases are required. Although the number of deaths
from these diseases can be found in the mortality tables following, reference
should also be made to the reports in this volume by the Bureau of Acute
Communicable Diseases and the Bureau of Venereal Disease Control.
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IxpEX TO TABLES AND CHARTS—I1952

Population: Numbers and rates for births, marriages and deaths: 1921-1952.
(Births and deaths adjusted for residence.)

Birth and death rates per 1,000 population (based on five-year averages of
events and population) : 1880-1949.

Births, marriages and deailis in New Jersey by month of occurrence: 1952.
Births, marriages, deaths, stillbirths, maternal deaths, infant deaths and
neonatal deaths by counties and municipalities: 1952. (Births, deaths and
stillbirths adjusted for residence.)

Deaths by age groups; number and percentage for past decade.

Ilegitimate births by color and age of mother: 1952.

Number of births, deaths under one year, deaths under one month, still-
births and maternal deaths, with rates per 1,000 live births: 1921-1952.

Total stillbirths by weight hy age of mother: 1952,
White stillbirths by weiglit by age of mother: 1952,
Nonwhite stillbirths by weight by age of mother: 1952.
Maternal deaths by specific cause: 1952.

Maternal deaths by cause, cclor and age groups: 1952,
Marriages by age of hushband versus age of wife: 1952.
Marriages by previous marital status, 1952,

Deaths from malignant neoplasms by site, sex, color and age groups, benign
and unspecified neoplasms by sex, color and age groups: 1952.

Deaths from neoplasms by sex, color and age groups for each site group:

1952.

Deaths from malignant neoplasms; percentage distribution by age, site, sex
and color: 1952,

Cancer death rates hy age, sex and color per 100,000 estimated popu[ation':
1952.

Cancer death rates per 100,000 population (based on five-year averages of
cancet deaths and population) : 1880-1949.
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Deaths in New Jersey from transportation accidents by cause groups and
month of death: 1952.

Deaths in New Jersey from non-transportation accidents by cause groups
and month of death: 1952.

Deaths in New Jersey from suicide, homicide and other violence by cause
groups and month of death: 1952.

Motor vehicle deaths in New Jersey by primary cause of death, sex and
age groups: 1952,

Accidental deaths in New Jersey by immediate cause of death and type of
accident: 1952.

Accidental deaths in New Jersey by immediate cause of death and county
of accident: 1952.

Non-transport accidental deaths in New Jersey by primary cause of death
and place of accident: 1952.

Accidental deaths in New Jersey by immediate cause of death by age
groups: 1952,

Motor vehicle deaths in New Jersey by type of veh;cle by age groups: 1952,

Causes of death (abridged list) as percentage of total deaths: with per-
centage by sex for each cause: 1952.

Death rates: total, white and nonwhite by abridged list cause: 1952,
Deaths by abridged list cause by sex, color and age groups: 1952. .
Infant deaths by cause and age groups: 1952.

Infant deaths by age and immaturity: 1952.

Principal causes of death by age groups; numbers and percentages: 1952.

Deaths from each cause, detailed international list, by sex, color and age
groups: 1952,

Deaths by abridged list cause by sex, color and age groups for each county,
cities having estimated populations of 50,000 or more, State institutions and
military posts: 1952,
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TABLE 1

POPULATION: NUMBERS AND RATES FOR BIRTHS, MARRIAGES
AND DEATHS: 1921-1952

(Births and deaths adjusted for residence)

= BIRTHS MARRIAGES DEATHS
e} = L=]
& £ §a 2% S| g%
YEAR g = 2 = 2 &=
o 9 o3 =1 o & La
2 °%3 =33 S NE 9 o =0
2 2 1 220 G4 P &
s 8% ~ 85 & o 83 A
g g2 =8 | €EE| £8 | 2% | £8
= Ha £8 EER 53 ge =3
n = Hea ER=E Gy El-) S
= z a z = z a
3,285,475 78,172 23.7 27,815 8.4 37,362 11.3
3,371,859 74,479 22.0 27,114 8.0 40,086 11.8
3,458,243 74,611 21.5 28,730 8.3 41,294 11.9
3,544,627 76,530 21.5 27,601 7.7 40,531 11.4
3,631,011 74,193 20.4 27,672 7.6 41,749 11.4
3,717,395 72,386 19.4 28,424 7.6 44,896 11.9
3,803,779 72,799 19.1 28,316 7.4 41,562 10.9
3,890,163 70,076 18.0 29,120 7.4 44,555 11.4
3,976,540 68,297 17.1 | 30,257 7.6 45,746 | 11.5
4,044,300 68,282 16.9 28,499 7.0 43,190 10.7
4,056,200 64,078 15.8 26,468 6.5 44,135 10.9
4,068,100 61,215 | 15.0 22,840 | 5.6 42,826 10.5
4,080,000 | 56,072 | 13.7 24,453 6.0 43,380 10.6
4,091,800 54,841 13.4 28,991 7.1 43,547 10.6
4,103,700 55,059 13.4 29,724 7.2 43,267 10.5
4,115,600 54,145 13.2 32,7711 8.0 44,859 10.9
4,127,500 55,197 13.4 36,190 8.8 45,312 1.0
4,139,400 56,602 13.7 31,006 7.5 44,045 10.6
4,151,300 56,859 13.7 31,895 7.7 43,837 10.6
4,163,100 59,328 14.3 41,059 9.9 43,206 10.9
4,199,900 67,104 16.0 46,538 11.1 45,971 10.9
4,226,429 80,812 19.1 50,498 11.9 46,270 10.9
4,235,238 82,356 19.4 41,045 9.7 49,781 11.8
4,167,840 75,652 18.2 36,084 8.7 47,340 11.4
4,200,941 76,995 18.3 39.711 ! 9.5 47,633 | 11.3
4,304,261 075,044 22.1 61,020 | 14.2 46,261 | 10.7
4,435,000 | 106,086 23.9 55,802 12.6 | 48,276 10.9
4,729,000 97,278 20.6 51,913 11.0 48,107 10.2
4,786,000 97,414 20.4 44,469 9.3 47,706 10.0
4,832,000 97,734 20.2 46,291 9.6 48,837 10.1
4,896,000 | 105,218 21.5 44,564 9.1 50,098 10.2
4,949,000 | 110,215 22.3 41,125 8.3 51,430 10.4

Note: For similar data for period 1879-1920, see Table 1 in any annual report, prior
to 1950.
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TaABLE la. Birrzs, MARRIAGES AND DEATHS: 1952

Month Births Marriages Deaths
January ... 8,660 2,396 4,663
FEBIUATY «ovteevteeienineeaeenns 8,255 3,039 4,298
March o e 8,047 2,188 4,504

8,410 3,331 4,184
8,550 3,747 4,070

8,659 5,221 4412

9,461 3,121 4,158

9.230 3,600 3,656

September ....... ... oot 9,264 4,203 3,707
October v 9,253 3,652 4226
November ...........c.cvviiiiiii... 8,603 3,939 4,199
December ....o.vviiiiiiiieiiiain 8,755 2,688 4,463
Total ......ccoevvivinn... 106,047 41,125 50,540

The birth and death data have not been adjusted for residence but, like the mar-
riage figures, represent events occurring in New Jersey. Since environmental conditions
are responsible for the seasonal influence on the number of events occurring, it would
be illogical to include in New Jersey’s seasonal trend those events occurring to New
Jersey residents in other states and subject to the natural conditions imposed by the
modes of living in those states.

‘TaBLg 1b. BirrHS, MARRIAGES, DEATHS, STILLBIRTHS, MATERNAL DEATHS, INFANT
Dearus anp NEoNATAL DreATHS BY COUNTIES AND MUNICIPALITIES: 1952

(Births, deaths and stillbirths adjusted for residence.)

ATLANTIC COUNTY
Infant Deaths by
Age at Death

Mar- Still- Maternal Under
CIVIL DIVISION Births riages Deaths births Deaths Total 28 Days

Absecon City ovvvvan... i reeeianeenaaas 9 11 32
Atlantie City ... .. 1103 T 957 26 4 39 28
‘Brigantine City 72 T 14 2 .. e e
Buena Rorough ...... . 49 38 18 . ..
‘Buena Vista Township . 43 13 23 1 .. 1 1
Cotbin City ..... . 1 . 5 . .. oo
Eeg Harbor City ...... 129 73 41 4 . 2 2
Egg H:urbor Township . 49 21 36 3 .. .. e
Estelle Manor City .... . 6 3 3 .. ..
Folsom Borough ...... . 1 3 1 1 .. e
‘Galleway Township 62 13 38 1 .. 2 1
Hamilton Township . 98 20 39 2 .. .
Hammonton Town 194 72 T2 1 1 3 1
Linwood City ........ 57 16 3 .. 1 1
Longport Borough 14 2 13 1 1
Margate City ....... 131 22 58 4 2 1
‘Mullica Township .. v 17 15 27 . . v
Nortlifield City ...... vee 08 S 30 e P 1 1
Pleasantville City . 360 127 184 1 10 3
Port Republic City ... 7 2 12 1 .
Somers Point City .. e v 64 37 45 . 1
Ventnor City ........ eeen 126 91 116 2 . e
Weymouth Township .........c.uuue AN 13 P 10 A .. 1 1

Tatal .oo....e, Ceteenaan cereeeens 2783 1313 1797 54 6 64 41
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BERGEN COUNTY

Infant Deaths by
Age at Death

Mar- Still- Maternal Under
CIVIL DIVISION Births riages Deaths births Deaths Total 28 Days

Allendale Borough .......... eesrsacas .. 3 10 33 Cee 1

Alpine Borough ...... . 13 4 9 ce. 1 1
Bergenfield Borough . .o 514 126 147 2 14 14
Bogota Borough ..... . . 128 98 84 2 4 2
Carlstadt Borough . 103 15 56 2
Cliffside Park Borough . 293 112 137 4 [ 6
Closter Borough ....... 109 16 36 2 2 2
Cresskill Borough .. 129 27 34 1 1
Demarest Borough 81 7 16 1
Dumont Borough 3513 9s 118 6 7 5
East Paterson Borough . 393 51 87 5] 15 ‘1
East Rutherford Borough .. 124 83 71 4 2 1
Edgewater Borough .... {3 90 59 1 1

Emerson Borough 36 13 16 1 o
Englewood City ........... 497 204 234 10 1 12 8
Englewood Cliffs Borough 12 4 T 1 - .
Fair Lawn Borough ....... 739 143 159 14 14 10
Fairview Borough .. .o 206 117 83 1 1 4 3
Fort Lee Borough ....... .. 405 141 13 9 . 7 o
Franklin Lakes Borough . . 57 6 12 1 . ..
Garfield City ....... . e . 548 186 206 12 .. T G
Glen Rock Borough ..........c0vene . 221 25 83 4 .. 6 4
Hackensack City ....... . 662 324 296 14 . 3 35
Harrington Park Borough ..... .. . 22 13 15 . e -
Hasbrouck Heights Borough ..... . 180 106 89 1 .. 3 2
Haworth Borough ......... .. 33 8 11 .. 2 2
Hillsdale Borough .. B 109 26 50 4 .. 3 3
Hohokus Borough . 61 37 19 2 .. 1 1
Leonia Borough ...... .. 162 52 8 4 1 8 n
Little Ferry Borough ., 100 48 37 3 .. 2 1
Lodi Borough ......... .. . 500 97 125 8 13 10
Lyndhurst Township . 439 133 182 6 6 5
Mahwah Township . &9 23 39 1 R 1
Maywood Borough ..... . 256 55 T4 6 4 +
Midland@ Park Borough .. 170 28 52 3 3 2
Montvale Borough ..... . 38 7 27 .. 1 .
Moonachie Borough . . 67 9 16 1 e R
New Milford Borough ..... . 568 44 T 10 1 19 15
North Arlington Borough . 404 108 112 T +
Northvale Borough ........ . 12 16 9 e .
Norwood Borough .. 37 12 12 .. 1 1
Oakland Borough . 80 13 17 - 4 3
0ld Tappan Borough . . 19 2 10 2 2
Oradell Borough .........covveeune 62 18 45 2 coe
Palisade Interstate Park Borough . 1 . - e e .
Palisade Park Borough ....... . 213 T 86 4 2 1
Paramus Borough ..... . . 434 29 89 4 11 8
Park Ridge Borough . . 63 35 37 1
Ramsey Borough ..... . 119 40 36 2 2 2
Ridgefleld Borough . 202 54 68 6 4 4
Ridgefield Park Township .... 21} L0 121 6 3 3
Ridgewood Village ........ 376 183 223 5 4 3
River Edge Borough 287 34 73 3 5 2
River Vale Township ..... 5l 3 17 .
Rochelle Park Township 144 28 38 5 2 2
Rockleigh Borough ... 1 1 e
Rutherford Borough .. .. 304 120 214 T 1 11 10
Saddle River Borough ...... . 20 14 5 1 1
Saddle River Township ..... 212 10 36 2 2 3
South Hackensack Township 35 3 8 1 ..
Teaneck Township 590 184 289 10 24 20
Tenafly Borough ... 166 I 90 T 1 1
Teterboro Borough .. 1 . .. . .. e
Upper Saddle River Borough e . 18 6 9
Waldwick Borough ....... . 193 11 55 2 & 7
Wallington Borough .. 139 50 3 5 1 2 2
Washington Township . B 3 10 1

Westwood Borough ....... 171 &1 T4 2 4 3
Woodclift Lake Borough .. 34 .. 12 ..

Wood Ridge Borough . 120 54 58 1 3 2
Wyckoff Township 139 24 47 1 1

Total ........... seressssasinesine 13570 4041 5021 225 7 280 221
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BURLINGTON COUNTY

CIVIL DIVISION

Bass River Township ............
Beverly City ........

Bordentown City .....
Bordentown Township
Burlington City .....
Burlington Township
Chesterfield Township ..
Cinnaminson Towunship
Delanco Township .....
Delran Township .... .
Eastampton Township ..........
Edgewater Park Township
Evesham Township ............
Fieldsboro Borough ..
Florence Township .
Hainesport Township .
Lumberton Township .
Mansfield Township ....
Maple Shade Township .
Medford Township .......
Medford Lakes Borough
Mcorestown Township .... .
Mount Holly Township .........
Mount Laurel Township
New Hanover Township .
North Hanover Township ..
Palmyra Borough ....
Pemnberton Borough
Pemberton Township
Riverside Township ..
Riverton Borough ..
Shamong Township ... .
Southampton Township ..... ..
Springfield Township ...ec0euveens
Tabernacle Township .
Washington Township ...........
Westampton Township
Willingboro Township
Woodland Township .... .
Wrightstown Borough ...........

CIVIL DIVISION

Aubudon Boroughh ........cciciiieaiiiane
Audubon Park Borough .
Barrington Borough
Bellmawr Borough
Berlin Borough ........
Berlin Township
Drooklawn Borough
Camden City ........
Chesilhurst Borough
(lementon Borough
Collingswood Borough .
Delaware Township ............
Gibbsbero Borough .......cc.ens
Gloucester City ......
Gloucester Township .
fladdenfield Borougb ...........
Haddon Heights Borough .
Haddon Township ........
Hi Nella Borough .....
Laurel Springs Borough ..
Lawnside Borough .....
l.indenwold Borough ...........

Births

CAMDEN COUNTY

Births

Mar-

riages Deaths

Mar-

riages Deaths

52

49

Still- Maternal
births Deaths

Do RO

.

Do ot HHMNH. o

M

Still- Maternal
births Deaths

L opoRo. ol
[

W

209

Infant Deaths by
Age at Death

Under

Total 28 Days

R I

[ MM
ey L e R N e Ty S DN

[*H

D ote-

D Honme R

D eomar Mo . e .. -

D coroess

HEECY

57

Infant Deaths by
Age at Death

Total
2

: _ .
ORD . OU DGO e 1 N =T

Under
28 Days

1

-

: N - :
C AN BRI ONHRD



You Are Viewing an Archived Copy from the New Jersey State Library

210

DEPARTMENT OF HEALTH

CAMDEN COUNTY—Continued

CIVIL DIVISION

Magnolia Borough ..... ceseeenen reseens
Merchantville Borough

Mount Ephraim Borough
Oaklyn Borough ........
Pennsauken Township ..
Pine Hill Borough ...
Pine Valley Borough .
Runnemede Borough ..
Somerdale Borough ...
Stratford Borough ..
Tavistock Borough .
Voorhees Township ...
Waterford Township .
Winslow Township .....
Wood Lynne Borough ..... teeeeens cenen

Mar- Still- Maternal
Births riages Deaths births Deaths
71 18 17 1
275 108 62 4 ces
112 31 25 cas “es
132 22 65 1 .
371 96 182 2
42 6 18 1
145 60 47 1
39 11 19 v
36 10 9
135 T 9
62 30 43 1
89 31 58 2
69 22 20 2
7177 2547 3167 103 3

CAPE MAY COUNTY

CIVIL DIVISION

Avalon Borough .............
Cape May City
Cape May Point Borough .
Dennis Township
Lower Township .
Middle Township
North Wildwood City .
Ocean City ...

Sea Isle City
Stone Harbor Borough N
Upper Township .........
West Cape May Borough
West Wildwood Borough
Wildwood City ..........vuue
Wildwood Crest Borough
Woodbine Borough

Mar- Still- Maternal
Births riages Deaths births Deaths
6 2 8
80 25 32 1
1 1
24 17 31 3
47 21 40
90 39 69 1
49 10 51
139 67 97 2 1
20 1 11 1
16 8 12 1
38 7 28
21 2 11
1 1 5
93 103 100 1
30 7 27
435 7 15 1 ..
700 328 558 11 1

CUMBERLAND COUNTY

CIVIL DIVISION

Bridgeton City .........
Commercial Township ...
Deerfield Township
Downe Township .....
Fairfield Township ...
Greenwich Township ..
Hopewell Township ....... ..
*Landis Township ....
Lawrence Township
Mgaurice River Township
Millville City ........ .
Shiloh Borough ........ e
Stow Creek Township .
Upper Deerfield Township .

*Vineland Borough
*Vineland City

Mar- Still- Maternal
Births riages Deaths births Deaths

488 209 217 9
86 19 60 1
60 4 19 1
34 12 33 oes
80 24 38 1
3 7 12 1
47 6 26 3
201 57 62 4
66 18 27 1
42 25 26 .

374 138 209 4 1

9 4 5 . ..

27 1 5 2 ..

137 28 36 5 ..

106 34 62 1 ..

321 82 153 4 1

2117 663 990 37 2

Infant Deaths by
Age at Death

Under

Total 28 Days
3
2 2
2 1
3 2
14 11
2 1
s i
2 2
i T
1 1
1 e
183 132

Infant Deaths by
Age at Death

Under
Total 28 Days

‘1 -
ce
3 3
1 1
SPR
2 2
3 P
S
18 14

Infant Deaths by
Age at Death

Under

Total 28 Days
20 13
5 2
2 1
3 1
1 1
2 1
2 2
1 1
1 ce
5 4
7 6
T 6
63 41

* As of July 1, 1952, Landis Township and Vineland Borough incorporated and became Vineland City.
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CIVIL DIVISION

Belleville Town ......v...
Bloomfield Town
Caldwell Borough .
Caldwell Township
Cedar Grove Township .
East Orange City
Essex Fells Borough ..
Glen Ridge Borough .
Irvington Town .....
Livingston Township ..
Maplewood Township
Millburn Township ..
Montclair Town .
Newark City .
North Caldwell Borough .
Nutley Town
Orange City
Roseland Borough
South Orange Village .
Verona Borough ........
West Caldwell Borough
West Orange Town .....

ESSEX COUNTY

Mar-

Births riages
€94 229
10685 313
115 94
42 12
249 10
1569 577
13 12
108 45
1178 459
322 46
323 160
194 125
823 414
9188 4828
40 4
562 218
848 412
40 8
203 163
187 93
108 6
632 191
18523 8419

211

Infant Deaths by
Age at Death

Still- Maternal Under

Deaths births Deaths Total 28 Days
283 12 2 11 10
511 17 2 18 15
75 1 een 3 3
10 . .. ... .
47 3 10 10
998 31 37 30
16 1 e v i
90 1 ... 2 1
643 20 1 19 15
68 4 e 2 2
256 6 e 5 4
110 4 e 3 2
514 21 2 15 13
5205 193 13 324 243
17 cee .. ... ...
244 9 ... 15 12
443 10 1 15 14
13 e aee 1 1
173 2 . 2 2
94 8 . 6 5
45 . . 3 2
308 9 8 8
10163 354 21 499 392

GLOUCESTER COUNTY

CIVIL DIVISION

Clayton Borough ......
Deptford Township
East Greenwich Township
Elk Township
Franklin Township ..
Glassboro Borough ..
Greenwich Township
Harrison Township ..
Logan Township ...
Mantua Township
Monroe Township
National Park Borough .
Newfleld Borough
Paulsboro Borough ...
Pitman Borough .........

Swedesboro Borough ...
Washington Township .
Wenonah Borough
West Deptford Township .
Westville Borough
Woodbury City .....
Woodbury Heights Borough
Woolwich Township

Total .......

seesstassssseccncsnse

Mar-

Births riages
i 21
115 38
42 7
23 5
97 16
172 46
51 28
43 13
19 8
151 34
187 28
56 25
41 16
245 71
157 65
6 1
112 41
40 11
35 4
100 20
120 55
424 118
24 6
8 .ee
2290 677

Infant Deaths by
Age at Death

Still- Maternal Under

Deaths births Deaths Total 28 Days

33 .. 4 1
4 .. 4 2
26 1 1 1
13 1
57 1 5 4
9 4 T 6
19 2 1
24 2 1 1
16
45 1 5 3
68 3 1 1
28 1
T 1 1
70 3 3 3
T 1 2 1
41 2 3 2
28 2 1
24 2 1 1
44 2 4
53 1
150 9 13 9
13
11

1015 36 59 36
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HUDSON COUNTY

Infant Deaths by
Age at Death

Mar- Still- Maternal Under
CIVIL DIVISION Births riages Deaths births Deaths Total 28 Days
Bayonne City ........ . 1628 613 794 27 2 33 31
East Newark Borough cen 29 26 20 2 . e e
Guttenberg Town ..... e 88 37 64 2 e 2 2
Harrison Town .. .e 263 132 141 9 cee 7 3
Hoboken City .. e 1006 724 610 25 1 41 27
Jersey City .o €549 3010 3486 116 3 133 106
Kearny Town ......... . 767 297 393 24 . 16 11
North Bergen Township .. . 868 182 437 20 2 21 19
Secaucus Borough ....... .e 147 60 91 4 . e e
Union City .......... . oo 1042 629 656 20 . 30 21
Weehawken Township ... es 240 91 189 2 e T 6
West New York TOWN ...cceveves cesess 26 596 354 10 . 15 13
Total ......oouenns ceesenaen ceenne 13353 6397 7235 261 8 307 241
HUNTERDON COUNTY
Infant Deaths by
Age at Death
Mar- Still- Maternal Under
CIVIL DIVISION Births riages Deaths births Deaths Total 28 Days
Alexandria Township ..... eeeesanns P 17 6 8 . een . ven
Bethlehem Township .. 7 T e cen
Bloomsbury Borough . PR 15 6 5 . e e .
Califon Borough ..... . 26 8 21 .
Clinton Town .... . . .o 42 15 20
Clinton Township .. cee 18 6 23 1
Delaware Township ..... . 31 T 27 .. 1
East Amwell Township . cresnee 42 5 27 e 4
Flemington Borough .. . .e 98 43 39 . 4 2
Franklin Township ... . .. 39 6 19 1 3
Frenchtown Borough .o 41 11 18 ..
Glen Gardner Borough . . 23 3 9 .. 1 1
Hampton Borough .. . 26 6 11 ..
High Bridge Borough . 38 21 29 1 1
Holland Township .. 1Y 5 11 .. ..
Kingwood Township . .o 22 8 16 ..
Lambertville City .. .. 113 37 70 2 1 5 4
Lebanon Borough .. .o 30 6 14 . .. ..
Lebanon Township . .e 31 3 12 . ..
Milford Borough . 36 16 16 e 1
Raritan Township ... .o 65 4 25 1 2 1
Readington Township . . &7 29 49 3 4 4
Stockton Borough ..... .. 21 2 7 1 .. ..
Tewksbury Township .o 20 5 11 [ ..
Union Township ....... . 22 4 19 1 ..
West Amwell Township ......... veeiean 17 1 13 ce. 2 1
Total .............. cessaans ven 936 263 526 11 2 27 14

MERCER COUNTY

Infant Deaths by
Age at Death

Mar- Still- Maternal Under
CIVIL DIVISION Births riages Deaths births Deaths Total 28 Days

East Windsor Township .......... veraan 31 5 14 3 . 1 e
BEwing Township ....iiiiievierrnnnnes . 452 79 121 7 e 12 8
Hamilton Township . 1082 253 417 18 1 25 15
Hightstown Borough . 119 50 T3 1 . 3 2
Hopewell Borough ... .. 39 24 21 1 e .
Hopewell Township .. cree 104 23 39 1 2 1
Lawrence Township . 201 62 85 4 2 2
Pennington Borough .. . 27 23 28 1 1
Princeton Borough ... PR 182 157 101 2 2 2
Princeton Township .. cassee 186 6 30 ce N 3 3
Trenton City .......... . 2590 1201 1423 57 3 73 654
Washington Township ... . 51 T 23 . . 3 2
West Windsor Township ....... [ 56 21 28 2 2

Total ..evuriiveennninannn cerenaaas 5130 1911 2403 94 4 129 92
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MIDDLESEX COUNTY

CIVIL DIVISION

Carteret Borough .. .
Cranbury Township .
Dunellen Borough ......
East Brunswick Townshi
Helmetta Borough ......
Highland Park Borough .....
Jamesburg Borough .........
Madison Township .......
Metuchen Borough .......
Middlesex Borough .
Milltown Borough ...
Monroe Township ....
New Brunswick City ......
North Brunswick Townshlp .
Perth Amboy City ..........
Piscataway Township .

Plainsboro Township
Raritan Township .....
Sayreville Borough ..
South Amboy City ..

South River Borough
Spotswood Borough

Births

Mar-
riages Deaths

113
12
83
28

7
90
24
38
74
32

MONMOUTH COUNTY

CIVIL DIVISION

Allenhurst Borough .......cec00euene
Allentown Borough
Asbury Park City
Atlantic Township
Atlantic Highlands Borough
Avon Borough .

Belmar Borough
Bradley Beach Borough .
Brielle Borough ........
Deal Borough .......
Fatontown Borough ...
Fnglishtown Borough
Fair Haven Borough ..
Farmingdale Borough
Freehold Borough .....
Freehold Township ..
Highlands Borough
Holmdel Township
Howell Township
Interlaken Borough
Keansburg Borough ...
Kerport Borough ......
Little Silver Borough .
Long Branch City ....
Manalapan Township
Manasquan Borough .
Marlboro Township ..
Matawan Borough ... .
Matawan Township .....
Middletown Township ..
Millstone Township ......
Monmouth Beach Borough
Neptune Township .........
Neptune City Borough .
Ocean Grove .....
Ocean Township ........

Births

Mar-
riages Deaths

Still- Maternal
births Deaths

I EIND 0T TG O

8

[
Do N

Scoww: Moo

112

Still- Maternal
births Deaths

DR AN HRND,

Dormoos M ote-

Do

213

Infant Deaths by
Age at Death

Under
Total 28 Days

3 3

9 9

8 8

2 2

4 4

5 3

6 3

10 8

2 1

1 1

1 21 17
.. 3 3
.. 20 16
.. T 3
. 1 N
. 14 11
ce 10 7
1 7 5
. 5 4
6 4

5 5

1 27 21
3 176 138

Infant Deaths by
Age at Death

Under

Total 28 Days
. ¢ 4
2 2
1 2 2
. 1 o
. Yo 1
. 1
. 1 1
. 3
. 9 6
.. 3 1
- B
- s s
- T
vee 19 14
.. 2 2
.. 1 1
.. 5 b
.. 1 1
. 2 2
. 12 11
. 2 1
: s s
. '3 i
.. 1
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MONMOUTH COUNTY--Continued

Infant Deaths by
Age at Death

Mar- Still- Maternal Under
CIVIL DIVISION Births riages Deaths births Deaths Total 28 Days
Oceanport Borough .... vees 52 9 22 3 .. 1 1
Raritun Township . 88 8 32 1 “ee 1 1
Red Bank Borough ., cee 359 184 186 9 . 13 10
Roosevelt Borough . oo 9 1 5 vee .
Rumson Borough .... e 100 31 48 2 e 1 1
Sea Bright Borough . “ee 30 16 10 ves . 1 1
Sea Girt Borough ..... 32 1 20
Shrewsbury Borough . 60 5 16 3 1 1
Shrewsbury Township .. cee 27 1 6 .. ..
South Belmar Borough . . aes 21 3 17 .. ..
Spring Lake Borough ......... e 46 35 38 . e
Spring Lake Heights Borough “ee 70 11 17 ‘.. 1 1
Union Beach Borough ........ oo 57 26 39 e vee v
Upper Freehold Township .. . 50 4 37 ven 4 1
Wall Township ............. . 184 26 89 EY 3 2
West Long Branch Borough ............ 53 17 26 . ce s
Total ....... 5512 1841 2706 1 134 94
MORRIS COUNTY
Infant Deaths by
Age at Death
Mar- Still- Maternal Under
CIVIL DIVISION Births riages Deaths births Deaths Total 28 Days
Boonton TOWN ...vieerieennrvnaneans ceee 158 80 82 1 . 4 3
Boonton Township . ces 29 3 15 o . 1 1
Butler Borough .... ces 115 51 57 2 . 4 3
Chatbam Borough .. ver 167 48 5 4 . 1 1
Chatham Township . .. 50 2 24 e . 1 1
Chester Borough .... con 19 7 7 cee . - e
Chester Township .. . 30 aee 6 e . .
Denville Township . . 187 49 65 3 . 4 3
Dover Town ....ccoveens “es 245 126 141 7 .. 5 5
Eust Hanover Township . . 37 22 13 v 1 1 1
Florham Park Borough .... ‘e 82 9 32 1 e ..
Hanover Township .... es 140 29 38 6 e 3 2
Harding Township .. 39 5 11
Jefferson Township . o 86 19 22 3 N 3 2
Kinnelon Borough ... . 39 3 7 1 “ee e ..
Lincoln Park Borough vee 88 18 29 3 . 1
Madison Borough ..... ves 265 82 101 3 . 3 2
Mendham Borough .. “ee 35 23 12 N e e .
Mendham Township ave 23 2 18 cee e
Mine Hill Township . 31 14 18 v 1 1
Montville Township . 86 27 39 1 e 2 2
Morris Plains Borough . 91 35 28 1 v 3 2
Morristown Town ..... .ee 497 152 228 16 e 10 6
Morris Township ........ cee 121 40 63 3 e 6 5
Mount Arlington Borough . ves 16 5 8 .. . v N
Mountain Lakes Borough ... cee 52 18 30 e PN e -
Mount Olive Township .. cee (3 13 28 1 e e e
Mount Tabor ...... .. 2 1
Netcong Borough ....... . . 54 44 19 A v 1 1
Parsinpany-Troy Hills Township . . 200 36 S1 4 . 9 5
Passaic Township ... 76 20 32 1 e 2 2
Pequannock Township . . 168 26 35 4 v 2 2
Randolph Township . 74 16 46 3 . 1 1
Riverdale Borough . 0 3 16 2 ven 2 2
Rockaway Borough . 75 51 37 1 ven 2 .
Rockaway Township .. . 110 11 45 1 - 4 3
Roxbury Township .... . 144 39 56 1 “es 2 2
Victory Gardeuns ...... .. 26 1 5 . - 3 3
Washington Township . 39 6 23 v e e
Wharton Borough ..... 69 32 37 2 L. 4 2
Total ...... 3909 1169 1660 Kt 1 85 63
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DIVISION OF VITAL STATISTICS AND ADM.

CIVIL DIVISION

Barnegat City Borough ..
Bay Head Borough .......
Beach Haven Borough .....
Beachwood Borough ......
Berkeley Township ...
Brick Township ........
Dover Township ....... .
Eagleswood Township
Harvey Cedars Borough ..
Island Beach Borough ..
Island Heights Borough .....
Jackson Township .......
Lacey Township .....
Lakehurst Borough ... .
Lakewood Township .. ces
Lavallette Borough ....cccciecaee eee
Little Egg Harbor Township . P
Long Beach Township ..... eoe
Manchester Township
Mantoloking Borough .
Ocean Gate Borough .
Ocean Township .....
Pine Beach Borough ..
Plumstead Township ........ce00
Point Pleasant Beach Borough ...
Point Pleasant Borough ..........
Seaside Heights Borough ......
Seaside Park Borough ..... eesestancan
Ship Bottom Beach Arlington Borough .
South Toms River Borough ..
Stafford Township .......... “ee
Surf City Borough . ese
Tuckerton Borough . teees ‘e
Union Township ..ieccveeeeercnccnncenes

Total ....eievvrerecessnccnancnnes

CIVIL DIVISION

Bloomingdale Borough ....eceveveeennes .
Clifton City ......c.0..

Haledon Borough .
Hawthorne Borough ....
Little Falls Township ....
North Haledon Borough ,.
Passaie City ...
Paterson City ......concus .
Pompton Lakes Borough tatiseccasssanes
Prospect Park Borough ...

Ringwood Borough .....
Totowa Borough ....
Wanaque Borough ...
Wayrne Township ........
West Milford Township
West Paterson Borough ..

Total ....vvviereniessecscsassccce

OCEAN COUNTY

Births

Mar-

riages Deaths

. .
g-«n—-:.a-l

e
ol Bpmo

Still- Maternal
births Deaths

Births

69
1619
87
263

PASSAIC COUNTY

Mar-

riages Deaths

33
560

1 -

e L
6 1

i :
3 .
3 :
2

s

29 1

Still- Maternal
pirths Deaths

2
24

215

Infant Deaths by
Age at Death

Under

Total 28 Days

P CI TS CH

o

Y T e ST O

[T

Y

20

Infant Deaths by
Age at Death

Under

Total 28 Days
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SALEM COUNTY

'l Infant Deaths by
Age at Death

Mar- Still- Maternal Under
CIVIL DIVISION Births riages Deaths Dbirths Deaths Total 28 Days

Alloway Township 39 12 21 1 . 2 1
Elmer Borough 47 11 29 . . e ..
Elsinboro Township ... . . 12 1 5 1 P .
Lower Alloway Creek Township ceeeenns 24 6 24 1 3 2
Lower Penns Neck Township ...... . 160 32 53 1 5 5
Mannington Township .......... . 46 3 32 1 1 1
Oldmans Township 46 11 26 1 5 4
Penns Grove Borough . 172 72 82 1 13 10
Pilesgrove Township .. . 63 3 16 - 1 e
Pittsgrove Township . T2 10 26 2 2 2
Quinton Township ...... .. . 26 8 22 1 2 2
Salem City ......ccovviennnn . . 227 6T 98 4 3 .
Upper Penns Neck Towmhip . 129 22 46 3 4 4
Upper Pittsgrove Township 81 14 21 1 1 1
Woodstown Borough ....... cenee 91 32 29 1 2 1

Total ....veiiiiiniirnnnnes ceseene 1205 304 550 19 44 33

SOMERSET COUNTY

Infant Deaths by
Age at Death

Mar- Still- Maternal Under
CIVIL DIVISION Births riages Deaths births Deaths Total 28 Days

Bedminster Township .. 17 12 13
Bernards Township ..... 102 24 41 . 1 1
Bernardsville Borough .. o4 35 49 1 1 1
Bound Brook Borough .. 305 89 92 5 2 2
Branchburg Township .. 42 T 26 e e
Bridgewater Township . . 200 21 43 2 4 4
Far Hills Borough ...... . 26 5 8 - .
Franklin Township .... 268 44 62 5 6 )
Green Brook Township e 10 1 9 can ..
Hillsborough Township 136 19 31 1 3 2
Manville Borough . 240 68 53 5 5 4
Millstone Borough ...... 5 2 2 1
Montgomery Township .... . 76 1 24 3 3 3
North Plainfield Borough .... 200 115 124 6 1 5 3
Peapack Gladstone Borough . 30 11 16 1 1
Raritan Town ............ 124 39 52 3 4 3
Rocky Hill Borough .. . 19 4 T - .. .
Somerville Borough ......... 353 103 133 9 9 5
South Rewnd Brook Borough . . 87T 26 22 2 ..
Warren Township ....... e . 78 16 29 2 3 2
Watchung Borough .......... 25 16 15 1 1

Total ...eiiviviniiinvannnann teeaas 2367 678 855 44 1 49 37
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DIVISION OF VITAL STATISTICS AND ADM.

CIVIL DIVISION

Andover Borough ...
Andover Township
Branchville Borough
Byram Township ......
Frankford Township .
Franklin Borough
Fredon Township
Green Township ....
Hamburg Borough ..
Hampton Township ...
Hardyston Township
Hopatcong Borough
Lafayette Township
Montague Township ...
Newton Town ........
Ogdensburg Borough
Sandyston Township .
Sparta Township ..
Stanhope Borough
Stillwater Township .
Sussex Borough ....
Vernon Township
Walpack Township ..
Wantage Township

CIVIL DIVISION

Clark Township ...........
Cranford Township ..
Elizabeth City
Fanwood Borough
Garwood Borough
Hillside Township ..
Kenilworth Borou;,h
Linden City .....
Mountainside Borough ....
New Providence Borough ....
Berkeley Heights Township
Plainfield City .
Rahway City .
Roselle Borough ..
Roselle Park Borough .
Scotch Plains Township
Springfield Township

Summit City .......

Union Township

Westfield Town ..
Winfield Township

SUSSEX COUNTY

Mar- Still- Maternal
riages Deaths

Births births Deaths
9 2 5 .
34 3 9 1 .
26 8 10 2 .
10 3 9 3 .
36 6 18 . .
68 31 50 . .
10 10 3 1 .
20 6 4 . .
35 17 14 1
9 3 9 e
29 1 17 1
3 11 7 1
19 T 8 e
8 3 10 .
136 66 74 1
28 9 10 3
20 1 S e .
82 29 25 1
30 11 13 1
18 4 11 ..
51 42 35 1
34 8 17
T P 3
66 10 10 .
821 291 379 17
UNION COUNTY
Mar- Still- Maternal
Births riages Deaths Dbirths Deaths
196 41 20 3
443 132 158 7
2389 1069 1138 62 2
91 S 35 1
117 41 41 5
H44 113 174 4
148 36 26 4
718 172 210 17
66 10 9 3
169 11 39 1
62 12 31 .
1013 374 423 32
57 158 200 14
516 126 150 10
221 50 109 1 1
255 74 72 2 .
193 59 83 5
363 170 183 11
712 178 277 11
500 144 195 13
63 . 10 1
9153 2980 3391 207 3

217

Infant Deatls by
Age at Deall

Total

[ N LY CLEE ST

Under
28 Days

U

Dot oo

18

Infant Deaths hy
Age at Death

Total

TUnder
28 Days

1
3
42
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WARREN COUNTY

Infant Deaths by
Age at Death

Mar- Still- Maternal Under
CIVIL DIVISION Births riages Deaths births Deaths Total 28 Days

Allamuchy Township ..... errearaas ‘e 16 1 4 1 N 1
Alpha Borough ...... . 42 22 17 S . 1 1
Belvidere Town ...... e 64 30 31 2 1 1
Blairstown Township . 45 8 23 e 1 1
Franklin Township ..... . 53 10 29 P
Frelinghuysen Township . 11 1 11 1 2 1
Greenwich Township .... . 18 21 10 2 1

2 2

Hackettstown TOWN .....c.oevevvennnenss L9 29 47 3
Hardwick Township .. .
Harmony Township
Hope Township ........ .o 9 6 1
Independence Township .. 5

”
—
ot
—
-1
[
[

Knowlton Township ... 21 3 16 ..
Liberty Township ... . S . 4 ..
FLopateocng Township 10 1 12 1 e
Mansfield Township 33 9 10 N e
Oxford Township . 62 21 16 1 1
Pahaquarry Township 1 s 2 1 1
Phillipsburg Town 468 158 251 9 16 13
Pohatcong Township . 39 3 20 1 .
Washington Borough ... . 115 41 a9 3 3
Washington Township .. . 23 6 28 1
White Township ......cevveenns cereenes 15 3 13 2

Total ...vivieviiinnnnn, [P 1211 309 63 16 oo 38 27
INSTITUTIONS ..ottt iiiiianenes 6 1 26 1
ATTEITARY POSTS ... iiiiiiiennens . 145 513 o9 7 20 1s
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TABLE 2. DEATHS BY AGE GROUPS; NUMBER AND PERCENTAGE FOR PAST DECADE: 1943-1952

AGE GROUrSs

@ -

- :

2 ; . - 3 3 z s g

YEAR — B 2 o e a 2
13 =} - 0 = H <+ 8 =]
|
No. | No. l! % No. % No. % No % No % No. H % No. % No. %
| |
| | | | | | |

49,781 2,782 5.6 476 1.0 193 1.0 1,022 2.1 4,667| 9.4 16,193 32.5! 21,148 48.4 e -
47,340 2,567 5.4| 493 1.0 490! 1.0 041 2.0] 4,364 9.2 15,558 32.9| 22,927 48.5 v v
47,633 2,470 5.2| 473 1.0/ 499 1.0i 840! 1.8] 4,127 8.7 15,670 32.9 23,554 49.4 e en
46,261 2,705 5.6/ 136] 0.9 Bt 0.9 872| 1.9 3,805] 8.4 15,066 32.6 22,889 49.5 aee

48,276 2,959 6.1 428| 0.9] 347 0.7 708i 1.5 3,956! 8.2 15,602 32.3 24,276 350.3 .. ‘e
48107| 25898 5.4 419 0.9 377 0.8 (82 1.4]  3,710] 7.1 15,489] 32,2 24,841 B1.6 o L
47,706 2,521! 5.3 414 0.9 355' 0.7 686 1.4 3,085 7.5 15,295| 32.1! 24,818‘ 52.1 2l L0.1
48,837 2,445| 5.0 392 0.8 325! 0.7 590 1.2 3,517 7.2 15,358! 31.4} 26,210/ 53.7 .. | e
50,098 2,516/ 5.0 3621 0.7 321 0.6 558! 1.1} 3,589 7.2 15,730] 31.4| 27,022\ 53.9 o
51,430 26331 5.1 429 0.8 331 0.6 567 1.1 3,635 7.1 15,967 311 27,868  54.2] N

‘WAV ANV SOLLSLLV.LS ‘TV.LIA A0 NOISIAIA

61¢



You Are Viewing an Archived Copy from the New Jersey State Library

220 DEPARTMENT OF HEALTH

Tasrg 3. Inieerrimate BirrHS BY CoLorR AND AGE OoF MorHEr: 1952

‘ Color— \
Age of Mother Total W hite Non-WW hite
No. % No. % No. %
All Ages ........... 2,493 100.0 1,085 160.0 1,408 100.0
10-14 ...l 46 1.8 5 0.5 41 29
15-19 ..ol 922 37.0 320 29.5 602 42.8
20-24 ...l 848 34.0 417 384 431 30.6
2529 ool 389 15.6 179 16.5 210 14.9
30-34 .. 169 6.8 91 8.4 78 5.5
3539 e 88 3.5 60 5.5 28 20
40-44 ...... e 29 1.2 12 1.1 17 1.2
45-49 ...l 1 <0.1 1 0.1
Unknown ........... 1 <0.1 1 0.1

Although it is recognized that not all births to unmarried mothers are
correctly reported as such, the discrepancy between actual and reported figures
probably does not vary significantly between age groups. Bearing that quali-
fication in mind and assuming that there is no race difference in the reluctance
of females to give correct information, the data in the table may be studied
to advantage.

The percentage of non-white females who became mothers out of wedlock
prior to reaching twenty years of age was relatively higher than that of fe-
males of the white race. This was also true for 1950 and 1951.

After that age, there is a reversal of trend. Fifteen per cent of the il-
legitimate births to white mothers occurs after the age of 29 years. The per-
centage for non-white mothers was 8.8.

Although constituting no more than 6 per cent of New Jersey’s popula-
tion, the non-white races accounted for 56 per cent of the total illegitimate
births. One out of every hundred births to white mothers occurs out of wed-
lock; the ratio for non-white mothers is 13 out of every hundred. These ratios
were approximately the same in 1950 and 1951.
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TasLg 4. Numper of Birrms, DEarus Unper ONE YEAR, DEatus Unbper ONE MoNTH,* STILLBIRTHS AND MATERNAL DEATHS
Wire Rates Per 1,000 Live Birras: 1921-1952

Deaths Under 1 Year Deaths Under 1 Month* Stillbirths Maternal Deaths
Year Births -

Reported No. Rate No. Rate No. Rate No. Rate
78,172 5,773 73.8 2,830 36.2 41.5 464 5.9
74,479 5,804 78.7 2,773 37.2 40.¢ 466 6.2
74,611 5,308 71.9 2,621 35.1 42.5 424 5.4
76,530 5,359 70.0 2,739 35.8 41.5 466 6.0
74,193 5,109 68.8 2,607 35.1 40.6 461 6.2
72,386 5,090 70.3 2,587 35.1 41.7 394 5.4
72,799 4,464 61.3 2,462 33.8 42.2 450 6.1
70,076 4,600 65.6 2,485 35.5 40.9 406 5.7
68,297 4,116 60.2 2,233 32.7 40.5 367 5.3
6 2 3,870 56.6 2,107 30.9 38.8 390 5.7
64,078 3,649 56.9 2,064 32.2 40.2 378 5.9
61,215 3,089 50.4 1,802 29.4 38.3 351 5.7
56,072 2,608 46.5 1,633 27.3 37.0 289 5.1
54.841 2,686 48.9 1,634 29.8 36.9 294 5.3
55,059 2,539 46.1 1,560 28.3 34.6 249 4.5
54,145 2,383 44.0 1.449 26.8 34.1 202 3.7
55,197 2,170 39.3 1,327 24.0 31.4 182 3.2
5G.602 2,228 39.3 1,365 24.1 30.1 191 3.3
56,859 2,180 38.3 1.412 24.8 28.3 166 2.9
59.328 2,094 35.3 1.422 24.0 26.0 172 2.9
67.104 2,392 35.6 1.651 24.6 25.8 166 2.5
80.812 2,535 31.4 1.821 225 24.8 152 1.9
82.356 2,782 33.8 1.892 23.0 24.0 151 1.8
75.652 2,567 33.9 1,756 23.2 23.1 119 1.6
76.995 2.470 32.1 1.680 21.8 23.7 118 1.5
95.044 2.705 28.5 2,020 21.3 22.4 119 1.3

106,086 2,904 27.9 2217 20.9 214 105 1.0
97,278 2,589 26.6 1,961 20.2 20.2 70 0.8
97,414 2,521 25.9 1.910 19.6 20.2 72 0.7
97,734 2,445 25.0 1,875 19.2 18.9 76 0.7
105,218 2,516 23.9 1,917 18.2 18.9 69 0.7

110,215 2,633 23.9 1,963 17.8 2,002 18.2 70 0.6

* Beginning with 1951, number and rate are based on neonatal deaths under 28 days of age.
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TaBLE 5. TorAL STILLBIRTHS By WEIGHT BY AGE OF MOTHER: 1952
Weight AGE GROUP
TOTAL 10-14 | 15-19 20-24 | 25-29 30-34 35-39 40-44 | 45-49 | Unknown
5 1bs. 9 ozs. and over
over
2500 grams 600 29 113 178 145 100 31 3 1
4 lbs. 7 ozs. to
5 Ibs. 8 ozs. inc.
2001-2500
grams inc. 189 15 36 44 57 29 7 1
3 lbs. 5 ozs. to
4 1bs. 6 ozs. inc.
1501-2000
grams inc. 140 8 24 46 32 24 6
2 lbs. 3 ozs. to
3 lbs. 4 ozs. inc.
1001-1500
grams inc. 197 15 49 56 43 25 6 1 2
less than
2 lbs. 3 ozs.
less than
1000 grams 330 1 30 79 93 67 41 18 . 1
Unknown a546 . 21 103 157 132 81 28 2 a22
Total a2002 | 1 | 118 404 574 476 300 96 7 a26

a Includes eight stillbirths of unknown color.

444
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TaBLE 5a. WHITE StiiBirRTtHS BY WEIGHT BY AGE oF MoTHER: 1952

. AGE GROUP
Weight

rorar, | 10-14 | 1519 | 20-24 | 25-29 | 30-34 | 35-39 4044 | 45-49 | Unknown

5 1bs. 9 ozs. and over
over

2500 grams 532 e 20 103 156 130 88 31 3 1

4 1bs. 7 ozs. to

5 Ibs. 8 ozs. inc.
2001-2500

grams inc. 157 . 7 28 40 50 26 5 1

3 lbs. 5 ozs. to

4 lbs. 6 ozs. inc.
1501-2000

grams inc. 120 ... 5 17 43 28 21 6

2 lbs. 3 ozs. to

3 1bs. 4 ozs. inc.

1001-1500

grams inc. 156 3 35 47 37 25 6 1 2

less than

2 Ibs. 3 ozs.

less than :

1000 grams 273 . 15 61 82 62 36 16 v 1

Unknown 461 ... 10 88 133 115 76 25 1 13
Total 1699 ... 60 | 332 501 422 272 | 89 | 6 17

‘NAV ANV SDOILSELV.LS TV.LIA 40 NOISIAIA
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TaBLE 5b. NonN-WHITE STILLBIRTHS BY WEIGHT BY AGE of MoTHER: 1952

Weiaht AGE GROUP
cig =
Torar, | 10-14 | 15-19 | 20-24 | 25-29 | 30-34 | 35-39 40-44 | 45-49 | Unknown
5 lbs. 9 ozs. and over
over
2500 grams 68 . 9 10 22 15 12

4 Ibs. 7 ozs. to
5 1bs. 8 ozs. inc.
2001-2500

grams inc. 32 ... 8 8 4 7 3 2
3 lbs. 5 ozs. to
4 1bs. 6 ozs. inc.
1501-2000
grams inc. 20 ... 3 7 3 4 3
2 lbs. 3 ozs. to
3 1bs. 4 ozs. inc.
1001-1500
grams inc. 41 12 14 9 6
less than
2 lbs. 3 ozs.
less than
1000 grams 57 1 15 18 11 5 5 2
Unknown 77 ... 11 15 24 17 5

Total 295 | 1 58 72| 73 | 54 28 | 7 1 1

vee
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DIVISION OF VITAL STATISTICS AND ADM.
TABLE 6. MATERNAL DEATHS BY SPECIFIC CAUSE: 1952

Other infections of genito-urinary tract during pregnancy (641) .............. 1
Toxemias of pregnancy (642) ....uuriiiriiniriniiie it iaiianieeairannnnn 20
Other hemorrhage of pregnancy (644) .....c.oueriiniiniiii i iiiiiaiainnnnn. 1
Ectopic pregnancy (645) . .u.uurvritirvirri it eei ittt et e, 3

Total complications of pregnancy (640-649) .........coiiiiiiiiiiinnnnn.
Abortion without mention of sepsis or toxemia (650) .........ccovevvivnnn.. 4
Abortion with sepsis (651) ..vuiutirier it i e e 2
Abortion with toxemia, without mention of sepsis (652) .........cccvvvvnnn.. 2

Total abortions (650-652) ...uiviieiiieeinreeereerararanneennseenneenns
Delivery complicated by placenta praevia or antepartum hemorrhage (670) ... 4
Delivery complicated by retained placenta (671) .......c.vvviiiiiiiiiinnenenn. 1
Delivery complicated by other postpartum hemorrhage (672) ................ 4
Delivery complicated by disproportion or malposition of fetus (674) ......... 4
Delivery complicated by prolonged labor of other origin (675) .............. 3
Delivery with other trauma (677) ...cuerntinirntiirneenteaieinneranennns 1
Delivery with other complications of childbirth (678) ..........cccciuvvunnn.. 2

Total delivery with specified complications (670-678) ..........cc.cvun.
Sepsis of childbirth and the puerperium (681) ........coiiiiiiiiiiinnrennnn. 1
Puerperal phlebitis and thrombosis (682) ......cciiiiiiiiiiiiiiiiiieninennn, 3
Puerperal pulmonary embolism (684) ......oiiniiiiiiiiii i 4
Puerperal eclampsia (685) ..uitiiiiiieiiieiai it e i 6
Cerebral hemorrhage in the puerperium (687) ...viiviviiiriiinrninrennnennns 2
Other and unspecified complications of the puerperium (688) ................ 2

Total complications of the puerperium (680-689) .................vn....

Total Maternal Deaths

25

19
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226 ) DEPARTMENT OF HEALTH

TABLE 6a. MATERNAL DEATHS BY CAUSE, CoLor AND AGE Groups: 1952

—Age Group—

Cause* and Color All Ages  15-24 25-44
Complications of Pregnancy (640-649) .................. 25 10 15
Wt ottt ittt ettt e e e 14 4 10
Non-White . .iieiitet i ierirnnneaenieeanaens 11 6 5
Abortion (650-652) .. .iiiniii e 8 3 5
Vit ettt i e e 5 3 2
NoON-WhIte «.vvtttiiiiiiieeriiietiteeninneenenans 3 3
Delivery with Specified Complications (670-678) ......... 19 2 17
White . i i it et 17 1 16
Non-white ...ttt e i i 2 1 1
Complications of the Puerperium (680-689) .............. 18 3 15
White ottt e i e e 16 2 14
Non-White ...ttt ittt iieiinnninnnnnns 2 1 1
All Causes (640-689) ..vviiririirieiiinnrenannerannnss 70 18 52
W hite oot i i e e 52 10 42
Non-White ...ooriiiiiiiiiiin i iiieeieieeanannans 18 8 10

* Cause numbers are those of International List, 6th revision.

DiscussioNn ofF TABLES 7 AND 7a

The age groups below 21 years in Table 7 differ for males and females
in order to reflect the legal age requirements for marriage in New Jersey.

Of 41,125 married males, 3,984 or 9.7 per cent were less than 21 years of
age and had to furnish parental consent. There were 1,868 or 4.5 per cent
of the 41,125 females who, being under 18 years of age, had to receive parental
consent.

Of the 3,984 males who were required to furnish parental consent, 160 or
4.0 per cent being less than 18 years old, had to receive judicial approval of
the parental consent. Of the 1,868 females under 18 years of age, 173 or 9.3
per cent were less than 16 years old and had to receive judicial approval of
parental consent.

Table 7 indicates that there is not a great disparity between the ages of
the average male and female who marry in New Jersey. However, after
males reach 25 years of age, they seem to prefer to marry females in the next
lower age group. More than half the men in the 25-29 age group married
women in the 20-24 age group. The only departure from this pattern occurred
for males in the age group 50-59 years who tend to select mates in the same
age group. More marriages of both males and females occur in the 20-24
age group than in any other. This fact was evident in the analysis of data
for the preceding three years.
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DIVISION OF VITAL STATISTICS AND ADM. 227

Using the basic data, it would be possible to develop percentages by sex
within each age group to determine whether females of a particular age group
have a greater tendency to marry younger males than do males of the same
age group to marry younger females.

Table 7a reveals that in 30,140 marriages or 73.3 per cent, both parties
were single. Of those who had been married before, there was a fairly con-
sistent pattern for both males and females in remarrying. In computing the
following percentages, all unknown items were eliminated from the denom-
inators. Of the 4,930 divorced males, 51 per cent married single women, 36
per cent married divorcees and 13 per cent married widows. Of the 4,680
divorced females, 50 per cent married single men, 38 per cent married di-
vorced males and 12 per cent married widowers. Of the 2,508 widowers, 31
per cent married single women, 23 per cent married divorcees and 46 per
cent married widows. Of the 2,595 widows, 30 per cent married single men,
25 per cent married divorced males and 45 per cent married widowers.
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TABLE 7. MARRIAGES BY AGE GROUPS: 1952

WIFE'S

HUSBAND’S AGE GROUP

Judicial | ;

Gﬁg[}?P Consent | Parents’ Consent l] |

10-17 | 18-i9 | 20 21-24 5—29 30-34 35-39 | 4044 | 4549 | 5059 | 60-69 | 70 plus Total

] | i | |
10-15 34 T4 21| 32 11 1 el ’ o | 173
16-17 83 535 276 628 145 18 9 e 1 J .. ’ e 1695
18-19 36| 868 955 3452 962 138 24 9| 1 .. R e 6445
20-24 7‘ 286 772 8252 5556 1208 302| 93 28| 10 sl e 16514
25-29 . 14 21 832 2808 1604 708] 249 94| 43! b l 1 6379
30-34 . 1 1 115 661 1146 795| 420 179 98 9 2 3427
35-39 . .. . 21 137 395 580 542 302 198 24 3 2202
4044 . . 3 33 85 234 378 357 340 66 5 1501
4519 R . 2 5 23 54 148 247 470 129| 16 1094
50-59 .. .. 1 2 2 6 43 102 565 431 66 1218
60-69 . e ‘ .e .. 2 5 6 74 236 102 425
70 plus .. . .. . 2 14 36 52

| | | | | ! | | |

TOTAL | 160/ 1778] 2046]  13338] 10320 4620 2714] 1887| 1317] 1800] 914 231] 41125

8¢
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DIVISION OF VITAL STATISTICS AND ADM. 229

TABLE 7a. MARRIAGES BY Previous MARITAL Sratus: 1952

r Husband’s S'tatus \

Wife's Status Total Single Widowed Divorced Unknown
Single ....ooviiiiina.. 33,643 30,140 771 2,506 226
Widowed .............. 2,626 776 1,165 654 31
Divorced .............. 4,718 2,338 572 1,770 38
Unknown .............. 138 48 22 28 40

Total .......couvne 41,125 33,302 2,530 4,958 335
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Y SEX, COLOR AND AGE GROUPS: 1952

SITE, SEX AND COLOR

List No.

AGE GROUPS

Under 1 year

15 to 19

30 to 34

35 to 39
40 to 44
45 to 49
50 to 54
65 to 59
60 to 64
85 to 69
T0 to 74

75 and over

Unknown

All Malignant ....... cesesenosna
Total ..... .
White Male .
White Female ..
Non- whlte Male .....

Total ........
White Male .
White Female
Non-white Male .... ..
Non-white Female .......c...

TONEUE o iivteiiiennnananenonns
Total ........
‘White Male ..
White Female ..
Non-white Male ...
Non-white Female ...... veee

Salivary Gland
Total ........
White Male
White Female ...
Non-white Male ...
Non-white Female ...

140

141

142

346/ 548 694 670
348| 484| 541 563] 512
29 29 29 27 l 20

{ |
761| 1093| 1299 1378& 1224

38 32 35 28 227 .

0¢e
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TABLE 12. DEATHS FROM MALIGNANT NEOPLASMS BY SITE, SEX, COLOR AND AGE GROUPS; BENIGN AND UNSPECIFIED NEOPLASMS
BY SEX. COLOR AND AGE GROUPS: 1952—Continued g, 1!

AGE GROUPS

Year

SITE, SEX AND COLOR

List No.
Total
Under 1
1 to 4
15 to 19
30 to 34
35 to 39
40 to 44
45 to 49
50 to 54
55 to 59
85 to 69
70 to 74
75 and over
Unknown

™S
w

Floor of Mouth ....... .. 1
Total ........ i .
White Male ... .

White Female ....
Non-white Male ..... ..
Non-white Female ....... .o

Other Parts of Mouth and Mouth
Unspecified ........... N 144
Total ........
White Male ................
White Female ..
Non-white Male .....

Whlte Male ...
White Female ..
Non-white Male ...... .
Non-white Female ..........

Nasopharynx ...ceevevesnacsenss| 146
Total ..... .
White Male
White Female ..
Non-white Male .....
Non-white F‘emnle

WAV dNV SOILSILVLS TV.LIA 40 NOISIAIQ
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BY SEX, COLOR AND AGE GROUPS: 1952 Continued
AGB GROUPS
-
o
13 (]
SITE, SEX AND COLOR o] E o
2‘ ': ol S| &) 3 8 - O - - T O g
2 E .;g, gl 2 2| 8 2 3 8 s8] 8 2 8 2] 8 2 g _»E
e gl m|le|2| 8|88 ||| 8|8|8|8|&|r]| S

HypopharynxX ......oeeeeuneene
Total .........
White Male
White Female ..

Non-white Male .... .
Non-white Female ..........

Pharynx Unspecified ............
Total ............ns
White Male
White Female ..
Non-white Male .. .
Non-white Female ....... ‘e

Oesophagus .....ccveevvennns
Total ........
White Male
White Female ... .
Non-white Male ......... .
Non-white Female ..........

Stomach ........ .00
Total ..... ven
White Male
White Female ....... .
Non-white Male ...... .

Non-white Female ..........

[
'S
-1

3|

1370
85!

42
4
6|
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TABLE 12. DEATHS§ FROM MALIGNANT NEOPLASMS BY SITE, SEX, COLOR AND AGE GROUPS; BENIGN AND UNSPECIFIED NEOPLASMS
BY SEX, COLOR AND AGE GROUPS: 1952—Continued

AGE GROUPS

o]
&
i e
SITE, SEX AND COLOR o] @ a
3 =] - - =]
S D TR T - - T I 2 - - - < I I
. Bl g 2|l el el 82| el &
o g o e
b @ | Bl | w|B| ]| 8| 8] 8 S|lE| 8| 8|88 |8 s
Small Intestine Including
Duodenum .......ceveeee 152
Total .......... . .
White Male ..

White Female .. .
Non-white Male ...... ..
Non-white Female ...... ceee

Total ....vevvivnnnen cerenee
White Male .... .

‘White Female ..
Non-white Male ...
Non-white Female ..........

Rectum .............. 154
Total ....... teteceannae .
‘White Male ....
‘White Female ..
Non-white Male ....
Non-white Female ...

Biliary Passages and Liver Spe-
cified as Primary
Total .......... .
White Male ..
‘White Female ..
Non-white Male ....
Non-white Female ...

‘WAV dNV SOLLSILV.LS "TV.LIA A0 NOISIAIQ

€ee



You Are Viewing an Archived Copy from the New Jersey State Library

TABLE 12. DEATHS FROM MALIGNANT NEOPLASMS BY SITE, SEX, COLOR AND AGE GROUPS; BENIGN AND UNSPECIFIED NEOPLASMS
BY SEX, COLOR AND AGE GROUPS:

1952—Continued

SITE, SEX AND COLOR

List No.

AGE GROUPS

Under 1 year

1to4

15 to 19

25 to 29 -

30 to 34

35 to 39

40 to 44

45 to 49
50 to 54
55 to 59
75 and over
Unknown

Liver, Secondary and Unspecified.
Total ......c ... .o e
White Male aee
White Female .. N
Non-white Male ....
Non-white Female ...... ceee

Pancreas .........000000 crsene .
Total .......
White Male ..
White Female .
Non-white Male .....

Peritoneum ............0 creenaes
Total .........
White Male
White Female .
Non-white Male .. .
Non-white Female ..... ceees

Unspecified Digestive Organs ....
Total ........ Ceereeenan
White Male .....
White Female ...
Non-white Male ....

156

157

159

Non-white Female L

[
=3

14 4
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BY SEX, COLOR AND AGE

1952—Coxztinued

SITE, SEX AND COLOR

List No.

AGE GROUPS

Under 1 year
1to4

5 to 14

15 to 19

20 to 24

25 to 29

30 to 34

35 to 39

40 to 44

45 to 49

50 to 54
55 to 59
60 to 64

65 to 69

70 to 74

75 and over
Unknown

Nose, Nasal Cavities, Middle Ear
and Accessory Sinuses
Total ..........
White Male ..
White Female .
Non-white Male ..
Non-white Female

Larynx
Total .........
White Male ...
White Female ...
Non-white Male ..
Non-white Female ....

Trachea, Bronchus and Lung,
Specified as Primary
Total .....
White Male ... .
White Female ...
Non-white Male ....
Non-white Female

Lung and Bronchus, Unspecified
as to Primary or Secondary ....
Total ......... Ceeieeriannans
White Male ...
White Female ...
Non-white Male ....
Non-white Female ..

1

=23
<

161

163

162

64 112‘ 118!
54 93] 99
7| 14] 17
2 2 1
11 3 1

123!
103!
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TABLE 12. DEATHS FROM MALIGNANT NEOPLASMS BY SITE, S8EX, COLOR AND AGE GROUPS; BENIGN AND UNSPECIFIED NEOPLASMS
BY SEX, COLOR AND AGE GROUPS: 1952—Continued

AGE GROUPS

SITE, SEX AND COLOR

Under 1 year
15 to 19
20 to 24
25 to 29
30 to 34
35 to 39
40 to 44

43 to 49

50 to 54

55 to 59

65 to 69
70 to 74

75 and over
Unknown

Mediastinum
Total .......
White Male ..
White Female ......,.
Non-white Male ..... e
Non-white Female ..........

Thoracic Organs, Secondary ..... 165
Total ......
White Male ..
White Female .
Non-white Male .... aee
Non-white Female ...... ceee

Breast .............. teeesetanan 170
Total ...... ‘ee .
White Male ..
White Female .
Non-white Male ..... .
Non-white Female ..........

Cervix Uterf .............. eeenes]| 171
Total ...... ves
White Male ...
White Female
Non-white Male ..
Non-white Female ..

9¢cC
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TABLE 12, DEATHS FROM MALIGNANT NEOPLASMS BY SITE, SEX, COLOR AND AGE GROUPS; BENIGN AND UNSBPECIFIED NEOPLASMS
BY SEX, COLOR AND AGE GROUPS: 1952—Coxztinued

AGE GROUPS

SITE, SEX AND COLOR

List No.
Under 1 year
15 to 19

30 to 34

35 to 39

40 to 44

43 to 49

50 to 54

65 to 59

60 to 64

65 to 69

70 to 74

75 and over
Unknown

[
=1
[ 4

Corpus Uterl ...cevieveccacsenes
Total .......... e
White Male ... . ces
White Female ... .
Non-white Male ... . one
Non-white Female ......cc00

Other Parts of Uterus, Including
Chorioepithelioma ............. 173
Total ...... cene “es
White Male .. . .
White Female .
Non-white Male .. .
Non-white Female ..........

Uterus, Unspecifled ......ccc0vnne 174
Total ......c0vv..
‘White Male ....
‘White Female ...
Non-white Male ....... ..
Non-white Female ..........

Ovary, Fallopian Tube and Broad

Ligament .............. cesesd| 175
Total .......... . aee
White Male ... .

‘White Female .
Non-white Male .. .
Non-white Female ..........

‘WAav ANV SOILLSLLV.LS TV.LIA d40 NOISIAIA
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TABLE 12. DEATHS FROM MALIGNANT NEOPLA.SMS BY SITE, SEX, COLOR AND AGE GROUPS; BENIGN AND UNSPECIFIED NEOPLASMS
Y SEX, COLOR AND AGE GROUPS: 1952—Continued

AGE GROUPS

SITE, SEX AND COLOR

List No.
Under 1 year
1to 4

b to 14

15 to 19

20 to 24

25 to 29

30 to 34

35 to 39

40 to 44

45 to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 to T4

75 and over
Unknown

Other and Unspecitied Female
Genital Organs ........oueee. .. 1
Total ......
White Male ....
White Female .....
Non-white Male ....
Non-white Female .

-1
=)

Prostate .....ccoiviiieiiaenanen. 177
Total .........
White Male ....
White Female ..

Testis ..ooveenvennnns 178
Total ......... .
White Male .
White Female ...
Non-white Male .... e
Non-white Female ..........

Other and Unspecified Male
Genital Organs .....cccoenvees 179
Total

Non-white Male ..... .
Non-white Female ..

8¢¢C
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TABLE 12. DEATHS FROM MALIGNANT NEOPLASMS BY SITE, SEX, COLOR AND AGE GROUPS; BENIGN AND UNSPECIFIED NEOPLASMS
BY SEX, COLOR AND AGE GROUPS: 1952 Continued

AGE GROUPS

SITE, SEX AND COLOR

List No.
1to 4
13 to 19

Under 1 year
20 to 24
30 to 34

35 to 39

40 to 44
45 to 49
50 to 54

55 to B9

65 to 69
70 to 74

75 and over
Unknown

Kidney
Total ..... .
White Male ....
White Female .. 6 3.
Non-white Male .... . N E F S s S O 2 1.

Non-white Female ....... “es F LY EET Y I

1

o
<

| I
19| 13
9l......

Bladder and Other Urinary
Organs .
Total
‘White Male ...
White Female .
Non-white Male .... . PP PR . [EERET] EEETRY B J PR
Non-white Female ..... P N Y o B R N Do PO I P B PN P

181

Melanoma of Skin ........ eeaan 190
Total ......... .
White Male .
White Female .
Non-white Male .... .. | S EE
Non-white Female ....... I R E S I § [P RN

Other Neoplasm of Skin ........ 101
Total ....ovviecnnnan
White Male ...
White Female
Non-white Male .. .
Non-white Female ..........

‘NAV ANV SDILSILVLS "TV.LIA 40 NOISIAIAQ
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TABLE 12. DEATHS FROM MALIGNANT NEOPLASMS BY SITE, SEX, COLOR AND AGE GROUPS; BENIGN AND UNSPECIFIED NEOPLASMS
BY SEX, COLOR AND AGE GROUPS: 1952—Continued

AGE GROUPS

1)
<
D -
SITE, SEX AND COLOR > 4 o
. o o
g "l el 2B S I - 3 S|l |8|F| 8| 4 E
= )13l el | 8 8] 2] 2 8 el el | e| e 2| 8| &
O© L] 0 0 0 I =
3 13 =] - 0 2] & [ 8 3 3 A 3 ] 3 8 2 2 =}
KEye ..... 192
Total ...... -

‘White Female .
Non-white Male ..... ..
Non-white Female ..........

Brain and Other Parts of Nervous
System ........... ceese
Total .....
White Male ...
White Female ..
Non-white Male ..... .
Non-white Female ....... eee

193

Thyroid Gland ......c..... ceeses]| 194
Total ...... . .
White Male .
White Female ..
Non-white Male ..... .
Non-white Female ..........

Other Endocrine Glands ......... 195
Total .....covvvuenen ..
White Male ....
White Female ..
Non-white Male ... .
Non-white Female ..........

ove
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LfABLE 12, DEATHS FROM MALIGNANT NEOPLASIS BY SITE, SEX, COLOR AND AGE GROUPS; BENIGN AND UNSPECIFIED NEOPLASMS
Y SEX, COLOR AND AGE GROUPS: 1952—Cortinued

AGE GROUPS

SITE, SEX AND COLOR

Under 1 year
1to4

5 to 14

15 to 19

25 to 29

30 to 34
35 to 39

40 to 44

43 to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 to T4

75 and over
Unknown

&l rist No.

—

Bcene, Including Jaw Bone ......
Total .....covvevunnne .
White Male ..
White Female ...
Non-white Male .....
Non-white Female ..

Connective Tissue ....cevevneenns 197
Total .........
White Male . .
White Female .........cc000
Non-white Male ...... Cheeans
Non-white Female ..........

Lymph Nodes, Secondary and
Unspecified ....... eveees eeenns 198
Total ....... .. ..
White Male ...
White Female ... ..
Non-white Male .... eee
Non-white Female ..........

Other and Unspecified Sites ..... 199
Total ............
White Male .......
White Female ...
Non-white Male ..... .
Non-white Female ..........

WAV ANV SOLLSLLV.LS ‘IV.LIA A0 NOISIAIA
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TABLE 12 DEATHS FROM MALIGNANT NEOPLASMS BY SITE, 8EX, COLOR AND AGE GROUPS; BENIGN AND UNSPECIFIED NEOPLASMS
| o ' b BY SEX, COLOR AND AGE GROUPS: 1952—Continued

AGE GROUPS

SITE, SEX AND COLOR

Under 1 year
15 to 18
20 to 24

25 to 29
30 to 34

35 to 39

40 to 44

45 to 49

50 to 54

55 to 59

60 to 64

70 to T4

75 and over
Unknown

Lymphosarcoma and Reticulosar-
COMA v ivvrevrnnnnsvonons . 200
Total ........
‘White Male ...
White Female ...
Non-white Male ..... .o
Non-white Female ..........

1 to 4
5 to 14

Ilodgkin’s Disease
Total ........
White Male ...
White Femnale ..

Non-white Male .....
Non-white Female ...... e

201

Other Forms of Ly mphoma
(Reticulosis)
Total ......
White Male ...
White Female ..
Non-white Male ..... .
Non-white Female ........ .

Multiple Myeloma
(Plasmocytoma) .
Total ........
White Male ...
White Female ...
Non-white Mzale ...... .
Non-white Female ..........

ve
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TABLE 12, DEATHS FROM MALIGNANT NEOPLASMS BY SITE, SEX, COLOR AND AGE GROUPS; BENIGN AND UNSPECIFIED NEOPLASMS
BY SEX, COLOR AND AGE GROUPS: 1952—Cortinued

AGE GROUPS

SITE, SEX AND COLOR

List No.
Total
Under 1 year
1to4d

5 to 14

15 to 19

20 to 24

25 to 29

30 to 34

35 to 39

40 to 44

45 to 49
50 to 54

60 to 64

65 to 69

70 to T4

75 and over
Unknown

Leukemia and Aleukemia ....... |
Total .....cvveviennnn, . l
I
|

[~
<
¢

White Male
White Female ..
Non-white Male ..

Non-white Female ..

White Male ...
‘White Female ..
Non-white Male . ‘ AN
Non-white Female ..........

All Benign Neoplasms .......... 21(»229‘
Total .....vevunns . |
White Male ... .

White Female .
Non-white Male ....

Nature .....eeevvvesnconens . 230-239
Total ........ cee
‘White Male ...
White Female ..
Non-white Male ..... .
Non-white Female ..........

WAV ANV SOLLSILV.LS "IV.LIA A0 NOISIAIA
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Tapre 12a-1. Dearss From NeorLasms By Sex, Coror ANp Ack Grours For EacH St Group: 1952

e

Malignant
G Total CBzftccal i Digestive Bgeast_ and Oth 4 L b and Boni.
rou to- t

AGE GROUP T otaf (1400-27)5) ﬁﬁﬁfy:'} Pm%::nmm Respiratory uri':tzfy Uns;:cgf’i’ed yrgl{:m: " U;gg;ﬁ:d

(140-148) (150-159) (160-165) (170-181) (190-199) (200-205) (210-239)
All Ages ...... 9,219 9,033 214 3,676 1,171 2,644 678 650 186
Under 1 ....... 9 7 1 6 2
1-4 ............ 46 43 . 1 1 3 14 24 3
S 50 46 cee cee 1 1 18 26 4
15-24 .......... 68 61 ce. 6 1 6 19 29 7
25-44 ... ....... 736 691 12 164 60 251 ) 95 109 45
45-64 .......... 3,758 3,669 92 1,338 610 1,087 275 267 89
65 plus ........ 4,552 4,516 110 2,167 498 1,296 256 . 189 36
Male .......... 4,783 4711 177 2,032 987 760 374 381 72
Female ........ T 4,436 4,322 37 1,644 184 1,884 304 269 114
White ......... 8,734 8,571 202 3,505 1,117 2,461 659 627 163

Non-white ..... 485 462 12 171 54 183 19 23 23
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TasLe 12a-2. Dearms From Maricnant NreopLasms; PercEntace Distrisurion By Ack, Srre, SEx Anp Corer: 1952

WAV ANV SDILSILVLS TV.LIA d0 NOISIAIA

Buccal Digestive Breast and
AGE GROUP Group Cavity and and Respiratory Genito- Other and Lymph and
Total Pharynzx Peritoneum. urinary Unspecified Blood
Site Distribution by Age, Sex and Color
All Ages vovvnvnnnnn. 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Under 1 ............ 0.1 0.1 0.9
14 .o, 0.5 cene <0.1 (131 0.1 21 3.7
5-14 Lo, 0.5 0.1 0.1 27 4.0
1524 ...l 0.7 ceee 0.2 0.1 0.2 28 4.4
25-44 ... 76 5.6 4.5 5.1 9.5 14.0 16.8
45-64 ...l 40.6 43.0 36.4 52.1 41.1 40.6 411
65 plus ... 50.0 514 589 425 49.0 377 29.1
Male ............... 52.2 82.7 55.3 84.3 28.7 55.2 58.6
Female ............. 47.8 17.3 447 15.7 713 448 414
White .......... ... 94.9 94.4 95.3 95.4 93.1 97.2 96.5
Non-white .......... 5.1 5.6 47 4.6 6.9 28 3.5
Age, Sex and Color Distribution by Site
100.0 24 40.7 129 29.3 7.5 7.2
1060.0 14.3 85.7
100.0 v 2.3 2.3 7.0 326 55.8
100.0 ceee e 2.2 2.2 39.1 56.5
1000 e 9.8 1.6 9.8 312 47.6
100.0 1.7 237 8.7 36.3 138 15.8
100.0 25 36.5 16.6 29.6 7.5 7.3
100.0 24 48.0 11.0 28.7 5.7 42
Male .......coovunnn 100.0 3.8 43.1 21.0 16.1 79 8.1
Female ............. 100.0 09 38.0 4.3 43.6 70 6.2
White ........oouenn 100.0 24 40.9 13.0 28.7 77 7.3
Non-white .......... 100.0 26 370 11.7 39.6 4.1 50

1) 4
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246 DEPARTMENT OF HEALTH

TaBLE 12a-3. Cancer DeaTHS AND RATES SpecirFic For AGE, SEX AND COLOR
(PEr 100,000 EstiMarep Popuration) : 1952

Estimated — Deaths —
Age Group Population(a) Number Rate S.E.(b)
Total ...covivivviiian.. 4,949,000 9,033 182.5 19
Under 5 years .......... 470,000 50 10.6 15
5-14 e 678,000 46 6.8 1.0
15-24 o 661,000 61 9.2 1.2
25-44 e 1,608,000 691 43.0 1.6
45-64 L. 1,129,000 3,669 325.0 0.5
65 PIUS vvvviiiiii e 403,000 4,516 1,120.6 16.7
Male ..oovvvvnienennnn.. 2,439,000 4,711 193.2 2.8
Female ................ 2,510,000 4,322 172.2 2.6
White  ..........ooa.. 4,617,000 8,571 185.6 2.0
Non-White ............. 332,000 462 139.2 6.5

(a) Excess of births over deaths from date of 1950 Census to July 1, 1952 added to
1950 Census Count and results rounded to the nearest thousand.

(b) Standard error of rate must be considered if comparisons are to be made.
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CANCER DEATH RATES 5 7o

per 100,000 Population 160

154.5
(Based on Five-Year Averages of Cancer Deaths and | 150

Population)
137.3 140
1880 - 1949 130

1183 20
105.5

921

827
757 ] 80

632

45 g

371 40
20

20
10

B804 859 90-4 959 19004 059 104t 1519 204 259 304 359 404 459
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TABLE 13a-1. DEATHS IN NEW JERSEY FROM TRANSPORTATION ACCIDENIS BY CAUSE @ROUPS AN MONTE OF DEATH: 1952
Internstional List (6th Revision) Numbers 800:866, 980
MONTH OF DEATH

B & 5 =

PRIMARY CAUSE List No. by = - < " p-t 2

= g | a = | 8|2 g ]

= 3 I © = @ tn = S % @ @

5 = = El B -1 g = 4 [ ] B 1

=2 -3 @ = o = = = © 133 K3 o

33 = [ < | & S [ < m | © “ =}
1] T
Total 800-866, 960 | 1017 93} 116] B2j TS| 81 €6p 96 ME 81 84 90 43
Railway accidents 800-802 38! 4 (4 1 + 41 o 2 2 3! 4| 21 6
Motor vehicle accidents ...... Ceeeaen 810-835, 960 863 52\‘] T2 4‘.!‘5 ! T (i31 84! o) (e 8 85! £3
Other road vehicle accidents ... 840-845 b . S el 1 R .. l ! 2 1! .
Water transport accidents . 850-858 It Rt T R S E < e Y P TR
Afreraft accidents ........ 860-866 K01 29]  as) 2| 1 1. 2! 4 3 Lo

3T
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TABLE 13a-2, DEATHS IN NEW JERSEY FROM NON-TRANSPORTATION ACCIDENTS BY CAUSE GROUPS AND MONTH OF DEATH: 1952
International List (6th Revision) Numbers 870-959, 961-962
MONTH OF DEATH
g ] -
PRIMARY CAUSE List No. B b r=1 “ 2 2
§lE| = 2| 83| %&|®
— 3 =] @
1Bl 55 |5 ||| =|2|z5|5]|5]¢
Ela8|lej2|<|2|B8|&]|<|a]|d|2]|a
870-959, ! [ ! |
TOLAl viviiiveisereoneenanssassonroasaasasonnan PPN 961-962 102] 104{ 179 141 10.’:[ 108" 106 05 127
Poisoning by solid and liquid substances . . 870-888 2 1! 21 1! a5 3} 3 3 ..
Poisoning by gases and vapors ........... 890-895 6! 2/ 1| 21 2 3! 6| 5} 8
FAIS ovnenentennennitoneocnarniioneroonns 900-904 054 431 500 50 364 420 52
Fire and explosion of combustible material . 916 8! 23} 7 10! DI 13‘ 113p 29
Mechanical suffocation in bed or cradle .........cccvieennn 924 2 1! '_" 1! 5 2| 6! 6 2
Drowning ......co.ceeueeann P 929 130 10 28 471 21 9! 5 i} 8
910-915, 1 | { | |
917-923, ! | |
Other causes ................ tiessescesseresanccanasanns . 925-928, 17] 13 9] 30 12 18 gt 21!
931-936, ! ! | |
944-951, | | 1 '
961-96% | !

WAV ANV SOLLSLLVLS ‘IV.ILIA 40 NOISIAIA
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TABLE 13a-3. DEATHS IN NEW JERSEY FROM SUICIDE, HOMICIDE AND OTHER VIOLENCE
BY CAUSE GROUPS AND MONTH OF DEATH: 1952
International List (6th Revision) Numbers 963-999

0sc

MONTH OF DEATH
H =
1) N
PRIMARY CAUSE List No. W B vl 2l | & 2
-5l 8|=2]| = s 81 2| 8| @
o = i o = @ s 3 S @ @
P ] a = = IS ] = ta 2, - 3 o
° ] @ Gl 2 s El = ) @ © °© D
= S ™ 2|« = =2 I <| m| o Z a
T ] | | |
Total ..ievvinenaenniennenans Cerecresesiesaseienerstanen 963-999 GOO B 30 42] 54 70' 53 451 37 43! 56 48| 49
Suicide by solid or liquid poisons .............. .. 970-971 37 8 3 20 4 3 P 3. 4 6 ... T2
Suicide by poisonous gases ........... e . 972-973 86 10 3 8 3 9 5 7] T (i‘ 10| 10| 8
Suicide by hanging or strangulation ........ 974 156 16/ 13, 8| 19( 21 17 16| 7] T12) 10
Sulcide by drowning ........ . 975 17 6 ... ... 1 N O e e e
Suicide by firearms or explosives ..... 976 117 13| Et ll)L 15 8 10/ 9| 8 11| 14 7|
Suicide by jumping from high places .. 978 24 3 2 4 2 3 3 .. 1 2 1|
Suicide by other and unspecified means . 977, 979 28 ¢ 3 ]l e 4 sl 3! 2 4 50 ...
Homicide bY DOISOMING  .vvoveeennreen.s . 0 1 1 Y D RS ERUUS RPN IRUURE VN BRSO R R
Homicide by firearms or explosives ........... . 981 38! T 2| 1 3] 5 4| 1} 2| 21 3 7
Homicide by cutting or piercing instruments .. .. 982 33 2 1 3 2 4 4 1} 2‘ 3| 2| 4| |53
Homicide by other and unspecified means ..... . 983 511 4 1 5 2 6 b1 5] T 6 2 3 5
Injury by intervention of police .......... .. 984 6 2 .. 1 N vl 1 1 1 ... ..
Lxecution . . 5 4 ‘ sl .. 3 N o ) S P A R
Injury due to War operations ................ .. 965, 998 2| | 1] ... | o b 1
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TABLE 13b. MOTOR VEHICLE DEATHS IN NEW JERSEY BY PRIMARY CAUSE OF DEATH, SEX AND AGE GROUPS: 1952
International List (6th Revision) Numbers 810-835, 960
AGE GROUPS
-
=3 1=l
2 g
PRIMARY CAUSE List No. ® - <« b 3 3 =] E
= @ E g by - ) 2 8 ] ]
5 = g E T I T RV IR IO I
= = B [S] — ©w =1 N <+ £ =]
I | |
Total ..... vevens cessencsacanes D S 810-833, 960 863 663 200 4| 24| 45) 144 242 242{ 162
Collision with | |
Railway traln ... .coiiieiiieiiiirasennensense 810 17 14 3 - 1 . G 6 4 ..
Street car ....... 811 . .. .. P I
Pedestrian .. 2, 8 311 | 241 70 (] 15 31 6 39/ 105 115
Pedal cyeclist 813, 817, 831 9 9 ! N g0 .. 2 4 1 1 1]
Motoreyele v...vivoss 815, 832 8 8 oo . ‘[ .. l . 3| 3| 2 .
Other motor vehicle ...covvnnnn.. . 816, 833 3 207 93 2| 4! 6 670 103} 86l 32|
Horse or horse-drawn vehicle . . 818 2 2 ] 1 1]
Fixed object . 814, 819 29 25 4 o o oo 4 15 9 1]
Non-collision .......... . 820-824, 834 174 148 26 2! 4 5 50 72! 32| 9|
Other and unspecified .......civiveverersecnnneannns 825, 835, 960 13 | 9 4 o .. .. 4 31 3l 3|

WAV ANV SOLLSLLV.LS "IV.LIA 10 NOISIAIA
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TABLE 18c, ACCIDENTAL DEATHS IN NEW JERSEY BY IMMEDIATE CGAUSE OF DEATH AND TYPE OF ACCIDENT: 1952
International List (6th Revision) Numbers 800-962

IMMEDIATE CAUSE

_— Crushing,
TYPE OF ACCIDENT Poisonous Fractures
Gas and Mechanical. Drown- Cutting er and Electric  Foreign Other
Total Smoke Burns Suffocation ing Piercing I'alls Landslides Current Bodies Accidents
Total .. 2455 100 222 42 187 3 G4 982 21 11 213
Tome ......viiiiinniinnnnn, 989 86 158 39 9 1 4973 23 4 T 169
Occupational motor vehicle . .. 68 e 4 1 . . 5 o e . 1
Other occupational ................ 193 7 23 2 5 1 70 64 13 cee 8
Public place non-vccupational motor
vehicle ....... ... o i, 792 11 b 1 70 1 1
Public place mnon-occupational and
non-motor vehicle ................ 402 7T 26 167 v 101 65 3 3 30
Not specified or unknown .......... 11 . e 1 2. 3 . .. 5

These totals vary in some instances from figures in other tabulations: of accidental deaths. In this table the deaths are classified by the immediate
cause irrespective of the underlying cause of death.

Zse
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TABLE 13d. ACCIDENTAL DEATHS IN NEW JERSEY BY IMMEDIATE CAUSE OF DEATH AND COUNTY OF ACCIDENT: 1952
International List (6th Revision) Numbers 800-962

Crushing,
Poisonqus I'ractures
Gas and Mechanical Drown- Cutting or and Electric  Foreign Other
Total Smoke Burns Suffocation ing Piercing Falls Landslides Current Bodies Accidents

Atlantic County .............. .. ... 71 3 1 2 T e 19 30 1 RN 8
Bergen County ...... 197 7 19 P4 11 46 87 3 3 19
Jurlington County 93 1 10 2 14 11 46 .. 1 8

Camden County ..... 140 2 6 3 T 44 59 2 17
Cape May County 30 2 o T 5 3 3
Cumberland County .. 59 1 2 1 10 11 31 1 2
Iissex County ....... 891 15 26 6 13 181 98 1 2 49
Gloucester County ... 76 2 8 1 5 . 13 44 1 2
Hudsor County ....... .. 281 16 21 2 17 . 98 108 . 1 18
Hunterdon County ..... .. 37 7 1 1 3 23 1 1
Mercer Connty ......... 114 4 14 3 10 27 48 1 1 6
Middlesex County ....... 184 11 23 3 16 1 28 91 4 7T
Monmouth County 107 3 11 1 12 22 49 2 T
Morris County T4 . 5 . 12 1 18 29 1 8
Ocean County b4 1 3 1 9 . T 31 2
Passaic County . . . 146 13 7 4 11 350 37 1 23
Salem County .......... .. 31 2 9 ve 6 2 T 1 ES
Somerset County ........ .. b4 2 1 1 2 . 17 22 3 6
Sussex County .......... .. 24 2 2 2 4 7 5 2
Union County ........... .. 200 6 46 5 8 42 83 1 9
Warren County . . 40 el 4 2 3 G 20 3
State Institutions .... . . 16 . P . . P 1 . 5
Military Posts ..........coonnn . 7 NN e e e N 2 2 2
Other States ...................... 29 e 3 1 2 1 4 18 ..
Total ... .. ..... ... .. il 2455 100 222 42 187 3 674 982 21 11 213

These totals vary in some instances from figures in other tabulations of accidental deaths. In this table the deaths are classified by the immediate
cause irrespective of the underlying cause of death.

‘NAV ANV SOLLSILVILS "TVIIA A0 NOISIAIA
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TABLE 13e. NON-TRANSPORT ACCIDENTAL DEATHS IN NEW JERSEY BY PRIMARY CAUSE OF DEATH AND PLACE OF ACCIDENT: 1952

International List (6th Revision) Numbers 870-959, 961-962

= 5 ' P 8
2 558 (532 B8 | F| 4B | E.| 33
Bd | feg |wowm| < =] =51 9 %5
PRIMARY CAUSE List No. - o g 5588 | ebu| 2% | 8% | 2% |438| =%
£ g g 86 |oha | GmE| 2H | 24 | 25 |28m| 34
3 st [ = | A & 71 & =] S &

| |

870-959 ‘ | )

B0 3 961-962 1438 908 16| 3| 130 9] 85 28 69 177 11
Poisoning by solid and liquid substances .. 870-888 34 291 ... | 1 el 1 .. 1 1 1
Poisoning by gases and vapors ......... 890-895 66 57| R } 3 } 3! .| 1 ..
Falls oiuiiiniiiiiietinintineneaneennnns . 900-904 669 453! 6/ 2 48 2 71 19 39 9 4
Iire and explosion of combustible matenal . 916 188 165 1] \ 13 { 1 5 1| 2
Mechanical suffocation in bed or cradle .... . 924 35 34 el e .. . 1
Drowning .......... s e s 929 161 9 1l | 1] 5 1 144

910-915 ‘ |
917-923 |
Other causes ............ Ceerereiiiiiasseaans PN 925-928 285] 161 6| .’%\ 64] 2 8 4 12 19 6
931-936 ! ‘
944-951
961-962 | |

TABLE 18f, ACCIDENTAL DEATHS IN NEW JERSEY BY IMMEDIATE CAUSE OF DEATH BY AGE GROUPS: 1952

International List (6th Revision) Numbers 800-862

All Ages AGE GROUPS
IMMEDIATE CAUSE <l1year| 14 I 5-14 | 15-24 | 2544 | 45-64 l 65+ | Unknown
|
TOtal wuvunnenenneonsenanns e, 2455 84 100 l ue | 222 531 | 63 763 ]
Poisonous gas and smoke . 100 7 11 1 ; G 16 ‘ 29 30
Burns ....iciceiieiaiieen . 222 3 3 14 13 66 b2 44
Mechanical sutfocatmn . . 42 32 3 e | 1 | 5 3 -
Drowning ........ 187 1 18 10 | 34 44 ‘ 3 16
Cutting or piercing . 3 A e 1 N 1 1 .
Falls . iivriiinienernncceanenen . 674 3 | 4 6 8 58 152 443
Crushing, fractures lundslldes en . 982 4 25 J 45 148 289 ‘ 287 184
Electric current ............... 21 1 } . . 1 13 5 1
Foreign bodies . . 11 1 1 2 1 3 2 1
Other accidents . : . 213 2| s I 7 0w ‘ 74 1 a1

These totals vary in some instances from figures in other tabulations of accidental deaths, In this table the
immediate cause irrespective of the underlying cause of death.

deaths are classified by the

¥S¢
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TABLE 13g., MOTOR VEHICLE DEATHS IN NEW JERSEY BY TYPE OF VEHICLE BY AGE GROUPS:

International List (6th Revision) Numbers 810-835, 960

1952

| AGE GROUPS
ACCIDENT INVOLVING All Ages Male lFemale |
| <1 year 1-4 | 5-14 15-24 | 25-44 | 45-64 | 65 |Unknown

! | | \
Goods transport vehicle(s), but no other motor vehicle ..... 81 70 | 11 o i | 1 9 \ 22 22 t 12 1
Goods transport vehicle and passenger motor vehicle ... 79 59 | 20 .. ‘ 1 4 30 26 13 5 .
Goods transport vehicle and motor bus .............. 2 1 | 1 .. . e 1 . 1 | .
Goods transport vehicle and unspecified motor vehicle .. 2 2 | ... PN PP RN | 2 P N .
Passenger motor vehicle(s), but no other motor vehicle .... 672 513 | 139 3 ] 18 # 30 | 101 187 193 | 140 N
Passenger motor vehicle and motor bus .........c0.een . 8 [ 2 10 ... [ | 3 3 1 { . A
Passenger motor vehicle and unspecified motor vehicle ..... 2 1 1 P N e 1 1 e .
Motor bus(es), but no other motor vehicle .............. 11 7 4 | | e ‘ v . 6 | 5 e
Motor bus and unspecified motor vehicle ... . 2 1 1 ' | | | 2 - ...
Unspecified motor vehicles .......cevvuvunnns B . 4 3 ; 1 [ e { . I[ i 1 3 . AN
Total ..vvvievinnnnnnnns Ceeieeeiee Creeenesnecsenvaene 863 663 ; 260 4 y{ 24 (’ 45 ; 144 , 42 } 242 J 162 ( .

!
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T. \
256 DEPARTMENT OF HEALTH
TABLE 14, CAUSES OF DEATH AS PERCENTAGE OF TOTAL 51.430 DEATHS; WITH PERCENTAGE:
BY SEX FOR EACH CAUSE: 1952
Classified by International Abridged List of Causes (6th Revision)
Per Cent i
Abridged|  Detail CAUSE GROUPS o | Per Cent
List No. List No. Total | Male | Female
001-138 Infective and parasitic diseases ....... 2.3 | 70.4 29.6
B1 001-008 Tuberculosis of respiratory system 1.5 75.0 25.0
B2 010-019 Tuberculosis, other forms .......... 0.1 58.6 41.4
B3 020-029 Syphilis and its sequelae ... N 0.3 78.3 21.7
B4 040 Typhoid. feVer ....ivievreernrssosnsonsnscsanncnans e
B3 043 Cholera .....oovevenns .
B6 045-048  |Dysentery, Al LOTMS wonesn s . <0.1 90.0 10.0
BT 050, 051 |Scarlet fever and streptococcal sore throat . <01 50.0 50.0
B8 055 Diphtheria ....... RN PN <0.1 50.0 30.0
139 056 Whooping cough ..... <0.1 33.8 i 66.7
B10 057 Meningococeal infections <L0.1 57.1 42.9
B11 058 Plague ............... s
B12 080 Acute pollomyehhs 0.1 55.6 | 444
B13 084 SMAlIPOX «.eerennnnn . o =
Bl4 085 MEASIES  +\vvuenrenvrirneennianeeeannns <0.1 42.9 57.1
B15 100-108 [Typhus and other rickettsial diseases . .. <0.1 100.0:
B16 | 110-117 Malaria . ...iiiiiiiii i i e Ceeaaen e cee
B17 Residual (030-039, 041, 042, 044, 049, 052-054,
059-074, 081-083, 0S6- 096 120 138) eeees . 0.2 49.2 ; 50.8
140-239 l\eoplasms ............. 17.9 51.9 48.1
B18 140-205 Malignant neoplasms 17.6 52.2 ' 47.8
B12 210-239 Benign and unspecified neoplasms ................. 0.3 38.7 ! 61.3
240-289 Allergic, endocrine system, metnbolic and nutritional l
diSeases .....eeevevnveans et eeiraere i .. 2.7 39.0 ! 61.0
B20 260 Dinbetes MeEIlitUs ...vvvriinvrnearnerenanns eeenn 2.1 34.5 1 65.5
Residual (240-245, 250-234, 270-277, 280-289) ...... 0.6 54.6 -_lﬂ.é
290-209  |Diseases of the blood and blood- formlng organs .... 0.3 43.5 ‘ 56.3
B21 260-293 Apemias .......... . en . 0.2 47.3 52.7
Residual (294-209) ...vvvveiinnniiiinnnennnas .. 0.1 33.3 | 66.7
300-328 Mental, psy choneurotic and personality dlsorders 0.4 69.9 ] 1_%-1.1
330-398 Diseases of the nervous system and sense organs ... 10.8 45.5 345
n22 330-384 Vascular lesions affecting central nervous system .. 9.9 44,8 | 53.2.
B23 340 NoODMENiNgoCoCecal MENINZItS « « v nrnnressnseresne 0.1 617 | 383
Residual (341-345, 350-357, 360-369, 370-389, 390-398) 0.8 52.7 | 47.3:
! 400-468 |Diseases of the circulatory system ............. 45.4 56.5 \ 43.5
B24 | 400-402 Rheumatic fever ........... 0.1 61.0 H §90
B25 410-418  [Chronic rheumatic heart disease .............. 1.6 44.1 5.9
B2G 420-422  |Arteriosclerotic and degenerative heart disease 34.0 59.9 40.1
neT 430-434  |Other diseases of heart .......... . 0.8 57.2 | 2.8
nR28 440-443 Hypertension with heart disease 5.4 42.6 57.4
B29 444-447  |Hrpertension withiout mention of heart .. 0.8 50.6 49.4
Residual (450-436, 460-468) ........... 2.7 50.1 49.9°
470-527 Diseases of the respiratory system 3.2 58.8 ! 41.2
B30 480-483  |INMUENZA ..vvvnieriier it eeaaas . 0.1 52.3 | 47.5
B31 490-403 Pueumonia 2.3 55.6 ' 44.4
B3Z | 500-502  |Bronchitis .................. . 0.2 581| 419
Residual (470-475, 510-527) oooons 0.6 72.8 ) 27.2
530-587 Diseases of the digestive system 4.2 60.2 29.8
B33 540, 541 [Ulcer of stomach and duodenum 0.7 82.7 | 17.3
B34 | 550-553  [ADDENQICItIS ..vevreinvrreeiness. . 0.1 5.9 2.1
B35 |560, 561, 570 |Intestinal obstruction and hernfa ................. 0.7 48.8 51.
B36 [543, 571, 572 |Gastritis, duodenitis, enteritis and colltia, except . \ 2
diarrhea of newborn ....... ereeiveae, N 0.4 55.8 44
B37 581 Cirrhosis of Hver ......... e e 1.5 63.8 36.2
Residual (530-539, 542, 544, 545, 573-578, bSO, o
S O 0.8 | 47.1 5o
590-637 Diseases of the genito urinary svstem 2.1 | 61.4 'ijb
B38 590-594 Nephritis and nephrosis ....... 1.3 52.8 | 47.2
B39 610 Hyperplasia of prostate .........ccocvevunenns 0.4 109.0 |
Residual (600-609, 611-617, 620-626, 630-637) 0.4 57.1 | 42.9
B40 640-689  [Pregnancy, childbirth and the puerperium ......... 0.1 L 100.0
690-716 Diseases of the skin and cellular tissue ............ 0.1 32.8 67.4
720-749  |Diseases of the bones and organs of movement .... 0.2 40.0 60.01
B41 750759  |Congenital malformations .............. e 1.0 52.3 47.7
| 760-778 |Certain diseases of early infancy .. 3.3 58.2 41-§
B42 | 760-762 Rirth injuries, postnatal asphyxia and atelectasis .. 1.5 61.5 38.5
B43 |  763-768 [Infections Of the NEWDOTD ...............eeconn.s. 0.3 | 65.6 | 34.4
B44 769-776 Other diseases peculiar to early infanecy and imma- |
turity unqualified .........ccciiiiiiiiiiiiiaa.. 1.5 63.5 1 46.5
B45 | 780795 [Symptoms, senility and ill-defined conditions . 0.2 48.4 | 51.6
E800-999 [Accidents, poisonings and violence .......... .. 5.8 69.6 | 30.4
BEAT ER10-835 |[Motor vehicle accidents ...........o..u... [ 1.6 7.2 | 22.8
E800-802,
BE48A E840-895, |[All other accidents except falls ........coevvnnnnn. 1.7 74.6 25.4
E910-965
BE4SB E900-904 Falls 1.3 50.0 50.0
BE49 | F970-979 [Suicide 0.9 74.6 ‘ 25.4
BES50A E'980-983 Homicide PN 0.2 69.4 30.6
BES0B E984-999 Police mterventlon, execution and operations of war 0.1 100.0
! 001-889 All causes ......... e 100.0 55.3 | 4.7

B e T ——
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TABLE 15, DEATH RATES(a): TOTAL, WHITE AND NON-WHITE BY CAUSE: 1952
Classified by International Abridged List of Causes (6th Revision)

| RATE PER 100,000
Abridged | Detail CAUSE GROUPS ESTIMATED POPULATION
List No. | List No. Total | White [Non-white

001-138 Intective aud parasitic diseases ....... 24.2 19.9 | 83.7
B1 001-008 Tuberculosis of respiratory system 15.6 12.8 | 55.0
B2 010-019 Tuberculosis, other forms .......... 1.2 0.7 7.6
B3 020-029 Syphilis and its sequelae .. 2.9 2.1 14.2
R4 040 Typhoid fever ...... oo | ..
B3 043 Cholera ......coeveennn . o | v ! ..
B6 045-048 Dysentery, all fOrmM8 .......ccovvvensvrocens 0.2 0.1 | 1.2
BT 050, 051 |Scarlet fever and streptococcal sore throat . 0.1 0.1 | 0.3
BS 0535 Diphtheria ........ PPN ceetesniarianas . <01 <0.1 : 0.3
B9 056 Whooping cough .......... 0.1 0.1 | ..
B10 057 Meningococcal infections .. 0.4 0.4 0.6
B11 058 Plague .....coieivnen .. vee | e |
B12 080 Acute poliomyelitis .. . .. 0.9 | 0.2 | 0.6
B13 084 Smallpox | . .
B14 085 Measles 0.3 | 0.3 | .
B15 100-108 Typbus and other rlckettslal diseases <01 | <01 |
B16 | 110-117  |Malaria  ..ovenereveenenerernenannen . o !
B17 | Residual  (030-039, 041, 042, 044 |
| 059-074, 081-083, 086- 096 120- 138) ...... 2.5 2.4 | 3.9
! 140-239 Neoplasms 186.3 189.1 ! 146.5
B18 | 140-205 Mazlignant necplasms ........c.00nn .. 182.5 185.6 139.6
B19 | 210-239 Benign and unspecified neoplasms ................. 3.8 3.5 6.9
1 240-289 Allergic, endocrine system, metabolic and nutritional |
| QISEUSES ...ttt et Cerenas 28,5 98.8 24.8
B20 | 260 Diabetes mellitus . 291 22.5 | 17.2
| Residual (240-245, 230-254, 270-277, 280-989) 6.4 6.3 | 7.6
| 290-299 Diseases of the blood and blood-formlng organs .... 3.1 3.0 5.1
B21 | 290-293 Anemias ... iiiiiiiieiiieieieneenn PN 2.3 2.1 | 1.2

| Residual (294-299) ....iviiiierrnnnnrracronnconnnnn 0.8 0.9 0.9

| 300-326 Mental, psychoneurotic and personality disorders ... 4.1 3.7 10.9

| 330-398 Disenses of the nervous system and sense organs ... 112.3 111.6 122.0

B22 |  330-384 Vascular lesions affecting central nervous system .. 103.2 102.6 112.1

B23 | 340 Nonmeningococcal meningitis ... 1.0 0.8 ‘ 2.4

| residual (341-345, 350-357, 360-369, 370-389, 390-398) 8.1 8.2 | 7.5

| 400-468 Diseases of the circulatory system ............. 471.4 476.9 ] 395.1

R24 400-402 Rheumatic fever .................. 0.8 J 0.8 2.1

B25 410-416  |Chronic rheumatic heart disease .... 17.0 17.0 17.8

B26 420-422 Arteriosclerotic and degenerative henrt disease . 3338.5 360.7 252.6

R27 430-434 Other diseases of heart ............ . 8.0 7.9 9.7

R28 440-443 Hypertension with heart disease ....... 55.6 54.0 | 7.3

B29 444-447 Hypertension without mention of heart . 8.7 8.4 13.0

Residual (430-456, 460-468) ............ 27.8' 28.1 22.6

470-527 Diseases of the respiratory system . 32.9 30.4 €8.0

B30 4R0-483 Influenza .......iiiiiiiiiiiiiiiiann 0.8 | 0.8 0.9

B31 490-493 Pneumonia 241 | 22.0 ‘ 547

B32 500-502 RBronchitis . . 1.9 17| 4.2

Residual (470-47 510-527) ........ .. 6.1 5.9 | 8.2

530-587 Diseases of the di;reﬁthe BYBteM ....iiiiiiennannan 44.0 43.6 1 42.8

B33 540, 541 U'lcer of stomach and duodenum 7.1 7.1 | 7.5

B34 550-333 Appendicitis ... ... iiiiiiiiiaes . 1.5 1.4} 3.9

B35 |560, 561, 570 |Intestinal obstruction and hernia ................. 6.9 | 6.7 ’ 9.4
B36 {543, 571, 5§72 |Gastritis, duodenitis, enteritis and colitls, except | |

diarrhea of newborn . . 3.7 | 3.1 | 11.5

B37 581 Cirrhosis Of HVer .........iiiiiuievinneerannennins 15.7 ! 16.2 | 8.4
Residual  (330-539, 542, \ ]

3543 9.1 9.1 I 9.1

590-637 Diseases of the genito-urinary system .. 21.4 20.1 39.3

BSS 590-594 Nephritls and nephrosis 13.5 12.5 | 27.8

B39 610 Hyperplasia of prostate 3.5 I 3.6 ‘ 1.8

Residual (600-609, 611-617, 620-626, 630-637) 4.4 4.0 9.7

B40 640-689 Pregnancy, childbirth and the puerperium .. (b) ’ (b) | (b)

£90-716 Diseases of tbe skin and cellular tissue ............ 0.9 1.0 | 0.6

720-749 Diseases of the bones and organs of movement .... 1.6 | 1.7 ‘ 0.9

B41 750-759  [Congenital malformations ........c.cvvieniiiiinn.. 10.8 | 10.5 13.9

760-776 Certain diseases of early infaney ................. 33.9 ’ 29.9 | 89.4

B42 760-762 Rirth injuries, postnatal asphyxia and atelectasis .. 16.0 14.6 | 3:.6

B13 763-768  [Tufections of the NEWDOIIL .. ..eveveverereennneans- 2.5 \ 2.1 | .6
B44 769-776 Other diseases peculiar to early infancy and imma- 1 |

turity unqualified ........ oottt 15.4 | 13.2 l 46.2

B45 780-795 Symptoms, =enility and ill-defined conditions ...... 2.5 | 23 4.2

E800-999 \ccidents, poisenings and violence .. 9.8 \ 56.1 | 110.9

BE47 | E810-835 |Motor vehicle aceidents .......o.viiiiiiiiiiiiian, 16.9 16.1 ' 28.4
E800-802, (

BE48A E840-895, ATl other accidents except falls .......c...covuenns 17.2 15.3 ! 4.7
| E910-965 |

BE48B BES00-904 [Falls ... i it it e i i 13.6 13.8 | 10.9

BE4D | E9T0979 [Suicide . i, 9.4 | 9.0 | 5.8

BE50A E980-988 |Hemicide 2.4 1.2 19.6

BE50B E984-999 |Palice intervention, execution and operations of war 0.2 0.1 } 1.5

}
| 001999 All causes .............. . 1039.2 | 10300 | 1170.7

(a) Data from which rates were calculated appear in Table 1T7.
(b) Death rates for complicatious of pregnancy, childbirth and the puerperium (640-689) are excluded
from this table as they are computed per 1,000 live births.
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TABLE 17. TABULATION OF DEATHS OF RESIDENTS OF NEW JERSEY FOR 1952
Classified by International Abridged List of Causes (6th Revision)

White Non-white AGE GROUPS BY YEARS
S &)
s “ o o | ™ B
B =w CAUSE GROUGPS ~ 2 2 9 3
a4 = 3 ol ] 2 < 3 3 5]
53 <3 ° C] E C] aE: el ho P 5 :”: 5 + 8
< = = = & 2| = S B 5| 8 < 3 B
001-138 Infeetive and parusitic diSeases .......covveeienenss 119%| 662 259 181! 96 28| 40 45 52| 267 478
Bl 001-008 Tuberculosis of respiratory system . T78) 457 134 124 59 1] 4 1 31 199 341
B2 010-019 Tuberculosis, other forms .......... . 58 20 13f 14 11 2| 4 T 3 16 14
B3 020-029 Syphilis and its sequelae .... . 143 7 19 35 12 3! .. .. N 11 85
B4 040 Typhoid fever ............. . .. . e .. o v .. e .. -
B3 043 Cholera ....oeeeveennns . .. ‘ ( vl e
Bé 045-048 Dysentery, all forms . . 10 G .. 3 1 1| 1 2 el 1 2|
B7 050, 051 [Scarlet fever and streptococcal sore throat . . 4 1 2 1‘~ .. ’ o 1 1 o 1 .
B8 055 Diphtheria ........coiiieiiiiiiiiiiiiens, . 2 1 .. o 1 o .. v 2| ol
B9 066 Whooping cough .. . i 1 ‘_‘r .. i 3 A . N .. .
B10 057 Meningococcal mfectlon 11 8 1 1 ol 8 2 1 3 2
B11 058 PI2EUE  2ovrrnnrennns el Y Y I .
B12 080 Acite polionyelitis 25 18 2 1] 4 18 5 17 e
B13 084 Smallpox .. . 1 N oo
B14 085 MeusleS uvvrieiieiiriarienans G S‘ 2| 4 7J 1 .
B15 100-108 Typhus and other rickettsial diseases . e S 1 ool e e o .
B16 110-117  [MAIATIA  oevneeeeeieerneenernrnrersneeenonesennnens S . ' o ..
B17 Residual  (030-039, 041, 042, 044, 049, 052-054, | | 1 !
* 059-074, 081-083, 086- 096 ]20 138) ..... PPN i 04| 4 9] 10 14 7 9 19 .}4‘
140-239 \(,Uplnsms ....... .o 4567 4167 216 269' 9| 46 50 68 736] 3TH8|
B1S | 140-205 [Malignant neoplas . 4502 4069  209] 253 Il 43 46 61| 691 36%9
B19 | 210-239 Benign and unspecifie neoplasms ................. 631 98 1 16 2] 3 4 7 45 89
| 240-289 Allergic, endocrine system, metabolic and nutritional | 1 |
| AISEUSES L4t iiivninnersnneosranerossaassscassanns 517 813 34 48 30 18] 4 8 69 482
B20 260 Diabetes mellitus ........ccoiieeeunesenaonns 358‘ 6801 20| 37 e 5 3 4| 42 366
Residual (240-245, 250-254, 270-277, 280-289) 159) 133/ 14! 11 30| 13 1 4 27 116
290-299 Diseuses of the blood and blood-forming organs .. 61) 76 (;I 11| 8| [} 51 6 13 40|
B21 290-293 [Anemias .............. . 48‘ 50 5 9! 4 4 H| 2 9 22|
Residual (294-299) 13 26 1 2 4| 2| . 4 4 18
300-326 |Mental, psyclioneurotic and personality disorders .. 109 60/ 26 10 5! o 3 3| 66 68
| 330-398 Diseases of the nervous system and sense organs . 2:!34[ 2819! 195 209 36| 37 13 25| 232| 1469]
P22 | 330-33¢ |Vascular lesions affecting central nervous system . 2109)  2028) 179 192 al 1 1 T| 158] 1333
B23 340 Nonmeningocoecal meningitiS «....vvvevnereaneinrnns PH 14 4 4| 13] 6 3 1 2| 12
{ Residual (341-345, 350-357, 360-369, 370-389, 390- 398) 402 200|177 12 13 160 30 9 17 74 124 :
400-468 Diseases of the cire ulalory system ............. . 23329] 12502; 9519 682 626] 8 5 16 53 971 7093 151 84]

35¢
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B24 400-402 Rheumatic fever ......eviveeeans Ceeaees Ceseaerens 3 4 N 1 3 5 14 10 8|
B23 410-416 Chronic rheumatic heart disease ...........c0.. 28 31 o v 5 24 246 382 184]
B26 420-422 Arteriosclerotic and degenerative heart disease 466 370 3| 2 4 12 535| 5438, 11500|
B27 430-434 Other diseases of heart ... R i5 174 2| 1 1 5 34 124 230|
B28 440-443 Hypertension with heart disease ............... 107 149: veed . e 2 72 833 1844
B29 444-447 Hypertension without mention of heart . 23 20 . . 1 1 40 113! 276
Residual (430-456, 460-46S) .......... 40 35 3| 1 1 4 30 193] 1142
470-527 Diseases of the rgsplratory system . 137 88 2211 82 32 23 121 386 765|
B30 480-483 Influenza ....cocivecnvantonenanns 3 e | e 1 1 .. 10 23]
B31 490-493 Puneumonia 108 73 171 58 18 16 95 255 582!
B32 500-502 Bronehitis ...... .. 8 6| 22| 11 4 1 16 34
Residual (470-475, 510-527) ..... 18 9 23] 15 9| 5 21 105 126
530-587 Diseases of the (h"ebtiw system .. 97 658 85| 31 14 9 265 954 820
B33 540, 541 Ulcer of stomach and duodenum 3 23] 2 1] 1 e en 41 168 142
B34 550-558  |ADDENdiCitiS +..eieieriinoreniennon . 3 9 4 2| 3 T .. 16 20| 28
B33 |560, 561, 570 |Intestinal obstruction and hermia ................. 146 21 10/ 21 6 1 3 27 111 173
B36 |543, 571, 572 |Gastritis, duodenitis, enteritis and colitis, except | ‘
: diarrhea of newborn . 181 86 57 15 23 55/ 12 4 4 21 43 41
B37 581 CIrrhOSIS OF TAVET veveerreenesnnennecnaceosaonosnns 774( 478 267 15 bt I 3 1] 119 433 218
Residual (530-539, 542, 544, 5435, 573-578, 580, |
B82-58T) it venvnennnnnnnnasansssanonnoaronns e 452 199 223 14 16! 6 5 2 1 41 179! 218
590-637 Diseases of the genito- urmary system . 1060 593 337} 88 72 4 9 12 27 116 334 558
B38 590-594 Nephritis and nephrosis .............. 669 313 264 40 52 2 9 10 22 91 230 305
B39 610 Hyperplasia of prostate ... e iara e 174 168 6 e ... e ver ... 24 150
Residual (600-609, 611-617, 217 112 73 12 201 2 e 2 5 25 80 103
B40 640-689 Pregnancy, chlldblrth and the puerpenum e 70 . 52 .. 18 v . . 18 52| . Cee
690-716 Diseases of the skin and cellular tissue ......... 46} 5 29 o 2 3 3 7 12 19
720-749 Diseases of the bones and organs of movement . 80 32 45 Cee 3 . 1 3 10 18 43
B41 | 750-759 Congenital malformations ................. . 533 252 235 27 19 42:{ 38 4 22 17 G
| 760-778 Certain diseases of early infancy . . 1049‘ 813 570 lué 1_%_’ 1677 2 e ..
B42 | 760-762 Birth injuries, postnatal asphyxia and atelectasis .. 793 421 254 67 51 '.‘9} 2 ..
B43 | 763-168 Infections of tlie mewborm .............coivvnivnn 125 64 36 18 7 125 L. e .. ..
B44 | 769-776 Other diseases peculiar to early infancy and imma- | . - .
1 turity unqualified +..oevveieniiiiiieiieiiieanenans 61 328 280 9‘ T4 761 oy PPN . . e .
B45 | 780-795 Symptoms, semllty and ill-defined cundltxous . 1?2 ,;’1 byl 8¥ 6 6 d 1 3 T 26 76‘
| ES800-999 Accidents, poisonings and violence 29581 1791 800 268! 099 86 106 111 262 681 832 880/
BE47 | ES10-835 [Motor vehicle accidents ................ 837 otG]J 167 70 24 4 23 431 153;  219] 228! 167
E800-802, _ _ _ a - - _
BLE4SA 1 1840-895, |All other accidents except falls .........covevueve 854 527 179 110 38 5 76 61 68 195 227 152
BEA&B 'R EE?)(llgggi Falls .......... e eeeeeratenaianetetatetataaraannn 672 316/ 320 20 16 3 2 5 T 51 148 456
BE49 | E970-979 |Suicide 464! 3:;51] 114 15 ;1 .. . . 21 143 201 991
DBES0A | E980-983 (Homicide 121 36 200 48 17 4 5 2 11 28 6
BE50B F984-999 |Police intervention, execution and operatious of war 10] 5| 3 ..“ .. 2l 8
|
‘I 001-999 All causes ........ e e 51430] 26335] 21220 2089] 1776| 2633] 429 331 567| 3633 13967| 27868
July 1, 1952, Estimated Population, 4,949,000. Total Resident Deaths, 51,430. Rate per 1,000 Population, 10.4.
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TABLE 18, INFANT DEATHS BY CAUSE AND AGE GROUPS:

1952

(Separated into Those With and Those Without Public Health Significance)

Cause of Death Total Infant Less than 1 Day but 1 Week but 28 Days
Showing International List (6th Revision) Numbers Deaths Day <1 Week <28 Days and Over
ALI, CAUSES (001-637, 690-999) ........c.cu.s testestiaesaesenan 964 T8 226 670
Total causes with pubhc health slgnlﬁcance . . 256 65 217 595
Prematurity, unqualitied (774-776) ...... 342 184 29 11
Postnatal asphyxia and atelectasis (762) 258 224 20 8
Without immaturity .......... [N 92 83 11 4
With immaturity ........cciveenenens P, 166 141 9 4
Congenital malformations and congenital diseases of the nenous
system (323, T80-T59) (i i i i i e 432 101 113 T2 146
Diseases of the respiratory system (470-527, 763) 321 8 19 41 223
Pneumonia of the newborn (768) ...ccvevvinninns 100 8 48 B 5
Without immaturlty .......... 73 T 39 24 3
With immaturity 27 1 9 15 2
Other diseases of thec respiratory system (470-527) 221 1 2 218
Birth injuries (760-761) . 281 152 111 12 d
Without immaturity 163 81 T 8 4
With immaturity 118 71 41 4 2
Diseases of the digestive system (530-587, 764) . o7 3 4 11 T
Diarrhea of the newborn (764) ...........vu.. 12 .. 9 3
Without immaturity ..... PN 9 cee (i} -3
With immaturity ........... .00, 3 e cen 3 e
Other diseases of the digestive system (ooO 587) 85 5 4 2 T4
Hemolytic disease of the newborn (770) . 68 26 30 6 6
Without immaturity ..... e teanaae 60 3 26 3 6
With immaturity ........... .00 0.0 8 3 4 1
Lxternal canses other than mechanical suﬂ‘ocanon (800 923, 92o 53 6 1 3 43

09¢
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Infective and parasitic diseases (001-138) 28 3 1 24
Hemorrhagic disease of the newborn (771) . 26 a5 18 B .
Without immaturity ............0ccn0e . 14 5 T 2
With immaturity .....cocveiivieirieiinenae 12 1 1-
Other causces with public health significance .............. 151 50 ROV 20 51
Accidental mechanical suffocation in bed or cradle (924)' .. 33 5 28
Avitaminoses and other metabolic diseases (280-289) ....... .... 4 e 2 2
111-defined diseases of early infaney (772-773) ..... . 90 42 23 T 18
Without immaturity 36 11 T 1 17
With immaturity ....................0 54 3 16 6 1
Other diseases of early infancy (765-769) 24 8 7 © 3
Without immaturity .....cevviiiviennns . . 11 3 3 2 3
With Immaturity ..cvuievenienaercnersonnnnsanes 13 & 4 4 ..
Total causes without pubhc health slgniﬂcunce 100 8 8 9 %5
Diseases of the nervous system and sense organs (330-398) . 36 2 3 3 26
Diseases of other endocrine glands (270-”77)‘ . 23 1 1 2 19
Neoplasms (140-239) ......viiinninnncnana, .. . 9 1 1 1 6
Diseases of the circulatory system (400—468) ...... . 8 e AN i 8
Diseases of the bleod and blood-forming organs (29 299) . S .. 1 2 5
Diseases of the genito-urinary system (590-637) .......... . 4 N 1 3
Diseases of the skin and cellular tissue (690-716) . 3 1 . 2
Other diseases of thyroid gland (254) . . 2 1 1
Asthma (241) L. i e, .. 1 ... 1
Symptoms and ill-defiued conditions (780-789, 795) ............... 6 2 4

* On the basis of studies made, it has been found that diagnoses In this category are subject to error unless substantiated by careful autopsy.
Note: Diseases in which prematurity was eitlier the only cause or a rontributory cause represented a grand total of 1,121 infaut deaths. The
age distribution was as follows: under 1 day, 619; 1 day but under 1 week, 410; 1 week Dbut under 28 day:, 72: 28 days and over, 20.

WAV ANV SOLLSLLV.LS "IV.LIA J0 NOISTIAIQ
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262 DEPARTMENT OF HEALTH

DiscussioN oF TABLES 18 AND 18a

In 1952, New Jersey acquired 110,215 live-born babies. During the same
year, the State lost by death 2,633 infants. This loss occurred at the rate of
24 infants for each 1,000 live births.

In the attached table, the 2,633 infant deaths are considered in terms of
causes with public health significance and causes without public health signifi-
cance. Of these deaths, 96 per cent or 2,533 were charged to causes which
should be of concern to public health workers. Of these, 566 (22 per cent)
were classified as prematurity unqualified. If clinical and pathological exami-
nations had been emphasized more, perhaps specific causes could have been
discovered. An additional 555 deaths, designated with immaturity, had causes
assigned. This advance in cause assignment is made possible through the use
of the Sixth Revision of the International List.

For the first time, congenital malformations are included in the causes
with public health significance. As a result of congenital malformations, 432
infants died. That represents 17 per cent of all infant deaths of special interest
to public health workers. The causes of congenital malformations and the
resultant deaths near births lend themselves to attack in the research field.

Public health workers should also be concerned with the 321 infant deaths
classified as diseases of the respiratory system. This figure includes 100 deaths
from pneumonia of the newborn.

TasLE 18a
IxFANT DEATHS BY AGE AND IMMATURITY : 1952

~Immature on—~  ~Not designated—

——Total—— death certificate as tmmature
Age No. PerCent No. Per Cent No. Per Cent
< lday .......... 964 36.6 619 55.2 345 22.8
<1 week ......... 1,737 66.0 1,029 91.8 708 46.8
<28 days ......... 1,963 746 1,101 98.2 862 57.0
< lyear .......... 2,633 100.0 1,121 100.0 1,512 100.0

More than 11 per cent of the deaths assigned to causes which are thought
to have public health significance was charged to birth injuries. This is an
obstetrical problem which can be reviewed as rigidly by a medical committee
as have been the maternal deaths. In 1952, only 70 women died of causes
allocated, according to the rules of the International List, to pregnancy, deliv-
ery and the puerperium. This is a rate of 6 maternal deaths for each 10,000
live births.

In 1952, New Jersey lost 33 infants by accidental mechanical suffocation
in bed or cradle and an additional 23 from causes classified as diseases of other
endocrine glands. Studies have shown that diagnoses in these categories are
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subject to great error unless substantiated by careful autopsy. A medical
committee could consider such deaths from the autopsy records in the
hospitals.

If New Jersey’s live-born babies die, they experience death early in their
brief existence.

Of babies who died in 1952, 37 per cent failed to live beyond the first day
of life. Before one week elapsed, 66 per cent of the 2,633 babies had died.
Before the end of the neonatal period (28 days), 75 per cent of the 2,633
babies had completed their short lives.

The immature babies so designated on their death certificates contributed
1,121 or 43 per cent of the total infant deaths in 1952. Of these 1,121 babies,
55 per cent died within the first day of life. The immature babies dying
within their first day of life accounted for 64 per cent of all infant deaths
occurring within the first day of life. Before attaining one week of age, 92
per cent of these 1,121 immature babies had failed to survive. Over 98 per
cent of the immature babies who died did so before attaining 28 days of age.
This contrasts sharply with the 57 per cent of the mature babies who died
during their neonatal period.

Principar, Causes oF DEATH BY AGE Grours: 1952

In the following selection of principal causes of death, certain groupings
were made when the causes were functionally or etiologically related. If such
relation did not exist, then individual causes were chosen. Although one
might expect that the list for each age group would include the same number
of causes, such an arbitrary method would in some instances result in placing
undue importance upon the causes at the end of the list. For some groups,
the small numerical totals of causes further down such a list would be so
nearly alike that one could not truly be ranked above another. Where the
numbers were meaningful, an attempt was made to include for each age group
most of the principal causes of death which affected the total population
regardless of age.

In 1952 eleven principal causes of death are listed for all ages. Ten were
listed in 1951. Cirrhosis of the liver was added this year. The first four
causes have the same rank for both years. The rearrangement in rank for
other causes may or may not be significant.

Deaths from diseases of the circulatory system, still the leading cause of
death, showed a slight percentage decrease in 1952, being responsible for
45.4 per cent of all deaths as compared to 46.0 per cent in 1951. This de-
crease, being based upon differences in proportionate mortality, may have
resulted from an increase in the number of deaths from one or more other
causes.
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Deaths in 1952 from cancer appeared as one of the first two principal
causes of death for every age group above one year. The number of cancer
deaths reported for each age group up to and including those 25-44 years of
age was approximately the same as last year.- In 1952 there was a decrease of
approximately one per cent in the number of cancer deaths which occurred
in the 45-64 age group. In the 65 and over age group, there was an increase
of 7 per cent in 1952 as compared with 1951.

Influenza, pneumonia and bronchitis ranked fourth for all ages, and first
for the age group 1-4 years again this year. More than 25 per cent of the
deaths reported for these respiratory diseases occurred to persons 25-64
years of age.

Tuberculosis, eighth in rank for all ages, caused 831 deaths. Thirty-four
were in the age group 15-24 and 215 in the group 25-44 years. In both of
these age groups tuberculosis ranked fourth as the cause of death, and both
accounted for 30 per cent of the total number of tuberculosis fatalities re-
corded in 1952. In the age group 45-64, tuberculosis was sixth in rank and
accounted for 355 deaths or approximately 43 per cent of the tuberculosis
total for all ages. Despite the fact that the modern therapeutic methods are
credited with prolonging the life of those afflicted with tuberculosis, the dis-
ease must continue to be attacked through early detection, early diagnosis,
and early care.

Cirrhosis of the liver, ninth in rank as a cause of death, accounted for
774 deaths. Although this is the first year cirrhosis of the liver has appeared
as a principal cause of death for all ages, there has been a steady increase in
the number each year especially in the age group 45-64. For instance in
1949 there were 302 deaths in that age group and in 1952 there were 433,
an increase of 43.4 per cent.

Poliomyelitis, although not one of the principal causes of death in the age
group 25-44, had 18 deaths assigned to it. No longer may one consider this as
a disease mostly affecting children. In persons 15 years and over, polio-
myelitis caused 24 deaths.

One hundred and sixty-four deaths, or approximately 4 per cent of all
persons dying in the age group 15-44 were due to suicide. Perhaps these
deaths and the additional 300 suicides among persons over 44 years of age
might, to some extent, have been reduced in number, had the parties in-
volved had an opportunity to be reached through the facilities of mental
health clinics.

Fire and explosion of combustible material caused 56 deaths of children
under 15 years of age. In 1951 there were only 22 deaths in this category.
Accidental drowning caused 49 deaths in this same age group. Certainly
these figures should alert educators to the need for more safety instruction
for children and perhaps to a greater degree for the parents themselves.
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The percentage and number of persons sixty-five years and over who
«ied in 1952 as a result of falls have shown a small decrease as compared
with 1951. Adequate safety measures in homes and public buildings could
undoubtedly have saved some of the 456 who died as a result of falls in 1952,

Motor vehicle accidents with an increase of 123 deaths gained in rank
.again this year to become the seventh leading cause of death.

Careful study of the causes in each age group, with particular reference
to those which may be of a preventable nature, may reveal problems hitherto
unsuspected. These may require all our resources to combat. Health, to a
great degree among all age groups can be purchased by the proper expenditure
of adequate funds.

TABLE 19. PRINCIPAL CAUSES OF DEATH BY AGE GROUPS;
NUMBERS AND PERCENTAGES: 1952

ALL AGES
|
Number of | Per Cent
Rank | Cause and Code Numbers Deaths of Total
|
] . | |
1 |Diseases of the cireculatory system (400-468) 23,329 ‘ 45.4
2 'Malignant neoplasms (140-205) .............civiiien., 9,033 17.6
3 |Vascular lesioms (330-334) ..............ciiiiiiiii.. 5,108 9.9
4 [Influenza, pncumonia and bronchitis (480-502) 1,328 2.6
§ |Immaturity unqualified and diseases with immaturity (774-776,
‘ (with 0.5 or more) 1,121 22
6 |Diabetes (260) ...........cc..ienn. 1,095 21
7 IMotor vehicle accidents (810-835) 837 1.8
8 [Tuberculosis (001-019) .......c.oiiirr teiiiinnnnnnnnnnn RN L. 831 ! 1.6
9 [Cirrhosis of liver (581) ......... 74| 1.5
10 'F.ille (900-904) ...l 672 1.3
11 |Nephritis and nephrosis (590-594) 669 1.3
|A1l other 6,633 12.9
! Total deaths ...........i.iiiiiiieiiinennninnenneanns 51,430 100.0

UNDER 1 YEAR

d

Number of | Per Cent

!
zmk\l Cause and Code Numbers
|

l

| Deaths | of Total

| |
1 |Monmaturity unqualified (7T74-T7T6) .....couriiieariiiintenieniiniinanennnn. 566 | 21.5
2 |Postnatal asphyxia and atelectasis (T62) ........iiviiiiineinniennnennn. 510 19.4

3 |Congenital malformations and congenital diseases of the nervous system| !
TN S A 5 -1 ) S 43 ! 16.4
IBirth injuries (T60-T61) .........uuiiinunneiiiiirreineeanneennnns 281 | 10.7
5 |Pneumonia and pneumonia of the newborn (490-493, 763) .............. 271 | 10.3
6 |Gastro-enteritis and colitis: diarrhea of the mewborn (370, 571, 764) T4 | 28
T 'Hemolytic disease of the newborn (T70) ......c.oovininrrrnninenennnn. 63 | 2.6
‘IAH OtLIBT ottt sttt e e 431 | 16.3
| —
I‘ 100.0

)
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TABLE 19, PRINCIPAL CAUSES OF DEATH BY AGE GROUPS;
NUMBERS AND PERCENTAGES: 1952—Continued
1-4 YEARS
|
Number of | Per Cent
Rank Cause and Code Numbers Deaths of Total
1 (Influenza, pneumonia and bronchitis (480-502) ................ ... ..., 69 16.1
2 |Malignant neoplasms (140-203) ............... .. 43 10.0
3 |Congenital malformations (730-759) .............. .. 38 8.8
4 |Fire and explosion of combustible material (916) 35 8.1
5 |Motor vehicle accidents (810-833) 23 5.4
6 |Drowning (929) ................. 18 4.2
7 |Nephritis and neplrosis (590-594) 9 2.1
8 |Tuberculosis (001-019) ............ .. 8 1.9
9 |Meningococcal infections (037) ...... .. 8 1.9
10 |Nonmeningococcal meningitis (340) .. 6 1.4
7 0 1 172 40.1
Total deaths ... ..o i i e 429 100.0
35-14 YEARS
Number of | Per Cent
Rank Cause and Code Numbers Deaths of Total
1 |Malignant neoplasms (140-203) 46 13.9
2 |Motor vehicle accidents (810-833) 43 13.0
3 |Drowning (929) ..........c. .o 30 9.1
4 (Influenza, pneumonia and bronchitis (480-502 23 7.0
5 |[Congenital malformations (750-759) .. 19 | 5.7
6 |Poliomyelitis (080-0S1) ........evivininunnns 18 5.4
7 |Diseases of the circulatory system (400-46%) 15 4.5
8 |Nephritis and nephrosis (590-394) ............. .. 10 3.0
All Other ..viiivrenieentininniinneiiannneonenanns e theenttteaceraenaaan 127 38.4
Total GeathllS . .uuuiitiiittiein i ite e iiiat et iat e araaaae 331 100.0
15-24 YEARS
|
Number of | Per Cent
Rank Cause and Code Numbers |  Deaths of Total
1 |[Motor vehicle accidents (810-835) ...iviiiniiiineneneneernnnnnnnns e 153 ‘ 27.0
2 |Malignant neoplasms (140-203) . 61 | 10.8
3 |Diseases of the circulatory system (400- 68) .. 53 9.3
4 |Tuberculosis (001-019) .........c...uuvvnnnn. .. 34 6.0
5 |Drowning (929) ......cccoven. 23 4.1
6 |Nephritis and nephrosm (5‘)0-39-1) e 22 3.9
7 |Suicide (970-979) ...vriiieniniiiiananenn .. 21 ! 3.7
8 |Influenza, pneumonia and bronchitis (480 502) . .. 18 3.2
9 Hom1c1de (980-983) . . . e 11 1.9
178 L s T . 171 30.1
Total deaths .....uiit ittt entie ettt annersnnereanaans | 567 | 100.0
|
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TABLE 19. PRINCIPAL CAUSES OF DEATH BY AGE GROUPS;
NUMBERS AND PERCENTAGES: 1952—Continued

25-44 YEARS

Number of | Per Cent
Rank Cause and Code Numbers Deaths of Total
1 |Diseases of the circulatory system (400-468) .......iiivuriiinennnnnnnn. 971 26.7
2 |Malignant neoplasms (140-203) .............. . 691 19.0
3 |Motor vehicle accidents (810-835) . 219 6.0
4 |Tuberculosis (001-019) ........... . 215 5.9
3 |Vascular lesions (330-334) 156 4.3
6 |Suicide (970-979) ......... 143 | 3.9
7 |Clirrhosis of liver (581) ... . . . 19 | 3.3
8 |Infiuenza, pneumonia and bronchitis (480-50: . 100 2.8
9 [Nephritis and nephrosis (590-594) .......c0oveenn. . 91 2.5
10 |Homicide (980-983) ................. . 65 1.8
11 |Falls (900-904) ...... . 51 1.4
70 01 ) 113 G P 814 22.4
Total deaths . ..ii.iiniiiiii it ittt it i i i 3,635 100.0
45-64 YEARS
I Number of / Per Cent
Rank Cause and Code Numbers Deaths | of Total
\
1 [Diseases of the circulatory system (400-468) 7,093 ’ 44.4
2 |Malignant neoplasms (140-205) ............... . . 3,669 ! 23.0
3 |Vascular lesions (330-334) ...... . . . 1,333 | 8.4
4 |Cirrhosis of the liver (381) . 433 | 2.7
5 |Diabetes (260) ............. . 366 | 2.3
6 |Tuberculosis (001-019) ........cvvviiinnnnnnnn . 355 | 2.2
7 |Influenza, pneumonia and bronchitis (480-502) . 281 | 1.8
8 |Nephritis and nephrosis (590-594) ............ . 230 1.4
9 |Motor vehicle accidents ' (810-835) 228 1.4
10 ([Suicide (970-979) . . 201 1.3
ALl Oher oottt e e e 1,778 i 11.1
Total deAthS o o..'neuueeeeerenaanieeeeniinnaeaeeainieeeeaaaaanl| 15,967 { 100.0
65 YEARS AND OVER
' Number of | Per Cent
Runk‘ Cause and Code Numbers ‘ Deaths of Total
1 [Diseases of the circulatory system (400-468) ............civiiiiuinnnnnns ’ 15,184 54.5
2 |Malignant neoplasms (140-205) ............. | 4.516 16.2
3 |Vascular lesions (330-834) ...... ! 3,603 | 12.9
4 [Diabetes (260) ..........cciuiiiiinnn.. | 675 I 2.4
5 |Influenza, pneumonia and bronchitis (480-3 .. - 639 | 2.3
6 IFalls (900-904) ..ottt .. 456 1.6
7 |Nephritis and nephrosis (590-594) . 305 1.1
8 |Cirrhosis of liver (581) ........... N 218 0.8
9 |Tuberculosis (001-019) ........... o 208 ‘ 0.8
10 |Motor vehicle accidents (810-835) . ‘ 167 0.6
All other Lo e e ..l 1,897 ! 6.8
|
Total e8RS wunetter ittt ittt e | 27,868 ; 100.0
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TABLE 20. DEATHS FROM EACH CAUSE, DETAILED INTERNATIONAL L
B

IS'I; (6th REVISION), FOR THE STATE
95

Y SEX, COLOR AND AGE GROUPS: 1
| I
| White | Non-white Age Groups
CAUSE OF DEATH i T l
Total| Male | Female| Male | Female <1 ] 1-4 \ 5—14&15—24 25—14‘45—64\ 65+ | Unknown

001, Respiratory tuberculosis with mention of occupational disease of ‘ | ‘ |

lung ......... e eeieeiiriaeeesiet e reresecaienan 10] P R A E A 4 G|
002, Pulmonary tuberculosis . 48] 121 57 1 4 1 20| 194| 332 186
003. Pleural tuberculosis ............ .. 2! ceee] e . . o oeeed] 1. ll
004. Primary tuberculosis complex with symptoms ...... . N o .. oo Y I,
005. Tracheobronchial glandular tuberculosis with symptoms ........ .o . | . N N
006. Radiological evidence suggestive of actlve respiratory tuberculosis | | |

not classifiable elsewhere ................. . .. P
007. Other respiratory tuberculosis .. . 2 .. FI|
008, Tuberculosis, unspecified site ........ et 11 2 2 4 3 3|
010. Tuberculosis of meninges and central nervous system ........ 20 3 5 i 1( 2
011, Tuberculosis of intestines, peritoneum, and mesenteric glands .... :{‘ 2 e 1 20, l
012, Tuberculosis of bones and joints, active or unspecified ...... . 10 1 1 e 6' 3
013. Late effects of tuberculosis of bones and joints ....... . .. ‘ | .. [ P R
014. Tuberculosis of skin and subcutaneous cellular tissue . . .. ol e .
015. Tuberculosis of lymphatic system .................... . 1 o 1 el ' o]
016. Tuberculosis of geuito-urinary system . af 20 ... 1!
017. Tuberculosis of adrenal glands . . 1, . .. 1! ] ceed
01S. Tuberculosis of other organs ... . i 1 1 ) P B
019. Disseminated tuberculosis .... . 5 3 6. 5| 6]
020. Congenital syphilis ........ . 2 1 e ‘
021, Early syphills .....oiiviiiiiiniveinainnnnnnnn. . o ven JR N
022. Aneurysm of aorta ........... . 4 2 30 14' 11l
023. Other cardiovascular syphilis . 19 b 3 42 15!
024. Tabes dorsalis ............. et e, . 1 .. el 3] 3
025, General paralysis of insane ............. . 4 1 R 5.
026. Other syphilis of central nervous system . 3 1 3 11 5)
027. Other forms of late syphilis 2 ce 1' 2 1
028, Latent syphilis ......cvuuiiiiiiiii o iiiiiiiiere e 1 | .. 1 1 .. e
029. Syphilis, unqualified 4] e 1 ol 1 +
030, Acute or unspecified gonorrhea . . el 2 li 1 o
031. Chronic gonococeal infection of genito-urinary ceereaann | e 1 1 .. L
032, Gonococeal infection of JOIUt ...evveevneennninnin.ann. i . \ o | .
033. Gonococcal infection of eye ........ o -
034. Gonococeal infection of other sites . . L)
035. Late effects of gonococeal infection ........... 1 L .. 1
036. Chaneroid ........ccvevvvnvnnn . o o .. .-
037. Lymphogranuloma venereum .. | | ..
03S. Granuloma inguinale, venereal ......... o oo ..
039. Other and unspecified venereal diseases . ool . ..
040. Typhoid fever .........ceiiiviiienennns ‘ ool ..
041. Paratyphoid fever .......... . L. . ..
042, Other Salmonella infections | | o
043. Cholera .......ovonevuuuanns . o oo o
044. Brucellosis (undulant fever) .........eeeveeviennenen. eeeieees .. . S R | seee

HI/ITVAH J0 LNINW.LIVJAd
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Bacillary dysentery ...... N Cereieieieieeen, Cerereeen teee
Amoebiasis ....o0000ealn .
Other protozoal dysentery ......

Unspecified forms of dysentery .............
Food poisoning (infection and intoxication)
Secarlet feVer ......iiiiiiieiiiiriiiiaaaaan
Streptococecal sore throat ..
Erysipelas ..............0
Septicemia and pyemia ....
Bacterial toxemia
Diphtheria .......
‘Whooping cough
Meningococcal infections

Plague ......cciiiinnennnn

Tularemia . .

Leprosy .. et Ceeresccanentsens
Tetanus .......... .
Anthrax ........ .
Gas gangrene ........... .
Other bacterial diseases . .
Vincent’s infection .....

Relapsing fever ......ciiiieiiiieniensrnnrsnnnnns

Leptospirosis icterchemorrhagica (Well’s disease)
0
Other spirochetal and leptospirochetal infections .

Acute poliomyelitis ......coviiiiiiiiiiiiieinnn.

Late effects of acute poliomyelitis .

Acute infectious encephalitis ......... .
Late effects of acute infectious encephalitis .
SMAlIPOX vttt inneirneerrotiosrsascnonas

Measles ......civiievnainns

Rubella (German measles) RN

ChicKenpoX ....ceiiveinnnnsonronasnns

Herpes zoster

MUIMPS .vvvvennnn

Dengue ........... P

Yellow fever ................

Infectious hepatitis .........ccvveerrnnnn

Glandular fever (infectious mononucleosis)
Rabies ... ...ttt
Trachoma .........civvevnivnnnnennanns
Other diseases attrlbutable to viruses
Louse-borne epidemic typhus ...........

Flea-borne endemic typhus (murine) .......vveevvuvenenn.
Brill’s disease, not specified as louse- or flea- bm ne typhus .
Tabardillo (Me‘ncuu typhus), not specified as louse- or flea-borne..
Tick-berne typhus .............. et eitaaee st aes e
Mite-borne typhus ..........ccveunns

Wolhynian fever (trench fever) ....
Typhus, unspecified ...............
Other rickettsial diseases ..........
Vivax malaria (benign tertian) ....
Malariae malaria (quartan) ..........
Faleiparum malaria (malignant tertian)
Ovale malaria .........c.0iiiviiiananniias .
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TABLE 20. DEATHS FROM EACH CAUSE, DETAILED INTERNATIONAL LIST (6th REVISION), FOR THE STATE

BY SEX, COLOR AND AGE GROUPS: 1952—Continued
] _ | .
] White | Non-white Age Groups
CAUSE OF DEATH I - I T
Total| Male | Female| Male | Female| <1 I 14 ‘ 5—14'15—24 25—44[45—64\ 654 |Unknown

114. Mixed malarial infections .......cccvenieeniiieeniennnnns

115. Blackwater fever ............. e .o

116, Other and unspecified forms of malarm . .o

117. Recurrent induced malaria ..............

120. Leishmaniasis ...... eveeans

121. Trypanosomiasis ......ccovveiiiiiiiianeen.

122, Other protozoal diseases

123, Schistosomiasis ......

124, Other trematode infestation .... . .

125. Hydatid disease ............. . . .

126. Other cestode infestation .

127, Filariasis ............. e

128, Trichiniasis ......

129. Ankylostomiasis .......ecveiieiiiieane. Cereeanns

130. Infestation with \wuns of othnr, mixed dnd unspecifie

131, Dermatophytosis .......c.e0enn. Ceeereean

132, Actinomycosis ....... ese

133. Coccidioidomycosis ..... e

134. Other fungus infections .......cocvvvevennn

135. Scabies ......

1386. Pediculosis .

137. Other arthropo mfestat £0) o B Ceesnas

138. Other infective and parasitic diseases ..

140. Malignant neoplasm of lip ........... PP

141. Malignant neoplasm of tongue ..........

142, Malignant neoplasm of salivary gland .....

143. Malignant neoplasm of floor of mouth ...

144, Malignant neoplasm of other parts of mouth and mouth unspeclﬁed

145. Malignant neoplasm of oral mesopharynx ...... creiaaenen ceesnans

146. Malignant neoplasm of nasopharynx ..... .

147, Malignant neoplasm of hypopharynx ......... .

148. Malignant neoplasm of pharynx, unspecified .

150. Malignant neoplusm of esophagus .

151. Malignant neoplasm of stomach . . .

152. Malignant neoplasm of small intesti e, 1nclud1ng uodenum .

153. Malignant neoplasm of large intestine, except rectum ..... .

154, Malignant ncoplasm of T'eCtUM ..¢.uvuiieveecnancarosssneansnnsons

155. Malignant neoplasm of biliary passages and of lxver (stnted to be
Primary Sit€) .ueeveiiniiiiiinoiooenseonesnenserosatannnns

156. Malignant neoplasm of liver (secondary and unspeciﬂed) .

157. Malignant neoplasm of pancreas ............. Cerees .

158. Malignant neoplasm of peritoneum .......... saeene .

159. Malignant neoplasm of unspecified digestive organs ..............

160. Malignant neoplasm of nosc, nasal cavities, middle ear and accessory
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161.
162,

163.

. Malignant neoplasm of uterus, unspecrﬁed

. Multiple myeloma (plasmocytcma) .
. Leukemia and aleukemia ......

. Benign neoplasm of breast

. Benign melanoma of skin ...

B U3 § 143 44 T e
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Malignant neoplasti of larynx ....i.eieeiciines P

Malignant neoplasm of trachea and of bronchus and Iung speciﬁed
QS DPIIINATY 4 ovvereveenrnnsssoeaeeseassnssasnsesosassansoasnsosas

Malignant neoplasm of lung and bronchus, unspecified as to whethcr
primary or secondary .......ce.c00000n .

Malignant neopiasm of mediastinum ..

Maliguant neoplasm of thoracic organs (secondary)

Malignant neoplasm of breast ........c..cv00en .

Malignant neoplasm of cervix uteri .

Mallgn.mt neoplasm of corpus uterli .......000000n

Malignant neoplasm of other parts of uterus, 1nelud1ng chorl-
onepithelioma ............

Malignant neoplasm of ovary, Falloplan tube and broad ligament

. Malignant neoplasm of other and unspecified female genital organs

Malignant neoplasm of prostate .............. ceenasnaane
Malignant neoplasm of testis .....c.eivieieeiviiiiiciaeeicianaees
. Malignant neoplasm of other and unspecxﬁed male genital organs

. Malignant neoplasm of kidney ............ P veresestenas
. Malignant neoplasm of bladder and other urmary organs

Malignant melanoma of skin ........
Other malignant neoplasm of skin .
Malignant neoplasm of eye .......... .

Malignant neoplasm of brain and other purts of nervous system..
Malignant neoplasm of thyroid gland ............ ..
Malignant neoplasm of other endocrine glnnds
Malignant neoplasm of bone (including jaw bone) .

Malignant neoplasm of connective tissue ...........

. Secondary and unspecified malignant neoplasm of lymp nodes

Malignant neoplasm of other and unspecified sites ........... ..
Lymphosarcoma and reticulosarcoma .......... e .
Hodgkin’s disease ...........cocoune . . .
Other forms of lymphoma (reticulos: .

Mycosis fungoides ..........evevriiiinneanneian .o
Benigu neoplasm of buccal cavrty and pharynx
Benign neoplasm of other parts of digestive syltem
Benign neoplasm of respiratory system ........ ..

Uterine fibromyoma .........

Other benign neoplasm of uterus

Benign neoplasm Of OVALY tvivviereerenanannnns . .
Benign neoplasm of other female gemtal organs .. .
Benign neoplasm cf male genital organs .............

Benign neoplasm of kidney and other urmary organs

Pilonidal cyst ............
Other benign neoplasm of sKin ......iiiiiieiiieiniiionnannes
Benign neoplasm of brain and other parts of nervous system PP
Benign neoplasm of endocrine glands ..... .
Benign neoplasm of bone and cartilage .

Other benign neoplasm of muscular and connective t.issue . .
Hemangioma and lymphangioma ............0c0000. Cenereae e
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TABLE 20, DEATHS FROM EACH CAUSE, DETAILED INTERNATIONAL LIST (6th REVISION), FOR THE STATE
BY SEX, COLOR AND AGZ GROUPS: 1952—Continued

CAUSE OF DEATH

Total

[ White 1 Non-white

Male

Female

3. Active rlclxets

Benign neoplasm of other and unspecified organs and tissues
Ncoplasm of unspecified nature of digestive organs .........
Neoplasm of unspecified nature of respiratory orguns .
Neoplasm of unspecitied nature of breast .....
Neoplasm of unspecified nature of uterus .....
Neoplasm of unspecified nature of OVALY .....cvivienernrcnnens
Neoplasm of unspecified nature of other female genital organs.
Neoplasm of unspecitied nature of other genito-urinary organs...
Neoplasm of unspccified nature of brain and other parts of nervous
S 3 4«
Neoplasm of unsy d nature of skin and musculoskeletal system
Neoplasnt of unspemﬁod nature of other and unspecified organs.
B8 R 3 N ereeaaaens Ceeranas
Asthma ..................
Augioneurotic edema ...... .. ittt ieieiiiaienteaas
Urticaria .................
Allergic eczenia ves
Other allergic disorders .......veeeeeeennnnean.
Simple goitre ........... teeseseenan
Nontoxic nodular goitre ..........ccovieivn.
Thyrotoxicosis with or without goitre ........
Myxedema and cretinism ............
Other diseases of thyroid gland . .
Diabetes mellitus .................. et
Disorders of pancreatic internal secretion other than
5T 88
Diseases of parathyroid gland ... . .
Diseases of pituitary gland .........coiviiiinieiannn.
Diseases of thymus gland

. Diseases of adrenal glands . .. ..

Ovarian dysfunction ........c.ivvieivensnnanns .
Testicular dysfunetion ... ...ceiiiiiiiiiiiiiiiiiiiiiririiinnena,
Polyglandular dysfunction and other diseases of endocrlne glands. .
Beriberi ... i e i it e et e i it c e
Pellagra
Scurvy

Late effects of rickets .
Osteomalacia
Other avitamineses and nutritional deflciency states
Obesity, unot specified as of endocrine origin
0]

Other metabholic diseases ..
Pernicious and other hyperchromic anemias ..... . ces
Iron deficieney anemias (lhiypochromic anemias) .......... versaees

2

Age Groups
| | |
Male ‘ Femalej <1 | 14 5—14]15—24[25—44 45-64| 654 Unknown
N R PN N 1 4
| 5 2
' . .

(SN R
]
1 171 s3l 93
1 1 1
.. L .
R .
S N
. 1 ...
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4! 17| 11
1‘ 1 1
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292, Other anemias of specified type ........ e reeraaenee. eeieees 41 18 18] 3| 4 2| 3 4 2 8 11 11
293. Anemia of unspecified type ....... . 25 11& 8| 1 b 1 1 1| .... 1l 8 15
294. Polycythemia 6 2| + .. .. Y .. 1] 3 21
295. Hewmophilia ...........cvun. .. ‘ el .. .. R | P Y R
296. Purpura and other hemorrhaglc conditions . 21 4 16 .. 1 2| 1| 3 3’ S 4
297, Agranulocytosis .........e.... e Cevieaaes 2 1 1 .. . e ] RN 20 ...
208, Diseases Of spleen .........cveuioiennasrnncsnenns 11 4] 3 1! 1 1 1) .. 5 4
299. Other diseases of blood and blood-forming organs . 2 2 . l e e 2 .. P Y R B
800. Schizophrenic disorders (dementia praecox) ....... . .. 12 T 3 1 1 .. o 7l 4 1
301. Manic-depressive reaction ...............0. ces . 6 2 4 .- . . l 1 4 1
302. Involutional melancholia . 4 2 2 - cee I 4 ...
803. Paranoia and paranoid states . 1 e 1 e e I U R 1
304. Senile psychosis ............ . 39 17| 20 1 1 S 1 38
305. Presenile psychosis . .. v} .. .. U R
306. Psychosis with cerebral arteriosclerosis . . 3 1 2 e e . | 1 2
307. Alcoholic DPSYCHOSIS ..veuveveveveennennenns . 16 10/ . 51 1 .. 10! 6 ...,
308. P'sychosis of other demonstrable etiology . . 1 1 N e .. .. f 1 e
309. Other and unspecified PSYChOSES +.vvuvvereverenerennns . 15} 2 9 1 3 1 4l 8 2
310. Anxiety reaction witbhout mention of somatic symptoms e ie cee e . .. .. A
811. Hysterical reaction without mention of anxiety reaction .. 1 1 . ! g 1
312. Phobic reaction ......c..oi.iiiiiereiiinrititineerronnonns .. . .. . S
313. Obsessive-compulsive reaction .. .. . . 2l LN
314. Neurotic-depressive reaction .........coeiivviencenanans .. .. o e . i S
315. Psychoneurosis with somatic symptoms (somatlzatlon reaction) | | | | |

affecting circulatory SYSteIM ..........ceeeeeeeneresrencannnen . .l | o [P
316. Psychoneurosis with somatic symptoms (somutization renctlon) | | | |

affecting digestive SySteIm ........coveuieieennneesionanoneas N Ll | .
317. Psychoneurosn with somatic symptoms (somntlzntiou reuctlous) i | | |

affecting Other SYStEMB . ...veeeveneeeeesrenneosnnsrannsearsane -l o .. L .. . N ..
318. Psychoneurotic disorders, other, mixed and unspcclﬁed types 2| 1| 1 ool ces . N 1
320. Pathological personality ..... ool N .. ot .. . S I ..
321. Immature personality . el | o . 1S IR
322. Alcoholism ........... . 83 '3: 14| 4 cal . 1! 8
323. Other drug addiction .............. 5| 1 4| .. . .. donn] 1
324. Primary childhood behaviour disorders . . .. o ool o .. . .. Y ’ .. ..
325. Mental defiCieNney ...cuiniuriurieretataneioctettannsastatasataean 17 12| o .. 3 5 3 1 .
320. Other and unspecified charaeter e .| el .. .. .. B L.
230. Subarachnoid hemorrhage ettt et ettt e eaaeannn 114 531 4! 5 . 3 7 5t 17
831. Cerebral hemorrhage ........... . 3187} 1311} 118| 126 6 | L 102 934} 2144
332, Cerebral embolism and thrombosis . . . 1239| 532 34} 10| N 1 9l 261 968
333. Spasm of cerebral arterics ....c.oveieieierieceneracreannacnnannsnns cod o Ny S ‘
334, Other and ill-defined vascular lesions affecting ceutrul nervous | : | ! I |

F ] e oo 568 213 23] 21 1 1 1 2| 8 811 474
340. Meningitis, except meningococcal and tuberculous ........ 47 25| 4| 4| 3 6 3 b 20 120 10
341. Phlebitis and thrombophlebitis of intracranial venous sinuses . 1 1l o e . cee 1 . ‘ P .-
342, Intracranial and intraspinal 8bSCESS ......veeeeriinnrerarerecenns 12§ 7! 1| 1] ... 1 ... G} 5l 1
342. Encephalitis, myelitis and encephalomy elitls {except " ! ! \ } l ‘ |

mtectmus) .............................................. .. 21 12 1] ... 1 5 1] 1 4] G} 3
344, Tate effects of intracranial abscess or pyogenie infection . .. 18 9| . 1 9] 6 ..t ... 20 ...
345. Multiple sclerosis . . T4 38| o 2 .. « . { | 3 200 89) 12
330. Paralysis agitans . 09 42| N 2 A P R 3 23 13
351. Cerebral spastic infaniile paralysis .. . 171 12’ 1 e 1 10 ... 4“ 1{ l( N
352. Other cerebral paralysis .......... . . 14 T | 1 e P 21 2 10
353. Epilepsy ..ot . 73l 311 9| 6 3 6 -}{ 6, 271 18| 9!
854, MIRPAING L.ttt et tiee et eereiiree s eareneanes Cereee. Lol . ;| T T T T
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TABLE 20. DEATHS FROM EACH CAUSE, DETAILED INTERNATIONAL LIST (6th REVISION), FOR THE STATE
BY SEX, COLOR AND AGE GROUPS: 1952—Continued

v/e

White I Non-white Age Groups
CAUSE OI' DEATH I
Total] Male | Female| Male l Female| <1 ’ o—l4l15—24‘2o—44‘45—64' 654 |Unknown

! i ‘ o ]
355. Other diseases of brain ............c..... 14 6 8 .. .. .| 1 . o 3| 5| 5 .
336. Motor neurone disease and Inuscular atlophy 32 21 11] . .. I R . 1’ cesl 20‘ 11 .
357. Other diseases of spinal cord ... . . 6 3] 3| . .. . o 1 2\ 1 2 .
360. Facial paralysis ............. . . ‘ . . g P RSP IR .
861, Trigeminal DNEUTALZIA ......ovonnnsseessnsnnassssssssssssssessnes 2| . 2| . . N \ .g o 2
362. Brachial neuritis ...... eee o .. el .. .. R I R ol
363. Sciatica ............0.0.. .. N .. P B dooeo . \. o
364. Polyneuritis and polyradiculitis ......... 3 2 .. .. P I "1 .[ 2| ... 2
365. Erythroedema polyneuritica ...... . e . .. .. [P .. JRS I | .
366. Other and unspecified forms of neumlgla and neuritis . . PR Cee .. .. T N R Y I ..
367. Other diseases of cranial nerves ............ Cereeenes . . . .. .. . DRI S IR I N .
368, Other diseases of periplheral nerves except autonomlc . . . e .. .. .. [ [ R T I ..
369. Diseases of peripheral autonomic nervous system ..... . . oo N .. .o P Y B I ..
370. Conjunctivitis and ophthalmia .........c.ce0eenns . . e .. .. .. cena] eeen [ P N I ..
371, Blepharitis ...... .. 0veivunnn . . ‘ .. .. S R T BRI ..
372. Hordeolum (stye) . . .. N .. .. TR RN P T Y ..
3873, Iritis . . . . . . .. .. [P P Y I Y I ..
374. Keratitis . . . .. .. P O Y ..
375. Choroiditis . . . .. . .. P T O ..
376. Other inflammasation of uveal tract ..... . . . .. .. .. LRI Y I L A ..
377. Inflammation of optic nerve and retina ....... . . . . . .. P 1 PR O I .
378, Infammation of lachrymal glands and ducts . . . . . .. .. A [ N E B ..
379. Other inflammatory diseases of eye .... . . .. .. .. 1% I S P ..
380, Refractive errors ..........ieeeeseon. . . . .. .. .. P ] .. ..
381. Corneal ulcer ..... et reriareaares . .. .. .. .. S O P ..
382. Corneal opacity ... . .. o .. .. .. [ [ P T ..
383, I'terygium ....... . .. . .. .. .. P O e ..
384. Strabismus . .. Lol . .. Y ] .. ..
385. Cataract .............. . 21 1 1 . .. NN . ‘ N 1 1
886. Detachment of retina . . o L .. PRV IR . JS T .
387. Glaucoma ............. . . o .. o o .. P N .. J Y R ..
388. Other diseases Of €€ ........ccvuenn... 1) J 1 o B RS I .. .. N 1
389, Blindness ..... e cee o . .. o .. | ceen . . ..
390. Otitis eXterna ....veeivrrenennrerenrnenennns . . . . .. .. . ..
391, Ofitis media without mention of mastolditis . . 8l 7| 1 o .. 2 ol 2
392, Otitis media with mastoiditis .............. . . 1] . 1] .| .. . S 1‘ ..
393. Mastoiditis without mention of otitis media . feeieearienes . 1] T 1 S 1| .
394, Other inflammatory diseases of ear ..... . 1! o 1 . .. 1) . N
395. Menifere’s iS@aSe ..uuiiiviieiriounsiititenureensserssancossannss . r o .. o - o el e ..
396, Other diseases of ear and mastoid process . . . ] .. .. .. .. ..
397. Deaf mutism ......... PP . . ‘ .. .. .. ..
398, Other deafness «..ueviieenienrnnnnneranesenns . o] ool .. [ IR B
400, Rheumatic fever without mention of heart involvement . . s 2 2| 1 1 1
401. Rheumatic fever with heart involvement ............. .. .. 22| 10 1] 4 3‘ 13 9 7
402. Chorea .........ees e rerieaaees Cereerenaas Cerereiaseenes . vl | . R .. o
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410. Diseases of mitral valve o......eeveeasaseeranns e ceeeieniies 237 98‘ 118] 10] 11 e el 8 67 101] 63
411. Diseases of aortic valve specified as Theumatic . 33) 19 12 1| 1 S I 1 ... 10/ 13 9
412. Diseases 0f tricuspid VAIVE ..eeevevvnarovissosssennas . ‘ e .. o .. O RPN IR A IO RO BN
413. Diseases of pulmonary valve specified as rheumatic P . 1 . 1 . e I R PR N ) I
414. Other endocarditis specified as rheumatic . 5t 23 28 1] 2 . \ e . l 2| 15 27 10
415. Other myocarditis specitied as rheumatic . . 16 6| 7 1 2 N P B . 2 12 2
416. Other heart disease specified as rheumatic . 500! 197 273) 15 15 . 4 18] 151] 229; 100
420, Arteriosclerotic heart disease, including coronary 13518 8000 4911] 357 250 1 1 5 443‘ 46071 8461
421. Chronic endocarditis not specified as rheumatic ............ 228 108 98 12 10 PP I S N 11 61| 156
422, Other myocardial degeneration .......coceiveens 3748 1909 1632 97 110 2 2 3 7 811 770| 2883
430. Acute and subacute endocarditis ............. 31 18 12 1 e )4 I I 4 11/ 11 4/
431. Acute miyocarditis not specified as rheumatic . 53| 30 20 1 2 [ I N 1 4 9 39
432. Acute pericarditls specified as nonrheumatic . e e N - e . e e .
433. Functional disease of heart ............ 53} 24| 28 1 o Y 1 1 19' 32
434. Other and unspecified diseases of heart ........ ves . 260| 140 93 12 15 1 R ’ 18 85, 155
440. Essential benign hypertension with heart disease ..... o . 1 .. e P T ’ PP (R T |
441. Essential malignant hypertension with heart disease ... 15| 6 8 1 v .. \ R B 2| 11 2
442, Hyperteusive heart disease with arteriolar nephrosclerosis . 765 3290 363 39 34 R RN \ 1 24| 178 562\
443, Other and unspecified hypertensive heart disease ...... . 1971 729 1060/ 67 115 S 1 46| 644] 1280
444. Essential benign hypertension without mention of heart . . 59| 23 29 3 4 1 .. 6 15 37
445. Issential malignant hypertension without mention of heart . . 51) 21 18 6 6 .. 201 28 3
446. Hypertension with arteriolar nephrosclerosis without mention ot | )

HeATE o ivitii ittt it tseenaeseneorannscnssssasvsannns 249 123 106 13 . .. 1 12| Kt
447. Other hypertensive disease without mention of heart . . 720 28 40 1 .. NS ‘ 2
450. General arteriosClerosiS .........eeeevieieneircntearsaeaanans . 1028 463 514 26 .. .. O
451. Aortic aneurysm specified as nonsyphilitic and dissecting Anoun sm. 117 79 28| 7 .. .. 1
452, Other aneurysm, except of heart and aorta ............ 12 7 5] .. Ve .. .. 2|
453. Peripheral vascular diseuse ............. . T 5 2] .. .. .. .. 1]
454. Arterial embolism and thrombosis . 18] 11§ 7 .. .. R .. .
455. Gangrene of unspecified cause ..... 2| 1] 1 .. .. I Y IR
456. Other diseases of arteries ........... 36 13| 21 .. 2 S P 1 3 14
460. Varicose veins of lower extremities . . 8 3| 4 .. 1 PR PR I R RO
461. Hemorrhoids . 1 1 . S O Y S R
462, Varicose veins of other speci . . 4 2 2 .. P AP R I R .
463. Phlebitis and thrombophlebitis of lower extrem fes ... . 22 8 12 1 1 N T ..
464. Phlebitis and thrombophlebitis of other sites ........... 22 17 5] .. ves S I R I 2
465. Pulmonary embolism and infarction .......... 55 23‘ 27 1 .. 1 ... 1 7‘
466. Other venous embolism and thrombosis . 34 11 19| 2 JRP O ) 2|
467. Other diseases of circulatory system ................ 51 2| 3 cee JRS O e 1‘
468. Certain diseases of lymph nodes and lymph channels . 3 3 .. ven 3l . [ N R ..
470. Acute nasopharyngitis (common cold) ..... 4| 2 1 1 ‘_’» [ v ..
471, Acute sinusitis .......ciiiiiiiiiiiiiiiiratrareirrcsacnareocnsenes]| aaa | .. .. RS I N .. P
472, Acute pharyngitis . 4| 4 | ol .. b A U I TN . 1 2
473, Acute tonsillitis 3 1 2| ol .. . ] e 1 1 ..
474, Acute laryngitis and tracheitis .. 2! 1 o 1| e - 1| O N A
475. Acute upper respiratory infection ot multiple or unspemﬂed sltes 16 T 3} 4| 2 12 VIS T ‘ .. 1
480. Influenza with pneumonia .........ccevvinnes Checesainaes 14 7 6| 1 N 2 Y .. 10 ...
481, Influenza with other respiratory manitestations and inﬂuenza '

UNQUALIACA o ettt ittt ieie i iieieaseenennanasanesssacosasassanas 26| 11| 13 2| 3 1 1 8 13
482, Influenza with digestive manifesta twns but without resplratory | | |

SYIDEOIIS  +av v e aeeaeeeneeennensesseesensesacssansssenarannns .l N .l .
483, Influenza with nervous mamfestatwns, but without digestive or | | | ‘

respiratory svmptoms el el |
490. Lobar pneumonia ......... 420 203 157| 42| 18 22 11 6 3] 450 109] 224
491. Bronchopneumonia .........cceeviiveannnn 609 273 241| 52| 43 124|386 10 10| 39] 112! 278
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TABLE 20. DEATHS FROM EACH CAUSE, DETAILED INTERNATIONAL LIST (6th REVISION), FOR THE STATE
BY SEX, COLOR AND AGE GROUPS: 1952—Continued

942

I White Non-white Age Groups
CAUSE OF DEATH | |
Totall Male | Female| Male |Fema1e <1 | 1~ ! 5—14| 15~-24 20-—44{45—64! 65+1Unknown

| i | ! { f |
492, Primary atypical pneumonia .............ue.n ceceeenes ceereaaaed] 158‘ 9 36 11 25 3 11 7
493. Pneumonia, other and unspecified . . s 1 4 b K R | 3
500. Acute bronchitis ............. ... . .. 40 15 18 4 12 . 11 1()]
501. Brouchitis unqualified .. . 22 9 8| 2 9| 1 2 7
502. Chronic bronchitis ................. .. 31 22 4| . 1 el 2 ]7$
510. Hypertrophy of tonsils and adenoids 10| 3 2 N 1I 20 Lol e
511. Peritonsillar abscess (quinsy) ...... eens 1| e 1 .. - 1 ... I
512. Chronic pharyngitis and nasopharyngitis . 1 1 . e .. .. ‘ .. f [P
513. Chronic SinusitisS .........civvvieereeennns . . 2| e 1 1 .. b 1) ....]
514, Deflected nasal septum . ot v . e .. . JAY IO
515. Nasal polyp ............ . . R N
516. Chronic laryngitis .......cuvteerviiennenenns ! . . . RPN Y
517, Other diseases of upper respiratory tract . 5 21 2| 1 o] 2 1
518, Empyema .... 3 1 2 s
519, Pleurisy 13 T 6 1 2 5! 5
520. Spontancous pneumothorax 4 2 2] 1 1 e 2
521, Abscess of Iung ......oiviuinnnneenns . . 12 8 1 2 6 3
522, Pulmonary congestion and hypostasis ..........cecuueuunns .. 15| al 8 . 1 4 10
523. P’neumoconiosis due to silica and silicates (occupational) ......... 26| . .ol 15 11
524, Other specified pneumoconiosis and pulmonary fibrosis of occupa- ! ’

tlonal origin .. .. .. it it e 3 .. .. 1

525. Other chronic interstitial pneumonia 50 2
526. Bronchiectasis 3 1 i
527. Other diseases of lung and pleural cavity . 55 1 2
530. Dental caries .........c.cvuuviniinnnnns . .. .. .. ..
531. Abscesses of supporting structures of teeth . A | . ..
532, Other inflammatory diseases of supporting structures of teeth .... R L. ..
533. Disorders of occlusion, eruption and tooth development ........ .. 1} o .. ..
534. Toothache from unschihed CAUSE . .viernernnuennneaanoanaens . o .. ..
535. Other diseases of teeth and supporting structures . L o) .. ..
586, Stomatitis ... i et ! o .. e
537. Diseases of salivary glands ...... 1| | .. .
538. Other diseases of buceal cavity .. Lot . ces
539, Diseases of esophagus .. 14| | 1 1 e
540. Ulcer of stomach ....... . . . 193] 1 2 o vee
541. Ulcer of duodenum ...... een et .. 160| | .. 1] . .
542, Gastrojejunal ulcer ..... . . . .. 10/ | | v
543. Gastritis and duodenitis (d] . —_— .
544. Disorders of function of stomach ... . 11 | N .
545. Other diseases of stomach and duodenum . . .. 3! | 1] .. cee
550. Acute appendieftis .......... ...l . .. 72| 27! 4 2 AN
551. Appendicitis unqualified . . et .. 4 .. R .
552, Other appendicitis ......... N . ol | .. N .
553. Other diseases of appendiX ......cocvvieinernnnnnnneenanennas .. - el ... A .
560. Hernia of abdominal cavity without mention of obstruetion 49| 20} 1 9| ey

HLTVAH 40 LNAN.LIVJHA



578

. Orchitis and epididymitis
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Hernia of abdominal cavity with obstruction ........ .
Turestinal obstruction, without mention of hernia ................
Gastro-enteritis and colitis, except ulcerative, age 4 weeks and over
Chronic enteritis and ulcerative coltis ........o.vvuevuiiivnenn...
Fuuctional disorders of intestines ....
Anal fissure and fistula .............
Abscess of anal and rectal regions .
Peritonitis .............. ... ...,
LPeritoneal adhesion

Other diseases of intestines and peritoneum ,.
Acute and subacute yellow atroply of liver
Cirrhosis of liver ................c...c.....
Suppurative hepatitis and liver abscess ....
Other diseases of liver .................
Cholelitliasis ........... ... i
Cholecystitis without mention of calculi ........
Otlier diseases of gallbladder and biliary ducts .
Diseases of pancreas
Acnte nepliritis ...... ... . e,
Nepliritis with edemna, iucluding nephrosis .
Chronic nepliritis ...t iiiininnnen.,.
Nephritis not specified as acute or chronic .
Other renal sclerosis ..... Cetieeeiaiecanins
Infections of kidney ...........
Hydrouephrosis ...... ..
Calculi of kidney and ureter . .
Other diseases of kidney and ureter .....
Calculi of otlier parts of urinary system
Cystitis ..ottt ittt iiiiennnna.
Other diseases of Dbladder ......
Urethritis (nonvenereal)
Stricture of urethra ........... e
Other diseases of urethra ..............
Hyperplasia of prostate ................
Prostatitis ........... ... . i il
Other diseases of prostate ..............
Hydrocele ...... ... iiiriiiinninnnnnn,

Redundant prepuce and phimosis .

Sterility, male ..............cooiiuun.n.
Other diseases of male genital organs ..
Chronic cystic disease of breast ......
Other diseases of breast ..........

Acute salpingitis and oophoritis .............c.. ...,

Chronic salpingitis and oophoritis ...................

Salpingitis and oophoritis, unqualified ...............

Other diseases of ovary and Fallopian tube .............
Diseases of parametritun and pelvic peritoneum
Infective disease of utervs, vagina aud vulva
Uterovaginal prolapse ..........cc.iivinvnnn.
Malposition of uterus
Other diseases of uterus ...
Disorders of menstruation .
Menopausal symptoms ..... ..
Sterility, female . ...oiiiiii it ittt

el
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TABLE 20. DEATHS FROM EACH CAUSE, DETAILED INTERNATIONAL LIST (6th REVISION), FOR THE STATE
BY SEX, COLOR AND AGE GROUPS: 1952—Continued

8.2

|
| White Non-white Age Groups
CAUSE OF DEATH l
Total] Male | Female| Male | Female <1 14 I 5-14|15-24(25-44|45-64| 65+ Unknown
| |
637. Other diseases of female genital Organs ......c..vvevesnvsnneass . ool o ..
640, DP’yelitis and pyelounephritis of pregnancy ......c.eeeeeeees e | e R ..
641. Other infections of genito-urinary tract durlng pregnancy . 1. P | 1 P 1
642, Toxemias Of PregnaNCY .....veeeioossescssnconsnnssernnns 20 12 i 8 . . 9 11
43, Placenta previa .........cc.vvuunn . e | e P .
644. Other hemorrhage of pregnancy . 1 e | 1 1 ....
645. Ectopic pregnancy .............. . . 3 - 2 1 . 3
646, Anemia of pregnancy ...........ceeeieeceveans . e PR e e . e
647, DPregnancy with malposition of fetus in uterus ... .
648, Other complications arising from pregnancy . ..
649. Pregnancy associated with other conditions .... - e
650. Abortion without mention of sepsis or toxemia . + 2 2 1 3
651. Abortion withh 8epSis .....vieiiveieiiieiiennnn. 2 2 2 ...
652, Abortion with toxemia, without mention of sepsis 2 1 1 2
660. Delivery without compllcatmn ...................... - e e
670. Delivery complicated by placenta previa or antepartum hemorrhnge 4 4 4
671. Delivery complicated by retained placenta ............ccoveieacaas 1 1 1
672, Delivery complicated by other postpartum hemorrhage . . 4 4 4 .
73. Delivery comjslicated by abnormality of bony pelvis ........ . . s .
674. Delivery complicated by disproportion or malposition of fetus . 4 3 1 4! ...,
675. Delivery complicated by prolonged labour of other origin ... 3 3 1 2|
676. Dclivery with laceration of perineum, without mention of other | 1
1aCeration  .oununt it e i it it e .. o e S .
677. Delivery with other trauma .........covvuniinunn. 1! 1! .. 1] g
678. Delivery with other complications of childbirth 2] 1| 1 . 1 1] N
680. Puerperal urinary infection without other sepsis . . l ool . doeees N
681. Sepsis of childbirth and the puerperium ....... 1! 1l .. N
682, I’uerperal phlebitis and thromhosis ...... 3 3| .. . 1
683. Pyrexia of unknown origin during the puerperium PR o .. S
684, Puerperal pulmonary embolism ...........ecc.... 4 3 1 . 1 .
685. Puerperal eclampsia ............ G 6 .. oo .
686. Other forms of pucrperal toxemia ..... | . A .. .
687. Ccrebral hemorrhage in the puerperium ................ 21 2 o PN
688. Other and unspecified complications of the puerperium . 2| 1 1 2 1 I
689. Mastitis and other disorders of lactation . . N g Y
690. Boil and carbuncle ......... 1] 1 1 .
691. Cellulitis of finger and t0e ......c.iiiiiieieresnensonnnnnes e . .. ..
692, Other cellulitis and abscess without mention ot lympham,ltls T 3 3 1 2
693. Other cellulitis and abscess with lymphangitis .......... . 2 1 1 1 . ..
694. Acute lymphadenitis . Lo .. . . .
695. Impetigo ............ Lol .. . .
696. Infectious warts ............. . .. . .. .
697, Molluscum contagiosum o . . .. ‘ .
698. Other local infections of skin and subcutnncous tissue . 2‘ 2 . . .
700. Scborrheic dermatitis .......cvvviiiiiieiiiiiiiirannnnn . .
701. Eczema .. .
702, Occupational dermatitis .. } . . ..
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703. Other dermatitis ..........cevvuuun.. cetennes Ceerieerireaanes e [ .- [X) BEREEY BERR R I R R
704. Pemphigus ............. 12 7 . Y IR KL é( é 1' g
705. Erythematous conditions .. 9 3 6] EERS R BT 2 e
706. Psoriasis and similar disorders ... .- .. B EERE B EEY EERIRY EEE R
707, Lichen planus ........evevevunnn. .. .. R N [ O
708. Pruritus and related conditions ... .. .. [ I P R I
709. Corns and calloSities .....vueiieenenennneernennnnn e .. B I . 2 . 4
710. Other hypertrophic and atrophic conditions of skin . . 1 5 ool IR I - s
711. Other dermatoses ........ et eaieiiietiabeeeeans . . . N IREEE AR . .. eel e
712, Diseases of nail ................ . . o . LR EEREY IR . cel e
713. Diseases of hair and hair follicles .... . .. .. -l L R IR . e e
T14. Diseases of sweat and sebaceous glands . T s oo . B BERREE RN . el e 6
715. Chronic ulcer of SKin .................. . 6 2 4 0l HEREE IS IR .- .-
716. Other diseases of SKIN .....vvvvunnneennn. . 1 iy 1 .| PRI AN .. sl
720. Acute arthritis due to pyogenic organisms . 1 1 .. . R N j PN . .
721, Acute nonpyogenic arthritis ................ i cesl R . .. B EEEER SRR 5 . 3 17
722, Rhenmatoid arthritis and allied conditions ..... 22 7 15 . i R A = : A
728. Osteo-arthritis (arthrosis) and allied conditions . 9 2| 7| .- - e e ..
724, Other specified forms of arthritis . . e e e . . cove| ween ool 3 7
T25. Arthritis, uuspecified ...............0...... 10 6 4 .- .- PR BT .-
726, Muscular rheumatisSm ............c..0vevunn. . e s .. | [P .. .. . 1
727. Rheumatism unspecified .............0cu.n.. 1 o 1 -] A B o] e 4 5 :
730. Osteomyelitis and periostitls ............... 6] 3 2 ool 1l R | H 2
731, Osteitis defOrmans ............evueeevaveenn. 6| 2 3 sl 1l PRSP e
732, Osteochondrosis S .. . .. R I SRR R
733. Other diseases of bone ............. 3 2 “ - 1 EERR PP
734. Internal derangement of knee joint . J P | co .. el
785. Displacement of intervertebral disc ... 1! . ‘ 1 .. BRI B ce
736, Affection of sacro-iliac joint ......... N .. .. .. P ee] eees
737. Ankylosis of joint .......... o [ .. l‘ 1 ..
738. Other diseases of joint ..... 2| 1 1 .. S I ‘ e
O <3S L T D o] . o] .- coel e e e
T41. Synovitis, bursitls, and tenosynovitis without mention of occupa- | | ! L 2

tional Origin ...l i 2| .. 2 .
742, Synovitis, bursitis, and tenosynovitis of occupational origin ...... J . 1 o ol e
743. Infective myositis and other inflammatory diseases of tendon and | | | !

T . . .. el sl e s
T44. Other diseases of muscle, tendon and fas 14 6‘ 8 L .. e .. 4 3! 3
745, Curvature of spine ................. 1 1 .. .| .. e .. .. o 1 .. .
T46. Flat foot ............. oo .. o .. .. .. ; R (R ..
747. Hallux valgus and varus ........... sl . .. | .. [ IR RN .. ..
748, Clubfoot ................ eod] . .. ol N N ..
749. Other deformities . 2 1] 1 . ] L. 1 1 S R
750. Monstrosity .................. 38 10| 21 b1 2 38 ... F Ll [P Y I ..
751. Spina bifida and meningocele . 56/ 20| 34 1| 1 51 4 ... 1l ... . ..
752. Congenital hydrocephalus .. 48! 22| 23 1} 2 41 ) N B IR ol
753. Other congenital malformations of nervous system an 18I 10! 7 1| e 11 5 1 1 v . 5 « 1
754. Congenital malformations of circulatory system 201;, 110! 84| 6| 6 163 14 12 2 9
755. Cleft palate and harelip .............0vuvnununn.. 5! 3] 2 o _5 B AR BRSBTS
756. Congenital malformations of digestive system 68l 26| 22 7| 3 57 4 3 ... 1 2 1
757. Congenital malformations of genito-urinary system 37 18! 14 2l 3 1 ! 2o t u 9 3
758. Congenital malformations of bone and Joint v 7| 3| 2 . . 5 1 .. R T 1
759. Other and unspecified congenital malformations, not eclsewhere ! | ! _ I

classified .......................... 50! 18] 26 4] 2 45 2 1| ... 1 1
760. Intracranial and spinal injury at birth 152! 95| 41| 10! 6 151 1 R ‘ .
761. Other birth injury .................... cees 131! 87! 49! 11| 4 130 1 ..
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TABLE 20, DEATHS FROM EACH CAUSE, DETAILED INTERNATIONAL LIST (6th REVISION), FOR THE STATE

BY SEX, COLOR AND AGE GROUPS: 1952—Continued
| i |
| White l Non-white Age Groups
CAUSE OFF DEATH | [ 0 l [ 0 . |
’.lota]l Male ] Fema]el Male l Female| <1 I 1-4 l 3-14 15—%[25—44}45—61‘ 65+|Unkn0wu
| i | | | \ | i \ i
762. Postnatal asphyxia and atelectasis .......c.ceeviiieiaiecnncannens 310, 259 163) 46, 41 b L1 N N BT PRI B N
763. I'neumonia of newborn .... . .. 100, 48| 29 17 6 L e R N B | R R
764. Diarrhea of newborn ...... . . . 12 8, 3 1; .. 12) o) o) e O N
765. Ophthalmia neonatorum ............cco0. . o e | .. .o PR I l AN A N
766. Pemphigus neonatorum .............ve.s . - el o .. .. A (R eedd .
767. Umbilical sepsis ......... . 3 2 el 1 L O T I Y N
768, Other sepsis Of NEWDOTD .......cevvieererneeraneans . 9 5 + l [P R R N
769. Neonatal disorders arising from maternal toxemia . 1< 5) 7l Ve vee I I N RN |
770. Hemolytic disease of newborn (ery throblastosls) . 63 26, 374 3 2 -] I N P
771. Hemorrhagic disease of newborn ...... . . 26 15 9 2 AN P R I -
772. Nutritional maladjustment ................ . 16] 9| 1[ 2 4 | oo
773. 1ll-defined diseases peculiar to early infancy ......... . T4 29§ 23° 12 10 el eeea] e
%774, Immaturity with wention of any other subsidiary condltion . 26 13, 8| 1 4 Cee) e ..
775. lmmaturity subsidiary to some other cause ................ cee e ol o R . .. i .. ..
776. lmmaturity unqualified ..... .0 it iiieiie ittt iatiieiiiaaennn s o440 232 195] 59 54 .. q .. ..
780. Certain symptoms reterable to nervous system and special senses.. 2[ o 1! 1 .. I .
781. Other symptoms reterable to nervous system and special semses.. 1] ool 1| N e R 1
782, Symptoms referable to cardiovascular and lymphatic system ...... 9 4 4 e 1 RN N 4,
783, Symptowms referable to respiratory system ........... .. 000000 e 5 4 . 1 .. P N ool
784. Symptoms referable to upper gastro-intestinal tract .............. G 4! 2] .. .. el e 24
785. Symptcms referable to abdomen and lower gastro-intestinal system 1] | 1, .. .. 1
786. Symptoms referable to genito-urinary system ... . el v .. .. e
787. Symptoms referable to liinbs and back ...... 1, o .. 1 ...
788, Other general symptoIns .....coeviieeenneciitonnansnes lI 1] .. .. e
789. Abnormal urinary constituents of unspecified cause . oo | .. . o
790. Nervousness and debility .....ccoviieinierrennnncnnnss 1 ool . . 1]
791. Headache .............. - . | . ool
792. Uremia unqualified . 2 .. N .. 1
793. Observation, without need for further medlcal care . . A o ool .. ...
794, Senility without mention of psychosis ..........cvivieaiias e | 18 36| 2! 4 60
795. 1ll-defined and unknown causes of morbidity and mortality 33| 18 11, 4| .. T
ES(00. Railway accident involving railroad employee .......c.eee.n. 7| 6! 1| ve-l .. 1
E801. Railway accident involving passenger .................. s 3 1 . 2! .. e
E802. Railway accident involving other and unspecified personm ........ 25 22 1] 1} 1 6
E810. Motor vehicle traflic accident involving collision with railway traiu 91 16 3| 2| ..
E811. Motor vehicle traffic accident involving collision with street car. . ol o sl A I A IR R .
E812. Motor vehicle traffic accident to pedestrian ............coveenen . 284 200' 59| 20! 4 ‘119
E813. Motor vehicle traffic accident to pedal eyeclist ........covvuvieans 9 9| T o . 1 .
E814. Motor vehicle traftiic accident to rider or passenger of motorcycle, | { |
in collision with nonmotor vehicle or object .................. 1] 1, | o
E815. Motor vehicle traffic accident to rider or passenger of motorcycle | ! I |
in collision with other motor vehicle ......covieivinnanennens 7! (d] o 1!
E816. Other motor vehicle traffic accident involving two or more motor | ‘ ! |
B 2] 8 L0 (LT Z U 267 168 70| 18] 11 30
E817. Motor vehicle traflic accident to occupant of motor vehicle in | |
collision with pedestrian or pedal cycle ...covunnnn. \ el vl . . veuel .

08¢
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EB18, Motor vehicle trafic accident involving collision with animal or | | | | ! 1:

animal-drawn vehicle ............. e PR TTEE lthﬁd 2’| -"l f ]| 1 PR T I i
E819. Motor vehicle traffic accident involving co ision w: xed or i ] | i &

unspecified 0DJECt .« vuutvrnetentiitrer it nranens veves 24| 18] 4] 2! | -] 3i 13 8! ceee]
E820. Motor vehicle traftic accident while boarding and uhghtlng ..... ] ool ol L [ BERERY B B
ES821. Motor velicle traffic accident to rider of motorcycle not mvolving ] | | | | | | |

COLLESION Lottt ittt it te i ea et ie e iareeeaeieeraans & 8, el ceesl . .. - 4 ‘1} ceeep el
E822. Motor vehicle traffic accident involving overturning in roadway 19. 13| 3| 3| 9 6 n4§ s
EB23. Motor vehicle traflic accident involving running off roadway . 134 o9, 15) lf:l 4 1 8] 4l 591 21 Ky
E824. Other noncollision motor vehicle traffic accident ........... 14 6| 3| 2| 3 1 2 2. 4 2
ES825. Motor vehicle traffic accident of unspecified nature . 26 15] G 3 1 .. ceel 10 '3‘} S\ ]
E830. Motor vehicle nontraffic accident to pedestrian cee 15 10 3 2 . 1 2| 1! Sh....
ES831. Motor vehicle nontraffic accident to pedal ecyelist .......... ceseen e oo cen .. - .. . [ R { ..
E832. Motor vehicle nontrafiic accident to rider or passenger of motorcycle .. eeed] . S NIRRT I
E838. Other motor vehicle nontraffic accident involving twoe or more | | |

motor vehicles ....... .. ittt i i i . .. sl .. - e . ‘ ..
E834. Motor veliicle nontraffic accident while boarding and alightin . cee o .. . B B I B
EB835. Motor vehicle nontraffic accident of other and unspecified nature. . 6 ] 1] . BRI R . 2 1; 2
EB40. Street car accident to pedestrill ........eeeernereenenranernnana, .. ‘ .- B IR IR UEEEEEMIEREE - .
E841. Other street car accident, except colhsmn Wlth motor vehicle .... . . P N . .. ..
E842. Accident to pedestrian caused by pedal eyele ......ovvierrennnns 1| . i ( P S I 1
E843. Accident to rider of pedal cycle not involving collision with & I : | |

MOtOr VENICIE ...ttt iuntentttierneeaenrnrrnanennenannns .. ‘ 2 .. .- . PR P 1 ...y o 1
E844, Accident to pedestrian caused by other nonmotor road vehicle .... N . , .. . . N IS I
LE845. Other nonmotor road vehicle accidents ............c...... ceessean 2 1 1 e “ee .. 1] .
E850. Submersion of occupant of small boat ....... 12 6l 1 4 1 . 4 .
E851., Other water transport injury by submersion .. 3 fi‘ .. .. ey e | N 2
E852, Iall on stairs and ladders in water transport .. N .. .. . .. q e R I
E853. Other falls from one level to another in water transport . 3 2| 1 . . [ BN 1
E854. Falls on same level in water transport ........ . o e .. . . e e ..
E835. Unspecified falls in water transport .. . . | .. . PN N .
E856. Machinery accident in water transport ...... 1 1 .. .. PN N sl
E857. Other specified accidents in water transport .. 1l 1 .. .. A R 1 ....]
E858. Water transport accident of unspecified cause ........... 1] 1 . .. N
E860. Accident to personnel in military aireraft .............o.vveennn. 7! 6' .. 1 .. |
E861. Injury to occupant by accident to commercial “transport" uircratt 9! 6| 3 Ll 1] ....!
E862, Other injury in commercial ‘‘transport’’ aircraft . eee] .. . .. ..
E863. Injury to occupant by accident to other aircraft 2| .. .. ..
E864. Aircraft accident at airfield to person not in aircraft . el . .. ..
E865. Aircraft accident elsewhere to person not in aircraft . . 71 4 2 1
E866. Other and unspecified aireraft accidents ................ aee 10 1 f ..
E870. Accidental poisoning by morphine gnd other opium derivatlves . .. R
E871. Accidental poisoning by barbituric acid and derivatives ..... 4 T 4| 5!
E872. Accidental poisoning by aspirin and salicylates .. 1 .| N 1|
E873. Accidental poisoning by bromides ...............o.ouun.... o . PR
KR74, Avccidental poisoning by other analgesic and soporific drugs 21 ol 2b ...
FLT5 Aecidental poisoning by sulphonamides ..... e 1 .. coae] een
E876, Accidental poisoning by strychnine ...............o.oununn. . .. s oo
E877. Accidental poisoning by belladonna, hyoscine and atropine . s I
E878. Accidental poisoning by other and unspecified drugs ... o . “ee
E879. Accidental poisoning by noxious foodstuffs ........ e . . .
E880. Accidental poisoning hy alcohol ............. . 6] | 4] ...
E881. Accidental poisoning by petroleum products 1! | 1! . .
E882, Accidental poisoning by industrial Solvents ..............veeensn. o | Lo v
E883. Accidental poisoning by corrosive aromatics, acids and caustic ‘ | | |

alkallS ... e e i e, e 3| 11 ot 1 2 1!
F884. Accidental poisoning by mercury and its compounds . ... ... ... Lo M .. .. Lo
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1952—Continued

DEATHS FROM EACH CAUSE, DETAILED INTERNATIONAL LIST (6th REVISION), FOR THE STATE
BY SEX, COLOR AND AGE GROUPS:

Z8¢

i
1 ‘White \ Non-white Age Groups
CAUSE OF DEATH I _
Total] Male | Female| Male l Female| <{1 | 14 { 5-14|15-24 25—44\45—64 65+‘Unkuown

E885. Accidental poisoning by lead and its compounds ............. 4l 2 2 2‘ . | | 2 . .
ES886. Accidental poisoning by arsenie and antimony and their compounds | e .. .. P [ I v .
E887. Accidental poisoning by fluorides ......evcevuneerernnniannnnnenas 1| 1 A B ‘! 1 .
E888. Accidental poisoning by other and unspeciﬁed solid and liquid {

SUDSEANCES ..ttt ivinteiirenreeinneerernosnonnens ceriessenanne 4 2 1! .. 2 .. 1] ... ) S P BN
ES90. Accidental poisoning by utility (illuminating) gas .. 3 21 12| 2 . | 1 1 2| 12 18| .
E8%1. Accidental poisoning by motor vehicle exhaust gas . 19 15| 3! .. IR T R 0 1 .
E892. Accidental poisoning by other carbon monoxide gas . 3l 1 2| .. . 1 ... ’ RN 2 I
E893. Accidental poisoning by cyanide gas .......cci0enennnn o .. ’ .. .. RPN N N - .
E894. Accidental poisoning by other specified gases nnd vapours 6| 4 2 .. R e I J .. .
E895. Accidental poisoning by unspecified gases and vapours .... .. . . e R A S \ e - - -
E900. 1'all on StAITS . .ovtiiiitiiruinerrananesrineniaresenanas ]41{ 7 GO/ 6| Y 1 I 9 39 92| ...
E901. Fall from ladders .................. 12 10| 2 e D O . 2 T 3 .
E902. Other falls from one 140 94| 39 3 3} 1‘ 2 T 22 38 67
E903. Fall on same level ... 158 70| 82 .. ... 1 1 . 9| 31 116
E804. Unspecified falls ... 2921 72 137 7 ! o 1] ... 9 33 178
910, Blow from falling object ... 30 2(;{ 1] . | 3 1 2] 12 10 2
12911, Accident caused by vehicle 4 3! el R 3 1] ...
11912, Accident caused by machinery .........ceevevennnnae 16 14 . . S . 1 8 6 1
E913. Accident caused by cutting and plerclng 1nstruments 2 2 .. ‘ e b | P 1| ....
E914. Accident caused by electric current .............000 18| 16| L . 1 .. .. 1 11 4 1
E915. Accident cansed by explosion of pressure vessel .. 2l 1! 1] A IS R 1 1| .
E916. Accident caused by fire and explosion of combustible material. 188] 5 62 17 ‘ 13 7| 37 40 48
E917. Accident caused by hot substance, corrosive liquid and steam . K 9.‘ 3| 1 R J 1 4 6
E918. Accident caused by radiation .........civiiiiiiiiiinen. oo ' l . VU BV BN B
1919, Accident caused by firearm .... . 23| . .. RS 5 8! 6 3 1
E920. Foreign body entering eye and adnexa | | e .. R PP R
K921, Inhalation and ingestion of food causing obstruction or suffocation 12} 6! 3 | | 1 4 1
E922, Inhalation aud ingestion of other object causing obstruction or i | | | |

suffocation ... ...t il i i it iisiiaaee 3] N .. | 1 ... 1 ... 1
[923. Foreign body entcrmg other orifice ........c.veuuu.n 3 1] .. . S P 1! 1 1
F924. Accidental mechanical suffocation in bed and cradle 15 12| 3 FRS IR B | 1 ....
625, Accidental mechanical suffocation in other and unspecified circum- ’ | | ! ‘

SEANCES + v verrveronrnoninansseeoennnns .. | 6] 21 o 1! 3 1 -
K926, Lack of care of infants uuderlyear of age e s oo Y R A .
E927. Accidents caused by bites and stings of venomous animals and { ‘ ; I l |

INSECES . .vvierter et ittt . .. S I B I I
F928. Other accidents caused by animals .. 1| . ‘ 2 . . | e 1‘ N
E929. Accidental drowning and submersion 145] 104, 18] 2 30 23 26! 28] 19
E930. High and low air pressure ..... I I ' I Y e |
E931. Excessive heat and insolation . 921 54 23 2 ool o150 40 27
E932. Excessive €old .....cvviviiniennen. 21 o e .. P PN N J 1 1
E933. Hunger, thirst and evposme .. 4| 3! 1] S I , . 2 20 .
E934. Cataclysm 0] .. . B O
E935, Lightning 2| 2| e ves . I T N
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E9386.
E940.
E941.
B942,
1943,
E944.
E945.
E946.

E950.

E964.

E965.
&970.

B971.

972,
E973.
B974.
E975.
E976.
E977.

E978.
E979.
E980.
E081,
E982.
F983.
984,
E985.
E990.
E991.
E992,
R993.
994,

995.
996,
E997.
E998.
£999.
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Other and unspecified accidents ..........cceevnuiiiinna...

Generalized vaccinia following vaccination .
Postvaceinal encephalitis ........ P
Other complications of smallpox vacclnation ..
Post-immunization jaundice and hepatitis ....
Other complications of prophylactic inoculation ..........
Complications of anaesthesia for nontherapeutic purpose .......
Other comiplications due to nontherapeutic medieal and surgical
ProcednTes ... .veiinieruissnionrnsatnnennasans .
Therapeutic misadventure in <|11g|0a1 treatment .
Therapeutic misadventure in infusion or transfusion
Therapeutic misadventure in local applications ..........
Therapeutic misadventure in administratlon of drugs or hlologicals
Therapeutic misadventnre in anaesthesia ............ teerieiiiane
Other and uunspecified therapeutic misadventure .
Late complication of surgical operation ...... e
Late complication of amputation stump ....
Late complication of irradiation ......... ..
Late complications of other forms of lleutment .
Late effect of motor veliicle sccident ....
Late effect of accidental poisoning .....
Late effect of ofher accidental injury ...
Late effect of self-inflicted injury .... R
Late effect of injury purposely mIllcted bv anotller person (not in
war) ......
Late effects of s due to war operations .
Suicide and self mﬁleted poisoning Dby analgesic
substances
Suicide angd
substances
Suleide and

and ~soporifi¢

other soi I.d' ’ ’ﬂ'u.d. ’ llquld

isoning by gases in domestic use .

e .
Suicide and sclf- u\fh(-le(] poisoning by other gases .......
Suicide and self-inflicted injury by hanging and slruugnlﬂtlou....

Snicide and self-inflicted injury by submersion (drowning)......
Suicide and self-inflicted injary by firearms aud explosives ......
Sunicide and self-inflicted injury by eniting and piercing instruments
Suicide aud self-inflicted injury by jumping from high place..
Suicide and self-inflicted injury by other and nnspocmetl means
Nonaccidental poisoning by another person .. .

Assault by firearm aml explosive .......... e
Assault by cutting and piercing ins{ruments e
Assault by other nieans ........... Ceeaes
Injury by intervention of 1.011('e P
Execution ....... .

Injury due to war opomtmns hv g.ls Ahd (Iu-uncals .
Injury due to war operations by gunshot ..................
Injury dne to warv operations by grenade 'm(l land mme ..
Injury due to war operations by bomb .....vuvevenen.en...
Injory dne to war operations by marine lmno ﬂL‘])ﬂl ('h'ug and
torpedo ..... .
Injury due to war opera 10ns v
Injury due to war operations by explosion of undetenmned ongm
Injury due to war operations by aircraft destruction ............
Injury dne to war operations by other and unspecified means..
Injory due to war operations but ocenrring after cessation of
hostilities ........

20}
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TABLE 22, TABULATION oF DEATHS of RESIDENTS OF ATLANTIC COUNTY ¥FOR 1952
Classified by International Abridged List of Causes (6th Revision)

3T

| .
] White Non-white Age Groups by Years
Abridged Detafl CAUSE GROUPS
List No.| List No. et . [ ' , s aal an]
| '.lotall Male | Female| Male ! Female] <1 I 1-4 | 5-14|15-24|25—44 40—64] 65+1Unknown
| | : I
001-138 Infective and parasitic diseuases ... 42'] lTlx 4 14] 1 2 o 1 10 20 SE
B1 001-008 I'uberculosis of respiratory system 11§ 2, 11| .. .. oo 1] 8 15 3|
B2 010-019 Tuberculosis, other forms .......... e e e 1 oo | ' e vl
B3 020-029 Syphilis and its sequelae .. 4] . .. 2 4 4|
B4 040 I'yphoid fever .......... . . oo e o
Bb 043 Cholera .......... ... .. . .. : i
B§ 045-048  Dysentery, all fOIINS .....oveueeeunennss .. e . o
B7 050, 051 [Scarlet fever and streptococcal sore throat . P O :1
B8 055 Dipbtheria .......cc0vieenns . oo A
B9 056 whooping cough ........ . oo |
B10 057 Meningococcal infections . A . .l
Bi11 058 PlAGUE +vvvnrnnnnnn. o o o
B12 080 Acute poliomyelitis .. - .- . ']
B13 084 SmallpoX .....vuen.. . N o
R14 085 MEASIES  vuuieriiiiiiae e . B A o
B15 100-108 I'ysphus and other rickettsial diseuses . .. .. R i
B16 110-117 [ Mulalinl v e tensenrneneinneorasnseensossnans N .. . R o
B17 Restdual ~(030:039, 041, 032, 044, 049, 052054, | | ' | .
059-074, 0S81-083, 08(;096 ]20138) 3! 2§ . L. .. 1! 1‘
140-239  [Neoplasms ........... . 315 143 2 R 30| 109' 174]
B18 140-205 Malignant neoplasms 507| 141 22 N 281 107! 170'{
B19 210-239 Benlgn and unspecitied neop asms | 2 N Y I 2| 2 4]
240-289 Allergice, endocrine system, metabolic and nutritional | g | | | ‘ i
diseases .... 30/ 5 2 ) A 2 200 27
B20 260 Diabetes mellitus .... . 38 5 2 P ‘ .. . l 16 20!
Residual (240-245, 250-254, 270-277, 280-289) ....... 12| el 1{ el . s 4 Ta
290-299 Diseases of the blood and blood- forming organs .... 4 .. 1i 1 P I 1 ll 3|
B21 290-293  [Anemius ............... . 3 . Lol 1, o] N RO Y
Residual (204-209) . 1! 1 IO N ] !
300-326 |Mental, psychoneurotic and personality dlsorders ... 8 3 1 1 . 1[ .. 1 5
330-398 Diseases of the nervous system and sense organs .. 188 73 20 16 RN U B gf 48] 131]
B22 330-334 Vuscular leslons affecting central nervous system . ls{)J 72 20 14 [ R 5 475 12'8~
B23 340 Nonmeningococcal meningitis o.evvueiiiiiriieeennan - .. cenn . [ P el ood I
Residual (341-345, 350-357, 860-369, 370-389, 390-308) 8| 1 . P R I 41y
400-468 Diseases of the circulatory system ................. 868| 328 72! 62 e 27 254] 583]
B24 400-402 Rlteumatic fever ............coee.n, . el e . o . ] R ... oo |
B25 410-416  |Chronic rheumatic heart disease 29| 15 _— < [ 9 13\ a '{,]
B26 420-422 Arterio-clerotic and degenerative heart disease . 633| 225 48] ¢ | 15] 182] 434
B27 430-434 Other diseases of heart ........... . 10| 5 2 ) PP S . 4| 6!
B28 410-443  |Mypertension with heart disease ......... . 111} 44| 16 1% A S 1l 38 74
B29 444-447 Hypertension wlthout mention of heart .. 25J 11 2| 2 Y T 2 5 18
Residual (450-456, 460-468) .............. .. 60 28 4 a ‘ | 14 15
470-527 Discases of the respiratory system .. .. .. 39| 16 16} 3 11! 4] .. 8] 12 25!
B30 | 480483 l|Influenza ..... i IRSORRURRE BN o ! N U B O B
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B31 490-483 Pneumonia

—
=3

39| 12 12 | 5 6 2l o] ... 4| 7
B32 500-502 Bronchitis 3 1 1 ol 1}, 1 U O N B,
Residual (470-475, 510-527) ...... 17 7 3 6 1f: 4 2‘ ceen 1 2 5
530-587 Diseases of the dlgestlve system . 91 40 37 8 6 4| 1 ... .. 4 38
B33 540, 541 Ulcer of stomach and duodenum .. 9 5 2 1] 1 . ‘ .. e .. 3
B34 550-553 Appendicitis ... it iiiieane. . 5 . 3 2! e [P IOV BN 2
B35 |560, 561, 670 |Intestinal obstruction and hernia ...............0.. 13 4 6 1 2 1} .. . 6
B36 [543, 571, 572 |Gastritis, duodenitis, enteritis and colitis, except i | |
diarrhea of NewbOorn ............c.i.eennns PRI 8| 21 5 ol 1 3 .. 1 1 3l
B3T 581 Cirrhosis of IiVEr .....ciiiviiinrenevrnonnnnann ceen 33 15 16 1 1 P 3 18} 12
Residual (530-539, 542, 544, 0545, 573-578, 680,[ I I
BB2DBT)  weirnnnrrnnnaneerearanaans 23| 14 5 3 1 R LA (O 8| 14
590-637 Disea-es of the genito-urinary system .. 28 13} 9 4 2 A N I 3 5 20
B38 590-594 Nephritis and nephrosis .. 22 10t 9 3] . . i 1 3 18
B39 610 IIyperplasia of prostate . 1 1 FN el .. Y 1
Residual (600-609, 611-617, 5 2 e 11 2| | .. 2| 2 1
B40 640-689 Pregnancy, childhlrth and the puerperium ‘e N 6 5 vl 1 e 1 5 Y
690-716  |Diseases of the skin and cellular tissue ........... . 1 11 . .- ces 1
720-749 Diseases of the bones and organs of movement ..... 4] | ’;J 1 .. 2! 2
B41 750-759 Congenital malformations .........ceeveueeens 13 7 3 3 v 11l 1 1 ..
760-776 Certain discases of early infancy . o 34 16! 3 8 5 54 ..
B42 760-762 Birth injuries, postnatal asphyxia and ntelectasis . 14 T! 3 3 1| 14| .
B43 763-768 Infections of the newborn ...........c0un.. vesesene 4 2 1 1 EY
B44 769-7T76 Other diseases pecullar to early lnfancy nnd imma- f
turity unqualified ..........ccciiiiiieiennnnnn aoe 16! 7 1 5 3 161 ... [ I I N
B45 780-795 Symptoms, senility and ill-defined conditions . 6 1 3 e 2 P P eee 1] ... 5
ES00-999 |Accidents, poisonings and violence 80, 44‘ 19 13| 4 2 1 2 7 20 18 30
BE47 E810-835 Motor vehicle accidents ........ ceeseen . 24 17 3 2 2 1 1 3 9 4 G\
L£800-802, | |
BE48A E'840-895, [All other accidents except falls .......cooveennenn. 151 6! 3 4 2 1 4 3 4| 3!
E910-965 l | {
BE48B E900-904 |Falls ....vviiiiienrurriintsaisonarssenccassssnasns 22 10 10 2 2 4; 16
BE49 E970-979 Suicide 14 10 3 1 4 5 5
BES0A E980-983 Homicide . 4 1 3 1 1 . |
BE30B E984-999 |Police intervention, execution and operations 1 . 1 . 1l . .!I .. ’|
]
001-999 ALL CAUSES ....iiiiiiiiiniriiinnnaannnss ceen 1797 802| 668 188| 139 64| 9 7 13} 118] 532! 1054]
July 1, 1932, Estimated Iopulation, 134,000. Total Resident Deaths, 1,797, Rate per 1,000 Population, 13.4.
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF ATLANTIC CITY FOR 1952

Classified by International Abridged List of Causes (6th Revision)

White | Non-white Age Groups by Years
Abridged Detalil CAUSE GROUPS
List No.| List No. ] | ] | |
Total' Male Femulel Male I Female| <{1 ]| 14 5—14'15—24 25—44]40—-641 65 |Unknown
001-138 Infective and parasitic diseases .......... cerenanen %}' 9‘] 12| 6 1 5| 18I 4;
Bl 001-008 Tuberculosis of respiratory system ........... 21 8 10 2 1 4 14 2
B2 010-019 ‘Luberculosis, other forms .......... 1 .. ‘ . 1 e } [ ..
B3 020-029 Syphilis and its sequelue .. 4 1| 2| 3 1 3 2
B4 040 Typhoid fever .......... l .. . R e N P
B5 043 Cholera .............. ol } . . . N R
B6 645-048 Dysentery, all forms . . . . oo . . . [N R |
B7 050, 051 |Scarlet fever and streptococeal sore throat P el e . .. . S T
BS 055 Diphtheria ........... L N o L . . . P T
B9 036 Whooping cough ......... . ] e . .. S IR
B10 057 Meningococcal infections eel] e . .. R I I
Bl11 058 LPlague ..., ol e . .. e
B12 080 Acute poliomyelitis ol .. . . .. o
B13 084 Smallpox ........... o . R R R
Bl4 085 Measles ... iiiiiiei e, . .. R R
B15 100-108 Typhus and other rickettsial diseases . . ) S P
B16 110-117  [Malalisl ot iiiieinierrennnennnnens . . N I
B17 Residual (030-039, 041, 044, | |
059-074, 081-083, 086-096, 120- -138) 1 1 ....| .
140-239 \eopl.x:.ms .......................... 159 19 19 14 55 90| .
B18 140-205 Malignant neoplasms ............. 153 19 18 12 53 88
B19 210-239 Benign and unspecified neoplasms .............. 6/ 3 2 e 1 2 2| 2
240-289 Allergice, endocrine system, metabolie aud nutritlondl | | '
diseases ........iiiiiiiiininenn ceneseans .. 20| 15 10 3 2l . 1 15 14 ..
B20 260 Diabetes mellitus 22| 9 8 3 2 . el 11 11 ..
LResidual (240-245, 270-277, 280-289) .. 84 6 2 e e . by 4 3 o
290-299 Diseases of the blood nnd blood forming orgnns e 2| . .. 1 1 . .. 1 1 ..
B21 200-293 Amemias .....iiiiiiiiiiiiiiiieaa.., Ceeeaiteeaiaenes 1 o 1 . 1 ..
Residual (294-289) ........... tesaseessecaceasionns 1 1 . 1 ....] ..
300-326 Mental, psychoneurotic and personality dlsorders e 4 1 1 1 . 2 1 ..
330-398 Diseases of the nervous system and sense orgams .. 110 47 18 12 . 31 73 ..
B22 330-334 Vuascular lesions affecting central nervous system .. 105 43 18 11 . 30] 72 .
B23 340 Nonmeningocoecal meningitis .........c00iiiiiein... . e P - P O I ISR e $ .
Residual (341-345, 350-357, 360-369, 370-389, 390- 398) 5 4 . 1 . 1 1! .
400-468 Discases of the cire ulatory system . 429 181 61| 42 32| 283 .
B24 400-402 Rheumatic fever ................s . . el e e | . .. PSS | .
B25 410-416 Chronic rheumatic heart disease ............... 10| b aee 1 . 4 2 .
B26 420-422 Arteriosclerotic and degenerative heart disease . 318 151 100, 40 27 . 98| 212 .
B27 4350-434 Other diseases of heart .........cccovvieveunnnn 6 3 2 vei .. S 1 5l .
B28 440-443 Hypertension with heart disease ......... 50 12 15 13 10| .o [ PN 19 31
B29 444-447 Hypertension without mention of hedrt .. 17 4 9 2! 2 .. . 1 3 13
tesidual (450-456, 460-468) . 28 9 13 4 2 1 el 7 20
470-527 Diseases of the rESpiratory system 31 10 3 10 [ .. .. 3] 8 12
B30 480-483 INHUeNZA ..vvererinonenrernnnnnns | . N [ I o

98¢

HIIVAH 40 LNIWLIVJIHd



B31
B32
B33
B34
B3

B36

B37

B38
B39

B40

B41
B42
B43
B44
Bi5
BI47
BR48A
BE48B
BE49

BIL50A
BE30B

490-493
500-502

580-587

540, 541

550-553
560, 561, 570
513, 571, 572

581

590-637
590-594
610

640-689
690-716
T20-749
750-759
760-776
760-762
763-768
769-776

780-795
12800-999
11810-835
1800-802,
E840-895,
£910-965
E900-904
E970-979
18980-983
1£984-999

001-999

You Are Viewing an Archived Copy from the New Jersey State Library

Pneumonia
Bronchitis ... . PPN
Residual (470-475, 510-527) .......
Diseases of the digestive system ..
Ulcer of stomach and duodenum ...
Appendiciltis ... it i i
Intestinal obstruction and hernia ...............
Gastritis, duodenitis, enteritis and colitis, except
diarrhea of newborn . . .
Cirrhosis of liver ...
Residnal (530-539,

S82-08T) tiviveiiininnrrnanen
Diseases of the genlto urinary system
Nepliritis and nephrosis ............. . .
Hyperplasia of prostate .......veievieevinnnnenenns
Residual (600-609, 611-617, 620- 626 630 637) .......
Pregnancy, childbirth and the puelperium .........
IMseases of the skin and cellular tissue ........
Diseases of the bones and organs of movement ...
Congenital malformations ............

Certain diseases of early infancy
Birth injuries, postnatal asphyxia and atelectasis ..
Infections of the mewborn ...........voveevinivnennn
Other diseases peculiar to early infancy and imma-

turity unqualified ....ciiveiieiiieiiieennons
Symptoms, senility and ill-defined conditions
Accidents, poisonings and violence ........... e
Motor vehicle accidents ................t Creveseane
All other accidents except falls ......cocvvivuinnns
S
Suicide

Momicide ........
Police mtelventlou execution and operations of war

ALL CAUSES ..............

957)

o

oo
Dwent

AL

4] 7‘
1|
} 3|
25! 8}
2| 1]
1] 2}
2! 1]

| |

2 vl
10? 1]\
8| 3
4 2|
4l 2|
o L
o o
B
2 v
1 3]
3 7|
2| 3]

| .

|

1 4]
1 .
13 12|
2 2]

1

2| 4]
! |

7! 2
2] .
oo 3]
.
311| 1571

[ e

=

O R S T D

-

104

1 L Y T T T
1 I 3| 2
1 | .o 1| 28l 28
.. N B, 3] 4|
| ‘ 1 2[
P I 3 2
| | |
‘ S O I [
] 1 18 3
1 o e e
2 1l 1
11 1 10
i i
1 D R
OORN U SR R |
2 1
| 1 Sl
Y PP IR B 1] ... 3
a1 1) T4l 12| 10l 18
| 11 2] 4 2 2] ....
| | 2l 3 23
dod 2l 4] 10
‘ 1 1 2 3
2 o £ I
. ..||‘ 1 JRER
39, 5! 3] 7] 620 303 538

July 1. 1952,

Bstimated Population, 62,000

Total Resident Deaths,

Rate per 1,000 Population, 15.4.
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF BERGEN COUNTY FOR 1952

Classified by International Abridged List of Causes (6th Revision)

!

|

White

Non-white

Age Groups by Years

Abrldged Detail CAUSE GROUPS ] T 1 |
List No. | List No. Total| Male I Female| Male | Female| <1 |14 | 5-14{15-24 25—44[45—84 65+ Unknown
001-138 Infective and parasitic diseases ....... chenereaees 6‘)H 43 23 2|\ 1 llj 4 8 23] 22
B1 001-008 Tuberculosis of respiratory :ystem .. 38' 27 9 1] 1 [P . 15 17
B2 010-019  |Tuberculosis, other forms ..... ceeas e eees o - R N
B3 020-029 Syphilis and its sequelae .. 9‘ b 3 1| . PR 4 3
B4 040 Typhoid fever ............ ol o veen | . N - . e ool
B5 043 Cholera .....v.evveu. . Ll [ | . P IS N
B6 045-048 Dysentery, all fOrms ....c.vveenreeenaees ceen 1) 11 e | . .. ) [ (PO P PN N
B7 050, 051 [Scarlet fever and streptococcal sore throat .. . ceel P | . . ‘ N . e e
B8 055 Diphtheria ......oiiiiiiiiiiiiiiiiiiiiininan, . e P | . P IO . ..
B9 056 Whooping cough .......... . 1 Lo e | P I ..
B10 057 Meningococcal infections 1] 1 .. T ..
B11 058 Plague ......coeiviinnnnnn c -] .. ‘ Cees e
B12 080 Acute poliomyelitis . 7| 3 4 1 1] 5 o
B13 084 Smallpox ............ . [ .. .l
B14 085 Measles .....iiiiiiiieieiaiiaons ceees 3| . 3 2 N
B15 100-108 Typhus and other rickettsial dlseases ..... s R - el
B16 110-117 Malaria ... .ttt ittt Ceeeeees . | I R sl
B17 Residual (030-039, 041, 042, 044, 049, 052-054, i | | ‘
039-074, 081-083, 086- 096 120-138) cvvvvvienanennn 10 G| 4 P cees 2| 1 4 2
140-239 NeOoPIASINS . i.vuvnnsnerosnsnasnasnnse .. 941[ 472 153 12 . 4] 7 379| 460
B18 140-205 Malignant neoplasms ............. 925, 467 443 12 e 6 T 371] 458
B19 210-239 Benign and unspecified neoplasms ... 16) b)) 10| . [ I [ 8 2
240-289 Allergie, endocrine system, meiabolic and nutrltlona] | | | !
diseases .......... et reeraeas eees i29 41} S84 2 2 2] ... 50, 69 .
B20 260 Diabetes MEllitis «...eveureeesruuereeinirnis 103 29 71 1 o ‘ e 39| 61 .
Residual (240-245, 250 234, 270-277, 280-289) 26, 12 13 1 2 20 L. 11 8 .
290-299 Dnseases of the hlood and blood- tormmg organs .... 14( 6 T .. . P R .. 2 9 .
B21 290-293 S T3 10 T 3 6 6 .. .. | . .. 2 8 .
Resi(luul (204-209) ..t it e it raaeen 1 1 .. NN BN .. P 1 .
300-326 Mental, psychoneurotic and personality disorders ... 10/‘ 5 4 1 BN U B RO, 4 4 2 .
330-398 Diseases of the nervous system and sense organs .. 537| 227 300 T 3 -lv‘ 2 1 20| 134| 873 ..
B22 |  330-534 Vascular lesions affecting central nervous system . 490 208 27, | 7 B N D 1| 13] 121 355! .
B23 340 Nonmeningococcal meningitls ....... ... .0 0. 4 1 3 | .. 1 2 N Y R 1 .
Residual (341-345, 350-357, 360-368, 370-389, 390-398) 43, 18 25! el 2| 2| 2 . j T 13 17 .
400-468 Discases of the circulatory system ................. 2312! 1232 1039] 23| 18 1] ... 1 2] 89| 696 1523 .
B24 400-402 Rieumatic fever ..........ceeueenn 3] 2 | . .. ] 1 R 1 1] .
B25 | 410-416 Chronic rheumatic heart disease 87. 3 56| 1 .. e .. 29! 42 16/ .
B26 420-422 Arteriosclerotic and degenerative heart dlsease ..... 1810| 1024 753 20| 13 e } . . 44‘ 560 1205/ .
BT 430-434 Other diseases of heart .....eevevenieneraernennen.. 27| 17 10 P el S 1 3 9 14/ .
B28 440-443 ypertension with heart disease .. 200“ 82 1141 1! 3 . ‘ e . ‘ 71 37| 136 .
B29 444-447 IIypertension without mention of heart . 29, 10 18 1| e Ceee e 3! 7 19 .
| Residual (450-456, 460-468) ............. 156! 67 87| o 2 A ce. 1] 3 20 132 .
470-527 Diseases of the respiratory system ...... RPN 153’ 76) 73 21 2 3 6 8 20 77! .
B30l 480-483  (Influenzg ..... T 8; 4| 4 e ves . b4 IR N TN 3] y
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B31 { 490-493  jPneumonia .............. A 112§ 51| 58| 1 2| 21| 8| 21 4' 6 13 o8
B32 500-502 Bronehitis ... ...t . . 13> 9 4| oo . 3| 2| 1 ... 2 b
Residual (470-475, 510-527) 20 12 Il 1 O T 1 2 3 11
530-587 Diseases of the digestive system 215 126| 87| 2 . 3 3 2 . 25 98 82
B33 540, 541 |Uleer of stomach and dnodenum ... 2 20! 9| ies | . 4 127 13
B3t 550-553 Appendicitis ..o iiiiii i, . 11 7 4 e een cese 1 | . 1 4 5]
B35 (560, 561, 570 [In(estinal obstruction and hernia ............... 32 172 15| . cenn 3 . 2] 10| 17
B36 543, 571, 572 (Gastritis, duodenitis, enteritis and colitis, eXLept | ‘ | | ‘
diarrhea of newborn ................. [ 21‘( 14 6 1 2 1' 1] 4 9 4
B37 581 Cirrhosis of HVEr ..ooiiiiiiiiniennneeeaerenannennes 83! 55 27 1 . 1] . 11; 50 21
Residual (530-539, 542, 544, 5453, i | |
B82-58T) ittt ittt et . 39| 13 26 .. Y I, 1] ... 3 13 22
590-637 |Diseascs of the genito-urinary <y\tem v 97! 58 34/ - 5 e 2 . \ 1 9l 25 60
B38 590-594 Nephritis and nephrosis . 52| 24 25| | 3 . 1 2 .. T 14 29
B39 610 {(Iyperplasia of prostate . 21| 21 - o P N 2| 19
Residual (600-609, 611- 617 G9 -626, 630637) . 24 13 9| o 2] P RN | P 1 2 9] 12
B40 640-689 Pregnancy, childbirth and the puerperlum ee . 7 e 6] v 1 . ‘ ceee] e 1! 6| |
690-716  |Diseases of the skin and cellular tissue ....... 2! . 2 . RS S A b ] S 1
T720-749 Diseases of the bones and organs of movement ..... 6 3 3 - . AP N ‘ 1 2| 2 1
B41 750-759 Congenital malformations ......... e . ﬁQ? 36 244 1 1 47 6 20 ... 2] 4 1‘
760-776 Certain diseases of early infancy . 188 110 70! 5 3 187; 1 . ' - el ‘ e
B42 760-762 Birth injuries, postnatal asphyxia and atelectasis .. 97| 62 32| 2 1 96 1 | S )
B43 763-768 Infections of the mewborn ..........c.ceveevarnenn. 16! 8 7 1| .. 16| . [P R |
B4 T69-776 Other diseases peculiar to early infancy and imma- | | | I | l ‘
turity unqualified ...........cciiiennnriennnn 751 10| 31] 2| 2 75 ..., | I I
Bi5 780-795 Symptoms, senility and ill-defined conditions .. . 15 3 10! | 1 1 |- 2| 2| 9
E800-999 Accidents, poisonings and violence ......... cere 264 165 90| 8| 1 5 12 14 17 52 78! 86|
BE47 E810-835 |Motor vehicle accidents ................. PRI 76! 56 18| 1! 1 AN 4 2{ 9 18 25| 18]
12800-802, | | ‘ | | |
BE4SA E840-895, |[All other accidents except falls ......eeveunnenn v 82'4 48| 29 5[{ 5{ SJ 12]! 5 13 25 14
E910-965
BL48B E900-904 |[Falls ...... 48| 25 2’%' N R I | 1 1l T "9
BEA49 E970-979 |Suicide 54| 34 20| Lo R N . | 2! 16 21§ }
BE50A LE980-983 [Homicide 3| 2 . ‘ 1] R U U R 3
BE50B E984-999 |Police intervention, execution and operations of war l’ . E vl 1] R [P l 1 ... k
| | | \
001-999 ALL CAUSES ....cvveennn. Ceceeinnn eevseseenne 5021' 605| 2309| 531 54/ 280 52 39| 41| 316/ 1-)19] 2775/
July 1, 1932, Listimated Population, 555,000. Total Resident Deaths, 5,021, Rute per 1,000 Population, 9.0,
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF BURLINGTON COUNTY FOR 1952

Classified by International Abridged List of Causes (6th Revision)

I

|
|

White Non-white Age Groups by Years
Abridged Detail CAUSE GROUPS | 1
ist No. L o,
List No 18t N Total] Male ‘ Female| Male |Female| <1 1 14 ‘ 5-14{15-24|25-44|45-64 65+lUnkn0Wn
i
001-138 Infective and parasitic diseases ............ ereaen 28, 175 GE 4I] 1 2 .. 1 5 11
B1 001-008 Tuberculosis of respiratory system . 17 11| 3 2| 1 .. PN 3 9
B2 010-019 Tuberculosis, other forms ........... 1 el .. 1} Y R 1 ... ’ .
B3 020-029 Syphilis and its sequelae 1) ‘ .. 11 .. .. I l e 1 ..
B4 040 Typhoid fever oo | .. | .. .. r RPN BN .. ..
BA 043 Cholera ............. . N | .. A .. F Y N .
B6 045-048 Dysentery, all forms .. .. o N .. o .. .. R .. ..
B7 050, 051 [Scarlet fever and 5tre])t0coccal sore throat .. ol e .. [ .. .. R . -
B8 055 Diphtheria ......ciieiiiiiiiiiiniinnnennnns L o .. N .. .. A N .. ..
B9 056 Whooping congh ........... o s .. A .. [0S P [ .. .
B10 057 Meningococcal infections 5| 44 1 | 3! 1 R 1 .
B11 058 Plague ........ciciun... .. N .. R N .. ..
B12 080 Acute poliomyelitis . ] R o
B13 084 Smallpox .. o [ R .
B14 085 Measles o | P
B15 100-108 Typhus and other rickettsial dxseu:es e o R
B16 110-117 Malaria e i i i i et . P
B17 Residual  (030-039, 041, 042, 044, 049, ‘052- 054, | l
059-074, 081-083, 086~096, 120-138) ....... Cereeees 4 2 2] . e 1 L 1 ... 1 1
140-239  |NeOpIaSIIS ..u.veiienreinnrnannrannnns . 208! 97 96 8 7 1 1 3 13 82 108
B18 140-205 Malignant neoplasms ............. 206/ 97 93 8 6 1 1 3 13 80| 108
B19 210-239 ilenign aud unspecified neoplasms 2| e 1) o 1 .. .. . 2 ...,
240-280 Allergic, endoerine system, metabolic and nutntlonal j | |
digseases .......i.uenan. 34 15 17| 1 1 A 3 12| 19
B20 260 Diabetes mellitus .. 24 11 12 1 v 1 7 16
Residual (240-245, 250-254, 270-277, 280-289) 10 4] 5 .. 1 2 5 3
290-299 Diseases of the Dblood and blood-forming organs .... 3 1 2 o . R | 3
B21 200-293 ANEMIEAS ot itiiierireanenennnnnnanns [ 3 1 2 o] R 3
| Residual (294-399) .....ovviiiiniiinrunenonannnn .. sl R O
i 300-326 Mental, psychoneurotic and persnnality disorders ... 2 1 1 . v 1 .... 1
330-398 l)iseuses of the nervous system and sense organs .. 158 79 T o 1 8 40| 107
B22 330-334 Vascular lesions affecting central nervous system .. 1471 T2 67 4 R N 4 36' 107
B23 340 Nommeningococeal meningitis ........cooiviiiaen... 1| 1 e e . 1{ fees ves Y
Residual (341-345, 350-357, 360-369, 370-389, 390- -398) 10 6 3 1 .. 4 4] ...
400-468 Discases of the circulntory system ....... 0000, en 565 309 221 13 22 1| .... 241 163| 373 .
B24 400-402 Rheumatic fever ......coevvenennnn. 2| 2| - . e .. . 1] ....
B25 410-416 Chronic rheumatic heart disease 19i 12 T o e 5 7 7
B26 420-422 Arteriosclerotic and degenerative heart disease 419} 243 154 9| 13 17| 131 270
B27 430-434  |Other diseases of lLeart .......... 4 3 e . 1 1 1 2
B28 440-443 fIypertension with heart disease ...... T3 21 46 1| 5 .. .. 19 54
B29 444-447 IIypertension without meution of heart . 14| 10] 1l 1 2 . e 3‘ il
Residual (450-456, 460-468) ............. 34 18 13) 2| 1 1 1 3 29
470-527 Diseases of the respiratory system . 31 21 T 3| e 4 1 8 16
B30 480-483  linfluenza ..... e, e, [N 2 ol 2 | 1 1
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B31 490-493 |Pneumonia 21| 15 4 2 3| 1 .. 1 5 11
B32 500-502 Bronchitis . 2| 1 - 1 1| .. . 1 ...
Residual (470-47 ) ..... . .. 6 5 1 e 1 1 4
530-587 Diseuses of the dl“ estlve system . 29 16 10 2 1 4[ .. 2 15 8
B33 540, 541 |Ulcer of stomach and duodenum .. 8 6 2 .. | 5 3
B34 550-553 Appendieitis ... iiiiiiiiiiiien .. P . | I
B35 (560, 561, 570 |Intestinal obstruction and herma ................ 4 2 2 | 2 2
B36 |548, 571, 572 |Gastritis, duodenitis, enteritis and colltis except |
diarrhea Of MeWbOTD ......... Ceterensaansas ceens 3 2 cee 1 2 B 1
B37 581 Cirrhosis of liver 8 4 4| el | 1 3 2
Residual (530-539 | | |
582-B87) ..iv.ens 6 2 2 2 2| o] 1 3 .... ..
590-637 Diseases of the geni urmary system .. 31 17 10 2 2| I 1 2 11 17 .
Bas 590-594 Nephritis and nephrosis ........ IR PPI 18 11 4 1 2 | 1 2| 6 9 .
B39 610 Hyperplasia of prostate ..........oevvuunnn b5 4 - 1 e | .. vef 1 4 .
Residual (600-609, 611-617, 620-626, 630- 637) 8 2 6 . e | . 1 4| 4 .
B40 640-689 Pregnancy, childbirth and the puerperium ..... 2) .. 2 e . 21 . e .
690-716 Diseases of the skin and cellular tissue ....... . R cee eeel P “es I A .
720-749 Discases of the hones and organs of movement ..... 2| P 1 N 1 e e 1 . 2 .
B41 750-759 Congenital malformations ......... . . 12 9 2 . 1 11 . 1
760-776 Certain diseases of early infancy ... 53 24 19{ 8 2|, 53 [
B42 760-762 Birth injuries, postnatal asphyxia and atelectasls .. 23 10, 9| 3 1 P21 I I P N R
B43 763-768 Infections of the nmewborn .........ceeeveevnnoeenne 2 1 1) | b/ Y I I BN
B44 769-776 Other diseases peculiar to early 1ntancy and imma- | | | | |
turity unqualified ......cveevineinceaanannns 28| 13 9| 5| 1 28] .. e PR O .
B45 780-795 Symptoms, senility and ill-defined condmons . 6 2| 3| 1 e e 1 ces 2 3 .
ES00-999 Accidents, poisonings and violence ............ .. 80 45 26 4 5 Ed 6 7 9 18 19 17 .
BE47 E810-835 |Motor vehicle accidents .............. eveen [P 26 15 6, 2| 3 2 6 9 7 2
E800-802, | { 1
BE48A E'840-895, |All other accidents except falls ..... ereareeerees 28] 15 10 1j 2 4} 5| 5 3 3 b 3 .
£910-965 |
BE48B E900-904 [Falls ............ 13| 6 7' | NN N e 3 10
BE49 E970-979  |Suicide . 10 9 1| e R 4 4 2
BE50A E980-983 |[Homicide 3 2 1I | b | I [ 2] I
BE30B E984-999 |Police mtervention execution and operations of war .. .I .. s . J e . ‘ P
|
| 001-999 ALL CAUSES ....... Ceieeiieeenas veaeae deeeens 1244] 653 4933 51| 47 81 12] 12| 14 79| 366/ 680
July 1, 19852, Estimated Population, 140,000, Total Resident Deaths, 1,244, Rate per 1,000 Population, 8.9.
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF CAMDEN COUNTY FOR 1952

Classified by International Abridged List of Causes (6th Revision)

]
l ‘White Non-white Age Groups by Years
ALl;ﬂdﬁed Detail CAUSE ROUPS ] T
st .
o] List No. Total] Male |Female| Male | Female| <1 |14 |5-14/15-24/25-44/45-64 65+ Unknown
|
001-138 Infective and parasitic diseases .........v.c00uuuue 9 39 25 7 8 3 4 5 1 14 29 3
B1 001-008 Tuberculosis of respiratory system ..... 44 27 7 5 5} 1 D Y I 6 20 16|
B2 010-019 Tuberculosis, other forms . 3 . 3 el e e .. b R 2] ... .
B3 020-029 Syphilis and its sequelae ... 10! 4 4 2 ciee . .. S R 2 4 4 .
B4 040 Lyphoid fever .......eeeeve.. . . . . .. [ R RN BT . .
Bb 043 Cholera ............... . e o . .. Y Y N .
B6 045048 |Dysentery, all forms ‘ | . .. S N N .
BT 050, 051 [Scarlet fever and stleptococcul sore throat ........ ceeg o . .. B N N .
B8 055 DIphtheria ....ciiiieiieeeereneeernnssnsnnenns . i L . .. S I R .
B9 056 Whooping cough ........... . sl . .- Y R PPN .
B10 057 Meningococcal infections 1} 1] 1 [P R PR .
Bi11 058 Plague ..vivevieneenns .. .. .. D I N .
B12 080 Acute poliomy: elitis 4] .. 1 .. .- A 4 .
B13 084 Smallpox ........... . ‘ o ‘. .. [ N .
B14 085 MeasleS ..vieiieaieiiencetrneaieanonn .. 4‘ 3| 1 2 b I I .
B15 100-108 Typhus and other rickettsial dlseases e e el o .. P I N .
B16 110-117 Malariad  c.iieiii it i i o oo Y S I .
B17 Residual (030-039, 041 042, 044, 049 ‘052- Oa4 | | N
059-074, 081-083, 086- 096 120-138) ....... cesaeen. 13 7] cee 2 1 3| 1 2 3 3
140-239 Neoplasms ........ceeenn .. 539 264/ 18 23 1 1’ 5 45| 228/ 261
B18 140-205 Maliguant neoplasms ... 327! 257| 16 22 . 1! 5 40| 222| 259
B19 210-239 Benign and unspecified neoplnsms . 12| 7| 2 1 1 U 5 4] 2
240-289 Allergic, endocrine system, metnbolic | i . ‘ l‘
diseases ......c.0v0nnn.. [ 102; 51 b [} 2 3 1 ... 5 34 57
B20 269 Diabetes mellitus ..........iiiieiiiiiiiennns 3| 42 1 6 e 1 1 .... 3 23] 47|
Residual (240-245, 250-254, 270-277, 280 289) . 27» 9 4 PN 2 2 [ . 2 1] 10
290-299 Diseases of the blood and blood formlng organs .... 7 3 1 1 N 1 1 4 ..
B21 290-293 AREMIAS .t i i iea e eeesias 4 sl 1 . 1 . .. 1 ... 2 .
Residual (294- 290) ettt ettt et s .. 3 3 . . .. .. 1 2 .
300-326 Mental, psychoueurotic and personality disorders ... 22 11 1 . .. .. 5 10l T
330-398 I)iseases of the nervous system and sense organs .. 339’ 184 18| 1 3 1 16} 87! 230
B22 330-334 Vascular lesions affecting central nervous system .. 312 173 16 1 .. R 12] 80! 219
B23 340 Nonmeningococcal meningltis ...........ci 0iiiia., 3| 1 e [N P 1\ e . 1 1
Residual (341-343, 350-357, 360-369, 370-389, 390-398) 241 10 ces . .. 3 .. 1 4 6 10
400-468 Diseases of the circulatory system ..... N eus 1423 579 52 42 R 1 4 46/ 422| 950
B24 400-402 Rheumatic fever .................. ‘.. 4 1| 1] - Y O R 3 1] ...
B23 410-416 Chronic rheumatic heart disease ................... 44 24) . 3 [P 1 1 8 20| 14
B26 420-422  |Arteriosclerotic and degenerative heart disease ..... 99:2‘ 372] 33| 23 Y PP r N I 27| 320) 645
B27 30-434 Other diseases ¢f heart ........coovviiiiiiiiinnnn.. 471 17 4] 3 . B 1 2 11 33
B28 440-443 Hypertension with heart disease .... 240 115 12 12 . B O 5 56| 179
B29 444-447 Iypertension without mention of heurt . 211 11 2 1 - .. ‘ e 1 1 4 15
Residual (450-456, 460-468) .......... e 75! 391 Lo . RO PR (R, 1 ... ‘ 10 64
470-527 Diseases of the respiratory system . teceannn 121 34] 13| 10] 17| 9: 20 L. 11 30| 62|
B30 480-483 lInfluenza ................ eeens seteierececnransons 6} 4] 1] ‘ RN N BT B | 1 6l ...
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B31 | 490-493 |Pneutnonia ........ Cereeees Creiieirenane 93] 51] 25| 10} 9 15 2 ... 9! 20‘ 41,
B32 | 500-502  |Bronchitis ......eeneiiiinenn. . . 6 3 11 1 1 1 R A 2 1 1
Residual (470-475, 510- 5"1) P .. 14| 9| 4 1] 1 R [ Lol s! S
530-587 |Diseuses of the digestive system . 23| 65 50| 4 4 H . 15| 500 51
B33 540, 541 (Ulcer of stomach and duodenum .. 20| 14 3| 1 ce [P P 2 9| 9
B34 550-553 Appendicitis ...l 3 e 2 1 1} o R l 2
B35 {560, 561, 570 [[ntestinal obstruction and hernia .. .. 26] 12 13| .. PP 2 Tom
B36 [543, 571, 572 |Gastritis, duodenitis, enteritis and colitls, except ' | | ‘ | |
diarrhea of newborn ......... . 11| 5 2| 1 3 0‘ FP 2 2i 1
B37 581 Cirrbosis of liver ..........ccvvvvvnennn. . 38| 24| 13| 1] P 6 25 T
Residual (530-559, 542, 544, 543, 573- 578 580, | | | ‘
582-08T) tivvireiiieniitrraneinaeaans cesren cenens 25! 10 13} [ 3 715
590-637 |Diseases of the genito- urinary system .. 65) 8:’)' 24| s 6f ... . J 2 7 16 39
B38 590-594 Nephritis and nephrosis ...... PPN e 37 16 19! e 2l ... I 4 10| 22
B39 610 Hyperplasia of prostate ..........eeceveeveenn 11 11! . e AU I S 20 9
Residual (600-609, 611-617, 620-626, 630-637) .. 17| 8| al e 4 e ' 2 3 4 8
B10 640-689 Pregnauncy, childbirth and the puerperium ... 3 e 1 2| - b e . 1 2 ... l P
690-716 Diseases of the skin and cellular tissue .. cee 4 2 2 N .o oo O I 1 1 1 1
720-749 Diseases of the bones and organs of movement PN 4 4/ ol e e e I 1 v ve] 4
B4l | 750-759 [Congenital malformations .......... RPN . 40/ 20| 17 2 1 34| 3] 1l Ll | i 1
760-776 Certain diseases of early mtancy ............... 109] 54 38 11 6 108 1 ... .. Y P
B42 760-782 |Rirth injuries, postnatal asphyxia and atelectasls . 66/ 36, 22 6 2| 63 1| e ‘ . s
B43 763-768 [nfections of the mewborn ...........oiiiiiiiniienn. 10 5! 2 3 ol 10 1Y SN R
Ba4 769-776  |Other diseases peculiar to early infancy and imma- | . |
turity unqualified .......oc.iiiiiiiiiiiinineans . 33| 138 14 2| 4 33 N N Y
B45 780-795 Sywmptoms, senility and ill-defined conditions . 10 4 5! . 1 1 ..o .. N R 2 7
E800-999 jAccidents, poisonings and violence .. . 177 99 62 12 4 8, 9 9 13 42| 43 53
BE47 E810-835 Motor vehicle accidents .......... Ceseecaieasinnan 36 35! 17 8 1 2 4 9 22 12 7
E800-802, |
BE4SA E840-895, |All other accidents except falls ......c.veeennioass 52 34| 9] 6 3 7 4 4 9 13 8
E910-965 | | : |
BE4SB EB00-904 |[Falls ............... etersasane cereee Ceresen 45| 14 30 1 - N 1‘ N 2 8 34i
BE19 E970-979  [Suicide cieee 20 16 4 ceee cenn P ] q 9 4
BE50A ES80-983 |Homicide ciesessnccastrenss 4 2 1 | 2 1] ....]
BE50B E984-999 Police intervention, execution and operations of war| , } ‘s cere RS |
I
001-999 ALL CAUSES ...itcevterecececcsassscccssnnnns 31671 1551 1351! 142 123 183 .83 21 28] 2101 955 1736{
July 1, 1932, Estimated Population, 307,000, Total Resident Deathis, 3,167. Rate per 1,000 Population, 10:3.
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF CAMDEN CITY FOR 1952

Classified by International Abridged List of Causes (6th Revision)

|

White

Non-white

Age Groups by Years

Abridged Detail CAUSE GROUPS i T
List No.|  List No. Total| Male | Female| Male |Female| <1 |1-4 |5-14[15-24 25—44,45—64 85+ ’Unknown
001-138 Infective and parasitic diseases .........cevvveune. 41] 16 15 3; 7 3 3 1 1 6 17 10
B1 001-008 Luberculosis of respiratory system . 20 10 3 3| 4 1 b | I 2 12 4
B2 010-018  |Tuberculosis, other forms .......... 1 - 1 . ceen cee] e o e IR 1| ...
B3 020-029 Syphilis and its sequelae . 8 4 4 . P N 1 3 4
B4 040 Typhoid fever . .. .. .. ool . ..
B5 043 Cholera ............ . .o . .. Y .
B6 045-048 Dysentery, all fOrms ......eovevinnneenneaann .. PN .. cene| eean ool .
B7 050, 051 |Scarlet fever and streptococcal sore throat .. N e .. S N .
BS 055 Diphtheria .......00vvenennn e .. o] e Y .
B9 056 Whooping cough ..... .. PR I N .
B10 057 Meuningococcal infections . 1 1 vl [ O N .
B11 058 Plague ......ecveinnn ol .. e N N T .
B12 080 Acute poliomyelitis 2 ] 1 ( L2 .
B13 084 Smallpox ........ .. . P .. .
B14 085 Measles . ......iiiiiiieriiiiiiiiineane 2 .. o oeeen .
B15 100-108 Typhus and other rickettsial diseases .. ves e .
B16 110-117 D B P .. ..
B17 Residual (030-039, 041, 042, 044, 049 052-034, ‘
059-074, 081-083, 086-096, 120-138) ..... [P 7 1 4 e 2 1 1 1 1 2
140-239 Neoplasins ........evuene Ceteeeseiee 237 110! 94 12 21 1 5 20| 116| 94
B18 140-205 Malignant neoplasms ............. 231 109 92 10| 20 1 5 19| 114| 92
B19 210-239 Benign and unspecified neoplasms 6 1 2| 2| 1 | 1 2] 2
| 240-289 Allergie, endocrine system, metabolic and nutritional | |
| diseases .......... . 45| 20; 17] 3] b R 1 17 26
B20 260 Diabetes mellitus ... 34 12| 16 1! 5 S TS 10| 24
Residual (240-245, 250-254, 270-277, 280- 289) 11 8 1 2! . e 1/ 7| 2
290-299 Discases of the blood and blood- forming organs .... 2| 1 o 1 P I I 1 A
B21 290-293 ANENHZS L .ittt ittt it e e 2 1 o 1! [ 1 ..
Resldual (294299) ................................ o | Lo ool \ ..
300-326 Mental, psychoneurotic and personality disorders ... 12{ 6| 6] o R BN 4 6 2
330-398 l)iseases of the nervous system and sense organs .. 141 53 72| 8| 8 .. 8 40 91
B22 330-334 Vascular lesions affecting central nervous system . 133 48 69/ 8] 8 .. 6| 38 89
B23 340 Nonmeningococcal meningitis ............ . 00innn. 1 1 - el Cel .. - 1| ...
Residual (341-345, 350-357, 360-369, 370-389, 390 398) 7] 4| 3! . .. .. 2 1 2|
400-168 Discases of the cxrcu]atoty System ........o.eveinnn 625| 3271 232 36| 30 1| 1 23 196| 404
B24 400-402 |Rheumatic fever ................. . .. 2 1 e 1l .. e .. 1 1 ....
B25 410-416 Chronic rheumatic heart disease ............. . 26| 9] 14 | 3 1 .. 4 15 6
B26 420-422  |Arteriosclerotic and degenerative heart disease ..... 420] 243 138 23! 16 .. . 16‘ 136 268|
B27 430-434 Other discases of heart .....c.ovviineniivinnennnns 23 9! 8 3! 3 .. .. 1 4 18]
B28 440-443 Hyperteusion with heart disease ........ 110 45' 50 8| 7 .. . 1! 31! 78|
B29 444-447 Hrpertension without mention of leart . 9 2| 5 1] 1 N N B 2! 71
Residual (450-456, 460-468) ....... 35 18 17 N e IS 1 .... 7 27
470-527 Diseases of the respiratory system . 68 34 14 12| 8 1 .0 7 16} 26
B30 480-483 lInfluenza ......cvcvvverrinnnenns Ceieeinas 8 1| 4 1] AN [P ’ S 1 5 .

62

HLIVEH A0 LNUNW.LIVJIA



You Are Viewing an Archived Copy from the New Jersey State Library

B31 490-493 Pneumonia 50 25 9‘ 9 7 9 5 10| 19| .
B32 500-502 Bronchitis 5! 3 .. 1 1 1 2 . 1‘ .
Residual (470-475, 510 527) cireaes 7 5| 1 1 1 5 1 .
530-587 Diseases of the dlgestive system .. 49/ 27 15 4 3 6 3 20 20 .
B33 540, b41 Ulcer of stomach and duodenum ... 6! 4 1 1 .. .. 1 1 4
B34 550-553  [Appendicitis .......c.iieeniieennn. .. 2| 1 1 1 1
B35 (560, 561, 570 |Intestinal obstruction and hernia ..... Cetetriennaes 10 6 3 Ve 1 .. 6 4
B36 |543, 571, 572 |Gastritis, duodenitis, enteritis and colltls except I |
diarrhez of newborn .. 7| 2‘ 2| 1 2 5 | 1 1f
B37 581 Cirrhosis of liver ......... vee 161 12 3 1 .. .. 2 11| 3|
Residual (530-539, 542, | | | ‘
F82-58T) tevriinnnnerinerenneacnnn 8! 3ﬁ 51 .. 1 7
590-637 Dx\eases of the genito- urinsry system .. 32 15| 12 .. 5 Ce 5 8] 16
B38 590-594 Nephritis and nephrosis ............ .. . 18 6| 11 .. 1 3 5 9
B39 610 Hyperplasia of prostate ...coeeveierenennnnne .. 3y 3! e . . .. e . 3
Residual (600-609, 611-617, 620 626, 630-637) . . 11l 6 1 .. 4 N 2 3 4
B40 640-689 Pregnancy, childbirth and the puerperium ...... . 2 [ 1 . 1 1 .... ..
690-718  |Diseases of the skin and cellular tissue ....... . 3 1 2 A 1 1
720-749 Diseases of the bones and organs of movement . . 1 ool 1 | ..
B{l 750-769  [Congenital malformations ......... . 13 2| 8i 2] 1 12
T760-776 Certain diseases of early infancy . 43 19¢ 12 8! 4 43
B42 760-762 Birth injuries, postnatal asphyxia and ntelectasls . 26 14| 6 5 1 26/
B43 763-768 Infections of the mewborn .........ovvvvuvnnans 5 3| . 2! 5 !
B44 769-776 Other diseases peculiar to early infancy and imma- | l
turity unqualified .....vviiieeeennriennnnnenns e 12! 2‘ 65 1 3 12 .. .. - R N
B45 ] 780-795 Symptoms, senility and ill-defined condmons . 3[ i 1 .. 1 2
E800-999 |Accidents, poisonings and violence ........... verae 76| 41| 22 10 3 4 4 2 4] 20 170 25
BE4T 1 E810-835 Motor vehicle accidents ................. ceenen ceee 19| 12! 3 1 1 P 1 3 9 2| 4
E800-802, | I |
BEA8A EB840-895, [AIl other accidents except falls ............. AN 30! 186! 6| 6 2 4 4 1 1 5 9 6
E910-965 | |
BE4SB | E900-904 |[Falls .... 16] 6! 9 1 . 2 2l 12
BE49 E970-979 |Suicide ... 9| 7 2 .. . 3 3 3
BES0A E980-983 |Homicide 2 ol 2 . 1 1l ....
BE50B E984-999 |Police intervention, executiou and operations of war . ol - ceel ween|
001-999 ALL CAUSES ........ tesieesntenn eesssesnacsne 1393/ 674] 524|1 99 96/ 81 18 6 15 99| 456 718
July 1, 1952, Estimated Population, 127,000, Total Resident Deaths, 1,393, Rate per 1,000 Population, 11.0.
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TABLE 22. TABULATION OF DEATHS OF RESIDENTS OF CAPE MAY COUNTY FOR 1952

Classified by International Abridged List of Causes (6th Revision)

| |
| White l Non-white Age Groups by Years
Abrldg‘ed Detail CAUSE GROUPS | 1 I T T T
Lst No. | st Ne Total| Male |Female| Male | Female| <1 l-4 | 5—14115-24 25-43{45-64] 65+|Unknown
|1 001-138 infective and parasitic diseases ........... [P G{ 1! . I} 1! . '
B1 001-008 Luberculosis of vespiratory tem 2] cees . o PR seeey
B2 010-019 lubercnlosis, other forms , .. e P . ( P { . [
B3 020-029 3yphilis and its sequelue .. 3| 1 . P |
B4 040 Lyphoid fever ........... .- .. . .. PR .
B5 043 Sholera ..o..iiaaia,, .. o . .. ceen| o .
B¢ 043-048 Dysentery, all forms .............oo... ciraenans e . . . .
B7 050, 051 |Scarlet fever and streptococcal sore thloat . ool . . . .. . .
B8 055 Diphtherin .. ... o o iiiiiiiiiiiiiiiieies . | . anew . .. . .
B9 056 Whooping eough ... ... .vien.. o . . .. . .
B10 057 AMeningococcal infections o N . .. o .
B11 058 Plague ...........oiuii.. | . . .. g .
B12 080 \cute poliow . oo . .. o
B13 084 Smallpox ..ot ol [N ces o
B14 | 085 Meusles ..o it i 1, AN | 1i .
B15 | 100-108 Eyphus aud other rickettsial diseases cey . . o
B16 110-117 Milaria o . Ao
B17 ‘ Residual — (030-039, 041, 042, 044, | |
039-074, 081-083, 086-096, 120-138) e .. e . J B e
140-239 [Neoplasms ... .....iiiieeiiiee.n. 86] L] [ . 1 4! 25{ 56
B18 140-205 Malignant neoplasms ............. 82 8 ens e 4; 25 53
B19 210-239 enign and unspecified neoplasms .. 4) .. PO N e ) § | 3
240-289 Allergie, endocrine system, metabolic and nutrltlon.n ] | |
1 disenses 15 ceen 1 ... .. 1 G
B20 260 Diabetes mellitus ......iveinirinneneneannnn 13 e PR A B 1 T
Residual (240-245, 250-234, 270-277, 280-289) .... 2 e ) Y PN ..
290-299 Diseases of the blood and blood-forming organs . 3 FRTTY R BT B e 3
B21 290-293 Anemias ..oi.iiieeiieae. 3 Y N T I e 3
| Residual (294-299) . RUURN DU U
| 300-326 Meutal, psyclhioneurotic s y 2 ven Y [ S 1 1
' 330-398 Diseases of the nervous system and sense organs .. GO[ 3 N N T 20 ... 48
B22 330-334 Vascular lesions affecting central nervous system .. 58 3 PP I T e - 48
B23 ! 340 Noumeningococeal meningitis ... . iiiiiiiiiienns A .. 1S RS AN P vee
Residual (341-345, 350-357, 360-369, 370-389, 390- .398) 2! J [ N R PN EURON S
400-468 Discuses of the circulatory system ... 290/ 1¢ IS I B 4 69| 216
B24 400-402 itheumatie fever ..............0ou. L i . P PP B S P .
B25 410-416 Chronic rhenmatic heart disease ............. . 9 vl [ I I 1‘ 5! 3
26 420-422 Arterio-clerotic and degenerative heart dlsease . 194 & [ \ . .. t 47| 146
B27 430-434 Other diseases of eart ........ovviniiinnenans 14 [ L oo ‘3‘ 11
B28 440-443 Hypertension with heart disease ........ a1 9 I 2 1 38
B29 | 444-447 Hypertension without mention of heart . 2[ . oo 1 e 1
| Residual (450-45G, 460-468) ............. 20 1 S “ae 3] 17
| 470-527 Diseases of the respiratory system . . cee 13 1 1] . 2 4 6
B30 | 4%0-483 |Influenza ................... e rrerraasanene vene Y e RS TS B
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B31 490-493  |Pueumonia 9 4} 1 1 ... ... i 5' i
B32 | 500-502 |Bronchitis 2| 1 . SIS I 2
Residual (470-47 2/ - [ R 1 1
580-587 Diseases of the digestive system . 25 7 34 1 ..., 13} 11!
B33 540, 541 {Ulcer of stomach and duodenum .. 12! 2 1! N R 6 6
B34 550-553 Appendicitis ..o i iiiie e . e . { PN PP R
B35 (560, 561, 370 (Intestinal obstruction and hernia .............cou.. 4] 2| 1! RPN R N 2 2,
B36 [543, 571, 372 |Gastritis, duodenitis, ententis and colltls, except | | | | ! i
diarrhea of newborn 2| 1} 1 ... ] . 1
B37 581 Cirrhosis of liver ...... .. 4| o N 1i 3
Residual (530-339, 542, 544, 545, b573-578, 580, | l 1 |
582-58T) ittt veernne 3! 2 1 [ 3.
590-637 Discases of the genito- urmnry system .. .. 15 G' 1 .. ’ . 20 12!
B38 590-594 Nephritis and nephrosis .......... e 9 5 1 A 1| 8|
B39 6810 Hyperplasia of prostate ...........co0vveeun 3 eod] e P I .. l 3]
Residnal (600-609, 611-817, 620-626, 630 637) 3 1 A I 1 1
B40 640-689 Pregnancy, childbirth and the puerperlum 1) 1| Y RN l R |
690-716 Discases of the skin and cellular tissue . o Lo R | R |
720-749 Diseases of the bones and organs of movement ..... \ el Y PN |
B41 750-759 Congenital malformations ...... 3 3 3 R
760-776 Certain diseases of early inrancy . . 13| 4l 13 ... N
B42 760-762 Birth injuries, postnatal asphyxia and atelectas s .. 5 2] 5 ... S I
B43 763-768 Infections of the newborn .........cevvuune . 2| 1} 20 ... P IO |
B44 769-776 Other diseases peculiar to early lnfancy nnd 1mma | | | { |
turity unqualified ..........ccieiiiiiiiiiiiienan. G/ 1 2 6 ... R |
B45 T80-795 Symptoms, senility and lll deﬂned condltlons . 4' 1 e P - 4|
E800-999 Accidents., poisonings and violence ....... 22 2 st t 1 8! 8!
BE47 ES810-835 |Motor vehicle accidents ............. ceeeenas ceeaee ‘i/ 5' .‘:‘\ R 2| 3l
E800-802, ! |
BE48A E840-895, |All other accidents except falls ............. ceesee 6[1 3] 1] con " 1 2! 1!
E010-965 ] |
BE48B | E900-904 |Falls .... 1\ 2 3} . .. ‘ el .. ‘1{ 4 .
BE49 | E970-979 |Suicide 3 1l . RO B RO LD
BE50A | E980-983 |Homicide .- . . T T
BE50B E984-999 |Police mterventmn execution and operatlonl ot war e ‘\ e vees . P P
| :
001-999 ALL CAUSES ......... cesaeresecsrestensssanns 558! 2971 210' 30 18 2% 2 4 ]Sl' 139! 876
July 1, 1852, Estimated Population, 37,000, Total Resident Deaths, 558. Rate per 1,000 Population, 15.1.
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF CUMBERLAND COUNTY FOR 1952

Classified by International Abridged List of Causes (6th Revision)

|

White Non-white Age Groups by Years
Abridged Detail CAUSE GROUPS
List No.| List No. I | _
Totall Male | Female| Male | Female| <{1 | 1-4 | 5-14(15-24)25-44/45-64| 65+ Unknown
|
001-138 |Infective and parasitic diseases ........... Cerenens 25‘| 9/ 7 6 3 4| ... 1 2 5 8‘ 5 .
B1 001-008 Tuberculosis of respiratory system ., . 9] 6 2 1 e Y PR I 1 1 2| 5 .
B2 010-019 Tuberculosis, other fOorms ......... 1 v 1 ol wes e cesn ee 1y . .
B3 020-029 Syphilis and its sequelae ... 7{ 1 e 4 2 2] R P I .. 4|
B4 040 Typhoid fever ............. .. e . P O T . ..
B5 048 Cholera v.vvevinnneans. .. e .. ‘ P N .. . .
Bé6 045-048 Dysentery, all forms .. .. .. S B e .
B7 050, 051 [Scarlet fever and 5tleptococca1 sore throat .. 1) 1 .. ceen] e 1
B8 055 Diphtheria ...... . 1 .. 1 P ..
B9 056 Whooping cough . 1l .. 1 .. N B .
B10 057 Meningocoecal lutect ons e . .. - ‘ P .
B11 058 Plague ......civiveinnnnn J . I R
B12 080 Acute poliomyelitis . . P 1 1 N 1 1
B13 084 Smallpox ..ttt it it . .. . ..
B14 085 Measles . .iiiiiiiiiieneiiiiintinaan .
B15 100-108 Typhus and other’ nckettsia] diseases . .
B16 110-117 Mularia oo i it it i bee e i ieaeee e
B17 Residual (030-039, 041, 042, 044, 049 052—004
059-074, 081-083 0864096, 120 -138) .. Cenrees 3 1 1 1 . “ee [ 2 1
140-239 NeoplaSms ..v.veivennenennnn R, 146 70! 63 4| 9 1 1 11 66 67
B18 140-205 Malignaut neoplasms .............. 142 70| 60 4 8 1 .. 11 65 65
B19 210-239 Benign and unspecified neoplasms ............... 4 | 3 v 1 .. 1 1 2
240-289 Allergie, endocrine system, metabolic and nutritlonal |
diseases ....i.iiiiiieiiiia, PR T TR IIAN 291 11’ 16 1 1 .. 2 5 22
B20 260 Diabetes mellitus .....c.c.civiiiiiiinernconnnensnnns 29! S| 13 .. 1 .. 1 3 18
Residual (240-245, 250-254, 270-277, 280- 289) serrses 7 3 3 1 e .o 1 2 4
290-299 Diseases of the blood and blood forming organs .... 1 1] e .. e .. .. e 1
B21 200-293 Anemias ........ . 1 1] .. Y P O 1
Residual (294299) P o . .. N
300-326 Mental, psychoneurotic nud personality dlsordcrs e 3 o 2 11 e .. 2l ..., 1
330-398 I)iseases of the nervons system and sense organs .. 120 50| 60 4 6 1 2 24 93
B22 330-334 Vascular lesions affecting central nervous system .. 113 49| 55 4 5 .. 1 22 90/
B23 2340 Nonmeningococeal meningitis ....... o0t .. .. R . e .. S R
Residual (341-345, 350-357, 360-369, 370-389, 390 398) T 1 5 e 1 1 1 2 3
400-468 Diseases of the circulntory system 446 223 188 21 14 .. 3 11 119| 313
B24 400-402 Rheumatic fever ........c.veeene . 1 1 e e . NS 1l ...
B25 410-418  |Chronic rheumatic heart disease .. 7 3 3 1 e 1 Z 4] ...
1326 420-422 Arteriosclerotic and degenerative heart diseﬂse . 327 172 128 14 13 2 7 88| 230
B27 430-434 Other diseases of heart ............... [N 10 8 1 1 cen e 4 3]
B28§ 440-443 ITypertension with heart disease ........ 61 23 34 3 1 2 15 44
B29 443-447 Hypertension without mention of heart 4 3 1 e .. . 1 3
Residual (450-456, 460-468) ............ 36 13 21 2 .. ‘e 6 300 ...
470-527 Diseases of the respiratory system . 28 16 3 4 6 2 4 10 ...
B30 480-483 lInfluenza ...... ., ittt iiiiiiiieeee 2| 2| N o . [ R 2 .
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B31 490-493 Pneumonia 10| 2 2 3| 3 b 3| . 1 1
B32 500-502 |Bronchltis . 5] 2 1 1| 1 3l ... . ... 1 1
Residual (470- 415. 510- 27) 11 10| | ool 1 1] . 1 3| 6
580-587 Diseases of the digestive system . 42 26 11| 2| 3 5! 1 1 2 13| 20
B33 540, 541 (Ulcer of stomach and duedenum .. 6 .8 e oo PP (P [ 1 5
B34 550-553 Appendicitis ... iiiiiiiiien., . . 3 e 2| ves 1 . 1! 1 1
B35 (560, 561, 570 |Intestinal obstruction and hernia .................. 4! 2! 2| . J e 1 .. e 3
B3a6 |543, 571, 572 |Gastritis, duodenitis, enteritis and colitis, except | |
diarrbea of mewborn .............. Cereaes 6| 1] 1} 2! 2 5 1 .
B37 581 Cirrhosis of IVer ......civvieieivienennn tereninan 15] 12] 3| el .. 2 6| 7
Residual (330-539, 542, 545, 573-578, 3580, | | |
582-587) ..i...... . 8 5 3] S PR 4 4
590-637 Disea-es of the genlto urinary system . 28 13 11| 3 1 [ IR 7 19
B38 590-594 Nephritis and neplirosis ........... ees 25| 11 11| 2 1 ER I 2 5 18
B39 610 Hyperplasia of prostate .........vvevunnns 2 2 .. .. .. ERA RPN A v 1 1
Residual (600-609, 611-617, 620-626, 630637) 1 .. 1 .. ool . \ 1 ...
BR40 640-689 Pregnancy, childblrth and the puerperium e . ‘_’\ e 21 o .. Y 1 b I I
690-716 Diseases of the skin and cellular tissue 1 1 .. .. Y P . 1]
720-749 Diseases of the bones and organs of movement .... e ... .. J N .. N e
B41 750-759  |Congenital malformations ........... 6 2 2| e 2 4 . 1 1 | e
760-776 Certain diseases of early infancy .. 40; 19 12| 5 4 40 . l . ol
B42 760-762 Birth injuries, postnatal asphyxia and atelectasis .. 20 10 6 1 3 20| ....] . |
B43 763-768 Infections of the newborn ........cvveevvevecnnnenn 2] 1) . 1 .. 20 .o S PN
B44 769-776 Other diseases peculiar to early infancy and imma- | [
turity unqualified ........0iviivnninennnenns 18| 8 6\ 3 1 b 2] A A R [ O R
B45 780-795 Symptoms, senility and ill- ‘defined conditions . . 3! .. 3| . .. PP A A I B 1 21
E800-999 Accidents, poisonings and violence ...........cc00.. 70! 39 18] 13 2‘ 2 4 13 19 12 18,
BE47 ES810-835 |Motor vehicle accidents .........eecvevenieaine. cons 234 16/ 8| 1 e 1 .. 9 5 4 6!
E800-802, | ‘
BE48A E'840-895, |All other accidents except falls ..... Crreieearieeen 17| 9, 1 7 2 1 4 2 6 1 1
E910-965 | R ! I |
BE48R 1£900-904 Falls 14 6[ 7| 1l P N TS 1 1 3 9
BE49 | E970-979 |Suicide ... 9 6 2 1 BN N RS of 2 1
BESOA | FE980-983 [Homicide 5 2 | 3 JUDRN EUUEE I 1 1‘ 2 1
BE50B E984-999 |Police intervention, execution and operations of “ar . l . . ‘ ... FRS PR IR N o
001-999 ALL CAUSES ....iiiiiirnnnincnnsnnnnns cesenne 990/ 480 398! 64 48 63 9* 7 20 I 572]
July 1, 1952, Estimated Population, 91,000, Total Resident Deaths, 990, Rate per 1,000 Population, 10.9.
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF ESSEX COUNTY FOR 1953
Classified by International Abridged List of Causes (6th Revision)

l

White 1 Non-white Age Groups by Years
Abridged Detail CAUSE GROUPS '
List No. | List No. ’Iota]! Male Female, Male | Female| <1 | 1-4 | 5-14{15-24|2544/45-64] 65+ Unknown

001-138 infective and parasitic diseases .............. 2&‘.. 127‘] 45'1 74" 42 19 48 .
B1 001-008 l'uberculosis of respiratory system 205| 93, 29| 53 30 14 30 .
B2 010-019 Fuberculosis, other forms .. 21 5 3 9| 4 2 4 .
B3 020-029 |sSyphilis and its sequelae .. 28| 17 .. 7| 4 .. 8 .
B4 040 Lyphold fever ........... el e .. e .. o .
B5 043 Cholera v.ovuvuennnn.. .. ‘ e el .. o .
BG 045-048 Dysentery, all TOFMS . ....uveieneneenennenns 3| o .. 3 .. 1! .
BT 050, 051 |3carlet fever and streptococcal sore throat . 1! ol 1} .. .. l .
B8 055 Diphtheria .......... PN .. N o . .o .
B9 056 Nbooping cough ........ . | NN oo .. . e .
B10 057 Meningococceal infections il 1} N .. .- o .
B11 058 rlague .. | | .. o .
B12 080 Acvte poliomyelitis 6) 4| .| 1 1 veld .

B13 084 Smallpex  ......... ol o .. .. |

B14 085 Y T 1 ceed e

B15 100-108  [Typhus and other rickettsial diseases ... 1! .l 1|

B16 110-117 Malaria e e i e e, .. . o ool

B17 kesidual  (030-039, 041, 042, 044 049, 052-054, | | |

039-074, 081-083, 086-096, 120-138) ........... ceee 19| T 1 3 2 4

140-239 NeopIasIiS .. ..viieiiinininieanseannaess . 1836 911} 60 85 22 875

B18 140-205 Malignaat neoplasms ........ .. . 1811 901| 58 78 18 868

B19 210-239 Benign and unspecified neopldsms ................ 45] 10 2 i 4 T

240-289 \llergie, endocrine system, metabolic and nutritional | ! | )

dlseate" 264 90, 6 17 2 155

B20 260 214 (59] 2 12 1 134

50 21 4 5 1 21

290-299 32 12 2] 3 1 12

B21 290-293 .\nemias ............................... cereeeseaas 20) 10 2 3 1 10

Resfdual (294-299) .....oviiiiiinniinnrenencronns .. 6] 2 . .. s 2

| 300-326 Mental, psychoneurotic and personality disorders ... 47} 23 14 4 . 11

330-398 Diseases ol the nervous system and sense organs .. 1094} 424 46 8t 2 T2

B22 330-334 Vascular lesions affecting central nervous system .. 995 372} 37 T4 1 632

B23 340 vYonmeningococcal meningitls ... il 12 5 1 2| .. 4

Residual (341-345, 350-357, 360-369, 370-389, 390 398) 87 47] 8 T 1 26

400-468 Discases of the vlrculatory system 4349 2278| 194 216 14| 2 33| 2893

B24 400-402 theumatic fever ..........eceeeneas 6 2| . 2 1 E L 2

B25 410-416 “hronic rheumatic heart dnen%e ................ 169 79| 10 & 9 50| T4 36

B26 420-422 Arteriosclerotic 4nd degenerative heart disease .. 3398 1821‘ 139 125 .. 95( 1086 2214

B27 430-434 Other diseases of heart ...... ‘e 71 34| 3 17 1' 9 19| 40

B28 410-443 tIypertension with heart disease ....... 601 211 29 56 2 24| 187] 388

B29 444-447 [Iypertension without mention of heart .. 92 39 8| 5 .. ‘ 11 2! 59

Residual (450-456, 460-468) .............. 212! 92 T 13 1 9 45| 156

470-527 Discases of the resplrntory system .e . 25 ] 108| 32 22 6' 28 57| 122

B30 '  480-483 [nfluenza .......... teseatenenes ceesierecenessoeean 4 1] 1 e .. 2 2

oot
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B31 | 490-493 Pneumonia ....... ..o, 167 66 65/ 21 15 16 3 2 5 Z)l 39 82
B32 500-502 Bronchitis ......... 18 8 51 4! 1 4 4 ... . 1 1 8
Residual (470-475, 510-527) 61 33[ 16| 6! 3 4 1 1 7 l5| 30
580-587 Diseases of the dlge%tive system . 462 255 158 29 20 17 6{ 4 4 61| 210, 160
B33 540, 541 [Ulcer of stomach and duodenum ... 7! 10 9] e B I . 5 40| 33
B34 550-553 Appendicitis .........o0oaiia.., . 21 13 3 2 3 N 1 3 .... 6 7 4
B35 (560, 561, 570 |Intestinal obstruction and hernia ......cccoininnnn. 68| 25 32 8* 3 8 1 ... 2 2 21| 33
B36 |548, 571, 572 |Gastritis, duodenitis, enteritis and colitis, excepm | | { | i | |
diarrhea of newborn ......... Ceeeeaaas cocseovene 31| 14 11 1] 8 1 1| 2 2 10| 7
B37 581 Cirrliosis of liver ceeeenn 173 105 58 4| e 1 .... 33 96| 43]
Residual  (530-539, 580, | | | f | | | |
582-58T) vttt i, 90/ 38\ 44[ 5! 3] 2 ... oo 13 36! 39
590-637 s of the genito urinary system 234] 113! T2: 26| 23] 1 . , 5 9 33 91] 95
B38 590-594 Nephritis and nephrosis ........... e 156! 39| 61/ 17| 19 .. - 3 9’ 28 66 48
B39 610 Ivperplasia of prostate ............cceuun.n 3 l 3SI .. [ 3| e S RPN RS VRN B 1 5 31
Residual (600-609, 611-617, 620-628, 630-637) 42, 21; 11 6! 4 b [ S 5 20! 161
B40 640-689 ’regnancy, childbirth and the puerperium .. 21 o 9 | 12 .. [ R 4 17‘ R
690-716 Diseases of the skin and cellular tissue ..... 13 3 10 | . AN | 1 1 3 3 5
720-749 Diseases of the bones and organs of movement . 16| 6 10 . e 1{ R 11 3| 4| 7l
B41 T50-759 Congenital malformations ............. e 95! 361 42| 10| Ti 8 20 ..., 5! 5! 2|
T60-776 Certain diseases of early infancy ..... 346( 121 86| 70| 66 . l P o P U ’
B42 760-762 Birth injuries, postnatal asphyxia and atelectash 143‘ 56 37 28] 22 B S Y IO [ I
B43 763-768 Infections of the MEWDOIN +...vvivinvenreennnrnnean 22 10| 3| 35| 4 O | P I
B44 769-776  |Other diseases peculiar to early infancy and imma- | | | | | | | | | |
turity unqualified ................cvovue.. Ceenaen 181! 58! 46| 37\ 40 S ‘ .. RN B P
B45 780-795 Symptoms, senility and ill-defined conditions 18 6 7| 3 2 e 1 . 1| N 5 11
ES800-999 {Accidents, poisonings and violence .......... 578 291 176| 80| 31 15 8l 15 43/ 135 163] 199
BE47 E£810-835 Motor vehicle acecidents ........ Cieressensssennanes 129] 68 .31| 22| 8 ven 2 9’ 23| 29 33 31
£800-802, | | f | | | | 1
BE48A E840-895, [All other accidents except falls .......... veesaans 147, 87| 30| 25| 5 14 4 5! 8] 32, 54 30
£910-965 ! ! | ] | I !
BE48B E900-904 |Falls ..... PN 176] 75» 86| 5‘ 10 1] 1 ..., 2 15‘ 381 119
BE49 E970-979 Suicide S0 53 22 4 1 S N 6 271 18
BE50A | E980-983 |Homicide ..........oveoeeninoiniiniiiii . 41 8| 7! 21| 7 1 1 3 26‘ 9’ 1
BE30B E984-899 |Police intervention, execution and operations of war 5[ 2|\ ..l\ 3]1 ae S l’, 1 4| . ' ..
001-999 ALL CAUSES ........cooiiueen.. cenerssase Lol 10163 4807] 4077| 646] 633 499 68% 58! 129\ 796/ 3304 )3()()l

July 1, 1952, Estimated Population. 924,000,

Total Resident Deaths, 10,163.

Rate per 1,000 Population, 11.0.
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF EAST ORANGE FOR 1952

Classified by International Abridged List of Causes (6th Revision)

|

White Non-white Age Groups by Years
Abridged Detail CAUSE GROUPS |
List No. |  List No. Total] Male |Female| Male | Female| <{1|1-4 |5-1¢ 15—24‘25—44-40—64' ! 65+ |Unknown
001-138 [nfective and parasitic diseases .... . 13| 4 5l 1 3 2 5 5
B1 001-008 Tuberculosis of respiratory system oo 8 3 2 1 2 2 3 3
B2 010-019 Tuberculosis, other fOImMS ....vvvvienareernrarosanas 1 . ’ .. .. e 1 ...
B3 020-029 Syphilis and its sequelae ... 1 1| .. .. PP I 1 .
B4 040 Typhoid fever ............. - .. .. .. [ I I .
B5 043 Cholera .............. .. .. ..
B6 045-048 Dysentery, all forms .........ccvviviennnn .. - .. .. .
B7 050, 051 [Scarlet fever and slreptococcul sore throat .. .. .. .. N
BS 055 Diphtheria ................. fesesseecaesoan e .. . S B
B9 056 Whooping cough ....... .. .. . ..
B10 057 Meningococcal infections .. .. . ..
B11 058 Plague ........covvnen . .. .. .o ..
B12 080 Acute poliomyelitis ...... .. .. . N
B13 084 Smallpox ........... .. .. .. .
B14 085 Measles ..iiiiiiiriiiiiiiiiiiieieaans - .. .. | ..
Bi15 100-108 Typhus and other rickettsial diseases . N 1 1 . .. 1
B16 110-117 Malarifl o i it iiieinneneeresacranearaeanacssssnsnes .. ’ .. .| ..
B17 Residual (030-039, 041, 042, 044 049, 052-004 | |
059-074, 081-083, 086-096, 120-138 2 . 2| e e 1l ...
140-239 Neoplasms ,.......... .. 188 93 82 4 9 8 95
B18 140-205  [Malignant neoplasms 184 93 79 4 8 78 93
B19 210-239 Benign and unspecified neoplasms 4‘ .. 3 .. 1 . 2
240-289 Allergic, endocrine system, metabolic and nutritional | | | | |
diSEASES vivvivrvnnanroneneancanes 24 9| 12! 1] 2 .. 5 16 .
B20 260 Diabetes mellitus vee 18 7| 10 o 1 . 4 12 .
Residual (240-245, 250-254, 270-277, 280-289) ... 61 2| 2 1 1 .. 1 4 .
290-299 Diseases of the blood and blood-forming organs 2 .. 2 .. e .. .. .. 1 1 .
B21 200-203 |Anemias ........iiiiiiiiiiieiiaen. 1 . 1l . .. .. 1 .. .
Residual (294- 299) . 1 . 1! .. . 1 .
300-326 Meutal, psychoneurotic and personality disorders ... 2 2 . . . 1 1 .... .
330-398 Diseases of the nervous system and sense organs .. 97 29 64 . 1] 4 20 72| .
B22 330-334 Vuscular lesions affecting central nervous system .. 92| 26 62 . .. 4 18 70 .
B23 340 Nonineningococeal meningitis ...........cc0ieiiinn e .. | v e PP BN e .
Residual (341-315, 350-357, 360-369, 370-389, 390-398) 5| 3 2 o . . 1 ... 2 2 .
400-468 Diseases of the circulatory system .........coe0een. 493 227 224 21‘ 21 .. 1 18| 126/ 348 .
BR24 400-402 Rheumatic fever ................. 1 1 ces [ L .. .. P R 1 .
B25 410-416 Chronic rheumatic heart disease 13 5 7 1 een .. . 4 5 47 .
B26 420-422 Arteriosclerotic and degenerative heart dlsease .. 382 187 169 13 13 ve .o 11 96| 275 .
B27 430-434 Other diseases of heart .......... 9 5! 3 1 . 1 1| 3 4 .
B28 440-443 Hypertension with heart disease ........ 58 20[ 27 4 ks . . 1 15 42 .
B29 444-447 Hypertension without mention of heart . 10 2/ 6 1 1 .. 1 1 8 .
Residual (450-456, 460-468) ..... [ 20, 7 12 1} ... .. ... 6 14
470-627 Diseases of the respiratory system . 271 9 13 3 2 1 3 4 17
B30 480-483 [nfluenza ..........e.. o teeteesesetencacaansanaans | o | | e .. R I

20¢
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R3i 490-493  |Pneumonia Ceeiiieens 4 1i] i 1 ... SO R T 1
B32 500-502 Bronchitis ver eee 1 2l 1 ol R 1 1;
Residual (470-475, 510-52T) ....vveosinsieenonions 4 ‘ il . T 1‘ . 4f
530-587 Diseases of the digestive system .............. 2 1] L . 1] 20 13 29
B33 540, 541 [Ulcer of stomich and duodenum .............eeeen. 7 ool sl B N | 3 3
B34 | 550553 | ADRENdiCiUS ..ovrrrerireen.n. o oo N SN Ot SN I
B35 (560, 561, 570 |Intestinal obstruction and her: 1] 4] P Y I 1 4]
B36 543, 571, 572 |Gastritis, duodenitis, enteritis and ecolitis, except | | | | | | / | L
diarrhea of newborn ................ reeaaes vee 5! 1 3] L LR l 1 ... 1 21
B37 81 Cirrhosis of Hver ..........coviuiieneiiinnninnnans 16| 9| T . [0S RSP I 1 6 9
Residual (530-539, 542, 544, 545, 573-578, 580, | | ! | ‘ |
B582-58T) ittt ieeias . . 5] 5, 1 1 P T I, 1 2 9
590-637 Diseases of the genito-urinary system 19 10} S5y 1 3 [ R 1 1‘ 1 6 10
B38 590-594 Nephritis and nephrosis ............. 16, 7] 5 1 3 . { e 1 1 1 6 7
B39 610 Ilyperplasia of prostate ..................... 3 3‘ . | .. .. FE S O I IR 3]
Residual (600-609, 611-617, 620-626, 630-637) . . L ol FR R O I el
B40 640-689 Pregnancy, childbirth and the puerperium .... .. cens] .. | e .. ( . PN ‘ [ .. oo
690-716 Discases of the skin and cellular tissue ....... e 1| e 1| PR I ST I 1 ..
720-749 Diseases of the bones and organs of movement . -1‘ 1‘ d! - P P N \ 2 1 1
B41 750-759 Congenital malformations ........ . . 6 3 2| 1 6l P I RN [ A
760-776 |Certain diseases of early infancy 26 7\ 9! 5 5 26] R R |
B42 760-762 Birth injuries, postnatal asphyxia and atelectasis .. 10 4| 4| 1 1 104 ‘, .\ .. .
B43 763-768  |Infections of the NeWbOIN .....covvevinvnvennnennnes o L) . J . e
B44 769-776 Other diseases peculiar to early infancy and imma- ' i | | | ( ' | | ﬁ
turity unqualified ......... ..o, . 16| 3 5| 4| 4| 16! .. Y TR PP el e
B45 780-795 |Symptoms, senility and ill-defined 5i . 2| 2| 1 N BRSPS 4]
ES00-999 [Accidents, poisonings and violence ... .- 45| 13 26! 4| 2 o] e ‘ 2| 8 9 25
BE47 | E810-835 |Motor vehicle accidents .................. . 7! 2| 2| 1| 2 g 1 1 1 1 3
E800-802, ! I | N { | i |
BE48A | ES40-895, [All other accidents except falls ....... PR e 8| 3| 2 3| J ‘ 2 4 1
E910-965 | I | i |
BE48B E900-904 |Falls 24] 6! 18| ool . o 4‘ 20
BE49 E970-979  |Suicide .. e 5 2| .'{ e N 4] ... 1‘
BLE50A E980-983  [ITomicide . ....oieiiieieeeerrruneeneneraenenrneenans 1| P 1 vl | | i T B
BE50B E984-999 |(Police intervention, execution and operations of War .. ,/ B } . I‘ f ( } .. ( .. ‘ . ||
001-999 ALL CAUSES ...iiiiiiiniiinnnnnnnn cesrsean “ie 998} 430! 469 48| 51 37| 1 4] 56/ 269 623!
July 1, 1952, Estimated Population, 81,000. Total Resident Deaths, 998. Rate per 1,000 Population, 12.3.
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF IRVINGTON FOR 1952

Classified by International Abridged List of Causes (6th Revision)

[
l

White

Non-white

Age Groups by Years

Abridged Detail CAUSE GROTUPS
List No.| List No, | ] !
Totnli Male | Female| Male | Female| <1 | 1-4 5—14‘15—24 25-44|45-64| 65+ Unknown
001-138 Infective and parasitic diseases ............. e Sl\ llj . .l . .|| 1\ e 2 5’
Bl 001-008 Tuberculosis of respiratory system . 4| 1| ‘ P IR I 2 3| ...
B2 010-019 Tuberculosis, other forms .........cc0n.. e .. | . ol R
B3 020-029  [Syphilis and its sequelae . \ .. \ | . . . ] 1
B4 040 Typlhoid fever ...... .. .. | . . . ol . oo
B5 043 Cholera ...ovvevvennons - | . . . S
B6 045-048 Dysentery, all forms ......cvevivinrenvnnnnne . .. | . N N
BT 050, 051 Scarlet fever and streptococeal sore throat e . e .. el
BS 055 Diphtheria ........oo0... b earaereiaiaee, .. o] .. PP
B9 056 Whooping cough .......... .. | .. P
B10 057 Meuningococcal infections .. . .. N
B11 058 Plague ..........cccvvnnn .. | e ol
B12 080 Acute poliomyelitis 1 1 | 1 N I
B13 081 Sniallpox . | . .. N
Bl4 085 Measles . . i . N
B15 100-108 Typhus and other rickettsial diseases . . .. i S
B16 110-117  [Malaria oottt i e i taeaaa e . .. | g
B17 Residual  (030-039, 041, 042, 044, 049, 052-034 I | |
059-074, 081-083, 086-096, 120-138) .......... PPN 1 1] eentd e [ I I 1 ..
140-239 Neoplasms ......iieiniiiennnnnnnannn, . 136 74 61l 1 .. 2 11 53 70
B18 140-205 \Ialu.'nant neoplasms .....c0c0e0nnn 138 721 60) 1 .. 1 10 32 70
B19 210-239 3enign and unspecified neoplasms 3 2| 1] .. .. 1 1 1 ..
240-289 \llvrglc, endocrine system, metabolle and nutritional | | | | |
A1Seases .....eea.. 19| ] 13 el .. P N T B 1 18
B20 260  |Diabetes mellitus ... 17J 31 121 2 i, AL IR IO IO R B
Residual (240-245, 250-254, 270-277, 280-289) 2| 1. 1 o L O AU S T 1
200-299  |Diseases of the blood and blood-forming organs .... 1 o 1] . ce o el e 1 ...
B21 290-293 ANEMIUS L.ttt iiee et aaaaann Cereienens 1 . 1 ] Joeene]| el 1l ...
Residunl (294-299) . .iiiiinirniniiiiannanerennnans | .| o RS A S R
300-326 Mental, psychoncurotic and personality disorders ... 2! 21 .. } | cee RO | 1] ...
330-398 Luseases of the nervous system and sense organs .. 52| 27 24 el 1 P B 15 37
B22 330-334 Vascular lesions affecting central nervous system .. 49| 25 23‘ . 1 R N S T - 13
B23 340 Nonmeningococcal meningitis ...... .. 0 iiiii.. o e [ ool | P e l A B .
Residual (341-345, 350-357, 360-369, 370-389, 390- 398) 3 21 1' | . P | 3 ....
400-468 Diseases of the circulatory system ........ Cerareans 521 165) 155 1f . e 10' 112| 199
B24 400-402  [Rheumatic fever ...............ov.. e P | . B R P I
B25 410-416 {hrenie rheumatic heart disease 18! 7 11 o . - 20 14 2
B26 420-422 Arterio-sclerotic and degenerative heart disease ..... 248] 132 115] 1| e 6l 81| 161
nev 430-434 Other diseases of heart .........c.couv.nn. 5 3 2 L PR 1 4
B28 440-443 Hyperteusion with heart disease ......... 30! 14! 16 ol el ]‘ 11 18
B29 444-447 Hypertension without mention of heart .. 10! +| 6] N .. 1 1 8
10} 3 5 o oo 4 6
470-527 Discases of the respiratory system 146! 8‘ 8| | 1! 3 10 .
B30 480-483 Influenza ot r et ereteseerennacarrenpatrrronsonsan cenl o veeel . [ O T B
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B3l 490-493 |Pneumonia ves 13| 8 5 L. R R z 1 3 7
B32 500-502 Bronchitis . o | .. P N R I
Residual (470 47.), 510—527) ceves 3 3 ol . BRI IR e 3
530-587 Diseases of the digestive system 24 12 12 N B N 4 9 11
B33 540, 541 |Ulcer of stomach and duodenum . . . 6 ¢ . | P IR B 1 5
B34 | 550553 |ADpendicitis .........c.i.eiiiina.s . 1 o H . l R
B35 |560, 561, 570 |Intestinal obstruction and herma .................. 3| 1! 2 o P Y B 1 2
B36 [543, 571, 672 |Gastritis, duodenitis, enteritis and colitis, except | | | |
diarrhea of newborn .............. [SPTPR 3 2 1 & 1 1 1
B37 581 Cirrhosis Of liVer ...vveiviurcrnoranrncrcnsansaases 5 2 3' . P I J e '!] 2 ...
Residual (530-539, 542 540, 573-578, 580, | | | | ’ |
582-58T) tivernerinnaninnronnns ceresasses 7 1 6] o P N .. 4 3
590-637 Diseases of the genito- uniuary system ....... . 15 11 4] . S R . .. 6 9
B38 590-594 Nephritis and nephrosis .............. 7 3 4‘ , R N . . 4 3
B39 610 [Iyperplasia of prostate .......e.coveeeveeans 6 [§) e . R . S 6|
Residual (600-609, 611-617, 620-626, 630-637) . 21 2 | ool B Y ) - 2l ...
B10 640-689 Pregnancy, childbirth and the puerperium .......... | 1] ool [ N R 1 ...
690-716 |Diseases of the skin and cellular tissue ........... | .. ‘ o ool [P R I ..
720-749 Diseases of the bones and organs of movement ..... - aes e | R N T
B41 750-759  [Congenital malformations .......... . 4 2 2 . 4] oo
760-776 Certain diseases of early mfancy eeieaaas .. 13 () K | b1 I R
B42 760-762 Birth injuries, postnatal asphyxia and atelec .. 7 4 3 | 7‘ . ol
B43 763-768 Infections of the newborn .....:esveeeceese 1] 1 | 1 ... » oo
B44 769-776 Other diseases peculiar to early mfancy and lmma | | | | | | |
turity unqualified ...ovveiiivennnncernreaannss ’)J 2] 3| | |57 [ I I ’
B45 780-795 Symptoms, senility and ill- deﬁned conditlons - e ol RPN ‘ . ‘ . BN
£800-999 |Accidents, poisonings and violence ..... .. 30] 20/ 9 1| 1] ... 2 1 7 11} 8
BE47 E810-835 Motor vehicle accidents ....eeeeeencvnsscneansanens 8 4 4 .. - | 1l .. 3i 2
E800-802, | | ! | | | |
BE48A ER40-895, |All other accidents except falls .....c.vovvevnenns. 8] 6! 2 . ,\ 1} . , 1) 1 3\ 2
E910-965 | I f
BE4SB | T900-904 [Falls ..veevvnnrennreuennnns 7! 5 2‘ oo VU TN RN RV 1 3 3
BE49 E970-979 |Suicide ... ces 6 5 1 ' ‘ [N N 3 2 1
BES0A E980-983 |Homicide 1 .. - 1 PR ) T B 1 R
BE50B ' E984-999 [Police intervention, ‘execution and operations of war .. .; | . . I’ R N J . ; .. .. . ‘ .
|  001-999 ALL CAUSES ........ Cieseeetesnnessssssesacns 643] 341]| 2*.’)8(1 3] 1 190 ... 3| 36] 217] 363
July 1, 1952, Estimated Population, 61,000. Total Resident Deaths, 643, Rate per 1,000 Population, 10.5.
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF NEWARK FOR 1952
Classified by International Abridged List of Causes (6th Revision)

90¢

|
| White Non-white Age Groups by Years
Abridged Detail CAUSE GROUPS | [
tse No. | List No. Total] bate | Femate| Mate | Femate| <1 | 14 | 5-14]15-24|a5-44]s5-84 05+ [oknomn
| |
001-138 Infective and parasitic diseases ................... 212]4 84\ 28| (5(;‘ 34 9[ 17 61| 96} 25
B1 001-008 Tuberculosis of respiratory system ... .. 157 67) 19| 47 24 12 51‘ 7 16
B2 010-019 Tuberculosis, other forms .......... . 17 4 2} 8| 3 2 2 3
B3 020-029 Syphilis and its sequelae 15‘ 8 v 6 4 N N 21 12
B4 040 Lyphoid fever ...... A e . .. .. P N
B5 043 Cholera ............ R .. .. S }
B6 045-048 Dysentery, all forms ......covvuunieveennnnn 3| . e 3 1] .. 1
B7 050, 051 |Scarlet fever and streptococcal sore throat . 1} .. PPN 1| 1 .. R
BS 055 Diphtheria .....coviiveieenanrenineenennnnn .. .. . P l
B9 056 Whooping cough ..., .. .. ] Ll U
B10 057 Meningococcal mfectlons 2 1 1 . 10 .. [ e
B11 058 PIOZUE +vrenreenrannn. ( L ' o
B12 0S0 Acute pohomyelms 3 1 1| 2|
B13 084 Smallpox .... I oo . ol
B14 085 Measles ....i..iiiiiiiieiiiiieaiaaen . 1\ | 1 1} .
B13 100-108 Typhus and other r kettm 1 .. | e . R
B16 110-117 [ Malalfil  .oeevnerineieunnnernnseeeeussnnnnnssesn. I, l . -
B17 Residual  (030-039, 041, 042, 044, 0-19 052-054, | | ’
059-074, 081-083, 086-096, 120-138) .......... 10! 3 4 1| H 1] 1 2 2 3 1
140-239 NeoplasIIS ...ivverevunneonrcnernnsonneeens 859 427 329 44l 54 3l )| 6 8 73| 388] 376
B18 140-205 Maligrant neoplasms .............. P .- 837 423 316 43 55 3 5] 6| G 65| 378] 374
B19 210-239 enign and unspecified neoplasms 22, 4 13 1 | eeet] 8 10 2
240-289 Allergie, endocrine system, metabolic and nutritional | | | | |I ‘
diseases ....... .. ven . . 159] 53 891 ] 12 3i 1 1 1 11 56/ 83 .
B20 260 [Diabetes MEIHtUS .. o.vomorsinsiineneniiis ol 130 29 81| 2 1Y IR AU Y 5 19 5
Residual (240-245, 250-254 2"0 277, 280-239) ....... 211\ 14 8| 3 4 3 4| . 1 6 7 8
290-299 Diseases of the blood and blood-forming organs .... 16 i 4 2| 8 1 3 ... 2 5 b .
B21 | 290-293  [ADEIIEAS 4evvenuraarsnnssnnernnensinnesnansoenonns 13 5 3 2 ] - ‘ 3 oo 2 4 a4
Residual (“‘)4299) ........................... 3| 2 1l ) | R | . 1 1
300-326 Meutal, psychoneurotic and personality disorders ... 34] 15| | 13 4 IR RS IR 14 15 5
330-398 Diseases of the nervous system and Sense organs .. 54| 214| 245/ 37 5 G (‘)1 2 1 33/ 181 325 .
B22 330-334 Vascular lesions affecting central nervous system .. 491 180 229 31 51 1 EIIRERE 1 17| 165| 307
B23 340 Nonmeningococeal meningitis ........co.iiuininnn 9| 4 3 vend] 2 3 1 1 .. 1 1 2
Residual (341-345, 350-357, 360-369, 370-389, 390- 398) 34 B 13 6 5 2 ')' 1 ... 15 15 16
400-468 Discases of the circulatory system ............. enn 2205 1115] 807 142 141 . 1 ... 6| 1281 T781| 1289
B24 400-102 Rheumatic fever .......e..veuenes .. .. 4 1 2 1 [ B 1 2| ...,
B25 410-416 Chronie rheumatic heart dlsense .................. SS‘ 40 33 8 8 R 4 34] 31 14
1B26 420-422 Xrterwxclelotlc and degenerative heart disease ..... 1641 892 563 102 84 1 ....] .. 54| 589 997
B27 430-434 Other diseases of heart ............. eeriereeaaaa 31 1G] 10 3 PN ; 5 10 16
B28 440-443 Hypertension with heart disease ......... . 310 108 146 21 35 R R 1 19| 113| 177
129 444-447 ypertension without mention of heart .. .. 38 14 17| 15} 2| . ‘ | 8 11 19
Residual (450-456, 460-468) ....... . 92 44 36] 4 L] [T R Y 6 21 65
470-527 Diseases of the respiratory system . .. 136 60 33 25| 18 20| 6 2] 4 16 36 52
B20 | 480483 |influenza ..... I e D 2| 1 1 O] S RO I LT
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B31 490-493 Pueumonia ........... . e 90' 34 25 18 13 14 2 1] 3 11 25 34
B32 500-502 Bronchitis ... . 7 2 2 ... 3 2, R IS P 2
| Residnal (470-475, 510- 521) . 37 22| 5 5 5 3 2 1 1 5 11 14
530-587 Diseases of the digestive system .. . 260 149 77 23 16 12 3 3 2 45 128 72
B33 540, 541 [Ulcer of stomach and duodenum . 38 25 6 T b I .. 4 22 11
B34 550-553 Appendicitis ... ... el 14 9 2 2 1 e 1 2 3 5 3
B35 560, 561, 570 Intestinal obstruction and hernia .......... vesn -17\ 18 19 7 3 G 1 . 2 1 15 22
B36 |543, 571, 572 |Gastritis, duodenitis, enteritis and colltls xcept | I
diarrhea of mewborn ............. ... AN 15 6 4| 5 5 1 1 1‘ 4 3
B37 581 Cirrhosis of IHVer .....oiviiiiviienninieconncsnnens 109 68 31| 4 6 PP | 27 61 21
Residual (530-539, 542, 544, 0545, 573- 518 580, ‘ | | | |
582-58T) iivinnrininnarnraneans - 42| 23| 15 3 1 f R 9 21 12
590-837 Diseases of the genito- urlnary system . 128 56 33 21 18 1 .| 2 22 o4 41
B38 590-594 Nephritis and nephrosis ...... [ 85 27 28 14 16| . | 2 8 19 39 17
B39 610 Hyperplasia of prostate ......cccvieeennnes 19 17 e 2| el .. I R e - 4 15
Residual (600-609, 611-617, 620-626, " 630" 637) 24 12 5 5 21 1 . ’ AP 3 11] 9
B40 640-689 Pregnancy, childbirth and the puerperlum cees 13, R 5 . 8 e Y 2 b5 I
690-716 Diseases of the skin and cellular tissue ...... 5 1| 4 ‘e .. .. 1 2 1 1
720-749 Diseases of the bones and organs of movement . o] 3| 6 e N . 1 1 1 3 3
Ri1 750-759  |Congenital malformations ...........cveeevens . 62| 19/ 20 8| 5 48 2 20 ... 4 4 2
760-776 Certain diseases of early infancy . 219| 66| 38 63 52 219 .. R ..
B42 760-762 Birth injuries, postnatal asphyxia and atelectasxs .. 89| 28| 17 25 19| 89
B43 T763-768 Infections of the newborn .........ccovveveeannnnnn 15 6 1 5 3 15
B44 769-776 Other diseases peculiar to early mtuncy and imma
i turity unqualified ..........coveieinennennns . 115| 32| 20 33 30 115] .... .. ..
B45 780-795 Symptoms, senility and ill-defined conditions . 6 3 1 1 1 ceny 1 Y P 3 2
ES800-999 |Accidents, poigonings and violence ............ . 3! 169 70 60 24 10{ 6 7 18 92 99 91
BI47T 1810-835 Motor vehicle accidents ......... serestsnnennee “en 64| 35 9 14 6 .. 2~ 5 11 19 16 11
E800-802, |
BE48SA E840-895, [All other accidents except falls§ .....ceevevuueann .. 92 56{ 13| 19 4 9 3 1 1 24 38 16
£910-965
BE48B 1900-904 |Falls ..... 90 43 86! 4 T 1 ... e 11 24 54
BE49 E970-979  |Suicide 41 28 9| 3 1 A 2 15 15 9
BESCA 1980-983 Homicide 31 5] 3 17 6 1 1 3 19 6 1
BE530B E£984-999 Police intervention, execution and operations ut war 5l 2' 3 e [ e 1 F: 3 .‘
001-999 ALL CAUSES .tiiiiietetiiaeeasesosasessnaanes 5205'{ 2441] 1801 510 453 224 41 34 691 515] 1850] 2372
July 1, 1952, Estimated Population, 448,000. Total Resident Deaths, 5,205, Rate per 1,000 Population, 11.6.
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF GLOUCESTER COUNTY FOR
Classified by International Abridged List of Causes (6th Revision)

1952

Abridged Detail CAUSE GROUPS
List No. List No,
001-138 Infective and parasitic diseases ............ cessene
B1 001-008 Tuberculosls of respiratory system .... .
B2 010-019 Tuberculosis, other forms ............ ven
B3 020-029 Syphills and its sequelae . .
B4 040 Typhoid fever ..
B5 043 Cholera .......... .
B6 045-018 Dysentery, all torms B
B7 050, 051 Scarlet fever and streptococcal sore throat .
B8 055 Diphtheria .......c.ciiiiiiiiiiinieinennnnn
B9 056 Whooping cough ......... ..
10 057 Meningococcal infections ............iiveeviinnnnnn
B11 058 Plague .......ciieeiennn.
B12 080 Acute polmmye]itls .
B13 084 Smallpox ........ ‘e
B14 085 MeasleS ......iiiiiiieiiiieiieniaian
B15 100-108 Typhus and other rlckettsml diseases
B16 110-117 Malaria ......oiviieinen...
B17 Residual (030-039, 041, 042
059-074, 081-083, 086- ()96 120- 138) ...............
140-239 \Ieoplasms .........................
B18 140-205 Mahgnnut neop]asms e
B19 210-239 Jenign and unspecified neoplasms
240-289 Allergic, endocrine system, metabolic and nutritional
diseases ...... NP
B20 260 Diabetes mellitus
Residual (240-245, 250- 2a4 270-277, 280-289)
290-299 Diseases of the blood and blood»forming organs ....
B21 290-203 ADEMIAS L. oiitiiiiiiiiit i iiiiiireia e
Residual (294-299)
300-326 Mental, psychoneurotic and personality disorders ...
330-398 Diseases of the nervous system and sense organs ..
B22 330-334 Vascular lesions affecting central nervous system ..
B23 340 Nonmeningococeal meningitis ........... ... ......
Residual (341-345, 350-357, 360-369, 370-389, 390- 398)
400-468 Diseases of the circulatory system .............
B24 400-402 Rheumatic fever .................
B2 410-416 Chronic rheumatic heart (hseuie
126 420-122 Arteriosclerotic and degenerative leart dxsease e
B27 430-434 Other diseases of heart ..........cecvuivvinenan .
B28 440-443 Hypertension with heart disease .... .
B29 444-447 Hypertension without mention of heart .
Residual (450-456, 460-468) ...... .
470-527 Diseases of the respiratory system
B30 480-483 Influenza ......... eesean

|
I White Non-white Age Groups by Years
| |
Total| Male | Female| Male | Female| <1 | 1-4 | 5-14|15-24|25-44/45-64| 65+|Unknown
| | | |
21 11 1 6 3 3l 3 5 8 ..
12, 6 . 4 2 . 8 2 2 5 L.
! Y Ty . '.:'.'.1 RO IO 2‘ o U
1 i, i I A I
1 1 . 1 ..
i, o .
\ |
B 2 1 .. . 1 1 1
177 78 86 5 8 2| 13 61l o8
177 78 Sh‘] 5 8 2| 15 61| 9s
| 1 l |
18] 12| 23] 2| 1 5 . of 17 15
22 8 13 .. 1 .. I U 9 13
16 4 10 2 .. 3 1 ... o & 2
1 . 1 . . 0 N I N B
1 1 .. . 1
3 2 1| .. 1 1 1
o8 3 50 4 il 4 1 22l 68
89| 3';‘ 47 4 5l ..., o8 19 et
2 .. 2 2 PN R TS
7 5 1 o ... 1| ... 1
444 2921 186 20 13 o ..l 12 13| 209
1 1 ... .. I B
12 3l 7 1 1 NI .. 28 e
204 160 120 8 G A .. ¢l 03 195
11 4 5 2 R ol AT
95 40| 40| 7 8 o .. 2l 22| 71
S 4 3 1 I A .. 1‘ 3l 4
23 9 11 3 R 3 20
26 10| 12 3 1 4 2 1| . ’ 6 13
1] 1| FI

30¢
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B31 490-493 (Pneumonia ... . 20 9 9 1] 1 3 2| 1 o 3 11
B32 500-502 Bronchitis .....viiiiinienans . 1 1 ve .. ol 1
Residual (470- 4;5 "51 527) v.euens . 4 2 2 . 3 1
530-587 Diseases of the digestlve system .. . 41 3 11 5 2 5 1 3 16 16
B33 640, 541 |Ulcer of stomach and duodenum .. 6, 4 e 2 . 1 3 2
B31 550-553 Appendicitis .....o.00i0in. PP 1 eee 1 ven . . 1 ...
B35 |560, 561, 570 |Intestinal obstruction and hernm 6| 4 1 1 2 .. 1 3
B36 [543, 571, 572 |Gastritis, duodenitis, enteritis and colitis, except ‘ |
QHAIThes Of MEWDOTD +.vesvreesesen aneensanenns 4 2 1 1 RIS | 1 ....
B37 581 Cirrhosis of liver ........c.cvevuuiunenn. tesesanroans 8[ 4 4 . . - .. 5 3
Residual (530-539, 542 544, 545, 573-578, 580, |
582-58T) vuevrvrrsrirarenrernnnnon . . 16 9 5 1 1 .. 1 ... .. 1 [ 8
590-637 Diseases of the genito-urinary system . 32| 17 9 2 4 . 1\ R 2 12 17
B38 590-594 Nephritis and nephrosis ............ ven 26 11 9 2 4 | 1] ... ‘ .. 2 11 12
B39 610 Hyperplasia of prostate ..........eeecveesees . 3 3 .. .. [ O R I 3
Residual (600-609, 611-617, 620-626, 630-637) . . 3 3 . .. .. .. R N . 1 2
B40 640-689 Pregnancy, childbirth and the puerperium .... e vas o . e .. .. ‘ .. ..
690-716 Diseases of the skin and cellular tissue ... . 2 2 . | e .. A 4
720-749 Diseases of the bones and organs of movement ..... 1 cen 1 .. e .. .. } ..
B41 750-759 Congenital malformations ......... . . . 9| 5 3 L 1 8 R 1
760-776 Certain diseases of early infancy .. 31| 16 9 4 2| 31
B42 760-762 Birth injuries, postnatal asphyxia and atelectasis .. 19 9 5 3 2 19
B43 763-768 Infections of the NeWbOID ...c.evevniincecrainanes 1 e ene 1 oo | 5 I
B44 769-776 Other diseases peculiar to early infancy and n.uma | | |
turity unqualified .....cccciaeinineninccuaneens . 11} 7 4 11 ... ...,
B45 T80-795 Symptoms, senility and {ll- deﬁned COlldlthD! PO 2| 2 . Cees - [ [ P P R 1 1
E800-999 |[Accidents, poisonings and violence ............. 89 49 1S 12 10 2 8| 4 7 28 16 24
BE47 E810-835 |Motor vehicle accidents ........ Cesresens Ceeen 37 23 6 4 4 .. 2 1 6 14 6 8
E800-802,
BE48A Fi840-895, |All other accidents except falls ..........c... veseas 25 13 5 4[ 3 2] G 3 5 6| 3
E910-965 | | | |
BE48B E900-964 [Falls .... . 15 5 7| 2| 1 3 12
BE49 E970-979 |[Suicide ... . 9 7 1 1 e 1 3 4 1
BE50A E980-983 |Homicide .....civiviiiiiennrireereiosscanesincannen 3 1 1 1 R 3
BES0B E984-999 |Police interventlon execution and operntlons of war . . .. e . ( P I
001-999 ALL CAUSES ....... tevetesenesnassesaarcrenns 1015 486‘! 411 63 55 59 13 5] 14‘ 0] 2900 564
July 1, 1952, Estimated Population, 94,000. Total Resident Deaths, 1,015. Rate per 1,000 Population, 10.8.
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF HUDSON COUNTY FOR 1952
Classified by International Abridged List of Causes (6th Revision)

01¢

|
} White Non-white Age Groups by Years
Abridged Detail CAUSE GROUPS | T
List No. Lis 0.
1wt Ro N Total| Male |Female| Male | Female| <1 1 14 ‘ 5—14| 15-24 25—44!45—64 65+ |Unknown
001-138 Infective and parasitic diseases .............o.v... Q(ml 135 51I 18 5 2 4 3 8| 53 91 48
B1 001-008 Tuberculosis of respiratory system 149 101 31 15 2 . 1 ... 3 43| o7 35
B2 010-019 Luberculosis, other forms .......... 8 2 2 2 [P IS I 4 2 1
B3 020-029  [Syphilis and its sequelae .... 20 5 1 1 17 2|
B4 040 Typhoid fever ........... . o O N RO I B O N T
B5 043 Cholera .......... . .| s .. .. .. .
B6 045-048 Dysentery, all forms ........... . 2 .. e .. . .. 1 1 ..
BT 050, 051 Scarlet fever and streptococeal sore throat .. . 1 .. .. .. .. . 1
B8 055 Diphtheria .......cvvivivvnnn.. Ceteaereeaans .. .. .. . .. .. ..
B9 056 Whooping cough ..... . . 1 1 Ve 1 .. .. .. N
B10 057 Meningococeal 1ufectxons 1 1 .. .. .. 1 .
B11 058 PlAZUE eeerrnrrvnnn. I IO e A
B12 080 Acute poliomy 2 2| .. 1 1 ..
B13 084 Smallpox . . .. N
114 085 Measles .ol 3 3 2| 1 .
B15 100-108 yphus and’ other rickettsial d eaﬁes v
B16 110-117 E D N AU
B17 I{l‘bi(lll:ll (030-039, 041, 042, 044, 049, 052-054,
059-074, 081-083, 086-096, 120-138) ......... 22 11 10 P 1 1 1 1 2 4 4 9
140-239 Neoplasms .......... 1346 728 570 19 29 1 5 8 9| 97| 556G| 670
B18 140-203 Malignant neoplasms ........ .ee . 1323 71 561 18| 29 1 4 7 9 931 542] 667
B19 210-23; Benign and unspecified neoplasms ................. 23 13| 9| 1 ... 1 1 ... 4 14 3
240-289 Allergic, endocrine system, metabolic nnd nutrition,ll l
di9eases .....eeeieennn 210 85 123 .. 2 4 1 1 11 82 111
B20 260 Diabetes mellitus ... ven 164 58 104 .. 2 e e 1 9 68 96
Residual (240-245, 250-254, 270- 2"7 280 289) 46 27 19 . . 4 1 ... 2 24 15
290-299 Diseases of the blood and blood- formlng organs .... 16 4 11 .. 1 .. 1 1 1 T 6
B21 290-203  [ANemins .....iiieiiiiiiiieieniiaiaaa.., Cerreeaeens 10‘ 3 6 .. 1 e 1 1 4 4
Residual (204-209) +.viirtnnniinnnennrennannnns e 6 1 5 .. .. 1 3 2
300-326 Mental, psychoneurotic and personullty dlsorders . 34 13 14 4 3 . 2 1 2 18 T 4
330-398 I)1sefises of the nervous system and sense organs .. 692 302 360 16 14 3 7 1 6 28| 227| 420
B22 330-334 Vascular lesions affecting central nervous system .. 629 269 332 16 12 P O s 4 20| 202| 403
B23 340 Nonmeningococcal meningitis ...... ven 6 1 een 2 1 1] . e & 1
Residual (341-345, 350-357, 360-36! T .4 27 27 e 2 6 1 2 8 19] 16
400-468 Diseases of the circulatory system ... -)310 1911 1362 52 45 2 11| 198| 1125 2034
B24 400-402 Rheumatic fever ............c..... ven 4 3 R . . 1 2 2
B25 410-410 Chronie rheumatic heart dlsen%e IR RN ceves 141 51 87 3 .. 1 4 55 58 23
26 420-422 h teriosclerotic and degenerative heart disease ..... 26065 1611| 981 40 33 1 5/ 120f 907/ 1632
R27 430-434  |Other diseases of heart .......... . ees 53 23] 1 .. 1 6/ 16/ 30
28 410-443 IIypertension with heart disease ........ eel 325 125 187 6 T . 11 103] 211
B29 444-447 Hypertension without mention of heart . . 49 22 23 1 3 .. 3 20 26
Residual (450-456, 460-488) ....... resens .. 130 69 58 1 2 .. 1 19| 110
470-527 Diseases of the respiratory system ., 216 115 83 12 6| 27 5 5 16 69 94| .
B30 | 480-483 Influenza ......... Checsecrarsarsecna cresacasarennse 1 1 ol .. . .. . 1
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B31 490-493 |Ppeumonia .......ciieieiiiiiann . 173 90 60| 11| 6 20 3 3 . 11 54| 82
B32 500-502 Bronchitis .. Cieeeraenes 8| 3 5 . e 4] ... 1] . 1 2
Residual (470- 75, 510-527) ...... . 34 22| 11 1| ceen 3 2 1| . 5 14 9
530-387 Diseases of the digestive system . . 319 184 122 9 4 5 3 1 1 531 155| 101 ...
B33 540, 541 |Ulcer of stomach and duodenum .. a7 33| 12 1 1 R 10[ 19 18
Bs4 550-553 Appendicitis ....ciiiiiiieiiiiians .. 9 |4 e e 1 1] . 3 1 3
B35 (560, 561, 570 |Intestinal obstructlon and herma ................ 50 19 26 4| 1 | 1 ... . 5 21 23
B36 |543, 571, 572 |Gastritis, duodenitis, enteritis and colitis, except | |
@iarrhea Of NEWDOFD u.eve..sesesennns N cenee 20 11 T 1 1 4 11 2 9 4
B37 581 Cirrhosis Of lIVET ..ceeveeireiriienennneiassnannnns 124 81 39 3 1 .. 1 28 69 26
"|Residual (530-539, 542, &4, 545, 573- 578 580, |
582-58T) uiieneiiiiiinatetiianiiians . 69 33 34 s 1 5 36, 27
590-637 Diseases of the genito-urinary system .. 132 87 34 3| 8 1 1 3 16 47 64
B38 590-594 Nephritis and nephrosis .............. . . 71 45 20 2 e 1 1 2] 10 33 24
B39 610 Hyperplasia of prost&te ......c.cvcvveveinnenns . 18 18 3 15
Residunal (600-609, 611-617, 620-626, " 630- 637) 43 24 14 1 4 .. 11] 25
B40 640-689 Pregnancy, chlldblrth and the puerpeﬂum ..... 8 N 8| e .. .
690-716  |Diseases of the skin and cellular tissue . 8 2 6| AN .. 7
T20-749 Diseases of the bones and organs of movement .. 12 8 4 e e e 1 5 4
B41 750-759 Congenital malformations .........ccevieeeenns . 7% 33| 38 3 1 58 5 4 1 .
760-776 Certain diseases of early infancy .. . 200, 106 77 T 10 200 .. ..
B42 760-762 Birth injuries, postnatal asphyxia and ntelectasis .. 108 59 41 2 6| 108
B43 763-768 Infections of the newborn .........civvveeevuanans 20 12; 6 2 20
B44 T769-776 Other diseases peculiar to early infancy and imma» |
turity unqualified ........c..iciiiiiiiieieiiiennes 72| 35 30 3 4 72 sl .
B45 T80-7T95 Symptoms, senility and ill defined conditions . . 15 10 4| 1 1 cen 1 1 9 3 ...,
ES00-999 Accidents, poisonings and violence .......... . 373 249| 90\ 27 1 6 0] 8 36 5 132 107 ....
BE47 £810-835 |Motor vehicle accidents .......... PN [ 100 26 10 1 .. ‘ 2| 4 22 27 33 21 .
1800-802, | |
BI4RA E840-895, |[All other accidents except falls .......cc.... P 99| 62| 22 11 4 6 7{ 3 10 21 29 25
1910-965
BLE48B ES00-904 |Falls ... . 99 61| 33 4 1 . 1 1 10 36[ 51
BE49 15970-979  [Suicide .. 58 50 6 2 ... . 1 e 2 14 320 10
BE5SOA E980-983 Homicide ......cciiiiiiiiiiiiiieiiiinnaaans esaneen 6 2 3 .. 1 [P et 2 4l ...
BE30B T984-999 |Police intervention, execution and operatwns of war| 2], 2|\ ....IL ..’ . J 1‘ 1 ..
001-999 ALL CAUSES ......... deneaan Cecevesaases eean 7235 3972| 20571 171/ 135, 307 43 37 80| 582| 2513] 3673!
July 1, 1952, Estimated Population, 661,000. Total Resident Deaths, 7,235, Rate per 1,000 Population, 10.9.
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF BAYONNE FOR 1952
Classified by International Abridged List of Causes (6th Revision)

ALY

; 1
I White | Non-white Age Groups by Years
Abridged Detail CAUSE GROUPS
List No.| List No. | ] |
Tota]l Male | Female| Male I Female| <1 | 14 5-14/15-24 25—44145-64| 65+ | Unknown
001-138 Infective and parasitic diseases ........cccevvvenn- 2{)l 11 6| 2 1 l 8 3
B1 001-008 Luberculosis of respiratory system . 10 T 2| 1 . .. { .. 7 1
B2 010-019 |Tuberculosis, other forms ,....... 3 1| . 1 1 el ..
B3 | 0%0-029 |Syphilis and its sequelae ... 1 1 ) - i
B4 040 Typhoid fever ........... .. ..
B5 043 Cholera ......cocvuuen. .
B6 043-048 Dysentery, all fOrmMS ...v.vvvvennnicnnaaas eersene
BT 050, 051 Scarfet fever and streptococca] sore throat .
B8 055 Diphtheria ........c00vn0sn
B9 056 Whooping cough ........
B10 057 Meningococcal infections
B11 058 Plague ....ccceivieeiaens
B12 080 Acute poliomyelitis
B13 084 Smallpox ...........
B14 085 MeasleS ...iieiiiiiiiiiiieiiiiiianaa, .
B15 100-108 Typhus and other rxckettsxal diseases .. .
B16 110-117 BB D o B
B17 Residual (030-039, 041, 042, 044 049, 052—004 | |
059-074, 081-083, 086-096, 120 138) .. [ 2 4 | . 2
140-239 Neoplasms ...... Cereraeeaas Ceeennan .. 146 91 53 2 B 68 63
B18 140-205 [Malignant neoplasms .......... . 142 89 51 2 ceed] e 3] 10] 66 63
B19 210-239 Benign and unspecified neoplasms ................. 4| 2 . } R I 2 20 ...
240-289 Allergic, endocrine system, metabolic and nutritional | |
diseases ...... eeeeeens 23 7 15 1 ‘ 2 12( 9
B20 2680 Diabetes mellitus 17 5 11 1 Y 1 7 9
Residual (240-245, 250-254, 270-277 280 289) . .. 6 2 4 [ RN 1 5l ...
290-299 Diseases of the blood and blood- tormmg organs . 1 1 \ Y S I 1
B21 290-293 Anemias .......... cene . ‘ R . .. ‘
Resiqual (204-299) ...vvvvnreerernrrenerareerareens 1 1 . Y R D
300-326 Mental, psychoneurotic and personality disorders ... 3 1 1 1 3 ...
330-398 Diseases of the nervous system and sense organs .. 5 38 34 3 1] ... 1 3 28 42|
B22 330-334 Vascular lesions affecting central nervous system .. 68 33 32 3 1 2 26/ 39
B23 340 Nonmeningocoecal meningitis ................c.un.. 1 1 .. l e .. .. 1| ..
Residual (341-345, 350-357, 360-369, 370-389, 390-398) 6( 4| 2 1 ... e 1 1 3
400-468 Diseases of the circulatory system ............ AP 361 205 151 4 1 S I 1 19, 139 202
B24 400-402 Rheumatic fever .................. 3 1 2' e 1 1 1 o] .
B2 410-416 Chronic rheumatic heart disease ... 9 2 7l S .. 2 5 2
B26 420-422 Arteriosclerotic and degenerative heart dxsease . 274 165] 104 4 1 NN .. 16/ 105 153
B27 430-434 Other diseases of heart .........cocvvieieinaen e 2 2| e A S 1| 1
B28 440-443 Hypertension with heart disease ...... 5 25| 28 Y N 22 31
B29 444-447 Hypertension without mention of heart . . 7 4 3 N N 3 4
Residual (450-456, 460-468) .......ccvvvvinnennnennn 13 6 7 o] ol 2 11
470-527 Diseases of the respiratory system . . . 21 15 5 1 1) .. .. 2 G, 12
B30 480-483 Influenza .......... P PN .. .. .. R S .. .
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B31 400-403 |Pneumonia .......eiiviiienienins seeeeas crevaenens 15| 9 5 1 .. .. b Y O 1 9|
B32 500-502 Bronchitis .... o .. .. S RN T o
Residual (470- 475 510527) veeane 6 6| el .. .. RPN I 1 3
580-587 Diseases of the d)gestive system . 38! 18 17 2 1 .. 1 1 .... 5 9
B33 540, 741 |Ulcer of stomach and duodenum .. . . 8 6{ 1 .. 1 Y S R 1 3
B34 550-553 Appendicitis ....... ..o TN . 1 1 .. Y 1 ... .
B35 560, 561, 570 |Intestinal obstruction :md hernia teeesiesstatiannns 7 1) 5 1 o L O 2
B36 |543, 571, 572 |Gastritis, duodenitis, enteritis and colitis, except # I | |
diarrhea of newborn ......... eves 2 1 1 ' O O R 1
B37 581 Cirrhosis of liver ............... teseieeteanans vsee 12 6, 5‘ 1 PSS I ‘ N ‘ 3 1
Residual (530-539, 642, 544, 545, 573- 578 580, | ' | | |
582-58T) tvveveerainrrearrroiarannannn 8/ 3] 5 .. P I S 1 2
590-637 Diseases of the genito urlmry syhtem . . 12 8 3 PN 1 . 1 .. 2 4
B38 590-594 Nephritis and nephrosis ..... 9 5‘ 3 . 1 . 1 .. 2 1
B39 810 Hyperplasia of prostate .... 2| 2 . . .. N doeeed] aee 2
Residual (600-609, 611-617, 620 626, 630 637) . 1 1 e .. o e 1
B40 640-689 Pregnancy, childblrth and the puerperlum ceeas 2} .. | 2 .. o 1 1 ...
690-716 Diseases of the skin and cellular tissue ........ el . .. .. N .. Y S O |
720-749 Diseases of the bones and organs of movement ..... 1] 1 s .. N b N IR |
B41 750-759 Congenital malformations .......... Ceerecerereanes 8| 2 5 .. 1 7| .. 1 P N
760-776 Certain diseases of early infancy .......... .. 27' 17 9 1 e 271 e . P I
B42 760-762 Birth injuries, postnatal asphyxia and ntelectuﬁis . 9 8| 1 .. .. 9 R N
B43 763-768  |Infections of the NewboOrn ......eevevevrenneenennns 4! 1 3| . 4 S ’ .
B44 769-776 Other diseases peculiar to early infancy snd imma- | i | [
turity unqualified .......cevevivennnrnnens .. 14! 8] 5 1 . .. .. [ I
B45 780-795 Symptoms, senility and 111- deﬁned conditions . 1] 1 . ces .. .. v . v 1
ES00-999 Accidents, poisonings and violence ............. . 55 37| 11 6| 1 2 1 6 14 18 14
BE47 ES10-835 [Motor vehicle accidents ............ciiiiianns e 20 12 6 2 .. .. 1 4 9 5 1
E800-802,
BE48A ER840-895, |All other accidents except fall8 ......oovveeevonnan llj 8) 2 1 2 ’ 2 3 1 3i
£910-965
BE48B E900-804 |Falls .......iuiiiiinnernennenenans 14 8 1 ool 6 8‘
BE49 E970-979  [Suicide 9, 8| 1 2 5 2
BES0A E980-983 |Homicide 1| 1| e e ’ 1] ...
BE5CB 12984-999 Police intervention, execution and operatlons of war . l{ .. [ P I (
001-999 ALL CAUSES ............ seecesionsesesssnonna 94 453 22 7 7] 3 14* 69( 306] 360
July 1, 1952, Estimated Population, 79,000. Total Resident Deaths, T94, Rate per 1,000 Population, 10.1.
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TABLE 22. TABULATION OF DEATHS OF RESIDENTS OF HOBOKEN FOR 1952

Classified by International Abridged List of Causes (6th Revision)

|
White Non-white Age Groups by Years
Abridged Detail CAUSE GROUPS
List No. List No, | ] -
; Total] Male | Female| Male | Female| <1 | 1-4 | 5-14/15-24)25-44{45-84] 65+ Unknown
|
001-138 infective and parasitic diseases ..... veetseersanen . 14'\ 14 . N .. 3 9 2
B1 001-008 Tuberculosis of respiratory system 11 11 . PN .. 3 6! 2
B2 010-019 Tuberculosis, other forws ... ... .. . el . .. .. .. ..
B3 020-029 Syphilis and its sequelae . 3 3 .. - 3
D4 040 Lyphoid fever ......... . .. .. .- .
BS 043 Cholera .......vooveeee. .. ..
BG 045-048 Dysentery, all forms .. ..
B7 050, 051 |Scarlet fever and streptococeal sore throat . .. .o
BS 055 Diphtheria ...........e0uvuunn. . .. .. ..
B9 056 Whooping cough ....... .. .. ..
B1O 057 Meningococecal infections .. .. ..
B11 058 Plague ......covivueen.n. .. .. ..
B12 080 Acute poliomyelitis ...... .. .. .
B13 08¢ Smallpox ............ .. .. - .
114 085 Measles ..t e i it tea e aaeean . .. ..
B15 100-108  |Typhus and other rickettsial dlseases Ceevaes . . . .
B1G 110-117 Malaris oo ieeiiee e i e e s .. . ..
B17 Residu.ll (030-039, 041 042, 044, 049, 052-034, | l |
059-074, 081-083, 086096 120-138) s . . o e
140-239 Neunlasms ............. Ceeiesseaannas 113 56 55 2 o 2 4] 47 60
B18 140-205 Malignant neoplasms ............ 108] 54 53 1 N 2 3 44 59
B19 210-239 Benign and unspecified neoplasms 5 2| 2 1 P . 1 3 1
240-289 Allergle, endocrine system, metabolic and nutritional |' | | |
diSEASeS . ..iiviiiinraeiiiienteiriiirataaann 14 10 4 2L .. 2 4 6
B20 260 Diabetes mellitus ,.... SR 9 6 3 ‘ .. .. 2 3 4
Residual (240-245, 250-254, 270-277, 280- 289) 5 4 1 2l ] 1 2|
200-299 Discases of the blood and blood- tormmg organs .... .. .. e R .. IS S B
B2l 290-293 Anemias ........... et it ecte et aea .. S .. Y .
Residual (294-299) .. .. R I P N ..
300-326 Mental, psychoneurotic and personality disorders e 3 2 1 R 1 1l ... 1
330-398 Digeases of the nervous system and sense organs .. 51 27 23 ll e 2 1 12 35
B22 330-334 Vascular lesions affecting central nervous system .. 45 24 20 N N 1 1 12 31
B23 340 Nonmeningococeal meningitis ...................... . e . O o [P VP (RPN
Residual (341-345, 350-357, 360-369, 370-389, 390- 398) 6 3 3 1 ... B 1 S | 4
400-468 Diseases of the c1rcu1atory system . 297 19 105 N N 1 17] 93] 186
B24 400-402 Rheumatic fever ..... e . .. NI P S T
B 410-416  [Chronic rheumatlc heart disease ................... 14 9 5 .. e 5l 4] Z}
B26 420-422 Arteriosclerotic and degenerative heart disease . . 245 163 81 1 o - 10 77158
n27 430-434 Other diseases of heart ........covviiiiininnnnannns 6 5 1 .. o 1 1 2 2
R28] 440-443 [Iypertension with heart disease ........ . 22| 9 13 . .. 1 8] 13
B29 444-447 Hypertension without mention of heart . . 6| 3 3 o .. 2] 4
Resldual (450-456, 460-468) ............. . 4 2 2 ol cee . 4
470-527  |Diseases of the respiratory system ...... . 18 13 5 7] . i 5 5
B30 480-483  IINfIUENZA «.vvvririnroocnsnnnrnnsnsnsnnons . .. .. .. .. | T I S
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B31 490-493 Pneumonia .......... veenene 13 9 4 3 I . o 5 b
B32 500-502 Bronchitis 3 3 e 3 [ . e .. ..
Residual (470-47 ) .. 2 1 1 1 N . 1 e
530-587 Diseases of the digestive system . 20 14 6 1 1] .. . 2 12 4
133 540, 541 [Ulcer of stomach and ducdenum .. 4 3 1 N N . .. 4| ...
B3t 550-553 Appendicitis ...i.iiiiiiiiiiieans . 2 1 1 1] .. . . 1
B35 560, 561, 576 |Intestinal obstruction and hernia .................. 4 1 3 ol eeed] W . 3 1
D36 |543, 571, 572 |Gastritis, duodenitis, enteritis and cohtls except | | |
diarrhea of newborn ... fereseirenanians 1| 1 LI | e ..
B37 581 Cirrhosis of LiVer .....cvveerenniornerrenoneeanenns 7| 7 R | 2 4 1
Residual (530-539, 542, 544, 580, |
D82-B8T) tvevriennocrosnnonssassannsanans PPN 2] 1 1 .. N N I 1 1
590-637 Diseases of the genito- urmary system . .- 13| 12 1 .o P N 1 2 5 5
B38 590-594 Nephritis and nephrosis .... e . 4 4 v .. P 1 1 20 ..
B39 610 {Iyperplasia of prostate .. 3 3 .. P P 1 2
Residual (600-609, 611-617, 620-626, 630- 637) [ 5 1 . . 1 2 3
B40 640-689 Pregnancy, childbirth and the puerperlum e 1 s 1 . P [P 1 .... s
690-716 Diseases of the skin and cellular tissue ...... 2 ... 2| . . . P 2
720-749 Diseases of the bones and organs of movement ..... l‘l 1 e e . oo 1 ..
B4l 750-759 Congenital malformations ........ Cetresaeanan eeese 6 2 3 1 G oo ..
T60-7T76 Certain discases of early infaney .............. .. 24 16 8 .. 24| ... N
D42 760-762 Birth injuries, postnatal asphyxia and atelectasis .. 14 8 6 A R Y
B43 763-768 Infections of the NeWDOIM ....ceveevenreaeronns 4 4 . 4| ... P
B4 769-776 Other diseases peculiar to early lntuncy and imma | | |
turity unqualified .....cciviivrienineneananss G} 4 2 6 .. I | ..
B45 780-795 Symptoms, senility and ill-defined conditions 2; 2| cen N N I 20 ...
FS00-999 Accidents, poisonings and violence .......... 31( 21 7 .. .. 3 4 11 13
BEA4T7 1810-835 Motor vehicle accidents ....cveveiveriiecenas 3 1 2 . . 2| 1
E£800-802, R |
BIE48A N40-895, |All other accidents except falls ...... P vees 10 8 2 I I N 1 3 6
12910-965 | |
BLE4SB E900-904 Falls oot iiiiieieiisaransnncnens Cetesens . 9] 6, 3 .. .. { . 1 4] 4
BE49 | E970-979 |Suicide 8 8| .. e 1‘ 1 4 2
BE50A | [980-983 [Homicide .. ‘ e .. ’ U R
BE30B 1£984-999 Police intervention, executlon and operations of war ]I 1 | . .| e ]!(
001-999 ALL CAUSES .. iviiiinnnieianenunnes T .. 610 384! 221 5 41| 1} 2] sf 38] 201] 19
Total Resident Deaths, 610. Rate per 1,000 Population, 12.0.

July 1, 1952,

Estimated Population, 51,000,
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF JERSEY CITY FOR 1952

Classified by International Abridged List of Causes (6th Revision)

|
! White Non-white Age Groups by Years
Abridged Detail CAUSE GROUPS | 0
i . i 0.
List No.| ~ List N Total Male |Female| Male | Female| <1 | 1-4 | 5-14|15-24|25-44|45-64| 65+ |Unknown
001-138 Infective and parasitic diseases ......... cereanaans 113'\ 72| 27 15 4 1 1 4 29 52‘1 31 .
Bl 001-008  |Tuberculosis of respiratory system 95 61| 19 13 2 A 2 25[ 43| 25 .
B2 010-019 Tuberculosis, other forms .......... 4 1! 1 1 1 .. .. .. 1! 2| 1 )
B3 020-029  |Syphilis and’ its hequelae 7 4 2 1 .. .. .. 1 4 2 .
B4 040 Lyphoid fever ...... vees .. .. .. .. .. P ‘ .. .
B5 043 Cholera .....veevenene .. .. .. N . ..
B6 015-048 Dysentery, all fOrms ....c.vevevrerennannnans PR 2 2 .. .. .. . 1 ..
BT 050, 051 (3carlet fever and streptococcal sore throat 1 1 .. [ N RS R N 1]
BS 055 Diplitheria ..... Cesteetasentetiatesantonetaas .. .. .. . . O . .
B9 056 A hooping cough .o . . .. . .o - o]
B10 057 Meningococcal quectlons 1 .. 1 .. .. . 1 oo .
B11l 058 PIABUE wevevenrnrnenrncnnns .. .. .. RN .. . ..
B12 080 \cute pohomyelms 1 . 1 .. .. 1 oo ..
B13 084 smallpox ........... . . e . .. . S .
B14 085 Measles tiviiiiiveenineceiiitiinnanaes 1 1{ .. 1 o o
B15 100-108 Cyphus and other rxcket S .. .. .. PR o
B16 110-117  |Malaria A .. . o
B17 Rtesidual  (030-030, 041, 042, 044, | | | [
059-074, 081-083, 086-096, 120-138) 6 2| 3 e 1 S IR [ 1 1 2 2
140-239 NeoplaSms . ..uuieeinenneennnennnanns 627 321 263 15 28 . 4 4 3 b8l 248 310
B18 140-205 Malignant neoplasms .............. 620 259 15 28 .. 4 3 3 57| 243| 3810
B19 210-239 lenign and unspecified neoplasms T 3‘ 4 . . .. .. 1 .. 1 5 ....
240-289 \llergic, endocrine system, metabolic and nutritional | | | | |
diseases ......... PPN 93] 39| 55| 1 1 .. .. .. 2 41 51
B20 260 Diabetes mellitus ... . . 5] 29, 45 1 .. .. .. 1 30 44
Residual (240-245, 250-254, '270-277, 280- 289) L.o....n 20# 10 10| e 1 ... . 1 11 7
290-299 Diseases of the blood and blood- formmg organs .... 10, 2 7 1 .. 1 R 5 4
B21 290-293 Anemias ......iieiiiaas 6] 2] 3 1 1 R 2 3
Residual (294-299) 1 ... 4| ... .. O 3 1
300-326 Mental, psychoneurotic and personality disorders ... 19 6 7| 3 v 1 10 6| 2
330-398 Diseases of the nervous system und sense organs .. 3531 139| 189 13 3 2 17) 117| 213
B22 330-334 Vascular lesions affecting central nervous system .. 325] 124| 178 11 cen 1 12 105‘ 207
B23 340 Nonmeningococcal meningitis .........c0 it 5 3 .. .. 2| 1 . e 4| ...
Residual (341-345, 350-357, 360-369, 370-389, 390-398) 3 12 11 e P 2 1 5 6
400-468 Diseases of the circulatory system 1603 869 650 42| 42 5 93| 544 960
B24 400-402 Rheumatic fever ................. 4 3 1 e e N P N 1 1 2
B25 410-416 Chronic rheumatic heart disease ............. P 66, 20/ 44 2 e .. .. 3 28 23 12
B26 420-422 Arteriosclerotic and degenerative heart disease P 1272| 743 468 31 30 .. 1 2 50| 448| 776
B27 430-434 Other diseases of heart ..... . 231 13 11 1 P .. .. e 3 11 11
B28 440-443 Hypertension with heart disease ........ 146 47! 86 [ 7 .. 9 46 91
B29 444-447 Hypertension without mention of heart . 21 8 9 1 8 .. 2 101 9
Residual (450-456, 460-468) ..... I 69 35 31 1 b| I e 10 59
470-527 Diseases of the respiratory system . . 116 60 40 10 6 10 3 10 37 53
B30 480-483 Influenza .......c.ocevvenennnn eteeieaeienananes | | .. . . . ..

91¢
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B31 490-493  (Pneumonia 92 16/ 31 9 4 9 1 2/ . S| 28/ 4]
B32 500-502 Bronchitis oes 2 e 2 e .. .. . ‘ . i 1 1
Residual (470-475, 510-527) ...... . . 22| 14 7 1 1 2 1 . 2] 10 G
530-587 Diseases of the digestive system ............ 161] 90 63 6 2 3 1 | 1 29( ™ 53
B33 540, 541 |Ulcer of stomach and duodenum .. 19/ 12 G 1 e o R 4 3 12
B34 |  550.553  |ADDENGICILS ouvvnnsrneennnn.. 3 1 2 O S 1. 1 ... 2
B35 (560, 561, 570 |Intestinal obstruction and hernia ...... 23] 8| 12 3| . A 2 8 13
B36 1543, 571, 572 |Gastritls, duodenitis, enteritis and colitis, | | | | |
diarrhea of newborn ...........ciiiiiinenns T 4} 1 1 1 2 1 1 3] ...
B37 581 Cirrhosis of liver ............c...cuuu... 76 46| 28 1 1 .. 1 18] 44J 13
Residual (530-539, 542, 544, 545, | |
B582-58T) vttt 33 19 14 1 2 17 13
590-637 Diseases of the genito-urinary system (151 39 16| 3| 7 .. 1 1 ¢ 19 35
B38 590-594 Nephritis and nephrosis .. 30| 18| 7| 2 3 e 1 1 b 10 13
B39 610 [Iyperplasia of prostate ..................... 8! 8| .. 2 6
Residual (660-609, 611-617, 620-626, 630-637) LT‘ 13| 9 1 4 .. 4 7 16
B40 640-6S9 Pregnancy, childbirth and the puerperium .... 3l .. 3 .. .. 1 20 o] ...
690-716 Diseases of the skin and cellular tissue ..... 3! 2 4 .. ‘. 1 ... 5
T20-749 Diseases of the bones and organs of movement . . 3| 3 .. .. 1 1 3
B41 750-759 Congenital malformations ........... . 3{’ 17| 15 2 27 2 .. 2 1
T60-776 Certain diseases of early infancy ................. 88| 45| 27 G 10 88 .. N
B42 760-762 Birth injuries, postnatal asphyxia and atelectasis .. 51| 26| 17 2 6 51 ..
B43 T63-768 Infections of the newborn ..........c.ceeeeuvennnn. 4! 1| 1 2] 4 ..
B44 769-776 Other diseases peculiar to early infancy and imma- | | ! |
turity unqualified .........c.ciiiiiiiriiiniininnass 331 18| 9 2| 4 33| .... e . e
B45 T80-795 Symptoms, senility and ill-defined conditions 7] 3 3 1] . 1 ... e 1 1 3 1
E800-999 Accidents, poisonings and violence .... 175! 106| 427 21’ 6 3 3 7 14 40 659 47
BIE47 1810-835 ([Motor vehicle accidents ..........oeveeenan. ves 52| 32| 11 8| 1 .. 1 3 9 13 16 10
E800-802, ! | | | |
BE48A L840-895, |All cther accidents except falls ......eeevneenennn. 40‘1 25| 12 9‘1 3 3 4 3|\ 4 13 11 11
£910-965
BE48B | E900-904 [Falld .......cevvvuvnennenin., Ceereeieees 49] 31‘ 1 3’ 1 1 7] 18] 23
BE49 | E970-979 [Suicide 23] 17] 5 1 . 6 14| 3
BE5S0A K980-983 |Homicide . 1 | .. | 1 e 1 ....
BES0B | E984-999 [Police intervention, execution and operations of war 1{ 1 . { ol e 1 e
001-999 ALL CAUSES ......cocivviivnnn.. PP S £ 1813% 1414] 136l 1231 133] 20| 21] 83| 303] 1208] 1768
July 1, 1952, Istimated Population, 306,000. Total Resident Deaths, 3,486. Rate per 1,000 Population, 11.4.

WAV ANV SOLLSLLVIS TV.ILIA A0 NOISIAIA

1€



You Are Viewing an Archived Copy from the New Jersey State Library

TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF UNION CITY FOR 1952

Classified by International Abridged List of Causes (6th Revision)

|

! Non-white

White Age Groups by Years
Abridged Detail CAUSE GROUPS
List No.} List No, | |
Totall Male | Female| Male ] Female| <{1 | 1-4 | 5-14(15-24|25-44|45-64| 65+ |Unknown
001-138 Infective and parasitic diseases ........ccvvevninne. 16‘( 12 4 o % .. 1‘ . _] 1 2 gl 4| .
BL 001-008 Tuberculosis of respiratory system . 11 9 2 e .. 1 1\ 2 4 3 .
B2 010-019 Tuberculosis, other forms ........... .. | e “er . .. . Y I ... .
B3 020-029 Syphilis and its seque]ae .. . 3 2| 1 .. 3 .
B4 040 Typhoid fever ......ccevevvvvenainnn. A | e . . .
B3 043 Cholera ...........uus e e ..
Bé 015-048 Dysentery, all forms .......c.covievneneanan . .
B7 050, 051 |Scarlet fever and streptococcal sore throat - .
BS 055 Diphtheria ........... e ete e, e X
BY 056 Whooping cough .......... e .
B10 057 Meningococcal infections e .
Bi11 038 Plague .....coveveieinanennn I .
B12 080 Acute poliomyelitis . .
1B13 084 Smallpox ........... ] .
B14 085 Measles ... .iiiiiiiiiiii e, el . veee] cenn ceee
B15 100-108 Typhus and other rickettsial diseases v . .
BI1G 110-117  [Malaria  coiiieii it i, .. X ﬁ N
B17 Residual (030-039, 041 042, 044, 049, 052-054,
059-074, 081-083, 086-096, 120-138) ............... 2 1 1 .o .. 1 1
140-239 NeoplaSms .......ccevvenneanannenen 121 69 52 2 11 42 66
B18 140-205 Malignant neoplasms .............. 119 O7 52 2 11 40 66
119 210-239 Benign and unspecified neoplasms 2 2 - . .. 2 ..
240-289 Allergic, endocrine <3 stem, metabolic and nutmtlou.ll |
diseases ........ .. 22 8 14| . [ .. 6| 16
B20 260 Diabetes mellitus ........c.coieivunnanaanns .. 17} H]| 12| e A .. - 30 14
Residual (240-245, 250-...:4, 270-277, 280-289) ....... 5 2| . F P 3 2
290-299 Diseases of the blood and blood-forming organs .... . .. .. S P [ I ..
n21 200-293 ANemias ....iiiieiiiiiiiii i iiaeas [P . . . Y PP R ..
Residual (2094-299) .....vvtuririiiinerinensronennns . [ N ..
300-326 Mental, psychoneurotic and persomlllty (hﬁurders .. 3 1 2 N . 2| 1
330-398 Diseases of the nervous system and sense organs .. 64 30/ 34 1 ..., 1 2| 40
n22 330-334 Vascular lesions affecting central nervous system .. 58] 27 31 . N 1] 1 39
B23 340 Nonmeningococeal meningitis .........ciiviinen... 1 e 1 O RN P R .. 1
Residual (341-345, 350-357, 360-369, 370-389, 390-398) 5 3 2 1| .. 1 3 ...
400-468 Discases of the circulatory system 316, 176 139 1 .. 1 21 89| 205
B24 400-402 Rheumatic fever ................ S e e . S PP I
B25 410-416 Chronic rheumatic heart disease ... eee 15 4 11 . P 6 8 1
126 420-422 Arteriosclerotic and degenerative heart disease ..... 258] 151 106 1 A 1 13 71 173
1B27 430-434 Other diseases of heart ..........covviivieeanancens 8] 4 4 .. .. 1 .. 7
B2S 440-443 Hypertension with heart dmease cereane 23| 11 12 .. v 6 i7
B29 444-447 IIypertension without mention of heart . 1] - 1 .. . 1 ...,
Residual (450-456, 460-468) ..... . 11 6 5 AN 1 3 7
470-527 Discases of the respu‘atory syatem . 21 8| 13 4 1 5 11
B30 480-483 INAULNZA vivereernreasanns eessesisisescancsasssss 1| ol 1 .. 1
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B31 490-493  |Pneumonia 17 8| 9| .. 3 ... ‘ R . 5 9
B32 500-502 Bronchitis ..... . seene . 2 e 2 .. b NI A .. 1 .
RResidual (470-475, ) .. eeeaen | . 1 .. Y R N b R I I
530-587 Diseases of the digestlve system . 261 14[ 12 | 1 ... o). 6 10 9
B33 540, 541 |Uleer of stomach and duodenum .. . Gl 4] 2 L e S N 2 3 1
B34 550-553 Appendieitis ..ooiiiiie.., e 1i 1‘ . P Y I B, 1 ...,
1335 (560, 561, 570 |Intestinal cbstruction and helma .................. 3| 3 B | .. 1 2
B36 [543, 571, 572 |Gastritis, duodenitis, enterltis and colitis, except | | | ? ! |
diarrlien of newborn . . 2l 1| 1} R IR (Y NN 1 ...
B37 581 Cirrhosis of JHVEr ... iiiiiiiiiiineeniinnernonns 6| 5| 1 R ) . 2 2 2
Residual (530-539, 542, 573- 578 580, | | |
T82-B8T) 4 utaevnnneeennnssnnsesenunsessosesnnes 8 3] 5] .. R U RO 1 3 4
590-637 Diseases of the genito- nrmary syitem . casn 11 | 1] .. S I R .. 4 10/
B38 590-594 Nephritis and nephrosis ............. .. 10 7] 3 | .. P I . 3 7
B39 610 Ilyperplasia of prostate .. . seteasen 1 1 ce | R I I I .. 1
Residnal (600-609, 611-617, 620- 626 630 37) 3 1 2| .. P N .. 1 2
B40 G40-689 Pregnancy, (luldlm th and the puerperlum e e o] oo P R R e s
690-716 Discases of the skin and cellular tissue oo el RPN [ [
T20-749 Diseases of the bones and organs of movement ..... 2 1 ]1 R N ] [P . 1 1
B41 750-759 Congenital malformations ............ [P PN 8 5 3| T R N 1 .
760-776 Certain diseases of early infancy ............ .. 16 8 8 161 P .
B42 760-762 Birth injuries, postnatal asphyxia and atelectusis .. 6| 3] 3 e e Gl ... ...l .
143 763-768 Infections of tlle NeWDOID .....cvvevenanecoranaonan 1} 1! el e . LS I N
B44 769-776 Other diseases pecullar to early 1nfancy and imma- | | | |
turity unqualified ....oveieiiiieiiiinieeianes 9l 4| 5 9 R .. P P
Bi5 T80-795 Symptoms, senility and ill-defined conditions . 2 2| e e .. 1 1
E800-999 Accidents, poisonings and violence 25 22| 3 2 1 2 5 11 4
BE47 10810-835 [Motor vehicle accidents ..... cereas ceeenn 4 3 1 .. 2 - 2| ..
15800-802, | |
BE4SA [840-895, [All other accidents except falls ..........cc.unn ven 9’ 8{ 1 2| 1 . 3 2 1
1£910-965 |
RE4SB T900-904 Falls oieiiieeninsnnnnneanannns taeiene eecentsnasans 5 4| 1 .. P 1 2 2! .
BE49 | E970-979 |Suicide 7] a N .. o 1 o 1 .
BESOA L980-983 IMomicide .....vuiiiiiiiiiiiieiiiiiaiinnarecsananes o o o .. .. . I
BEIOB E9S4-999  |Police intervention, oxecution and operations of W ar . l‘ .. ‘i . ‘\ . i .
001-999 ALT, CAUSES ..0iiineennn.. Ceeenes e . 636/ 365] 200] 1| 30 3 ... 7ly 51, 197] 368
July 1, 1952, Lstimated Population, 56,000. Total Resident Deaths, G356. Rate per 1,000 Population, 11.7.
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF HUNTERDON COUNTY FOR 1952

Classified by International Abridged List of Causes (6th Revision)

20N 400

|

Abridged Detail CAUSE GROUPS
List No. List No.
001-138 Infective and parasitic diseases ........... P
B1 001-008 Tuberculosis of respiratory system .
B2 010-019 Tuberculosis, other forms ...........
B3 020-029 Syphilis and its sequelae .
B4 040 Typhoid fever
B5 043 Cholera ....veveevnnns . e
B6 045-048 Dysentery, all forms .........ccoiiieinnannns cesaee
B7 050, 051 |Scarlet fever and streptococcal sore throat ..
BS 055 Diphtheria ... iiiiiieeinieinnneenionnrneeann
B9 056 Whooping cough ......... .
B10 057 Meningococcal infections .
B11 058 Plague .............. ee
B12 080 Acute poliomyelitis
B13 084 Smallpox ..
B14 085 Measles ...t iiiiieiiieii i it i,
B15 100-108 Typhus and other rickettsial diseases . ..
B16 110-117 UK B T
B17 Residual (030-039, 041, 042, 044, 049, 052-054,
059-074, 081-083, 086-096, 120-138) .......ccc0unn.
140-239 NeoplaSms ..evviienenriennnnnnnnenas
B18 140-205 Malignant neoplasms ........... .
B19 210-239 Renign and unspecified neoplasms
240-289 Allergie, endocrine system, metabolic and nutritional
diseases ..... .
B20 260 Diabetes melhtus R I T ..
Residual (240-245, 200-_34 270-277, 280-289) .......
290-299 Diseases of the blﬁod and blood- formmg organs ....
B21 290-293 ANemias ....iiiiieiiiieiiiieiiiaaa e .
Residual (294-299) ...voviiiiiininiinniineennnnnn.
300-326 Mental, psychoneurotic and personality dlsorders
330-398 Dlseases of the nervous system and sense organs ..
B22 330-334 Vascular lesions affecting central nervous system ..
B23 340 Nonmeningococcal meningitis ......... . i iiiiinen
Residual (341-345, 350-357, 360-369, 370-389, 390-398)
400-468 Discases of the circulatory system ......... PR
B24 400-402 Rheumatic fever ...........ue0vvuns .
B25 410-416 Chronic rheumatic heart disetlse ................
B26 420-422 Arteriosclerotic and degenerative heart dlsease .
B27 430-434 Other diseases of heart ...................
B28 440-443 Hypertension with heart disease ............
B29 444-447 Hypertension without mention of heart
Residual (450-456, 460-468) .........
470-527 Diseases of the respiratory system ..

P T,

White Non-white Age Groups by Years
|
Toral] Male | Female| Male || Female| <1 | 14 [ 5-14/15-24|25-44/45-84 65+‘Unkn0wn

|
T 6 1 2 2] 3
6 5 1 2 2 2

|

1 1 .. 1
76 42| 33 1 1 5 24] 46
76 42| 33 1 1 5 24 46

| | | !
10' 3 5 R ‘ e 5 b
4 1| 3| ] B N 3 1
6 41 2 el ‘ e 2 4
3) 2! 1 A 1 1 1
1 1| s . 1
2| 1 1! oo 1 1 ....
56 a7 29| 2| . 2, 12| 40
48| 23 25 oo 1 11l 36
8| 4| 4; .. 2l . 1! 1 4
212 135° 102| 2 R een] Tfl T‘ 170
8| 2| G'\ e . ‘ 1 4] 3
i71] 96/ 70/ 2] ‘ 6| 46] 119
7 51 2| .. 2| 51
33 17! 16| RO R 13| 20}
3| 2| 1 \ 3
20 13 L4 U Co20]
33| 16 16 I . 10 17!

0ce
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B31
B32

B33
B34
B35
B36

B37

B38
B39

B10

B41
B42
B43
B44
B45
BE47
BE48A
BE48B
BE49

BES0A
BE30B

You Are Viewing an Archived Copy from the New Jersey State Library

490-493 Pneumonia ........... Cereeseses
500-502 Bronchitis .
Residual (470 47 51

H$80-587 Diseases of the dl(’eﬁne h)stem .

840, 541 |Ulcer of stomach and duodenum ..

550-553 Appendicitis ... .0 iiiiiiiia .
560, 561, 570 |Intestinal obstruction and hernia ..................
543, 571, 572 |Gastritis, duodenitis, enteritis and colitis, except

diarrhea of newborn .........cveviiiiianennnn e

581 Jirrhosis of liver .........iiviiiiiniiiiiininiinnnn.
Residual (530-539, 542, 044 545, 573-578, b580.
582-58T) i ittt ittt .

590-637 Diseases of the genito-urinary system .

590-594 Nephritis and nephrosis ..............

610 [Iyperplasia of prostate ...................
Residual (600-609, 611-617, 620-626, 630- 637)

640-689 Pregnaucy, chlldblrth and the puerperium ..

690-716 Diseases of the skin and cellular tissue ...........

720-749 Diseases of the bones and organs of movement .

750-759 Congenital malformations .......... teesssetaena

760-776 Certain diseases of early infancy .............. ..

760-762 Birth injuries, postnatal asphyxia and atelectasis

763-768 Infections of the mewborn ............ccoviuuunns

T69-7T76 Other diseases peculiar to early infancy and 1mma

turity unqualified ........c.ciivriiniiiinnnnnn e

780-795 Symptoms, senility and ill-defined conditions . .

E800-999 Accidents, poisonings and violence ............ ..
E810-835 |Motor vehicle accidents ..... eeeeaees tererierenenn
E800-802,

E840-895, [All other accidents except falls ........co0vuvenn..
E910-965

E900-904 |Falls ...

E970-979  |Suicide .

E980-983 |Homicide

E984-999 jPolice intervention, executlou and operations of war,
001-999 ALL CAUSES ...itiiieiiinncsiessassocosncannas

—

300

BTyt Yooy

ol

219!

4 ... . L8 15
2 . 4] 1l
2l Ll 1 2| 14

ETRR ] SO T
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0. ‘ e
OO | "1 B
] | |‘ 5
.. IJ 1 3\ } 5
JOY I DU N 1 1|
TR AN l g
o s D el
1 O I
I\ | ‘ ! l 1‘

B O B I I I
2J 3 L 7‘ s{ 11] 10
. 1 1 4 3 ﬁl 5
1) 39 h 2[ 41‘ 3l .

i o

. .?{ o ::::f "y "&{ ;

..... o
| # | | ( |
27] 5] 3] 10, 29| 318]

July 1, 1952,

Estimated Population, 43,000.

Total Restdent Deaths, 526.

Rate per 1,000 Population, 12.2.
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF MERCER COUNTY FOR 1952
Classified by International Abridged List of Causes (6th Revision)

Abridged Detail CAUSE GROUPS
List No. List No,
001-138 Infective and parasitic diseases .......... tevesanns
B1 001-008 I'uberculosis of respiratory system .,
B2 010-019 Tuberculosis, other forms ...........
B3 020-029 Syphilis and its sequelae .
B4 040 Lyphoid fever .......
B5 043 Cholera ........
Bé6 045-048 Dysentery, all forms PN .
B7 050, 051 |Scarlet fever and streptococcal sore hroa .
B8 055 Diphtheria ............ teersesresnseesnsenes
B9 056 Whooping cough ....... .
B10 057 Meningococcal infections
B11 058 Plagune .....
B12 080 Acute poliomyelitls .
B13 084 Smallpox .......... .
B14 085 Measles ...
B15 100-108 Typhus and othcr rickettsial diseases .
B16 110-117 B T 8 ..
B17 Residual  (030-039, 041 042, 044 049,
059-074, 081-083, 086- 096 120- 138)
140-239 '\goplasms .............. PRI
B18 140-205 Malignant neoplasms F .
B19 210-239 flenign and unspecified neoplasms
240-289 Allergie, endocrine system, metabolic and nutritional
diseases .....c.iiu00. FRIPPI .
B20 260 Diabetes melhtus cvene
Residual (240-245, 250-254 270-277, 280-289) .......
290-299 Diseases of the blood and blood- formmg organs .
B21 290-293 ANeniias ..iiiiiaireaanns Cereeiiseane [ e
Residual (294- 299) ..................
300-326 Meuntal, psychoneurotic and personality disorders
330-398 !)iseases of the nervous system and sense organs ..
B22 330-334 Vascular lesions affecting central nervous system ..
B23 340 Nonmeningococeal meningitis .......oiiiiiiiiiaan,
Residual (341-345, 350-357, 360- 369 370-389, 390-398)
400-468 Diseases of the clrculutory system .......... PN
B24 400-402 Rhenmatic fever ..........ccvuune ..
B25 410-416 Chronic rheumatic heart dlsease ...............
B26 420-422 Arteriosclerotic and degenemtlve heart disease .
B27 430-434 Other diseases of heart ............. teresstacananes
B28 440-443 [Iypertension with heart disease ......
B29 444-447 iIypertension without mention of heart
Residual (450-456, 460-468) .......
470-527 Diseases of the respiratory system .
B30 480-483 Influenza ..... [ cesesecessaanosnsasreas

|
| ‘White Non-white Age Groups by Years
1
Total| Male | Female| Male |Fema1e <1 | 14 | 5-14{15-24|25—44/45-64| 65+ |Unknown
| | | |
71 39 17| 13 3 4] 13 30| 22
56 33 9 8 ¢ . 1 12 25 17
4 2, 1 1 g 1 2l 1
4] 1 .. 3 L o } 1 2 1
- o o - : ||
S 7 o DR R
1| i, { I R 1 00
3| 1 2| . 1\ 1]
I N I - el
S I S Rt e s
"ll ..“ .. ..I f
9 2] 6l 1 ... 2 g [ ]
a1l 209 197 14] 51 T " I R |
422 206] 192 14| 10 o1 8 1] ss
9} 3) 5] I 1 .. b I 4
t | | | | |
8 20| 51 3 4 Y 11 2 34 39
67 18] 45 2! al Lo ) ] 2 30l 85
11 4 6| 1| 2| L.l 1 ( 1| 4
13 5 5 . 3 1) 1 s 2l e
10 4 4 o 2 o 2l 2 s
3 1| 1 ol il T J L1 I 1
11 1 5 1] 1 1 PR PO IR B B B
331 1251 163J 20| T I | 9] 93 223
308 115 157 19| 17 S N O 6 &7 215
2 1| 1) S ST
21 9| 10 1] i l 3 .. ( A 7 s
9921 527 399 41 PY] I R 1 71| 48] 288 639
a6 9' 20 4 o I 1 1 8l 16‘ 11
693 406| 250 22 17 Lol 25 21| 457
19| 8| 10 1 N f LT T 13
133| 55| 70 6 of ool e as) sa
22 7l 11 3 1 IR I 3 3 13
87 42 38 5 b R I sl 5 79
4 38 22 9 5 13 7 6 19| 28
2 2 . I U L e

(44N
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B31 490-493 Pneumonia  s..veeiiiiriiiieiieenaania rsesasssnes 56 23i 20 9 4 11 6 1l ... 6 14[ 18
B32 500-502 Bronchitis ......cc00iiivaenns 4 3| . Ve 1 1 1 oovd] wued] ouns 1 1
Residual (470-475, 510527) 12| 10| 24 1 .... P 4 7
530-587 Diseases of the digeStlve system . 91| 50| 30 4 7 9| 4[ 1] . 11 43 23I
B33 540, 541 |Ulcer of stomach and duodenum 13 10! 2‘ 1 .. U I .. 1 9 3
B34 550-553 Appendiecitis ....... .00 3| 2 . 1 ven R 1 e 1 1
B35 560, 561, 570 |Intestinal obstruction and herma ................. 16| 8 7 .. 1 2| . e 3 9 2
B36 543, 571, 572 |Gastritis, duodenitis, enteritis and COlitlS, except | |
QHATTRED Of DEWDOFN «rorsvrencnnnreenennenennes 14| 5 5 1 3 6| 4 .. 1 2| 1
B37 581 CirThOSI8 Of HIVET .uvvvnunrunsvnnnsenesenennnsennss 28| 18 9 1 - Y R R ‘ . 4 16 8
Residual (530-539, 542, 54—4 545, 573- 578 580, | | | | f
582-58T) tiviierriieisscinenneretnrenananann 17 7 7 3 ) (I O I 2 6 8
590-637 Diseases of the genito urmary system . 45/ 23 17 2 3 1 7 16 21
B38 | 590594 |Nephritis and nephrosis ........ 29 13 12 2 L I B 1 5 10| 13
B39 610 Hyperplasia of prostate 7 7| | .. N 1 [
Residual (600-609, 611-617, 620-626, 63 63‘ .o 9 3 5 . 1 . 2 5 2
B40 640-689 Pregnancy, chlldbll‘th and the puerperlum P 4] 3 1 1 7 I
690-716 Diseases of the skin and cellular tissue ...... 5| . 4 e 1 1 .. 4 ...
720-749 Driseases of the bones and organs of movement . 6 2‘ 3 1 2 2'
B41 750-759 Congenital malformations .......... Cereieneriennes 23 9 11 3 ced e
760-776 Certain diseases of early infancy .........ccen.. . T3 34 22 10/ 7 E e
B42 760-762 Birth injuries, postnatal asphyxia and atelectasxs .. 27| 16 7 2 2 . e
B43 763-768 {Infections of the mewborn ........cvevuuue. eiees . 5] 2 2 1 .. 51 I ..
B44 769-776 Other diseases peculiar to early mfancy ‘and imma- | | | |
turity unqualified ...........cco00iiiiiinn.. 41‘ 16! 13 7 5 41| ... N - Y P
B45 780-795 Symptoms, senility and ill-defined condltions . 21 1 1 . . .. 1 ... ‘ 3
ES00-999 Accidents, poisonings and violence ...... cesres 145\ 81! 41 13| 10 6 5 18 36 40 33
BE47 | E810-835 |Motor vehicle accidents ............ e eereereeeenes 45 29] 12 4 .. Y U 2l 9] 12 15’ 7
E800-802, | [ |
BIi48A E840-895, |All other accidents except falls ..... Crreieeiiae. . 43| 23 6| 6 8 5! 2[ 2] 6/ 12 7| 9
1910-965 | |
BE48B E900-904 (Falls .............. cerreteanens teseserencan 27| 13 12 2! ; 1] .... 3 l 15
BE49 E970-979 |Suicide . 23 14 9 A . 1 5 7
BES0A E980-983 |Homicide 2 2 1 ... 2 4 !
BE50B E984-999 Police intervention, execution and operations of war | . 'l .. ‘ | f R ;
001-999 ALL CAUSES ...... tesrresesaaaae ceenen ceevane 24031 1168| 996% 134 105 129] 24| 17! 25| ]80‘ 752| 1276|

July 1, 1952, Istimated Population, 235,000,

Total Resident Deaths, 2,403.

Rate per 1,000 Population, 10.2,
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF TRENTON FOR 1952
Classified by International Abridged List of Causes (6th Revision)

1A

|
| White Non-white Age Groups by Years
zit)rid%ed Detail CAUSE GROUPS |
ist No. List No,
LN Total] Male | Female| Male | Female| <1 [ 14 , 5—14’15—24 25—44{45—64 65+ Unknown
1
|
001-138 Infective and parasitic diseases ......... Ceseeesnen 45l 23 5 10| 7 1 3 3l .... 8 21 9
B1 001-008 Tuberculosis of respiratory system ..... . 31} 21 3 6| 5 . 1 1 ..., 7 19 7
B2 010-018 Tuberculosis, other forms ............ vee 3 1 . 1 1 B I I 1 1
B3 020-029  |Syphilis and its sequelue . . 3| 1 2 .. 1‘ 1 1
B4 040 Typhoid fever ............ . codl .. .. R
B5 043 Cholera .............. . .. {
B6 045-048 Dysentery, all forms .............vv0inuennn . e [ N
BT 050, 051 |Scarlet fever and streptococcal sore throat .. | . PR BN
B8 055 Diphtheria .....evvviivviiiniiineiniennnnes o RS I
B9 056 Whooping cough ... Lo R
B10 057 Meningococecal mfectlons 1] 1 1 PO
B11 058 Plague ......ccoveviiiinn. L.
B12 080 Acute poliomyehtia . o ‘ . ' e
B13 084 Smallpox .......ee.nn ol ST
B14 085 IMensles ...ovoniininnineiniiniiins . 2 S
B15 100-108 Typhus and other rickcttsml diseases . .. L R
B16 110-117 Malaria ... ceuoiiiii it i it it ceesd
B17 Residual (030-039, 041, 042, 044, 049, 052-034, | |
| 059-074, 081-083, 086-096, 120-138) ... . 3 PP 2 1 PN 1 2 J . N
140-239 Neoplasms .............. . 244 117 110( 8 9 .. 1 2 1‘ 24| 115 101
B18 140-205 Malignant neoplasms ............. . 238| 116 106 8 & e 2( 1 -1] 113| 101
B19 210-239  |Benign and unspecified neoplasms ................. [ 1 4| 1 1 ’ e 3 20 ...
240-289 Allergic, endocrine system, metabolic and nutritional |
diseases .....ceiiiiiiiiiieannn 47 9 34 2 2 1 ... .. 1 21 24
B20 260 Diabetes mellitus .... 42| T 32| 1 2 . ( ves .. 1 19 22)
Residual (240-245, 250-234, 270-277, 280-289) 5 2 2 1 v 1 .. ce e 2
290-299 Diseases of ihe blood and blood-forming orgams .... 4] 2 2 .. 2 11 . 1 1 1 2
B21 | 290203  [ANEMIAS ©rureeureerenanninieaneiniineieansas . 5| 2 2| 1 1 PO | T B
Residual (204-299) . 1 e e 1 . b | P
300-326 Mental, psychoneurotic and personahty dlsorders e 8 3| 3 1 1 e .. 2 2 4
330-398 Diseases of the nervous system and sense organs .. 215/ 91 96 15 12 4 6 61| 144
B22 330-334 Vascular lesions affecting central nervous system .. 197 82 89! 14| 12 . 4 56 ]87[
B23 340 Nonmeningococcal meningitis ...... ... .ciiiiia.. 2 1 1] veed] e 1| . v 1
Residual (341-345, 350-357, 360-369, 370-389, 390-398) 16 8 6 1 1 3l . 2 4
400-468 Diseases of the circulatory system ................. A1 314/ 228 23 16 R ‘ 1 QR( 1887 364
B24 400-402 Rheumatic fever .................. . el o AP Y P RS
B25 410-416  |Chronic rheumatic heart disease 251 6| 13| 3] 3 N 6/ 11 8
B26 420-422 Arteriosclerotic and degencrative heart disease ..... 411| 244| 145 12 10 .. 15] 143] 233
B27 430-434 Other diseases of heart ........... . 10! 3\ 7 .| e .. e 3 7
B28 440-443 Hypertension with heart disease ........ .. 7:’)] 32 37 4 2 .. 4 27 44
B29 444-447 Hypertension without mentlon of heart . .. 14! 6| 5 2 1 1 2 2] 9
Residual (450-456, 460-468) ............. .. 46| 3 21 2| .. 1 2| 43
470-527  |Diseases of the respiratory system ... .. 47| 29| 11§ 9] 5 8| 6} . 4| 15? 14
B30 480-483 Influenza .......covveeneee Cereceeneanennse .. - el Ol .| | N o
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B31 490-493 Pncumonia . 37| 13 11 9 4 7 5] ... ... 4 11 10
B32 500-502 Bronchitis .... . . 3 2 e .. 1 1 1 P T 1 ...,
Residual (470-475, 510-527) ..... . T 7 .. P I S R I 3 4
530-587 Diseases of the digestive system .. B 33 28} 19 2 6 5i 20 oo 5 27| 16
B33 540, 541 Ulcer of stomach and duodenum .. . 8 (i} 1 1 .. P BN [SPI EPS 7 1
B34 550-553 Appendicitis ....iiiiiieeiae, en . 2| 1 e 1 e .. S R e 1 1
B35 {560, 561, 570 [Inlestinal obstruction and herma Chesesiaereenenaas 8‘ 5 2| 1 2 PP I P 5| 1
B36 |543, 571, 572 |Gastritis, duodenitis, enteritis and colitis, except | |
diarrhea of newborn .. [ 3 2 1 N R 1) ... 1
B37 581 U 11rlms1s of liver 21| 13/ 8 [ N I 3 11 7
(530-539, \ | | ) |
............................... 10 3 5 2 U cour] vens 1 3 5
590-637 Diseuses of the genlto urinary system .... 33 14' 14] 2 3 o 5 15 13
B38 590-594 Nepbritis and nephrosis .. 22 8 10 2 2 N 4 10 8
B39 610 lIyperplasia of prostate . 4 4 v .. - .. P 1 3
Residual (600-609, 611-617, 7 2 4 .. 1 .. 1 4 2]
B40 640-689 Pregnancy, childbirth and the puerperium ... 3| 2 .. 1 .. 1 20 ..
690-716 Diseases of the skin and cellular tissue ....... 5 e 4 .. 1 1 e 4| .
720-749 Diseases of the bones and organs of movement .. 4 1 2] 1 . 2
B41 750-759 Congenital malformations .......ceve.. eseeneae 9 4 38| 2| . 8 1 P
760-776 [Certain diseases of early infancy ............ 47| 21 13 7 6 47
R42 760-762 Birth injuries, postnatal asphyxia and atelecta 15| 10 2 2 1] 150 .
B43 763-768 |Infections of the NewboOIn .....vevevvianerannenas 2| ces 1 1 . 2| . ..
Bi4 769-776 Other diseases peculiar to eurly infancy ‘and imma’ | | |
turity unqualified ......occcvereinnniiaanrnnes 30 11 10 4 5& 30 .. . cen
Bi5 780-795 Symptoms, semllty and {l11- deﬁned conditions . 3 1 1 1 1 ... 2
ES00-999 Accidents, poisonings and violence ............ . 71 43 19 5 4 1 ... 3 9 21 23 14
BE47 E810-835 Motor vehicle accidents .......... eeierescsenene . 22| 16] o 1 e Y I 1 5 6 8 2
E800-802, \ |
BI48A E840-895, |All other accidents except falls ........ N 21 13 4 2 2 1 2} 2 7 4 5
1£910-965
BE{SB E900-904 |Falls ....... 12 5 5 PN 2 N .. 3 5 4
BE49 E970-979 [Suicide .. . 11 7 4 e s S e 2 6 3
RE5S0A | E980-983 |Homicide ...vevvvvvisnrenennanrens 5 2\ 1 2 . 2 3 .
BLES0B E984-999 Police intervention, executlon and operations of war| I‘ o . | ..
001-999 ALL CAUSES ......ccv0eenes seesassesaanssens 1423: 693\ 566 87 77 73 16 10| 12] 108] 495 709]
July 1, 1952, Estimated Population, 130,000. Total Resident Deaths, 1,423. Rate per 1,000 Population, 10.9.
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TABLE 22. TABULATION OF DEATHS OF RESIDENTS OF MIDDLESEX COUNTY FOR 1852

Classified by International Abridged List of Causes (6th Rewision)

Abridged Detail CAUSE GROUPS
List No. List No.
001-138 Infective and parasitic diseases ..
B1 001-008 Tuberculosis of respiratory system
B2 010-019 Tuberculosis, other forms ......
B3 020-029 Syphilis and its sequelae ..........ceiununn.
B4 040 Typhoid fever ...... veeen
B5 043 Cholera .......eo.cvuae.
B6 045-048 Dysentery, all forms .......cveevuienennnenss
BT 050, 051 |Scarlet fever and StreptO(()Lcal sore tl.\roat .
B8 Diphtheria ...... e eerietstesesrecannasenaana
B9 056 Whooping cough ..........
B10 057 Meningococcal infections
B11 058 Plague ......cocvvennnn
B12 080 Acute poliomyelitis ......ccvvieeiiiiiiiiiiiiiiine,
B13 084 Smallpox ......ccveenn. .
B14 085 Measles  .iiiiiiiiiiiii it i i it
B15 100-108 Typhus and other rickettsial diseases ...... .
B16 110-117 B T
B17 Residual (030-039, 041 042, 044, 049,
059-074, 081-083, 086-096, 120 1'{8) ...............
140-239 Neoplasms ........ . ..
B18 140-205 Malignant neoplasms
B19 210-239 Benign and unspecified neoplnsms Ceteesieraee e,
240-289 Allergic, endocrine system, metabolic and nutritional
diseases ......iiiiinnan tesesscenanee cesaane
B2o 260 Diabetes mellitus et eeeieteenettsitrentesraenennns
Residual (240-245, 25 4, 270-277, 280- 289) PN
290-299 Diseases of the blood and blood- forming organs ....
B21 290-293 Anemias ......iiiiiiiiiiiieeaas eerseiaiiereae .
Residual (294- 299) ................................
300-326 Mental, psychoneurotic and personality disorders ...
330-398 Diseases of the nervous system and sense organs ..
1322 330-334 Vascular lesions affecting central nervous system ..
B23 340 Nonmeningococcal meningitis .........ccciiviiiinns
Residual (341-345, 350-357, 360-369, 370-389, 390 398)
400-468 Discases of the clrculﬂtory system .............00..
B24 400-402 Rheumatic fever .........ccceuunen ..
B25 410-416 Chronic rheumatic heart dlsease ..................
B26 420-422 Arteriosclerotic and degenerative heart disease .....
R27 430-434 Other diseases of heart ...........
B28 440-443 Hypertension with heart disease .....
B29 444-447 Hypertension without mention of heurt e
Residual (450-456, 460-468) ........ PN
470-527 Diseases of the respiratory system ....... .
B30 480-483 Influenza ......coecvvevnnennanns esresiesenenenanny

i
| White Non-white Age Groups by Years
| |
Tota1| Male | Female| Male | Female| <1 | 1-4 | 5-14]|15-24|25-44|45-64; 65+ |Unknown
57 35 12 6 4 2 4 5 18 16 12
31 22| 4 4 1 . e 3 11 11 6

4 2 .. 1 1 1 ..., 1 .... 1

[§] 4 . 1 1 e P .. 2 4

1 1 .. en 1 ..

) . 5 . 1

5 2 3 3 2!

8 4 3 e 1 e 1 1 3 2 1
457 259 182 (] 10| 1 3 2 2 43| 202| 204
450 256 179 6| 9 1 3 2 2 42| 198 202

7 3 3 .. 1 .. e .. 1 4 2

53 19 31 2 1 v 1 2 2 16 32
39 9 28 1 1 . .o 2 ... 12 25
14 10 3 1 N .. 1 .. 2 4 7

9 2| 7 . e cen PN 3 5

5 2 3 .. .. .. .. 4

4 .. 4 .. e o 3 1

10 9 1 . 1 b 2 2
253| 105 134 3 1 10 82| 156
23 95 129 e 1 7 77 152

13 8 b P e 1 . e 3 5 4

1108 617 459 14 18 .. 1 2 2 66| 372] 665

38 17 19[ 2 .. .. 2 17 12 7
847' 491 332 13 11 . 1 .... 36| 288 522

22 15 T . . .. 1 . 1 9 11
134} 58| 72 1 3 .. N 4 48| 82

22 11 9 e 2| e S 6] 5 11

45 25 20 ves 1 [ I 2 10/ 32|
114 63 41 8 2 16| 6 .. 2 6| 29 56
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B31 490-493  |\Pneumonia . e 82 41 32| 8 1 14| 4] .. 1 4 19] 40
B32 500-502 Bronchitis .....coveiennnsnn .. 2 1 1 ! . oo e 2
Residual (470- 445 "510- 527) ....... . 29 21 7 .. 1 2 2] .. 1 2 10 12
530-587 Diseases of the dlgestwe system .. . 117 78 31 b 3 4 2| . 17 56| 38
B33 540, 541 |Ulcer of stomach and duodenum ... . 23 20 2| 1 el et . 6 10 7
B34 550-563 Appendicitis ... ... . 00l . 3 2| 1 e 1 ... 1 ... 1
B35 |560, 561, 570 jIntestinal obstruction and herma ................ 19 7 11 1 1 1 2 8 T
B36 |543, 571, 572 |Gastritis, duodenitis, enteritis and colxtis except |
diarrhea of newborn ............ . 9| 5 1 2 1 2 1 2 2 2
B37 581 Cirrhosis of liver v 43| 33 9 P 1] e .. 4, 27 12
Residual (530-539, 542, 544, b45, 573-578, 580, |
582-587) civvivevininnennrenns sesesesiensiaann 20| 11 7 1 1 .. 2 9 9
590-637 Diseases of the genlto-nrmnry syatem . . 40 20 18 .. 2 . .. .. 1 5 12 22
B38 590-594 Nephritis and nephrosis ............. PR 25 9 14 .. P .. .. . 1 4 7 13
B39 610 Hyperplasia of prostate .......... . . 5 5 e .. e ees .. . J P 5
Residual (600-609, 611-617, 620-626, 650-637) . . 10 6 4| .. .. .. .. 1 5 4
B40 640-689 Pregnancy, cluldblrth and the puerperium .... - 3 .. 2 eee 1 v .. .. 1 20 Lo e
690-716 Diseases of the skin and cellular tissue ......... . 1 e 1 e .. cen .. .. . 1 ..., e
720-749 Diseases of the bones and organs of movement ..... 3 1 2| . 1 1] ... 1
B41 750-759 Congenital malformations ........... . 21 11 9 e 1 18 1 .. 2 Y
760-776 Certain diseases of early infancy .............. . 127 60| 56 6 5 127 .. | I R N
B42 760-762 Birth injuries, postnatal asphyxia and ntelectasis .. 53 31 18 AN 4 53| [ e
B43 763-768 Infections of the mewborn ..........cveeievunnns 9 6 2 1 AN 9 P e
B44 769-776  |Other diseases peculiar to early intancy and immu ‘ |
turity unqualified .......ccieevnereveenncrosnaans 65 23 36 b 1 65 ....] . .. e
B45 780-795 Symptoms, senility and ill- deﬂned conditions 4 1 2| A, 1 1 ... .. 1 2
E800-999 Accidents, poisonings and violence ....... PP . 188 129 39 16 4 6 5 5 13 61 55 43
BE47 E810-835 |Motor vehicle accidents ........ccevevveneans crenaes 57 43 10 3 1 2 4 2 10 18 14 7
E800-802,
BE48A i?J‘SAiO-ggg, All other accidents except fallB ...ccoeevsvsccccnns 66 46, 10 9 1 3 1 2 1 27 18 14
910-
BE4SB £900-904 [Falls .... 28\ 13 14 1 e 1 .. 2 9 16
BE49 E970-979 Suicide 27' 21 5 1 . e .. 1 10 11 5
BEGOA E980-983 Homicide 10 6 .. 2 2] 1 1 4 3
BE30B E984-999 |Police intervention, execution and operations of War .. .. o .. .. .. |
001-999 ALL CAUSES ..... ieseienracsanann cosreissans 2565 1409 1027 70 59 176] 23 15 29| 239 846] 1237
July 1, 1952, Estimated Population, 273,000. Total Resident Deaths, 2,563. Rate per 1,000 Population, 9.4.
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF MONMOUTH COUNTY FOR 1952
Classified by International Abridged List of Causes (6th Revision)

8¢¢

‘ White , Non-white Age Groups by Years
Abridged Detail CAUSE GROUPS
List No.| List No, | | B
Totnl‘ Male | Female Male i Female —4 | 5~14|15-24|25-44|45-64| 654-|Unknown
|
001-138 Infective and parasitic diseases ... 5ri :gl 13 91 4 20 ... 2 14 20 14
B1 001-008 l'uberculosis of respiratory systemn ees N 35 17 11 51 2 .. N 2 11 14 ¥
B2 010-019 I'uberculosis, other forms .......cvvuvuvnen. .. 2| 2 . . .. .. R N 1 ... 1
B3 020-029 Syphilis and its sequelue .................. .. 10 5 4 1 .. [ N 1 5 4
R4 040 Typhoid fever .......... . N .. .. o
B5 043 Clholera ....eveeecns . . .
B6 045-048 Dysentery, all forms ...................... . . .
B7 050, 051 |[Scarlet fever and streptococcal sore throat .. . . ..
B8 055 Diphtheria .......cooieiiiiiiiiiiiiiinin. . X X
B9 056 Whooping cough .......... . . e
B10 057 Meningococcal infections 2| 2 . 1] 1
Bl11 058 PHIGUE ervniennennarnaannen . . ol
Bi12 080 Acute poliomyelitis . 1 1 . . 1
1B13 084 Smallpox . .
B14 085 Measles .
B15 100-108 Typhus and other nc et sml iseases .
B16 110-117 B T 1 e PN ..
B17 Residual (030 039, 041, 042, 044, 049, 052- O.,\4 | |
059-074, 081-083, 08&096, 12(}-138) ceen 3, 2| 2 e 1 2| b N B 1 1
140-239 Seoplasms ........................... 142 2038 203 22 14 . 1 2 20| 168 251
B18 140-205 Malignant neoplasms 430 200 196G 22 1z cen 2 18/ 160] 250
1319 210-239 Benign and unspecified neoplasms .......cceveeennn 12 3 T e 2 1 2 8 1
240-289 Allergie, endocrine system, metabolic and nutritional |
AISEABES . ...viiiiiiiiiiirraritiereteiaaiaiiiias 61 214 34 5 1 1 . .. 4 20
B20 260 Diabetes mellitus ... 51 15] 381] 4| 1 . . .. 4 18
Residual (240-245, 250-254, 270-277, 280-289) 10 6 3 1 1 I RSN 2
290-299 Diseases of the blood and blood- tonmmg organs .... 11 4 6 PR 1 4 . 1 .. 1
B21 | 290-203  |Anemias .............. . 8 2{ - R 1 2 . 1 ..., 1
Residual (294-299) 3| 2] 1] . 2l oo . .. e
300-326 Mental, psychoneurotic and personality disorders ... 3 3 | vee oo .. 2 1 ...
330-398 Diseases of the nervous system and sense organs .. 269 111] 128 19 11 3| 1l . 1 6/ 55| 203
1322 330-334 Vascular lesions affecting central nervous system .. 245[ 100‘ 118 16 11 . 1 . .. 4 50 191\
B23 340 Nommeningococcal meningitis ...... ... il G 3 1 2 1 1 e 1 1
Residual (341-345, 350-357, 360-369, 370-389, 390-398) 18] 8 9 1 b] I 1 1 4 10
400-468 Diseases of the circulatory system ................. 1346 T12] 524] 60 ol 1 1 1| .... 40| 369 934
B24 400-402  [Rheumatic £eVer ..........ceu.en.. . .. 2 o 1] 1 1 IR 1 .l
BY5 410-416 Chronie rheumatic heart disease .. 47 24 15\ 4 4 [ 1] ... 10 26 10
1326 420-422 Arteriosclerotic and degenerative Leart disease . 493 558| 366 44 25 b A I R 21 265 TO6
n27 430-434 Other diseases of heart ...............coouuun. . 17 8l 51 1 [ I 7 10
B2S 440-443 Hypertension with heart disease .. 154 58] 80 b 11 .. P 3 48, 103
129 444-447 [ypertension without mention of heart .. .. 23! 14| i} 1 2 . .. ( e 2 8 13
Residual (450-456, 460-468) .............. .. 110] 50 61 4 5 P P 3 15 92
470-527 Diseases of the respiratory system . .. 81 42 25 9 4] 9 4 4| 5 22 37
B30 420-483  |Influenza ..............iiiceeeeeens e, 1] 1 . .. o 1
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B31 490-493 |\Pneumonia . 59| 25 21 9 4 7 3| 3 o 4 13 29
B32 500-502 Bronchitis 8| 4 3' .. ( 1 2 1 . 1 1 3
Residual (470- 7 N 18 12 1 | .. 1 Y P 1 5
530-587 Diseases of the dlgestlve system . 129] 67 49 Gl 7 6 3 1 21 7 47 63
233 540, 541 |Ulcer of stomach and duodenum .. 13; 10 31 eee] . 1] 6 (]
B3 550-553 |Appendicitis .......iiieiiiiiennn I 3 1 11 1] R | e 1 2
B35 [560, 561, 570 [Intestinal obstruction and hernia ........... 22 10| 9 2 1 2| 2 1{ 1] 3 13
B36 [543, 571, 572 |Gastritis, duodenitis, enteritis and colitis, except 1 | |
diarrhea of mewborn cens . 8 3 2 1 2| 4] 1 A
B37 581 Cirrhosis of LIVEr ......eevveieieninnennnncanennnns 49 28 18 2 1 S 3 29 17
Residual (530-539, 0542, 544, 545, 573-578, 580, |
B82-58T) vuurvneneirrnscensnenanesnsansonan 34! 15 16 | 3 1 ... 2 8 23
590-637 Diseases of the genito-urinary system . . .. 4G 27 15 1 3 1 3 2 9 29
B38 590-594 Nephritis and nephrosis .........c.ccvvvvune .e 30 15 12 1 2 1 8 1 8 135
B39 610 Hyperplasia of prostate .. . . G 6 . e .. .. . 6
Residual (600-609, 611-617, 620- 626 630- 637) 10 6 3 1 o 1 1 8
B40 640-689 Pregnancy, childbirth and the puerperlum 1 oo 1l | . 1 S I
690-716 Diseases of the skin and cellular tissue ....... 1 .| 1| | e 1 .
720-749 Diseases of the bones and organs of movement . 2 2 .. 1 .. 1
B 750-759 Congenital malformations ........... .e 27 11 15 1 1 1
760-776 Certain diseases of carly intancy ceee . S0 38 30 11 1 .. ..
B42 760-762 Birth injuries, postnatal asphyxia and ntelectasls .. 27 14 7 6
1343 763-768 Infections of the mewborn .......cocevevinronnanens 4 1) 3
B4 769-776 Other diseases peculiar to early mfancy and imma- | |
turity unqualified ..........cocenveiviiniannn ceves 49] 23| 20 5 1 .. e
P45 780-795 Symptoms, senility and ill-defined comh ons . 10| 4 5 1 10
E800-999 Accidents, poisonings and vlolence eteaisanans .. 142 84 30 20 8] 5 20 36 39 33
BE4T ES810-835 |Motor vehicle accidents .......... . 42 28{ 7 6 1 2 11 11 9 8
E800-802,
BE48A ER40-895, |All other accidents except falls ......c..ceuues N 34 21 4l 7 2 3 6 7 9 3
1910-965 | ‘
BE4’B £9060-904 Falls toviiivniinnenueroroensacannsas 24 9 12 2 1 1 1 5 17
Bi49 1970-979 Suicide . . 26/ 20| 4 1 1 . 9 13 4
RIG0A E980-983 |Homicide 15| | 3 4 3 2 7 3 1
BESOB £984-999 |Police intervention execution and operations of War 1“ 1“ e .. .I .. e b S I I
001-099 AT.L CAUSES ..... Ceeeesiessssieeenerasenaeesal  2706]  13G8] 1079 163 106! 16| 82| 137 751] 1617
Juiy 1, 1952, kEstimated Population, 231,000, Total Resident Deaths, 2,700. Rate per 1,000 Population, 11.7.
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF MORRIS COUNTY FOR 1952

Classified by International Abridged List of Causes (6th Revision)

Abridged Detail CAUSE GROUPS
List No. List No.
001-138 Infective and parasitic diseases ...........
B1 001-008 Tuberculosis of respiratory system . .o
12 010-019 Tuberculosis, other forms ..........
B3 020-029 Sypliilis and its sequelae ... .
B4 040 Typlhoid fever ........... .
B5 043 Cholera .......... .
B6 045-048 Dysentery, all forms ..... .
B7 050, 051 |Scarlet fever aud streptococcal sore throat .
BS 055 Diplutheria ..... .
B9 056 Whooping cough .
B1o 057 Meningococeal infections .
B11 058 Plague .....iiviiiiiian. .
B12 080 Acute pollomyelitis
B13 084 Smallpox ........ cee .
114 085 MeasleS ....iiiieiieiiiiiiiiiiiiieae
B15 100-108 Typbus and other rickettsial diseases
B16 110-117 N B S
B17 Residual (030 039, 041, 042, 044,
059-074, 081-083, 086»096, 120»138)
140-239 Neoplasms Cetesierecanann F N
B18 140-205 Malignant neoplasms ..........
B19 210-239 Benign and unspecified neoplasms .......oceveeenn.
240-289 Allergic, endocrine system, metabolic and nutritional
AISeASeS +.iiiiiiiiiiiiiiiiaeiaaaes Ceteeereaanan
B20 260 Diabetes mellitus ,................ Ceeeneenens
Residual (240-245, 250-234, 270-277, 280-289) ..
290-299 Diseases of the blood and blood-forming organs .
21 290-293 Anemias ....... ..
Residual (294- 299) .
300-326 Mental, psychoneurotic and personality disorders ...
330-398 Diseases of the nervous system and sense organs ..
B22 330-334 Vascular lesions affecting central nervous system ..
B23 340 Nonmeningocoeeal meningitis .......... ... 00...n.
Residual (341-345, 350-357, 360-369, 370-389, 390- 398)
400-468 Discases of the clrculatory system ...........
B24 400-402 Rheumatic fever ........ cessenn
B25 410-418 Chronic rheumatic heart dise'use .............
B26 420-422 Arteriosclerotic and degenerative heart disease
B27 430-434 Other diseases of heart ........covvvvvuinnnas
B28 440-443 Hypertension with heart disease ........
B29 444-447 [Iypertension witliout mention of heart . e
Residual (450-456, 460-468) .......... Ceeierereaes
470-527 Discases of the respiratorv svstem .. .

|

White Non-white Age Groups by Years
| |
Total[ Male | Female| Male | Female <1 | 1-4 | 5-14|15-24|25-44|45-684| 654 |Unknown
| |

35] 21| 10 4 1 1 9] 14 9 .
22| 13\| 7 2 R U 1 'l Y| I
...4 3‘ . 5 - .. Bl

‘1 . o . 1
"ii o . 1 - 1
| 1 2 .. o ..

1 1 1

.. .. | ..

3 2 1 1 i I
289)| 140 140 b 4 4 3] ... 20| 116/ 146
285 139 137 5 4 4| 3 20| 112 146]

4 1 3 ] 4] ..
37 13 21 1 2 1 Y 1 11 20!
25 9| 14 1 1 B TN 6 19
12 4| 7 .. 1 1) .. . 1 5 1

4 2| 2| . e R I 1 1 2l ...,

2 2 .. . .. .. 1 1 ..

2 2 .. .. .. 1 ... 1 ....

3 1 2 RN .. .. .. 2 1
176 66 107 3 . o 1 2! 7 40| 126
166 63 100 3 .. . .. .. 6 3 122
‘10 3 7 . . I R R T T
S(l3i 450 331 14‘ 8 .. .. 1 24| 227 551
19 8| 10 1| ] g2 13 4
€43 385 243\ 7 & .. N 19| 179 445

5 3 2 .. .. .. 1 1 3
71 29 40 2 .. .. .. .. 1 21 49
11 4 6 1 .. .. .. .. 5| 6
53 21 29 3 N N 2l 7 44
56 29 24 1 9] 1 a 1 'y Q9 o0|
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R31 490-493 |Pneumonia ..... 47 23 22 - 2 7 1 1 1‘ 4 8 25
B3Z 500-502 Bronchitis .... ceeen 2; 1 1 .. R 1l ... B L Y
Residual (470-475, 5 ) e . 6| 4 1 1 .. I 1l ... 1] ... 4
580-587 Diseases of the digestive system . 68 43 22 2 1 N 1 ... ... 10/ 28 29
B33 540, 541 [Ulcer of stomach and duodenum .. . 18 16 1 1 .. eer l R S BN 1 9 8
B34 550-553 Appendicitis ....iiiiiiiiiiniiienn 2 2 e .. PP [ T BT 1 ... 1
B35 |560, 561, 570 |Intestinal obstruction and hernia .......... v 12 7 5 RN TP A B 20 1 9
D26 |543, 571, 572 |Gastritis, duodenitis, enteritls and colitis except ‘
diarrhea of newborn ......... tressaiiaeena cevenn 6 4/ 1 1! \ 1 ‘ 1 ... 4
B37T 581 Cirrhosis of lIVer .....ueevieeiiiiiinenreennnnienns 23] 11 12 .. R N BT BN 4 13 6|
Residual (530-539, 542 044 545, 573- 578 580, | | |
B82-58T) t.etieeenrianernaeronntaninenans ciersens 7! 3 3 1 [ R I I, 1 5 1]
| 590-637 Diseases of the genito- urmary Syetem 26| 15 10 .. 1 e l I Y ‘ 3! T 16
B38 | 590-594 |Nephritis and nephrosis ...... 14 4 9 . £1 OIS IR RN 3 17 T4
B39 810 Hyperplasia of prostate .. ‘e 9 9 .. .. P N \ RS BN 9
Residual (600-609, 611-617, ceenree 3 2 1 .. .. 3
P40 140-689  |Pregnancy, childbirth and the puererium ... ...... 1| L 1 . Y ‘ R I 1 ...
690-716 Diseases of the skin and cellular tissue ..... . . .. e . .. P R B e e
720-749 Diseases of the bones and organs of movement by 2 3 . .. e P 1 1 2
Bi1 7560-759 Congenital malformations ........ .. 24] 11 11 2 . 20 11 [ N e .
760-776 Certain discases of early infancy . 52 29 21| 1 1 52 P P R
B42 760-762 Birth injuries, postnatal asphyxia and atelectasis .. 26 14 11 .. 1 26 PP I
1343 763-768 Infections of the newborn .........ecevveenn. R 4 3 1 .. 4 T
B44 769-776  [Other diseases peculiar to early infancy and imma- | \ |
turity unqualified .......ccocviienenennenne 22! 12 9| 1 22 R R A ..
B45 780-795 Symptoms, senility and ill-defined condltmns . 2. 1 1] e e . l RPN . .. 2
ES00-999 Accidents, poisonings and violence ... . 79 58 20| 1 1 6 3 5 14| 24| 26
BE4T 11810-835 |Motor vehicle accidents ............ 22 20\ 2\ .. .. 1‘ 3 5 6 7
£800-802,
BE48A ES40-895, |[All other accidents except falls ......civnvenrens . 17 13 4! 1 6 2 ... 1, 5 2|
£910-965 ‘ I | ‘
BE4SR | E900-904 [Falls ............ 15) 7 8 ... O R T R B &
BI49 | E970-979 |Suicide ..... 24| 17 6 1 ool 2 8/ 10 4
BESOA E980-983 [[{omicide ... 1| 1 . .. R .. 1 ...
BES0OB 17984-999 Police 1nterveut10n, execution and operations of war L .. . I i .
001-999 ALL CAUSES ...cvviieierecenes cesresencrenann ](‘»GO‘ 881! 726| 34 19 85 16 11 12| 07l 482 957
July 1, 1952, Estimated Population, 169,000. Total Resident Deaths, 1,660. Rate per 1,000 Population, 9.8.
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF OCEAN COUNTY FOR 1952
Classified by International Abridged List of Causes (6th Revision)

cee

|
] White Non-white Age Groups by Years
Abridged Detail CAUSE GROUPS
List No.| List No, I I B
Total] Male ] Female| Male | Female| <1 | 1-4 | 5-14/15-24(25-44(45-64| 65-+ Unknown
001-138 [nfective and parasitie diseases ,........ .. 7’ 4I 2’ 1 B 3 4
Bl 001-008 luberculosis of respiratory system ...... .. G| 1 2| e e BN N IR B 3 3
B2 010-019 TIuberculosis, other forins ........evuvune. . . e .. . . F R A R R
B3 020-029 3yphilis and its sequelue .. . . 1 .. .. 1 . 1
B4 040 Lyphoid fever .......... BN .. .. . ’ N TR I,
B3 043 Cholera ......ocvvnnnnn oo .. .. .. [ N
B6 0-45-048 Dysentery, all forms . .. .. PP R
nB7 050, 051 3Scarlet fever and streptococcal sore throat . | .. .. PO R
1S 035 Diphtherfa .....ccvviuninnncienernnecnnenns o .. o N N
39 056 Whooping cough ........ . o o oo RPN N
B10 037 Meningocoecal infections [ N el .. el PSP AT
B11 058 PIAZUE e euntennnnennnnemnnrennsoiinens L .. oo DR DU
112 080 Acuvte pollomyeht e N .. Ll N N
B13 ‘ 084 Smallpox . . .. . PN R
114 085 \Iu‘m.es S .. el A N
15 100-108 o .. oo I A
B16 110-117 o .. .. R N
1317 ) (030-039, 041, 042, | | ( [ |
0.9074 081-083, 056-096, 120-138) .. o | . | (f e
0 140-239 Neopl‘lsms ............... . .. 121 54 66, 1 1] ... 9} 39 79
18 ] 140-205 Malignaat mneoplasms ...... . . 118 53 64 1 1] ... ’ 8 37 T2
B1Y 210-239 3enign and unspecified neoplasmis 3: 1 2 .. P N 1} 2/
| 240-289 \llergie, endocrine system, wmetabolie and uutntmnu ] | l (
QISEASES tuvriereornrrniiiiaertaeenansienans 26) 7 13 .. R I 1 5 14
B20 260 Diabetes mellitus .. e ! 6 12 . Y RN IO ‘ 4 1
RResidual (240-245, 250-254, 270-277, 280-289) ... '.'! 1 1 .. R O TR B 1 1
200-299 Diseases of the blood and blood- rormmf' organs .... 4] 3 1] . P IR IR S I 4
n1 | 290-293 Anemias ........... e . 4 3 1| . B P 4
' Residual (294-299) . .. ol o .. P I R IR I ..
300-326 Mental, psychoneurotic and peraonnllt_, ( rders ... | 1 . | een F R o e 1
‘ 330-398 Diseases of the mervous system and scuse OLZAns .. 83| 41 36| 4 2 I 1‘ 4 21 57
B22 330-334 Vascular lesions affecting central nervous system .. 76 37 33} 4 2 P N B 3 17 56
B23 240 Nonmeningococeal meningitis ............ o | . .. .. [ P T I N
Residual (341-345, 350-357, 360-369, 370-389, 390- 398) T -+ 3! | P A 1 1 4
400-468 Diseases of the circulatory system ................. 304 214 136{ R 1 11 85| 257
B24 | 400-402 |Rheumatic fever .................. D S s A . v e el -
B2 410-416 Chronie rheumatic heart diseuse .............. .. 8! 5 3 e JS N l 1 6| 1
B26 120-422 Arteriosclerotic and degenerative heart disease . 2835| 177 105 2 1 P 7 72 208
B2T 430-434  |Other diseases of heart ............. .| 3 1 2| .. A I ‘ . 1 2
B28 410-443 |Hypertension with heart disease .. .. 31] 10 12] . f FON B 4l 27
B29 444-447 Hypertension without mention of he.u' .. Ti 3 3 ) - 2 1 4
Residual (450-456, 460-468) ............ .. 20 9 11 .. 1 1 1 17
470-527 Diseases of the respiratory system . .. 24‘ 12 8 4 . 3 1 1‘ 1 3 3 12
B30 | 480-483 Influenza ..... teesiertatieanesrtcttrsereenranese e 1) o 1 P | 1
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B31 490-493 Pneumonia 18] 7l 7 4 3 1 | 1 3 1 9|
B32 500-502 Bronclitis o .. e e .. R R I
Residunal (470-47 27) ..., 5 5 1| . 2 P4
530-587 Diseases of the dioebtlve Sy stem P 26 13| 12 1 N 4 12 10
B33 540, 541 [Ulcer of stomach and duodenum ..., 5 4| cee 1 N 1 4 ...
B31 550-553 Appendicitis ... .. i, eees 1 1‘ . e N 1
B35 (560, 561, 570 |Intestinal obstruction and hernia ........... . 6 3 3 oo 1 1 4
B36 )543, 571, 572 |Gastritis, duodenitis, cuteritis and colitis, except |
diarrhea of newboru ...........coiiiiiiniinnn. o e . Y e
B37 581 Cirrhosis of HVET .....iiiiuiiinnennneeresnnrnnnnns 7 3 4 ] 1 4 2
Residual (530-339, 542, : 580, (
FE =22 T A 7 2 5 PR R 3 4
590-637 Diseases of the genito-urinary system . ](}} 8 2 PO R 3 T
B3s8 590-594 Neplritis and nephrosis ............ . 9] 7‘ 2 ' R 3 G
B39 610 Hyperplasia of prostate .. . . 1| 1] oo PR N R I 1
Residual (600-609, 611-617, (‘2066 . ool s vl S P A R
B0 640-689 Pregnancy, childbirth and the puerperium .. 1] | ool .. b Y I IR I
690-716 Diseases of the skin and cellular tissue ....... 1! 1| . . S PR AU 1 Cen
720-749 Diseases of the bones and organs of movement . 11 1| e . R I .. 1
B41 750-759 Congenital malformations ..... veseses 5! 3 2 5 P S S
760-776 Certain diseases of early infancy .. .. 18 12 6 18 P Y RS T T
B42 760-762 Birth injuries, postnatal asphyxia and atelectasis . 13 10| 3 13 PP N S TP ‘ .
B43 763-768 Infections of the nmewborn ..............0vvunn. 1 .. 1 1 FE R E T I
B44 T769-776 Other diseases peculiar to early infancy and imma | !
turity unqualified ...........ccciiiiinennnen 4 2 2 .. 4 ’ ..
B45 780-795 Symptoms, senility and ill-defined condltlons . 1 1 . . . [ T .. 1
E800-999 Accidents, poisonings and violence ............ 52| 39 10 3 1 2 6 17 14 12
BR47 ES10-835 Motor vechicle accidents .........cceiiieiiiinenen 21 17 1 3 - 2, 3 8 [ 2
1800-802, | ‘
BE4SA E840-895, 10 7 3| b A O 2 3 2 2
1910-965 I l 1 ]
BE4SB E900-904 9 5| 4 I R e 1 .. 1 7
BLE49 E970-979 1(1( 9 1 [ I 5 5‘
BESOA | [E980-983 2 1 1 o ] 1 | 1
BE50B 12984-999 I’ouce intervention, exccution and operations of war . o e o | el . |
001-999 ALL CAUSES ....civvviienennnnn. Crereeas vees 729‘ 414] 294 17 271 4| 10} 52! 1875 448

You Are Viewing an Archived Copy from the New Jersey State Library

July 1, 1952, Estimated Population, 58,000,

Total Resident Deaths, 729.

Rate per 1,000 I’opulation, 12.6.
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TABLE 22. TABULATION OF DEATHS OF RESIDENTS OF PASSAIC COUNTY FOR 1952

Classified by International Abridged List of Causes (6th Revision)

|

White Non-white Age Groups by Years
Abridged Detail CAUSE GROUPS
List No.| List No, \ _
Total} Male | Female| Male | Female| <1 | 1-4 | 5-14|15-24|25-44/45-64| 65+ (Unknown
001-138 Infective and parasitic diseases ........ PN 64‘ 47 15 1 1 1 5 2 6 28 22
Bl 001-008 Tuberculosis of respiratory system .......cececeeces 36 30 6 .. PP AN 1 3 16 16
B2 010-019  |Tuberculosis, other forms ,.......... 4 2 2 1 ... e 1 1 1
B3 020-029 Syphilis and its sequelae ... csaeen 11 8 2 S I . 9 2
B4 040 Typhoid fever ....viiiiiieeenesroneneenrenennan el e .. .. ..
B5 043 Cholera ............. . .l caee ..
B6 045-018 Dysentery, all forms .........ccvevvninunnn. 1 1 e .. 1
BT 050, 051 [Scarlet fever and sireptococcal sore throat \ . PN .. o
BS 055 Diphtheria .......cci0ve... ol e ..
B9 056 Whooping cough ..... ool e ..
B10 057 Meningococcal lntectrons sl ceee ..
Bi11 058 Plague .....veeveeesn ool .. e .
B12 080 Acute poliomyelitis 3 2 1 2 1
B13 084 Smallpox .......... ‘ .. .. ..
Bl4 085 Measles ...... ..
B15 100-108 Typhus and other rlckettsxal diseases . .
B16 110-117 Malali8 v ivvinveernnneaereennneneoonnnsonsoannannn .
B17 Residual (030-039, 041 042, 044 "'649, 052—034 |
059-074, 081-083, 086096 120138) 9 4 4 1 i1 2 2 2|
140-239 Neoplasms fetteeeteteaataceaariatnrastetatacann 705 367 326 5 7 1 6 3 4 53| 296| 342
B18 140-205 Malignant neoplasms ............. . feerareaes 693 360, 322 5 6 e 5 2 4 562 292 338
B19 210-239 Benign and unspecified neoplasms ............... 12 T 4 .. 1 1 1 1 .. 1 4 4
240-289 Allergic, endocrine system, metabolic and nutntional
diseases .....c.ciiennon.n . 144 53 88 .. 3 1 .. .. 3 47 89 .
B20 260 Diabetes mellitus . 108 36 71 .. 1 1 .. .. 1 37 69| .
Residual (240-245, 250-254, 270-277, 280-289) . 36 17 17 . 2 e PR 2 10 207 .
290-299 Diseases of the bluod and blood-forming organs . 11 5 5 . 1 1 .o 1 1 2 6 .
21 290-293 Anemias .......... 6 3 3 .. P N [ 1] ... 5 ...
Residual (294-299) 5 2 2| 1 . 1 ... 1) ... 2 1 ...
300-326 Mental, psychoneurotic and persona]ity disorders ... 10‘ 15 3 1 1 ... 5| 9 4 ...
330-398 Diseases of the nervous system and sense organs .. 410‘ 194 206 4 6 2 3 3 4 21 89| 288/ ...
B22 330-334 Vascular lesions affecting central nervous system .. 376, 177 190 3 6 2 .. 1 15 81| 217 ...
B2 340 Nonmeningococeal meningitis ............covvevnns 3 1 .. .. 1 1 .... 1 ...
Residual (341-345, 350-357, 360-369, 370-389, 390- 398) 31 1 16 .. 3 1 3 6 8 10, ...
400-468 Diseases of the circulatory system ........ Chrneeea 1546| 878 642 17 9 1 ... 1 6 58] 477] 1003 .
B24 400-402  |Rheumatic fever .......... 3 2 1 . Y P 2| ... 1] .
B25 410-416 Chronic rheumatic heart disease ... 67| 24 42 . 1 . .. 1 4 20 28 14 .
B26 420-422 Arteriosclerotic and degenerative heart dlSEﬂbe 1141} 697 430 10/ 4 . .. e 2 30, 361| 748 .
B27 430-434 Other diseases of heart ............. Ceesierieeans 30 16, 13 1 1 .. 5 7 17 .
B28 440-443 Hypertension with heart disease ....... 183 T4 102 3 4 . .. e . 65 118 .
B29 444-447 Hypertension without mention of heart een 31 16 13 2 R . e e 12 19 .
Residual (450-456, 460-468) ...........v0n.. 91 49| 41 1 e 1 4 86 .
470-527 Diseases of the respiratory system .....o..o... 130| 67 51 7 5 12| 6 2 4 11 28 67 N
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R31 490-493 (Pneumonia .............. 106| 51] 44 6 5 11 5 1 3 10 19| 67
B32 500-502 DBronchitis ...........000ilan. . 3! .. 2 1 .. 1 b A I 1
Residual (470-475, 510- 527) . 18] 13| 5 P ... .. 1 1 1 8 7
530-587 Diseases of the dlgestlve system . 148| 81] 63| 1 1 1 1 .. 1 24 58 63
B33 540, 541 |Ulcer of stomach and duodenum ... 25| 22 3 - .. P .. 4 11 10
B34 550-553 Appendicitis ... 0o, 31 e 3 .. RN N 1 1 1
B35 [560, 561, 570 Intestinal obstruction and hernia .................. 18 9 8 1 P 3 53 10
B36 543, 571, 572 |Gastritis, duodenitis, enteritis aud colit N cxcept |
diarrhea of mewborm ............e.e.... RPN . 8 4, 4 1] ... 1 1 1 4
B37 5381 Cirrhosis of liver 56 34 22 . 1 9 26 20
Residual  (530-539, 542, & 545, ‘
582-58T) ittt ittt 38 12 25 1 6| 14/ 18
590-637 Diseases of the genito-urinary system ... 81 46 29 2 4 . ‘ 1 2 1 12 26 39
B38 590-594 Nephritis and nephrosis . 50 24 22 1 3 .. 1 .. 1 11 11 26
B39 610 Uyperplasia of prostate .. 18 17 ... 1 .. R N 71 11
Residual (600-609, 611-617, 620-626, 630-637) . 13 5 7 .. 1 B .. 1 8 2
B40 640-689 I’regnancy, cluldbu‘th and the puerperium e “en 4 NN 4 .. e e .. 1 3 ..., N
690-716 Diseases of the skin and cellular tissue ........... 3 1 1 .. 1 1 .. .. 1 1f ...
T20-749 Diseases of the bones and organs of movement ... 7 4 3 .. .. . e ces 1 6
B41 750-759 Congenital malformations .............. 29 15 13‘ e 1 21 3 3 2 .
760-776 Certain diseases of early infancy 83 42| 31 4 6 83 e . .
B42 760-762 Birth injuries, postnatal asphyxia and atelectasis .. 32 20| 11 e 1 32 . .
B43 763-768 Infections of the mewborn ...........cveivevennnnn. 10| 5 2 2 1 10 . .
B44 769-7176 Other diseases peculiar to early infancy and imma-
turity unqualified ..........cc.iiiiiiiiineninnann 41 17 18 2 4 41 i we v
B45 T80-795 Symptoms, senility and ill-defined conditions ...... 5 2 3 e ves - lf e 1 2 1
ES00-999 Accidents, poisonings and viclence ..........0veuen. 204 130 51 19 4 10 10 5 14 32 60/ 73
BE4T E810-835 Motor vehicle accidents .........ccovieevennans vees 44 37 5 2 AN e T 7 15 12
E800-802,
BE48A E840-895, [AlIl other accidents except falls ..... ceerieanen 68 41 13‘ 12 2 10 9 2 4 12 18 13
E910-965
BE48B £900-904 ([Falls .............. 52 30 29 cee .. .. 2 12| 38
BE49 E970-979 [Suicide ....... 30 17 11 2 e .. 6 14 9
BE50A E980-983 [Homicide 10| 5 e 3 2 1 5 1 1
BE50B L£984-999 [Police intervention, executlou and operations of W ar .. .. .. .. P BT .
001-999 ALL CAUSES ..ivvvueiiiernnrncnicunnceensesasl 3393 1947 1536 61 49| 137 35 234] 1126 2003
July 1, 1952, Estimated Population, 844,000, Total Resident Deaths, 3,593, Rate per 1,000 Population, 10.4,

‘WAV ANV SOILSILV.IS "IV.IIA A0 NOISIAIQ

eee



You Are Viewing an Archived Copy from the New Jersey State Library

TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF CLIFTON FOR 1952
Classified by International Abridged List of Causes (6th Revision)

' White 1 Non-white Age Groups by Years
Abridged Detail CAUSE GROUPS
List No.| List No. | i
Totali Male | Female| Male | Female| <1 | 14 | 5-14|15-24|25-44/45-64| 65+ |Unknown
001-138 Infective and parasitic diseases ... 12 9| 3‘ . . .. 1 1 5 5
B1 001-008 Tuberculosis of respiratory system 5 5 . . . N S R 3 2
B 010-019 Tuberculosis, other forms .......... 2 1 1 . . o 1 1 ....
B3 020-029 Syplilis and its sequelae ..... 2 1 1 . ol PN 1 1
B4 040 Typhoid fever ........... .. . RN [ O
B5 043 Cholera ............. . . N P
B6 045-048 Dysentery, all forms . . N R I
37 050, 051 [Scarlet fever and streptococcal sore throat e . I I PP N
B8 055 Diphtheria ... ..eiiiieiiiiiiiiiieiiienene, .. . N PR
19 056 Whooping cough ......... .. . S N PP
1310 057 Meningococcal iunfections . . e FU
Bi1 058 Plague .........c00ivvnnn . S
B12 080 Acute pohomyelltlb . 1 1 . oo S I
B13 084 Smallpox .. . .. P RN J ..
B14 085 Measles .. | .. oo
B15 100-108 Typhus and other rickettsial diseases . R R
B16 110-117 D B 28 o - R R I .
B17 Residual (030-039, 041, 042, 044, 049, 052-034, | I |
059-074, 081-083, 086- 0‘)6 120- 139) 2 1 1 P .. .. 2
140-239 \Ieoplasms ................. .. . 129 69 51 1 10 56 b3
Bi18 140-205 Malignant neoplnsms ....... . . 119 68 51 1 10 56 52
B19 210-239 Benign and unspecified neoplasms ............c..... 1 1 .. Y 1
240-289 Allergic, endocrine system, metabolic and nutritional | | | | |
diseases ..... . 21 10 11| .. A | 8 13
B20 260 Diabetes mellitus ... 15 8 10 .. . 6] 12|
Residual (240-245, 250-254, 270-277, 280-289) . 3| 2 1) .. .. 2 1
290-299 Diseases of the blood and blood-forming organs .... . ‘ e . .. .. .. N
B21 290-293 F T 1 N ceens e - o .. Y I
Residual (204-299) ... iitiiiii ittt el .. .. .. RS PN
300-326 Meutal, psychoneurotic and personality disorders ... 3! ]\ Ce .. 2| ...,
330-398 Diseases of tlie nervous system aund sense organs .. GT\ 35| 2 . 4 16 43
B22 330-334 Vascular lesions affecting central nervous system .. 601 32] 1 . 3 14 41
B23 340 Nonmeningococcal meningitis 1 .. .. . e . 1
Residual (341-345, 350-357, 360-36¢ 6 3| 1 .. 1 2 1
400-468 Diseases of the circulatory system an !)Ri 1 1 18 84 117
B24 400-402 Rheumatic fever ..........ccveiivinnn.s 1 1 .. | I
R25 410-416 Chronic rheumatic heart disease ........ 19 12’ 1 1 Gl S 3
B26 420-422 Arteriosclerotic and degenerative heart di ease 16(“ 63 P R 0 64 87
B27 430-434 Other diseases of heart .. . 5i h . .. . 1 2 2
B28 440-443 Hypertension with heart disease 16 3 13! | IS IR I 6 10
B29 444-447 Hypertension without mention of heart . 9 4| 5 . . \ 4 5
Residual (450-456, 460-468) ............. 11 Ti 4 .. . 1 e 10
470-527 Diseases of the resplrutory gystem ...... 8 6! 2| 1 2 3
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B3l
B32

B33
B34
B35
B36

B37

B38
B39

B40

B41
B42
B43
B44
B45
BR47
BR48A
BE48B
BE49

BE50A
BLE50B

490-493
500-502

530-387
540, 541
550-553

560, 561, 570
543, 571, 572

581

590-637
590-594
610

640-689
690-716
720-749
750-759
T760-776
760-762
763-768
769-776

780-795
ES00-999
E810-835
E800-802,
¥'840-895,
E910-965
E%00-904
£970-979
F980-983
E984-999

001-999
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Pneumonia .......ieieiiiiiieneieiitiiaienans
Bronchitis ........ ... .
Residual (470-475, 510 521)
Diseases of the digestive system
Ulcer of stomach and duodenum .
Appendicitis ..... e retereacaenaen
Intestinal obstruction nnd herma ..
Gastritis, duodenitis, enteritis and colltls
diarrhea of newborn

Cirrbosis of liver ........
Residual (530-539, 642, 514 545, 573-578, 580,

Fa2 220 .-
Diseases of the genlto-ulmary system . .
Nephritis and nephrosis ..
Hyperplasia of prostate ........ecvvvevanns

Residual (600-609, 611-617, 620-626, 630-637) .
Pregnancy, childbirth and the puerperium ..
Diseases of the skin and cellular tissue .....
Diseases of the bones and organs of movement

Congenital malformations .............c.vn. . el
Certain diseases of early infancy ..........coec.e.
Birth injuries, postnatal asphyxia and atelectasis ..
Infections of the mewborn .........cvvvvveeinnnnn

Other diseases peculiar to early !ntancy and mma
turity unqualified ...... .
Symptoms, senility and ill- deﬁned condltlons
Accidents, poisonings and violence ...........
Motor vehicle accidents ........ [

Falls .....
Suicide

Homicide
Police intervention, execution and operatlons ‘of war

ALL CAUSES ..... vesearenesaan Ceeceiactsennns

except *

W e

E
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235);

l el 1 8]
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| | 1] ...
8 8 11
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R 1 I
l' [ll 2| 2
I 1 1‘
| | 1] i 1
T \ :
1] ... 3 71 10
. 3 3] 8
\ 1 1
e e 3 1
|

BRI

|
{ 2 71 12] 18
.. 1 1 5 6
: - 2 4 2
[T 2/ 8
J 1‘ 3 1 2
| 5, 48] 201 2714

July 1, 1952, Estimated Population, 67,000.

Total Resident Deaths, 560.

Rate per 1,000 Population, 8.4
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF PASSAIC CITY FOR 1952
Classified by International Abridged List of Causes (6th Revision)

i ‘White Non-white Age Groups hy Yaars
Abridged Detail CAUSE GROUPS —
List No. List No, |
Tota]l Male | Female| Male | Female] <J1 | 1-4 | 5-14/15-24|25-44(45-64| 65+ Unknown
001-138 Infective and parasitic diseases .... 13 1 e 2 2 5 5 ...
B1 001-008 Tuberculosis of respiratory system . 8 cee eee .. 1 3 4 ...
B2 010-019 Tuberculosis, other forms .......... 1] ‘e . . 1 ...
B3 020-029 Syphilis and its sequelae ... 2 PN ceee cees 2 . e
B4 040 'Typhold fever ............ . el . i . e
B5 043 Cholera .......... .o . .. .. . . e een
B6 045-048 Dysentery, all torms tetteesesaaasiaoene .. .. .. cee
BT 050, 051 |Scarlet fever and streptococcal sore tbroat . - . .
B8 056 Diphtheria ....... . .. .. .
B9 056 Whooping cough .. .. .
B10 057 Meningococcal infections .. .. .
B11 058 Plague .........cc00i0nen . .. . . e
B12 080 Acute poliomyelitis 1 e . . e
B13 084 Smallpox ......... . .. .. .. . . P
B14 085 1 T . .. .. . . cees
B15 100-108 Typhus and other rickettsial diseases . .. .. . oo
B16 110-117 Malaria . . . . .
B17 Residual (030-039 041 042 044 049 052-0:)-1 ‘
039-074, 081-083, 086- 096 120 -138) ciiieiinennn .o 2 1 1J cee e NI .
140-239 \Teoplasms ...... . . 108 56 49/ 2 1 45 61
B18 140-205 Malignant neoplasms 165 54 48| 2 1 44 60
B19 210-239 3enign and unspeciﬁed neoplasms ........evenraaan 3 2 1} P .. 1 1
240-289 Allergie, endocrine system, metabolic am] nutritional
diseases ......ceiieiciiiiiiioieananans ceenen 23 6 17 . .. 10 120 ...
B20 260 Diabetes mellitus .......cccvviiiiiiienonannns 18 4 14 .. .. 8 10| ...
Residual (240-245, 250-254, 270- 277 280 289) 5 2 3 .. .. 2 2 ve
290-299 Diseases of the blood and blood- tormmg organs .... 3! 2 1 .. 1 1 ...,
B21 290-293 ADemias .....iiieiiicieiiiiieaans . 1 .. I e
Residual (294-299) 3| 2 1 .. .. 1 1 .
300-326 Mental, psychoneurotic and personality disorders . 5 3 2 .. 2 3
330-398 Diseases of the nervous system and sense organs .. 60 34 23 . 1 19 38
B22 330-334 Vascular lesions affecting central nervous system .. 58 32| 25 . 1 18 38 .
B23 340 Nonmeningococeal meningitis .................00... e vee ’ AN .. . P R ..
Residual (341-345, 350-357, 360-369, 370-389, 390-398) 2 2 .. .. e 1] ..., .e
400-468 Diseases of the circulatory system 273! 147| 118 5 3 105, 158 ..
B24 400-402 Rheumatic fever .........cveeue.. . 1‘ 14 .. ‘ . ‘ e .. 1 .
B25 410-416 Chronic rheumatic heart disease .... . 6] 2| 3 . 1 3 2
R26 420-422 Arteriosclerotic and degenerative heart disease . 201 117 81 2 1 79| 116] ....
B27 430-434 Other diseases of heart ......... 6 3 3 1 2|
B28 440-443 Hypertension with heart disease ........ 36 10‘ 24 1 1 17 19
B29 444-447 Hypertension without mention of heart . 9 5 2 2 .. ] 4
Residual (450-458, 460-468) ............. 14 9l 5 .. R I 1 I
470-527 Diseases of the respiratory system . . 23 9| 12 1| 1 5 111 ...
B30 480-483 [nfluenza ..... [ ceessessnnressennene .. N N N Y
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B31
B3z

B33
B34
B35
B36

B37

B38
B39

B40

R41
B42
B43
B44
B45
BE47
BE48A
RE48B
BI49

BES0A
BLE50B

490-493
500-502

530-587

540, 541

550-553
560, 561, 570
543, 571, 572

581

590-637
590-594
610

640-689
690-716
720-749
750-759
760-776
760-762
763-768
769-778

780-795
E800-999
E810-835
E800-802,
E'840-895,
E910-965

£980-983
E984-999

001-999

You Are Viewing an Archived Copy from the New Jersey State Library

Pueumonia .......c.i00000.
Bronchitis ..... ..

Residual (470-475, 510-527)
Diseases of the digestlve system ....
Ulcer of stomach and duodenum .......
Appendieitis ...... . oiiiiiaen, .

Intestinal obstruction and hernia ..............
Gastritis, duodenitis, enteritis and colltis, except
diarrhea of newborn ............ teseeeanoan
Cirrhosis of LiVEr .......coeiiiiiiienenenennninennns
Residual (530-539, 542, 544 545, 573 578, 580,
582-58T) tueiiiriiiiiiiiriiieiaiiianannnen

Diseases of the genlto-urinary system
Nephritis and nephrosis .
Hyperplasia of prostate .....
Residual (600-609, 611-617, 620-
Pregnancy, childbirth and the puerperium ...

Diseases of the skin and cellular tissue .......
Diseases of the bones and organs of movement .
Congenital malformations ......... ereaanaas .
Certain diseases of early Infancy ..............

Birth injurles, postnatal asphyxia and atelectasis ..
Infections of the newborn .
Other diseases pecullar to early lntancy and fmma-

turity unqualified ..........cveiiuiivnnnnnnnns
Symptoms, senility and ill-defined cond!tlons .

Accidents, polsonings and violence ........ .
Motor vehicle accidents .......... ceeeteteccsrsenes
All other accidents except falls ........icovvnnnn.
Falls .....

Suicide
Homicide .
Police intervention, executlon and operatlons of war

ALL CAUSES t.utiieieranieeseisssonassatsones
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5 2 5/ 31 225/ 311

July 1, 1952, Estimated Population, §8,000.

Total Resident Deaths, 59S.

Rate per 1,000 Population, 10.3.
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF PATERSON FOR 1952
Classified by International Abridged List of Causes (6th Revision)

1
|

‘White Non-white Age Groups by Years
Abridged Detail CAUSE GROUPS
List No. List No.
Totall Male | Female| Male | Female| <1 5-14/15-24)|25-44|45-64| 654 |Unknown
001-138 Infective and parasitic diseases ............. erene 29 17 10 1 1, 1 3 2 11 11
B1 001-008 Tuberculosis of respiratory system . . e 17 12 b .. e e .. 1 6 9
B2 010-019 Tuberculosis, other forms ........... 1 1 . 1 . N P R
B3 020-029 Syphilis and its sequelae . 4 2 1 1 . .. 3 1| .
B4 040 Typhoid fever ...... .. .. e .. . .. .. T
B5 043 Cholera ............ . .. . . .. .
B6 045-018 Dysentery, all torms B N 1] 1| .. . ..
BT 050, 051 |Scarlet fever and streptococcal sore throat .. .. .. . . .
B8 055 Diphtheria ...... eerereeeiee e i R ‘ .. . ..
B9 056 Whooping cough ......... .. .. . ..
B10 057 Meningococcal infections . .. - . ..
B11 058 Plague .....civeniivinnnnn .. .. . ca
B12 080 Acute poliomyelitis 1 1 . 1
B13 084 Smallpox ........... .. . .
B14 085 MeasleS ......iiiiiiiieiiiiiaiiiina, .
B15 100-108 Typhus and other rickettsial diseases .
B16 110-117 Malaria ........000.... et ettt
B17 Residual 041, 042, 044, 049, 052 004
059-074, 081083 086096 120138) .......... 2 2 1 b4 [ 1 2 ...
140-239 Neoplaqms .......... BN .. 169 163 3 6 ceen 5 2 2 7 133] - 172
B18 140-205 Malignant neoplasms ............. 166| 162 3 5 e 4 1 2 27 131 171
B19 210-239 Benign and unspecified neoplasms 3l 1 .. 1 . 1 1 N P 2 1
240-289 Allergic, endocrine system, metabolic and nutritional | | 1
diseases .......... 27 45 .. 3 2 1 .. .. 2 22 48
B20 260 Diabetes mellitus .. 18 35 .. 14 .. 1 - .. 1l 16 36
Residual (240-245, 250- 2.)4 270-2717, 280- -289) .. . 9 10 .. 2| 2| .. .. . 1 6 12
290-299 Diseases of the blood and blood- torming organs .... 2 2 .. 1 . 1 .. S 1 3
B21 290-293 Anemias .......eeenen. eeeieiieas N 2 1 Y .. P R 3
Residual (294-299) ....oiuiiiiiirrrnnienaceanennn, 1 1 .. 1 .... .. 1 ..
300-326 Mental, psychoneurotic and personnllty disorders ... 8 e 1 . N .. 1 e 3 4 1
330-398 Diseases of the nervous system and sense organs .. 90 102, 3 3 1 . 1 3 8 43| 142
n2e 330-334 Vascular lesions affecting central nervous system .. 80 95 2 3 1 . .. . 3 38| 135
B23 340 Nonmeningococeal meningitis ......... ... ...0oa.. 1 .. 1 .. . 1 '
Residual (341-345, 350-357, 360-369, 370- 389 390- 398) 9 7 . . .. 2 5 7
400-468 Diseases of the cu-culatory system . 436 304 11 6 . .. 241 199] 532
B21 400-402 itheumatic fever ................ ven 1} e .. .. .. . .. b I
B25 410-416 Chronic rheumatic heart dlsease e 11 19 . Lo .. . .. 11 12 6
B26 420-422 Arteriosclerotic and degenerative heart disease 343 2005 8 3 . . 10| 149| 399
B27 430-434 Other diseases of heart ......... Certeeaieanene 6 9 1| .. .. . .. 2 4 10
B28 440-443 Hypertension with heart disease ........ 42 42 1 3| .. . . . ‘ 28 60
B29 444-447 Hypertension without mention of heart . 7 5 .. . . .. 3 9
Residual (450-456, 460-468) .............. 26 24 1 .. .. . .. 3 48
470-527 Diseases of the respiratory system . 40| 26 4 4 5 2 1' 17 41
B30 480-483 Influenza . ...viviviinrnnnnennnnnnen 2| A .. .. N - 1 1
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B31 490-493 Ppneumonia ........... erectcenaans tetseesesanenans 63 31 24 4 4 1 1 6 13 35
B32 500-502 Bropchitis ......iiiieiiennn e .- { e . N Y I T R
: Residual (470- 475 "510- 524) ...... 9 7 2 . 1] ... 3 5
580-587 Diseases of the dlgestive system . 71 40 30 1 13 26 31
B33 540, 5641 |Ulcer of stomach and duodenum 14 13 1 .. .. 3 6 5
B31 550-553 Appendieitis ... i iiiiiiiiiiiens .e 2 . ‘ 2 - 1l ..., 1
B35 [560, 561, 670 [Intestinal obstruction and hernla Ceeneaaes PN 6/ 2 3 1 2 1 3
B36 [543, 571, 572 |Gastritis, duodenitis, enteritis and colltls, except 1 |
diarrhea of newborn ....... Ceeraees een 4 2| 2 . 1 1 2
B37 581 Cirrhosis of liver .....ciiveiiiiiienereniniennenens 26| 13 13] . 12 9
Residual (530-539, 542 544, 545 573-578, 580, |
582-58T) cvierrrnunritnieecettetcnssnnnoncsnas cees 19| 10 9 .. 2 6 11
590-637 Diseases of the genlto-urumry system 84 16 15 1 2 1 1 7 8 16
B38 590-594 Nephritis and nephrosis ........ . 24 8| 13 1 2| . 1 6| 4 12
B39 610 Hyperplasia of prostate ........... 6 6| e AN e P I P 2
Residual (600-609, 611-617, 620-626, 630 4 2 2 . e 1 1 2],
B40 640-689 Pregnancy, childbirth and the puerperium ..... 3 . 3 . et .. 3 ...
690-716 Diseases of the skin and cellular tissue ....... . 1] e 1 . S .e 1] .
720-749 Diseases of the bones and organs of movement ..... 3\ 1| 2 .. e e “ee 3
B41 750-759 Congenital malformations .........e.... cereeaas PN 9| 5] 4 N e 1 1 1 .
760-776 Certain diseases of early infancy ................. 37 15| 13 3 6 Y
B42 760-762 Birth injuries, postnatal asphyxia and atelectasis .. 14 10| 3 . 1
B43 763-768 Infections of the mewborn ...........ccciieivinnnenns 3 1 . 1 1
B44 769-776 Other diseases peculiar to early infancy and imma- | )
turity unqualified ......oocveiernnnnnnananes . 20| 44 10 2 4 20| .... S BN N
B45 780-795 Symptoms, senillty and {111- deﬁned condxtions 2 - 2 . e e 1 o] e .. 1
E800-999 |Accidents, poisonings and violence ....... cheen 95 55 20 16 4 5 5 3 5 14 28 35
BIE47 E810-835 |Motor vehicle accidents ......... cereraasees . 13 11 2 N .. . 2 3 2] 4 2
£800-802, |
BE48A E840-895, |[All other accidents except falls ........... sasssen 34 19 3 10 2 5 5 1 1 5 10, 7
E910-965
BI48B E900-904 |Falls ... 26 14 12 . .. . .. 2 4 20
BE49 E970-979  [Suicide 15 9| 5 1 e . .. 1 9 5
BL50A E980-983 |Homicide . 7 2| . 3 2| . 1 4 1 1
BE50B E984-999 |Police interventmn executlon and operations of war .. .. . . .. .. cen R
001-999 ALL CAUSES ...iiiieeerentsianssnnssanssnsens 1743 921 742 44 36| 57 19/ 10 17| 110 494| 1036
July 1, 1952, Estimated Population, 142,000, Total Resident Deaths, 1,743. Rate per 1,000 Population, 12.3.
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF SALEM COUNTY FOR 1962
Classified by International Abridged List of Causes (6th Revision)
, White Non-white Age Groups by Years
Abridged Detall CAUSE GROUPS
List No. List No.
Totalll Male | Female| Male | Female] <1 | 1-4 | 5-14/15-24|25-44|45-64| 65+ |Unknown
001-138 [nfective and parasitic diseases .... 16 11 2 2 1 P 20 ... . 2 5 7 e
B1 001-008 Tuberculosis of respiratory system ., 10 9| P 1 e e P I v 3 7 e
B2 010-019 Tuberculosis, other forms ........... 1 P P e 1 PR N BT 1 ... ... .
B3 020-029  |Syphills and its sequeluae ... 1 . eee 1 [P N S . N 1
B4 040 Typhoid fever ..... eena. .. . een een .. RS RS RO I R
B5 043 Cholera ......ieevvuen .. . e . .. N N . ..
B6 045-048 Dysentery, all forms ..... [ N . . e . .. R . .. .
B7 050, 051 |Scarlet fever and streptococca] sore throat cereanns 1 . 1 . .. 1] . . [ I v
B8 055 Diphitherla .......... e . . .. . e . .. . P . R Ve
B9 056 Whooping cough ......... .. . e .. . . . . . N ..
B10 057 Meningococecal infections ., . . . .. . . . . L Ve
B11 058 PIAZUE eiinttnereiinierinnnssoneeronsoneonnnnnnns .. . .. B . . ool .
B12 080 Acute poliomyelitis . 1 1 . . . N . 1 . ‘e
B13 084 Smallpox .. e . .. .o .. . . P ..
B14 085 Measles e e . . . .. .. . . ..
B15 100-108 Typhus and other rickettslal dlseases .o . . e . . . . .
B16 110-117 Malaria ...eiiiiiiinninnennann . .
B17 itesidual  (030-039, 041 042, 044 049 052—05
059-074, 081-083, 086096 12013) . . 2 1 1 . 1| .. . 1 ... .
140-239 Neoplasms cetteeianns . 72| 39 26 2 5 ers 1 .. 6 34 31 .
B18 140-205 Malignant neoplasms . 71 39 25 2 b cean 1] .. . 5 34 31 ....
B19 210-239 Benign and unspecified neoplasma ............... 1 s 1 .. . PR TR I b I ]
240-289 Allerglc, endocrine system, metabolic and nutrltiom\l
diseases ...... T N 11 7 3 1 e .. ol e 2 4 65
B20 260 Diabetes meEIHEUS ........ooovoenrnres . 7 4 2 1 eee] e [ IO I 3 4
Residual (240-245, 250-254, 270-277, " 280~ 289) .. 4 3 1 .. . .. Y 2 1 1
290-299 Discases of the blood and blood-forming organs . 3 1| 2 . .. S I . 1 2
B21 290-293 Anemias ......... Ceeestet ettt aatirtannnnas 2 2 . .. o oo 2
Residual (204299) 1 1| S S .. 1 ...
300-326 Mental, psychoneurotic and personality dlsorders 2 1] 1 . “es .. Y IO R 2|
330-398 I)xseases of the nervous system and sense organs .. 60| 28 20 8 4 1 1 S PN b 20 33
B22 330-334 Vascular lesions affecting central nervous system .. 56 26| 19 8| 3 R P 4 19 33
B23 340 Nonmeningococcal meningitis .........ccveuvnennnn. . e e e cors vee eeen . P I Y R,
Residual (341-345, 350-357, 360-369, 370-389, 890-398) 4 2 1 e 1 1 b ) I 1 1] ...
400-468 Discases of the ch‘culutory system ..... renseananes 228 115 Ky 28 8 . .. 1 1 8 63| 155
B24 400-402 Rheumatic fever ...... . 1 1 .. .. 1 I Y Y
B25 410-416 Chronic rheumatic heart dlsease 12 4 6 1 1 .. S I 3 4 5 .
126 420-422 Arteriosclerotic and degenerative heart diseas 168} 95 51 19 3 Y .. 4 49| 114 .
BT 430-434 Other diseases of heart .......... 3 1 1 . 1 . .. .. P 3 .
R28 440-443 Hypertension with heart disease ......... 28 8 14 b 1 .. .. .. e 10 18 .
B29 444-447 Hypertension without mention of heart .. 2 2 . e e .. . .. 1 .... 1 .
Resldual (450-456, 460-468) ............ 14‘ 5 5 2 2 ..., [ R 14 ...
470-527 Diseases of the respiratory system .. . 26 12 7 3 4 5 3 1 1 6 10| ..
B30 480-483 Influenza ....veeeeceencecenenens .o . 1} .. .. 1 .. .. . Y 1 N
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B31 490-493 Pneumonia ...... esrerenanans 20 10 4 2 4 5 3 ... 1 4 7l .
B32 500-502 Bronchitis ............... . . 3 1 2 e e o . 1 .. 1 1| .
Residual (470- 415 510-527) ..... . 2 1 1 eee e .. vee . .e 1 1| .
530-587 Diseases of the dlgestlve system . . 19 8 6 3 % 2 2 1 7 7 .
B33 540, 541 |Ulcer of stomach and duodenum . . 5, 3 1 1 L R 1 2 2l .
B34 550-553 Appendicitis ......o0iiiiiiiiianes . ool ‘ .. .. . A N T
B35 |560, 561, 570 [Intestinal obstruction and hernia ceesisasecsaesanns 3 1 1 1 . 2 1
B36 |543, 571, 572 |Gastritis, duodenitis, enteritis and colitis except
diarrhea of newborn .... 4 1 2 1 2 2 e
B37 581 Cirrhosis of HVEr ...ceviviiveneanreaiaaanns 3 1 2| e Y I 2 1
Residual (530-539, 542, 54,
582-587) tivvieriienniniearaiecnnans cevneas 4 2 1 1 .. N 1 3 .
! 590-637 Diseases of the genlto unnary system . 22 12 3 4 3 . SN 1 9 120 .
B38 | 590-594 Nephritis apd nephrosis ............ PN 15 8 2 2 3 .. T 1 7 7 .
B39 610 Hyperplasia of prostate ...........cce0iuees 5 4 vee 1 RN . e . .. 1 4! .
Residual (600-609, 611-617, 620-626, 630- 637) 2‘ e 1 1 .. I 1 1 .
B40 640-689 Pregnancy, childbirth and "the puerperium eee ven N v “es .. S I .. IR
690-716 Diseases of the skin and cellular tissue ...... 1 . 1 . v 1 . . Y
720-749 Diseases of the bones and organs of movement 1 1 cese eee . 1 .
B41 750-759 Congenital malformations .............. ceressienen 10 8 1 e 9 . I
760-776 Certain diseases of early infancy ............... . 25 11\ 8 4 25| . . .
B42 760-762 |Birth injuries, postnatal asphyxia and atelectasis .. 17 6 6 4 17| .. . . .
B43 763-768 |Infections of the newborn ......cccevevieccnanannss P e s . R I . .
B44 769-776 Other diseases peculiar to early 1ntancy nud imma-
turity unqualified .....ccoviiieiieiiineans ceeeens 8 5] 2 . 1 8 .. .. [ IR N
B45 T80-795 Symptoms, senility and ill- deﬂned condltions . 3 2 1 ve een 1 ... N . 2l .
ES00-999 (Accidents, poisonings and violence 31 19 4 6 2] 1 3 3 3 8 10| 3| .
BE47 1810-835 Motor vehicle accidents ........ .e 4 4 .. . e . 1 1 2 oo .
E800-802,
BE48A ['840-895, |All other accidents except falls ......cioenene. PN 18 8 4 4 2 1 3 3 1 6| 3 1
. E910-965
BE48B FE900-904 |Falls .....c.cccveeanennns crssenenee eeteestesnteans 2| 2 .. . . . 2 .
BR49 E970-979  |Suicide .. 5! 5 ves . . . 1 1 ] I
BES0A E980-983 |Homicide . 2 e 2 ‘e . . . 2 N
BE50B E984-999 |Police lntervention executlon and opemtlons ot war, e ee .. ceee . .. ..
001-999 ALL CAUSES ....ccoivevennns etveetesessrrrnne 530 274] 162 61 33 44 13 6| 4 34| 159] 270
July 1, 1952, Estimated Population, 51,000. Total Resident Deaths, 530. Rate per 1,000 Population, 10.4,
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF SOMERSET COUNTY FOR 1952

Classified by International Abridged List of Causes (6th Revision)

| | ]
] White | Non-white Age Groups by Years
Abrldged Detail CAUSE GROUPS
List No. List No, | | [ ] ]
Total} Male | Female| Male | Female| <1 | 1-4 | 5-14[15-24|25-44 45—64] 65+]Unknown
001-138 Infective and parasitic diseases .... 1:5\ t}ﬂ 5 2 . .. .I‘ 1l . 6 3
B1 001-008 I'uberculosis of respiratory system . 10, 5] 3 2 . o . il . 5 2
B2 010-019 Tuberculosis, other forms ........... e e - . e .. ‘ g e
B3 020-029 Syphilis and its sequelae ........... 21 1 1 . . .. o 1 1
B4 046 Pyphoid fever .......... ceenn . .. . e . o .
B5 043 Cholera .......coiiieviinninnniiinnnn .. . o . |
B6 045-048 Dysentery, all fOIIIS ...ivuuievevrneconennann .. . o ..
B7 050, 051 |Scarlet fever and stleptococcal sore throat . .. . ..
R8 055 Diphtheria ............ Cebeeheraetesaranran .. . .. ..
B9 056 Whooping cough ......... .. .. . .. ..
B10 057 Meningococcal infections 1] 1 . .. 1
B11 058 Plague ..vvvivivinninenanns .. .. . .. ..
B12 080 Acute poliomyelitis ........ . ..
B13 084 Smallpox . . ..
B14 085 Measles .......iiiiiiiennnn . e
B15 100-108 Typhus and other rickettsial . ..
B16 110-117 Malaria .
B17 Residual (030 039, 041, 042, 044 049, 052-054,
059-074, 081-083, 086-096, 120-138) ... . AR . NN
140-239 Neoplasms ............. feiieaiaiaan 145 6(‘ al 2 15 50 9
B18 | 140-205 |Malignant neoplasms ............ | 64 % 2 13l a9l 79
B19 210-239 Benign and unspecified neoplasms ................. 3] 2 1 .. 2] 1| .
240-289 Allergic, endocrine system, metabolic and nutritional | |
| diseases ........... creeainn Ceereareseiieataanans 24 11§ 13| .. 2 T 15
R20 260 Diabetes mellitus .................... 18 8| 10| N .. 1 5 12
Residual (240-245, 250-234, 270-277, 280 ?89) 6 3 3| o .. 1 2 3
290-299 Diseases of the blood and blood- turmlng organs . 1 1 N o . 1
B21 200-293 Anemias ......... 1 1 . .. .. 1
Residual (294-299) .. .. ..
300-326 Mental, psychoneurotic and personality disorders 9 (4] 1 2| 3
330-398 Dlseases of the nervous system and sense organs .. 117 416 1 1 5 25 85
n22 330-334 Vascular lesions affecting central nervous system .. 112! 44 1 1 3 25/ 84
B23 340 Nonmeningococcal meningitls ......oviiiiiiia... ce ool .. .. . R
Residual (341-345, 350-357, 360-369 370-389, 390-398) 5 2 e o 2 ‘ 1]
400-468 Diseases of the clrculatory system .............0000 349 203 3 2 12 96 240‘
R24 400-402 Rheumatic fever ........oiovunu.. 2 1 e .. 1 . ‘ 1
B25 410-416 Chronic rheumatic heurt diseuse . 12 T 4 1 .. 3 3 6
B26 420-422 Arteriosclerotic and degenerative heart dlseﬂse . 244 148 95 1 .. 4 62 178
Rn27 430-434 Other diseases of heart .................. 16 11 5] .. .. 4 9 3
R28 440-443 Hypertension with heart disease ..... 40 18 211 .. 1 e 15 25
B29 444-447 Hypertension without mention of heart ... 12 5] T .. .. 1 3 8
Residual (450-456, 460-468) ..... casane 23 13| 9 1 e 4 19
470-527 Diseases of the respiratory system .. .. 29 16/ 11 1 1 G 16
B30 480-483 Influenza ..........ceceveinnnnn erireseereteiianas | AN .. .. .. Y

e
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B31 { 400-493 |Pneumonia . s 22 10| 10| 1| 1 5 1 1 1 14
B32 | 500-502 Bronchitis .. . . 1 1! . o .. .. .. .. 1
Residual (470-47 T) cievens . 6| 5 1 o] .. 5 1
530-587 Diseases of the dlgestive system . . 34 17 15 1] 1 2 1 1 2 10 18
B33 540, 341 |Ulcer of stomach and duodenum ... . 3 3 ol .. .. . 2 1
B34 550-553 Appendicitis .....0iiiiiiiiiiia, ee . . 1 1 - ol 1 JR R
B35 1500, 561, 570 |Intestinal obstruction and hernia ........... Cereaen 4 2 21 | .. g 4
B36 [543, 571, 572 |Gastritls, duodenitis, enteritis and colitis, except | |
diarrhea of newborn ..... . 5 1 3] 1 .. 1 . 1| ... 3
B37 581 Cirrhosis of liver ...........c.... 11] 6 4 . 1 .. N 7 4
Residual (530-539, 542, 544, |
B582-58T) .etierriiieninnnnan 10| 4 6 .. 1 1 . 1 1] 6
590-637 Diseases of the genito- urmary system .. 17] 10 4| 1 2 1 N .. b 11
R38 590-594 Nephritis and nephrosis ............. 9 3 3| 1 2 N O .. 5 4
B39 610 Hyperplasia of prostate ............. . 6 6 e . . .. ool . s 6
Residual (600-G09, 611-617, 620-628, 630- 2 1 1 .. .. 1 oo ae 1
B40 640-689 Pregnancy, childbirth and the puerperium ..... eae 1| .. 1 .. ol | 1
690-716  |Diseases of the skin and cellular tissue ........... o . codd . . .. ‘
720-749 Diseases of the bones and organs of movement ... 1| . 1| .. .. 1!
Bi1 750-759  [Congenital malformations ........ . 12! 6 el 9 2 ..
760-776 Certain diseases of early infancy .. 29 8 2’ 1 29
B42 760-762 Birth injuries, postnatal asphyxia and utelectasis .. 12 3 2 .. 12
B43 763-768 Infections of the mewborn .............ccuven 2 e .. 2
B44 769-776 Other diseases peculiar to early infancy and immn
turity unqualified ..........coiiiiiiiiiiiiiiieen. 15! ! 5 1 15 .. T S A
Bi3 TR0-795 Symptoms, senility and ill-defined conditions Sl | 2 | IS N 3
ES00-999  |Accidents, poisonings and violence ........... 71} | 18 2 1 2 1 1 8 19! 15 25
BE47 1:810-835 |Motor vehicle accidents .........vevevnveerrernnnss 21 9‘ 1 1] . .. 5 4 5 7
E800-802, |
DI48SA ER40-805, |All other accidents except falls ...........ccovnnnn 21; 15 4 1 1 2| 1 1 2 7 4 4
E£910-965
RE4SB 1900-904  |Falls ....oiiiiieeieniiiniiinnnnnnss 17( T 10 .. 2 2l 13
T € £970-979 Suicide ........ 12! 9 3] 1 6 4 1
1080-983 Homicide . | . - .. P I
! 1:984-999 Police intervention, execution and operations of war . { ..
I 001-999 ATT. CAUSES ..... Ceesrsnasacessectssonene cean R55 57! 374! 15 9 49 8 5 11 60| 222| 500]
Jaly 1, 14532, Lstimated Population, 103,000, Total Resident Deaths, 855

Rate per 1,000 Population, 8.3.
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF SUSSEX COUNTY FOR 1952
Classified by International Abridged List of Causes (6th Revision)

White Non-white Age Groups by Years
Albridged' Detail CAUSE GROUPS | ]
st No. Lis .
: tNo Total[ Male | Female| Male I Female| <1 | 1-4 | 5-14/15-24|25-44/45-64| 65+ |Unknown
001-138 [nfective and parasitic diseases ......... seecosanee 8 5 2 . 1 1] .. 3 IJ 2 ...
B1 001-008 Cuberculosis of respiratory system . . . 4] 2 1 . 1 PN N 2 1 1l ...
B2 010-019 Tuberculosis, other forms ........ . 1 1 . . . e v PR
B3 020-029 Syphilis and its sequelae . N e . . e - cenn
B4 040 Lyphoid fever ......... . e . . e cees .
B35 043 Cholera .cuiiiiinieieennnnnninnnennnenennnns . .. . .. . .
B6 045-048 Dysentery, all forms ................... .o . .. .. . .. e .
BT 050, 051 [3carlet fever and streptococcal sore throat . . .. .. e .
B8 035 Diphtheria .......coiiiiiiiiniiinnerenennnn . .. .. e .
B9 056 Whooping cough ......... . . N .. ..
1310 037 Meningococcal infections .. .. .. .
Bi1 038 Plague .........cc..n.... ce . .. .. . .
B12 080 Acute poliomyelitis e 1 .. 1 . 1 .
B13 084 Smallpox ..... heen . . .. ees veue
B14 085 Measles ...ttt i . .. .
B15 100-108 Typhus and other rickettsial diseases .. . . . R
B16 110-117 L S ¥ S . . ceee
B17 Residual (030-039, 041, 042, 044 049 052-054,
059-074, 081-083, 086096 120138) tesceentneesenn 1 1 Y O R .
140-239 Neoplusms ..... Cetterieeeneenn 65 40 25) 1 8 20 36| ..
B18 140-205  |Malignant neoplnsms ............. 64 39 25 1 8 20f 385 .
B19 210-239 Benign and unspecified neoplasms 1 1 e .. R 1 .
240-289 Allergie, endocrine system metabolic and nutritionnl
diseases ........ . 8 4 4 e .. . 1 .. 2| 5 .
B20 260 Diabetes mellitus 6 2 4 . .. .. 1 .. 1 4 .
Residual (240-245, 250-254, 270-277, 280-289) .. 2 2 .. . .. .. Y 1 1 .
200-209  |Diseases of the blood and blood-forming organs .... 1 1 .. .. . 1 ces
R21 290-293 Aneminag ......cieiiiiiennena,, P .. .. .. ..
Residual (294-299) .....vvnnieennrennnrennneenannnan 1 1 e .. . 1 ce
300-326 Mental, psychoneurotic and personality disorders ... 3 2 1 ce 1 R AR 20 ..
330-398 Diseases of the nervous system and sense organs .. 32 16 16 .. 1 .. 1 7 23| ..
B22 330-334 Vascular lesions affecting central nervous system .. 26 14 12 .. .. A 4 22| ..
B23 340 Nonmeningococcal meningitis .........cccvuvuennn.. 1 e T .. 1 PERS EETTRY I BN
Residual (341-345, 350-357, 360-369, 370-389, 390- 5 2 3 N .. 1 3 b
400-468  |Diseases of the clrculntory system ................. 169 102 66, 1 6| 47 116 ..
B24 400-402 Rheumatic fever ............ ‘e . . cee .. ces I EETR .
B25 410-416 Chronic rheumatic heart dlsease ................. 5 2 3 .. 1 3 1 .
B26 420-422  |Arteriosclerotic and degenerative heart disease ..... 125 78 47 .. 4, 36/ 85 .
B27 430-434 Other diseases of heart .........ccovvvirvnvnnnnnn.. 2 1 1 . N 1 1 .
B28 440-443 Hypertension with heart disease ......... 20 9 10 1 1 3 16 .
B29 444-447 Hypertension without mention of heurt . 3 2 1 .. .o 1 2 “ee
Residual (450-456, 460-468) ........ 14 10 4 .. 3 1 ..
470-527 |Diseases of the respiratory system ...... 17 9 8 3 3 9 ...
B30 480-483 Influenza ....... ceereaaee D T A A . cene . ..
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B31 490-493 Pneumonia .......... P T 14 i 7 3 2 RN BN 2 7
B32 500-502 Bronchitis .....ccvieeeneanns . . 1 1 vee S P . . ves 1
Residual (470- 445 510-527) ..... 2| 1 1 oo . . 1 1
530-587 Diseases of the digestive system . 18 9 9 1 . . 2 6 9
B33 540, 541 |Ulcer of stomach and duodenum .. 3 3 v Y e 1 2l ....
B34 550-553 Appendicitis .....iiieiiaiias 1 . 1 . . . 1
B35 {560, 561, 576 |Intestinal obstruction and hernia ....... 1 1 . 1
B36 [543, 571, 572 |Gastritis, duodenitis, enteritis and coli
diarrhea Of NEWDOIN .......cceeerecrecccnarcnnne 3 1 2 1 . 1 .... 1
B37 581 Cirrhosis of liVer .....ccvevevrecanccneccnnnenenans 5 4 1 .. . . .. 3 2
Residual (530-539, 542, 544 545 | 7
582-D8T) vuvvienreniraarsaosiansns EETTYN 5 1 4 . . . . 1 4
590-637 Diseases of the genito-urinary system . 10 7 3 . P N ves 5 5
B38 590-594 Nephritis and nephrosis .............. 7 4 3 . . vee b 2
B39 610 iIyperplasia of prostate .....c.ciceveiiiieinaiannne vees . ‘e . e e .
Residual (600-609, 611-617, 620—626 630- -637) . . 3| 3 e cee 3
B40 640-689 i’regnancy, childbirth and the puerperium .. . ... .. eee -
690-716 Diseases of the skin and cellular tissue ..... . .. . .
T20-749 Diseases of the bones and organs of movement . . ... .. e e
B41 750-759 Congenital malformations .......... ciecesassassens 5 3 2 4
760-776 Certain diseases of early infancy ................. 14 8 6 4 .
B42 760-762 Birth injuries, postnatal aspbyxia and atelectasis .. 4 3 1 4 .
P43 763-768 Infections of the newborn .......c.ceceveenvens veee 2 e 2 2] oo
B44 769-776 Other diseases peculiar to early infancy and imma-
turity unqualified ......c.ciiceiieiiininen ceereen 8 5 3 8 .... o] een
B15 T80-795 Symptoms, senility and ill-defined conditions . 1 e 1 R R A v 1
ES00-999 Accidents, poisonings and violence ... . 28 22 6 2 2 1 2 6 1 4
BE47 1810-835 Motor vehicle accidents .....oc.cineiriieireienienes 8! 7 1 .. 2 2 3 1
E800-802,
BE48A ER40-895, |All other accidents except falls ..... ereenans ceeen 10 6 4 2| 2 3 2 1
E910-965
BE4SB E900-904 Falls .... 5 4 1 . . 1 . e 2 2
BI49 E970-979  |Suicide 5 5 cen A (. I 1 4 .
BESOA E980-983 Homicide ....viieiiiiirnataitatsoientriiatiens .. ves . .- [ N .
BLESOB £984-999 Police intervention, execution and operations of war . .
001-999 ALL CAUSES ...i0iiieieerococcsnacnananss ceees 379 228 149 25 5 5 3 27 102] 212

July 1, 195

2, Estimated Population, 35,000.

Total Resident Deaths, 379.

Rate per 1,000 Population, 10.8.
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF UNION COUNTY FOR 1952
Classified by International Abridged List of Causes (6th Revision)

3¢

|
| White Non-white Age Groups by Years
Abridged Detail CAUSE GROUPS
List No. List No, | _
Total| Male | Female| Male | Female| <1 | 1-4 | 5-14/15-24|25~44/45-84| 65+ |Unknown
!
001-138 infective and parasitic diseases ........ . 79‘ 51] 10‘I 11 7 1| 2 6 2 18 33‘ 22
B1 001-008 Tuberculosis of respiratory system . 48; 30 4 9 5 .. 2 11 22 13
B2 010-019 Tuberculosis, other forms ..... etenen . . 6 4 1 e 1 1 1 1 1 2
B3 020-029 Syphilis and its sequelae . en . . 10 6 2 1 1 .. .. 5 5
B4 040 Typhoid fever ......... o .. . o ..
B5 043 Cholera ........... Ceaesetaieenas Nl .. V.
B6 043048 Dysentery, all forms ................... . 1] 1 | 1
B7 050, 051 Scarlet fever and streptococcal sore thront .. .
BS 0535 Diphtleria ..... eteeeeiiatieateitraneseeraan ..
19 006 Whooping cough ....coiiiiiiiiiviinniinnennnienad] o Ll ..
110 UhT Meningococcal infections 1 1 ..
B11 058 Plague . ’ ..
B12 080 Acute poliomyeli 3 1 3 1
13 084 Smallpox . ..
1314 085 Measles ..
B15 100-108 Fyplus and other ric et sia .
B1G 110-117 Malaria ...ttt i i e . ..
B17 Residual (030-039, 041, 04 044, ‘
059-074, 081-083, 0S6- 096 120-138) 6 2 1 e 1 ... 1 ] 2
140-239 A\eoplnbms .............. 3435 327 17 18 1 4 3 8 62 306 323
n1s 110-205 Malignant neoplasms .. 388 319 16 1% 1 4\ 3 T 61/ 296 319
1310 210-239 Benign and unspecified nem as in 8 1 1 1 10 4(
240-289 Allergic, endocrine system, mvlulmllc and nutrltiona]
diseases .............. 88 30| 53 1 4 2 .. 5 23 57
1320 260 Diabetes mellitus .... 73, 23 46 1 3 v .. 5 18 49
Residual (240-245, 2.)0--.14 240 277, 280-289) .... 135 T 7 . 1 2 . e .. 5 8
200-299 Diseases of the blood and blood-forming organs .... 11 3 6 1 1 . 1 1 . 21 T
B21 | 200-203 Anemifas ............... .. 8| 3| 3 1 1 e . 1 PP I 1 6
Residual (294-299) . 3 | 3 e B 1 o 1 1
200-326 Mental, psychoneurotic and personality disorders ... 8| G| 1 1| e 1 .. e 2 4 1
K Diseases of the nervous system and sense organs .. 402 173 206 13! 10 3 2‘ 1 2 24| 103| 267
nB22 Vascular lesions affecting central nervous system .. 266 155] 188 13| 10 1 .. .. .. 17 93| 255|
B2: Nonmeningococcal meningitis ............. .. ..., 2! 2] e F | e 1 . ‘ S RO 1 ...
Residual (341-345, 350-357, 360-369, 370-289, 390-398) 4 16 18 R 1 21 1 2 7 9 12
400- 168 Diseases of the circulatory system 1092 8G9 636 42| 45 1 . ‘ 1 2 73| B27| 988
D2y 100-402  |Rheumatic fever .................... . 8| 5] 2 1 .. 2 2 3 1
B2 410-416 Chronie rheumatic heart disease ...... Gt 24\ 41 1| b ! 1 . 16 34 13
1326 420-422 Arteriosclerotic and degenerative heart disease . 1191] 699 435 32| 25| | .. .. 44| 409 738
B27 430-434 Other diseases of heart ..........ciiviueinenns . 21) 10| 10 1] v .. .. 2| 8 11
128 440-443 Hypertension with heart disease . .. . 139 50| 7 4] 8 .. .. 5 45| 89
B29 444-447 Hypertension without mention of he . 435! 20] 22 1! 2, .. 1 10 34
Residual (450-456, 460-468) ...... ceraees 124 58 59 3 4 1 3 18| 102
470-527 Diseages of the respiratory system ..... . . 1211 58| 45 8 10 17 4 4 1 7 3 53
B30 | 480-483 lInfluenza ....... e et 3] 1] 2 .. e . | 1 1 1
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B31 490-493  [PLOUMONIA ..vvvevreennnrnnns Cerrereean. N . 84| 32 34 8| 10 0 2 2 7| 23 40| ....
B32 500-502 Bronchitis .................. . .. 9 5 4 oo .. 1 2i e . 3 3 ‘.
Residual (470-475, 510-527) ...... . 25‘ 20 5 e .. 6 .. 2 I R 6 11 .
530-587 Diseases of the digestive system 136 73| 49 10 4 5 2 1 1 21 65 41
B33 540, 541 Ulcer of stomach and duodenum .. 19 13] 3 3 .. . 1 .. 3 11 4
B34 550-553 Appendicitis ..., 0000l iiieiiianes .. 5 e 3 2 1 .. 2 1 2
B35 |560, 561, §70 |Intestinal obstruction and hernia ..............00.. 25 7| 17 1 1 4 9 11
B36 1543, 571, 572 |Gastritis, duodenitis, enteritis and coli |
diarrhea of newborn 124 7‘ 2| 2 1 3 1 1 2 3 2
B37 581 Cirrhosis of liver ...... . . 51 31 17| 2 1 .. 9 28 14
Residual (530-539, 542, 544, 545, 573-578, 580, ' |
582-587) ........ e serreeeiiiiieiea 24 15 2 1 1 -1 13 8
590-637 Diseases of the genito-urinary system 77| 45 22 3 1 1 2 5 8 22 38
B38 590-594 Nephritis and nephrosis ............. . 51 27! 17 5 2 1, 1 2 4 7 15 21
B39 610 Hyperplasia of prostate ................co00e .. 11 11 . e R R N JAPY Y 1 10
Residual (600-609, 611-617, 620-626, 630-637) 15 7 5 2 1 | 1 1 6 7
B0 640-689 I’regnancy, childbirth and the puerperium ... 3 .. ‘ 3 e . P N 1 | I
690-716 Diseases of the skin and cellular tissue ..... 2 2 ce . e S N P 1 1
720-749 Diseases of the bones and organs of movement . . 5 2| 3| e ... S IR ‘ R B 1 4
B4l v50-759 Congenital malformations ............ . 51 22| 25 3 1 37 7 2 1 1 2! 1
760-776 Certain diseases of early infancy 112 58] 40 G 8 112 ..., o AN I
B42 760-762 Birth injuries, postnatal asphyxia and atelectasis .. 58 35 17 3 3 58| . | .
B43 763-768 Infections of the newborn ................. PO 6 3 1 1 1 6| . ’ NN
B44 769-776 Other diseases peculiar to early infancy and imma- | | | |
turity unqualified .........c.ciiiiiiiiiiiiiiienen. 48 20 22 2 4 48] ... . PR I
BAH T80-793 Symptoms, senility and ill-defined conditions . 8‘ 3| 4 1 e 1 ..., R 1| . 1 5
ES800-999 Accidents, poisonings and violence ........... . 189 119] 48 14 8 6 9 11 9 41 53 60|
BE47 E810-835 Motor velicle accidents ........ cacevavenan . 49‘ 37 7 3 2 2| 2 4 5 9 18 9
E800-802, | |
BE48A E'840-895, [All other accidents except falls ........ Cresaseenas 64] 45 10 6/ 3 4J 6 6 4 16 15 13
E910-965
BE4SB | E900-904 [Falls ........ e i ceen 43] 18 22| 2 1 1 1 6 51 30
BE49 | E970-979 [Suicide 28 17) 9| 1 1 el eeen 6 14 8
BESCA E980-983 |[Momicide 5‘ 2 e i 2 1 4 1| ...,
BE50B E984-999 |Police intervention, execution and operations of war| el e ‘ e e [
001-999 ALL CAUSES ....cuvvnnen. T I....) S to0210) 1478‘ 135 119 188] - 32| 32| 34 259[ 1176 1870
July 1, 1952, Estimated Population, 409,000. Total Resident Deaths, 3,591. Rate per 1,000 Population, 8.8.
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF ELIZABETH FOR 1952

Classified by International Abridged List of Causes (6th Revision)

Abridged Detail CAUSE GROUPS
List No. List No.
001-138 Infective and parasitic diseases ....... cesean .ee
Bl 001-008 ‘Tuberculosis of respiratory system .
B2 010-019 Tuberculosis, other forms ... .
B3 020-029 Syphilis and its sequelae .
B4 040 Typhoid fever .
B5 043 Cholera ............. ..
B6 643-048 Dysentery, all forms
BT 050, 051 [Scarlet fever and stleptococcal sore throat ..
BS 055 Diphtheria ............. Cesesersctianesanan
B9 056 Whooping cough ...........
B10 057 Meningococcal infections .
B11 058 Plague .............
B12 080 Acute poliomyelltls .
B13 084 Smallpox ........ N
B14 085 Measles ...iiieiaiiiiiiiiiiieaaaa .
B15 100-108 Typhbus and other rickettsial dlseases ..
B16 110-117 Malaria .. eiiiiiiiiii it ittt
B17 Residual (030- 039 041 042 044, 049 052-054,
059-074, 081-083, 086-096, 120- -138) eeieienanan ves
140-239 Neoplasms .......... cerieecens ees e
B18 140-205 Malignant neoplasms ... cereen
B19 210-239 Benign and unspecified neoplasms
240-289 Allergic, endocrine system, metabolic and nutrltlona]
diseases .......... Chereiieaaes eenenae
B20 260 Diabetes mellitus eeen
Residual (240-245, 250-254, 270-277, 280- %9) .......
290-299 Diseases of the blood and blood- tormlng organs ....
B21 290-293 Anemias .....ice0ennnn [ oo
Residual (294-299) .......covveninnnnnns eeeseseanan
300-326 Mental, psychoneurotic and personality disorders ...
330-398 Diseases of the nervous system and sense organs ..
122 330-334 Vascular lesions affecting central nervous system ..
D 340 Nonmeningococcal meningitis .......iiiiiiiiiiinnen
Residual (341-345, 350-357, 360-369, 370- 389 8390-398)
400-468 Diseases of the clrculatory system ....... teeserenen
B24 400-402 Rheumatic fever .......oocveeeee J N
B25 410-416 Chronic rheumatie heart disease ........evieienennnn
126 420-422 Arteriosclerotic and degenerative heart disense
B27 430-434 Other diseases of heart .............
B28 440-443 Hypertension with heart disease
B29 444-447 Hypertension without mention of heart .
Residual (450-456, 460-468) ............
470-527 Diseases of the respiratory system ....
B30 480-483 Influenza ....... Ceietcetetecsrtssornenns [

|

‘White Non-white Age Groups by Years
| |
Total| Male | Female| Male lFemnle <1 | 1-4 | 5-14{15-24/25-44]|45-84| 65+ [Unknown

23‘ 15 2 4 2 1 . 11 3 11 e
16 10 2 3 1 cedl . 1 3 7 6 ...
4 2 . 1 1 FSPY B . 2 2 .o
205 98 08 4 1 3 231 105 73
202 93 08 5 4 1 3 22/ 103 73

3 3 . .. 1 2 .. .
26| 10 14 1 1 1 .. . 2 4 18| ...
18 [} 10 1 1 . 1 .o . 2 3 12 ...
8 4 4 ceve e .. o eeen 1 6 ....
3 2 1 N 1 S BT 1 1 ...
3 2 1 ons 1 .. 1 1] ...
3| 3 N . 1 21 oo el
131] 63 60’ 4 1 1 . 8 37 84| ...
120, 58 54 4 P I .. 7 33 80] ....
10 4 6 . 1 1 .... 1 3 4) .
489 273 198 12 6 . Y PPN 1 20| 184 284 .

2 2 v .. ceen . R 1f ... 1 ... .
18 9 9 e . PN . 5 12 1 .
371) 222 136] 9 4 . RS N 13| 144 214] ....
6, 3 3 .. . veed] 2] 4 ...
39‘ 16 23 e 1 15 23 .
10 2 6 1 1 4 5 .
43 19 21 2 1 e .o oo eeen 6 37 .
47 23 18 3 1 . 1 14 25 .

0s¢
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B31 490-493  Pneumonfa ................... 35 15| 14 3| 3 5 ... 1 12 17 ...
B32 500-502 Bronchitis ................ 4 1] 3 e .. .. 1 N R 3l ...
Residual (470-475, 510- 527) 8 7| 1 el .. 1 .... eedl 2 5 ...
530-587 Diseases of the digestive syste .e 55 30] 19 3 3 .. 2 1 7 33 12| .
B33 540, 541 |Ulcer of stomach and duodenum ... 9l 6 3 e .. 1 1 | ....
B34 |  550-563  [ADDENICItiS ..euroenernenrrnnss s 3l 2 1 . 1l 1] 71
B35 1560, 561, 570 |Intestinal obstruction and hernia .................. 8 3 & 1 5 2
B36 [543, 571, 572 |Gastritis, duodenitis, enteritis and colitis, Except
diarrhea of newhorn ..................... ceeseen 6 2 1 2 1] 1 1 1 2| 1
B37 581 Cirrhosis of lIVer ......ovivienevnnenrenrennanenn.. 19' 14 5 .. .. PR R 3 12] 4] ...
Residual (530-539, 542, 544 543, i
B582-58T) tevriiriiiiiariiinnnnnannas 10, 5 3 2| .. Y 6 4 ...
590-6837 Diseases of the genito-urinary system . 21 12 T 1 1 1 .. 1 1 1 7 10 ...
B3s8 590-594 Nephritis and nephrosis . .. . 10 3 5 1 1 1 .. 1 .. 1 4 3 .
B39 610 Hyperplasia of prostate 6 [ . .. .. .. .. v .. .. 1 b
Residual (600-609, 611-617, 620-826, 630- 637) 5 3 2 .. .. . S 1 .... 2| 2
B40 640-689 Pregnancy, chlldbiltl\ and the puexperlum .. 2 . 2 .. .. .. .. .. 2] ... e
690-716 Diseases of the skin and cellular tissue ........... e e N .. . . .. ..
720-749 Diseases of the bones and organs of movement . 1 1] . e P e ‘e
Bi1 750-759 Congenital malformations ............cevuenenunnn. 15 4| 7 3 1 10 4 . vees
760-776 Certain diseases of early infancy . 35 13! 18 2 2 35/ ... . . cee
B42 760-762 Birth injuries, postnatal asphyxia and atelectasls .. 11 5| b5 1 .. 11 . PR
B43 763-768 Infections of the newhorn ............... 2 1 1 e . 2 caen
B44 769-776 Other diseases peculiar to early infancy and imma:
turity unqualified ..........co.viiiiiiinnneinnn.. 22| 7 12 1 2 22 Y N P O T
Bi5 780-795 Symptoms, senility and ill-defined conditions 2 1 e 1 e L P S R 1] .
E800-999 |Accidents, poisonings and violence ........ ceeiavens 80 46 19 10 5 .. 6 6 2 22 25 19
BE47 E810-835 |Motor vehicle accidents ............ eerieniaee 21 16 2 2| 1] 2 2 2 5 9 1
E£800-802,
BE48A IE840-895, |All other accidents except falls ................ . 32 19 6 4 3 4 3] . 10 6 9 ...
£910-965
BE48B E900-904 |Falls ....... ceee 13 4 8 1 .- 1 3 2 7 ...
BE49 E970-979  [Suicide ... 11 7 3 1 e . 1 8 2l ...
RBEROA E980-983 |Homicide 3 eee . 2| 1 F: 1 S ..
BESOB FE984-999 Police intervention, execution and operatlons of war, .. o e . e ‘oo
001-999 ALT, CAUSES tiiiviiintiiianrenninnnnnn Cereaens 1138 592 464 50 32 h4 17 11 8 90| 423 535
July 1, 1952, Estimated Popnlation, 115,000. Total Resident Deaths, 1,138, Rate per 1,000 Population, 9.9.
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF WARREN COUNTY FOR 1952
Classified by International Abridged List of Causes (GtX} Revision)

Zs¢e

|
! | White Non-white Age Groups by Years
Abridged Detail CAUSE GROUPS - ‘ I
ist No. . I
List No.|  List No Total| Male | Female| Male |Female| <1 |14 | 5—14'15--24 25-44|45-64 65+‘Unknown
001-138 Infective aud parasitic diseases .... 11! 4 7 2 2 i 1 3 21 1
Bl 001-008 Tuberculosis of respiratory stem 5} 2 3 .. .. . 3 1 1
B2 010-019 Tuberculosis, other forms . 1 1 o 1 ‘ . ..
B3 020-029 Syphilis and its sequelae . 1] 1 ,,‘ et 1
R4 040 Typhoid fever ........... . o R O .
B5 043 Cholera ............. N .. S T R
B6 045-048 Dysentery, all fOrms ........ceevevennennnns . .. e - Y Y
B7 050, 051 |Scarlet fever and streptococcal sore throat ........ ceenl .. S P I
BS 055 Diphtheria .......... [ Cereeneeieeas vl .. B N R
B9 056 Whooping Cougll ........uiveernrunirreronannnnns . 1| e 1 1 R N N
B10 057 Meningococcal infections . 1| 1 .. 1 .. .
B11 058 Plague ............ .. .. . ‘ ..
B12 080 Acute poliomyelitis ceres 1{ 1 | 1
B13 084 SmallPOX teuuereiiiiiiennesiroraanans vl | .
B14 085 MEBBIES  ..oueeieeranneieiiteieaneas . 1 ... 1 ] . 1 |
B15 100-108  |Typhus and other rickettsial diseases .. e | . |
B16 110-117 Malaria  ooeuiiiii i i i e e e .. ..
B17 Residual (030-039, 041, 042, 044, 049, 052-054, | | |
059-074, 081-083, 086-096, 120-138) ce e e e L.
140-239 Neoplasms ......ooviiininvenneennns 89( 42| 40 1 e 1 2 1 1 T 30; 47
B18 140-205 Malignant neoplasms .. . 86| 41 44| 1 . 1 2 1 1 7 28/ 46
B19 210-239 Benign and unspeclfied neoplusmﬁ ................. 3| 1] 2 . IS Y 2 1|
240-289 Allergic, endocrine system, metabolic and nutritional | |
diseases ....... Ceeee e ree e ee s, 5| 4] 1 .. 1| ool . 2 2
B20 260 Diabetes mellitus . 2| 1] 1 .. .. [ ol 1 1
Residual (240-245, 2;10 254, 270-277, 280-289) 3 3 e .. 1 oo 1 1
290-299 Diseases of the blood and blood-forming organs .... 2 el 2 - .o . [ I 1 1
B21 290-208  [ADEIMIAS tvttvtireeinrnneaneet e erener et 1; ool 1 .. S IO BN B L1
Restdual (204-209) +.evvvuninneennnrrunneeenneennn 1! o 1 .. o || . 1l ...
300-326 Mental, psychoneurotic and personality disorders ... 3. 2| 1 Ve R IR RN ‘ . 3
330-398 Diseases of the nervous system and sense organs .. 76, 42‘ 33 1} L 1 15 59
B22 330-334 Vascular lesions affecting central nervous system .. 73 40! 32| 1 ) AP R 1] 13| 58
B23 340 Nonmeningococeal meningitis ...........veveeveenns ceesy ol ceed] .. .. . ‘ U R RS B
Residual (341-345, 350-357, 360-369, 370-389, 390-398) 3 2| 1 P N e 2|
400-468 Diseases of the circulatory system 317‘ 174] 140! 3 ’ el 11 b3
B24 400-402 Rheumatic fever .......ec.eeuens .. e oo . .. { . el
B25 410-416 Chronic rheumatic heart disease ............. vee 8] 2l 5] 1 R 3 2| 2
126 420-422 Arteriosclerotic and degenerative heart dlsease ..... 248 141" 1006] 1 R I R 4 39 205
B27 430-434 Other diseases of heart ..... cen 4 2| 2# .. e 1 1 2
B28 440-443 |Hypertension with heart disease ...... 20! 13! 12 1 R R T IR 8 18
B29 444-447 Hypertension without mention of heart . G| 3| 3 .. R 2| | 4
Resldual (450-456, 460-468) ........ e 25| 13 12| ... . 1‘ 3 21
470-527 Diseases of thie respiratory system . . 27! 23 4] 2 1] .. 2 Sp 14
B30 480-483 Influenza, «....oevvvuennnn, Ceiearerseeieenaaan 2 1| 1] .. R | 1} 1
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B31 490-493  |Pneumonia .. . . 17| 16 1 | .. . 2 4 10
B32 500-502 Bronehitis ....vvviiiiiiianas . 1] 1 . N 1) ...
Residual (470-475, 510-527) ...... . 7! b 2 .. 1 O 2| 3
580-587 Diseases of the digestive system ‘_G\ 17| 9 1 .. 1 12 12
B33 540, 541 Ulcer of stomach and duodenum .. T ¢! 1! .. . 4| 3
B34 550-553 Appendicitis ... ..o iiiiiiiiiien. .. ol .. . . e
B35 [560, 561, 570 [Intestinal obstruction and hernia . . PN 5 3! 2 2 3
B36 |543, 571, 572 |Gastritis, dnodenitis, enteritis and culitls except
diarrhea of newborn ....... vesvans tessettesaiann 4] 2 2 1 .. 2 1
B37 381 Cirrhosis of TV ..vvuiieerirronnnsrorsosnnnansnns 6| 3 3 | 1 2 3
Residual (530-539, 542, 544, 545, 573-578, 580 | R
B82-58T) viviivntiierinnnerainanens Cireressiansaas 4| 3 1 . PP BN R 2 2
590-637 Diseases of the genito-urinary system .. 10| 8 2 o IS I U N 3 7
B38 590-594 Nephritis and nephrosis ....... ! 2] 2 o S B BN | 3 1
B39 610 Hyperplasia of prostate ......cvevvvrienvanons .. 4| 4 e . N N . 4
Residual (600-609, 611-617, 620-626, 630-637) .. 2| 2 g .. 2
B40 610-689 Pregnancy, childbirth and the puerperium ... .. ceny e . . g P R
690-716 Diseases of the skin and cellular tissue ....... . . . . g N
720-749 Diseases of the bones and organs of movement . 2] o 2] . . .. 1
B41 750-759 Congenital malformations .......... 7 5 2‘ T . N
760-776 Certain diseases of early infancy .. . 22| 14 T 1 22 | . ! .. ..
B42 760-762 Birth injuries, postnatal asphyxia and atelectasis .. 13 8 4| 1 13’ o ..
B43 763-768 Infections of the NEWDOIM ..uvvveevrrinienecenanennn ‘_" 1 1 2 . .
B44 769-776 Other diseases peculiar to early 1nfancy nnd imma- ‘ |
turity unqualified ........cccceeveceenns 7| 5 2‘ .. T .. PP I T IR IR |
B45 780-795 Symptoms, senility and ill-defined condltlons e ! e AN . e . .. P N T I |
1800-999 {Accidents, poisonings and violence ........ .. 41 26| 14’ 1 2 1 5 5‘ 8| 9 11
BEA4T ES10-835 Motor vehicle accidents ........ccvvvieriniinienan.. 11! 9 1 1 e o 3l 3 3 2l ...
E800-802, I | | |
BE48A E840-895, |All other accidents except falls .......ccvvuuunnnn. 13] 11 2 s 2 1 2 1 2 3 2
E910-963 | | ‘
BE48B EQ00-904 [Falls .......ovivinnnnionnnnnan . PN 9l 2 7| RS R IR 1 1 7
BLE49 E970-979 [Suicide . . 8 4 4| N . 1 2 3l 2
BE5S0A £980-983 [flomicide e .. . . B P IR TS T R
BLE50B E984-999 Police intervention, execu 10n and operatlons 0 vsar s “ ‘ . } ‘ . . .I e o
001-999 ALL CAUSES ..... R 638] 361] 270| 4 3 38 5 9| 8] 83 135 410‘
July 1, 1952, Bstimated Population, 55,000, Total Resident Deaths, 638, Rate per 1,000 Population, 11.6.
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TABLE 22, TABULATION OF DEATHS OF RESIDENTS OF STATE INSTITUTIONS FOR 1952

Classifiled by International Abridged List of Causes (6th Revision)

!

Abridged Detail CAUSE GROUPS
List No. List No.
001-138 {nfective and parasitic diseases ....
B1 001-008 Cuberculosis of respiratory system
B2 010-019 Tuberculosis, other forms .......... .
B3 020-029 Syphilis and its sequelae ....... . oo
B4 040 I'yplhoid fever ....... .
B3 043 Sholera ....... ... .
Bé 045-048 Dysentery, all forms cheeeniecenann feen o .
R7 050, 051 jcarlet fever and streptococcal sore throat .. .
B8 035 Diphtheria ........... Ceseseeteneeaansonsnen
B9 056 WVhooping cough ..........
B10 0587 Meningococeal infections
B11 058 Plague .......0... .
B12 080 \cute l)ohomyelitls
B13 084 smallpox ..........
R14 085 Measles  ...i..iiiiiiiei i .
B15 100-108 Cyphus and other rickettsial dlseuses . eeaeens
B16 110-117 KT L
B17 tesidual  (030-039, 041 042, 044, 049
059-074, 081-083, 086- 096 120»138)
140-239 Neoplasms . .......... .
B18 140-205 Malignant neoplasms
319 210-239 ienign and unspecified neoplnsms
240-289 \llergie, endocrine system, metabolic and nutritional
diseases ........... .
B20 260 Diabetes mellitus ....
Residual (240-243, 250-2354, 270-277, 280-289)
290-2909 Jiseases of the blood and blood-forming organs ....
B21 290-293 ANemins .. uiieiiiiiiiiiii it PRI
Residual (294 299) ......................... .
300-326 Mental, psychoneurotic and personnlity disorders ...
330-898 ‘)Iseuses of the nervous system and sense organs ..
B22 330-334 Vascular lesions affecting central nervous system ..
B23 340 Nonmeningococceal meningitis ... i,
itesidual (341-345, 350-357, 360-369 370-389, 890-398)
400-468 Dscases of the circulatory system .............
B24 400-402 theumatic fever ..........coe0vueen .
B25 410-416 “hironic rheumatic heart disease .
B26 420-422 Arteriosclerotic and degenerative heart disease .....
B27 430-434 Other diseases of heart .......... .
B28 440-443 Hypertension with heart disease ...... .
B29 444-447 ypertension without mention of heart . .
Residual (450-456, 460-468) ............. .
470-527 Diseases of the respiratory system . .
B30 480-483 [nfluenza ..........cennnne ceteeesnacene [N

| White Non-white Age Groups by Years
| [ ] |
Totnll Male | Female| Male I Female] <1 | 1-4 | 5-14|15-24|25-44|45-64| 654 |Unknown
| | | |
2 1] 1 .. AU 2
1| 1| s S 1
1| 1 . 1

2|

.
1.
"5
4
i
12| 9
o
7! 4
1 1
2| 2
1} 1

o b

T

1
1

Deower il DU

PS¢

HLTVAH 40 LNANWLIVdAd



You Are Viewing an Archived Copy from the New Jersey State Library

B31 490-493 Pneumonia ........... teeensessen erees . ..
B32 500-502 Bronehitis .........iiiieiien. . .. ..
Residual (470-475, 510-524) ceen 1 1
530-587 Diseases of the dl"eﬁtive system .. ..
B33 540, 541 |Ulcer of stomach and duodenum . .
B34 550-553 Appendieitis ... ...l . .
B35 (560, 561, 570 |[Intestinal obstruction and hernia .................. ..
B36 |543, 571, 572 |Gastritis, duodenitis, enteritis and colitis, except |
diarrhea of newborn .............. seeneenens ceene .
B37 581 Cirrhosis of HVEr ......iciiieniiiininreiesananaanns .
Residual (530-539, 542, 544, 545, 073-578 580,
B82-58T) +uivvneruinssencaoronssenns ceeerseeanenas
590-637 Diseases of the geult(rurmary system .
B38 590-594 Nephrltis and nephrosis ........ een .
B39 610 Hyperplasia of prostate ..... . .
Residual (600-609, 611-617, 620- 628 630-637) .
B10 640-689 Pregnancy, childblrth and the puerperlum N
690-716 Diseases of the skin and cellular tissue .....
720-749 Diseases of the bones and organs of movement
B41 750-759 Congenital malformations ........eeeeveveececcnnns
760-776 Certain diseases of early infancy .....c.ceocveeees
B42 760-762 Birth injuries, postnatal asphyxia and atelectasis ..
B43 763-768 Infections of the newborn ........ceveeevecranrencs
B4 769-776 Other diseases peculiar to early lntancy and lmmn
turity unqualified ......ccivervoencrccnnnns .. .. ..
B45 780-795 Symptoms, senility and lll-deﬁued condltlons e e
ES00-999 Accidents, poisonings and violence ....... e .. 2| 2
BE4T7 E810-835 Motor vehicle accidents ......... sesessanseaene cenn .. ..
E800-802,
BE48A ES40-895, [All other accidents except falls ..... eeeee P 1 1
£910-965
BE48B E900-904 [Falls ........ 1 1
BE49 E970-079  [Suicide . . ..
BE50A E980-983 Homicide ......cviiieieeninreeennnoncanesorasinnns
BE30B E£984-999 |Police intervention, execution and opemtions of war
001-999 ALL CAUSES ......cc.00eviinnnnn teeteseacsanas 26| 18
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TABLE 22. TABULATION OF DEATHS OF RESIDENTS OF MILITARY POSTS FOR 1952
Classified by International Abridged List of Causes (6th Revision)

9s¢

f
| White Non-white Age Groups by Years
Abridged Detall CAUSE ZROUPS | 7
List No. List No.
t No tN Total| Male |Female| Male | Female| <1 | 1-4 | 5-11/15-24|25-44[45-64 65+!Unknown
001-138 Infective and parasitic diseases ....... [ ‘[ e ‘
Bl 001-008 Tuberculosis of respiratory system .. . . . . .
B2 010-019 Tuberculosis, other forms ............ o . o g
B3 020-029 Syphills and its sequelae .. feerenerenaean . Lo o
B4 040 Typhoid fever . . - g
B5 043 Cholera ......... . . . ..
B6 045-048 Dysentery, a2ll forms ..................... .o .. . o
B7 050, 051 Scarlet fever and streptococcal sore throat e . S .
BS 055 Diphtheria .......... Y o
B9 056 Whooping cough e .. AN .
B10 057 Meningococcal infections .......... creesnan .. o oo
B11 058 20 0 L PO . o
B12 080 Acute poliomyelitis . o .o
B13 084 Smallpox  .....vuvan . .. ..
BR14 085 MeasleS ......iiiiiiiiieriiiaeianans .. ‘ oo
B15 100-108 Typhus and other rickettsial diseases . vl
B16 110-117 Malaria ... i e e vl o
B17 Residual (030-039, 041, 042, 044, 049, i |
059-074, 081-083, 086-096, 120-138) ............... .. l .. .. R N AU
140-239 Neoplasms .......ccceennaen e 4 2 2 R 2 2
B18 140-205 |Malignant neoplaSms ............. 3| 1 2 ] 1 o oo
B19 210-239 Benign and unspecified neoplasms 1 1 l .. 1 .
240-289 Allergic, endocrine syrtem, metabolic and nutritional I | |
AISeASES +oiiiiueniiiieiirnaasoanns Cebeeaetiaanas 1| 1 e VU
B20 260 Diabetes mellitus . 1| 1 . .
Residual (240-245, 250-254, 270-277, 280-289) . ol L e v
290-299 Diseases of tlie blood and blood-forming organs .... F| o e ool .
B21 290-293 ADEIMIAS L.t ittt eneinnernoncnnannesonennsannanas . . ..
Residual (294- 299) ................................ .. | -
300-326 Meuntal, psychoneurotic and personality disorders ... ‘ o e
330-398 Diseases of the nervous system and sense organs .. . .. ..
B22 330-334 Vascular lesions affecting central nervous system .. o o e
B23 340 Nonmeningococcal meningitis ........... ...l o v
Residual (341-345, 350-357, 360-369, 370-. 389 390- 398) .. r o e
400-468 Diseases of the c1rculatory system .... 4 3! 1
B24 400-402 Rheumatic fever ...........ccevnun .. oo ..
B25 410-416 Chronic rheumatic heart disease ............... e ool L.
B26 420-422 Arteriosclerotic and degenerative heart disease . 4‘ 3! 1
B27 430-434 Other diseases of heart .....coveveivnnereecnans . o ..
B28 440-443 Hypertension with heart dlseaﬁe ........ . o
B29 444-447 Hyperteusion without mention of heart . . P i N
Residual (450-456, 460-468) ............. . [ o
470-527 Diseases of the respiratory system . . |
B30 480-483 lInfluenza ............. [P . .. e .
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B31 490-493 {Pneumeonia . o
B32 500-502 Bronchitis . N
Residual (470-475, 510-52 P .
530-587 Diseases of the digestive system
B33 540, 541 Ulcer of stonach and duodenum .
B34 550-553 Appendicitis ......... .00l
B35 (560, 561, 570 [Intestinal obstruction and hernia
B36 |543, 571, 572 |Gastritis, duodenitis, enteritis and colltls except
diarrhea of newborn ...........ciiveieinnns ceene
B37 581 Cirrhosis of liver ..........ciiiiiiiiivennasnnnnes
Residual (530-539, 542, 544,
582-68T) t.iiiiiiiiiieiiiiiiiaanas . . .. . .
590-637 Diseases of the genito-urinary .. .. .. . .
B38 590-594 Nephritis and nephrosis ... .. .. . .. .. . .
B39 610 Hyperplasia of prostate ...........ccevineen . .. Ve .. .. . .
Residual (6€0-609, 611-617, 620-626, 630-637) . . ' e .. .. . .
B40 640-689 Pregnancy, childbirth and the puerperium .... .. .. e .. . P . .
690-716  |Diseases of the skin and cellular tissue ............ .. . ‘ . .
720-749 Diseases of the bones and organs of movement . . .. e .. sl e .
B41 750-759 Congenital malformations .........c.ceveuuanen ce 2 .. 2 .
760-776 |Certain discases of early infancy .. 9 9 ool 18] .
B42 760-762 Birth injuries, postnatal asphyxia and atelectasis . 5] 6 l 11 . .
B43 763-768 Infections of the newborn ........c.evveeevennnns . e e .. & e o
Ba4 769-776 Other diseases peculiar to early infaney and lmma | 1
turity unqualified ..............c0... 4 3] N T ... ..
B45 780-795 Symptoms, senility and {ll-defined condltlons cessne e | | P | oee. ..
E800-999 [Accidents, poisonings and violence ...... Ceaeen Ceens 8 e 2| 1 T 2!
BE47 E810-835 |Motor vehicle accidents ............ P everaans 2 v \ 2} e [ 1 3 ...
E800-802, ‘ ' |
BE48A ER40-895, |All other zccidents except falls ......... AP ceen 5 .| .. cae ‘ e 3| 2|
E910-965 | | ‘
BE48B E00-904 [Falls ...........ccvviinnininnns saererenen vees] . R [ N o
BE49 | E970-970 |Suicide . 1 N v e S AU RN I
BESOA E980-983 |Homicide .......ccivenvnnnennnnsss sessans | o oo Y I .. o
BE50B E984-999 |Police intervention, cxecutiﬂn und operations of war | . ‘ | . . I[ .
! |
001-999 ALL CAUSES ....coivvennn. AN 25/ 11] 2] 1 20 2] ... 7 4 4] 2
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358 DEPARTMENT OF HEALTH

State Registrar of Vital Statistics

The State Registrar has the custody of more than twelve million records
of births, marriages, and deaths which date back to 1848. The records for
the periods 1848 to 1887 were collected by the Secretary of State and turned
over to the Bureau of Vital Statistics when the health laws were revised by
the Legislature during the session of 1887. The new law provided for a State
Board of Health and Bureau of Vital Statistics. Prior to that year annual
statistical reports, which have been published since 1879, were prepared from
records not in the custody of the Bureau.

As required by law the State Registrar supervised the issuance of mar-
riage licenses and the registration of births, marriages and deaths throughout
the State and supplied to local registrars and others the forms necessary to
obtain registration.

Certified copies of birth, marriage and death records were issued to indi-
viduals and interested organizations and agencies. During the fiscal year
1952-1953, 47,467 searches of the records were made and copies of certificates
issued for which $35,554.15 was received in fees. A total of 13,563 of the
searches and certified copies was for purposes exempt from charge by law.
Receipts were $1,543.35 more than the amount collected during the preceding
year. There was a decrease of 394 or 3 per cent in the number of certificates
issued without charge, which records were requested mainly for use as proof
when applying for dependency allotments and in furthering other claims
against the Federal Government due to service with the armed forces.

During the year approximately 207,000 birth, stillbirth, marriage, and
death certificates were received, examined, coded, and permanently filed, a
small part of which were certificates for unreported births which occurred
during previous years. The annual growth of the records requires approxi-
mately 200 cubic feet of storage space.

More than 82,000 premarital certificate forms were received and examined,
a duty placed upon the office at the adoption of the law requiring an examina-
tion for syphilis prior to the issuance of a marriage license.

One thousand seven hundred and eighty-five original birth records were
sealed and new certificates containing the names obtained by adoption made,
as prescribed by section 26:8-40.1 of the Revised Statutes.

The Field Representative made three calls upon local registrars. It was
necessary to restrict field work in order to keep coding of certificates and
other office routine current. Additional personnel should be provided in
order that the Field Representative will be available for intensive field work.

As required by Chapter 202, Laws of 1945, a monthly report of the names
of deceased veterans with the dates and places of burial, cremation or removal



You Are Viewing an Archived Copy from the New Jersey State Library

DIVISION OF VITAL STATISTICS AND ADM. 359

of such deceased veterans, and the wars in which they served, was forwarded
to the county supervisors of veterans’ interment. Two thousand seven hun-
dred and sixty-nine veterans were reported as buried in New Jersey cemeteries
during the fiscal year.

The section has photostatic equipment, which is used for supplying certi-
fied copies of marriage and death certificates and of birth certificates when
complete copies of certificates are desired. A considerable number of photo-
stats was made for other sections of the Department and some work was
done for other branches of the State Government.

On October 1, 1952, the reports of communicable diseases including
tuberculosis and venereal diseases were transferred from the Division of
Preventable Diseases to the Division of Vital Statistics and Administration.
The work incident to reporting and six transferred persons were placed
under the supervision of the State Registrar.

GENERAL SUMMARY
Certificates received, examined, coded, and
permanently filed:

——————Calendar Years —_—
1949 1950 1951 1932
Births . .vvivii it 97,414 97,734 105,218 110,215
Stllbirths  .ovevvnienereiiaiennnn, 1,972 1,845 1,993 2,002
Marriages ...eveiiiiee i i 44,469 46,291 44,564 41,125
Remarriages .......covvveeennnnnens 1,095 1,025 1,073 1,071
Deaths cuvvviiiviiiiiiiineeenns 47,706 48,837 50,008 51,430
Total  .ortie it 192,656 195,732 202,946 205,343
————————Fiscal Years———————
1919 1950 1931 1952

Searches made and/or certified copies issued

for which fees were received .......... 22,779 28,115 33,233 33,904
Certified copies issued and searches made in

pension and other cases for which no fees

were received ..., 23,223 18,456 13,957 13,563
Fees received for searches and certified

COPIES  vvvtivier e iieniinenns $22,779.76 $28,115.39 $34,010.80 $35,554.15
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A PAGE
Accidental deaths .......viiiuiiiiiii ittt 248-255
Activities :
Departmental ... ....iinneiniiii it e e e, 7

Activities of Divisions, Bureaus and Programs

Divisions :

Chronic TIINesS o uvurviieiieee e tieee e ataee e eianeennnnnenen 39
Constructive Health ......... it iii et 45
Environmental Sanitation ............oviiueeiiiiiereennieeeenonns 99
Laboratories . .....en e i et e i e 121
Local Health Services ......vveivrereenirinrerneneeeenenennnnnns 137
Preventable Diseases . .........ouuuiiiiiiiiiiiiereiiiaiiiianaaann 153
Vital Statistics and Administration ............coeeiiiiiinnnninnn. 189
Bureaus :
Acute Communicable Diseases ......ovvirieeiiniiienniinreeenennns 153
Administrative SEIVICES . v vuuuneeuenererunenenireenenesenannnnns 192
Adult and Industrial Health ...... ... ... oo 48
Alcoholism Control . ..., i 39
BacteriologY v vttt e e e e 125
Cancer Control ......... e e 39
CRemist Iy oottt e e e e e 130
Chronic DiSeases . ....euitiiiir e enaiieeeeaatee it eeaannnns 39
Crippled Children ..........iiiiiiniiiiiiiiiiiiiiraernnennnnnn 57
Dental Health ... ...t e, 69
Examination and Licensing ........c.couiiiuueintiirinireinnnnannn 194
Food and Drugs ..ottt e e 104
Grants-in-Aid ... s 137
Heart Diseases .......iiiiiiiiiiiiiiiiiiii ittt ieiiaiinnns 39
Maternal and Child Health ..., 78
Pathology «oitt i e e 131
Personnel and Accounts ........coeeereiennetiniiiiiinananas 194
Public Health Engineering .........oviiiriineriineaneeennenennnns 110
Public Health Nursing .......oiiiiiiiiiiiiiiieiiienieennnnns 143
Public Health StatiStiCs ....vvvnrrvrerenreeeeniieeeeenannnnnnnenns 198
Registrar of Vital Statistics .................. e 358
RT=) o) e Y= 2P 133
UL EICUIOSIS vt ee et ettt et i e 166
Venereal Disease Control ... iiiiiiiiiiinaaaanns 176
Veterinary Public Health ... ... . o 117
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362 INDEX
Programs: PAGE
Nutrition Program .......eeiriiiiiniiiiiiii i irerirnnanns 96
Acute Anterior Poliomyelitis ........ccouiiiiiiiiiiiiiii i, 165
Alcoholics, clinics fOr . .vviiiiinii ittt iiiet e it 42
Alexander, Dr., deceased .........ccciiiiiiiiiiiiiiiiiiii i 24
Administrative Services, Bureau of ........ ...ttt 192
5 0 [0 o1 193
Health Education Services .......coeeeeteenmineriaanneeeeenennnn 192
Warehouse . ....ovuiieiiniintiiiarinieinninnernnanns S, 193
Adult and Industrial Health, Bureau of ......... ... .. oo, 48
AT Sanitation ... .uiieeriniie et 50
Radiological Health .......c.coiiiiiiiiiiie it eeinanienens 52
Alcoholism Control, Bureau of ........cviiiiiiiiiiiirniiinnennn. 39
Allocations, Departmental ........c.oiiiuuiniiiiiiiiiiiiiiiiiiiiaee., 197
Anthrax:
Reported cases by counties ...........c...iiuiiiiiiiiiiiiiiaiaana, 159
B
Bacteriology, Bureau of .....coiiiiiiiiiiiiiiiiiiii it it 125
Blood tests made in ................... e, 127
Specimens examined i .....oiuiitiiiiiiiir et e e 126
Bathing oovitie i e et e, 110, 148
Bills introduced in Legislature .........ueveiiuiiiiinireneennannnns 25
Biologicals, distribution of .......ioiieiiiiiiiii i i e e 193
530 1 - PN PRt 199
By counties and municipalities ........coviiiiiiiiiiiiiiiiiiiiaa. 207
By mMOnths ...onuinitiiiiiiiitiiiianiiatiataneatteraraaannas . 207
Certified COPIES v vvuvetete et etaeae i eaneatenerannaneanas 358
Tllegitimate ......covevvnnevnnennn. e et e 94, 220
Infants ... e e e e e 85, 86, 221
Numbers and rates ...c.ouveieieeienereninrerneeneneenuenenns oo 205
Rates, five-year average . ....cueuueeee e tinerienien e 206
SHIBIrths oever e e e 90-93, 202, 207, 221-224
Blood Agglutinations ........oeeiinieiiiierniiniiieaii i 127
Board of Examiners of Health Officers and Inspectors ................. 158
C
Cancer :
Death rate ....viiiiiiiii ittt ittt ittt 202, 246
Death rates—five-year average ........ceeeiuuiueennnniinnnnnnennn.. 247
Cancer Control, Bureatt of ........cciiiiiiiiiiiiiiiiiiiiieeiiiinnn, 39
Charts and Tables, vital Statistics ...........everrernrrnrenennenennnn.. 203
Chemistry, Bureau of ..........oiiiiiiiiiiiiiiii it i, 130
Chest X-Tay SUIVEYS . uvuurenenereneesrnteseraennesensorsnssenneeeenns 166
Chickenpox:
Reported cases and deaths, case and death rates ................... 166

Reported cases and deaths by counties .......................... 159, 161
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Chronic Illness Control: PAGE
AdVANCES TN L\ttt tiieie ettt e et e, 9
DivisSion Of «ivviiiiiii ittt it i e e e e e e e i e 39
Report of State Commissioner of Health ..............ccoviin.n.. 35
Governor’s Conference ... .ooveiiiiiienreiiiereierinneranenenannnnns 43
CIVIl D NS « v vvtte ettt et ee e enie e enannaeeeeannnnennnn 14
Codes fc.>r local adoption .. ..eett it vttt i i e, 17
Commissioner of Health, Report of ...........cciiiiiiiiiinennnnnns. 7
Communicable Diseases, ACUE .. ..iviiiiiieiitetiieereieeeeeranneennns 148
Conference of State and Local Health Officials ........................ 21
Constructive Health, Division of ......oviiiiiiiiiiiiie i, 45
Council for Local Public Health Services ........c.ovvreriniennreennnnns 141
Council, Public Health ................... SN 3,24
Crippled Children, Bureat of .....civiteiiriininiiiierieanneeannnnns 57
AdmInNIStration . ...veeeiteeereneiiet et aaeaan 57
Cerebral Palsy ......oiiiiiiiiiiiiii ittt iiiiiinnanananes 61
Cleft Palate ....couurniiiiiiii e it e it e e tiiaanannnnns 63
Medical Social ServiCes «..vvvivternnteeennietrneenneeerennannnnan 66
Nursing AcCHVIEIES . .vuuettenneeeeinnneeenuneresonneseninenenes 64
Physician ServiCes «...vvveeiueernueeneeenneenneeaareresennneans 59
Psychology ServiCes .....vuieiiureeerenineeerenneeeeenannneeenns 65
Rheumatic Fever Project ....ouviiiiiiniiniieientonnenenunanennns 62
171 1 L AP 58, 66, 69

D
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ACCIAENEAL ottt ettt e e e e, 248-255
AZE GIOUDPS « vt vt ttennnnoeenon et eneenaseaesnasseesnnnsssennnnns 219
By months ..ottt e e e e e 207
(07T 263
AZE ETOUDPS, SEX +nuuveeenenannetseennuenereenanneeeenennnes 276-283
Age groups, number and percentages ..............iiiiinnnn. 265-275
By counties, cities, State Institutions and Military Posts ...... 284-357
With percentages DY SEX ..uvveivevriereeeninneeernnnoneneennns 256
(00 T3 A 246
Certified COPIES v vnvvereruernrereneonneenueenueeanssenseenronanes 358
Counties and municipalities .........cveiiiieiiinninnn... e 207
From reportable diSeases ........uiveeeevnniereeniinnrenennnnnnnnn 161
Infants ...t 85, 87, 90, 207, 221, 260, 262
Malignant Neoplasma ....oveveeniniiiiieiiennetenneeeinnnnns. 230-245
Maternal ...oiviiiiiii i 85, 94, 96, 202, 207, 221, 225, 226
Motor Vehicle ...oiiiiiiiiiiiiiiii ittt 251, 255
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Rate .ovvviiiiiiiiieeannens e e e, 205
Rates, FiVe-Year aveTrage ......eeeuuuceennrneennnueeeeeenananneens 206
Rates, white and non-white ........oiiiiiiiiiiiiiii i 257
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PAGE
Dental Health, Bureatn of ... 69

BUudget ovvi vt et 76

Dental Care for Children ........coiuiiiiireniiiiianiiiinennns 73

Educational actiVIties . ......eeevretniteemrnernreeenrneanneenanenns 70

Fluoridation of public water supplies ........... ..o, 112

Research and Evaluative .......ciiiiiriiiiiiiiiniiiiiinaaanennn 72
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Diarrhea, of the newborn:

Reported cases and deaths by counties ............ ... 159, 161
Diptheria:

Reported cases and deaths by age groups and sex .................. 163

Reported cases and deaths by counties .......................... 159, 161

Reported cases and deaths with rates ..............ooiviiiiinnn... 166

Specimens examined for ........c ittt e i e 128
Disability Insurance Service ........veveeeeeiiirireerennireneenennnns 158
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Dogs licensed ......viuiirettnii i e e e 117
D =AU 109
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Reported cases and deaths by counties ............cooiiiiiian.. 159, 161

E
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Reported cases and deaths by counties .......................... 159, 161
Encephalomyelitis ..ottt i e 119
Engineering, Bureau of Public Health ................................ 110
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Environmental Sanitation :

a0 ¢ 4 U XS 14

Division Of . uviii i e 101
Epilepsy :

0 03113 3 146
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Examination and Licensing, Bureau of ...ttt 194
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F
Feces and urine specimens examined ............c.oiiiiiiiiiiiiiiiia, 127
Financial StatemMent .. .....uueeeeeeeeemniorereneerenneeeeernnannens 196
Fluoridation of Public Water Supplies .......ooviiieiiiiiiniienennn 112
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G
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H
Health Council ..., ..ottt iiiaieiieiiaeeinneaanannnns 142
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Maternal and Child Health ...........ciiiiiiiiiiiiiniiiiannennn. 81
Health Officials Annual Conference ..........cciiiiiiiiininennannnenn. 21
Health Officers, Board of Examiners ...........ccvviiiiiinennnnnnnn.. 158
Heart Disease Comtrol .......iiiviiriiriiiiiintiiiiiiieinnineennns 146
Heart Diseases, Bureaun of .........ciiiiiiiiiiiiiiiiiiiiiiiiieennn, 39
Horseflesh ..ottt e et ittt e 109
Hospitals:
AdVISOTY PrOBTAIM .« .vvvrnteensteeneeenneeneenneraneeraneseneennns 78
REPOItS ot iit it ittt et it et e e 79
I
Industrial Health ... ...ttt ittt ceiiieeeanannnns 48
Industrial Health Laboratory .........c.coiiiiiiiiiiiiiiiinnnennnnns, 131
Industrial wastes ........ ...t et 115
5552 oL 85
Births by welght ..o e e 86
L7 o A &)
Deaths ot i e 87,90, 207, 221, 260, 262

Infant and Maternal deaths and rates ............ccoiiiiiiiiiinnnnn... 84, 85



You Are Viewing an Archived Copy from the New Jersey State Library

366 INDEX
Influenza: PAGE
Epidemic ..uuiutit ittt i e 156
Reported cases and deaths, with rates .............cooiiiiiiiiian, 166
Reported cases and deaths, by counties ........cocoeviiiiiiinan, 159, 161
Insect and Rodent Control ........c.uiiireiniiiiiiiiiiniiiennnienns 120
Tllegitimate Births ........coiiiiiieiiiiiiiiiiiieeininneceerenaennns 94, 220
K
KOImeT £S5 e e it ettt eeeiee et teeeeeeeeeeeaneeeeenesannnnasnannnnnn 135
L
Laboratories :
ADDrOVEd ottt e et et i e 130
DiIviSIon Of v.vvvurivniiiiiiiiiie it e, 123
T 4 (o - 13
Laboratory inspections . .ueeveeeeuiieveenonaenaoesoseeeaassaosaaeasan 130

Legislation:

Enacted ....oiiiner it e 25
Not Enacted ......ccvevviineeerovnnnneses ettt 30
B 1013 13 -3 119
Licenses and Permits:
Experiments on animals .....ouuiiiniiiniiiriiiiiieriareinaneaanns 25
Food and Drugs .uveerereieeerionnnineseetosnsetssenenssmeeeeass 104
Maternity HOmes ....viiiiiniiiiiiiiiii ittt ieatrenrnnnnns 80
Revenue from ....iuuuiiniiiiiiiittee e ieeriereeianeanseannnns 196
Local Boards of Health ....c.vviiiiiiiiiiiieniiiniiierennrennnnens 141
Local Health Services:
DiAVISION Of vttt ittt it e iet et 137
Local action needed .......covveinnerrunereneeeenranneeenascannnas 8
M
Malaria:
ReEPOrted CaSES vuvvtvrretnureneeeeereeeeneenunsenosennneennneenns 165
Reported cases by COUNIES ...ovviiinreeereenannerrrnnnnnnenens 159
MaATTIAZES v e eeeneee et taneteteroeeseneaesaneeenennseeensseenneens 200
By A8 BrOUDS  ctiriii ittt e e ittt e 228
By counties and municipalities .................. et 207
By mMOnths ..ot i e e i e, 207
Certified COPIES . .vivruieent et iiiiieiiiieeieaneraarereeneennns 358

Number and rates ........ceeetieiniierereneeiereeeernnnnnneeeens 205



You Are Viewing an Archived Copy from the New Jersey State Library

INDEX 367

Maternal and Child Health: PAGE

BUTeall Of ...ivtterit it neee it ttnneeraranneianaeenernannennns 78

Conferences held ........viiiiriieiiniii it iiiiii i aiieneannns 146

Field activities .. o.vvreeniii e et r et iei i ennnnaaas 83

Health Education .....c.vuirerieneeeennnrneeeenneeerenenenneenns 81
Maternal Deaths .....cvvviiieiiiiniiinnineennnn 94-96, 202, 207, 221, 225
Maternity Homes ...ouietuternniietieeeiaee s eanaererranararennnnnns 80
Mazzingd teSES .ottt et e et e 133
Measles:

Reported cases and deaths, with rates ..............cccvvvunnn.. 166

Reported cases and deaths by counties ............cccvvieue.nn. 159, 161
Meningitis, Meningococcal : ;

Reported cases and deaths by age groups and sex .................. 164

Reported cases and deaths with rates ...........cccvvviienennnne. 166

Reported cases and deaths by counties .............cccvveevn.n.. 159, 161
Mental Health ....uuuuue ittt ittt iiiaiieieeaaannnns 146
MIdWIVES  ttiet ittt eeteeeteerataneaneeasennasannnnns 82
Migrant Health ...ttt ittt 147
Milk:

Bacteriological examination ...........ceeiieiiiiiieiiiiaieaaiana, 129

Licenses and permits, TeVENUE .....c.vivvueerennneneeonennneeenne 104

Legislation ..uuiiiiieet it et e e e 105

Products v ottt e et 106
Morbidity Tables .....vuueereirieteineenineeeesenrereeennnenseennnnns 160
Mortality :

5T 2 2 85

Y, 7 2 - 85

127 ) PP 203
Motor Vehicle fatalities ......eouverivenueeneenenineeeennnnnnennnns 251,255
Mumps :

Reported cases and deaths with rates ............cooviiiiinnnn.. 166

Reported cases and deaths by counties ...............cciiinin.. 159, 162
Multiphasic Sereening ......c.ooeoviiiiiii i 42

N

Narcotic drugs «ovueienneiieriaesneonetosnssonnenns ettt 109
Neoplasms :

Death—Sex, color and age Eroup .....cvveviervvierenneennnnennns 230

Non-white, death rates of ......ovriiiiiiiiiiiiiiiii it innnnnnns 257



You Are Viewing an Archived Copy from the New Jersey State Library

368 INDEX
Nurses: PAGE

Activity TeCOTd vuvurvett ittt i e e 145

T dESEIICtS vt e ettt ettt e e e 151

TSt b .ottt ettt e et e e 81

RS 14 (o, TP AP 145
NUtrition Program ...e.eueeereeniierinnenustoeeneeriieeeeennnnnonsss 96

In Health DistriCtS uvvvunne et it s e e eeennneeeeennanenennnaans 148

0
Ophthalmia Neonatorum:

Reported cases by counties .........oouviiierniiiierereanrnennnnn. 160
Orders 0f NeCeSSItY vuveernnnnnesoneeiiinaeeaneeeereeeeeaneeeeeeneens 114
P

Paratyphoid Fever:

Reported cases by COUNIES «.ovvurvueneiiennineeeernnnnnnneenennn 160
Pathology, Bureau of .....iiiiiiiiiiiii it e 131
Penalties ..ot ettt 104
Personnel and Accounts, Bureau of .......... ... ... oL 194

Pneumonia :

Reported cases and deaths by counties ......................... 160, 162
Reported cases and deaths, with rates ............................ 166
Poison Tvy Control «...ueuneiten ittt iiiiiee e eaaannns 115

Poliomyelitis :

a5 ittt e e e e e e e e 157
Reported cases by county and month .....................ovu.... 165
Reported cases and deaths by age groups and sex ................. 164
Reported cases and deaths by counties .................c....... 160, 162
Reported cases and deaths with rates ................. ... ... 166
Potable water ...t i e e e 112
Population ......oiiiii i 199
Pre-Marital and Pre-Natal Blood specimens ................ccovnnnn. 133
Preventable Diseases:
(9757515 7o) 18
DivISION Of vuieiiti et e et e e 156
S0 oY= - o - 11
PSItEACOSIS « v ettt teee e et eeeneneeenneeeetaaeseaaaneeenaneenns 118, 160
Public Health Council .....cieiiiiiiniiit ittt iaeeenns 3,24
Public Health Engineering, Bureau of ............. .. ... ..ot 110
HoUSIng oottt e e 112
Public Health Nursing :
BUreatl Of ottt ittt ettt et e e e e e 143
ST -1 3 143

Public Health Statistics, Bureau of ........ ...t 198



You Are Viewing an Archived Copy from the New Jersey State Library

INDEX 369
R

Rabies: PAGE

Brain examinations for ..........ceiiiiiiiiiiiiiiienan.. ereeaas 128

(0703183 o o S 117,150

(0703 1 o) N X U 118
Ragweed comtrol ......iuiieiiiiiiiiiii i e 115
Realty Subdivisions . .........euueoiiiiinniiaiiiiieeeaneairannnnnns 149
Regional Commission . .......ceueuureneunenueenreennennennninnnnanns 142
ReOTgaNIZAtion ..ttt ittt it i it ie ettt 7
Report of State Commissioner of Health .................ccoviiii.t. 7
Reportable Diseases:

Cases and deaths ......oiuuiriiininiinereriennenrannnneeennnnnns 157

Reported cases and deaths by county ...........coeviiiiieennennnn 162

Reported cases and deaths with rates ...........ccvviiiieniinnn. 166
Rheumatic fever .....viiuuiiiiirit ittt iieiieeitiainranienannens 19
Rocky Mountain Spotted Fever:

Reported cases and deaths by counties ...........ccveivennnnnnn. 160, 162

Reported cases and deaths with rates .................... ..., 166
Rodent Control ..ottt ittt eaanneaananns 149

S

Sanitary Code, revision of .....c.oiiiiii i iiiiit i 16,119, 156
Scarlet Fever:

‘Reported cases by COUNties ........coviveiiiineernennenneennnnnnns 160

Reported cases and deaths with rates ..........ccvivieiinnenann.. 166
Sewage and industrial waste Projects ...........ieiieiiiiieiiineaan, 114,115
Serology, Bureatl of ........iiiiiiiiiiiiiiii i i i, 133
Shellfish:

Amended rules ...t i i e e i e 106

Bacteriological examinations ..........c..cviivieeneennninnneeneenn 129

ST 121 1= P 108
Specimens examined in 1abOratory ........ivieeiiiiiiiiiieiiie e 127
State and Local Health Officials, Annual Conference .................. 21
State Health DiIstricts .uuveverienoeenreeenereneenneereneeenneennnnns 140
Statistical Tables and Charts .......cccoiiiiiiiiiiniieiannnnnnn. 203
Statistics, Public Health ........coiiiiiiiiiii ittt inaanienns 198
SHIDITEHS vttt et e e s 90-93, 202, 207, 221
Stream pollution control ......... .. oottt 114
Streptococcal Sore Throat :

Reported cases and deaths by age groups and sex ................. 163

Reported cases and deaths by counties .............cccvvvveinnn. 160, 162

Reported cases and deaths with rates .............cciviiniinnnnn.. 166
8 L3 1« 250

SWImmiIng pool oA ...vitvvrtttt et e 111



You Are Viewing an Archived Copy from the New Jersey State Library

370 INDEX

Syphilis: PAGE
Blood teStS . vvvtt ittt e e e e i 135
Cases and rates .......eeevvineiiennninins. e 177,181
Migrant Workers ......uiuiet ittt ittt 147
Reported Cases ......vvierineitiiiiiiieat et e 179
Serological teStS v uuuututi i i i e e i, 1133
Specimens examined . .....veitiiiitt et it 134

T

Tables:
Communicable diSEaSES . .uvrrvenneenirereeeeaeeeeneeeeenennnnnnns 159
Vital Statistics vovviiiernrineeiitiiierennenaetnoenaenns N 203

Tetanus :
Reported cases and deaths by counties ...........c.coiiiiinnnn.. 160, 162

Trachoma :

Reported cases by counties ........ceiveiuiiiiiiiiiiiiiiiiiii i, 160
10 T ¥4 e Y31 PO PR 118
Reported cases and deaths by counties ..............cccoiiiiiiian.. 160

Tuberculosis

Control in DiStriCts o .vuvue ettt et ettt iaaerae e 147
DAt ottt it e e et 173, 202
Morbidity by clinical stattls ..........coeiureeiennniiiiernennnanns 172
Reported cases and deaths by county and municipality .............. 169
Reported cases by age groups, sex and color ..................... 170, 171
Specimens eXamined . .....eetiiuiiiieteii e it 126
KoTAY SUIVEYS +eveeveaneennreenraaeneneeeonnasonesennns 166, 173, 174, 175
Tuberculosis Control, Bureau of ...ttt 166

Typhoid Fever:

Reported cases and deaths by age groups and sex ................. 163

Reported cases by counties ..........cieeeeiiiiiiiien i 160

Reported cases and deaths with rates ..........c.coievvirennnnn.nn. 166
U

Undulant Fever:
Reported cases by counties ..........ciiiiiiiiiiiiiiiiiii 160



You Are Viewing an Archived Copy from the New Jersey State Library

INDEX 371
A%

Venereal Disease Control: PAGE
BUTrealt Of .ottt e e et e 176
Case-fiNAINE +veeeie et et e eeee oo te e et 184
Cases and Rates vuevvvrerinterieeeneeateneeeinereneeeenannnns 177,181
B T 187
EdUCation .« .eint ettt e e e e e e 186
Epidemiologic actiVIties .. .e.vuveeneineerinerneernirenieennananes 182
Tn-Patient CAI@ . vvitttttiiee e ttiee ettt eeeeaeeennnanennnnn 186
Investigation of SUSPECES +euuvveenrnnrniiiiereniiieeraaannnes 183
Migrant WOrKersS ...uvveiiieneireererereneneereneeenenneneennnens 185
LY 017 P 180
Program in DIstricts «..ouneiiiee ettt ittt 147

Veterinary Public Health, Bureau of .........cciiiiiiiiiiiiinnnann, 117

Veterinary Program .........eeeeiietereiiieeeenenuneesennneceeanns 150

Vital Statistics:

Certified COPIES v vvvtvtt ettt ittt en ettt eeeeineeennnnns 358
Revenue from searches ............vviiiieeiiiiieeniiiinennnnnns 359

Vital Statistics and Administration, Division of ....................... 189

Vital Statistics, State Registrar of ...........cciiiiiiiiiiiieian., 358

Vital Statistics, Tables and Charts .........c..coiiiiiiiiiiiennenn., 203

W

Waste DiIsposal ..ottt it ittt e, 113

Water :

Bacteriological examinations ............c.oceveiiiinrernieernnnnns 129
Potable ..t e e e 112

Weed Control Code vunueriiiiiiei et ereeeerieneiieernanaeannnnennns 115

Whooping Cough:

Reported cases and deaths by age groups and sex ................. 164

Reported cases and deaths by counties .............cciiiiiiiin.... 162

Reported cases and deaths with rates .............ccciiiininnnn.. 166
X

X-ray:
05T 166,173

Industrial ... e 54





