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STaTE oF NEW JERSEY
’ DerarRTMENT of HEALTH
TrENTON, N. J., July 1. 1958

To His Excellency Governor Robert B. Meyner:
To the Senate and General Assembly of the State of New Jersey:
To the Public Health Council:

Ladies and Gentlemen—I have the honor of submitting herewith the
Annual Report of the Department of Health for the fiscal year ending
June 30, 1938.

Respectfully submitted,

Daxier BeErcsma, M.D.,, M.P.H.
Commissioner of Health.

NEW JERSEY STATE LIBRARY'
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Report of the State Commissioner of Health

Danier Beresma, M.D., M.P.H., State Commissioner of Health

The reports of the Divisions of this Department detail the activities of
the Divisions and the Programs within the Divisions. (Because the Division
of the Aging was just beginning to get organized as this fiscal year was
drawing to a close, a report of its activities is not included.) My report gives
emphasis to administrative or other special developments during the year.

Division of the Aging Established

Shortly before the year covered in this report began, on June 6, 1957,
Governor Robert B. Meyner approved legislation calling for the creation in
your State Department of Health of a Division of the Aging. The functions
of the Division will be to foster the development of facilities and services in
all areas of the State which will make the senior years for all of us more
healthful, productive, and happy. It may also be concerned with the adjust-
ment of pension systems and the modification of employment patterns to
assure the greatest usefulness and equity to all of us as we grow older.

The legislation provides for the appointment of the Director of the Di-
vision by the Governor with the advice and consent of the Senate. On
February 10, 1958, Governor Meyner appointed Mrs. Fone Harger, of Ridge-
wood, to be Director of the Division of the Aging. She was confirmed by the
Senate on April 17, 1958 and was sworn to begin a five-year term on April
23, 1958.

The legislation creating the Division of the Aging (Chapter 72, Public
Laws of 1957) also calls for a Commission on the Aging and a Citizens
Council on the Aging to guide the staff of the Division in the formulation of
program and services. The Departments of Conservation and Economic De-
velopment, Education, Institutions and Agencies, Labor and Industry, and
the Treasury are represented on the Commission on the Aging.

Virology Program Established

Because of control programs and antibiotics, bacterial infections are not
so great a problem as they once were. As the bacterial infections have de-
clined relatively in significance, viral infections have become more of a problem.
The Asian influenza experience demonstrated anew how quickly a viral in-
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fection can spread. We sought to develop a Virology Program and an
epidemiologic detection service to discover the nature of outbreaks so that
local health officers and practicing physicians can know quickly whether such
a communicable disease exists in their areas, what its characteristics are, some
indication of how prevalent it is, whether the prevalence is gaining or receding,
and what can be done to control it.

On April 29, 1958, Acting Governor Richard Stout approved legislation
(Chapter 24, P. L. 1958) directing your State Department of Health to
establish and conduct a Virology Program to be financed for the remainder
of the fiscal year from any moneys available to the Department.

Epidemic of Asian Influenza in New Jersey;
Vaccine Priorities Recommended and Repealed

A type of influenza subsequently characterized as Asian influenza occurred
in Hong Kong in April, 1957 and probably was present in China before that.
Tt spread rapidly. Cases were reported in the United States early in June
and in New Jersey in September. :

A safe vaccine had been developed. One inoculation provided significant
protection if administered at least 10 days in advance of exposure. It ap-
peared probable that the demand would greatly exceed the supply. It was
desirable to try to provide protection initially for those who served the sick,
those whose continued services were essential for the welfare of the com-
munity, and those to whom exposure would have constituted the greatest risk.

Lacking the authority to impose legally binding priorities, I nevertheless
recommended on September 18, 1957 that the following priorities be observed
in the use of Asian influenza vaccine in New Jersey:

Grour A

1. Staff and employees of hospitals.

2. Employees of agencies and professional individuals providing direct
health, pharmaceutical and religious services to sick persons.

3. Personnel necessary for the operation of governmental services and
public utility services essential for the health and safety of the popu-
lation. These should be limited to law enforcement, fire protection,
health protection, water supply, sewage disposal and power and light
distribution services.

4. Seriously ill persons, the very old, pregnant women, and children under
one year of age who in the judgment of their physicians are a special
risk.
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Grour B

5. Essential personnel operating all other public utilities not covered under
number 3,
6. All other persons.

It was recommended that only persons eligible under Group A should
receive any Asian influenza vaccine until further notice. Initially, categories
2 and 3 were to be interpreted strictly. :

By the end of October, enough vaccine had been received in New Jersey
to have permitted one inoculation of every person in the designated priority
groups. Accordingly, on October 29, 1957, the recommended priorities in
the use of Asian influenza vaccine in New Jersey were revoked. The public
was urged to use the vaccine for protection against Asian influenza.

The Asian strain of influenza was identified in outbreaks in 19 of New
Jersey’s 21 counties. As the number of reported cases increased in volume,
arrangements were made with health officers, reporting officers of boards of
health, and registrars in military installations to submit a daily collective case
report rather than individual reports. County superintendents of schools re-
ported weekly on the amount of absenteeism in the schools.

There were 7,827 cases of influenza officially reported to the Department
in the calendar year 1957. However, other reports submitted to the Depart-
ment and epidemiologic studies disclosed at least 32,000 cases of upper re-
spiratory infections and influenza-like diseases during the year. Most of them
occurred in October and November. Mortality from influenza and pneumonia
reached a peak in October. Deaths from influenza and pneumonia in No-
vember and December were lower than in October but higher than in the
corresponding months in recent years.

Raise Qualifications for Health Officer

On September 9, 1957, the Public Health Council of the Department re-
vised the qualifications for health officer and for sanitary inspectors of the
first and second class. These revised qualifications became effective November
26, 1957. In general, they now require as a minimum completion of a four-
year college course with a bachelor’s degree and satisfactory completion of
three years of supervised full-time planned working experience in a health
department approved by the State Department of Health for such experience.

The new qualifications were considered by the New Jersey Health Officers
Association and approved by it prior to adoption by the Public Health Council.
The raising of requirements for licensure follows the trend of most vocational
groups. :
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On September 9, 1957, the Council also established the qualifications of
a Veterinary Meat Inspector and a Meat Inspector. This anticipates the
establishment of a requirement that all meats sold in. New Jersey must be
inspected for wholesomeness before being placed on sale.

Regulations Promulgated on
Environmental Sanitation

When the State Sanitary Code was revised in 1953, it provided that after
April 1, 1958 no milk can be sold in New Jersey unless it is certified to come
from cows free from brucellosis. Rules and reguldtions to govern testing
standards to be used in determining whether dairy animals are free from
brucellosis were filed with the Secretary of State on July 9, 1957 to become
effective April 1, 1958,

Regulations governing production and handling of farm bulk milk were
filed with the Secretary of State on August 21, 1957 and became effective
December 1, 1957.

Amended rules and regulations for the preparation and submission of de-
signs for sewer systems, sewage and industrial waste treatment plants and
water supplies and water treatment plants were filed with the Secretary of
State on April 1, 1958 and became effective April 25, 1958.

In December, 1957, the Public Health Council of the Department sent a
communication to the governing bodies of all municipalities in the State re-
minding them that Chapter VIII of the State Sanitary Code becomes effective
July 1, 1958. This chapter declares dumps to be hazardous to human health
and provides that after July 1, 1958 disposal of organic and combustible
matter on lands in this State shall be by incineration or by the sanitary land-
fill method.

Materials were prepared to advise municipalities how they can comply
with Chapter VIII of the State Sanitary Code. Personnel of the Department
spent a good deal of time fostering compliance with Chapter VIII. Chapter
VIII and educational work done in connection with it have resulted in a very
great increase in the number of municipalities which now use sanitary land-
fills to dispose of garbage and refuse.

Another Model Code Approved

The “Maintenance of Swine Code of New Jersey (1957)” was approved
on August 8, 1957. This is the tenth in a series of model codes approved by
the Department which may be adopted by local boards of health by reference.
Under legislation enacted in 1950 (Chapter 188, P. L. 1950), local boards
of health may adopt a model code approved by the State Department of
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Health, without advertising the complete text of the code, by referring to the
title of the code in the ordinance which is enacted and having copies of the
code available for inspection. From this legislation comes the phrase, “adop-
tion by reference.” Such codes are convenient tools for the local board of
health which may want to regulate, from a public health point of view, activi-
ties in the community which have public health significance or which could
be detrimental to the public health if improperly carried on.

The availability of such model codes is a service to the community. It
eliminates the necessity of the board of health having to write its own code.
They may be adopted with a minimum of cost because the complete text of
the code need not be advertised. To the extent they are widely adopted, they
provide for uniform public health regulations from community to community.

Farmers raising pigs in Secaucus were placed under court order to cease
such operations by November 1, 1958, It seemed possible that some of them
might relocate elsewhere in New Jersey. Making this code available to mu-
nicipalities thereby provided them with the opportunity to be prepared and
to prevent the kind of situation which led to court action in Secaucus.

Consideration was also given to the possibility of preparing and approving
a code dealing with the raising of animals generally.

In September, advisory committees were appointed to prepare codes deal-
ing with (a) storage, collection, and disposal of garbage and refuse and (b)
regulating the design and maintenance of food vending machines.

Public Health Research

Responsibilities of the Department were greatly increased in recent years
by the addition to it by legislative action of the Division of Chronic Illness
Control, the Division of the Aging, the Virology Program, and the placement
in it of the New Jersey Air Pollution Control Commission. Many of the
activities carried out under these new assignments represent new approaches.
It is essential that these approaches be evaluated in order to strengthen them
where needed. Some problems exist for which no known answers exist. The
problem of developing more effective and efficient ways to render health serv-
ices is ever present.

Accordingly there was created early in the year covered in this report
(July 12, 1957) the Public Health Research Project Design and Evaluation
Committee. An experienced public health statistician was assigned to this
work on a full-time basis. Some areas which need study are these: epidemi-
ology of chronic diseases, including studies on earliest signs and symptoms
of chronic illnesses and studies of methods to apply newest basic research
data to prevent or ameliorate such conditions; the epidemiology of the aging
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process and studies of psychological, social, and economic problems associated
with aging, including the effects of pension laws on the well-being of elderly
persons ; reservoirs and epidemiology of certain diseases about which too little
is known, such as eastern equine encephalomyelitis; ways to measure the
hazards of air pollution and radiation; and more effective techniques for
evaluation of public health programs.

One of the first studies undertaken under this project was one to compare
the effectiveness of two types of administration of Asian influenza vaccine.
With the cooperation of the Department of Institutions and Agencies, inmates
of a correctional institution, who volunteered to participate, were used in this
study. One group received one cubic centimeter of vaccine subcutaneously
and another group received one-tenth of a cubic centimeter of vaccine intra-
dermally. Results of this study suggested that the administration of the one
cubic centimeter of vaccine provided more significant protection.

During the year covered in this report, there was initiated a study of the
complete, real costs of homemaker service in Bergen County. This will be
of value to existing and future homemaker services under which trained
elderly women are placed as housekeepers in homes in which there is illness.

The Department has also carried on some studies through its veterinary
public health personnel which have established that pheasants can be protected
by inoculation against eastern equine encephalomyelitis. This finding is al-
ready of benefit to the public health by making it possible to reduce the num-
bers of this reservoir of eastern equine encephalomyelitis and it is of economic
benefit to those who raise pheasants for sale. Related studies will continue
to try to determine whether pheasants can be raised under circumstances which
will develop a high degree of natural immunity to eastern equine encephalo-
myelitis.

In another study undertaken, the Department is seeking to learn whether
there is any significant correlation between the amount of cancer in dogs in
communities and the amount of cancer in humans. If it should be found that
such a correlation exists, this fact could point the way to additional studies
to determine what causes of cancer (possibly viruses) were common to both
humans and dogs. The United States Public Health Service placed on loan
to the Department a competent investigator who has been handling this as-
signment with the cooperation of both the Cancer Control Program and the
Veterinary Public Health Program. A related question of importance and
increasing concern is radiation of a child as a possible cause of leukemia later
in life.
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Study Initiated on Human Tolerance
of Radioactive Materials

During the period covered in this report, the Department initiated a study
which may help to influence recommendations and standards for determining
how much radioactive material a human being can tolerate without jeopardy
to his health or that of his offspring.

Tentative standards exist now as maximum permissible limits set by the
Atomic Energy Commission, the United States Public Health Service, and
the National Commission on Radiation Protection. These present limits are
subject to question because of an inadequate long-time experience base on
which to establish them.

When the original limits were set around 1940, judgment was made on a
small number of selected cases for lack of more adequate information. The
complete identification of and the concentrations of radioactive materials in
the body were not definitely established. There was uncertainty about the
relationship between the effects noticed and the identity of the specific causa-
tive radioactive material, e.g. whether they were due to radium or mesothorium
or a mixture of both.

The study of the New Jersey State Department of Health is a basic re-
search project to determine the chronic effects of radium ingestion on humans.
The contract under which it is being carried out is the first ever granted to
a State department of health by the Atomic Energy Commission. The per-
sons to be studied were once employees of industrial concerns which used
radium in their work. Most of them worked 35 to 40 years ago. Some painted
watch hands and dial numbers with a paint which contained radium. In so
doing, some of these persons repeatedly placed in their mouths brushes which
were used in painting the dials. Others prepared the paint, conducted ex-
periments with it, or worked in offices or laboratories under circumstances
such that they had some contact with the material, a part of which they in-
gested. This kind of radioactive material continues to emit radiation. There
were about 800 persons in all of these categories in the larger companies in
New Jersey. There may be another 100 to 200 who were employed in some
smaller industries in New Jersey or New York.

Whatever the method of exposure, these persons constitute the largest
group in the United States, possibly in the world, who have been living, in
some instances, for at least a generation since initial exposure and who, in
some instances, have since had children and grandchildren. There are some
smaller groups in other States in this country. There is no other which ap-
proaches this group in numbers.



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

14 DEPARTMENT OF HEALTH

If this group were not studied in this manner, there would soon be lost a
significant amount of currently available information about the latent effects
of radiation which is not available elsewhere in the world at this time to our
knowledge.

The New Jersey State Department of Health has had a contract with the
Atomic FEnergy Commission for about a year. The contract was awarded
following conferences between staff of the Radiological Health Program of
the Department and staff of the Health and Safety Laboratory of the New
York Operations Office of the Atomic Energy Commission and the Division
of Biology and Medicine of the Atomic Energy Commission in Washington.

There are three groups in the United States conducting research in this
area under sponsorship and support of the Division of Biology and Medicine
of the Atomic Energy Commission. These groups are: the New Jersey State
Department of Health; the Argonne National Laboratory and the Argonne
Cancer Research Hospital, Lemont and Chicago, Illinois; and the Massa-
chusetts Institute of Technology, Cambridge, Massachusetts.

The Atomic Energy Commission, through the efforts of these groups, is
primarily attempting to determine a relationship between the concentration
of radium retained in the body for long periods of time and the effects of this
body burden upon the individual.

When these studies are completed, we will have information about radium
and its effects and, by mathematical calculations, the effects of other radio-
isotopes. It has been established that if we obtain knowledge of the biological
effects of a given concentration of one radioactive material, we can estimate
the relative hazards of other radioisotopes.

Some of the groups which might have use for this information include
Federal governmental agencies such as the Atomic Energy Commission, the
United States Public Health Service, and the National Bureau of Standards;
groups such as the National Committee on Radiation Protection, the Ameri-
can Standards Association, and American Public Health Association; State
agencies such as departments of health, departments of labor, and departments
of agriculture. The United Nations, through its Scientific Committee on the
Effects of Atomic Radiation, may make this information available to its
member nations.

The New Jersey project is being carried out in a series of steps. These
are:
1. Identification of and search for the present location of all of the former
employees of the radium industry.
2. A personal interview and follow-up to obtain a family history and an
occupational history.
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3. Medical studies to obtain information about effects of the radiation
upon: the individual.

4, Radiation studies to obtain information about the identification of and
concentration of radioactive materials retained in the individual.

Study of Health Facilities in Nicaragua

At the request of the President of Nicaragua and the International Co-
operation Administration of the State Department of the United States Gov-
ernment, I was granted permission to use my vacation time and to go to
Nicaragua for most of the month of February, 1958 to make a study of health
problems in that country. I am grateful for this opportunity to make a con-
tribution to the advancement of health in Nicaragua and to the general move-
ment for international cooperation.

Inadequate Quarters Still an Administrative Headache

At the end of the fiscal year covered in this report, your State Department
of Health continued to be housed in quarters that were physically inadequate,
overcrowded, and geographically dispersed. Elements of the Department are
scattered among seven buildings in downtown Trenton, some of them miles
apart. People who have business with us, unless they know our many loca-
tions, are unavoidably shuttled from one building to another. The scarcity of
parking in downtown T'renton aggravates the inconvenience to the public. The
situation causes frustration, annoyance, the expenditure of additional time in
finding the locations, and often the expenditure involved in parking fees at
more than one location. The Department and the State Administration have
presented repeatedly the case for integrated quarters for your State Depart-
ment of Health. The Legislature has given strong support to public health
programs in this State and to several new public health activities in recent
years. It is sincerely hoped and respectfully urged that means will be found
very soon to strengthen the over-all administration of your State Department
of Health by having it housed in adequate and integrated quarters geared
to the conduct of multidisciplinary and increasingly complex modern public
health programs.

Acknowledgment

The fine work performed and the excellent cooperation of Departmental
personnel are commended.
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ANNuUAL Mzgrine or Pusric Hearra Councirn

The Annual Meeting of the Public Health Council was held on July &,
1957. The following officers were elected for the fiscal year 1957-1958:
Harry J. Robinson, M.D., Chairman; Mrs. Kathleen Sletteland, Vice-Chair-
man; Mrs. Erma T. Dilkes, Secretary.

Mr. Anthony P. Miller, Jr., was appointed by the Governor on June 12,
1957, to succeed Marcus W. Newcomb, M.D., deceased, and confirmed by
the Senate on June 17, 1957. C. Byron Blaisdell, M.D., was apointed by the
Governor to succeed Frederick P. Lee, M.D,, on April 1, 1957, and confirmed
by the Senate on April 29, 1957. Harry J. Robinson, M.D., was appointed
by the Governor on June 12, 1957, to succeed himself, and confirmed by the
Senate on June 17, 1957.

The membership of the Public Health Council for the fiscal year 1957-1958
was as follows:

Expiration
Name Address of Term

Anthony P. Miller, Jr. ............. Pleasantville ..................... June 30, 1959
Erma T. Dilkes ...ovvvverivnnnnnnn Sewell ...t June 30, 1960
John J. Cane .. .o.ovviininiininnnns Phillipshurg  ...ovoniieiiinnn... June 30, 1961
Harry N, Lendall ................. New Brunswick ..........covnnn.. June 30, 1961
Nelson S. Butera .................. Morristown .....cviiiiieiiiiinn. June 30, 1963
C. Byron Blaisdell ................. Deal ..o, June 30, 1964
Harry J. Robinson ................. Union c.o.eviiie i June 30, 1964

Kathleen Sletteland ................ Ridgewood ................0c.... June 30, 1965*

* Nominated by the Governor on May 12, 1958 to succeed herself, confirmed by the
Senate on May 26, 1958, and sworn on July 14, 1958,
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ANNUAL CONFERENCE OF STATE AND Locar Heartm OFFICIALS

The 47th Annual Conference of State and Local Health Officials of New
Jersey was held at the War Memorial Building, Trenton, N. J., on April 17
and 18, 1958. The program follows:

TrURSDAY, APRIL 17

9:45 AM.—Film Showing—“Community Health in Action”
Stage of Main Auditorium

10:00-10:30 A.M.—Registration open

BaLLroOOM

10:30 A.M.—Presiding—Dr. Daniel Bergsma, State Commissioner of Health

A Welcome to the 47th Annual Conference
Honorable Robert B, Meyner, Governor of New Jersey

Establishing a Health Department—A Success Story from Bucks County
Dr. Richard I. Darnell, Chairman, Committee on Preventive Medicine,
Public Health and Public Health Legislation, Bucks County Medical
Society

A Community Public Health Nursing Program
Mrs. Marion Selbie, Director, Visiting Nurse Association of Plainfield
and North Plainfield

Labor’s Stake in Public Health

Alfred W. Wagner, Director, CIO Community Services Committee,
Essex-West Hudson CIO Council

Registration open at close of morning session.

1:15-2:00 P.M.—Registration open

Film Showing—*“Sanitary Storage and Collection of Refuse”
“Sanitary Landfills”

Stage of Main Auditorium

BaLiroOM

2:00 P.M.—Presiding—T. Everett Ross, President, New Jersey Health Officers
Association

Minimum Standards of Performance for Recognized Public Health

Activities of Local Health Departments

A Progress Report of the Joint Advisory Committee for Local Public
Health Activities and Minimum Standards of Performance—Frank J.
Osborne, Chairman
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Sanitation of Bathing Places
Ernest R. Segesser, Senior Public Health Engineer, Division of
Environmental Sanitation

The Effects of Thawing on the Nutritive Value of Frozen Foods
Faith Fenton, Ph.D., Professor of Food and Nutrition, New York
State College of Home Economics, Cornell University

Sanitary Landfills

John Zemlansky, Principal Sanitarian, Division of KEnvironmental
Sanitation

VErERANS R00M—ILOWER FLOOR
2:00 P.M.—Presiding—Madeline Goodheart, Registrar of Vital Statistics, Hackensack
Administrative and Research Uses of Vital Records
F. Merton Saybolt, State Registrar and Chief, Bureau of Public
Health Statistics
Epidemiological Uses of Vital Records
Dr. Adele C. Shepard, Coordinator, Communicable Disease Control
Program
2:30 P.M.—Question and Answer Clinic on Registration and Reporting

Consultants: Madeline Goodheart, Registrar, Hackensack: Anna P.
Halkovich, Principal Statistician; F. Merton Saybolt, State Registrar
and Chief, Bureau of Public Health Statistics; John S. Young, Super-
visor of Vital Statistics Records Section; Division of Vital Statistics
and Administration

4:00 P.M.—Adjournment
Registration open

Fripay, ApriL 18
9:45 A M.—Film Showing—*Sanitary Storage and Collection of Refuse”
“Sanitary Landfills”
Stage of Main Auditorium

10:00-10:30 A.M.—Registration open
BaLirooM
10:30 AM.—Presiding—Dr. Jesse B. Aronson, Director, Division of Local Health
Services

Tuberculosis Testing in Schools
Dr. Alan Stolow, Senior Public Health Physician, Tuberculosis
Control Program

Public Health Aspects of Radiation

Dr. Richard H. Chamberlain, Professor of Radiology, University of
Pennsylvania
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Poultry and Red Meat Inspection—Why We Need It
Dr. Oscar Sussman, Chief, Bureau of Veterinary Public Health

Poultry and Red Meat Inspection—How To Get It
Oscar Acquino, Health Officer, Wayne Township; Chairman Food
and Drug Committee, New Jersey Health Officers Association

Registration open at close of morning session

1:15-2:00 P.M.—Registration open
Film Showing—"“Kid Brother” (Alcoholism)
Stage of Main Auditorium

Four Simultaneous Question and Answer Clinics
VETERANS RooM—LowER FLoOR

2:00 P.M.—Clinic on Registration and Reporting
Presiding—Frank M. Doughty, Health Officer and Registrar of Vital
Statistics, Plainfield

Program and Clinic Same as 2:00 P.M. Thursday, April 17

Bavrrroom

2:00 P.M.—Clinic on Public Health Legislation
Consultants: Charles A. Kientz, Jr., Health Officer, North Arlington;
E. Powers Mincher, Chief, Legal Affairs and Hearing Master, Office
of the Commissioner

Lower Froor—Room 1

2:00 P.M.—Clinic on Realty Improvement Sewerage and Facilities Act
Consultants: Ernest R. Segesser, Senior Public Health Engineer,
Division of Environmental Sanitation; John Morris, Principal Public
Health Engineer, Northern State Health District; Clyde R. Newell,
District Health Officer, Retired

Lower Froor—RooMm 2

2:00 P.M.—Clinic on Health Education .
Consultants: Ralph T. Fisher, Coordinator, State Health Education
Program; Carl Wendel Health Officer, Maplewood ; Robert Mytinger,
Secretary, Public Health Committee, Paper Cup and Container Insti-
tute, Member Society of Public Health Educators

4:00 P.M.—Adjournment
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47111 ANNUAL CONFERENCE PLANNED BY ADVISORY COMMITTEE
ON STATE anND Locar, HEALTH SERVICES

CHAIRMAN

Jessg B. Aronson, M.D, M.PH. ... ... .. i, Director

Division of Local Health Services

MEMBER EX OFFICIO

DanienL Beresma, MD, MP.H. ... ....... State Commissioner of Health

MEMBER EX OFFICIO

T EVERETT ROSS .« vttt it ittt ettt President
New Jersey Health Officers Association

Mrs. MaRIAN FL.CHEW ... Executive Secretary

Gloucester County Tuberculosis Association

RaLpH T, FISHER ... i Assistant Director
Division of Local Health Services

MRS, MARION SELBIE .+t tvvnetttee e etiaeeeneinneeaannnneens Director
Visiting Nurse Association of Plainfield and North Plainfield

CARL WENDEL . .iviteintinin i, Health Officer, Maplewood
Miss J. MARGARET WARNER .................. Health Officer, Burlington
*Carr E. WeicerLg, M.D., M.P.H. . . Assistant State Commissioner of Health

Mrs. Mary Orive WILEY ............. Health Officer, Mahwah Township

* Deceased
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LEGISLATION

The following legislation of interest to health officials was enacted by the
1958 Legislature:

S-10, Chap. 33 (Dumont, Crane, Fox). Authorizes the Commissioner of Conservation
and Economic Development to acquire within two years such portion of the area included
in or adjacent to the Spruce Run Tributary of the south branch of the Raritan River in
Hunterdon County; appropriates $2,000,000.

S-40, Chap. 158 (Ridolfi, Crane). Removes the prohibition of issuing marriage
licenses to epileptics.

S-44, Chap. 38 (Hannold). Authorizes municipalities to regulate the disposal of trash
and garbage.

S-83, Chap. 11 (Jones). Provides that the Division of the Aged in the Department of
Health shall be currently financed from any available funds in the Department of Health.

S-86, Chap. 24 (Fox, Crane). Authorizes the Health Department to use available
funds to establish a program to control virus diseases and for the Division of the Aging.

S$-89, Chap. 20 (Stout). Repeals law requiring the Department of Health to inspect
bakeries and confectioneries.

S-106, Chap. 116 (Stout, Crane, Waddington). Creates a Commission on Radiation
Protection in the Department of Health.

S-108, Chap. 140 (Dumont, Crane). Appropriates $100,000 to the Division of Water
Policy and Supply, to determine the practicability of the on-the-stream reservoir theory
for obtaining ground water as a source of water supply.

S-114, Chap. 101 (Stout). Increases the salary of the Secretary-Treasurer of the
Barber Examiners from $5,500 to $6,500 and the board members from $5,000 to $6,000.

S-174, Chap. 146 (Crane, Fox, Dumont). Appropriates $10,000 to the New Jersey
Water Research and Development Commission.

S-222, Chap. 170 (Harper). Makes anyone discharging excrement, waste, debris,
refuse, chemicals or “any other matter or material” in the fresh waters of the State
from any vessel afloat on such waters, which tends to pollute such waters or harm or
destroy fish therein or wild life thereon, a disorderly person.

$-275, Chap. 148 (Crane). Creates a New Jersey Water Research and Development
Commission and a Water Advisory Committee to said Commission.

SCR-5, Filed with Secretary of State (Dumont). Reconstitutes the commission
originally created by SCR-5, 1955, to confer with New York and Pennsylvania author-
ities relative to joint action in the development of Delaware River Valley water supply
and resources.

SCR-10, Filed with Secretary of State (Stout). Reconstitutes the commission
created by SCR-16, 1956, to study the problem of provision of additional office space
for State Departments,
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SCR-15, Filed with Secretary of State (Sandman, Waddington). Memorializes
Congress to take such action as may be necessary to prevent threatened pollution of the
Delaware River near Rehoboth, Delaware, and Cape May County, by the dumping of
sludge in the river by the City of Philadelphia.

SR-4, Filed with Secretary of State (Jones). Creates a three-member Senate
committee to investigate the subject of the cost of garbage collection and disposal within
the State and of any price setting conspiracies or graft, but not to include garbage
collection disposal or collection in swine-raising activities.

A-268, Chap. 75 (Swick, Connery, Davis). Prohibits bovine animals originating
in herds not free from Bangs Disease from entering the State.

A-310, Chap. 109 (Franklin, Haines, Musto). Regulates the manufacture and sale
of artificially sweetened ice cream for diabetics.

A-421, Chap. 110 (Swick). Authorizes the suspension of medical or chiropractic
licenses of persons habitually using drugs or guilty of the violation of any law relating
to narcotic drugs.

A-491, Chap. 144 (Kurtz). Transfers $5,000,000 from the Veteran’s Ioan Guar-
antee Fund to the General State Fund.

A-536, Chap. 135 (Kurtz). Permits sewage authorities to contract with each other.

A-539, Chap. 81 (Wilson). Permits adjustment of birth or marriage records to
conform with records established in Federal naturalization proceedings.

ACR-2, Filed with Secretary of State (Franklin, Vervaet). Reconstitutes the
Commission on Mental Health created by ACR-42) 1956.

ACR-5, Filed with Secretary of State (Musto, Sabello, Hughes). Directs the
“Division of the Aging” (S-153, 1957) to make a special study and investigation relative
to the employment opportunities of persons over age 40 and any discrimination relative
to same; requires a report to the Governor and the 1959 Legislature.

The following bills of interest to health officials were introduced in the
1958 Legislature, but did not become laws:

S$-12 (Jones, Crane), Appropriates $50,000 out of the General Treasury to the
Joint Legislative Committee to Investigate the Subject of Garbage Collection and
Disposal in the State.

S-13 (Jones). Designated the “county refuse disposal law,” authorizes 1st and
2nd class counties to create refuse disposal authorities to acquire, construct and operate
facilities for the treatment, purifications or disposal of garbage or other refuse, and to
collect service charges for same; specifies the powers, duties and functions of such
authorities, and provides for their financing by the counties and municipalities affected.

S-14 (Jones). Transfers the Division of the Aging (P. 1. 1957, ¢. 72) from the
Department of Health to the Department of State.
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§-23 (Forbes). Increases the penalties for narcotic drug convictions as follows:
sale, gift or administration to a person under age 18 imprisonment at hard labor for
20 years to life; illegal sale or manufacture, fine of $2,000 and 10-20 years sentence for
the first offense, $5,000 and 20-30 years for second offense, and $5,000 and 30 years to
life for third and subsequent offenses; provides that no sentence shall be suspended.

S-55 (Dumont). Defines “patent or proprietary medicines,” and “non-poisonous,”
within the scope of the law governing the practice of pharmacy (R. S. 45:14) so as to
clarify the types of packaged medicines which may be sold by general merchants and
those which require the supervision of a registered pharmacist.

S-64 (Crane, Stout, Waddington, Cowgill, Grossi). Creates a three-member “Conr-
mission for the Safe Sale of Drugs to the Public” to regulate the sale of drugs and
medicines not required to be sold by a registered pharmacist; requires persons selling
same have a limited vendor’s license; excludes specified packaged drugs and medicines;
requires the manufacturers and wholesalers of drugs and medicines have a distributor’s
license ; prescribes penalties; operative 90 days after enactment.

S$-69 (Jones). Appropriates $975 to the Division of the State Library Archives
and History for printing 1,000 copies of the February, 1957, publication entitled “New
Jersey Old Age Study Commission—A Positive Policy Toward Aging.”

S-111 (Dumeont, Lynch). Requires railroad, express, and air carriers of passengers
and freight having station or office facilities in the State to provide and maintain
specified adequate sanitary facilities for the health and comfort of their employees.

8-167 (Cowgill). Creates a Division of Meat Inspection and Veterinary Public
Health in the Department of Health to inspect and supervise the slaughter of animals,
and to prescribe and enforce rules concerning slaughtering, processing, labeling and
general sanitary meat handling procedures; appropriates $350,000 for the 1958-59 fiscal
year.

S-173 (Crane, Fox, Dumont). Creates a nine-member bipartisan New Jersey Water
Research and Development Commission, three Senate, three Assembly, three members
at large appointed by the Governor, to engage in a continuous study to determine
available surface and ground water resources and supplies, and to formulate plans
sufficient to satisfy anticipated needs for the next 100 years; creates a 15-member Water
Advisory Committee chosen from the State at large to assist and advise the Commission ;
prescribes powers and duties of the created bodies.

S-183 (Jones). Appropriates $50,000 out of the General Treasury to the purposes
of the Senate Committee created by SR-4, 1958, to investigate the subject of garbage
collection and disposal in the State.

S-193 (Harper). Prohibits the dumping of refuse in the fresh waters of the State
from any vessel afloat as a disorderly person offense.

S-202 (Fox). Permits a cemetery in existence as of March 1, 1941, to enlarge by
acquisition of another cemetery adjoining it and in the same municipality, provided no
interments have been made, or plots sold, in the new burial ground, and provided total
area does not exceed statutory limits,
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S-224 (Waddington, Hannold). Requires municipalities to honor claims for damages
done by dogs, to be paid from the dog license fees in all taxing districts, whether or
not they have ordinances against the running at large of dogs.

S-255 (Dumont). Establishes standard requirements for manufacturing and selling
of mozzarella, scamorza and ricotta cheese; prescribes penalty of up to $100 for first
offense and up to $200 for the second and each subsequent offense.

S-267 (Fox). Provides that any person who has been a State resident for five
years immediately preceding the date of this act who shall, in addition to the require-
ments of R. S. 45:9-6 and 7, prove to the State Board of Medical Examiners that he
holds a Doctor of Medicine degree from a professional school of Denmark, France,
the Netherlands or Switzerland, and prove the completion of 32 months of lectures
including medicine and surgery, and further prove completion of an acceptable one-year
internship, shall be admitted to examination for a license to practice medicine and
surgery; effective immediately, but inoperative on and after December 31, 1963.

5-268 (Fox). Validates any marriage heretofore solemnized by any acting recorder,
or by any acting magistrate of a municipal court, who was not at the time authorized
to do so, if the marriage was otherwise valid.

A-23 (Stepacoff, Salsburg). Creates a three-member “Commission for the Safe
Sale of Drugs to the Public” to regulate the sale of drugs and medicines not required
to be sold by a registered pharmacist; requires persons selling same have a limited
vendor’s license; excludes specified packaged drugs and medicines; requires the manu-
facturers and wholesalers of drugs and medicines have a distributor’s license; prescribes
penalties ; operative 90 days after enactment.

A-40 (Franklin, Hughes). Provides a method for the amendment of the original
birth record of a child born out of the bonds of matrimony where the mother shall have
married after the birth of said child; prohibits disclosure of any information regarding
the illegitimacy of the child thereafter.

A-183 (Hauser, Bivona). Permits the penalties specified relative to cruelty to
animals be recovered in the name of any legally incorporated Humane Society, as well
as the N. J. S. P. C. A.

A-188 (Kesselhaut). Regulates the practice or profession of Electrology (super-
fluous hair removal) ; designates the State Board of Medical Examiners as the board
to set up standards of education and practice, and to license those engaged in the
profession.

A-226 (Weber). Specifies regulations relative to the dredging for oysters, clams
and crabs, and the tonging of oysters and clams in certain specifically described portions
of Delaware Bay.

A-250 (Kijewski, Musto, Salsburg). Requires any business place engaged in ophthal-
mic dispensing to have an Ophthalmic Dispensing Establishment License issued by the
State Board of Examiners of Ophthalmic Dispensers and Ophthalmic Technicians;
prescribes minimum equipment, standards, fees, and penalties ranging from $50 to $500.

A-269 (Meloni). Requires railroad, express, and air carriers of passengers and
freight having station or office facilities in the State to provide and maintain specified
adequate sanitary facilities for the health and comfort of their employees.
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A-280 (Werner). Redefines categories of patent medicines, ingredients, and state-
ments which are subject to regulation under the pharmacy act; effective July 1, 1958.

A-281 (Ronco, LeWine). Permits any State licensed osteopath, who holds a
Doctor of Medicine degree from an approved medical school after advanced training,
and who shall have served an acceptable internship in an approved hospital, to be
considered qualified for admission to examination for a license to practice medicine
and surgery.

A-289 (Wilson). Permits the use of the certification provided in the “Immigration
and Nationality Act of 1952”7 regarding change of name, to be used to adjust birth or
marriage records.

A-294 (Brady). Designates a manufacturer or vendor of toys or furniture painted
with lead paint, and intended for use of children under five, as a disorderly person.

’

A-301 (Swick). Defines “patent or proprietary medicines,” as those packaged drugs
and medicines which are properly and adequately labeled and branded under Chapter 5
of Title 24 (Food and Drugs) ; defines “nonpoisonous” to mean those preparations which
are not dangerous to health when used as stated on the label.

A-313 (Musto, Hughes, Brown). Provides that any person who operates a motor
vehicle in the State shall be deemed to have given his consent to a chemical analysis
for the purpose of determining the alcoholic content of his blood; authorizes Director
of Motor Vehicles to revoke the driver’s license or reciprocity driving privilege of any
driver who is arrested and who refuses to submit to such chemical test when police
have reason to believe that he was driving while under the influence of intoxicating
liquor.

A-325 (Klepesch). Prohibits as a misdemeanor the re-use of cotton, wool or other
material used previously as part of an article of furniture in the reupholstering of any
furniture, effective October 1, 1958,

A-327 (Smith). Requires all junk yards to be enclosed by a solid wall or fence of
a height of not less than seven feet; violation of same to be considered a disorderly
person; operative 90 days after enactment.

A-356 (Laufer, Ronco, LeWine). Directs the State Department of Health to
establish and conduct a virology program designed to identify and control virus diseases;
provides that such program, and the Division of the Aging in the Health Department,
shall be financed during the current fiscal year from any moneys available in the
Department.

A-359 (Brady, Kraut, Michnevich). Proposes several amendments to the Food
and Drug Law affecting editorial changes, penalties for interference with law enforce-
ment, artificial coloring of meats, labeling of horse flesh, food standards, definition of
dietary beverages, collection of fines, egg breaking establishment license period, and
general conformation to modern food and drug practices.

A-368 (Kesselhaut). Authorizes the Passaic Valley Sewerage Commissioners to
enter into an agreement with any municipality, which was a party to the original contract,
for the use of the sewerage facilities at the pumping station for disposal of its sewage
originating from within the district area but not heretofore discharged into the inter-
ceptor sewer; and for the discharge of sewage originating outside the district area,
but within the area of the municipality.
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A-383 (Kurtz, Hughes). Permits the expansion of existing facilities at the Menlo
Park Diagnostic Center for the study, diagnosis and treatment of narcotic cases at a
cost of $1,250,000 whenever such fund is appropriated.

A-411 (Musto, Brown). Authorizes local health boards to compel owners of
buildings occupied by one, as well as two, families, and who have agreed to supply heat,
to provide that the temperature therein shall be kept above 68° until 11, instead of
10 P. M.; and to maintain such temperature from September 15 to May 15 in the case
of buildings used for stores, offices, factories or business purposes.

A-425 (Davis, Wilson). Prohibits the dumping of refuse in the fresh or salt
waters of the State under penalty of fines between $50 and $200; provides for a one-year
revocation of any hunting or fishing license upon second violation.

A-429 (Bivona). Requires humane societies to keep records of each animal received
and disposition of same; designates failure to comply as a disorderly person violation.

A-431 (Stewart). Proposes broad changes in the Public Employees’ Retirement-
Social Security Integration Act, affecting designation of beneficiaries, payments, dis-
ability benefits, age limits and new memberships.

A-456 (Brady, Davis). Creates a Division of Meat Inspection and Veterinary
Public Health in the Department of Health to inspect and supervise the slaughter of
animals, and to prescribe and enforce rules concerning slaughtering, processing, labeling
and general sanitary meat handling procedures; appropriates $350,000 for the 1958-59
fiscal year.

A-462 (Brady, Musto). Includes chiropractors, as well as physicians, surgeons and
hospitals, within the provisions of the Workmen's Compensation Act requiring the
employer to pay for medical treatment of injured employees.

A-467 (Keegan, LeWine). Authorizes any district sewerage authority to enter
into a contract with property owners, private corporations and individuals within one
mile of the boundaries of the district for the use of the complete district sewerage
system.

A-485 (Kraut). Requires the State to reimburse counties maintaining institutions
for the treatment of alcoholics for the maintenance of such institutions.

A-510 (Franklin, Bivona). Appropriates $10,000 to the Legislative Commission on
Mental Health created by ACR-42, 1956 and reconstituted by ACR-2, 1958.

A-561 (D’Aloia). Permits county shade tree commissions to construct, maintain
and operate plants or facilities for the disposal of tree waste material.

A-577 (Bivona). Provides that every municipality which maintains a pound for
domestic animals found running at large, shall provide suitable facilities for the place-
ment in homes of such animals, prior to their destruction.

ACR-29 (Musto). Creates an eight-member commission, two Senate, two Assembly;
two appointed by Attorney-General, of whom one shall be a member of the State Police;
one appointed by Commissioner of Education, one appointed by Commissioner of Labor
and Industry to study the problems of the dangers in unsupervised experiments with
chemicals and liquid fuels by youths and others, and to recommend a program for
constructive control.
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Division of Chronic Illness Control

MariaN R. Sranrorp, M.D., Director

Programs:

Alcoholism Control ............cccuen... Wirriam J. Harris

Program Coordinator

Cancer Control .......ccviiiivvininnnn.. StELLA Boorm, M.D.
Program Coordinator

Cardiovascular Disease .................. Marvin R. BruMentmEAaL, M.D.

Marvin L. BikrensauM, M.D.
Program Coordinators (part time)

Chronic Diseases ..........covvevnveen.. Marcarer H. Epwarps, M.D.
Program Coordinator
Diabetes .............. e Artraur Krosnick, M.D.
Program Coordinator (part time)
Public Health Social Work ............. Apriaxge V. Durry, M.SW.
Program Coordinator
Tuberculosis Control ............ccou.. James E. Pererman, M.D., M.P.H.

Program Coordinator

WiLniam A. Hopper*
Administrative Secretary

Public Health Nurse Consultants
(Assigned from Public Health Nursing
Program, Division of ILocal Health
Services) ... s Dororry Fourks, R.N.
Verna Haxiscu, R.N.
Frizapera T. Harris, R.N.
GracE MiLLer, R.N.

* Resigned April 18, 1958
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Division of Chronic Illness Control

Health services should be person-centered rather than organization-cen-
tered and should provide continuing and appropriate service to meet the needs
of the individual in all stages of health and illness. This concept is vital to
the Chronic Illness Control Program and there seems to be a growing realiza-
tion of its importance among both professional persons and the public. This
augers well for “the prevention, early detection and control of chronic illness
and rehabilitation of the chronic sick,” as outlined in the Act of 1952, New
Jersey Statutes Annotated 26:1A-92.

As a means of encouraging this trend, the Division asked the State or-
ganizations of various professional disciplines to appoint a representative to
a State-wide committee on “Continuity of Care.” This committee sponsored
a pilot workshop which was held in New Brunswick on April 30. Fifty
selected health and welfare workers participated and discussed ways of ac-
complishing, at the local level, joint planning for joint action by all health
and welfare agencies. It is hoped to hold other workshops in all areas of the
State to promote evaluation and integration of health services, because con-
tinuity of care will become a reality only as professional workers and the public
accept the concept and set up mechanisms for achieving it.

Procressive PaTient CARE

As a corollary, some hospitals throughout the country are considering a
new plan to provide a cycle of patient services on priority from acute seizure
to services for the ambulatory patient. “Progressive patient care” is the term
being used by physicians and hospital administrators to describe this proposed
system of handling patients that promises better care and more economical
operation of hospitals. It provides for different zones within the hospital
where care is tailored to the patient’s needs, from intensive medical and nurs-
ing supervision with emergency equipment close at hand to a self-help unit
where a convalescent patient is expected to wait on himself within the limits
of his capacity.

AssisTaNcg 1o CoMMUNITY HOSPITALS

During the past year, the largest proportion of chronic illness funds was
used in promotion of comprehensive restorative services in hospitals, planned
and undertaken as early as possible, preferably at the time of diagnosis. Hos-
pitals which have undertaken a program of restorative services have laid

(29)



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

30 DEPARTMENT OF HEAILTH

groundwork for “progressive patient care,” utilizing not only in-patient serv-
ices but out-patient services and community agencies. In this program, ideally
progressive service to the patient is planned at the time of diagnosis, and
reviewed from time to time by the patient’s physician in collaboration with
paramedical personnel of the hospital, including medical social worker, physio-
therapist and occupational therapist, and representatives of such community
agencies as may be indicated.

Assistance to community hospitals to strengthen chronic illness programs
in areas other than restorative services has also been a primary objective of
the Division. As in the past, this assistance has included consultation services
and educational programs (listed on page 31) for professional personnel.
The major expenditure of funds has been (1) for the purchase of scientific
equipment for loan to general hospitals for detecting disease by routine screen-
ing and to utilize new techniques in diagnosis and control of disease; and (2)
through grants-in-aid for paramedical personnel, such as specialized techni-
cians, social workers, and physio-therapists.

The hospitals and agencies receiving grants during the year are listed on
page 32. Thirty-one different community hospitals, the New Jersey Hos-
pital Association, and three Homemaker Services received financial assistance
in a total amount of $234,000. The grants helped these local agencies in
beginning or strengthening programs for the rehabilitation of alcoholics, the
evaluation and correction of hearing and speech defects, diagnostic service
for epilepsy and other convulsive disorders, comprehensive restorative serv-
ices for the ill or disabled, early detection of tuberculosis and heart disease by
routine chest X-ray examination, screening tests for early detection of cancer
and diabetes, the development of centers for the application of highly special-
ized techniques in connection with the diagnosis and treatment of cancer and
cardiovascular disease, the improvement of food service in hospitals, and the
promotion of Homemaker Service.

In re-negotiating the grant-in-aid contracts for the year 1958-1959, 15 per
cent of the total amount was assumed by the local agencies, thus releasing
this amount of money for promoting other chronic illness programs or similar
programs in other localities. Certain hospitals expanded their programs to
include additional skilled personnel without additional financial help from this
Division. This kind of expansion is regarded as an assumption of further
financial responsibility. The programs which are subsidized in selected hos-
pitals or other community agencies serve primarily as a demonstration of
the possibility of reducing the burden of chronic illness and, as a result of
these demonstrations, similar programs are being adopted in other communi-
ties without State financial assistance.
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Scientific equipment was purchased for loan to 21 different hospitals dur-
ing the year (See page 34). There are 64 hospitals throughout the State
using equipment placed by the Division since 1953 to improve their chronic
illness facilities.

Physician Training

Continued support has been given for lectures, seminars, courses and con-
sultation to bring to physicians scientific information in chronic disease control.
This educational program has been in cooperation with community hospitals,
medical societies, professional organizations, the Academy of Medicine, and
the Academy of General Practice. A listing follows:

St. MicrAEL's Hospirar, NEWARK
Courses:
Recent Advances in Internal Medicine (10 bi-weekly sessions).
Recent Advances in Endocrinology (4 bi-monthly sessions).
Recent Advances in Clinical Cardiology (8 bi-weekly sessions).
Cardiac Resuscitation (one day training held once a month).

Acapimy of MEeprcing—Chronic Illness Courses:
Newcomb Hospital, Vineland (4 bi-weekly sessions).
Newton Hospital, Newton (6 weekly sessions).
Somerville (6 bi-weekly sessions).

West Jersgy Hosprran, CAMDEN
Courses:
Diseases of the Heart, Diagnosis and Management (9 weekly sessions).
Chronic Illness (3 monthly sessions).
Services of consultant cardiologists in the development of cardiac diagnostic and
surgical procedures.

Newcoms HospPiTAL, VINELAND:
Services of a consultant cardiologist in the development of a rural cardiac facility.

Passaic Generarn Hosprrar, Passarc:
Services of a consultant cardiologist in the development of cardiac diagnostic and
surgical procedures and cardio-pulmonary function laboratory.

BrrH IsrarL HosprrAL, NEWARK :
Fifth Annual Diabetes Symposium.

PresBYTERIAN Hospiral, NEWARK:
Cancer Symposium.

SeEton Harr CorLece oF MEDICINE AND DENTIS'DRY, Jersey City:
Symposium on basic reasearch in muscle physiology.

Sussex County MEDICAL SOCIETY:
Speaker on rehabilitation.
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List oF GrANT-IN-AID CONTRACTS 1957-1958
By Name of Agency and Type of Service

ALL SouLs Hosprrar, MORRISTOWN :
Rehabilitation service for alcoholics.

Arvantic Ciry Hosprrar:
Diagnostic and consultation service for convulsive disorders.
Evaluation and correction of hearing and speech defects.

Arraxtic Counry HOMEMAKER SERVICE:
Homemaker program.

BercEN CouNTy BOARD OF FREEHOLDERS :
Homemaker program of Homemaker Service of Bergen County.

Bercex Pines County HosprraL:
Rehabilitation service for alcoholics.

F. W. DoxneErLy MEmoriAL Hosprral, TRENTON :
Rehabilitation service for alcoholics.

ErizasgtH GENERAL HosPrraL:
Diagnostic and consultation service for convulsive disorders.

ExcLEwoop HosPITAL:
Diagnostic and consultation service for convulsive disorders.

Essex Counrty BoArDp OF FREEHOLDERS :
Comprehensive program of restorative services at Essex County Hospital-Belleville.

Frrrin MeEMoriar, HospiTAL:
Routine chest X-ray of in-patients and hospital personnel.

HoMEMAKER SERVICE, CRANFORD:
Homemaker program.

Hunrernon MepicaL CENTER, FLEMINGTON :
Routine chest X-ray of in-patients, out-patients and hospital personnel.
Screening tests for diabetes and other chronic disorders.
Evaluation and correction of hearing and speech defects.
Diagnostic and consultation service for convulsive disorders.
Medical social services.
Screening tests for cancer.
Evaluation of vectorcardiograms.
Cytology teaching center.

McKiniey MeMoriaL Hosprrar, TRENTON :
Routine chest X-ray of in-patients, out-patients and hospital personnel.
Medical social services.

MimpreEsEx County BoArp OF FREEHOLDERS :
Rehabilitation service for alcoholics (county program with headquarters at Roosevelt
Hospital).
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MippLEsEx GENERAL HospiraL, NEw BrRuNsSwiICcK :
Rehabilitation service for alcoholics.
Routine chest X-ray of in-patients, out-patients and hospital personnel,
Screening tests for diabetes.

Monmoura MEMoriAL Hospirar, Lone BrancH :
Routine chest X-ray of in-patients, out-patients and hospital personnel.
Diagnostic and consultation service for convulsive disorders.
Cardio-pulmonary function laboratory.

Mountainsioe Hosprran, MoNTCLAIR:
Routine chest X-ray of in-patients, out-patients and hospital personnel.
Arterial bank.

NEwArRk Eve anD EAR INFIRMARY:
Evaluation and correction of hearing and speech defects.

NeEwcoms HospiTAL, VINELAND:
Rural cardiology service.

New Jersey HospIraL AssoCIATION :
Hospital dietary consultant services.

Orance MEMorIAL HosriraL, ORANGE :
Cardio-pulmonary function laboratory.

OverLoox Hosprran, Summir:
Rehabilitation service for alcoholics.

Passaic GENERAL, HosPITAL:
Rehabilitation service for alcoholics.

PaTERsoN GENERAL Hospirar:
Diagnostic and consultation service for convulsive disorders.

PerTH AMBOoYy GENERAL HOSPITAL:
Rehabilitation service for alcoholics.
Routine chest X-ray of in-patients, out-patients and hospital personnel,
Diagnostic and consultation service for convulsive disorders.

B. S. PorrLak HospiraL For CuHEsT Disgases, JErsey Crry:
Mobile chest X-ray screening and diagnostic service.
Cytology teaching center.

Screening tests for cancer.
Pulmonary neoplasm study program.

Pressyrerian HospiraL, NEWARK:
Cytology teaching center.
Screening tests for cancer.
Isotope laboratory.

St. Francis Hosprran, TrRENTON :
Diagnostic and consultation service for convulsive disorders.
Evaluation and correction of hearing and speech defects.
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St. Mary's HosprraL, PAssAaIC:
Routine chest X-ray of in-patients, out-patients and hospital personnel,

St. MicuaiL's HosprraL, NEWARK :

Routine chest X-ray of in-patients, out-patients and hospital personnel.
Rehabilitation service for alcoholics.

Medical social services.

Cardiac consultant services.

SaLeM County MEMORIAL HoSPITAL:
Diagnostic and consultation service for convulsive disorders,

SomErsET Hosprran, SOMERVILLE :
Comprehensive pregram of restorative services.

WEesT JErsgy Hospirar, CAMDEN :
Rehabilitation service for alcoholics.
Routine chest X-ray of in-patients, out-patients and hospital personnel.

List or CuroNIC ILLNESS SERVICES PROMOTED BY
Sciexrtiric EQuipMENT LoaNED To HosprraLs

Jury 1, 1957 - Ju~e 30, 1958

BarRNERT MEMorIaL HosprraL, Passaic:
Work classification unit.

BercEx Pinks County Hoserrar, PARAMUS:
Evaluation and correction of hearing and speech defects.
Cardiac diagnosis and evaluation.

F. W. DovnrLLy MeMmoriaL HosprraL, TRENTON :
Comprehensive program of restorative services.

Essex County Hospital, BELLEVILLE :
Comprehensive program of restorative services.

JErsey Crry MepicaL CENTER:
Cardiac diagnosis and evaluation.

MippLESEX REHABILITATION AND Porro Hospitar, NEw BRUNSWICK:
Comprehensive program of restorative services.

Mrrrving HospiTaL:
Cardiac diagnosis and evaluation.

MounrainsipE Hosprrar, MoNTCLAIR:
Research studies in peripheral vascular disease.

Newark Eve aND EAR INFIRMARY:
Evaluation and correction of hearing and speech defects.
Diagnosis and evaluation of eye defects.

Newcoms HosprraL, VINELAND:
Cardiac evaluation.
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NEw Jersgy Orruorepic Hosprrar, ORANGE :
Comprehensive program of restorative services.

ORANGE MEMORIAL HoOSPITAL:
Cardiac diagnosis and evaluation.

PrespyTERIAN HosprraL, NEWARK :
Demonstration and training in oral cancer.

PrinceEron HosPITAL:
Diagnostic and consultation services for convulsive disorders.

St. Francis Hosprrar, TRENTON:
Routine chest X-ray of in-patients, out-patients and hospital personnel.
Evaluation and correction of hearing and speech defects.
Cardiac evaluation.

S1. Mary’s Hospirar, HosoxkEeN :
Diagnostic and consultation services for convulsive disorders.

St. MicuAzL's HosprraL, NEWARK :
Comprehensive program of restorative services.

Seron Harnr CoLLEGE oF MEDICINE AND DENTISTRY, JERSEY CITY:
Diagnosis and control of renal disease.
Cardiac diagnosis and evaluation.

SoMERSET HoSPITAL, SOMERVILLE :
Comprehensive program of restorative services.

Sussix County WELFARE HoME, BRANCHVILLE :
Comprehensive program of restorative services.

WesT Jersgy Hosprrar, CAMDEN :
Comprehensive program of restorative services.

Participation in National Planning

The Director participated in the Biennial Meeting of State Directors of
Chronic Disease Programs, held at Ann Arbor, Michigan, under the auspices
of the Public Health Service. The Director and the former Chairman of the
State Consultant Committee on Community Homemaker Service are serving
on committees to plan for a national meeting on Homemaker Service to be
held in Chicago next year. The Coordinator of the Program on Alcoholism
is serving as a committee chairman for the North American Association of
Alcoholism Programs. At a national meeting of Public Health Social Work
Consultants, held in Chicago prior to the Conference of Social Welfare, the
State Consultant on Medical Social Work led a workshop on “Adult Chronic
Disease and Rehabilitation Programs.”
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Nutrition

With the cooperation of the State Consultant, Public Health Nutrition,
the Division developed a project with the New Jersey Hospital Association
to provide dietary consultation to community hospitals. This Division pro-
vided a grant-in-aid for the salary of a well-trained dietitian experienced in
hospital problems who was employed by the New Jersey Hospital Association.
Since she was employed in October, 1957, she has visited 29 hospitals ranging
in size from 26 to 622 beds, spending from two to seven days in a hospital. A
written report was prepared and presented to the hospital administrator out-
lining conditions found and listing specific suggestions for improving the food
service to patients. The hospitals have been most appreciative of this service.

Alcoholism Control

In June, 1958, the latest statistics on the incidence of alcoholism in the
United States were released by the Yale Center of Alcohol Studies. The re-
searchers, Mark Keller and Vera Efrom, using the Jellinek Estimation For-
mula, found there were 4,712,000 alcoholics in this country and a rate 4,520
alcoholics per 100,000 adult population aged 20 years and over. According
to Keller and Efrom, New Jersey has 232,200 alcoholics and ranks second
in order of States. Keller and Efrom report, “it has been hypothesized that
the rising rate of alcoholism in recent years is an artifact reflecting the in-
creasingly better reports of deaths from cirrhosis of the liver.”

Treatment Facilities

On February 1, 1958, All Souls Hospital in Morristown opened a full-time
out-patient center for alcoholics. The Hospital is presently involved in an
extensive building and renovating program; when completed, the hospital will
open a separate section with eight beds for in-patient care of alcoholics.

Plans have been completed for a new out-patient program at Mountain-
side Hospital in Montclair. As soon as a psychiatric social worker can he
recruited, the program will get underway. For the first time, the request for
a service came from the hospital. This is very encouraging and leads us to
think the hospitals are becoming more aware and willing to do something
about the problem of alcoholism.

On July 1, 1957, a new out-patient service was opened at Bergen Pines
County Hospital in Paramus. The Department had a contract with this hos-
pital for about a year, but because of the inability to obtain a psychiatric social
worker, the service was not opened on a full-time basis. However, a psy-



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

DIVISION OF CHRONIC ILLNESS CONTROL 37

chiatric social worker from an alcoholism clinic in another hospital has been
working at Bergen Pines on a part-time basis until an additional worker may
be secured.

Opening of these two services, brings the total number of facilities for
alcoholics throughout the State to nine.

A total of 976 patients made 4,497 clinic visits this fiscal year in the six
full-time and three part-time out-patient facilities. We are pleased to be able
to show increases in these two areas even though there were two resignations
of psychiatric social workers, and a third temporary vacancy due to the pro-
longed illness of one of the social workers. Four of the nine centers did not
operate at full capacity for the entire fiscal year.

Again this year, the largest single source of referral is the practicing phy-
sician : 22 per cent of referrals of new patients were from physicians.

Group Therapy

More than 500 individuals attended weekly group sessions held in five
tuberculosis hospitals, at the Neuropsychiatric Institute, and at a county work-
house. These sessions, conducted by a representative of this Department, are
for persons who are in the institution and also have a problem with alcohol.
In many instances, the excessive use of alcohol has resulted in or is the cause
of the individual being in the hospital or workhouse.

During the year, the Medical Director of Glen Gardner, the State Tu-
berculosis Sanatorium, requested our help in the development of a program
on alcoholism control. Following several orientation lectures and film show-
ings, for all employees and patients, weekly group sessions were instituted
for patients who have an alcoholism problem.

Education

The dissemination of educational materials and approved information on
alcohol and alcoholism continues to be an important part of our program.

The quarterly mailing of our publication, “Alcoholism—A Treatment
Digest for Physicians,” to physicians and other interested persons in the State
is an essential part of our educational program. The Digest is in its seventh
year and has been a useful periodical to the practicing physician, according
to a recent survey. Much of the material used is syndicated from the Yale
Center of Alcohol Studies. The Department of Health has exclusive use in
New Jersey. Of the 557 physicians who returned post cards with regard to
the usefulness of this publication, 532 answered favorably, and over 200 took
the trouble to write favorable comments, many of which will be helpful to us
in planning future issues.
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During the year, we participated in a total of 32 meetings on alcoholism
with such groups as service clubs, social and welfare agencies, medical and
nursing groups, probation officers, social workers, and parent-teacher associa-
tions.

The use of films as a means of disseminating information has proved very
useful. During the past year, there were 313 film showings with a total
attendance of 21,252. A large percentage of these persons were of school
age, and it is with this group we must continue to work toward the preven-
tion of alcoholism.

The first Conference on Alcoholism for Clergymen in New Jersey was
co-sponsored by this Program and the New Jersey Council of Churches. The
meeting was held in Newark with an attendance of 85 clergymen from north
and central areas of the State. Because of the favorable response and interest,
we plan to hold similar conferences annually. '

Another first for our Program was a Workshop on Alcohol Education
for teachers, offered at the State Teachers College in Trenton. This two-week
Workshop gave two semester hours credit. We hope to continue to sponsor
this course with the State Teachers Colleges, and hope to offer it next year
in the northern part of the State.

Training Program

Ten individuals availed themselves of scholarships to the Yale Summer
School of Alcohol Studies. The scholarships were offered by this Department
to persons interested in developing their skills in dealing with the problems
of alcoholism. Those who attended included social workers, clergymen, parole
officers, teachers, and a psychologist.

Because of the difficulty in obtaining trained and experienced personnel
for our out-patient treatment centers, a training program was developed dur-
ing the year. Trained but inexperienced workers have been placed in certain
clinics under qualified supervision for a period of training in the field of
alcoholism. After this training, we hope to be able to place these trainees in
new centers as they become available. In addition to providing training for
the workers, the services to patients are greatly increased when an additional
worker is added to the staff.

Program Ewmphasts

The Program Coordinator is a member of the Mercer County Committee
on Alcoholism which has completed a one-year study of the facilities available
for alcoholics in the county. The purpose of the committee is to provide a
community-wide approach to deal with the problems of alcoholism. This
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committee was organized at the request of the Board of Chosen Freeholders
of Mercer County. Recently, this committee submitted a report with recom-
mendations to the Board, asking that it institute part of the program, as sub-
mitted, at the County Workhouse. Mercer County is the first to examine the
alcoholism problem on a county basis following legislation (Chapter 213,
Laws of 1956) passed in January, 1957, authorizing boards of chosen free-
holders to establish programs to deal with the alcoholism problem. The ac-
complishments of this committee are a good example of what a well-organized
and representative committee can do to combat a major public health problem.

Several meetings have been held with representatives of Seton Hall Medi-
cal School to develop a comprehensive program of treatment, rehabilitation,
training, and research. The details of the program have been approved and
it is hoped the program will be initiated during the next fiscal year.

Future plans include the development of new out-patient treatment centers
for residents of other areas of the State so that all who need this service will
find it readily available; continuation of the promotion of conferences and
workshops for professional and lay persons; expansion of educational pro-
grams to include all groups, and expansion of speaker services.

Cancer CoNTROL

There are, as yet, no new, spectacular approaches to cancer control. The
method of attack is: Early diagnosis with proper and adequate treatment.
It is hoped that a break-through will come soon from the great amount of
research being carried on throughout the world in psychology and chemo-
therapy in relation to cancer.

A Screening Demonstration

The cancer screening program for State employees, which was started
last year, has been continued. 1,382 men were screened for lung cancer and
113 women for cervical cancer. This program has the two-fold purpose of
providing health services to State employees and of determining the practi-
cality of certain modifications in collecting material for cytology examinations.
If these modifications prove feasible for this captive group, they will be em-
ployed in other situations involving different socio-economic groups and those
age groups most vulnerable to cancer.

In collecting specimens from women, the Draghi Tampon is used in place
of the usual aspiration technique. The women are carefully instructed in small
groups and given the material for collection of a specimen at home. These
specimens are examined, using Papanicolaou techniques, in two cytology cen-
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ters which have been developed with State assistance—Presbyterian Hospital
in Newark and Hunterdon Medical Center, Flemington. The program as it
is being carried on has educational value as well as providing specimens for
study and evaluation as a screening procedure.

The men also are instructed in groups and are then given material for
the self-collection of sputum specimens. The same procedure as described for
women is used in the examination of the specimens, except that the laboratory
work is carried on at Pollak Hospital, Jersey City.

Pollak Hospital has continued the special lung neoplasm study of hospital
patients; 375 patients with chest pathology were studied during year, 113 of
whom were diagnosed as cancer of the lung. Hunterdon Medical Center con-
tinued the examination of vaginal smears from in-patients and 1,500 women
participated in this study.

Radiobiology and Cancer

The increasing concern about biological aspects of radiation, the develop-
nient of more penetrating and powerful instruments, and the increase in man-
made isotopes, as applied to the diagnosis and control of cancer, make it
essential that dosimetry be calculated by a physicist. It is necessary that
hospitals carrying out procedures in cancer diagnosis and treatment have ade-
quate facilities and specially trained personnel. The Cancer Program has
therefore continued the support of a physicist at the cancer center of the United
Hospitals of Newark (Presbyterian Hospital) as a demonstration. This
physicist is a member of the team concerned with the use of isotopes and deep
X-ray therapy. She has become so useful to the medical staff of the hospital
that the administration hired a junior physicist to aid in the work. The work-
load has doubled in the past year:

Type of Treatment 1956-1957 1957-1958
Radiation Therapy 256 patients 539 patients
Isotope 301 patients 336 patients
Deep X-ray therapy 7,513 treatments 12,384 treatments

Assistance was also given to Presbyterian Hospital in a study of the use
of the “Positron,” a complex diagnostic instrument using isotopes for the
diagnosis of brain tumor.
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Lymphoma-Leukemia Study

The Cancer Program undertook an epidemiologic study in cooperation
with the Program on Veterinary Public Health and the Public Health Service,
using dogs as possible indicators of disease. A State-wide lymphoma registry
for dogs is contemplated, as well as for humans. This project is planned for
a five-year period. A diagnostic service for this study has been established
in cooperation with the State laboratory and a Veterinarian Pathology Con-
sultant.

Professional Education

The orientation program for nurses which was started last year at Pres-
byterian Hospital, Newark, was continued. This opportunity to spend a day
at the cancer center has been greatly appreciated by public health nurses
throughout the State. The newest techniques of the diagnosis and treatment
of cancer patients are observed and follow-up care of the patients in the hos-
pital and in the home is discussed. This year, 226 nurses attended in addition
to the 157 nurses who attended last year. ‘

The training of cytology technicians was continued at Presbyterian Hos-
pital. With present facilities, five technicians are being trained each year.

The physicist at Presbyterian Hospital trained five X-ray technicians and
one isotope technician.

A symposium was held for physicians and paramedical personnel on the
subject “Radiation Problems, Hazards, and Safeguards in Medical Practice.”
Physicists, geneticists, and radiologists participated in the program which
was attended by about 100 physicians.

The Program Coordinator participated in a two-day workshop on cancer
for local health officers which was arranged by the Division of Local Health
Services with a committee of local health officers. A total of 35 attended.
Arrangements were made for them to visit the cancer center at Presbyterian
Hospital and 23 of them took advantage of this opportunity to spend the day
at the center, as did three of the District State Health Officers.

The Program Coordinator lectured to nurses as a part of the in-service
training of the Department. She also participated in the first workshop for
teachers and educators held by the New Jersey Division of the Cancer Society.

Copies of the pamphlet “Self-Examination of the Female Breast” were
sent to 45 physicians on request in a total amount of 4,500 copies.

The Program Coordinator participated in a Cancer Symposium arranged
by the Regional Office of the Public Health Service. Attendance at this
meeting was limited to representatives of the official Cancer Program in New
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York and Pennsylvania, the American Cancer Society, and medical schools.
In addition, each State was privileged to invite two representative practicing
physicians.

Cardiovascular Disease

During the past fiscal year, there has been continuing marked expansion
and consolidation of projects for the Cardiovascular Disease Control Program
in the fields of prevention, detection, diagnosis, and control. Largely, as be-
fore, effort has been directed toward development or expansion of community
facilities, through cooperative planning with community agencies.

Educational Programs

Courses for physicians were continued at West Jersey Hospital, Camden,
and St. Michael’s Hospital, Newark, with continuing good attendance and
interest. We plan to continue the joint educational program at St. Michael’s
Hospital, under auspices of the College of Medicine and Surgery, Seton Hall
University.

A workshop planned by a committee of State and local health officers for
full-time health officers was held in Lakewood. Interpretation of general in-
formation concerning the various heart diseases was followed by group ses-
sions to discuss ways in which local health officers might lend assistance in
the problem of community facilities for the cardiac patient. This seminar was
well received by all participants, and proved helpful in considering next steps
in the Program.

New Projects

Assistance was given to the Hospital of the Oranges, by loan of equipment
and grant-in-aid for services of a bio-chemist, to establish a cardiac physiology
and surgical unit.

Equipment was loaned to Barnert Memorial Hospital, Paterson, for use
in a Work Classification Unit, the first in Passaic County and recently de-
veloped by the Heart Association in joint planning with State and local
agencies. The Unit is now fully active and contributes excellent service in
a heavily industrial area.

Diagnostic equipment was also loaned to the Cardiac Clinic at Jersey City
Medical Center to promote early detection of heart disease.

At Passaic General Hospital, the service of a consulting physiologist was
provided to give guidance in the proper development of the cardiac surgical
unit.
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New projects were established (a) at Morristown Memorial Hospital to
help in a pulmonary function unit; (b) at Millville Hospital to improve lab-
oratory services for the cardiac patient; (c) at St. Francis Hospital, Trenton,
to stimulate the development of a work classification unit; and (d) at Somer-
set Hospital to improve the safety of surgical procedures in the aged.

Continuing Programs

Further assistance and services were given to a number of existing cardiac
facilities throughout the State. Consultation services were continued at New-
comb Hospital, Vineland ; West Jersey Hospital, Camden; and St. Michael’s
Hospital, Newark. Grants-in-aid were continued to Newcomb Hospital, Vine-
land; Hunterdon Medical Center; and Mountainside Hospital, Montclair.
Equipment was provided to (a) Seton Hall University, College of Medicine
and Surgery, to assist in establishment of its cardiac physiology laboratory;
{b) Mountainside Hospital to expand its rehabilitation services; and (¢)
Bergen Pines County Hospital to improve patient safety during surgical pro-
cedures.

During the first six months of the fiscal year, a .total of 50,250 people
were screened through community chest X-ray surveys, of which 2.65 per
cent were cardiac suspects. Suspects were notified to report to their physicians
for further examination and the physicians were notified of the X-ray findings.
A review of 426 replies received from doctors indicated that at least 25 per-
sons with previously unknown heart diseases were brought under treatment.
The physicians indicated that 319 additional cases were previously known,
and in many instances the physicians expressed appreciation of the referral
as it had impressed upon patients the importance of regular medical check-up.

Cooperation with the Rheumatic Fever Program has further increased
the number of patients brought under proper care.

Public Health Nursing

Attention was given to public health nursing service as a part of the total
program of heart disease control. Through public health nurse consultant
services, there has been active participation in planning, with nursing repre-
sentatives of State and local agencies, for program meetings, institutes and
workshops relating to nursing aspects of heart disease control. These educa-
tional efforts are sponsored by the county heart associations, in cooperation
with local hospitals, community nursing service agencies and State and other
official organizations.

Public health nursing materials have been prepared such as a guide sheet
for follow-up of patients with heart disease, in-service education outlines,
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reference reading lists and other teaching aids, to provide essential tools for
improvement of nursing services. In conferences and consultation services
with members of nursing and other disciplines, coordination of community
resources has been stressed as an essential element in achieving continuity of
care for the heart patient.

Planning for the future includes the provision of clinical observation and
experience for nurses in cardiac clinics and teaching centers.

Plans for the Coming Year

In the coming year, a pulmonary physiological laboratory is scheduled to
start in Middlesex General Hospital, New Brunswick, under the direction
of a biochemist supported by a State grant-in-aid. This laboratory will help
to solve the serious problem of pneumoconiosis, existing in this heavily in-
dustrialized region. In addition, it is hoped that cardiac clinic services will
be extended at Shore Memorial Hospital in Somers Point, and at Newton
Hospital, thus making further progress toward the goal of improving medical
care in the rural communities in the State.

Chronic Disease Program

In cooperation with the Academy of Medicine and local county medical
societies, three series of lecture courses in chronic disease were given, at the
Newcomb Hospital in Vineland, Newton Hospital at Newton, and in Somer-
ville. The courses were sponsored by the county medical societies in the ad-
jacent areas and were open to all members. The subjects, covering a broad
spectrum of chronic disease, were chosen by program committees from county
medical societies and the local hospitals, and outstanding speakers in each
field were obtained. The speakers and those who attended the programs felt
that they mutually benefited, and constructive suggestions were made relative
to future programs.

A one-day symposium on basic research in muscle physiology was held
at Seton Hall School of Medicine, sponsored jointly by Seton Hall and this
Division. Sixty-five physicians from the Metropolitan area attended.

In cooperation with the Coordinator of the Nutrition Program, and a
consultant in allergy, an informative pamphlet containing a diet manual on
food allergy has been prepared for distribution among physicians, and for the
use of those directing the management of persons with allergies to foods.

In cooperation with the Coordinator of the Nutrition Program and a con-
sultant in biochemistry, an informative paper on diet and atherosclerosis has
been written for publication in a scientific journal, and a question-and-answer
type pamphlet on the same subject prepared for lay distribution.
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Arthritis

A program was planned in a new and important area of chronic disease,
arthritis. Two program-planning conferences were held and were attended
by 28 representatives of interested agencies and the professional societies in
the fields of medicine, nursing, physical therapy, social work, occupational
therapy and rehabilitation. At the second conference, working committees
in the fields of medical services, special services, and general services were
formed, from whose activities an orderly program will result. Closer coopera-
tion between those agencies and professions presently concerned with arthritis
sufferers, to avoid duplication, as well as the expansion and betterment of
facilities for the various services which arthritics require, will form the broad
basis of this program.

Convulsive Disorders

This Program has attempted to facilitate early detection of convulsive
disorders by the use of electroencephalograph instruments which have been
placed in community hospitals, and for which the services of technicians have
been subsidized. In the past year, the work of this Program was augmented
by the placement of two additional electroencephalograph instruments, one
at St. Mary’s Hospital, Hoboken; the other at Princeton Hospital. The
equipment can be used to best advantage in these hospitals because they have
developed a neuropsychiatric wing as a part of the services of a general
hospital.

A total of 3,034 recordings were reported from the 12 hospitals using
this equipment, compared with 2,500 reported from 11 hospitals last year.
The number classified as “convulsive” was 42 per cent (1,284/3,034), and
as “tumor,” 614 per cent (207/3,034). A new one-sheet simplified electro-
encephalograph reporting form has been devised and is currently in use by
the hospitals using the electroencephalograph instruments.

The Convulsive Disorder Consultation Service, a combined project with
the State Department of Institutions and Agencies and several interested
professional organizations, examined 202 patients referred by 179 physicians
in the hospitals designated as Consultation Centers in the four State Health
Districts. This brings the number of patients examined by this Service over
its six year history to 848. Plans are almost concluded for a fifth consultation
center in the Metropolitan District.

The Advisory Council to the Convulsive Disorder Service has stimulated
active liaison with the Bureau of Motor Vehicles. A conference and a series
of consultations have taken place, and an orderly combined procedure for
licensing drivers with controlled convulsive disorders is being developed.
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Hearing and Speech

Continued grant-in-aid assistance has been given to the Newark Eye and
Ear Infirmary and to Hunterdon Medical Center in support of hearing and
speech centers. New centers were opened at the Atlantic City Hospital and
at St. Francis Hospital, Trenton, after many consultations with local agen-
cies. The center at St. Francis Hospital had a particularly successful first
year, due in part to the fact that the need has been recognized for several
years and the Junior League has actively promoted such a program. A second
therapist was needed and was employed, using local funds for these additional
salaries.

The Bergen Pines County Hospital is preparing to open a hearing and
speech center and this Division has assisted by loaning needed equipment.

These hearing and speech centers demonstrate the importance of an ade-
quate otolaryngological examination and medical-social evaluation of patients
in a community hospital setting.

The following is a summary of the service rendered by the hearing and
speech centers:

No. of No. of

Hospital Patients Patients Visits
Atlantic City Hospital 84 420
St. Francis Hospital, Trenton 219 1,011
Newark Eye and Ear Infirmary 962 20,446
Hunterdon Medical Center 311 1,668

A speech screening program for school children was carried on in some
of the Hunterdon County schools and a speech improvement program outlined
for children who need it. Children with speech difficulties were also screened
for hearing defects to determine the possible relationship of hearing loss and
speech problems. (

A special project was carried on by the Newark Fye and Ear Infirmary
to evaluate three different methods of screening children for hearing defects.
Approximately 10,000 children were included in the study.

Homewmaker Service

A new Homemaker Service began operation in Atlantic County and pro-
vided 1,500 hours of service during the year. This brings the total of function-
ing Homemaker Services in this State to eight.

Grant-in-aid assistance was given to three of the eight Homemaker Serv-
ices on a demonstration basis to provide full-time directors (Atlantic County
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Homemaker Service, Inc., The Community Homemaker Service of Bergen
County, and Homemaker Service, Inc., in Cranford, providing service for
part of Union County). The other five Services were supported entirely by
local agencies.

The eight Services, as listed below, provided 116,000 hours of service to
1,500 families:

Atlantic County Homemaker Service, Inc., Ventnor

Chr-I11 Homemaker Service, East Orange (Essex County)

Homemaker Service, Inc., Cranford (part of Union County)

SAGE Visiting Homemaker Service, Summit (part of Union County)
The Community Homemaker Service of Bergen County, Inc., Englewood
Visiting Homemaker Service of Middlesex County, Inc., New Brunswick
Visiting Homemaker Service of Morris County, Morristown

Passaic County Homemaker Service, Paterson

In addition, three counties have completed organization and should be
serving the public early next year: Hunterdon County, Monmouth County,
and Somerset County.

Interest is developing also in Burlington County, Cape May County, and
Hudson County. Members of the State Consultant Committee have been
largely responsible for stimulating interest and guiding local individuals and
groups in planning and organizing Services.

The Training Course for Homemakers, conducted by Rutgers University
Extension Division and subsidized by this Division, was given eight times
and was attended by 132 Homemakers. Almost 500 women have attended
these courses since they were initiated four years ago.

After this experience with the Training Course, committees were ap-
pointed to evaluate the Course and to suggest revisions. Fifty women, ex-
perienced volunteers and representatives of various professional disciplines,
working in 10 different committees, prepared a revision which was adopted
and has been used since January 1, 1958. Formerly a 16-hour course, the
revised course provides for 19 required hours and three elective hours and
adds sessions on Understanding Children, Understanding the Elderly, Under-
standing Mental Illness, Orientation to Occupational Therapy, Accident
Prevention and Safety in the Home.

After two years of planning, a 30-minute motion picture entitled “Home
Again” was completed. This was initiated by this Division and was made by
the Mental Health Film Board in cooperation with other agencies. Five
copies have been put into use to promote the Program in areas of the State
not now covered. Several pamphlets originated by the Consultant Committee
in cooperation with the Division were revised and widely distributed. A new
exhibit was prepared.
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The Consultant Committee on Community Homemaker Service, composed
of 40 representative women from various parts of the State, held four meet-
ings during the year. The Executive Committee met frequently. The Execu-
tive Committee is composed of the Chairman of the State Committee and the
chairmen of its four Divisions: Administration Division, Financial and Legal
Division, Organizational Division, and the Program, Education and Training
Division. Work of the sections resulted in approved “Recommended Person-
nel Standards and Practices™ and ‘‘Recommended Standards for Homemaker
Services,” and approval from the Medical Society of New Jersey of certain
specified activities of the Homemakers in relation to patients.

Restorative Services

Negotiations for the establishment of comprehensive rehabilitation services
at Donnelly Memorial Hospital, Trenton, which have been carried on over
a two-year period, were completed, and agreement reached as to the support
that will be given by the City Government, the State Rehabilitation Commis-
sion, the State Department of Health, and several community agencies. As
its share, this Division has already purchased equipment for the use of thera-
pists in the restoration of physical function and has entered into a grant-in-aid
contract effective July 1, 1958 to provide funds for a demonstration period for
salaries of a medical social worker, a physical therapist, an occupational thera-
pist, a supervising nurse trained in rehabilitation, and a clerk. As soon as
personnel can be recruited, the service will be started for patients referred
by the Rehabilitation Commission and by other hospitals. Twenty beds will
be available at the beginning of the program and it is hoped to increase the
number of beds later as may be needed and to establish out-patient services.

Continued support has been given with equipment and grants-in-aid to
the projects in Essex County Hospital and Camden County General Hospital,
demonstration projects of the possibilities for restoring to some measure of
activity the public welfare cases hospitalized in these institutions. A study
just completed, of 188 patients who have been admitted to the program at
the Essex County Hospital since it was initiated in 1955, indicated that esti-
mated savings of $400,000 have been effected. These patients are now in
nursing homes, boarding homes, or with families, with various reductions in
the cost of their maintenance.

The demonstration program in a general hospital, Somerset Hospital,
Somerville, also has received continued assistance. Mountainside Hospital,
Montclair, continues to make good use of equipment on loan to it in its ex-
cellent rehabilitation program.
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SoMerseT HOSPITAL :
Number of in-patients .................. Physical Therapy ........ 136
Occupational Therapy .... 24
Number of out-patients ................ Physical Therapy ........ 230
Occupational Therapy .... 30
Number of patient visits .........eeeeieiiirnreeeaniirnereenananns 3,800
Campen County HospiraLr:
Number of patients evaluated ........ ... ... .. .. .. i, 209
Number of patients accepted for treatment ........................ 164
Number of patient visits ........uiiiririririiiiiii v cnnnaans 757
Number discharged from unit as improved ........................ 50

Mouxntarnsipe HospitaL, MONTCLAIR :

Number of patients ... ...ttt ceriiirieererainnnnes 980

Number of patient days .....coireiniriieir it iiiiieieanennnns 18,768
Essgx County Hospitarn, BELLVILLE:

Number of patients evaluated ................c.coiiiiiiiiiiin 93

Number accepted for treatment .............cciiiiriiirinnennannns 72

Number of visits .....ooiiiiii it i e 8,800

Also, substantial assistance through the loan of equipment has been given
to the following hospitals to strengthen their programs for restoring function
to the disabled: Middlesex Rehabilitation and Polio Hospital, New Bruns-
wick ; West Jersey Hospital, Camden ; Hospital of the Oranges; St. Michael’s
Hospital, Newark ; and the Sussex County Welfare Home.

Grants-in-aid for medical social workers in seven hospitals have strength-
ened the program of restorative services in the respective hospitals, as reported
in the Public Health Social Work section of this report:

Screening in Hospitals

Eighteen general hospitals are using X-ray equipment on loan from this
Department and eight received grants-in-aid in connection with routine chest
X-ray screening programs for patients and hospital personnel. Among 41,000
persons X-rayed, as reported by 13 of the hospitals, 13 per cent had presump-
tive positive findings as follows:

Cardiovascular disease ...........cooeirieiniiinnann... 49 Per cent
Tuberculosis .. v it e i e 8 Per cent
B 55T ) R A N 3 Per cent
Other ...t et 40 Per cent

Three additional X-ray units have been ordered but have not yet been
placed. It is anticipated that these will be used to replace fluoroscopes as a
precaution against radiation hazards.
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Hunterdon Medical Center continued its demonstration, using several
screening procedures. Of 1,562 persons screened, presumptive abnormalities
were recorded from the following tests:

Chest X raY ot rt it ettt i et it ie e e e 117
EKG ... e e e e 67
Blood Pressure ......viiniiriie i e 234
Diabetes ... s 10
Hematocrit ... ..o e e 149

State Employees Health Program

Diabetes and cancer screening tests were again made available to State
employees. 1,382 men and 113 women availed themselves of cancer tests and
2,152 employees were screened for diabetes. Details of these programs are
included in the cancer and diabetes sections of this report.

Chest X-ray, which has been provided for several years, was not offered
this year, in line with State-wide policy to concentrate this program on groups
with a high incidence of tuberculosis. State employees are a low incidence
group.

Diabetes

Professional and public education was given great emphasis in the Dia-
betes Control Program during the year 1957-1958. The following activities
were included :

On October 30-31, 1957 a diabetes institute for health officers was held
in Lakewood, N. J. The workshop technique was utilized, with coverage of
both medical and public health aspects of diabetes control as subjects. Formal
lectures, exhibits, demonstrations, films and round-table discussions were
utilized. One “hit” of the session was a dramatic presentation, with Depart-
mental personnel enacting a scene in the doctor’s office, to demonstrate the
necessity for a “team approach” to diabetes control.

The Fifth Annual Diabetes Symposium for physicians was held in Oc-
tober, 1957. A new technique was utilized in that the setting for the meeting
was the Beth Israel Hospital, Newark, and a morning session consisted of
diabetes teaching ward rounds with an eminent specialist from Boston. The
afternoon was taken up with lectures and a panel discussion. An interesting
scientific diabetes exhibit was displayed.

A special pamphlet concerning diabetes detection was prepared and dis-
tributed to all New Jersey physicians.

Surveys in the past have indicated a lack of uniformity in New Jersey
in the field of diabetic dietary management. The Diabetes Control Program
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advocates the system “Meal Planning with Exchange Lists,” but realized that
all New Jersey physicians are not acquainted with this method. In order to
eliminate this defect, a packet of literature was sent to every New Jersey phy-
sician. This included a booklet called “Meal Planning with Exchange Lists,”
a Diabetic Diet Card for Physicians, nine sample diet lists and a pamphlet
called “Taking Care of Diabetes.”

The Program Coordinator participated in a regional meeting of the In-
dustrial Nurses Association, and discussed the subject “Employment and
Diabetes.” Due to the great interest on the part of this group, reprints of an
article by the Committee on Employment of the American Diabetes Associa-
tion was sent to each interested nurse. The title of the reprint is “Employ-
ment of Diabetics.”

Education of the general public was a large part of Diabetes Detection
Week. Approximately 140,000 diabetes leaflets were distributed throughout
the State. Numerous articles appeared in newspapers, and the Program Co-
ordinator participated in several radio programs. Diabetes Detection posters
were displayed in most communities. The Program Coordinator arranged
a public forum on diabetes.

The Program Coordinator participated in a meeting of the Central and
Southern New Jersey Dietitians. Plans were made for a pilot demonstration
of group instruction for diabetic patients referred by personal physicians.

County and local health chairmen of the New Jersey Congress of Parents
and Teachers showed great interest in diabetes at a Workshop at Trenton
State Teachers College.

Screening Tests

Diabetes detection activities included both blood and urine test methods.
The statistics referable to diabetes detection are included in the accompanying
table.

The use of the St. Louis Dreypak has been relegated more to the role of
specific high incidence groups, where percentages of utilization are greater.
The new enzyme urine sugar test methods have somewhat replaced the Drey-
pak at the local level, because of inherent simplicity and accuracy of the test
material.

The Diabetes Program has cooperated with the Venereal Disease Program
in the performance of diabetes tests on blood drawn for serology studies for
syphilis. This proved an economical means of surveying for diabetes since
more than one test is performed on a single blood specimen.

The Public Health Nurse Consultant to the Diabetes Program was active
in a number of projects. She made valuable observation visits to numerous
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diabetes clinics in New Jersey hospitals. She participated in the Diabetes
Workshop for Health Officers, the Teaneck diabetes detection program, and
in many diabetes meetings. The Consultant also made valuable ohservation
visits to a newly opened summer camp for diabetic children.

Table 1*

DiABETES SCREENING: 1957-1958
REsuLrs oF DrEyPAxs TESTEDT

3 % %
ZE 5»‘:’4 EQ :ZQQ ] EQ é &=

Industries ................... ... 745 8 1 1 1 5
State Employees ................. 881 6 1 1 2 1 1 ..
General Public .................. 2,014 44 8 5 12 13 1
Totals .................. 3,640 58 6 10 8 14 19 1

+ These figures include only those Dreypaks returned to State Laboratory or volunteer
hospital laboratories for testing.

Broop Screenine TESTS

Results as Reported by the
Individual's Physician

- 2
z g f2 =g 25 o
£% S =% LE%  E38 ¢g £
=5 £F @R gZER 2R g5 z
Industries ................... .. 190 5 .. 1 1 1 2
State Employees ................. 1,271 9 3 3 1
Teaneck Survey ...........cc..... 1,538 28 7 7 3 11
Totals .......cocivnna.. 2,999 42 10 11 3 4 14

* Tables are numbered consecutively by Division,

Public Health Social Work

The Public Health Social Work Program has directed efforts toward in-
tegrating its Program with all related programs of the State Department of
Health during the past year, at both State and District levels. This approach,
in collaboration with other disciplines, has assured joint assessment and plan-
ning for Program goals.
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Program Personnel

A new District Consultant, Medical Social Rehabilitation, began work in
the Metropolitan District in May, 1958. A planned program of orientation
to the Public Health Social Work Program was carried out for her.

District Consultants of the Northern and Central Districts resigned during
the year to accept faculty appointments on the teaching staffs of the University
of Pittsburgh, School of Social Work, and the Harvard School of Public
Health. It has been impossible to fill these vacancies.

The acute shortage of qualified medical social workers presents a serious
problem. The demand for social workers and the high salaries which they can
command elsewhere makes it difficult to recruit well-qualified personnel and
to retain those already employed. This has resulted in interruption of some
programs; for example, a vacancy has existed since May, 1957 at the Essex
County Hospital. This was the first demonstration in comprehensive restora-
tive services promoted by the Division in cooperation with the County Free-
holders and County Welfare Board and has served as a model for other
programs. The State Consultant was successful in recruiting workers for the
Camden County Hospital and Somerset Hospital.

Social Work in Hospitals

Grant-in-aid demonstration projects in community hospitals and county
institutions have demonstrated tangibly the value of long and short term case
work service. There are now projects covering medical social workers in
Somerset Hospital, Somerville; the Hospital Center at Orange; McKinley
Memorial Hospital, Trenton; St. Michael’s Hospital, Newark; West Jersey
Hospital, Camden; Camden County Hospital, Blackwood; and Essex County
Hospital, Belleville. A total of 2,036 patients received case work service re-
lated to problems of a personal or environmental nature, which interfered
with obtaining the maximum benefits from medical care. This involved 4,236
case work interviews.

These demonstrations have undoubtedly contributed to the interest in
medical social services which has been expressed by other hospitals including
Warren Hospital, Phillipsburg; Columbus Hospital, Newark; and also, the
Newark Visiting Nurse Association.

In his inaugural address in May, 1958, the new President of the New
Jersey Hospital Association gave strong support to the field of medical social
work.

“If we are to make significant progress in dealing with problems such as
hospital utilization, earlier discharge of patients, development of plans for
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the continuity of patient care, establishing mental health clinics, developing
home care programs and rehabilitation services, we will need the advice and
counsel of qualified personnel in the medical social work field. For over 50
years, this professional group has made outstanding contributions in the field
of medical care and still there are some large general hospitals in this State
which do not include them on their staffs. 1 would urge that the Committee
on Professional Practice explore the possibility of establishing a joint com-
mittee with this professional group to review areas of common interest and
to seek their advice and counsel in the development of plans for improved
patient care.”

This new sub-committee has been appointed as part of the professional
committee of the New Jersey Hospital Association with representation from
the National Association of Social Workers, Medical Social Work Section,
in New Jersey. This sub-committee should accelerate the trend to incorporate
qualified medical social workers as an essential part of hospital staffs. Social
work consultation and educational material have been provided to the com-
mittee by the State Consultant.

Other Activities

Other activities included conferences related to the development of public
health social work projects; consultation to homemaker committees; consul-
tation regarding restorative services to hospitals, sanatoria, and welfare homes;
educational conferences; meetings related to Departmental programs; staff
conferences conducted for District Consultants, Medical Social Rehabilitation ;
pre-planning conferences for workshops, seminars and meetings and participa-
tion in workshops and seminars; consultation with professional staff of Di-
visions and Districts; consultation with other public and voluntary agencies;
participation in the evaluation of existing grant-in-aid projects and the de-
velopment of new projects.

Social Research

In cooperation with the Essex County Board of Freeholders, the Essex
County Welfare Board and the Essex County Hospital, Belleville, the State
Consultant, Medical Social Rehabilitation and the statistician of the Depart-
ment have completed an admission and cost analysis study of the 188 patients
who received restorative services in the Essex County Hospital over a 214
year period--~5-1-55 to 12-31-57. This study was designed to evaluate both
the restorative aspects as well as the financial savings resulting from restora-
tive services.
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An analysis of some of the findings of this study revealed estimated sav-
ings of $400,000 resulting from this program of restorative services at the
hospital. This study illustrates the importance of intensive restorative services,
beginning ideally at the time of diagnosis.

National Conferences

The State Consultant, Medical Social Rehabilitation led a workshop on
“Adult Chronic Disease and Rehabilitation Programs” at the National Meet-
ing of Public Health Social Work Consultants, held in Chicago prior to the
National Council of Social Welfare.

This workshop was attended by representatives from the Federal govern-
ment, medical social work consultants from 24 State health departments and
Hawaii and Puerto Rico.

Marked interest was expressed by the group in the written Public Health
Social Work Program of this Department, as it is a new pattern for written
programs for social work in the public health setting. Its “community focused”
approach, through use of consultation only, created great interest. Copies of
the Public Health Social Work Program were distributed.

The State Consultant also participated as a leader in the discussion follow-
ing the showing of the film “Home Again,” the new homemaker film, at the
National Conference on Social Welfare. It was euthusiastically received by
over 150 social workers who attended this showing.

Tuberculosis Control

The year 1957-1958 has been eventful in Tuberculosis Control. The shift
of emphasis in case-finding from mass X-ray surveys to selective screening
of populations in areas of high tuberculosis incidence has been accelerated.
During the calendar year 1957 there were 128,816 persons examined in the
X-ray screening program. Of this number, 42,120 X-rays were taken in
Newark; 10,457 in Atlantic City; 7,163 in Camden and 10,981 in Trenton;
four of the major high incidence areas within the State. Tables 4, 5 and 6
provide other pertinent data.

Public reaction to a nation-wide news release by the Surgeon General of
the Public Health Service, recommending selective screening and pointing up
the need to reduce exposure to unnecessary radiation, was most helpful in
moulding public opinion to more ready acceptance of the Mantoux intradermal
tuberculin test as a safe and economic case-finding procedure.
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Tuberculin Testing

A tuberculin testing pilot study in Somerset County and Mercer County
schools was successfully conducted with the cooperation of the State Depart-
ment of Education, the Medical Society of New Jersey, the New Jersey
Tuberculosis and Health Association, the Archdiocese of Trenton of the
Roman Catholic Church and the medical societies, tuberculosis associations,
and school authorities of Mercer and Somerset Counties.

In Somerset, a county of low reported tuberculosis incidence, there were
83 reactors found among 5,695 children tested, an over-all reactor rate of 1.5
per cent. In Mercer, a high reported incidence county, 694 reactors were
found among 19,219 children tested, an over-all reactor rate of 3.6 per cent.
The reactor rate in Trenton schools was double that of schools elsewhere in
the county.

Incomplete follow-up of reactors and their contacts in Mercer County has
thus far uncovered six active heretofore unknown tuberculosis cases. No
active cases were found in follow-up of Somerset County reactors and contacts.
This was not too surprising; Somerset County was selected as a control be-
cause it is a low incidence county.

Joint consideration by the State Departments of Education and Health and
the New Jersey Tuberculosis and Health Associations has resulted in specific
recommendations for voluntary tuberculin testing in New Jersey schools in
1958-1959 of all children entering school for the first time, students in high
school, students in State teachers colleges and teachers and employees of all
schools. Appropriate X-ray examination of positive reactors has been recom-
mended.

New X-ray equipment was installed on lease at Somerset Hospital, Som-
erville, and St. Francis Hospital, Trenton, for X-ray screening of patients
and personnel. This equipment is expected to reduce radiation exposures per
chest film by 70 to 80 per cent by reason of increased speed and reduced
exposure time.

The Tuberculosis Control Program also continues to provide personnel
and equipment to locally administered clinics in many areas of the State as
indicated on Table 7.

There was a considerable increase in effort during the year to reduce
radiation hazards in State-owned X-ray equipment. Ten inspections were
made to assure safe operation thereof.

The tuberculosis death rate for 1957 in New Jersey was 9.8 per 100,000
population, the lowest in recorded history. However, this is only slightly
lower than the rate of 10.0 for 1956. A comparison of death rates for the
five-year period 1953-1957 is indicated in Table &.
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The reported incidence of tuberculosis cases, although decreasing, has not
declined as rapidly as has mortality. The case rate of 34.2 per 100,000 popu-
lation for newly reported active cases in 1957 may be compared with previous
years in Table 9. The 1,806 active cases reported in 1957 added to those re-
maining active from previous years and an estimated several hundred undis-
covered active cases indicates a need for efficient control measures and case-
finding activities.

Detailed morbidity and mortality data for counties and major municipali-
ties of the State for 1957 are shown in Tables 10, 11, 12, 13, 14, 15, and 16.
Table 2

TrEND oF DAILY PARTICIPATION AND REFERRAL RATES For
CoMMUNITY AND INDUSTRIAL Surveys, NEw JErsev: 1933-1957

Average
Total Daily  ~——————Per cont Referral Rates————————
Calendar Readable Partici- Pulmonary
Year Plates pation TB Cardiac Cancer (Non-TB) Other
1953 141,984 414 3.10 249 .19 85 24
1954 96,566 535 3.39 3.3 19 .86 27
1955 115,255 437 3.22 3.23 21 74 22
1936 143,616 371 3.21 3.72 15 81 16
1957 128,816 210 3.26 2.89 15 .16 12

Table 3

TuBErCcULOSIS CASE REPORTS RESULTING FROM STATE SPONSORED SURVEYS
vs. Torar Moreiprry, Secectep Crries: 1956-1957

Year of Report 1956 1957
Total Total
Cases Survey Cases Cases Survey Cases
Area Reported Number Percent  Reported Number  Per cent
Atlantic City .... 140 54 386 115 37 32.2
Camden ......... 139 37 26.6 117 41 35.0

Trenton ......... 146 31 212 154 28 18.2



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

58 DEPARTMENT OF HEALTH

Table 4

Tusercurosis Cases REPorTED As ResuLr oF STATE SPONSORED SURVEYS
vs. ToraL Morsipity, 18 Countigs SurvEYED: 1957

Case Reports Resulting from Surveys

Total Cases Per cent

County Reported Number of Total
Survey Area 1957
18 Counties 3,432 306
Atlantic ........c.iiiiiaa... ces 161 49 30.4
Burlington .................... 62 11 17.7
Camden ..........cc.oui... e 152 43 283
Cape May ......oooivvivininnn. 33 1 3.0
Cumberland .................... 72 9 125
ESSEX tiviiiriiiiiiiaieaas 658 96 14.5
Gloucester ...............c..... 33 3 9.0
Hunterdon ..................... 13 0 0
Mercer .....oviviiiiiiiiiiii.. 285 41 15.8
Middlesex .............viiinn.. 192 15 7.8
Monmouth ... . ... .. ... 122 7 5.7
1A KoY o o £SO 89 12 13.5
OCean ....oiiini i 55 0 0
Salem ......ciiiiiiiiiiii, 19 3 15.7
Somerset ......i.iiiiiiiiee., 71 1 14
SUSSEX vttt 9 0 0
Union ...oovviviiiiiiinneeaenn,s 2 6 9.6
Warren .....ooiiiiiiiii 25 9 36.0
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DistriBuTioN oF EQUIPMENT AND SERVICES Provipep 1o CLINICS
X-ray Equipment

Clinics

Arrantic CouNTy

Atlantic CIty ..o i e
Hammonton .........o i
Mays Landing ........ooooviiinn. e

Bercen County

Cliffside Park ... i
Garfield ... .

BurLixeron County

Burlington ... ... .

Care May County

Cape May Court House

CumBiErLAND COUNTY

Bridgeton ...
Millville .o e e e
Vineland ... e

Essgx County

Newark .. i i i e e e e

GrouckstTEr CoUunty

Pitman .. ... ..
Woodbury oo e

Mercir Counry

Princeton . ....iieiiii i e
08 11 7o T

Moxmoura CoUNTY

Asbury Park ... ... e s
Freehold ... i i i it i it
Tong Branch ... .. . i i
Middletown . vovvnie it e

Ocean Counry

TOmMS RIVET vttt et iieeeaeannns

Passaic County

Paterson ... e e e

Savem County

Sussex Counry

N EWEOI ittt reee e ieieeaneieericanoansoinnanaans

Warren CoUunry

Phillipsburg ... iiiiiii i e

Table 5

Services

* %

¥ K ¥ ¥
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Year

1953
1954
1955
1956
1957

Year

1953
1954
1955
1956
1957

DEPARTMENT OF HEALTH

Table 6

Deara Rate Per 100,000 Dug ro TUBERCULOSIS
Srare Heavra Districrs of NEw JeErRsgy 1953-1957

New ———S'tate Health Districts—————
Jersey Metropolitan  Northern Central Southern
13.8 134 122 15.4 14.0
11.0 104 8.6 129 11.6
11.1 116 5.7 10.8 12.9
10.0 9.7 6.2 10.7 128
9.8 9.7 6.4 6.4 36
Table 7

Casg Rate Per 100,000 Acrive TUBERCULOSIS
Srare Heavra Districrs o Niw JeErsEy 1953-1957

New ——S'tate Health Districts———————nr
Jersey Metropolitan  Northern Central Southern
45.6 443 28.2 49.6 41.0
41.5 39.0 317 442 36.9
416 41.7 26.8 424 40.0
36.8 34.7 30.0 384 36.9
342 338 19.8 37.1 238
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Table 8, TUBERCULOSIS CABES AND DEATHS, NUMBERS, RATES AND CASE-DEATH RATIOS
FOR NEW JERSEY COUNTIES AND MAJOR CITIESB, 1957

Deaths Cases* Case-Death
AREA Ratio§
Number| Ratet |8.E.} Number| Ratet |B.E.%
New Jersey ...cocceceressses 519 9.8 0.4 3,543 §7.1 1 6.8
Atlantic County .....seeeess 21 15.1 3.3 161 115.8 9.1 7.9
Atlantic City ......vveenes 11 1.7 5.4 1i6 187.1 17.4 10.5
Bergen Count¥ ......oeceeuns 41 6.8 1 410 68,4 3.4 10.0
Burlington County ......... 14 9.3 2.5 65 43.0 5.3 4.6
Camden County ...oveerscen 34 10.3 1.8 152 46.1 3.7 4.5
Camden City ..viivvneneenn 22 18.4 3.5 117 7.3 8.1 5.8
Cape May County .......... 2 5.4 3.8 36 7.3 16.2 18.0
Cumberland County ......... 12 12.5 3.6 70 72.9 8.7 5.8
Essex County ..... veeeraans 112 11.5 1.1 663 6R.2 2.6 5.8
East Orange ........c.een. 6 7.1 2.9 30 35.3 6.4 5.0
Irvington 1 1.6 1.6 20 32,8 7.2 20.0
Newark 84 17.8 1.9 537 113.8 4.9 6.4
Gloucester County ..o.ovennn. 5 4.9 2.2 33 32.0 5.6 6.6
Hudson County ....cciueeenen 81 11.7 1.3 393 H7.1 2.9 5-9
Bayonne ........ Ceeens ceas 8 9.5 34 45 53.8 8.0 5.6
Hoboken .....cocavsvonnes 9 16.7 5.6 38 70.4 11.4 4.2
Jersey CIty ...cvvsvennanes 39 12.2 2.0 225 70.3 4.9 5.8
Union CItY «.vvvvivranennss 6 10.5 4.3 15 | 263 6.8 2.5
Hunterdon County ...ovesnsss 2 4.3 3.0 14 29.8 8.0 7.0
Mercer County ...covvvencens 42 16.8 2.6 256 1 102.4 6.4 6.1
Trenton ...cvsvoncsaccoass 30 22.2 4.1 154 114.1 9.2 5.1
Middlesex County .....ee... 26 8.6 1.7 101 63.2 4.6 7.3
Monmouth County .......... 26 10.5 2.1 121 48.8 4.4 4.7
Morris County ......ovvvnaes 18 9.8 2.3 88 i 47.8 5.1 4.9
Ocean County .......... e 4 6.5 3.2 55 | 887 12.0 13.8
Passalc County .. ravane 25 6.8 1.4 355 ‘ 07.3 5.2 14.2
Clifton ...... [N 3 4.2 2.4 58 £0.6 10.6 19.3
Paswale ... PR 2 3.4 2.4 60 | 1017 13.1 30.0
Paterson  .........cevees e 15 1 10.2 2.6 167 ' 113.6 8.8 111
Salem COUNLY ...veevi.or... 5 9.1 4.1 19 | 345 | T 2.8
Somerset County ....eveveens 4 3.6 1.8 78 65.2 7.8 18.3
Sussex County ...... Ceeeveee 2 3.3 3.7 9 287 7.9 4.5
Union County ... [, 39 8.9 1.4 164 37.4 I 29 4.2
Elizabeth ......... craseuns 15 12.4 3.2 74 61.2 71 4.9
‘Warren County ......... eus 2 3.4 2.4 24 40.7 8.3 12.0
Institutions ....vivevnnienns 2 1 76 1 . 38.0
Military PoBtS ....vveeaens .- 0 113 T

* Cases, regardless of activity, reported for first time in 1957,

+ Rate per 100,000 estimated population.

1 Standard error of rate. Must be considered for comparison of rates.
§ Number of cases reported per death reported.

9 Rates not computed due to lack of population base.
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Table 9. TUBERCULOSIS CASES BY SEX AND BY COLOR FOR COUNTIES AND
MAJOR CITIES—NEW JERSEY, 1957

DEPARTMENT OF HEALTH

Sex Color
AREA T
Total Male Female Total { White l Nonwhite | Unknown
New Jersey ............ P 3543 2228 1315 3543 3‘ 2789 l 732 22
i
Atlantic County ......c..... 161 2 69 16r 111 48 2
Atlantic City «....cveeenen 116 63 33 116 71 45 .
Bergen County ....... ceruies 410 252 158 410 383 23 4
Burlington County .......... 65 44 21 65 | 56 9
Camden County ......ecoees 152 102 50 152 116 3
Camden CIity .......... P 117 81 36 117 85 3z
Cape May County .......... 36 26 | 10 36 30 [ “
Cumberland County ..... e 70 39 31 0 62 [ ‘ 2
Essex County ... 663 440 223 663 358 301 4
East Orange ......... eens 30 18 12 30 11 18 1
Irvington ..cevvevnvennan. 20 11 9 20 19 cee 1
Newark ...... Cesserseniee 387 361 76 337 265 271 ‘ 1
i
Gloucester County ..oveveve.. 33 16 17 33 ! 21 [ 11 } 1
Hudson County ........ecocc.. 395 250 145 395 312 79 4
Bayonne .....c..iiienain. 45 | 32 13 45 39 6 |
Hoboken ...... 38 24 14 38 33 4 1
Jersey City ...... 225 143 82 225 158 67
Union CIEY .vevvverennnnns 15 7 8 15 1| . ] 1
Hunterdon County .......... 14 7 T 14 3 1 .
|
Mercer Count¥ ..cceovaenann 256 151 105 256 200 | o6
Trenton ....... e 154 91 63 154 | 109 45
Middlesex County .......... 191 118 73 191 168 23
Monmouth County .......... 121 71 50 121 86 35
Morris Count¥ ....ecievueeas 88 47 41 88 83 4 1
|
Ocean County .......occeoees 55 24 31 35 1 53 2
Passale County ............. 355 \ 224 131 355 318 37
CHEtON  .oiivevrninnnnnsans 38 35 23 38 58
Passale . 60 s 32 28 60 83 7
Paterson 167 115 52 167 187 30
Salem COUNY ...ecvvnrens., w1 8 19 14 5
Somerset County ............ 73 34 19 3 3
Sussex County ..uvvvnenennss g ! 8 1 9 | 9 | .
Union County ............ ene 164 ; 103 61 164 122 41 1
Elizabeth ......c0vvvvnnnnn ™+ 50 | 24 4 52 | 21 1
|
Warren County ...... sienans 24 13 1 24 24
Institutions ...... e 76 ‘ 58 18 76 68 7 1
|
Military Posts .......... P 113 ; 78 35 113 109 4
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Table 10. TUBERCULOSIS CASES BY AGE GROUPS FOR COUNTIES AND MAJOR CITIES—

NEW JERSEY, 1957

Age Group
AREA All | Under| | ] I | |
Agesil Year| 14 | 5-14 | 15-24| 25-44 , 45-84 | 65+ | Unknown
| i

New Jersey ..ovinvneienannan 3543 11 61 T4 258 1251] 1288 5865 14

Atlantic County ............ 161 2 2! 11 41,’ 61 44
Atlantic CIY ..vovievanes 116 2 1 7 31 45 30

Bergen COUNLY +....evvssssss 410 6 3 13 132 183 84 7

! | i

Burlington County .......... 65| ’ 7 135 33 10

Camden COUNY .uuuvennenes 12 ... 1 6 [ 50| 69 20
Camden City ......... 117 ‘e 1 3] 6 34‘\ 37 14

Cape May COUBLY ....o..... 36/ I | 9 13 13

Cumberland County ......... 70 4 “’} 21 28!

Essex County ...eevveivnoans 663! 7 30 33 60 242 233 37 1
East Orange ......oeveeese 30 2 3 1 7 § 8 1 ..
Irvington ....eeevnccneanss 20 1 6 8 had
Newark ..oveoceavensensas 537 4 23| 29 44 204 190 43

Gloucester COUNLY ....vvve.. 33 1 [ 10/ 12 4

Hudson County .........e... 395 1 6 7 30) 141 146 62 2
Bayonne ......eeai.. . 45 .. 2| 16 16 11
Hoboken .......vovevrnness 38 1 1 2 14 14 5 1
Jersey City ...vevnerinnens 225 3 6 22 83} 80 29 1
Union City ....ciievvvuane. 15 5 6 4 ..

Hunterdon County ........., 14 1 1 3 [ 3 B

1

Mercer County ...... e 258 1 4 2 15 94| 97 431
Trenton «..cvvvereesvennnas 154 1 4 2 10 R 2

Middlesex County .......... 191 1 1 3 9 881 61 27 1

Monmouth County .......... 121 1 3 5 10 39 ‘15i 18

MOTHS County .evve.veven... s3] a8 200 3 2 1

Ocean COURty .............. 55 1 14 2] 10

Passaie County ............. 355 . 1 1 19 119 142 73
CHEtON  vveivnnvnanan 38 Lo ... 1 22 25 10
Passale ........ 60 S I, 1 4 20 30/ 5
PAterson ...oveesvneassenns 167 1l - 14 55! 63| 34

i
Salem County ..eeinvivnnenen 19 1 2 6} 4 6
Somerset County ............ 73 1 2 4 27] 23 15l 1
1
Sussex COUNLY ..evveerenesse 9 4| 1 1l
3 !

Union County .....eeeeeenons 164 3 2| 9| kP 49 28 1
Elizabeth ....c.cvevivenses 7 3 1 5 30] 24 10| 1

Warren County ............. a4 SRS 7 7 9

{ | i |

InStitutions .......eeeveeneas 76 . 1 7 24! 30! 14'

Military PoStS ..euievevensses 113 ; 1 31 72! 8{ ]]
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Table 11. TUBERCULOSIS CASES BY CLINICAL STATUS FOR COUNTIES
AND MAJOR CITIES—NEW JERBEY, 1957

AREA Clinlcal Status
Total | Active | Not Active |Undetermined| Not Stated
New Jersey ...... 3543 | 1208 1549 176 12
Atlantie COUDLY +.onueeesens 161 3 16 108 7
Atlantic City «.ecsseesses 116 | 30 83 3
Bergen County ....e.cveeesee 410 E 92 281 35 2
Burlington County ......seee 65 28 18 9
Camden County ...ccsveseees 152 5 7 7 P
Camden City ....covvsvsnee 117 3 64 3
Cape May County ...oeesvess 36 12 22 1 1
Cumberland County ......... 70 | 17 43 8
Essex County ..cevecvensaess 663 462 184 15 2
East Orange ....vececonsss 30 23 b5 2
Irvington .....vcevvvenvane 20 11 9
Newark ....vvcesvsscrseans 387 367 157 11 2
Gloucester County ...ocevves 33 ! 21 10 2
Hudson County ....cevenvens 395 | 239 136 17 3
Bayonme ....ceviiencecnne 45 31 12 2
Hoboken ...vcvserasnasasss 38 22 18 2 1
Jersey CIty c.oovvvevvsasans 225 143 73 8 1
Union CIty .icvevnsneancss 15 W 7 8 .
Hunterdon County ....eesess 14 | 9 2 3
Mercer COUNLY sveeseennvans 256 126 125 4 1
TIenton ..vveveerecvacsanns 154 84 86 3 1
Middlesex County ....e.e0e. 191 106 72 12 1
Monmouth COounty ..evevesee 121 ! 92 23 6
Morris County .evevevnierenes 88 41 44 3 .
Ocean County ......veenrvee 55 14 39 2
Passaic Counnty . 353 108 238 9
Clfton ........ 58 6 5:_:!
Prssale ........ . 60 15 45 .
Paterson ... . 167 ! 73 87 T o
|
Salem County ......... . 19 ) 10 9 ‘ o
Somerset COUDLY .uuvvseerers i3 ; 27 29 | 17
Sussex County ....v.overnnnn @ ‘ 3 4 | ;
Union COURtY «.evvevernrsnns 164 ‘ 134 23 i 8 } 1
Elizabeth ...........c.eees R 60 12 ‘ 2 .
Warren County ....... 24 i 5 15 i 4 oo
Institutions ....vveiavneninins 76 46 24 ! 6
Military POStS ovvvenveernaos 113 L 81 23 - 1 3 | 1
|
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Table 12

Acrive TuBercuLosts Cases Anp Casg RaTes By COUNTY

NEw Jersgy: 1957

County Number
Srare Torar 1,806
Atlantic ...t e e 46
Bergen ... e 92
Burlington ...t 38
Camden ...u.viiviiiiii e i e 75
Cape May .v.vviiiiii it riiaa 12
Cumberland ........cociiiiiiiiiiiiiiiinnann 17
BSSeX i e e e 462
GloUCeSter o ..ttt 21
Hudson ... ...t 239
Hunterdon ............ e, 9
Mercer ... i e e 126
Middlesex ..ot 106
Monmouth ... ... it 92
MOETiS vt i e e e 41
(00 - 14
Passaic .« e 108
Salem .. 10
Somerset ................... R 27
SUSSEX v v v eete et iee e 5
Union .vviriin it e et 134
Warren ..o 5
Institutions ............coiiiiiiieiiiina.... 46
Military Posts ....cuiviviiiiiniinnaneann 81

a. Rate per 100,000 estimated population.

b. Rates not computed due to lack of population base,

Table 13
Acrtive TusgrcurLosts Casgs AND Case Rares BY Ace Groups
New Jersgy: 1957
Age Group Number
All Ages ooviiii i e e 1,806
Under 1 ..ot e i iieieaes 11
S 52
L 52
15-24 187
B S 671
T 587
65 and OVer ... 241
Unknown ....eiiiiireiiiiarneanannnnnn, 5

a. Rate per 100,000 estimated population.

Ratea
34.2

33.1
154
25.2
227
324
17.7
47.5
204
34.5
19.1
50.4
35.1
37.1
22.3
22,6
29.6
18.2
24.1
13.2
30.6

85

Ratea

34.2
116
12.8

7.2
26.6
39.1
48.8
55.8

65
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Table 14

Time INTERVAL BETWEEN DAaTE oF Case REprorT aNDp DATE oF DEATH ForR DEATHS
AssioNED To TUBERCULOSIS AS A PRIMARY OR Srcoxpary CAUSE
NEw Jersey: 1957

Total Primary

and Secondary Tuberculosis Tuberculosis as
Tuberculosis as Primary Secondary
TIME INTERVAL Deaths Cause of Death Cause of Death
Per Cent Per Cent Per Cent
Number of Total Number of Total Number of Total
Total Deaths ....................... 697  100.0 519 100.0 178 1000
Not reported as cases ............. 152 21.8 101 19.4 51 28.7
Reported as cases:
After death .................... 51 7.3 42 8.1 9 5.1
Within 1 month before death .... 42 6.0 38 7.3 4 2.2
1 month to 1 year before death .. 75 10.8 58 11.2 17 9.6
1-4 years before death ........... 186 26.7 140 27.0 46 25.8
5-9 years before death ........... 109 15.6 84 16.2 25 14.0
10 years or more before death ... 82 11.8 56 10.8 26 14.6

Next YVear

The appointment of a full-time Medical Coordinator for the Chronic Dis-
ease and Rehabilitation Program and a part-time physician to assist with
cancer studies and other programs will make it possible to expand some activi-
ties. In broadening and revising programs, a two-fold objective has been
outlined :

(1) To separate into specific categories those aspects of chronic illness
requiring unique skill, knowledge, and management.

(2) To correlate and integrate wherever possible the objectives of the
Division which apply in more or less similar manner to all disease states and
to disability in general.

These objectives will be promoted under broad program categories such
as: Cardiovascular and Renal Programs, Endocrine and Metabolic Programs,
Neuromuscular and Skeletal Programs, Neoplastic and Hemotologic Pro-
grams, Chronic Disease and Rehabilitation Programs, including programs
involving the special senses, and including community supportive services
such as homemakers and volunteer aides.

In his address at the Annual Meeting of State and Local Health Officers,
Governor Robert B. Meyner said, “It will behoove you to do an adequate job
with the resources which are available.” The Division Program is based on
the philosophy that existing local agencies can apply most economically and
efficiently present knowledge to reduce the burden of chronic illness. The
Division has sought to assist in strengthening or re-directing the activities of
local agencies and in encouraging coordination of local resources to best serve
the needs of the individual.
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Curris F. Curr, M.D., M.S., Acting Director

Apurr anp Qccuprarionan Heartw Procras:

Air Sanitation Program .................... WitLiaM A. MUNROE

Program Coordinator

Occupational Health Program .............. E. Lynyn ScuaLn, M.P.H,
Program Coordinator

Radiological Health Pregram .............. Byvron KEENE
Program Coordinator

Crippled Children Program .........c..ccvvvon.n. Curris F. Cure, M.D., M.S.

Program Coordinator
Dental Health Program .................0o0oh. VACANT

Materna! and Child Health Program ............ RexEE Zinpwer, M.D., M.P.H,
Program Coordinator

Nutrition Program ........c.coeieriuinrronnnsaenen Marcarer P. ZeaLanp, M.S.
Program Coordinator
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Air Sanitation Program

Air pollution control activity in New Jersey is carried on under authority
contained in the New Jersey Air Pollution Control Act (1954).

An Air Pollution Control Commission, as authorized by this legislation,
was appointed and organized in February, 1955. Operating within the frame-
work of the State Department of Health, it has power to formulate and
promulgate codes, rules and regulations controlling and prohibiting air pol-
lution.

The State Department of Health is assigned the responsibility of con-
trolling air pollution in accordance with any code, rule or regulation promul-
gated by the Commission. The Department is also empowered to conduct
and supervise research and educational projects and to require the filing of
reports on the emissions of air contaminants.

The Act further prescribes procedures for hearings before the Department
and provides for protection of confidential information. When investigation
discloses violation of any code, rule or regulation, the Department of Health
is required first to endeavor to bring about correction by conference, con-
ciliation and persuasion. In case of failure to remedy the violation in this
manner, the law provides for penalties.

Shortly after its organization, the Commission determined that air pollu-
tion could be dealt with in four major categories.

1. Smoke and odor from open burning dumps.

2. Smoke, fly ash and odor resulting from incomplete combustion of
solid, liquid and/or gaseous fuels, including incinerators.

3. Dusts, gases, vapors, fumes and odors resulting from commercial and
industrial operations.

4. Pollens.

The first of the four major categories established by the Commission,
“smoke and odor from open burning,” became the subject of regulation by
adoption of Chapters I through III of what is now known as the New Jersey
Air Pollution Control Code, effective May 1, 1956. These chapters control
air pollution by prohibiting open burning of refuse, including garbage, refuse
and trade wastes and by prohibiting open burning in connection with salvage
operations.

The second category, “smoke, fly ash and odor resulting from incomplete
combustion of solid, liquid and gaseous fuel,” was the subject of a public
hearing conducted by the Commission on April 15, 1957. After careful con-

(69)
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sideration was given to all information received, the Commission adopted
Chapter 1V to the New Jersey Air Pollution Control Code, controlling and
prohibiting air pollution by smoke, effective January 1, 1958.

Chapter V of the Code, controlling and prohibiting air pollution from
combustion of solid fuel was adopted and became effective July 1, 1958.

The Commission is now directing its attention toward the third category,
dusts, gases, vapors, fumes and odors and to the subject of airborne pollens
of allergenic significance.

At the time of preparation of this report, a noticeable reduction in air
contamination is evident. It is further evident that there has been a general
acceptance of the philosophy of the Air Pollution Control Commission and
the Commission’s way of conducting its affairs.

The Air Sanitation Program of the New Jersey State Department of
Health has been designed to carry out the responsibilities assigned to the
Department by the New Jersey Air Pollution Control Act (1954) and for
functional purposes, this program is subdivided into three sections:

1. Enforcement.
2. Technical Service and Special Investigation.
3. Research and Development.

This subdivision is necessary because of the different specialized training
and experience required for carrying out the basic functions of the program
activities. Each section has been staffed and equipped to carry out its assigned
activities. This type of organization makes it possible to develop a high degree
of competence in each of the specialized sections with a limited number of
professional personnel.

Enforcement

The enforcement activities during the period of this report consisted of:

(a) Obtaining compliance with code requirements regulating and prohibiting open
burning of refuse and open burning associated with salvage operations.

(b) Developing field and office procedures and training personnel for the enforce-
ment of code provisions prohibiting air pollution by smoke which became
effective January 1, 1958 and obtaining compliance with the provisions since
that date.

(c) Developing field and office procedures, training personnel and designing the
technical procedures to be applied in the administration of Chapter V of the
New Jersey Air Pollution Control Code, which regulates fly ash emissions from
solid fuel burning installations and which became effective July 1, 1958.
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It should be noted here that the State of New Jersey is the first State to
regulate air pollution at State level and, accordingly, the Department is pio-
neering in the field of technical and administrative procedures associated with
State-wide activity. There being no established precedent, it has become
necessary to develop techniques and complex technical capabilities which are
unique to the State of New Jersey.

Control of Open Burning

Three hundred ninety persons, municipalities and industries were cited
for violation of code requirements prohibiting open burning in refuse disposal
and salvage operations during the period of this report. This brings to a
total of 726, the number of persons cited for violations since the effective
date of May 1, 1956. Although it is difficult to be certain that corrective
measures will be 100 per cent effective, it is conservatively estimated that a
total of 230 have discontinued open burning operations since the effective
date as the direct result of enforcement actions taken by the Air Sanitation
Program. Of this total, 203 were corrected during the period of this report.
Office conferences were held with 128 violators, and 181 persons submitted
written agreements to cease violation in lieu of conferences. The number of
voluntary actions taken on the part of municipalities and industries in the
State adds considerably to the total number of open burning operations which
have been discontinued.

A total of 1,967 field investigations was made during this year, 34 per
cent were related to municipal dumps, 14 per cent to industrial processes,
23 per cent to salvage operations, 20 per cent to commercial operations, and
eight per cent to other forms of open burning.

Control of Smoke Emissions

Administration of code requirements regulating the density of smoke
emissions from stacks has been essentially in the nature of education. Two
hundred fifteen field investigations were made in connection with violations
of this requirement and 66 persons or industries were cited for violations.

The cooperation from industry, industrial organizations, and from trade
organizations associated with combustion engineering has been excellent.

It is unfortunate that technical facilities are not available at the present
time to make it possible to evaluate the improvement in air quality on a purely
objective basis. However, to the experienced observer, it is evident that much
has been accomplished in the reduction of air pollution from open burning
and smoke. These accomplishments have been achieved primarily through
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conference and persuasion and with only limited application of law and pen-
alties, as exemplified by the fact that only 13 formal hearings, resulting in
Departmental orders, were conducted this period and four cases were re-
ferred to the Attorney-General for necessary action.

Although the administrative approach used by the Department at times
appears to be slow and does not provide for dramatic changes, experience to
date has indicated that remarkable results are being obtained without undue
hardship on the part of industry, municipal government, and the general
public.

Of no small significance is the fact that many municipalities in New Jersey
have been stimulated by the actions of the State Department of Health to
adopt local ordinances and to increase enforcement activity in connection with
existing ordinances controlling smoke, open burning, etc.

Technical Service and Investigation

Providing a technical service to boards of health or other governmental
agencies responsible for local control of air pollution not regulated by the
State code comprised about 20 per cent of the total activity of the Air Sani-
tation Program. This assistance ranges in nature from conducting in-plant
surveys for the purpose of evaluating air pollution control practices of an
industry to detailed aerometric studies of ground level air contaminants con-
ducted to determine source or concentration of one or more airborne sub-
stances. The findings obtained, together with interpretation and recommenda-
tions for further action, are referred to the local agencies concerned. Follow-up
service, including attendance at meetings, informal hearings, and court action
initiated under local authority, was provided where indicated.

In a number of instances, it appeared desirable for local governments to
adopt ordinances to provide some degree of control in matters of nuisance
caused by air contaminants. Technical assistance was provided in the prep-
aration, adoption and enforcement procedures.

It is evident from the number of requests for assistance received from
local boards of health that there is increasing concern on the part of local
agencies and the general public in the matter of atmospheric pollution.

Seven dramatic incidents of overnight house paint discoloration involving
large numbers of houses occurred in various parts of the State during the
summer of 1957. Investigation revealed that in all cases the causative agent
was hydrogen sulfide and the source was stagnation of streams, rivers or
swampland resulting from below normal rainfall during the summer season
of this year.
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Summary of Techwical Service Actions
From July 1, 1957 to June 30, 1958

Investigations for local agencies ...................... ... .. .... 87
Special investigations of complaints ................. ... . ...l 21
Number of recommendations submitted ......................... 87
Estimated compliance with recommendations .................... 20
Assistance in local control ... ... . i 81
Detailed aerometric SUTVEYS ..vvvviiitineererenennrnessnneeenns 9

Research and Development

Research and development projects comprised about 20 per cent of the
total activity of the Air Sanitation Program. These projects are carried on
with the objective of defining the air pollution problem as it exists in this
State, developing technical field and laboratory capabilities for evaluation and
control, and designing practical administrative and technical facilities for
application in routine enforcement and investigation activity.

Specific projects carried on or completed during the period of this report
were :

1. Study of petroleum refinery practice:

A joint project with the State of Pennsylvania and the City of Philadelphia
carried out with the objective of estimating the contribution of petroleum

refineries to air pollution in the Delaware Valley Area. Findings of this study
may have application in the promulgation of certain regulations.

2. Development of technical field procedures for evaluating smoke density from
stacks for application in enforcement activity:
These procedures, which are unique to the New Jersey State Department of
Health, will undoubtedly become a standard for use by most municipalities having
smoke control ordinances.

3. State-wide air pollution survey—Smoke Index:
A report was prepared and published on the findings of an experiment
conducted over one calendar year to evaluate a procedure for rating municipal-
ities on the basis of soiling characteristics or “dirtiness” of the atmosphere.

4. Aerometric sulphur dioxide study:

A detailed study of airborne sulphur dioxide and sulphur compounds over
one calendar year in the South Amboy-Sayreville area. The findings of this
study may be the basis for legal action by the State Department of Health or
it may provide valuable information to indicate the need for regulation.

5. Stack sampling training aid:

A full scale working model of a simulated 277 diameter stack was designed
and constructed for evaluation of procedures for evaluating emissions from stacks.
This device will be used in a training program for Department personnel and
eventually for representatives of local government and industry.
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Educational Activity

Educational activity continues to be an important phase of this relatively
new public health program of air pollution control. Program personnel as-
sisted in the organization of 10 courses or technical conferences, 16 lectures
or talks were given, 12 conferences or courses were attended. Two formal
training courses were conducted for program personnel and representatives
of local agencies. These courses entitled, “Smoke Observation Training and
Qualification Course,” have been very well received and will hereafter be a
routine service of the Program.

TLack of standard air testing and sampling procedures and the lack of
minimum standards for “Clean Air” continue to be major obstacles in ob-
taining complete resolution to the problem of air pollution in New Jersey.

Operating within the framework of existing legislation, a definite and
noticeable improvement in air quality has been attained and progressive im-
provement should continue to become evident.

Occupational Health Program

“The health of workers is New Jersey’s greatest industrial and economic
asset,” according to Governor Robert B. Meyner.* It is estimated that, in
this State, workmen lose about 17 million man-days a year to sickness and
injury, representing a loss of millions of dollars to both workmen and industry.

Tackling this major problem in an increasingly complex industrial age is
the function of the Occupational Health Program. Trained physicians, nurses,
engineers, and toxicologists attempt, first, to discover whatever health hazards
exist in an industrial plant and, second, to devise methods of controlling or
correcting these hazards.

A worker spends more time in his place of employment than anywhere
else, except in his home. The conditions of his place of work may affect not
only his happiness and mental and emotional well-being, but also that of his
entire family. Unnecessary hazards to the worker's health and safety on the
job are a crucial threat to him and a menace to the future of his family.
Occupational diseases and disabilities can be prevented by careful evaluation
and control of environmental conditions which have an adverse effect on the
human body.

Industry has grown increasingly complex. Whole new industries and
methods of work have developed and more new materials and chemicals are
being used than ever before. Millions of tons of raw materials are poured

* Proclamation, Industrial Health Week in New Jersey, April 19-25, 1958.
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daily into the manufacture of products used in factories and homes. Often
these materials are used without full knowledge of the possible harmful effects.
Usually, the seriousness or cause of a particular hazard can be determined
only by a trained observer who has the proper equipment and instruments
available for making tests and analyses. Such a service is offered New Jersey
industries by this Program.

With industrial employment near an all-time high, new raw materials and
compounds used in industry, dual employment (one worker holding two jobs
by working different shifts), and many new industrial plants operating in
New Jersey, the total work-load of this Program increased 49 per cent ahove
the work-load reported for the previous fiscal year.

Provide Relevant Information

The Occupational Health Bulletins published by this Program continue
in widespread demand. Requests for these bulletins were received {rom 253
persons residing in the United States and 28 additional requests received
from persons in Bolivia, Brazil, Canada, China, Cuba, England, France, Ger-
many, India, Peru, Switzerland, and Venezuela. Our bulletins are mailed to
approximately 1,500 persons, of whom 90 per cent are industrial plant per-
sonnel located in New Jersey. It is interesting to note that these bulletins are
being used for educational purposes in several universities and insurance
companies.

Communications received from persons in this State and throughout the
United States requesting advice or assistance with various occupational health
problems totaled 426, an increase of 22 per cent over the previously reported
fiscal year.

Visitors from foreign countries again spent considerable time with Pro-
gram personriel to gain occupational health orientation and information. Sev-
eral industrial nurses working in this State visited the Program to receive
advice and training in occupational health nursing. Several technicians were
trained by the staff toxicologists in the method of conducting the urinary
porphyrin test, a new screening procedure for the detection of excessive lead
absorption.

Industrial orientation was provided 11 physicians, graduate students in
dermatology at the Skin and Cancer Hospital, New York University Medical
School. The orientation was in response to a request from United States
Public Health Service representatives. Industrial plant tours were conducted
to observe factory operations and plans were discussed for the prevention and
control of industrial dermatitis.
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The activities conducted by this Program have received university credit
for studies pursued on a graduate level. Student candidates working for the
degree of Doctor of Philosophy with a major in the field of occupational
health may earn up to 12 semester credits for three months work satisfactorily
completed with this Program.

Ten occupational health lectures were delivered, accompanied in five in-
stances by instrument demonstrations. Sixty-two professional meetings were
attended to educate and train staff members.

Promote Health of Adults

Complete surveys and studies conducted within industries in New Jersey
totaled 181, an increase of 22 per cent over the previously reported fiscal year.
Thirty-two of these studies were seli-initiated either as a follow-up of re-
ported compensation claims or in preparation for a study of hazards associated
with the silversmith industry in New Jersey. A second study was initiated
concerning health hazards associated with the asbestos industries. Remaining
surveys and studies were completed as the result of direct requests from in-
dustrial management, labor, medical personnel, or local and District health
offices. Employees in the establishments visited totaled 184,139 and of this
number, 36,260 were directly affected by the services given. The public health
team approach prevailed in the following detailed conditions:

Introductory Visits ...oveeieent it e 121
Technical studies of hazards ............c.iiiii i eininn. 121
Occupational health surveys ........cccoivviiiniiiinnnnnn. 117
Noise and vibration studies .......... ..o i, 22
Consultation only (advisory) .....virvniinr et eiaann. 6
Follow-up on recommendations .............coiiiiviinnninannnn 8

B0 7 395

The total, 395, represents an increase of 34 per cent over the same activi-
ties for the previously reported fiscal year.

Atmospheric contaminants determined in plants totaled 294 and 654
physical conditions were recorded. Administration of the Occupational Health
Laboratory for toxicological studies was temporarily transferred to this Pro-
gram during this report period. Routine laboratory analyses accounted for
361 samples, with clinical diagnostic analyses totaling 403. The total labora-
tory work-load was almost one-third greater than that reported in the 1956-
1957 annual report.
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Throughout the year, assistance was given many hospital pathologists in
diagnosing suspected lead poisoning cases. Blood lead and urine lead deter-
minations were performed in the Occupational Health Laboratory.

The following activities were completed to assist other State departments
to solve occupational health problems:

1.

ot

On four occasions, assistance with necessary laboratory support was given the
medical staff of the New Jersey Neuro-Psychiatric Institute in determining the
magnitude of lead absorption by nine men employed as painters,

Carbon monoxide gas detection and evaluation was taught five representatives
from the Department of Law and Public Safety, Division of Motor Vehicles.
Instrument maintenance was demonstrated, sampling techniques provided, and
methods for permanent recording established. Known concentrations of carbon
monoxide gas were sampled for experience.

The Occupational Health Laboratory performed free silica analyses on many
samples submitted by the New Jersey Department of Labor and Industry, Bureau
of Engineering and Safety. Results and interpretations thereof were given to
that Department.

At the request of the Department of the Treasury, Bureau of Insurance and
Special Services, a comfort and ventilation study was conducted in offices located
at 137 East State Street, Trenton.

At the request of the Department of Labor and Industry, Wage and Hour
Bureau, Child Labor Law Division, a report was prepared outlining reasons for
lowering to 16 years of age the limit requirement in New Jersey for minors who
may be employed in gasoline service stations. .
The Department of Law and Public Safety, Division of Motor Vehicles, requested
and received ventilation studies in the new inspection stations located at Trenton
and Camden. A recommendatory report was prepared and forwarded, designed
to improve the present inadequate ventilating systems,

Comfort and ventilation studies were conducted at the license issue agency of
the Department of Law and Public Safety, Division of Motor Vehicles, located
in the basement of the Arnold Constable building in Trenton, A recommendatory
report was submitted which, when effected, improved existing ventilaticn and
working conditions.

Industrial Health Laboratory

The Occupational Health Laboratory continued coordinated activities with
the personnel of the Adult and Occupational Health Program. The adminis-
tration of these laboratory activities was transferred from the Chemistry Pro-
gram to the Occupational Health Program during the year.

Field activities in which laboratory personnel participated included:

Number of plants visited ...........co i, 8
Number of field visits made .......... ..ot ... 32
Number of inquiries on industrial hygiene subjects answered .... 14

Total number of field tests ....... ... 941
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There were 489 samples received for chemical analysis. The total number
of analyses performed was 974. The spectrographic laboratory assisted the
Chemistry Program in determination of unknowns. Periodic urine and blood
analyses for lead were continued in control of exposures at the New Jersey
Psychiatric Institute. Physicians submitting specimens were assisted in es-
tablishing diagnoses.

Determinations which are made as field tests have their inception in the
Industrial Health Laboratory in the preparation of equipment and materials
to conduct the tests. These tests are made by particular types of field equip-
ment or apparatus specifically designed for the determinations to be under-
taken. Equipment used is generally that commercially produced. Being
portable, it can be taken to the site of test. Sampling equipment is mainly
also of this type.

Determinations requiring chemical laboratory analysis are run in the Oc-
cupational Health Laboratory, except in such cases where the analysis must
be run immediately. This is then done in the field, but by the usual laboratory
methods. Much glassware, analytical reagents, and considerable diverse lab-
oratory equipment are needed to meet the varied demands placed upon the
Laboratory in the evaluation through analytical determinations of the poten-
tially toxicological conditions found in industry and the neighborhoods around
industries throughout the State.

There was an increase of over 100 per cent in the number of field tests,
based on the number for 1956-1957. A decrease of about 10 per cent in the
number of chemical laboratory analyses performed indicates the shift toward
the use of the field apparatus which have been acquired by purchase during
the last few years. Continuous recording of contaminants, which would rep-
resent countless spot tests, are not included in the above statistics. Samples
for radiological measurements are processed in the laboratory, unless meas-
urements are made directly in the field, and are likewise not included in the
above totals.

A new emission spectograph was installed in the spectographic laboratory.
It is anticipated that there will be a marked increase in the number of findings
made possible by spectographic means, as methods are developed for their
application to determinations of atmospheric pollutants.

Lead continues to lead the list as the most common metal investigated.
Several tests were made for the less common metals also, as Beryllium, Colum-
bium, and Zirconium. Tests for natural gas have made their appearance in
the list for the first time.
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Radiological Health Program

The Radiological Health Program was established as a result of the recog-
nized fact that the widespread and ever increasing use of radioactive materials,
X-ray machines and other sources of ionizing radiations has become a public
health problem. As more and more research has been done on the possible
biological and genetic effects of these radiations, it has also become more evi-
dent how large a segment of the population is exposed to man-made radiations.
This has caused the National Committee on Radiation Protection to recom-
mend a reduction in allowable exposure levels to one-third those previously
used.

Recognition of the problem has resulted in the development of two broad
principles or working concepts for the Program. These are:

1. To take every advantage of all the benefits to be derived from the uses of
radioactive materials, nuclear energy, and X-ray machines, while at the same time

2. Insuring that all these sources of radiation are used with the necessary pre-
cautions to reduce exposure to radiation to the smallest amount practicable,

The magnitude of the problem is indicated by the fact that as of May 31,
1938, there were in New Jersey, 185 licensed users of Atomic Energy Com-
mission radioisotopes with a total authorized possession limit of nearly 50,000
curies of radioactivity; an estimated 6,000 to 8000 medical, dental and in-
dustrial X-ray units; and several hundred radium users.

During the year, Program personnel increased to a total of eight. This
resulted in an appreciable increase in work accomplished, particularly in the
field of environmental sampling.

Two new projects came into being. One is a research project being carried
out under contract with the Atomic Energy Commission. It is planned to
conduct an epidemiological follow-up of all former radium dial painters and
patients treated with radium solutions or injections who can be located. Such
data are of great interest since most of the calculations leading to establishment
of maximum body burdens for the various radioisotopes are based on earlier
experiences with radium. It is now some 40 years since many of these inci-
dents occurred. Since one of the difficulties in establishing the biological
effects of internal radioactive materials is the often long and variable latent
period of seeming well-being, now would seem to be an ideal time to gather
data on the possible effects of small quantities of internally deposited radium.

In carrying out this research project, close contact is being maintained
with groups at Argonne National Laboratory, Massachusetts Institute of
Technology, the Health and Safety Laboratory of the Atomic Energy Com-
mission, and a group in England, all of whom are engaged in similar efforts.
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As the biological effects being sought are slight and are concealed in a group
whose members are, for the most part, in their fifties and sixties, it is neces-
sary to accumulate data on a large number of subjects in order that reliable
conclusions may be drawn.

The second project deals with the radioactivity levels of surface waters
of the State. It has been supported in part by the Public Health Service.
Some 60 sampling points have been established on the principal rivers, streams,
and surface water supplies throughout New Jersey. These points are sampled
a minimum of four times a year, with some points being sampled as often as
bi-weekly. The frequency of sampling is established by the type of radiation
installations located in the drainage area, and by the use to which the water
is put. The samples are prepared and analyzed for radioactivity in the Radio-
logical Health laboratory. Results of the analyses are furnished the Public
Health Service on a quarterly basis for entry into a national registry of such
data.

Several talks and lectures were presented to various groups, such as the
New Jersey Society of X-ray Technicians, the Public Health Council of the
State Department of Health, the Metropolitan Health Officers Association,
and the New Jersey Section of the American Waterworks Association. Sub-
ject matter ranged from a general description of the philosophy and objectives
of Radiological Health to a description of methods of analysis for radioactivity
in water.

Program personnel continued to serve on the American Public Health
Association Program Area Committee on Radiological Health, the American
Standards Association N5 Sectional Committee on Chemical Engineering for
the Nuclear Field, and the American Conference of Governmental Industrial
Hygienists’ Committee on [onizing Radiation. Personnel also attended meet-
ings of the Regional Coordinating Conference on Radiological Health, the
Health Physics Society, the New Jersey Sewage and Industrial Wastes As-
sociation, and the Industrial Health Conference.

Several inspections and radiation surveys were made during the year.
These included both medical and industrial applications of X-ray equipment
and radioisotopes. Several of the inspections involving the use of radioisotopes
were made in company with personnel from the Atomic Energy Commission’s
Division of Inspection. One visit by Program personnel resulted in a request
to the Commission to visit a plant for the purpose of evaluating procedures
for handling enriched uranium. It is necessary, when handling this material,
that careful consideration be given to the problem of inadvertently achieving
a critical mass by too close positioning of non-critical masses. This requires
specialized knowledge of nuclear physics which Program personnel do not,
at this time, possess.
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Intensive environmental sampling continued throughout the year in the
area surrounding the Plainsboro site of the Industrial Reactor Laboratories’
research reactor. This included samples of air, water, silt, soil, and vegetation.
The results obtained by the Program were compared with those obtained in
the same general area by Associated Nucleonics, Inc., and were found to be
in agreement within errors caused by differences in sampling sites. Personnel
made several trips to the facility to become familiar with it.

Two new automatic sample changers equipped with proportional flow-
counters were obtained and put into use during the year. This enabled one
technician to continue to handle all sample preparation and counting in spite
of the increased workload. All counting equipment was moved to a new room
and air-conditioned. This reduced some of the troubles formerly encountered
due to line voltage fluctuation, and the addition of air conditioning practically
eliminated the problem of condensation on insulators in the equipment.

Operation of the New Jersey station of the Public Health Service Radia-
tion Surveillance Network was carried out on a seven-day week basis through-
out the summer and early fall of 1957. During the winter months, it continued
on a one-third duty cycle. Full operation began again in May of 1958. This
network is designed to provide additional data collecting points for radioactive
fallout to supplement the world-wide sampling network operated by the Atomic
Energy Commission. It is normally in continuous operation only during
United States nuclear weapons test series. In addition to providing an aug-
mented network of sampling sites within the United States, it also provides
nation-wide information on radioactive fallout for the use of responsible State
officials.

An important duty and responsibility of the Program is that of providing
technical consultation in the form of statements of fact and opinion on such
matters as the adequacy of proposed standard operating procedures, shielding,
building design, etc., where radiation and radioactive materials are concerned.
To this end, a number of conferences and consultations were held with in-
dustrial and medical personnel and with representatives of official agencies.

The design of a specialized building for industrial radiography utilizing
high-level gamma ray sources was approved following two conferences with
company representatives and a member of the Department of Labor and In-
dustry.

Several meetings were held with members of the Industrial Reactor Lab-
oratories’ staff to clarify proposed operational procedures, and to review
certain aspects of the Hazards Summary Report Supplements.

The Program Chief and a member of the Atomic Energy Commission’s
Division of Licensing and Regulation met with the president of a company
interested in establishing a processing and shipping site in New Jersey for
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the sea disposal of radioactive wastes. The matter was further investigated
by the Program Chief at the company’s plant in California.

Information regarding the names of isotope users in a number of munici-
palities throughout the State was furnished to officials requesting this infor-
mation. An improvement in record keeping procedures, including the use of
edge-punched cards coded by location, type of source, type of use, etc., made
it much easier to locate and compile such information.

A survey of radiation exposures and X-ray practices in the field of den-
tistry has been started with the cooperation of interested members of the
Mercer County Dental Society. A preliminary study of the exposure of den-
tists and dental technicians is being carried out by means of film badges. Film
badges were also supplied throughout the year to members of the Program
and to other Departmental personnel whose duties entail possible exposure
to X-rays. Experience again indicated the desirability of the continued use
of these devices in order that a permanent record may be maintained of the
integrated exposure of Program staff, and to measure the exposure to indi-
viduals at either low radiation levels or under conditions of irregular exposure.
In both of these latter circumstances, an estimate of exposure based on instru-
ment surveys is subject to large errors and may result in a considerable devia-
tion from the true exposure. For these reasons, and particularly due to the
legal implications of having a permanent record of occupational exposure of
Program personnel, it is felt that the fullest possible continued use should be
made of these devices in the future.

Crippled Children Program

General Statement

The Crippled Children Program is basically a case serving program for
individual children under the age of 21 years with handicapping conditions
as defined and acceptable by the Program. In attempting to fulfill this mission,
it became quite apparent that such a Program could only be brought to its
maximum of accomplishment through the combined effort of all interested
groups, not only at the Federal and State levels, but at the county and munici-
pal levels.

One of the major activities of the Crippled Children Program was its
participation in a two-day Professional Symposium on Restorative Services
for the Handicapped conducted in cooperation with the Alfred I. duPont
Institute of the Nemours Foundation. This Symposium was devoted to a
realistic evaluation of the problems associated with restorative services for
the handicapped in New Jersey. As participants, it included interested groups



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

DIVISION OF CONSTRUCTIVE HEALTH 83

of Federal, State, county and municipal levels. Its objectives were to evaluate
services presently being provided by interested groups, to determine unmet
needs throughout the State, to evolve a plan by which needs might best be
met, and to achieve greater cooperation by interested groups. The recom-
mendations of this Symposium include:

1. That the providing of services for the handicapped is a primary responsibility
of the community.

2. That there should be greater coordination at community level between all govern-
mental, private, philanthropic, and fraternal organizations interested in the
rehabilitation problem.

3. That communities should take a realistic look at the services for the handicapped
now available within their area in an effort to determine the unmet needs.

4. That there should be a closer working relationship in each community between
the medical and other professional groups providing services for the handicapped.

5. That there is a governmental responsibility for serving the handicapped; however,
this role should be one of assistance rather than one of direct service.

These recommendations represent the combined thinking of approximately
250 medical and professional representatives of 100 official, voluntary, and
private organizations in New Jersey.

Community Services and Program Activities

In accordance with the definition of a crippled child and within the diag-
nostic categories as accepted and approved by the Program, there were 18,773
children registered with the Program at the end of the year of 1957. A break-
down of this number is reflected in the following table, Table 1:

Table 1*—CrippLEp CHILDREN ON STATE REGISTER

On Register as of January 1, 1957 ... . i et 18,766
Placed on Register during Calendar Year ..... ... it 2,143
Total Entered on Register ............. e 20,909
Removed from Register for Specified Reasons ........ e 2,136
Reached age of 21 ...t 624
Dead ..t e e e 140
CUred .ot e e i, 384
Residence established in another State ...................... 222
Ineligible for service ........ciiveieriennirnnnnennnunnarens 52
Cannot 10Cate .. vurtt it ii e i i 565
Registration in error .. ....oiiieirieiiiereneeaniannneannnn. 35
MaxXimum TeCOVEIY viviieaieeeeeeteeeeeeeaaranenneanennns 114
Other TASOMS .. iurrtet v eaiineeetanaaeeaaaaiseeeanennns 0
On Register at End of Year December 31, 1957 ... . iiiiiiiiiiinincnn, .. 18,773

* Tables are numbered consecutively by Division.
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In the form of direct services, the Program sponsored and participated in
43 State Cerebral Palsy Diagnostic and Follow-up Medical Clinics open to
all children in the State referred by physicians desiring such services. These
clinics were held in Newton, Jersey City, Camden, Trenton, Long Branch,
Atlantic City, and Somerville.

Through the Program, the services of seven physicians specially trained
in the field of Cerebral Palsy were made available to these clinics. In addition,
six consultation clinics for follow-up study of cerebral palsy cases were pro-
vided by the Program, which were held in each of the four State Health
Districts on alternate months.

Hospitalization and Convalescent Care

In a supportive manner, the Program has in this service (Table 2) assisted
in underwriting 13,416 bed days of hospitalization for 393 children, and 15,361
bed days of convalescent care for 90 children at a total expenditure of
$260,381.19. Of this, State and Federal funds utilized were $131,319.93, con-
tributions by county boards of chosen freeholders $109,015.91, and contributed
by parents and voluntary agencies such as Polio Foundations, Elks Lodges,
and others, $20,045.35.

Artificial Limbs, Bracing and Appliances

In this Program, services were provided for 473 children in the purchase
of 573 such appliances at a total cost of $64,411.37. State and Federal con-
tributions amounted to $30,956.91, contributions on the part of county boards
of chosen freeholders were $25,414.32, and contributions on the part of parents
and voluntary agencies amounted to $8,040.14.

Nursing Services
Home nursing services are provided under the Program by :

1. Local Public Health Nurses under the supervision of State employed Public
Health Nurse Supervisors.

2. Nurses provided by private and official agencies having a cooperative arrangement
with the Program, and

3. Contractual agreements with the Program on the part of 40 local private nursing
agencies.

During the year of 1957, those agencies having contracts with the Pro-
gram made a total of 9,703 nursing visits to crippled children registered with
the Program at a total cost of $29,109.00. Reimbursement for this cost was
made completely by the Crippled Children Program.
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In addition to the aforementioned, the Program provides consultative
services to all nursing agencies working with the Program through its Crippled
Children Program Public Health Nurse Consultant.

Psychological Services

These services as provided by the Program during the year have been
conducted in three areas.

Service Area

Direct psychological consultation services were provided to 108 handi-
capped children. In addition, nine counseling sessions were held with parents
of handicapped children. These latter sessions were designed to assist the
parents so that their children might become socially more competent. Many
of these sessions were so arranged that in addition to parental participation,
educators and psychologists could also be present and might be helped in
developing their skill as counselors.

Educational Area

Through conferences, lectures, and demonstrations, the Program psycholo-
gist worked with psychologists from the New Jersey public schools in dem-
onstrating the methods of examining handicapped children, the materials
utilized and the techniques of evaluation. In these sessions, the significance
of recent research in the field of psychology was interpreted, as well as the
evaluation of test results and their application to the educational problems.

Research Area

An increased amount of time was devoted in the research area. Work was
continued on the research project, “Perceptual Problems of Children with
Brain Damage.” In addition, the psychologist, in cooperation with the Special
Educational Department of the University of Syracuse and the Department
of Education in Montgomery County, Maryland, has participated in an evalu-
ation project of educational methods applicable to the handicapped.

S'pecial Projects
Speech and Hearing
In support of a total rehabilitation program developed at the Municipal
Hospital, Camden, New Jersey, the Program supported the cost of 775 speech
therapy treatments for 31 children from the Camden area.

Physical Therapy
The Program in support of total rehabilitation facilities participated in
underwriting the cost of 2,770 physical therapy treatments for 113 handicapped

children in Mercer County.
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Cardiac Evaluations

The Crippled Children Program provided pre-surgical diagnostic evalua-
tions for 37 children with congenital malformations of the circulatory system,
including congenital heart disease, through the heart surgery centers at St.
Michael’s, West Jersey, and Passaic General Hospitals, in Newark, Camden,
and Passaic.

Cleft Palate Evaluations

The Program has continued its financial support for the evaluation of 29
post-operative cases of cleft palate and cleft lip through the Center of Re-
constructive Surgery at St. Barnabas Hospital in Newark.

Education and Training

The Program sponsored one physician, from Somerset County, to attend
an intensive course in Neuromuscular Diseases of Children with Special
Emphasis on Cerebral Palsy at the Cook County Graduate School of Medicine
in Chicago.

In cooperation with Newcomb Hospital in Vineland, under the sponsorship
of the New Jersey Chapter of the American Academy of Pediatrics, the
Academy of Medicine, the Academy of General Practice, and the County
Medical Societies of Atlantic, Camden, Cape May, Cumberland, Gloucester,
and Salem Counties, the Program made possible a series of lectures for the
physicians from the southern area of the State. These lectures covered such
subjects as Neurosurgical Conditions of Infancy and Childhood, the Surgical
and Roentgen Aspects of Intestinal Obstruction of Infants and Children, and
Cystic Fibrosis.

Similarly, two presentations were made possible at the Morristown Me-
morial Hospital for physicians from the Morris County area, covering the
subject of The Surgical Approach to the Problem of Intestinal Obstruction
in Children.

In cooperation with the Dental Health Program, 12 dentists from various
areas of the State were afforded a course in dentistry for handicapped children
at the University of Pennsylvania Dental College, Philadelphia.
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Table 2. Numser oF Cases aANp PAyMENT oF Hosprrar, CoNvALESCENT HoME
AND APPLIANCE SERVICES FOrR CALENDAR YEAR 1957
Hospital and Convalescent Care—Total Number of Children .............. 483
Total Bed Days .......ocoiinininnninn. 28,777
In-Patient
Number of children receiving hospital services ...................... 393
Number of bed days ....ooiiiii i i e 13,416
Convalescent Home
Number of children receiving convalescent services ................... 90
Number of bed days ... it i e 15,361
Payment of Bed Days (Hospital and Convalescent Home) Total ...... $260,381.19
State and Federal Funds ............ccoviiiiiin. ... $131,319.93
County Boards of Chosen Freeholders .................. 109,015.91
Total payments from taxX SOUICES ........c.vvrverennennnenns $240,335.84
Private Contributions
Local Chapters of Polic Foundation®* ................... $11,107.60
Parents ... e e 6,938.25
Elks Lodges .uvuviiniiiiiienieinansainaieananannne, 206.00
TNSUTANCE ittt ittt ittt ettt e e e s 1,418.50
1 ¢ 13 - 375.00
Total Contribttions «......vvuiiiirivr i irniiiiieananns $20,045.35
Appliances—Total Number of Children ..................... 473
Total Number Purchased ...................... 573
Total Payments ........c.ioruieeiuriinne i iiaennan $64,411.37
State and Federal Funds ............coiiiiiiiniinn.. $30,956.91
County Boards of Chosen Freeholders .................. 25,414.32
Total payments from tax SOUICES ..........ovviirerrenennns $56,371.23
Private Contributions
Parents ... e $3,694.24
Local Chapters of Polio Foundation* ................... 3,266.19
Flks Lod@es «ovintiiit ittt e 861.71
Miscellaneous ......euieniireriiiiiiee i 218.00
Total payments from private SOUrces ....................... $8,040.14

* Now the National Foundation.
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Table 3. CuiLprREN WHO RECEIVED CLINIC, HoSPITAL AND CONVALESCENT SERVICES
AND THE NUMBER OF Visirs or Davs, CALENDAR YEAR 1957

Services Number Children Number Visits or Days
CHNIC ot vttt et et eaae e 6,910 13,353 Visits
Hospital ...t 393 13,416 Days
Convalescent ..........ccciiiiiiiiinnnnn. 90 15,361 Days
Duplicated Count of Children and Services . 7,393 42,130 Units
Unduplicated Count of Children .......... 7,249

Table 4. Counry RESIDENCE oF CHILDREN RECEIVING CLINIC, HOSPITAL AND
CoNVALESCENT SERVICES, CALENDAR YEAR 1957

Total Number of Children ................... 7,249
Number of Number of
County Children County Children
Atlantic ............... ..., 52 Middlesex .................. 393
Bergen ............ca... 916 Monmouth ................. 648
Burlington ................. 147 Morris ..ol 280
Camden .................... 410 Ocean ...........coevuiie... 22
Cape May ....oovvvvvvnnnnn. 9 Passaic ......... ...l 68
Cumberland ................ 12 Salem ............. ... ... 22
Essex ..o, 2,005 Somerset ....... J 172
Gloucester .................. 102 SuSsexX ...l 28
Hudson ............c.c.o... 720 Union ......ooevvevevinnn... 775
Hunterdon ................. 69 Warren .................... 30
Mercer ....ciiiiiiiiiiin, 366 Military .................... 3

Table 5. DistriBuTiON oF CHILDREN RECEIVING CLINIC, HoSPITAL AND CONVALESCENT
SERVICES BY NUMBER, RACE, AND AGE, CALENDAR YEAR 1957

Number ——————Age in Years———
Children Under1 1-4  5-14 15-20 Unknown

TOTAL ittt et iiiiienennnns 7,249 335 1924 3824 1,119 47
Race
White ....eiieiii i 6,075 259 1,492 3,287 994 43
Other ...iviiiiiiiiiiii i 1,164 76 429 533 122 4
Unknown .......ccovviiiiieinnnnn. 10 .. 3 4 3
Number who received physician’s services
for the first time .................... 2,904 335 1,113 1,162 284 10

Number who had received physician’s
services in previous years ............ 4,345 .. 811 2662 835 37
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Table 6. Distriurion oF CHILDREN REecEvine Crinic, Hospitar, AND CONVALESCENT
ServiceEs BY Diacnosis Group, SEX, anD Ack, CALENDAR YEAR 1957

Report Group  Diagnosis ’ Sex y Agein YVears —
Code No. Group Total Male Female Under1 1-4 5-14 15-20 Unknown
Total .........couetn 7,249 4,006 3,243 335 1924 3824 1,119 47
0120 Tuberculosis of bones
and joints ........ 18 6 12 9 9
0130 Late effects of tuber-
culosis of bones and
joints  ............ 27 17 10 s 5 14 8
0199  Other tuberculosis, ex-
cept respiratory ... 1 1
0809 Poliomyelitis, acute .. 16 8 8 1 11 4
0818 Late effects of acute
poliomyelitis ...... 1,240 737 503 1 75 861 290 13
2830 Rickets, active ...... 2 1 1 N . 1 1 e
2840 Late effects of rickets 17 6 11 . 6 8 3 ...
3510 Cerebral palsy ...... 1,600 864 736 3 341 997 253 6
3530 Epilepsy ....c.vvnnnn. 1 ... 1 1

3590 Other diseases of the

nervous system and

sense organs, except

eye, ear, and mental

disorders ......... 34 20 14 2 6 18 6 2
3899 Other diseases of the

eye, except congen-

ital or diabetic cata-

ract ....eieaien.n L I 4 e . 1 3
3999 Other diseases and

conditions of the ear

and mastoid process 12 7 5 e e 10 2
4090 Rheumatic fever,acute 47 17 30 e 1 27 19
4100 Chronic rheumatic
heart disease ...... 27 12 15 . s 17 9 1

4300 Other diseases of the

heart, except con-

genital  malforma-

tHONS viiviiviinnn. 20 12 8 . . 9 11
5399 Other diseases of buc-

cal cavity and‘esoph-

ABUS  tvvnreninnnnn ) 1 1
7200  Arthritis and rheuma-

tism, except rheu-

matic fever ....... 31 15 16 e 2 16 13
7309 Osteomyelitis and peri-

ostitis, except tuber-
culous ............ 34 19 15 - 2 19 13
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Table 6. Distrizurion oF CHILDREN REecivine Crinic, HospiraL axp CONVALESCENT
SErvICES BY Diacnosis Grour, SEx, aND AcE, CALENDAR YEAR 1957—(Continued)

Report Group  Diagnosis r Sex N Agein YVears
Code No. Group Total Male Female Under1 1-4 5-14 15-20 Unknown

7459 Curvature of spine,
except congenital or
late effects of polio-
myelitis or tuber-

culosis .....ien... 128 35 93 . 2 47 77 2
7469 Flatfoot, acquired or
unspecified ........ 13 8 5 1 9 3

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

mations .......... 465 329 136 2 74 279 102 8
7510 Spina bifida and men-
ingocele .......... 153 66 87 14 43 74 21 1

7530 Congenital malforma-
tions of the circula-

tory system ....... 8 38 48 8 29 37 10 2
7540 Cleft palate and hare-

lip oviiiiiiiann, 562 312 250 75 193 253 39 2
7571 Congenital dislocation

of hip ......ennn.. 174 50 124 9 94 61 10
7584 Clubfoot, congenital

or unspecified ..... 1,099 636 463 107 521 425 43 3
7585 Flatfoot, congenital . 10 7 3 5 4 1
7599 Other congenital mal-

formations ....... 1,045 562 483 102 469 406 67 1

7609 Injuries at birth, intra-

cranial and spinal,

except cerebral palsy

and epilepsy ...... 2 1 1 1 1
7619 Other injuries at

birth, except cerebral

palsy and epilepsy . 134 75 59 8 37 64 25
9400 Burns .............. 71 41 - 30 7 44 19 1
998¢ Other morbid condi-

tions due to ac-

cidents, poisonings,

and violence ...... 118 76 42 1 2 66 45 4
9991 Other diagnosed dis-

eases, injuries, or

handicapping condi-

tions, except pro-

visional or deferred

diagnoses ......... 57 28 29 2 7 3% 11 1
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Dental Health Program
General Statement

The objectives of the Dental Health Program in 1957-1958 were to de-
velop activities in research, education, prevention and treatment of dental
disease in order to promote and maintain oral health as an essential com-
ponent of the total health of individuals. When designing a dental program
to suit the needs of the over-all population, it is necessary to place emphasis
on prevention and dental health education. When considering expansion of
the existing prophylaxis and treatment project for children in rural areas, a
cooperative effort must be continued among members of the dental profession,
responsible local agencies, and the State Department of Health. These pre-
cepts have been important factors in the guidance of the Dental Health Pro-
gram during this past year.

Implementation
1. Health Education

a. Public—A pilot educational program was initiated in Phillipsburg designed to
study the effectiveness of public instruction on preventive measures in relation
to the incidence of dental disease in children of school age. A complete evalua-
tion will not be forthcoming for several years. However, an interim report
indicates that the lectures, which are presently being conducted in classrooms
by a team of two dentists, have been enthusiastically received by pupils and
teachers alike.

b. Professional—A series of postgraduate courses was presented in cooperation
with the New Jersey State Dental Society and the Dental Schools at Fairleigh
Dickinson University and University of Pennsylvania. Thirty-eight dentists,
the majority of whom are presently participating in the rural school treatment
project, attended courses in “Dental Treatment for Handicapped Children”
and “Periodontal Disease.”

2. Prevention

a. Fluoridation—The New Jersey State Dental Society designated the chairman
of the fluoridation committee to work with the Dental Health Program Co-
ordinator and other health profession groups to study and develop a unified
approach to the fluoridation of communal water supplies. Continued efforts
to inform the public of the value of fluoridation as a means of promoting
total health through the prevention of dental disease has resulted in an increase
of 62,000, to bring the present New Jersey population now deriving the
benefits of fluoridation to a total of approximately 300,000, exclusive of
military installations,

b. Topical Fluoride Application—This procedure provides protection against

dental caries for children served by the rural treatment project in areas
where communal fluoridation has not been instituted. The total number of
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applications, 5,294, is reflected in Table 9, which shows that this preventive
measure is an integral part of dental treatment.

c. Nutrition—A survey conducted jointly by the State Department of Education
and the Dental Health Program, has revealed that approximately 10 per cent
of the schools reporting offer carbonated beverages and refined carbohydrate
products for sale to children. A similar survey is being conducted presently
in the parochial schools to determine the over-all need for establishing a
project to supplant foods containing refined carbohydrates with fruits and
fruit juices.

Research

The primary effort in this part of the program involved a proposed plan for
the epidemiological study of periodontal disease. Extended conferences were
conducted with specialists in this field to locate qualified personnel to conduct
the study.

Treatiment

Dental treatment for children of rural areas is provided through joint spon-
sorship by the Dental Health Program and local agencies. The percentage of
local contributions has increased rather steadily.

A comparison of the total of local contributions with the total Federal and
State funds now covered by Grant-In-Aid contracts indicates a trend in the
acceptance of responsibility by local agencies. During this year, three addi-
tional counties, Essex, Hunterdon, and Somerset, have signed Grant-In-Aid
contracts, as indicated in Table 7. Preliminary arrangements have been made
for the inclusion of eight additional counties at the beginning of the next
fiscal year.

Tables 8 and 9 reflect summary and complete totals in terms of services
rendered. Financial eligibility is determined by formula on a county wide
basis, and is approved by the County Dental Health Committee and component
dental society. Treatment is provided by 88 dentists in seven mobile units,
community and school clinics and private offices. Fach of the four State
Health Districts has a Dental Health Supervisor who acts in an advisory
capacity to local agency officials and participating dentists.

The total number of children treated, 6,844, was slightly less than previous
years largely due to the introduction of one educational project in lieu of
direct dental care. It is anticipated that future expansion of the treatment
project will depend upon the initiative of the responsible local agencies, and
the Dental Health Program activities will expand in the direction of dental
health education and prevention.
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Table 7. Bupcgr—DgnTaL HEALTHE PROGRAM
Jury 1, 1957 ro June 30, 1958

Federal Local Status
and S'tate Contributions Total of
Year Amount % Amount % Amount %  Grant-In-Aid

1947-48 ....... $85,455 72 $34,150 28 $119,605 100
1948-49 ....... 94,257 70 41,377 30 135,634 100
1949-50 ....... 91,829 58 67,367 42 159,196 100
1950-51 ....... 89,996 58 64,897 42 154,893 100
1951-52 ....... 91,107 58 66,033 42 157,140 100
1952-53 ..... .. 87,858 54 76,165 46 164,023 100
1953-54 ....... 91,902 58 65,371 42 157,273 100 -
1954-55 ....... 107,929 60 72,426 40 180,355 100 $1,500
1955-56 ....... 101,713 54 88,296 46 190,009 100 3,075
1956-57 ....... 101,327 53 90,935 47 192,262 100 4,650
1957-58 ....... 97,339 52 91,153 48 188,492 100 8,350

Table 8. DENTAL TREATMENT PROGRAM
Jury 1, 1947 1o June 30, 1958

e £ 3 &

o5 Pz if

z= ZZg FS Zwec 2835
1947-48 ... ..... 100 189 21,597 8.539 69 12 711
1948-49 .......... 107 170 26,050 8,782 60 12 837
1949-50 .......... 110 191 37,919 8,340 67 13 800
1950-51 .......... 107 189 29,627 7,869 70 14 779
1951-52 .......... 102 179 31,825 7,890 69 15 765
1952-53 .......... 98 173 25,534 6,874 64 14 698
1953-54 .......... 92 177 28,424 6,179 62 16 667
1954-55 .......... 102 199 34,021 6,422 62 20 792
1955-56 .......... 89 203 35,846 7,144 59 22 715
1956-57 .......... 84 213 36,348 7,018 54 20 740
195758 .......... 88 207 42,609 6,844 63 18 727

TyPEs oF PROGRAM

1944-1955 Clinics, Private Offices, two Trailers and four Mobile Clinics.
1955-1958 Clinics, Private Offices, three Trailers and four Mobile Clinics.
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Table 9, REPORT—DENTAL TREATMENT PROGRAM
July 1, 1957 to June 30, 1958

Fillings -
@ 118 " i
‘E § g Exiractio Permanent _ = 'E 5 % % 2,5
= & =4 = 2 a “ & 4 = 5 Wy
2 i 2 % 5z £ g 3 0§ . EF &, gf £ % Z 3.
P’rograms by Counties = s 2 & E gsB g 2 g ° 2 s gg g £ ¥z £§ ¢ w8 §E£¢
and Communities = Sy s g @ 3 = i ] s 2 ) 5 2 =85 z&£ £ 28 S8
£ L -4 e W ™ o Q g = < = P - -~ < o Y
i & g 8 & 4 E & A < Z & & w3 S & &7 &
Atlantie .. .v.oiiiiiienn, .. 1847 Mo. Ci 1 [} 286 462 870 30 178 356 1 0 92 [ 308 261 1,230 93 57 61
Bergen ............. cesve. 1943 34 3 z 602 407 20 52 218 30 27 3 145 4% 47 860 98 52 53
North Arlington ...... 1940 (1 1 1 1,582 2,508 12 66 420 25 3 357 316 271 150 1,620 118 118 100
Rutherford ........... 1045 CL 1 1 1,988 67 4 3 a [ 11 14 14 34 0 163 29 18 66
Burlington ..............0 1943 P. 0. G 11 1,221 489 69 129 424 80 20 151 83 288 20 1,273 178 66 38
City of Bur Imgton PN 1943 ClL 2 1 383 470 50 200 307 46 0 &7 Q0 335 0 1,075 119 69 58
Camden ............- 1943 Mo. €I 1 12 4,295 1,463 82 254 2,468 141 9B 700 e 120 398 4,207 720 706 98
Lawnside ........ 1944 P. O. 1 1 14 68 15 [ 7 2 11 o 1 0 107 18 11 61
Cape May . 1957 1. 0. 2 2 50 80 2 42 22 0 3 33 101 i) 0 226 it 5 9
Mobile Clinlc 1947 Mo. 1, 1 8 353 332 44 116 205 1 3 108 1] 240 266 1,004 173 20 15
Cumberland ....., 1042 Tv 1 12 271 1,197 173 328 653 1 33 145 2 8 0 1,408 7138 170 24
Essex—Orange 1844 CL 3 1 232 1,050 13 121 1,072 133 41 228 228 774 9 2,610 197 179 91
Gloucester ....... 1847 Mo, €1, 1 o 4,171 1,415 22 137 1,931 53 110 529 54 118 4068 4,122 536 511 95
Hunterdon ....... 1940 1 1 20 521 835 15 166 422 13 0 @3 T 197 41 956 4403 153 31
Middlesex ........ . 000000 1842 .0 4 4 143 558 29 117 346 41 16 93 4 240 49 935 149 70 47
Kiddie Keep-Well Camp 1942 Iy 1 1 302 727 0 204 526 [} 2 272 4] a7 O 1,061 272 119 43
South Brunswick ...... 945 (1 1 1 1,027 143 5 24 133 18 10 20 0 130 88 438 32 15 47
Monmouth ......... eresaes 19041 P. O 10 12 4,874 1,230 110 417 1,330 88 101 216 332 808 2 3,404 464 241 h2
Matawan .... 1945 CI 2 1 2,188 464 43 80 433 19 42 116 15 389 3 1,140 152 97 64
Union Beach ..... . 1848 ¢l 1 1 1,023 321 34 43 263 24 173 31 0 73 53 603 5 55 73
Collier Foundation ... 1945 CL 1 1 44 87 15 (1} 37 15 23 b 2 3 0 140 46 3 6
Morri8 s.iiinininniiiinnens 1943 P, O, 119 528 1,863 58 212 1,592 126 80 42 232 VRS 560 4,071 482 323 67
Ocean ........ ..o 1644 P o 4 3 122 281 21 a7 185 19 51 59 25 151 3 571 86 29 33
Trafler ....occoevaees 1946 Ty 3 1 33+ 1,582 105 443 1,069 10 Bi6 236 8 779 883 4,189 27T 201 &
Passaic—
Bloomingdale ......... 1944 CL 1 1 198 131 394 23 56 180 5 O 106 5 4 246 628 66 38 57
Wanaque .......co0000 19044 CL 1 1 198 1,012 262 16 43 184 3 8 80 O 10 90 444 36 13 41
SAleMm L..viierieeaaniseels 1865 (1 3 14 &9 130 165 81 81 60 5 1 T O G 0 296 37 0 0
Somerset ceeenses 1042 Tr. 1 13 881 6,920 1,086 32 181 850 47 4 284 52 87 588 2,125 284 226 80
Sussex .... veeasenr. 1042 PO, 10 18 984 536 1,743 88 334 1,669 282 62 480 205 027 322 4,369 549 476 86
Union ..evveennn. e . 1848 PO, 1 1 69 455 79 10 5 41 27 1 1 181 b3 10 329 14 12 86
Kenilworth ........... 1945 CL 1 1 147 1,130 180 2 10 115 10 4 46 83 52 1] 322 26 20 76
warren .........00 ‘e 1847 Mo Cl 1 7 951 2,552 1,580 73 256 1,022 248 19 241 542 712 744 3,927 279 219 8
Phillip%l)urg‘" 1954 P, i 1 230 8,045 V] 0 0 1] 1] O 0 O i) 1] o 0 0 0
TOTALS (19 Countles)... 88 207 12,836 42,602 23,513 1,264 4,376 18681 1,765 1,420 5,558 3,308 %,06¢ 5,204 49,788 6,844 4,301 63

* Code for Type of Program: P, O.—Private Office; Cl.—Clnic; Mo, Cl.—Truck Mobile with complete dental equipment;

t Linings and Others:
*** Health Education.

Vincent's infection—Guttaperchu; Post Operative Root Canal-—-Anesthesia for extraction or cavity preparation.

Tr.—Trailer with dental equipment.

¥6
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Maternal and Child Health Program
Hospital Consultation Services

The Maternal and Child Health Program makes available to hospitals
special advisory consultation services in the area of maternity and newborn
care and exchanges pertinent information with representatives of the Depart-
ment of Institutions and Agencies and the New Jersey State Board of Nurs-
ing.

This service has met with continuing approval and success, as attested by
numerous letters received from hospital administrators and others. The num-
ber of hospitals receiving consultation services during the fiscal year was 46,
including the six maternity homes licensed by the State Department of In-
stitutions and Agencies. Requests for consultation services from the individual
hospitals are on the increase. By the end of the calendar year 1958, 50 per
cent of the hospitals in which approximately 70 per cent of the births in New
Jersey occur will have been covered by this service.

The Program is increasingly being requested to assist hospitals in dealing -
with the problem of antibiotic resistant staphylococcal infections.

Miduwnves

There were 95 licensed midwives registered to practice in the State, or
three midwives less than were registered in the preceding year; 25 midwives
were active in 1957 in contrast to 19 in 1956. The total number of infants
delivered by midwives was 72, the same as in the preceding year. These 72
midwife deliveries represented .05 per cent of the 125,834* deliveries occur-
ring in New Jersey during 1957. Midwife activities by the State Health
Districts were as follows:

Table 10.
State Health Number of Active Number of Infants Delivered
District Midwives - by Midwives

Central 8 23
Northern 2 6
Metropolitan 13 - 35
Southern 2 8
TOTALS 25 72

* Live Births
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The Program distributed a new set of forms with regard to midwife activi-
ties and supervision of midwives, and has oriented the State Health District
personnel and midwives in their use. A manual for midwives and for super-
vision of midwives was drafted.

Retrolental Disease

Retrolental Disease, a serious eye condition which is preventable in most
instances, is today’s leading cause of blindness among young children in this
country. Occurring particularly in very small premature infants, it has been
definitely associated with administration of large and prolonged doses of oxy-
gen. Therefore, restriction of oxygen therapy to an absolutely necessary mini-
mum has been advocated and methods of control have been recommended. The
Program has made every effort to alert hospitals and physicians to current
recommendations and has assisted hospitals to institute desirable safeguards.
It is believed that these efforts have contributed to the dramatic decline in
the occurrence of the disease as indicated by the number of cases reported to
the New Jersey Commission for the Blind. Informed by the Commission of
newly reported cases of retrolental disease, the Program promptly follows
these up and offers specific consultation regarding oxygen administration and
equipment to hospitals where these cases occurred.

Table 11.

Year of Number of cases of Retrolental Disease reported to the
Birth Conunission for the Blind as of 6-4-58*

1952 58

1953 34

1954 18

1955 11

1956 4

1957 2

* As indicated by correspondence to the Maternal and Child Health Program

Boarding Homes for Children

Reporting by the individual boards of health to the Division of Local
Health Services indicated that altogether 28 boards of health (five per cent)
had adopted the New Jersey Boarding Home for Children Code (1956);
255 boards of health or 45 per cent—almost one-half of the boards of health
in New Jersey—have made no provision for control of boarding homes for
children. This is of very serious concern to the Program.
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Migrant Health

A pediatric clinic for children of migrant workers was established in con-
junction with the Court Street School in Freehold. Seven clinic sessions were
held during the month of August; 76 children were examined by the physician,
six of them in the one to four age group, 61 of them were five years or over;
in five children re-examination was indicated and performed by the physician.
The general condition of the children was astoundingly good. A few minor
conditions, particularly skin infections, were found and treated. A six-year-
old girl was diagnosed as having cerebral palsy and epilepsy and was referred
to the Crippled Children’s Program. Poliomyelitis vaccination was provided
to children needing this protection and whose parents gave their consent. A
total of 24 children received the initial dosage of polio vaccine and 17 the
second dose. Tuberculin Patch testing was also performed, with no positive
reactors found.

In addition, arrangements were made to provide financial assistance to
the Monmouth County Organization for Social Service, for additional medical
and nursing services needed in the prenatal clinic and child health station,
and for follow-up nursing services for pregnant migrant women and migrant
children.

Postgraduate Education
1. Course wn Pediatrics

A postgraduate course “Recent Advances in Pediatrics” for practicing
physicians was held in conjunction with Seton Hall University Medical and
Dental School. The course consisted of 10 sessions; 47 physicians registered.
Plans were made for two regional obstetrical institutes and one State-wide
pediatric course entitled: “Emotional and Psychiatric Aspects of Pediatrics™
for the academic year 1958-1959.

2. Perinatal Pathology Institutes

Two regional institutes for pathologists were held, one in Newark and
one in Trenton. They were conducted by Dr. Peter Gruenwald, noted au-
thority in the field, and were co-sponsored by the Department and the New
Jersey Society for Clinical Pathologists. Considerable interest was shown by
the pathologists and the attendance was excellent.
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In-Service Training for Nurses

a.

Two lecture series for nurses were held in Mercer and Middlesex
Counties, each consisting of four three-hour sessions dealing with
physical and emotional aspects of pregnancy, labor and delivery,
and the post-partum period.

Three full-day sessions of in-service training for field nurses, deal-
ing with a variety of maternal and child health subjects, were con-
ducted by Program personnel in the Southern State Health Dis-
trict.

The Public Health Nurse Consultant-Pediatrics assisted in in-serv-
ice training activities in the Metropolitan State Health District.

The leadership training course in prenatal group discussions for
nurses, conducted in conjunction with the Child Study Association
of America and initiated in the preceding fiscal year, was continued.
Four seminar sessions were held, with 11 nurses in attendance. In
addition, six nurses were supervised by the Child Study Associa-
tion’s staff in conducting an additional prenatal group discussion
series. The Public Health Nurse Consultant for Hospitals, who
participated in the original training institute, continued with ad-
vanced training in supervision of parent group discussions.

The Public Health Nurse Consultant—Maternal and Child Health
attended a two-weeks’ course for Nurses in “Growth and Develop-
ment” at Boston University.

The Public Health Nurse Consultant—Pediatrics participated in a
two-weeks’ regional workshop on Parent Education at New York
Hospital, given under the auspices of the United States Children’s
Bureau, the Child Study Association of America, and the New
York State Department of Health.

Health Education Material

Films, Pawmphlets, Exhibits

There were 102 films on child growth and development presented through

the State Museum in 2,865 showings to audiences totalling 127,587 persons,
twice as many people as in the preceding year. Printed materials on subjects
concerning maternal and child health and on sex education were purchased
and made available for distribution. A total of approximately 65,000 such
pamphlets was distributed. The Program’s exhibit: “Childhood Accidents”
was presented at the Annual Meeting of the New Jersey Congress of Parents
and Teachers; the exhibit “T'wo Childhood Problems” at the meetings of the
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New Jersey Welfare Council and at the American Medical Association Clinical
Meeting in Philadelphia.

2. New Materials Prepared by the Program

The first Supplement to the “Bibliography of the Newborn” has been
printed and, together with the original issue, is in considerable demand. Re-
quests were received from 28 States, Washington, D. C., Chile, British Guinea,
Egypt,Virgin Islands, Puerto Rico, and Canada.

The October, 1957 issue of Public Health News, devoted to the subject
of Mental Retardation and consisting of the printed series of lectures, pre-
sented at the preceding year’s Institute for Physicians on the subject, has been
reprinted and distributed to all practicing physicians and other groups and
interested persons in the State. In addition, the issue has received national
recognition and requests have been received from 32 States, the District of
Columbia, Puerto Rico, Canada, and the Canal Zone. These requests have
come from physicians, nurses, educators, librarians, psychologists, program
directors, mental retardation associations, and professional schools.

Program personnel cooperated with the Nutrition Program in the revision
of several lay education pamphlets on nutrition requirements of children in
various age groups and in the development of new Spanish language mate-
rials on prenatal nutrition.

Maternal Deaths

The Maternal and Child Health Program works cooperatively with the
Special Committee on Maternal and Infant Welfare of the Medical Society
of New Jersey in the study of deaths in women during pregnancy, delivery
or the puerperium. These studies reveal that the irreducible minimum of
maternal deaths has not as yet been reached, despite the dramatic decline of
the maternal death rate. The statistical tables on maternal deaths, presented
in the subsequent pages, are based on death certificates and compiled accord-
ing to the “International Classification of Diseases, Injuries and Causes of
Death.” The tabulation resulting from field studies of these deaths shows a
slightly different picture. During the report year, development of a new re-
port form has begun, which should lead to more detailed and more efficient
reporting by the field physicians.

Upon request of the Special Committee on Maternal and Infant Welfare,
the Program Coordinator distributed to all members of the committee, all
field physicians and the secretary of each County Medical Society, the Ameri-
can Medical Association’s “Guide to Maternal Death Studies.” Response to
inquiry was received from all but Cape May and Burlington County Medical
Societies, indicating that a County Maternal Welfare Committee existed.
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Poison Control Service

Because accidental poisoning, especially among children, presents a public
health problem and because increasing professional and citizen interest in this
problem has developed in recent years, a Consultant in Public Health Toxi-
cology was assigned to the Maternal and Child Health Program in February,
1958 and an integrated program activity in accidental poison prevention was
thereby initiated.

There are presently 10 functioning poison control units in the State of
New Jersey. These units are as follows: Atlantic City Hospital, Atlantic
City ; Babies Hospital, Newark ; Monmouth Memorial Hospital, Long Branch;
Fitkin Memorial Hospital, Neptune (Sub-Unit of Monmouth) ; Mountainside
Hospital, Montclair ; Nutley Child Safety Program, Nutley; Orange Memorial
Hospital, South Orange; Morristown Memorial Hospital, Morristown; Tri-
County West Jersey Hospital, Camden; All Souls Hospital, Morristown. The
Program assisted considerably in establishing the three last mentioned units.
The poison prevention service has also consulted with eight additional hos-
pitals which are planning poison control units.

The main objectives of the poison control service are as follows: Coordi-
nate, encourage and assist in establishing poison control units; establish and
maintain uniform procedures for reporting in all poison control units; develop
epidemiological follow-up report methods with poison control units, local
boards of health and visiting nurse associations; process and analyze the
reports and prepare periodic statistical analysis on same ; study of area and sea-
sonal trends in poisoning, and successful methods of prevention and treatment;
establish and maintain an up-to-date library of reference materials for toxi-
cological information on the more important potentially toxic substances;
provide accurate poison control information and materials to physicians, hos-
pitals and poison control units (product information, antidotes, etc.) ; develop
poison prevention educational material for the lay public (talks, radio spots,
pamphlets, etc.) ; serve as a liaison with all State and national poison control
activities (medical societies, pharmaceutical societies, health officers, local
boards of health, hospital associations, the United States Public Health Serv-
ice, national clearinghouse, etc.); serve as a central clearinghouse for the
coordination and interchange of information for all State-wide poison control
activities.

A standardized reporting system on all cases of poison coming to the
attention of a poison control unit has been established. Reports are presently
received from seven of the 10 active poison control units. We anticipate that
within a short period of time we will be receiving poison reports from all
active poison control units in New Jersey.
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Field Activities on Local Level

The operation and administration of Department sponsored and supervised
maternal and child health activities on local level is the responsibility of the
four State Health Districts. It is hoped that the responsibility for these local
activities will eventually be assumed entirely by the local communities them-
selves. During the report year, the Department supervised the work done at
78 child health stations, at which 1,569 sessions were held with the physician
present, and at which more than 10,000 children attended.

With the premise that public health nursing service is an important factor
in good prenatal care and that good prenatal care is probably one of the most
significant approaches toward the reduction of prematurity, stillbirth and
perhaps even neonatal mortality, more emphasis will be needed on prenatal
case finding and working with prenatal patients. Importance of continued
concern with infants and preschool children has shifted from the physical to
the emotional aspects of child care; but the increase in infant mortality for
the second year in succession, even if slight, and the problem of accidental
injuries and deaths, particularly in young toddlers, point out, that we have
not, as yet, overcome disease and physical trauma. Therefore, there continues
to be a great need for public health nursing in the field of maternal and child
health, which not only is expanding in interest and scope, but still remains
a very basic public health activity even in terms of preventing chronic illness.
Since the work load of the individual nurse is great, emphasis on case selection
on basis of priority is essential. An increase of group activities may, to some
extent, alleviate the problem. There exists a need for in-service training of
nurses in the area of maternal and child health regarding newer trends and
developments in the field.

Miscellaneous Activities

Consultation and assistance have been given on numerous occasions to the
four State Health Districts in regard to their maternal and child health activi-
ties. Requests for consultation have been increasing.

The close working relationship of the Program with the Maternal and
Infant Welfare Committee of the Medical Society of New Jersey, as well as
with the New Jersey Chapter of the American Academy of Pediatrics, con-
tinued. Cordial laison was maintained with the Bureaus of Child Welfare,
Community Services, Mental Deficiency, and Community Institutions of the
Department of Institutions and Agencies, and the New Jersey Commission
for the Blind. Close contact exists also with the New Jersey Hospital Associ-
ation.
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Assistance was given to Rutgers University’s and Seton Hall University's
Nursing Scheols, by providing teaching materials and loan of films. Assist-
ance was given also to several hospital nursing schools by providing pertinent
teaching material and loan of films.

In addition to participating in in-service training activities mentioned above,
Program personnel participated as speakers or discussion leaders as follows:
Lectured at Rutgers School of Nursing on “Maternal and Child Health Serv-
ices”; participated in a panel discussion at the Professional Symposium on
Medical Rehabilitation; discussed “Staphylococcal Infections” and “Current
Trends in Maternity Care” at a meeting of the New Jersey League for Nurs-
ing; spoke to the Bergen-Passaic Unit of the New Jersey Association for
Mental Retardation on “Preventive Aspects of Mental Retardation”; spoke
to the Salem County Auxiliary on “Child Safety”; led two conferences on
Premature Care at the Seventh Annual Congress on Maternity Care in Chi-
cago; discussed “Emotional and Educational Needs of the Parents of Prema-
tures” at a Rutgers Workshop on “Support of the Family During Pregnancy”;
discussed the staphylococcal infection problem at a Conference on the Newborn
at Teachers College, Columbia University ; served on an Advisory Committee
which, under the chairmanship of Dr. Paul Lemkau and under the auspices
of the Child Health Committee of the American Public Health Association,
was given the task of developing a Guide on Services for Emotionally Dis-
turbed Children ; served on a Committee of the Maternal and Child Health
Section to review the Task Force Report and recommend implementations;
worked with a Section Committee on the revision of the Maternal and Child
Health portion of the American Public Health Association’s Evaluation Guide ;
served, by invitation from the National Association for the Aid of Crippled
Children, on a Steering Committee, which planned nationwide research activi-
ties on childhood accident prevention; served in consultant capacity to the
Study Group on the Use of Perinatal Data of the Public Health Conference
on Records and Statistics; participated in a special meeting of the American
Medical Association Committee on Perinatal Mortality.

Vital Statistics

The statistical tables and discussions presented in the following pages have
been prepared by the Public Health Statistics Program, but are included in
the Maternal and Child Health Section of the annual report because of their
particular pertinence. The majority of statistical material, also of great im-
portance and concern to the Maternal and Child Health Program, is included
in that portion of the annual report which deals with the activities of the
Public Health Statistics Program.
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Table 12. InranNT AND MATERNAL DrATHS BY COUNTY
(NUMBERS AND RATES)
New JErSEY: 1957
Infant Deaths Maternal Deaths
County Births Number Rate  Number Rate
STATE TOTAL ...vvvvinnennnnnnn. 129,257 3,161 24.5 44 0.3
Atlantic ............. ..., 3,067 104 33.9 ..
Bergen .......c.ccoiiiiian... 15,508 315 20.3 ..
Burlington ........ ..o 4,245 115 271 .. ..
Camden ......covoviviininnnenn 8,459 235 27.8 5 0.6
Cape May ......covvvvenninnn.. 883 17 19.3 1 1.1
Cumberland .................. 2,348 61 26.0 .. ..
FSSeX viiiiiiiiii i 20,424 605 29.6 13 0.6
Gloucester ........cveviuunnnn 2,956 85 28.8 2 0.7
Hudson ..........ccccivuunn.. 13,367 321 24.0 1 0.1
Hunterdon ................... 997 23 23.1 .. ..
Mercer .....vviiiiiiinniaiannn 5,785 129 22.3 5 0.9
Middlesex ..........oiiiiien.. 9,913 201 20.3 5 0.5
Monmouth .................... 7,353 156 21.2 2 0.3
Morris ..o 5,555 120 216 2 0.4
Ocean ......oiviiininnennnnnn 2,111 42 19.9 .. ..
Passaic .......cciviiiiinnianns 8,594 209 243 2 0.2
Salem .....ciiiiiiiiiiiiean 1,334 48 36.0 1 0.7
Somerset ......iiiiiiiiiiiia., 3,050 50 16.4 >
SUSSEX v ivviiiinr e 949 31 327 ..
Union  ..veveiieeirieneenennns 10,626 258 243 3 0.3
Warren .......iiiiiiiiinn... 1,258 25 19.9 1 0.8
State Institutions ............. 20 .. .. .. ..
Military Posts .....ovvvvennn.. 455 11 24.2 1 2.2

Note: Rates are per 1,000 live births.

NEW JERSEY STATE LIBRARY
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Table 13. ResmintT Birras By WeicHT GroUP, BY ACE Grour oF MorHer, New Jersgy: 1957

Birra WErIcHT GROUP

51bs. 9 ozs. 4 1bs.7 ozs. 31bs. 5 0zs. 2 1bs. 3 0zs. less than
and over to 5 1bs. 8 0ss. to4ibs.60zs.  to31lbs.4o0zs. 21bs 3oss.
Weight
over 2001- 1501- 1001- under Not
Age in Years Total 2500 Grams 2500 Grams 2000 Grams 1500 Grams 1001 Grams Stated
All Ages ............. 129,257 119,089 6,317 1,712 754 649 736
10-14 ...l 97 73 14 2 3 4 i
15-19 L. 9,785 8,668 688 193 100 67 69
20-24 .., 36,064 33,186 1,788 492 215 162 221
2529 L 39,796 36,962 1,749 483 193 205 204
30-3¢ ... 27,361 25,338 1,261 326 148 141 147
35-39 13,197 12,159 653 168 80 57 80
40-44 ...l 2,833 2,593 154 46 14 12 14
45-49 ...l 122 108 10 2 1 1 0
50-54 ..., 1 1 0 0 0 0 0

Unknown ............. 1 1 0 0 0 0 0

0T
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Table 14, BIRTHS BY LEGITIMACY BY COLOR FOR COUNTIES AND
MAJOR CITIES—NEW JERSEY, 1957

AREA All Births Legitimate Illegitimate Unkonown
Total | White | Nonwhite| White | Nonwhite| White | Nonwhite] White | Nonwhite
i
State Total ...... ... .]120,257 113,607 15,650 | 112,163 13,200 1,440 ‘ 2,449 2 1
Atlantic County .. 3,087 2,399 668 2,332 l 492 66 176 1 0
Atlantic City . 978 488 480 445 347 43 143 o 0
Bergen County .......| 15,508 | 15,128 380 | 15,059 | 328 68 i .52 (3] 0
Burlington County ....| 4,245 3,879 366 3,836 328 43 38 0
Camden County ...... 8,459 7,442 1,017 7,371 99 71 218 0 0
Camden City .......|] 2,821 | 1,993 828 1,961 | 644 32 184 0 0
Cape May County .... 883 772 111 751 94 21 17 0
Cumberland County ..| 2,348 1,866 482 1,802 388 64 4 0 0
Essex County 20,424 | 15,041 5,383 | 14,77 4,507 265 875 0 1
East Orange ..... 1,668 | 1,217 451 1,205 409 12 42 0 0
Irvington ..........|] 10871 1,092 5 1,080 5 2 0 0 0
Newark .......... .| 10,677 | 6,215 4,362 5,998 3,592 217 770 0 0
Gloucester County ....| 2,956] 2,611 345 2,579 | 284 32 61 ] 0
Hudson County ...,...| 13,367 | 11,962 1,405 | 11,763 ] 1,208 198 ] 197 1 ]
Bayonne ..... .. 1,571 1,501 70 1,489 65 12 0 0
Hoboken ...... . 1,076 1,031 45 | 1,023 41 8! 4 0 L1}
Jersey City . 6,493 | 5,239 1,234 | 5,092 1,075 148 179 1 0
Union City 1,676 1,070 5 1,061 4 k] 1 1] L]
Hunterdon County ....| 997 981 16 965 ; 13 16 3 0 0
Mercer County 5,785 4,693 1,092 4,564 ‘ 935 129 \ 137 0 0
Trenton 2,627 | 1,79 832 | 1,751 | 733 44 99 1] 0
Middlesex County ....| 9,913 | 9,361 32| 9,302 | 500 50 | 52 0 0
Monmouth County ....| 7,35 994 | 6,310 845 49 149 0 ]
j |

Morris County ....... 3,555 139 5,370 122 46 17 0 0
Ocean County ........ 2,111 83 1,995 66 33 17 o o
Passaie County ...... 8,594 2901 7,504 ¢ 781 99 140 o 0
Clifton ....... .. 1,803 51 1,790 ! 2 8 3 0 0
Passaie .. .. 961 140 814 ! 126 9 14 o 0
Paterson .. 8,328 745 2,521 622 62 123 [ 4]
Salem County ...... . 1,334 264 1,041 208 29 56 o [}
Somerset County ..... 3,050 116 2,904 109 30 7 )] 0
Sussex County ....... M9 6 925 5 18 0 0
Union County ........ 10,626 9,420 1,206 9,350 1,067 70 139 0 0
Elizabeth ..........| 2,519 2,091 428 2,057 | 377 34 51 O o
Warren County .......| 1,258 1,250 8| 1o2¢ 26 2 0 0
State Institutions .... 20 19 1 16 | 1 3 0 0 o
Military Posts ....... 435 340 115 336 114 4 1 0 0
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Table 15. ILiecitiMATE BIrTHS BY COLOR AND AGE OF MOTHER
NeEw Jersgy: 1957

Color

Total W hite Nonwhite
Age of Mother No. % No. % No. %
All Ages v.ovivviennnnnnn. 3,889 100.0 1,440 100.0 2,449 100.0
10-14 ..., 84 22 18 1.3 66 27
15419 eeniiine i, 1,548 398 497 345 1,051 429
20-24 .. 1,219 31.3 484 33.6 735 30.0
2529 i 529 13.6 209 14.5 320 13.1
30-34 ... 323 8.3 134 9.3 189 7.7
35-39 e 138 3.6 64 44 74 3.0
40-44 . 48 1.2 34 24 14 0.6

Although it is recognized that not all births to unmarried mothers are correctly
reported as such, the discrepancy between actual and report figures probably does not
vary significantly between age groups. Bearing that qualification 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.

Table 16. MaternaL Deatas BY Sprciric Cause*
NEw Jersgy: 1957

ToraL MATERNAL DEATHS ..\ttt ittt ie it eeeeaineeneennerns
Total complications of pregnancy (640-649) .......coiiiiiiiiiiiiiinininn.
Toxemias of pregnancy (642) .....onritr ittt it enas
Placenta praevia (643) ..iivviiirniiiiiii i i i st
Fetopic pregnancy (645) .. irton ot
Total Abortions (6350-652) . ..itinireii e ettt ines
Abortion without mention of sepsis or toxemia (650) .............ccvoo...
Abortion with sepsis (651) ...t e
Total deliveries without complications (660) ......ccoiiiiiiiiiineiriinnnns
Delivery without complication (660) ..... ... it
Total deliveries with specified complications (670-678) ..........ccvvennnnn.
Delivery complicated by placenta praevia or antepartum hemorrhage (670) ...
Delivery complicated by retained placenta (671) ............cooviiiiiin...
Delivery complicated by disproportion or malposition of fetus (674) .......
Delivery complicated by prolonged labor of other origin (675) ............
Delivery with other trauma (677) ........c.cviiiiiiiiienane.n, P
Delivery with other complications of childbirth (678) ....................
Total complications of the puerperium (680-689) .........ccoviiiiiiiinnnn..
Sepsis of childbirth and the puerperium (681) ...........................
Puerperal phlebitis and thrombosis (682) ........ ... it
Puerperal pulmonary embolism (684) ... ... . i i
Puerperal eclampsia (685) ...viuiiiniiri i e e

15

1

* Cause numbers are those of International List, 6th revision.
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Table 17. MarernaAL Dearas By Causg, Coror aAND Ack Groups
NEw Jersgv: 1957

—————— Age Group

Cause* and Color All Ages 15-24 25-44
ALL Causes (640-689) ........ccviiniinnn.. 44 10 34
White ..o e 24 3 21
Nonwhite ......oiviiiiiiiiiiii.... 20 7 13
Complications of pregnancy (640-649) ....... 10 1 9
White ..ottt e 4 .. 4
Nonwhite ...... ..ot 6 1 5
Abortion (650-652) ........... ... ..., 7 3 4
White ..ot 3 2 1
Nonwhite ......iiiiiiiiiiiiiiiin, 4 1 3
Delivery without complications (660) ........ 1 1
White ..ttt i 1 1
Nonwhite ......iiveiiiiiiiiiiiinnn. .. .. ..
Delivery with specified complications (670-678) 15 2 13
White ..o e 10 1 9
Nonwhite ........ ..., 5 1 4
Complications of the puerperium (680-689) .... 11 4 7
White oot e 6 .. 6
Nonwhite ....oiviiiiiiin i, 5 4 1

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

Infant Deaths by Cause and Age, New Jersey: 1957

In 1957, New Jersey acquired 129,257 live-born babies. During the same
year the State lost by death 3,161 infants. This loss occurred at the rate of
24.5 infants for each 1,000 live births.

The accompanying table presents the 3,161 infant deaths by cause and by
age groups. Causes have been divided according to the major groupings of
the International Statistical Classification of Diseases and Causes of Death
(sixth revision). Detailed causes have been indicated for deaths due to
“Certain Diseases of Early Infancy” (Major Group XV of the International
Statistical Classification) and for certain accidental deaths.

The individual cause to which the greatest number of deaths was charged
was postnatal asphyxia and atelectasis. There were 730 deaths, or 23.1 per
cent of all deaths under one year, assigned to this cause. More than one-half
of the infants whose deaths were charged to this cause were under one day
old and a total of 690 or 95 per cent were under one week old. Immaturity
was indicated on 71 per cent or 520 of the 730 death certificates for babies
whose deaths were due to postnatal asphyxia and atelectasis.
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Immaturity unqualified was the second most important single cause of
death for New Jersey infants in 1957. There were 630 deaths or 20 per cent
of all deaths under one year, assigned to this cause. The greatest number of
these deaths, 408, occurred to infants less than one day old, while 191 occurred
to those who were one day old but less than one week old.

As a result of congenital malformations, 536 infants died. This represents
17 per cent of all deaths under one year of age. Over half of these deaths
occurred to infants less than one week old.

Considered together, the 320 infant deaths charged to diseases of the
respiratory system and the 139 deaths charged to pneumonia of the newborn
represent another group of causes of particular concern. While pneumonia
of the newborn took the lives of infants under 28 days, primarily, most of
the deaths due to diseases of the respiratory system were for infants 28 days
and older. Of the 139 deaths due to pneumonia of the newborn, 138 occurred
to infants less than 28 days old. Of the 320 deaths due to diseases of the
respiratory system, 293 were of infants 28 days and older.

Over 8 per cent of all infant deaths in 1957 were charged to birth injuries.
There were 256 deaths due to this cause, of which 151 were for babies less
than one day old and 95 were for babies from one day through six days old.

In 1957, accidents accounted for 92 infant deaths. Seventy-five per cent
of these deaths were due to the following causes:

a. Inhalation and ingestion of food or other objects causing obstruction
or suffocation (41 deaths).

b. Accidental mechanical suffocation in bed or cradle (28 deaths).

Of the 92 accidental deaths, 81 occurred to infants 28 days and over.

If New Jersey's live-born babies die they experience death early in their
brief existence. Of the 3,161 deaths which occurred in 1957 to infants under
one year of age, 1,252 or about 40 per cent were for infants less than one day
old. Approximately 77 per cent or 2,430 infants died when they were less
than 28 days old. Immaturity was indicated on the death certificates of 1,432
of these 2,430 infants.

Additional information is given in the following table. It is important to
remember that Certain Diseases of Early Infancy (International Statistical
Classification, Major Group XV, Code Numbers 760-776) is the only group
which gives an opportunity to determine immaturity on the basis of the phy-
siclan’s statements in the medical certification on the death certificate. How-
ever, infant deaths from all causes were included in the tabulation. Certificates
of death from causes which give no opportunity for an immaturity classifica-
tion were counted in the group labeled “Immaturity Not Indicated.”
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Table 18. InrFaNT DEATHS BY AGE AND IMmmaruriry, NEw Jersgy: 1957

Tmsnaturity
Indicated on

Immaturity
Not Indicated on

Total Death Certificate Death Certificate

Age No. Per cent No. Per cent No. Per cent
< lday .......... 1,252 39.6 841 58.2 411 24.0
< 1 week ........ 2,151 68.0 1,353 93.6 798 46.5
<28 days ......... 2,430 76.9 1,432 99.0 998 58.2
< 1lyear ......... 3,161 100.0 1,446 100.0 1,715 100.0

Note: Numbers of deaths for each age classification are cumulative totals from birth

to the indicated age.
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Table 19. INranT DEATHS BY CAUSE AND AGE, NEW JERSEY: 1957

[ A ge at Death ——
Cause of Death Less 1 Day 1Week 28 Days
Showing International List (6th Revision) Numbers Than But But But
Total 1 Day <1 Week <28 Days <1Year
Arr Causes (001-637, 690-E999) .. .vviireiiiiiiiiiiinineinnns 3,161 1,252 899 279 731
Infective and parasitic diseases (001-138) ................. ..., 20 . 2 18
Diseases of other endocrine glands (270-277) ................. 14 3 11
Diseases of the nervous system and sense organs (330-398) .... 38 1 4 3 30
Diseases of the respiratory system (470-527) ................. 320 8 11 8 293
Diseases of the digestive system (530-587) ................... 64 11 3 5 45
Congenital malformations (750-759) ......coiiiiiiiiinneinen, 536 136 139 85 176
Certain diseases of early infancy (760-769) ................... 1,169 550 479 120 20
Birth injuries (760, 761) ... .viiri i 256 151 95 7 3
Postnatal asphyxia and atelectasis (762) ...........ccv.u.nn 730 371 319 28 12
Pneumonia of the newborn (763) ..........coiiiiiiiiiiin, 139 18 54 66 1
Diarrhea of the newborn (764) ......cviiiiiiiiniiierinens 5 1 4
Ophthalmia neonatorum (765) ......c.ooiiiiiiiiiiiiianes e e el
Other infections of the newborn (766-769) .................. 39 10 10 15 4
Other diseases peculiar to early infancy (770-776) .............. 846 530 256 41 19
Hemolytic disease ¢f the newborn (770) .........ccvivuniinn 80 51 23 5 1
Hemorrhagic disease of the newborn (771) .................. 13 4 9
Nutritional maladjustment (772) ......ciiiiiiiiiiiiriinieins 8 5
Ili-defined diseases of early infancy (773) .......ccoevivninnens 115 67 33 10 5
Immaturity unqualified (774-776) . ..oooiiiiiiiiiinnninns 630 408 191 23 8
Symptoms and ill-defined conditions (780-795) ................. 17 10 1 1 5
Accidents (EB00-E962) ...ttt 92 1 2 8 81
Inhalation and ingestion of food or other objects causing
obstruction or suffocation (E921-E922) ............... ... 41 1 4 36
Accidental mechanical suffocation in bed or cradle (E924) ..... 28 . 1 3 24
All other accidental causes (E800-E920, E923, E925-E962) .... 23 1 1 21
AlL OtHEr CAUSES i i ettt ittt ieneeannnaeannirrsoinanans 45 5 4 3 33

181

HLIVAIH 40 LNINILIVdId
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Table 20. Deatas Dug 1o Cerrain Disgases oF Earny InvaNcy
By Seecriric Cause axp Ace Group, NEw JErsEY: 1957

e A g€ at Death ——————————
Cause of Death Less 1Day 1 Week 28 Days
Showing International List (6th Revision) Numbers Than But But But
Total 1 Day <1 Week <28 Days <1Year
Total, Certain diseases of early infancy (760-776) .............. 2,015 1,080 735 161 39
Without immaturity indicated (760-773 with .0-4) ............ 569 239 223 82 25
With immaturity indicated (760-773 with .5-.9 and 774-776) .... 1,446 841 512 79 14
Birth injuries (700, 761) ... it e e 256 151 95 7 3
Without immaturity indicated ............ ... i 118 63 48 5 2
With immaturity indicated .......... ... oo 138 88 47 2 1
Postnatal asphyxia and atelectasis (762) 730 371 319 28 12
Without immaturity indicated .............. 210 91 103 7 9
With immaturity indicated ................... 520 280 216 21 3
Pneumonia of newborn (763) ... ... ... e 139 18 54 66 1
Without immaturity indicated ............. ... ... ..cciivivnn 98 15 31 51 1
With immaturity indicated ............. ... .. i, 41 3 23 15
Diarrhea of newborn (764) ... ... it 5 1 4
Without immaturity indicated ............ccoviiiiiiiiveninn, 5 1 4
With immaturity indicated ..........ccireiiiiiirnnennnnn.
Other infections of the newborn (766-769) ................cc.... 39 10 10 15 4
Without immaturity indicated ............................... 20 5 7 6 2
With immaturity indicated ..........ccciivieiinrinnriieinin.n 19 5 3 9 2
Hemolytic disease of the newborn (770) .........cccveeevnnuns. 80 51 23 5 1
Without immaturity indicated ............... ... ... ... .. ..., 73 49 19 4 1
With immaturity indicated .........ccciiiiiiiiin i, 7 2 4 1
Hemorrhagic disease of the newborn (771) ................. ..., 13 4 9 ..
Without immaturity indicated ................ ... ..ol 8 2 6
With immaturity indicated ........ ... ... i it 5 2 3
Nutritional maladjustment (772) ... ... ciiiiiiiiinineennnn.. 8 3 5
Without immaturity indicated ..............ccciiiiieiennnn. 7 2 S
With immaturity indicated .............. .. ciiiiiiiiiiiean 1 ... .. 1 e
11l-defined diseases of early infancy (773) 115 67 33 10 5
Without immaturity indicated .............. 30 14 8 3 5
With immaturity indicated ,................ 85 53 25 7
Immaturity unqualified (774-776) .. ... .. i 630 408 191 23 8

HLTVIH HALLONYLSNOD A0 NOISIAIA
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Table 21. Deatns Dug 1o AccinExts By CAUSE OF ACCIDENT FOR SELECTED AGE GrouPps
NumMBER AND RanK, NEW JERSEY: 1957

Rank
Order

1-4 Years
Cause of Death Number
All accidental deaths
(E800-F962) .........ccni... 93
Motor vehicle accidents
(E8I0-E835) .....oovveiiinn... 25
Accidents caused by fire and ex-
plosion of combustible material
(E916) o 18
Accidental drownings and submer-
sions (E929) .................. 15
Accidental falls (E900-E904) 14
Inhalation and ingestion of food or
other objects causing obstruction
or suffocation (E921, E922) .... 8
Accidental poisonings (E870-F895) 6
All other accidents .............. 7

5-14 Years
Cause of Death Number
All accidental deaths
(E800-E962) ............. 131
Metor vehicle accidents
(E810-E835y ............. 47

Accidental drownings and sub-

mersions (F929) .......... 31
Accidents caused by fire and
explosion of combustible ma-
terial (E916) ............. 17
Railway accidents
(E800-E802) ........... 10

Accidental falls (E900-E904) 3

Accident to rider of pedal
cycle not involving collision
with motor vehicle (E843) 3

All other accidents .......... 20

15-24 Years
Cause of Death
All accidental deaths
(E800-E962)

Motor vehicle accidents

(E810-E835)

Accilental drownings and sub-

mersions (E929)

Accidental falls (E900-E904)
Accidents caused by firearms
(E919) ...l
Accidental poisonings
(E870-E895) .......c...iut.
Accidents caused by fire and ex-
plosion of combustible material
(E916) ..o,
All other accidents .............

Number

A8

HITVIH A0 LNANILIVJId
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Nutrition Program

Since nutrition is recognized as an important consideration in every aspect
of health and disease, demands for nutrition services have been increasing in
proportion to the development of other public health programs. The Nutri-
tion Program, through the State Consultant and the four District Consultants
in Public Health Nutrition, has continued to provide advisory and consultative
services to the staffs of official and voluntary agencies on State, District, and
local levels.

Realizing that good food service in a hospital can have far reaching good
effects in community health and that public health implications in hospital
food service are many, a hospital dietary consultant service was initiated in
October, 1957. A well-trained Hospital Dietary Consultant was employed by
the New Jersey Hospital Association through a grant-in-aid from this De-
partment. Under the administrative direction of the Executive Director of
the New Jersey Hospital Association and with the technical advice and guid-
ance of Departmental personnel, the Hospital Dietary Consultant has been
responsible for planning and developing a program of consultation and die-
tetics in relation to chronic illness control and in improving over-all food
service to patients.

Nutrition information for professional persons and the lay public has been
provided through the development of materials, preparation of articles for
professional use, correspondence in response to specific questions, and the
review and evaluation of films and other educational materials.

Staff Education

Staff Education has continued to be a major activity of the Nutrition Pro-
gram. The Program Coordinator and the District Consultants in Public
Health Nutrition participated in programs for health officers, dietitians, public
health nurses, school nurses, school lunch personnel, camp directors and
visiting nurse associations.

Specific Activities

Following are the specific activities in Departmental programs to which
the Nutrition Program has contributed during 1957-1958:
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Orientation and [n-service Training of Nutrition Personnel

Orientation was provided for the Hospital Dietary Consultant of the New
Jersey Hospital Association.
The State Consultant assisted in the orientation of a dietary consultant

recently assigned to the Division of Chronic Diseases of the United States
Public Health Service.

A three-week field training was arranged for a student from Teachers
College, Columbia University, who is working for a Master’s Degree in Public
Health Nutrition.

In cooperation with the District State Health Officers and other program
coordinators, the following opportunities were provided for in-service training
of Program personnel:

The State Consultant attended the First Public Health Nutrition Insti-
tute, held at the Graduate School of Public Health, University of Pittsburgh.
This Institute was jointly sponsored by the Department of Biochemistry and
Nutrition, Graduate School of Public Health and the Division of Nutrition,
Pennsylvania Department of Health. The theme of the Institute was “Nutri-
tion and the Life Cycle.”

The District Consultant Public Health Nutritionist in the Central State
Health District attended the two-week Community Nutrition Institute at Syra-
cuse University.

In the spring, two of the District Consultants attended the series of four
Nutrition Seminars held at Douglass College, New Brunswick.

Two District Consultants attended the Institute on Food Purchasing spon-
sored by the New Jersey Dietetic Association.

Special Projects and Committees

As a member of the National Committee on Rehabilitation of the American
Home Economic Association and the American Dietetic Association, the State
Consultant assisted in compiling and identifying various programs and agen-
cies currently working with the handicapped and in exploring the contributions
nutritionists, home economists, and dietitians can make to members of re-
habilitation teams.

Because the cardiovascular diseases and coronary artery diseases are today
the leading causes of death in the United States, the attention of many re-
search workers has been focused on determining whether the kind and amount
of fat in the diet has any relation to these diseases. After a careful review of
current research literature, two articles were jointly prepared by Dr. Margaret
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Edwards of the Division of Chronic Illness Control, Dr. Anne B. Caldwell,
Chairman of the New Jersey State Nutrition Council, and the State Consult-
ant.

The State Consultant assisted with the Nutrition Section of the revised
course content for the New Jersey Homemakers Service Training Course.

The New Jersey Hospital Dietary Consultant and the State Consultant
have acted as consultants to the Diet Therapy Committee of the New Jersey
Dietetic Association in the preparation of a State Dietary Manual.

Maternal and Child Health

Program personnel have contributed to the Maternal and Child Health
Program by participating in institutes, staff conferences and case studies to
assist nursing personnel in applying current knowledge of nutrition.

The Program leaflets “Food for Schoolagers” and “Food for Growing
Up” have been completely revised to conform with the daily food guide re-
cently introduced by the United States Department of Agriculture which
replaces its nutrition literature using the Basic Seven. Through the Council
on Human Relations, arrangements were made to translate these leaflets into
Spanish for use with Puerto Rican families. In addition, a new bi-lingual
leaflet “So You Are Having A Baby” was also prepared.

Crippled Children

The Nutrition Program has continued to serve those who provide medical
and nursing care for children with cerebral palsy, rheumatic fever and related
crippling and handicapping conditions by determining opportunities for in-
service training and providing educational materials.

The State Consultant represented the Nutrition Program at the two-day
Symposium on Rehabilitation at Atlantic City, sponsored by the Department’s
Crippled Children Program.

Chronic [llness Control

During the year, 29 hospitals were surveyed and received the benefit of
the services of the Hospital Dietary Consultant. Because of the enthusiastic
response from hospital administrators, the contract with the New Jersey Hos-
pital Association was renewed,

The State Consultant participated in the three workshops on Cancer, Heart
Diseases, and Diabetes offered for full-time health officers at Lakewood, New
Jersey, and acted as a special consultant in the Workshop on Continuity of
Care held in New Brunswick.
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The Southern State Health District Consultant in Public Health Nutri-
tion served on the Planning Committee for the Institute on Restorative Serv-
ices for Cardiovascular Patients at Ocean City and Atlantic City, New Jersey.

Diabetes Program

Nutrition Program personnel were offered the opportunity to share infor-
mation with the Program Coordinator and Public Health Nurse Consultant
of the Diabetes Program. The Central State Health District Consultant in
Public Health Nutrition and the State Consultant participated in planning
meetings for the Mercer County Diet Counseling Service for Diabetic Patients.
This service is jointly sponsored by the Mercer County Dietetic Association
and the Mercer County Medical Society.

Camps

Nutrition consultation was offered to summer camp directors in the four
State Health Districts.

Consultation services were offered to a diabetic camp by the District Con-
sultant in Public Health Nutrition in that area.

Aging

A new Department leaflet “Feeding Older Folks... A Food Guide For
Boarding Home Operators” was prepared by the Metropolitan State Health
District Consultant in Public Health Nutrition. This leaflet is presently avail-
able for State-wide distribution.

When requested, the District Consultants in Public Health Nutrition have
continued to offer consultation services to nursing homes and homes for the
aged in their area.

New Jersey State Nutrition Council

As a member of the Food Facts and Fallacies Committee, the State Con-
sultant assisted in the preparation of fact sheets on various weight control
products currently on the market.

A nutrition bibliography for physicians, nutritionists, teachers, and the
general public, was published in cooperation with the New Jersey State Nu-
trition Council and is available from the Nutrition Program.

Film Showings and Distribution of Literature

There were 374 showings of nutrition films and over 23,000 pieces of lit-
erature distributed during the year.
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Division of Environmental Sanitation

The broad objectives of the Division of Environmental Sanitation are:
To influence the planning, construction, maintenance, and operation of sani-
tary facilities that are important to healthful living; to prevent the transmis-
sion of animal diseases to humans; and to develop and encourage programs.
to promote healthful environmental conditions. More specifically, this includes
activities to improve and properly maintain water supplies, liquid and solid
waste disposal systems, bathing places, milk, shellfish and other food and
drug supplies; activities to discover the transmission of animal diseases to
humans and to determine the mode of transmission and practical methods of
control; and programs to deal with the other environmental health problems
such as housing, ragweed and poison ivy, insects, and rodents.

To carry out these activities, the Division is organized into three Bureaus;
namely, Engineering, Food and Drugs, and Veterinary Public Health. The
activities are grouped into the following programs:

Engineering Food and Drugs Veterinary Public Health
Bathing-Camps Milk and Milk Products Rabies

Housing Shellfish Other Animal Diseases
Potable Water Food Insect and Rodent Control
Solid Waste Disposal Drugs

Stream Pollution Control
Ragweed and Poison Ivy

Apvisory Copr CoMMITTEES

The activities which must be carried on to reach these objectives depend
in a large measure on municipal officials. For this reason, one of the more
important projects undertaken by this Division has been the drafting of codes
that could be adopted by reference. Advisory Committees which include rep-
resentatives of local health departments have drafted such codes on the fol-
lowing subjects: Retail Food Handling, Smoke Control, Weed Control,
Plumbing, Swimming Pools, Nuisance Control, Individual Sewage Disposal
Systems, Trailer Camps, Industrial and Commercial Water Supplies, Mainte-
nance of Swine, Garbage and Refuse Collection and Disposal, and Food and
Beverage Vending. All but the last two of these codes have been approved
and are recommended for adoption by local communities.

(119)
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Food and Drugs

GENERAL

Food and Drug programs are designed to protect public health and to
prevent the manufacture and sale of adulterated or misbranded foods, drugs,
devices, and cosmetics. Laws and regulations pertaining to the operation of
milk plants, dairy farms, ice cream plants, refrigerated warehouses, egg-break-
ing establishments, non-alcoholic bottling plants and other food establishments,
and to manufacturers and wholesalers of drugs, devices, and cosmetics are
enforced.

Certain types of food and drug establishments are required by law or
regulation to obtain licenses, permits or certificates from the Department.
The following tabulation shows the number of licenses, permits, and certifi-
cates issued and the revenue derived from that activity :

Establishment Licenses Permats Certificates Revenue
Milk Plant ..., 521 - $13,025.00
Goat Dairy ..o .. 28 . 260.84
Refrigerated Warehouse and/or Locker

Plant ..o e 94 s e 4,450.00
Ice Cream Factory .....covvvnvnnnneonn 1,299 11,350.00
Narcotic Drug ..., 86 e e 1,150.00
Creamery and/or Pasteurizing Plant .... 45 No fee
Egg-breaking Plant ................... 18 No fee
Non-alcoholic Beverage Bottling and

Bottled Water Plants ............... 185 No fee
Shellfish Interstate Shipping Plants .... - N 223 No fee
Shellfish Intrastate Shipping Plant ...... 69 No fee

1,727 549 292 $30,235.84

In addition, $3,060.40 in penalties and court costs were collected by the
Attorney-General for violations of these laws and regulations.

IN-SERVICE TRAINING ACTIVITY

One Assistant Sanitarian attended the Basic Public Health Course given
at Rutgers University. One Principal Sanitarian completed the Principles
of Supervision Course given by the Department. Another Principal Sani-
tarian completed an advanced course of instruction at the Federal Bureau of
Narcotics Training School, Washington, D. C.
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State Health District supervisory personnel and Program Coordinators
met quarterly for discussion of activities in the various programs and for
resolving mutual problems.

Personnel of the Food and Milk programs participated as lecturers in
the Basic Public Health Course sponsored by the Department in cooperation
with the Rutgers University Extension Service.

Food Program personnel also assisted in planning and giving a course in
Food Handler Training for local and State health department personnel.

MEETINGS

Program personnel served on committees, participated in panel discussions
or served as consultants in connection with meetings of the following or-
ganizations and agencies:

Central Atlantic States Association of Food and Drugs Officials of the United States

Farm Practices Committee of the New York State Association of Milk and Food
Sanitarians (Uniform Milk House Plans for the Northeast, Revision of
Veterinary Certificate Form, Mastitis Control Program, Uniform Industry Farm
Sanitation Report Form, Uniform Brucella Test Standards)

United States Public Health Service (Milk Sanitation Rating Officers, Shellfish
Control)

Bergen County Public Health and Sanitary Association

Monmouth County Health Officers Association

New Jersey Health Officers Association (Food and Drug and Legislative Com-
mittees)

Ice Cream Manufacturers Conference, Rutgers University

Market Milk and Fieldmen’s Conference, Rutgers University

Dairy Products Improvement Institute, Inc.

Association of Ice cream Manufacturers of Pennsylvania, New Jersey and Dela-
ware, Inc.

Joint Annual Conference of the Oyster Institute of North America and the National
Shellfisheries Association

United States Food and Drug Administration

New York and New Jersey Joint Patrol Program Affecting Raritan Bay Shellfish
Areas

LEGISLATION

Chapter 10 of Title 24 was amended to define and establish standards
for ice milk, which now permits the sale of a frozen dessert which was here-
tofore prohibited in New Jersey. Legislation was also enacted adding nosca-
pine and papaverine to the list of exempt narcotic preparations defined in
Chapter 18 of Title 24.
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Rules and Regulations Governing the Production and Handling of Farm
Bulk Milk were adopted by the Department after consultation and agreement
with representatives of milk producers and processors, equipment manufac-
turers and local health departments.

Food (Other than Milk, Ice Cream and Shellfish)

Egg-breaking plants, non-alcoholic beverage bottling and bottled water
plants, and refrigerated warehouses and locker plants are licensed and sani-
tary requirements must be met by these establishments and other non-licensed
food establishments. Food samples are collected for analyses for bacteriological
and chemical adulteration, and established standards of quality and identity
must be met. Results of analyses and labels of such samples are reviewed
for violations of standards and for the use of statements which tend to mis-
lead or deceive the consumer.

One thousand two hundred and forty-nine samples of food, other than
milk, milk products, ice cream and shellfish, were collected during the year.

CHEMICAL ADULTERATION OF MEATS

Six hundred and ninety-eight samples of fresh and cooked meats were
collected for analyses to detect chemical adulteration and substitution of horse-
flesh for beef. Fifty-nine samples of meat, 8.5 per cent of the samples collected,
were found to be adulterated by the addition of sodium sulphite or sodium
bisulphite, indicating that such illegal practices were prevalent in certain parts
of New Jersey. Nineteen cases were recommended for prosecution to the
Attorney General’s office and $850.00 in penalties were collected. None of
the samples analyzed this year was found to contain horseflesh.

ENricHED BREAD aND RoLLs

During the year, 151 samples of white bread and white rolls were col-
lected from bakeries for analyses to determine compliance with the Flour and
Bread Enrichment Act of 1946 (Revised Statutes 24:11A-1 et seq.) which
requires all white bread and rolls to be enriched with minimum quantities of
certain vitamins and minerals. Analyses disclosed that an estimated 9 per
cent of the samples were found to be deficient in vitamin or mineral content.
Letters were sent to the bakery operators calling attention to the violations and
advising the operators to enrich the products in compliance with the statute.
Follow-up sample collection showed full compliance with our requirements.

Samples of cider, vinegar, carbonated beverages, and miscellaneous food
are included in the above total collected and analyzed.
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Many new and revised labels for food, submitted by industry and local
health officials, were also reviewed and comments made regarding compliance
with laws and regulations.

Assistance in the solving of food problems was rendered to other State
agencies and to local boards of health. Agents of the Department also co-
operated with Federal agencies in placing embargoes on suspected adulterated
and misbranded food in interstate commerce. In these instances, the articles
were held under embargo until seizure was effected by the United States mar-
shal or the food was released.

Over a ton and a half of frozen meat stored in a refrigerated warehouse
for a long period of time was examined and found unfit for human consump-
tion. The meat was removed from human food channels under supervision
of a representative of this Department.

Two certificates of inspection covering products to be exported to a Central
American country by a New Jersey food manufacturer were issued following
inspection of the plant, investigation of quality control and review of labels
and labeling.

The following tabulation lists the number and types of food establishments,
other than milk, ice cream and shellfish plants, inspected by representatives
of this Department:

Egg-breaking plants .........oiiiiiii i it 37
Refrigerated warehouses and locker plants .................... 76
Non-alcoholic beverage bottling plants ...............coouevn... 354
Other food establishments® ...........c.ciiiiiiiiiiiiennnnann,s 585

Total i e e e 1,052

* Includes bakeries, eating places, confectionery plants, egg candling and packing
plants, frozen food plants and cider mills.

Drug, Device, and Cosmetic

During the year, 68 inspections were conducted of plants, warehouses and
research laboratories holding narcotic licenses issued by this Department.
Cooperating with agents of the Federal Bureau of Narcotics, special emphasis
was placed on improving safeguards for stocks of narcotic drugs in these
establishments to prevent diversion by burglary or pilferage to illicit channels.
All recommendations were complied with.

Nineteen investigations and inspections of drug, device, and cosmetic es-
tablishments were conducted in cooperation with representatives of the United
States Food and Drug Administration, New Jersey State Police, and United
States Public Health Service.
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Six consultations with officials of establishments applying for or holding
licenses to manufacture narcotic drugs were held with regard to new construc-
tion and the necessary safeguards for protecting the stock of narcotic drugs.

Assistance was rendered the Federal Bureau of Narcotics in inventorying
and supervising the destruction of four lots of various preparations containing
narcotic drugs. These items consisted of returned, aged, or damaged products
containing narcotic drugs. The lots consisted of (1) 340 gallons of cough
syrup, (2) 98,400 tablets, (3) 758 pounds bulk manufacturing material, and,
(4) 1,365 packages of tablets, ampules, vials, etc.

Thirty-six samples of drugs were collected for analysis and label review.
First violators were warned by letter. One prosecution was recommended
and a $50.00 penalty paid for sale of a substandard vitamin preparation. An
embargo was placed on another lot of substandard vitamin preparation manu-
factured in another State. The United States Food and Drug Administration
was notified in this case and subsequently notified this Department that its
investigation had revealed other instances of substandard products manufac-
tured by this concern. The embargoed vitamins were voluntarily destroyed
by the retailer under supervision by representatives of this Department.

The stock of a drug manufacturing plant damaged by fire was placed under
embargo by representatives of this Department. Stock that could not be sal-
vaged was voluntarily destroyed under supervision.

The Department continued to render a service to qualified drug and cos-
metic firms in this State by issuing certificates of inspection for products to
be exported to foreign countries. After inspection of the plant, investigation
of quality control and review of labels and labeling had shown satisfactory
compliance, 223 certificates for various products were issued.

The Department has cooperated with local boards of health, the State
Police, United States Food and Drug Administration, the State Board of
Pharmacy, and the United States Public Health Service by joint inspections
or investigations and exchange of information. .

Milk Control

FEarly in the year, the Federal Milk Marketing Administration Order No.
27 was expanded to cover the northern counties of the State. Conferences
were held with representatives of the Office of Milk Industry, New Jersey
Department of Agriculture regarding adjustments in the milk supply necessi-
tated by that action.

After the sale of “ice milk” was made legal in New Jersey, a survey was
made to determine whether that product was being sold as or substituted for
ice cream. As a result of that survey, and of a continuing sampling program,
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cases have been referred to the Attorney General for prosecution for sale of
below-standard ice cream.

Meetings were held with representatives of the milk industry and milk
regulatory agencies to assist in establishing standards to be used in determin-
ing whether dairy animals are free of brucellosis as required by the Sanitary
Code, effective April 1, 1958. Experience to date indicates compliance with
that requirement.

Discussions have been held with the Pennsylvania Department of Agri-
culture regarding development of a reciprocal milk inspection program between
the two States. Additional meetings will be necessary to develop operational
procedures acceptable to both agencies.

The Department cooperates with the United States Public Health Service
by inspecting milk plants and ice cream plants for listing as sources of ap-
proved supplies for Interstate Carriers and United States Coast Guard in-
stallations, and as Interstate Milk Shippers. Thirty-three such inspections
were made.

Local boards of health having reciprocal inspection agreements with the
Department submitted 386 Reports of Inspection of milk plants holding per-
mits.

The following average ratings of milk plants and dairy farms supplying
milk and milk products for New Jersey consumers have been obtained:

Out-of-State 1958
Fluid Milk Plants ......cvenueinii it ennieennnnns 92.7
Fluid Milk Dairy Farms .. ..... .ottt 90.4
Manufacturing Milk Plants ........... . . il 92.3
Manufacturing Dairy Farms ... ... . ... . i i 89.0
In-State 1958
Milk Plants . ......ueui e e 89.1
Dairy Farms ...t ie et 87.5

The following tabulation shows the number of inspections made and sam-
ples obtained during the year by Department personnel of various establish-
ments handling milk, cream, ice cream, and milk products:

Milk Plants ....cuurrntt ettt et e 455
Dairy Farms ..ottt ettt e e e 3,535
Goat Dairies ........coviiiiiniiinnnannnn. e e, 46
Ice Cream Plants ............ccciiiiiinn... e 890

Samples Collected .....vvvriinnieiiiii i e 5,184
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Shellfish Control

Laws and regulations governing the harvesting, handling and sale of shell-
fish (clams, mussels and oysters) are enforced by the Department under
authority contained in Chapter 14 of Title 24 of the Revised Statutes. The
adulteration and misbranding of such products are regulated under the gen-
eral provisions of the New Jersey Food, Drug and Cosmetic Act. Shellfish
growing areas and market shellfish are periodically examined for bacterio-
logical quality and inspections are made of all establishments shucking or
wholesaling shellfish. Regulatory procedures include patrolling of shellfish
waters condemned pursuant to Revised Statutes 24 :14-2 to prevent harvest or
sale of potentially dangerous shellfish. Almost 1,000 hours of irregular patrol
were spent in condemned areas which has resulted in a material reduction of
violation of laws enforced by this Department.

The Department also participates in a voluntary cooperative program
administered by the United States Public Health Service in which all shell-
fish producing States use the Public Health Service Manual of Recommended
Practice for the Sanitary Control of the Shellfish Industry as a uniform en-
forcement guide. Compliance with the recommended practices contained in
the manual permits publication of the names of New Jersey shippers in a list
of certified shippers of raw shellfish in interstate commerce.

Due to the death of large numbers of oysters in the Delaware Bay area
from unknown causes, only five of the oyster shucking-packing establishments
operated during the past year. The plight of the industry may become more
acute due to predictions of higher mortality rates during the 1958 harvesting
season.

In addition to the oyster shucking industry, there are eight plants engaged
in the shucking and packing of sea clams in the State. These establishments
process sea clams harvested beyond the continental limits of the United States
for use in soups, stews, and other preparations and are centralized in New
Jersey due to the large supply of sea clams off the coast of the State.

The following tabulations show the number of inspections of shellfish es-
tablishments performed and the number of water samples collected for bac-
teriological analyses:
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Number of Inspections

Shellfish shucking plants ...t i 79
Shellfish shipping plants ....... .. .. .. i 533

Number of Samples Collected

Shellfish Waters ... iot ittt et eieee s 3,862
Shell OYSterS ottt ittt e e 139
Shucked OFSTErS .\ttt i i e i e 180
Shell hard clams ... e e e 235
Shell soft clams ... ... .. i 29
Frozen shellfish ..ot et eieens 18
T CT S A 1
Miscellaneous products . ...ttt 3

In addition, the water supplies of 10 shucking plants were surveyed to
determine compliance with State laws and Federal standards.

Public Health Engineering

StrEaM Porrurion CoNTROL

Stream Pollution Control encompasses the whole field of liquid waste col-
lection, treatment and disposal as it affects stream quality.

In includes interstate stream pollution problems and cooperation in the
pollution control activities of both the Interstate Commission on the Delaware
River Basin (Incodel) and the Interstate Sanitation Commission.

Plans, specifications and other engineering data were examined and per-
mits issued for the construction and operation of 216 sewerage projects having
an estimated cost of construction of $46,981,624.00. This is the second highest
estimated expenditure for any single year and indicates that the high level
rate of construction of recent years is being maintained.

Seventeen permits were issued permitting factories or workshops to locate
or establish on potable watersheds.

“Orders of Necessity” were issued to 16 municipalities permitting them
to exceed their bonded indebtedness in order to construct necessary sewerage
projects.

Twenty-four formal orders were issued to municipalities and industries
requiring the cessation of the pollution of waters of the State.

Twenty new sewage treatment plants and/or additions and alterations to
existing sewage treatment plants and six new industrial waste treatment plants
were completed and placed in service. Many of the new sewage treatment
plants serve housing developments.
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Included in the new plants completed and placed in service were the Mid-
dlesex County Sewerage Authority project of 54 million gallons daily capacity
and the American Cyanamid Company, Bridgewater Township, activated
sludge plant of 25 million gallons daily capacity.

Three hundred and twenty-seven routine inspections and 144 special in-
vestigations were made. The inspections and investigations include “as built”
inspections of treatment plants, routine inspections, extended inspections of
sewage and industrial waste treatment plants, odor complaints, complaints of
stream pollution, fish kills, progress of construction of sewerage facilities, etc.
An extensive program of sanitary and biological surveys was conducted on
Raritan Bay and certain of its tributaries to obtain base line data for future
use after the Middlesex County Sewerage Authority project became operative.

Routine inspections have indicated that extended investigations must be
made on approximately one-third of the sewage and industrial waste treatment
plants to obtain sufficient data to take proper measures to bring the plants up
to efficient operation and maintenance.

A routine stream sampling program was started in the spring of 1958. One
hundred and twenty-five sampling stations have been selected at key points
on the streams of the State.

Many conferences were held with industrial management and other per-
sonnel relating to sites for new industry in New Jersey, discussion of methods
of waste treatment, effluent requirements, progress in pilot plant studies and
the general policies, rules, regulations and practices of the Department.

Cooperation with other State and interstate agencies having an interest
in stream pollution was maintained and intensified, including other programs
of the State Department of Health.

Six applications for Federal grants to aid in the construction of sewage
treatment works and the required supporting documents were processed and
forwarded to Public Health Service. Region II, together with complete plans,
specifications and other engineering data. Later, State priorities were given
upon advice from Public Health Service that the projects met their prerequi-
sites for a grant. The six projects consumed all of the money allotted to New
Jersey for the fiscal year 1957-1958.

The foregoing activities in Stream Pollution Control are making major
contributions to the conservation of our water resources through the control
and prevention of pollution in our lakes and streams.
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Porasry WATER

Eleven new sources of water supply, 24 new treatment plants, four storage
units and additions and alterations to 49 existing water supply facilities were
approved for construction having an estimated cost of $5,974,000.00.

Fighteen original physical (cross) connection permits were issued pur-
suant to statute, bringing the total of cross connection permits to 223.

Fluoridation installations were approved for three public water supplies,
all municipally owned and operated. The supplies so approved are for Atlantic
City, Egg Harbor City, and Roosevelt which serve collectively approximately
67,000 persons.

A total of approximately 288,000 persons, including approximately 57,000
children, are now receiving fluoridated water in this State. The other supplies
being fluoridated are East Brunswick Township, the Monmouth Consolidated
Water Company, Perth Amboy, Rahway, Asbury Park, Allenhurst, and Pea-
pack-Gladstone.

The following supplies have a natural fluoride content of 1.0 part of fluoride
per million parts of water or above: Gandy Beach Water Works, East Green-
wich Township, Blackwood Water Company, South Jersey Water Supply
Company, Mantua Water Company, Sewell Water Company, Pitman Bor-
ough, New Jersey Conference Camp Meeting Association at Pitman, Wenonah,
Mantua Terrace Civic Association, Inc., Woodbury, Glassboro, and Woods-
town.

Three “Orders of Necessity” were issued pursuant to the provisions of
R. S. 40:1-16(g) so that the municipalities concerned might be able to pro-
vide additional sources of water supply and more adequate distribution facili-
ties.

An active part was taken in surveys of municipal water supply data for
New Jersey on behalf of the United States Public Health Service which is
conducting a national survey of such facilities.

The biennial survey of the chemical and physical content of public water
supplies was completed. The results will be available early in 1959.

The Department has recognized that increased numbers of new develop-
ments in suburban areas, together with industrial expansion, require the pro-~
vision of new sources of water supply and distribution systems or the expan-
sion and enlargement of existing water supplies and the extension of their
distribution systems. Plans were formulated for more active participation in
activities related to this problem.

Conferences were held with other programs in the Department, as well as
other agencies, concerning matters of mutual interest pertaining to water sup-
plies,
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Sorip WASTES

The use of the sanitary landfill method of municipal refuse disposal has
increased during this fiscal year to a total of 51 sanitary landfills serving 194
municipalities or approximately 37 per cent of the population of the State.

The number of incinerators operated by municipalities for the disposal of
combustible domestic refuse has decreased. Three municipalities, Perinsauken,
Tenafly, and Raritan, closed their incinerators in favor of sanitary landfill
operations. Pennsauken and Raritan are now operating new sanitary landfills,
Tenafly is disposing its refuse in the Bergen County sanitary landfill. There
are only 16 municipal incinerators in operation serving 17 municipalities or
approximately 15 per cent of the population of the State. Three municipalities,
Wildwood, Trenton, and Camden, are preparing plans for the construction of
new incinerators. Trenton and Camden are planning to replace existing ones
in the immediate future.

A survey is being made of refuse disposal areas in the State.

Conferences were held in the promotion of proper disposal of solid wastes.

RacweED anp Poison Ivy

Twenty-one pollen collection stations were in operation in the State. The
findings of these stations are circulated to the Districts, other agencies, news-
papers and individuals. Five pollen collection devices were purchased and all
were put to use. Three new pollen collection stations were set up in various
sections of the State to supplement our existing pollen collection locations.
These were established in Atlantic City, Ramsey, and Madison.

The following places in the State had less than seven pollen grains per
square centimeter average : Sparta 2, Jersey City (Pavonia Avenue) 2, Beach
Haven 4, Westfield 5, Newark 5, Jersey City ( Medical Center) 5, and Asbury
Park 5.

Roadside herbicide spraying for weed and brush control is increasing, par-
ticularly in Sussex, Warren, and Hunterdon Counties, both on county and
municipal roads.

The New Jersey Bell Telephone Company is aiding roadside herbicide
spraying by the control of vegetation under open wires in order to provide
better telephone service. Approximately 1,000 miles of telephone roadsides
under open wires were sprayed in Morris, Burlington, Salem, Monmouth,
Somerset, Warren, and Cumberland Counties.

Herbicide spraying along roadsides in Sparta Township and along county
highways to control the growth of ragweed, other weeds and brush as well as
poison ivy, has contributed to the low pollen count in Sparta in Sussex County.
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Roadside treatment for the control of weeds along turnpikes and parkways
in this and neighboring States has provided relief this season to hay fever
victims while traveling along such treated roads.

Many conferences and meetings were attended to promote and encourage
greater acceptance of weed control activities by county, municipal, and other
agencies as well as by individuals in the State.

Camps AND BaruiNG Praces

Thirty-six municipalities have now adopted the “Swimming Pool Code of
New Jersey (1955).” This Code continues to serve the State and many com-
munities, design engineers, and equipment manufacturers as a guide in swim-
ming pool operation and design.

Thirteen Certificates of Compliance were issued to those bathing lake places
meeting Department certification standards. The New Jersey surf and other
tidal bathing waters were sampled in accordance with procedures adopted some
years ago.

A total of 213 summer camps received Departmental Certificates of Ap-
proval.

Housing

A suggested housing ordinance was prepared at the request of one munici-
pality. This was reproduced and distributed to our district offices for distri-
bution to all local boards of health or other municipal officials interested in
strengthening their code enforcement work.

Veterinary Public Health

This report, outlining the activities and accomplishments of the Program
of Veterinary Public Health, is a statement which presents important aspects
of the epidemiological and ecological investigations and resulting control pro-
cedures relative to disease outbreaks in humans that have been traced to ani-
mals or with potential animal and insect vectors.

TRICHINOSIS

An ordinance providing for the Maintenance of Swine was prepared and
issued, requiring the cooking of garbage to prevent the transmission of trich-
inosis and other diseases inimicable to human health. This code is recom-
mended for adoption by local health departments. Seventeen cases of trichi-
nosis were reported and in six other cases there was a strong possibility of
trichinosis.
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) Frver

Investigations in the past year revealed three known cases of Q) Fever.
A goat that was infected and a dairy herd which had proven to be infected
had the infective organism Coxiella Burnetii isolated from them.

RaABIES

A lieutenant of the United States Army and his wife were bitten by their
own dog in Texas. On June 28, the dog died and was diagnosed as being
rabid. The lieutenant and his wife were given three injections of antirabies
serum on the first day and then were given 14 daily doses of vaccine. On
October 29 (four months after the bite occurred) the wife died, and on No-
vember 7, the lieutenant was notified at his home in New Jersey that his wife's
death was caused by rabies and that he should report to a physician to obtain
another series of vaccinations. The Department investigated and suggested
that due to a prior indication of allergic response to the serum, no more serum
be administered to the lieutenant. A new type of duck embryo killed vaccine
was recommended and administered to the lieutenant in place of the original
Semple type killed vaccine. Research data available from the World Health
Organization was forwarded to all concerned, which indicated that not more
than one dose of serum should be given since there is a possibility of suppres-
sion of active antibody formation. The lieutenant remained healthy and it was
presumed he would not succumb to rabies.

The data listed below indicate, for comparative purposes, revenue received,
number of dogs licensed, and number of dogs vaccinated for the last five fiscal
years :

Revenue No. Dogs No. Dogs

Received Licensed Vaccinated
1953-1954 ...l $92,177.00 368,708 36,400
1954-1955 ... ...l 91,752.00 367,010 44 800
1955-1956 ... 94,378.75 377,515 65,100
1956-1957 ... i 99,333.40 397,778 66,300
1957-1958 ... .. 96,942.60 387,770 67,000

It will be noted from the following tabulation that the State of New Jersey
continues to be surrounded by an endemic area of rabies in both domestic and
wild animals. With this in mind, the Department continued the program
initiated in 1949.
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Rabies in
New York State
Rabies in Exclusive of Rabies in Rabies in

Year Delaware New York City Pennsylvania New Jersey
1943 ........ eee 189 826 42
1944 ........ 314 902 68
1945 ........ .. 663 843 51
1946 ........ 1 1,175 502 276
1947 ........ e 696 293 94
1948 ........ 1 568 147 112
1949 ........ . 515 31 67
1950 ........ . 1,022 102 5
1951 ........ 539 241
1952 ........ 7 337 300 1
1953 ........ 2 437 27

1954 ........ . 472 38

1955 ..., 26 517 167 ..
1956 ........ 46 306 99 1
1957 ... 5 202 21

ENCEPHALITIS

pap

The field research project on encephalomyelitis was continued. A scientific
er, “Equine Encephalitis Vaccine Studies in Pheasants Under Epizootic

and Pre-Epizootic Conditions,” by Oscar Sussman, Daniel Cohen, Jean E.
Gerende, and Robert E. Kissling was published in the Annals of the New
York Academy of Sciences. In these Annals, it is of interest to note that the
Summary prepared by Dr. Leonard M. Schuman, of the School of Public
Health, University of Minnesota, referred to this article as follows:

“. . . Sussman, Cohen, and their co-workers applied EEE vaccine to flocks of
pheasants in New Jersey during the 1956 epizootic, with surprisingly good results.
Of significance is the fact that appreciably less than 100 per cent vaccination of a
flock during an outbreak will provide reasonably high protection for the flock as a
whole, with evidence that nonvaccinates in a partially treated flock also enjoy
relative protection. Applied prior to an outbreak, partial treatment of a flock gave
even higher protection rates. To an epidemiologist this work represents more than
the achievement of a practical tool to control an animal disease that is both of
economic importance and a potential hazard to man. In it I can see a striking
example of experimental epidemiology in the field, a sadly neglected area of inquiry
since the pioneering work of Greenwood. Furthermore, the study on partial flock
immunization represents a direct counterpart of human population immunization
phenomena, with the significant exception that the latter have involved conjecture
more often than analytic observation. As such, the pheasant study represents an
epidemiological model with aspects that may throw light upon human epidemic
dynamics.”
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The project continued crossbreeding pheasants that were retained as known
disease victims of this disease in an effort to determine whether genetic factors
can be utilized to decrease susceptability to this disease. The project to date
has indicated a favorable trend towards increased resistance. This investiga-
tion is being continued.

Investigations were made on 11 human cases. Attempts were made to have
more complete laboratory workups on some of the cases that might possibly
be Eastern equine encephalomyelitis.

Meat INSPECTION

A new Federal Poultry Inspection Act will require the inspection and
‘grading of all poultry that moves in interstate commerce. This means that all
red meat and poultry moving in interstate commerce will have inspections for
wholesomeness, and for proper sanitation in the very near future. It is essen-
tial that a State system of inspection for wholesomeness and proper sanitation
be established. A new set of regulations setting standards of sanitation and
for inspections for wholesomeness comparable to the Federal standards is
being drafted. It is estimated that there are 160 red meat slaughterhouses
not under Federal inspection and probably 1,500 to 2,000 slaughterhouses
dealing with poultry.

An Advisory Committee was appointed by the Department to draft a Meat
Inspection Code that could be recommended by the Department for adoption
by local communities by reference.

This Advisory Committee met three times and drafted a set of technical
standards which are being used by the Department as a basis for the develop-
ment of its rules and regulations. The Department has requested funds to
institute a comprehensive meat inspection program.
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Division of Laboratories

The impact of the Asian influenza epidemic in the latter half of the
fiscal year, as well as the needs for laboratory services in polio surveillance
during the past four years, served to emphasize the demand for a budget-
supported full program in Virology. Due to the unceasing efforts of the Com-
missioner of Health, budget support was obtained in the last few months of
the year, which enabled us to develop the facilities to meet the responsibilities
assumed by the approved Program in Virology. With the cooperation of the
City of Trenton, adequate housing facilities for the Virus laboratory were
obtained at the Madden Building of the Donnelly Memorial Hospitals. Ad-
ditional equipment, scientific and technical workers were obtained and at the
end of the year, the Virus laboratory was prepared for service. Further de-
velopment of a professional and scientific staff and securing more equipment
adequate for extended investigations in virus studies are being carried for-
ward. The participation of the Virus laboratory in the poliomyelitis and
influenza situations pointed up the great need for liaison between the laboratory
and epidemiological investigation of all outbreaks of infectious diseases coming
to the attention of the Department.

This Division can make its most important contribution in this field. It
is anticipated that this objective will be pursued in the coming year. As a
monitor, and sometimes forecaster, the laboratory can act for the Department
as a “hurricane warning” station for impending epidemic storms. Well in
advance of public acceptance of the coming of the influenza epidemic and its
sequelae, we prepared and publicized our willingness to assist in furnishing
laboratory services required. As described by the Commissioner, these services
were given under the most “painful” circumstances of wholly inadequate fa-
cilities and dedicated personnel services beyond the call of duty. This should
not occur again.

Again, several years ago we became aware and did prepare to meet the
problems of hospital-acquired staphylococcal infection. We developed facilities
for staphylococcus phage typing long before a consistent demand for services
arrived. This is a good example of how a public health laboratory must be
prepared before an emergency arises and why it must be an integral part of
an epidemiological team.

We continue to be designated as a collaborating laboratory of the World
Health Organization Influenza Program. We have also been designated as a
Staphylococcus Phage Typing Center and modest services have been extended
to other States not having this facility.

(137)
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In March, 1958, we collaborated with the Maternal and Child Health Pro-
gram in arranging for refresher courses in perinatal pathology for all patholo-
gists of the State. This was very well received with excellent attendance at
the two regional sessions, each of two full afternoons.

This is only one of several efforts in which we have continued our activities
in support of professional education in the laboratory fields, such as the annual
cancer seminar, the annual seminar of medical technologists, the educational
program of the New Jersey Blood Bank Commission, and our own program
of refresher courses for laboratory personnel. Qur efforts have been so well
accepted in the teaching field that we are being pressed to assume larger re-
sponsibilities. For the first time, we gave an undergraduate course in comple-
ment fixation tests to students of American Medical Association approved
schools of medical technology. These activities consume much time and effort
on the part of our own personnel in preparations and teaching, but we feel the
sacrifices to be worthwhile. Our efforts in promoting refresher education of
laboratory workers have stimulated other organizations to develop such pro-
grams.

The Blood Bank Commission of New Jersey requested us to conduct a
voluntary evaluation of blood banks. About 50 blood banks participated in
the first evaluation series and the results have been published. It is anticipated
that this will be a continuing activity. It also exemplifies the fact that those
we serve have trust in our competence to render unbiased evaluations in the
laboratory field. This confidence could have been won only by past demon-
stration of our abilities to do the job required.

Our evaluation-assistance activity for laboratories approved under the pro-
visions of the Sanitary Code has been an important obligation of the Division.
During the past five years, this activity has been intensified in the Serology
Program and has yielded excellent results by raising standards of performance
in the approved laboratories. During the past year, this evaluation-assistance
activity has been extended to cover those laboratories approved for the bac-
teriological examinations in communicable diseases. There is great need for
raising the standards of performance in the fields of microbiology and greater
effort will be made to attain higher levels of competence in the approved
laboratories.

The increasing number of research institutions in the State using animals
for investigative purposes has resulted in numerous requests for inspections
and approvals under R. S. 4:22-16. The Director has, in all cases, personally
made such inspections and reported to the Commissioner of Health {or action
in each case.
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On November 21, 1957, in cooperation with the Academy of Medicine of
New Jersey, a symposium on “Virus Diseases” was arranged. The Director
acted as moderator and virologists of national and international repute read
papers on the relation of virus disease to medical practice and public health.
This was part of our effort to acquaint the medical profession with the methods
of virus diagnosis and the facilities being made available in this State.

Continued alertness to the utilization of new developments in the rapidly
changing scientific world must be maintained. The possibilities for the use of
the fluorescent antibody techniques for the rapid identification of micro-organ-
isms (including viruses) must be exploited and adapted to the needs of the
public health laboratory. The support and encouragement of the Commissioner
of Health in obtaining the necessary equipment and the training of personnel
will make itself felt in future years. The further refinement of the fluorescent
antibody technique may well revolutionize public health laboratory procedures,
and we have an obligation to share in developing this important facility.

As in previous annual reports, the Director must mention his appreciation
of the fine efforts of the Division staff, scientific, technical and clerical, not
only for fulfilling their program obligations, but in many instances going be-
yond normal requirements of duty to complete assignments. This is the spirit
we encourage and desire to carry forward.

In each of the five approved Program reports below, important highlights
of activities are given; their omission in this chapter does not indicate a lack
of consideration on the part of the Director. All the Program Coordinators
have conscientiously participated in carrying their approved programs for-
ward, and have contributed to the methodology of program writing and evalu-
ation of program accomplishments.

This is one of the first annual reports in recent years in which no special
mention has been made of our needs for a new modern laboratory. We believe
we have made our point sufficiently in previous years and we are sure that
everyone is cognizant of these needs. We must now await fulfillment, while
we labor under handicaps.

Bacteriology Program

HicuricuTs

Outstanding during the fiscal year was the 10-fold increase in specimens
and examinations for staphylococci phage typing performed in the Bacteriology
Program. The 196 specimens processed last year increased to 1,976 this year,
with over 50,000 examinations. There was a total increment of over 2,300
specimens involving over 55,000 extra examinations in the total Program (six
activities increased, one remained equal, and there was a decrease in four).
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Activities showing an increase were briefly : phage typing, nose and throat
cultures, rabies specimens, miscellaneous cultures, water bacteriology, and
water and shellfish work at the branch laboratories in Bivalve and Tuckerton.
Enteric bacteriology remained approximately the same, but there was a lesser
number of tuberculosis, blood agglutinations, gonorrhea spreads, and milk
bacteriology specimens.

There was a marked improvement in the quality of milk products except
chocolate milk, if percentages of below standard samples can be used as a
criterion.

In March, 1958, Dr. L.. A. Black from the Robert A. Taft Laboratory,
United States Public Health Service, reviewed the milk and water laboratory
for their techniques in analysis for strict adherence to standard methods. Dr.
Black found the Bacteriology Program conducting these tests satisfactorily
except our media making. Because of slow steam pressure caused by lack of
gas pressure, media cannot be completed in the time interval prescribed by
standard methods. Fach year we are evaluated, we receive a deviation in this
classification.

During the oyster season, the branch laboratory at Bivalve and the central
laboratory conducted a comparison survey on examination of shellfish by the
coliform method versus the E. coli identification technique. In June, the Pro-
gram Coordinator attended a joint meeting of representatives from shellfish
producing States of the eastern seaboard and the Sanitary Engineering Center
of Public Health Service in Washington. Reports of all participating labora-
tories had been summarized and reviewed. As a result, findings seem to indi-
cate that E. coli M.P.N. and total plate count will replace the old coliform
M.P.N. as a standard for evaluating market shellfish.

TRENDS

Some activities that increased this year will tend to increase next year,
namely, water bacteriology, shellfish work, throat and nose cultures. FEnteric
bacteriology and other activities should maintain approximately the present
work load or decrease. There should be a decrease in demand for staphylococ-
cus phage typing as epidemiological studies are applied.
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ComparisoNn CHART 1956-57, 1957-58

Specimens Examinations
1956-57 1957-58 1956-57 1957-58
Total ... e 60,387 62,657 96,395 152,233
Central Laboratory—
Communicable Diseases ..... ool 42742 43,026 68,050 119,737
Waters  .....eiiiiii e 8,667 9,862 13,039 15,742
Milks ... ..o i 5328 5,284 7,558 7,153
Branch Laboratories—
Shellfish and Shellfish Waters .... 3,550 4,485 7,748 9,601

Numerical Summary: Total specimens refers to the number of specimens
received in various categories, the total of examinations is given to better show
the volume of work involved ; for instance, all tuberculosis specimens are sub-
jected to a microscopic spread examination and also culture; these figures are
added as separate examinations. All animal brains for rabies are examined
microscopically for rabies, but all those that have exposed persons receive
mice inoculations intra-cerebrally ; these are counted as separate examinations.

The bacteriological, parasitological and agglutination specimens and ex-
aminations made in the Bacteriology Program were in the following categories:

M. tuberculosis identification: Stained spreads of sputa and other secre-
tions and excretions:

Total Specimens Positive Negative Unsatisfactory
15,643 517 (3.3%) 14,493 633
Total Examinations
31,573
M. Tubereulosis
Cultures
Total Specimens Positive Negative Unsatisfactory
15,140 1,137 (7.5%) 13,938 65
Sputa  ...iiieiieieinn 13,837 1,095 (7.9%) 12,686 56
Urine ................ 599 9 587 3
Gastric ........covnn 530 19 508 3
Bronchial Wash. ...... 29 5 24 ..
Pleural Fluid ......... 47 2 43 2
Spinal Fluid .......... 13 .. 13 ..
Miscellaneous ......... 85 7 77 1

Animal inoculations are made on body fluids and catheterized urine speci-
mens: 637.
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E~nTERIC DISEASES

Total Specimens
10.213

Enteric Bacteriology (Feces and Urine)

Total
Ova and parasites ................ 923
Occult Blood ..................... 82
Cultures for identification ........ 42
Salmonella ...................... 4,351
Shigella ........ccooiiiiviiin., 4,351
Sensitivity Tests ................. 8
No examination .................. 464

OF HEALTH

Total Examinations

10.219
.............................. 9,166
Positive Negative Unsatisfactory
38 885
21 61
80 4,137 134
6 4,211 134

This work includes the more complete identification of the Salmonellae and
Shigellae into their respective species, 110 Salmonellae and 9 Shigellae. The
Division was assisted by the United States Public Health Service Communica-
ble Disease Center at Chamblee, Georgia, in these identifications.

Salmonellae
S. bareilly ........... 1 S java .............. 1 S. reading ........... 1
S. choleraesuis S. litchfield .......... 2 S.saintpaul ......... 2
(var. kunzendorf) . 1  S. montevideo ....... 7  S. tennessee ......... 1
S. derby ............. 3  S. newport .......... 1 S thompson ......... 2
S. enteritidis ......... 4 S, oranienburg ....... 7  S.typhi ...l 27
S. heidelberg ........ 3 S.panama ........... 1 S. typhimurium ...... 41
S. infantis ........... 7
Shigellae
S. flexneri—2a ....... 2
S. flexneri—3 ........ 2
S. flexneri—6 ........ 1
S. flexneri y-like
variant ........... 1
S. sonnei ............ 3
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Broobp AGGLUTINATIONS

Blood agglutination tests are performed for typhoid O and H antigens,
para-typhoid, A and B, undulant fever, tularemia and Weil-Felix reactions
for typhus and Rocky Mountain Spotted fever.

Following is the performance chart:

Total Specimens Total Examinations

3,526 5,643

DipTHERIA AND ORGANISMS OF NOSE AND T HROAT

Total Specimens Total Examinations

6,280 6,577

GONORRHEA SPREADS

Total Specimens Total Exanunations
4,292 4,783
Positive Negative Unsatisfactory
491 (11.4%) 3,761 40
RaBigs:

The State Sanitary Code 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 record of a bite or intimate human or animal contact.” This has been
routine procedure in the Bacteriology Program for years. Every local, private
or hospital laboratory making this type of examination should follow the re-
quirements of the Sanitary Code, or if unable to do so, submit suitable brain
portions carefully refrigerated to the Division of Laboratories with all infor-
mation and data with request for animal inoculation.

Animal brain examinations were made on the following number and spe-
cies of animals: dogs, 142; cats, 44; squirrels, 34; mice, 30; fox, 17; chip-
munks, 4; rodents, 17; hamsters, 14; rabbits, 9; raccoons, 6; muskrats, 3;
ground hogs, guinea pigs, bats and monkeys, 2 each; and one each skunk, mole
and chimpanzee.
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Swiss mice, 18 days old, are inoculated on all suspected or unsatisfactory
animal brains where the animal has bitten or had intimate contact with humans.
There were approximately 1,067 such follow-up inoculations made on 267 of
the above specimens.

Total Positive Negative Unsatisfactory Total Examinations

331 .. 316 15 1,398

StapraYLOCOCCUS PHAGE TyriNng

This program, started in May, 1957, rapidly increased in volume of work
during the fiscal year. It required the services of one bacteriologist full time
and one technician part time, plus the preparation of large amounts of media,
glassware, incubation and refrigeration space. Specimens and examinations
were as follows:

Total Specimens Total Examinations
1,976 58,576

MiscerLrLaxgous ExaminaTrions, diagnostic microbiology

Total Specimens Total Ezxaminations
767 893

BACTERIOLOGICAL ANALYSIS OF WATER, TRADE WASTES, SEWAGE aND MiLK
Probucrs. SHELLFISH AND SHELLFISH WATERS

Total Specimens Totel Examinations

19,631 32,496
Waters . ooiviiienee i 13,716 23,835
Milks oot e 5284 7,153

Shellfish ...l 631 1,508
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Central Laboratory water specimens and examinations were from the fol-

lowing sources:
Total Specimens Total Examinations

9,862 15,742
Public ... 4,486
State and County Institutions ............ 203
Schools .o e 205
CampPs vvvvnrtiieeien e aaaens 129
Ice Cream Stands ...................... 33
Dairy Plants .........cooiiiiiiiiien... 73
Bottled Water Plants .................. 29
Pools ..o e 48
Bathing Areas .......coceiiiiiiiiiiien.. 294
State Parks ...t 32
Surfs L. e et e 261
Sewage ...l 820
Streams .. ...t 937
Waste ..ot e 98
Private, ILocal Boards of Health and
District State Health Office ........... 2,121
Millipore Filter ............ciiiiiiin... 71
Miscellaneous  .......vi i, 23

Dairy Probpucrs EXAMINED
Total Specimens Total Below Standard Per cent Below Standard Total Examinations

5,284 364 6.7% 7,153

There was an apparent marked improvement in the quality of milk prod-
ucts except chocolate milk as indicated by a comparison of below standard
percentages between this year and the last fiscal year:

1956-1957 1957-1958
Total Milk Products Below Standard .............. 9.6% 6.7%
MilK it e s 13.8% 10%
L0 7T 19.6% 15%
Skimmed Milk ..ot 16% 14%
Chocolate Milk ... ..., 12% 14.6%

Total specimens and examinations made at the Bivalve and Tuckerton

Laboratories were as follows:
Total Spectmens  Total Examinations

4,485 9,601
Bivalve Shellfish ............... 346
Shellfish Waters ............... 954 1,300 2,946
Tuckerton Shellfish ............ 285

Shellfish Waters ............... 2,900 3,185 6,655
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L.ABORATORY INSPECTION AND APPROVAL

Certain New Jersey statutes and State Sanitary Code regulations require
that laboratories, in order to perform certain examinations, shall be labora-
tories approved by the New Jersey State Department of Health.

As mentioned in “Highlights” of this report, the Bacteriology Program is
now giving evaluation, examination and assistance to approved laboratories
on a yearly basis. One new laboratory was approved during the last fiscal
year, two were re-approved and five had their approval discontinued. Ap-
proved laboratories now consist of 62 hospital laboratories, 41 private labora-
tories and 11 municipal laboratories, together with the State Department of
Health, Division of Laboratories, total, 115.

(See Serology Program for serology evaluation of approved laboratories.)

All approved laboratories have been visited by a representative of the
Bacteriology Program, evaluated on the Bacteriology Program evaluation
outline, and were left check specimens. These results are reported back to the
laboratory and an adjective rating given on the results. Assistance on any
laboratory problem or technique is invited both at the time of the representa-
tive’s visit to the laboratory and also when the check results are returned.
These evaluations have for the greatest majority been accepted and performed
satisfactorily. A number of technicians have visited this laboratory for in-
struction on problems as a result of the evaluation studies. In all, 80 approved
laboratories were visited and later reported on evaluation specimens; 23 per
cent of laboratories did not meet standards of performance.

Mailing cases for the collection and transmission of specimens by mail were
supplied to physicians, District State Health Offices, and local health depart-
ments as follows:

Diphtheria Mailing Cases ..........coiiiiiiiiieneinnn. 6,776
Tuberculosis Mailing Cases ...................ccvv.... 23,452
Gonococcus Mailing Cases ..., 7,106
Feces and Urine Mailing Cases ..............ccovnunn.. 9,729
Syphilis Mailing Cases .......... PR 265,739

TOtAl + e e e 312,802

6,440,650 cubic centimeters of various kinds of media were produced for
our laboratories during the year.
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Chemistry Program

SumMARrIZED StATisTICS, 1957-1958

Number of Number of
Character of Samples Samples Determinations

Milk and Dairy Products ......... 1,907 5,169
Other Foods .........ccveninnn.. 1,629 2,798
Drugs .. oo 37 157
Water, Sewage and Industrial Wastes 5,210 30,107
Urinalyses (Dreypaks) ........... 2,579 2,579
Blood Sugars (Clinitron) ......... 3,003 3,003
Miscellaneous* ................... 430 852

Totals ....oviiiieniinnns. 14,795 44,665

* Includes methods development, referee samples, other urinalyses and research,

Comments on Character and Numbers of Samples Processed

The total work load of the Chemistry Program has continued to rise over
the past several years in this order:

Fiscal Year Total Number of Samples Total Number of Determinations
1954-1955 12,901 35,450
1955-1956 13,507 34,549
1956-1957 17,999 43,585
1957-1958 14,795 44,665

The decrease in the total number of samples submitted this year as com-
pared to 1956-1957, was largely attributable to the receipt of some 3,300 less
urine sugar (Dreypak) and blood sugar (Clinitron) specimens. Both of these
determinations, however, are of relatively minor importance in terms of man
hours and supplies and this decrease was more than offset by the determina-
tions required on the greater number of water, sewage, and industrial waste
samples received.

Mainly as a result of intensified stream pollution control activities, almost
5,000 more determinations were conducted in that area than last year. This
increase is even more significant than implied by the figure alone for the reason
that Biochemical Oxygen Demand determinations, when conducted on sewage
or industrial waste, require five to six “work units” each (i.e., 1st day dis-
solved oxygen, 3-4 dilutions and their respective 5th day dissolved oxygens).
Close to 20,000 of these “work units” were required for the 2,730 Biochemical
Oxygen Demand determinations conducted during 1957-1958.
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The increase of approximately 1,100 determinations performed by the
Chemistry Program during this fiscal year as compared to 1956-1957, is espe-
cially significant since the total this year does not include atmospheric and
industrial samples processed by the Occupational Health Laboratory. That
activity was administratively transferred on a temporary basis to the Division
of Constructive Health on July 1, 1957.

Also of interest is the changing character of the drug samples submitted
for identification and assay. During the last fiscal year, drugs received an
average of 1.2 determinations per sample; this year they required 4.2 deter-
minations each. The receipt of items such as multi-vitamin tablets accounts
for this sharp increase in the ratio of samples to determinations.

The decrease in milk and dairy products samples, which was apparent last
year, continued during 1957-1958. This is primarily due to the practice of
discontinuing routine July and August milk sampling to enable the assimila-
tion of other seasonal work loads.

TRAINING ACTIVITIES OF PERSONNEL

The Program Coordinator attended a training course, Principles of Super-
vision, given by the Department of Civil Service.

In-service training and orientation were required by two new employees.
One of the positions involved had been vacated through retirement; the other
was created to enable the processing of larger numbers of samples pertaining
to stream pollution control. The splendid cooperation shown by more experi-
enced personnel smoothed the integration of these new members and mini-
mized disruption of normal activities.

The taking of special training and graduate courses by Chemistry personnel
was not encouraged this year due to the stress of work and the need for every
available man-hour in the laboratories. This measure was considered to be of
a temporary nature under the circumstances and it is hoped that such curtail-
ment will not be necessary in the next year. Continuity of education, both
academic and technical, is mandatory in this rapidly changing field.

Nores oN ProcraAM ACTIVITIES

Hindered by the limitations imposed by laboratory space and facility in-
adequacies, and with only one additional technician for half of the year, a sub-
stantially increased work load was absorbed through greater efficiency of
operations.

An evaluation of the necessity and real worth of all determinations con-
ducted for water, sewage and industrial waste samples was undertaken through
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collaboration with the respective program coordinators. As a result, the
time-consuming and rather complex Chemical Oxygen Demand determination
was deleted as a standard analysis and placed in a “special request” category.
Also, Total and Soluble Solids, Ash and Loss on Ignition determinations were
eliminated on most sewage plant samples; only Suspended Solids, Suspended
Ash and Suspended Loss on Ignition determinations are now conducted
routinely on such samples.

Efficiency of operations was also enhanced by resorting to greater use of
instrumentation whenever feasible. The colored reaction products formed in
the Iron, Chlorine, Nitrite and Nitrate Ammonia determinations are now be-
ing read on a photoelectric colorimeter rather than through the use of visual
comparators. A saving of time and greater accuracy were achieved.

Great care was taken to ensure that no loss in reliability of results would
be incurred through the adoption of more efficient operations and that col-
laborative obligations in the development of better analytical methods were
not shirked.

In this connection, referee samples of milk and water provided by the Sani-
tary Engineering Center of the Public Health Service were requested and
analyzed with gratifying results. Also, investigations were begun, and in some
cases, completed, on proposed analytical methods for the determination of
fluoride, hardness, tannins, aluminum, calcium, chlorides, and boron. Partici-
pation in such studies with other State and Federal laboratories enables prog-
ress to be made in the official methodologies which pertain to our field.

Several visitations by municipal and industrial technicians were made for
advice and practical training, particularly on sewage and industrial waste
analyses. This type of activity is especially welcome not only because of the
gratification inherent in being of assistance to others, but also since it stimu-
lates the performance of routine analyses at the local level.

In addition to cooperating with industrial and local health technicians,
several opportunities were afforded through analytical procedures to offer leads
to our own field engineering personnel when they were conironted with par-
ticularly baffling pollution problems. The Department of Conservation and
Economic Development also received assistance in the form of chemical analy-
ses in stream and pond pollution cases which resulted in fish kills.

Furure PROBLEMS AND TRENDS

It is anticipated that next year’s total work load will be somewhat higher
than that experienced this year, particularly with a continuing emphasis on
stream pollution control activities.
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Serious deficiencies in our physical plant have brought some areas of work
close to the saturation point, but every effort will be made to accommodate all
essential requests for analytical services until more suitable quarters are made
available.

This report of how a much larger and more complex number of determina-
tions was assimilated by the Chemistry Program during 1957-1958 within the
confines of inadequate laboratories and with a minimum of new help is not
an attempt to impress the reader through the sheer weight of formidable totals,
but rather an expression of professional pride in meeting the analytical re-
quirements of our Department under difficult circumstances. Mere statistics,
whether they reflect increasing or decreasing work load trends, are not in
themselves indicators of public health progress. The use to which the results
of our labors are put and the degree of achievement attained are the true
measures of success.

Pathology Program

As indicated in the last annual report, this program has reached a plateau
of work volume. There has been continued activity in professional education
for pathologists and training of technologists. The efforts of this program have
further stimulated the desire for specialized seminars and institutes to be de-
veloped covering important pathological subjects.

The 7th Annual Slide Seminar on “Unusual Tumors” was held on Decem-
ber 7, 1957, in Newark at the Essex House. Over 150 pathologists, members
and guests of the New Jersey Society of Pathologists attended, with Dr.
Arthur Purdy Stout, Emeritus Professor Pathology at the College of Physi-
cians and Surgeons, Columbia University, as moderator. As usual, the trans-
actions were published and distributed to those attending. The cases presented
were derived from the files of the New Jersey Tumor Registry maintained in
the Bureau of Pathology.

The Pathology Program cooperated with the Program in Maternal and
Child Health in seminars on perinatal pathology with Dr. Peter Gruenwald,
of the Margaret Hague Maternity Hospital, as lecturer and moderator. The
Pathology Program prepared and distributed micro slides, case histories and
lecture notes of these proceedings. Excellent attendance and interest of the
pathologists was obtained, and there are plans for extending these seminars
next year on related phases of perinatal pathology in cooperation with the
Maternal and Child Health Program’s interest in reducing perinatal mortality.

The Program in Pathology has cooperated closely with the Cancer Con-
trol Program in the epidemiological investigation of lymphoma occurring in
dogs and humans. Histological and pathological services have been rendered
to this project.
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Histology 1956-1957 1957-1958
Contributions to tumor registry .................. 331 344
Consultation €ases .......c.coiiiiiiiinnerennnnnss 106 199
Tissues processed .......cvvvrurrerninnnnnannnnn. 599 609
Slides prepared .......oviiiiiiiiiieriiiiiaieas 9,392 12,550
Slides stained Hand E .......................... 7,044 7,407
Slides stained with special stains ................ 1,112 1,278
Special stains used ... ... . i 35 28
Slides distributed ....... .. .. . i, 3,181 5,660
Pollen count slides .........oooiiiiiiieiin,... 195 210
Institutions visited ....... 0o 31 31
Meetings attended ............ ... i, 5 11
Kodachromes ........cooviiiiiiiiniiinnnnnnann 514 345
Black and Whites ........ ..., 109 42

Serology Program

The outstanding contributions of the Serology Program for the year 1957-
1958 were two-fold: teaching on an undergraduate level and participation in
treponemal testing. In both endeavors, the goal was to offer the means of
reliable results from approved laboratories and to give additional assistance
where needed in the diagnosis of syphilis or the biologic false positive. At the
request of the pathologists who are directors of approved schools for medical
technologists in the State, two courses, of one week each, in complement fixa-
tion testing were held for student technologists in approved schools. These
courses were given with the assistance of the Venereal Disease Research
Laboratory. Forty-seven students attended the courses, representing 19 ap-
proved hospital schools of medical technology. Ten of these students were
from Puerto Rico, Iran, China, Korea, and the Philippines. We can only
trust that the results from this effort will be recognized in the near future and
in areas where such services are greatly needed. As a pilot undertaking, the
difficulties of transporting materials and cleaning glassware were many when
classes were removed from home quarters; in the future, our role in teaching
may focus on those who do the teaching, thereby leaving the responsibility of
teaching where it rightfully belongs, namely, the laboratory directors of the
approved schools.

More and more doctors are challenging the results of the serological tests
for syphilis when they are reactive. By performing a Kolmer test using a
treponemal antigen we are able to give additional information. The concepts
that Biological False Positives (BFP’s) are forerunners of other conditions
emphasizes the importance of such differential tests and justifies the additional
effort and cost.
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At the request of our Laboratory Director, the Serology Program and
activities were reviewed by a representative of the Venereal Disease Research
Laboratory of the Public Health Service. The following features were com-
mended: ‘“The satisfactory performance of a large volume of serologic tests
under difficult working conditions ; the program for assisting approved labora-
tories to improve test performance by offering a continuous evaluation survey
and training ; the excellent working relations and cooperation with the organ-
izations of pathologists and medical technologists in New Jersey.”

Serologic activities outside of syphilis are increasing and since the last
quarter expanded to include a test for trichinosis. It should not be deduced
from the following annual statistics that the concept of syphilis detection is
changing. The decrease of about 26,000 specimens is a temporary status co-
inciding with a similar reduction of industrial specimens and is a direct reflec-
tion of the economic recession during the same period.

1956-1957 1957-1958

SPECIMEIS . vttt ite ittt irei it niinsaanns 277,183 252,515
L EStS it iiireenennenarseneanararesenannnenarans 309,176 278,349
Quantitative V.D.R.L.. (Veneral Disease Research

Laboratories) ........ccieeiiveiiiiniaenanan, 16,778 15,961
Kolmer Simplified .........ccoiiviiiiiiiiiinnnt 15,215 15,597

C.F. employing Treponemal Antigen ............. 195 Tests 554 Tests
Spinal Kolmers ......ieriiiinnriiananaanenn. 1,380 1,268
Total Protein Tests ............ooviiiiiiis, 711 615
T.P.I. (Treponema Pallida Immobilization) ...... 188 237
Total Premarital and Prenatal ................... 118,000 119,497
Premaritals ......... .ot 47,711 46,720
Prenatals ......ooviimiiiiiiiianna, 70,289 72,777
Infectious Mononucleosis ..... Specimens ........ 1,119 1,171
Tests voevvnnn., 2,155 2,193
Cold Agglutinins ............. Specimens ........ 99 164
Tests ............ 241 310
Antistreptolysin Titer ........ Specimens ........ 209 315
Tests ............ 285 401

Agglutination Test (S-K) for Trichinosis ........ 112 Tests

Virology Program

In the annual report 1956-1957, reference was made to certain virus diag-
nostic services. The need for such services predicted during the Asian flu
epidemic was amply fulfilled by events that followed in the early part of the
present fiscal year. Despite swamping of our facilities with specimens for
polio and influenza virus isolation and serology, the needs were met under
the most painful operational circumstances. Introduction of Senate Bill No.
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86 on February 10, 1958, eventuated as Chapter 24, P. L. 1958 when signed
by the Governor, on April 29, 1958, thus establishing budgetary support and
officially activating the Virology Program.

Since space was not available in the Division of Laboratories, arrangements
were made to utilize space in the Madden Building of the Donnelly Memorial
Hospitals of the City of Trenton. Remodeling to convert these facilities into
laboratory space proceeded forthwith; additional equipment and personnel
were acquired in accordance with the needs expressed in the written approved
Program in Virology.

We are now well on the way to developing a modern laboratory and Pro-
gram to service the needs for the study and control of virus diseases in this
State as demanded by changing times as science advances.

The integration of virus diagnostic services into a broad program of epi-
demiological surveillance is a need which must be met if we are to make the
fullest use of these services. It is anticipated that the coming year will see
the fulfillment of these plans. The services offered by this Program have been
publicized to the physicians and health officers of this State, and increased
numbers of specimens are already being received.

The statistics below list the number of tests made during 1957-1958:

Specimens received ..vvvitiiiiet et 2,363
Tests performed ....ooiiniiiiiiin it 5,176
Type of Tests:
Virus 10lations ....vuteeiiie it i e 876
Serologic—human .........oviiiiiiiiiiiie R X )
Serologic—Veterinary ..vvueeeeereniiieeeeennnnrnens 626

Plans for the coming year include the addition of professional and scientific
personnel to round out the staff of this Program. Not only must we perform
our part in rendering direct services to the citizens of New Jersey through
the routine diagnostic tests available, but we have an added responsibility of
contributing by investigative procedures to the advancement of the science of
Virology as a means of protecting and preserving the health of our people.
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District State Health Officer
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Division of Local Health Services

The Division of Local Health Services is responsible for ensuring the
well-being of the citizens and visitors of this State by stimulating the develop-
ment and maintenance of effective local health services in all areas of the State.
Such local services are intended to prevent disease and to provide the possi-
bility for optimum health. The Director of the Division is responsible for the
activities of the four State Health Districts, the Public Health Nursing Pro-
gram, and the Office of Civil Defense. The staff of the Division presently
consists of 91 professional and 37 -office staff members.

The Office of the Director has the following major functions:

1. Administering the four State Health Districts, the Public Health Nurs-
ing Program and the Office of Civil Defense, including the development,
rationalization and consolidation of administrative procedures.

2. Advising with and bringing to the attention of local boards of health
public health problems and needs and making known to them acceptable
methods of meeting these problems and needs. With the expected completion,
approval and promulgation of the “Recognized Public Health Activities of
Local Health Departments” and “Minimum Standards of Performance,” fo-
cusing public health attention on these standards and securing compliance with
them will require special effort and additional activities.

3. Establishing and maintaining productive working relationships with
State-wide organizations which are active or interested or which may become
active or interested in the status and development of local public health serv-
ices.

4. Maintenance of constructive working relationships with the several
Departmental divisions and their programs in order that District activities be
developed to produce an optimum level of program accomplishment and so
that the coordinators may be fully aware of local problems, needs and ac-
complishments.

5. The evolving and refinement of concepts and methods to stimulate the
development and maintenance of effective local public health services in a State
whose local government organization is such that the accepted pattern of a
county health department and method for its establishment present extra-
ordinary problems and extensive modification of such a pattern must be de-
vised.

(157)
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6. Development of and administration of a system of grants-in-aid to local
health agencies, both official and voluntary, designed to stimulate the initiation
and expansion of demonstration programs and projects that will point out
more effective methods of providing local health services.

The four State Health Districts are responsible for State Health Depart-
ment activities in the following counties:

Central Metropolitan Northern Southern
Burlington Bergen Hunterdon Atlantic
Mercer Essex Morris Camden
Middlesex Hudson Somerset Cape May
Monmouth Passaic Sussex Cumberland
Ocean Union Warren Gloucester
Salem

The State Health Districts have the following major functions:
1. To promote a coordinated program of optimum local health services.

2. To guide and advise local health agencies in all phases of organization
and program.

3. To maintain a competent staff of professionally trained workers in the
several public health disciplines to whom communities can direct requests for
guidance and consultation.

4. To carry out the programs of the State Department of Health by per-
forming all required activities of these programs, to integrate the activities of
the several programs in terms of the problems, needs, and priorities within
any specific area of the State.

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

6. To assist in the development of community health organization to make
the people of the community cognizant of the needs, to evaluate these needs,
and to recommend facilities and services to meet their needs.

7. To bring to the attention of the coordinators of the State Health De-
partment programs the problems and needs in the various local areas of the
State, enabling them to develop such programs so that they will more closely
meet the real needs of our communities and citizens.

The staff of the four State Health Districts is shown in Table 1.
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Table 1
Title Total Central Metropolitan Northern Southern

District State Health Officer ...... 4 1 1 1 1
District Chief Environmental Health 4 1 1 vacant vacant
Principal Public Health Engineer .. 4 1 1 1 1
Principal Sanitarian .............. 4 1 1 1 1
Senior Sanitarian ................ 4 1 1 1 1
Sanitarian .......ciiiiiiiaeaionn 8 3 3 1 1
Assistant Sanitarian .............. 2 .. .. 1 1
Public Health Veterinarian ....... 4 1 1 1 1
Veterinarian (part-time) ......... 1 .. 1 .. ..
Rabies Control Warden ........... 5 1 2 1 1
District  Consultant  Community

Health Organization ........... 4 1 1 1 1
District Consultant Medical-Social

Rehabilitation .................. 4 vacant 1 vacant 1
District Consultant Public Health

Nutrition .....oovriennnnnnn.. 3 1 1 .. 1
Public Health Nutritionist ........ 1 .. .. 1 ..
District Chief Public Health Nurse 4 1 1 1 1
Public Health Nurse Supervisor ... 17 2 5 4 6
Public Health Nurse ............. 2 1 .. 1
Senior Public Health Physician .. 1 .. 1
Physical Therapist ............... 1 1

District staffs have been built up to a point where they can effectively carry
out State Department of Health program activities in the areas of the State
on a decentralized basis with a significant degree of program integration and
with a close working relationship with local health agencies, both official and
voluntary. The District Administrative Plan as approved by the Commissioner
became effective as the administrative pattern for the Districts for the two-year
period beginning July 1, 1957. Until last year, there was considerable varia-
tion in the table of organization for the staffs of the four Districts. With the
creation of a number of new positions, the staffs of each District were made
parallel. During the course of the year, some of these positions were filled,
others are still vacant and awaiting the results of Civil Service examinations.
T'wo of the District offices are located in modern office buildings and adequate
space is provided for each member of the staff. During this year, definite
arrangements had been made to move the other two Districts into similar type
of quarters. Such moves now await the completion of construction of new
quarters. ‘
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As the result of local acceptance of responsibility for the operation and
support of many local health services, direct local health services hitherto per-
formed by State personnel have to a significant extent been taken over by local
agencies, permitting District staffs to devote the major portion of their time
to advisory, consultant and promotional activities. This has been accompanied
by a decrease in field personnel on the service level and their replacement by
a smaller highly trained staff on the consultant level. This is exemplified by
the marked shift in environmental sanitation activities to the staffs of local
health departments. This has been greatest in milk control and ice cream
factory inspection. It is expected that continued movement in this direction
will take place. Thus work load data indicate an apparent decrease, since a
significant number of inspections are for demonstration purposes and for train-
ing of local personnel. This change is also illustrated in the following graph
representing the level of employment of public health nurses by this Division.
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Successful efforts to develop local health services can only be consolidated
if there is available properly trained personnel to administer the services. This
Division, therefore, has a basic-responsibility to initiate and, in cooperation
with other Divisions of the Department, to provide training opportunities for
local health officers and other professional personnel.

During the past year, two-day workshops were conducted for full-time
local health officers in Cancer Control, Diseases of the Heart and Circulatory
System, and Diabetes Control. Of the 61 full-time local health officers in New
Jersey, an average of 35 attended these workshops. The objectives of the
Chronic Illness Workshops were as follows:

1. To provide a fuller understanding of cancer, four specific diseases of the heart
and circulatory system, and diabetes, and available methods of control.

2. To consider the total community program for the control of these chronic
illnesses and to delineate the areas of activity of the local health department.

3. To develop recommendations for activities of local health departments in the
control of these chronic illnesses.

The recommendations for control programs of each of these diseases for
local health departments were formulated by the workshop groups, edited by
a committee of health officers and will be published in the near future. As a
result of these workshops, there has developed among the participating local
health officers considerable interest in additional workshops and in developing
local programs covering the newer fields of activity in public health.

With the acceptance of the fact that the major unsolved problem in public
health today is the control of long term or chronic illness, a primary objective
is the delineation of and implementation of patterns of local public health
services that will meet these needs. The public health nursing, medical-social
work, nutrition, and community organization consultants on the District staffs
are all involved in this effort. In order effectively to carry out these activities,
it is necessary that these members of the District staff work closely with medi-
cal and allied health professions, hospitals, and other health agencies in the
community. During the past year, definite progress was made in the decen-
tralization of chronic illness program activities. A Senior Public Health Phy-
sician was assigned to the Metropolitan District with the primary responsibil-
ity of establishing a close liaison with the hospitals and other agencies who
have contracts for chronic illness services with the Department or who have
Department-owned equipment on loan. The purpose of this liaison is to pro-
vide consultation leading to the more effective use of these services and equip-
ment, to insure adequate reporting by the contracting agency of the use made
of these services and equipment, to bring to the attention of the Department
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knowledge of additional needs and, in general, to coordinate these chronic ill-
ness activities of the Department with the several other activities heretofore
administered from the District offices. It is expected that similar assignments
will be made to other Districts as soon as this pattern of activity is stabilized.

The system of reporting District activities, program by program, and mak-
ing available these reports to each of the program coordinators has resulted
in a closer working relationship between the operating staff in the District
offices and the technical staffs in the central offices. Additional opportunity
in this direction is afforded by the regular periodic meetings of specialized
District personnel with their colleagues in central offices and in one case by
the temporary assignment of a member of a District staff (engineer) to central
offices for broader experience.

The start made in the previous year in the development of local health
services in rural areas on a county rather than on a township basis in Burling-
ton County served as an example for the promwotion of similar patterns of
services in additional counties. In Hunterdon County, a citizens committee
has completed plans for the development of a county-wide public health nurs-
ing service to absorb the individual township nursing services. The imple-
mentation of this plan, including a grant-in-aid from the State Department of
Health, now only awaits the recruitment of a trained and experienced person
for the position of Public Health Nurse Director. In Somerset County, a
citizens committee has been working to coordinate the sanitary services on a
county-wide basis and is actively promoting plans to set up an office of Public
Health Coordinator for the county. The activities of this office initially will
be concerned with environmental sanitation. In Middlesex County, the visiting
nurse services in the county were brought together into a single visiting nurse
association. This was stimulated by the provision of grant-in-aid assistance.
In Burlington County, further progress was made in the development of the
county-wide nursing service.

Following the approval by the Public Health Council in June, 1957 of the
“Recognized Public Health Activities™ and their resolution that such activities
would be mandatory upon local boards of health when “Minimum Standards
of Performance” were similarly completed and approved, the committee of
health officers who formulated the “Recognized Public Health Activities” has
been over the past year intensively engaged in formulating the “Minimum
Standards of Performance.”

The Advisory Committee on State and Local Health Cervices met regularly
and took under consideration the following subjects: “Recognized Public
Health Activities of Local Health Departments”; Asian influenza and the
availability of vaccine; evaluation of the chronic illness workshop; program
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planning for the 47th Annual Conference of State and Local Health Officials;
completion of arrangements for the Annual Conference; use of data secured
from annual reports of local boards of health; activation of special committee
to consider generalized nursing program ; Bayonne Survey ; training institutes
and workshops for the future; employment of unlicensed personnel in local
health departments.

The members of the Committee appointed by the State Commissioner of
Health were:

Dr. Jesse B. Aronson, Director, Division of ILocal Health Services, Chair-
man

Dr. Miriam Sachs, District State Health Officer, Metropolitan State Health
District

Mr. Ralph T. Fisher, Assistant Director, Division of Local Health Serv-
ices

Mr. T. Everett Ross, President, New Jersey Health Officers Association
and Health Officer of Somerville

Mr. Carl Wendel, Vice-President, New Jersey Health Officers Associa-
tion and Health Officer of Maplewood Township

Mrs. Mary O. Wiley, Chairman, Executive Committee of New Jersey
Health Officers Association and Health Officer of Mahwah Township

Mrs. Marian F. Chew, Executive Secretary of Gloucester County Tuber-
culosis Association

Mrs. Marion Selbie, Director, Visiting Nurse Association of Plainfield
and North Plainfield

Miss J. Margaret Warner, Health Officer of Burlington City

Twenty-one issues of the bi-weekly newsletter “Public Health Briefs”
were published and mailed to over 200 individuals engaged full-time in the
administration of public health activities. These included health officers, ex-
ecutive directors of voluntary health agencies, directors of visiting nurse as-
sociations, and secretaries of county tuberculosis associations as well as county
superintendents of schools and county boards of freeholders.

A notable achievement through grants-in-aid during the fiscal year was
the assumption by a number of local boards of health and boards of education
of full financial responsibility for payment of the salaries of eight public health
nurses performing local nursing services who previously had received part
of their salaries from the State Department of Health. Beginning 40 years
ago, public health nurses employed by the Department were assigned to local
communities on a demonstration basis with the proviso that they would grad-
ually become fully paid by the local boards of health and education which they
served. Now the Departiment makes a grant-in-aid to the local health agency
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so that it may fully employ such nurses from the date of employment. The
nurses referred to above were the last ones to be so transferred. As of July 1,
1957, these eight nurses were rendering public health nursing services to 16
boards of health and 17 boards of education in the Northern State Health
District and to five boards of health and six boards of education in the South-
ern State Health District. During the year, grant-in-aid contracts were ne-
gotiated and signed with 12 boards of health and 10 boards of education which
were served by the eight nurses, and six boards agreed to pay the nurses’
salaries without the aid of grants. The grants made to the 22 boards employ-
ing the nurses amount to $8,858.00 per year.

At the beginning of the year, July 1, 1957, there were in effect five grant-
in-aid contracts which had been entered into prior to that date, the terms of
which extended into the fiscal year. Three of these contracts were with local
boards of health to assist them in providing public health nursing services;
one with a county board of freeholders for the same purpose; and one with
a regional health commission to provide sanitation services. Effective July 1,
1957, one new contract and nine renewals were entered into. All were with
local boards of health to further their nursing services. The renewals, in most
cases, were for amounts one-third less than the previous contracts. Effective
June 1, 1958, the Department entered into a contract with the newly combined
Visiting Nurse Association of New Brunswick and Perth Amboy to provide
funds to pay part of the salary of a public health nurse supervisor. The funds
provided made possible the consummation of the merger. This new agency
will provide practically county-wide service. Expenditures under grant-in-aid
contracts consummated through the Division of Local Health Services during
the fiscal year amounted to $28,976.48 divided as shown in Table 2.

Table 2
No. of New Renewal
Contracts Grantee Contracts Contracts Totals
25 Boards of Health .................... $5,389.92 $10,414.30  $15,804.22
1 Board of Education ................... 258.00 258.00
1 Regional Health Commission .......... 2,937.50 2,937.50
1  Board of Freeholders ................. 8,101.66 8,101.66
2 Visiting Nurse Associations ........... 277.60 97.50 375.10
1 Rutgers University ................... 1,500.00 1,500.00
31 Totals ..ot e $5,925.52  $23,050.96 $28.976.48

The above Table lists by name of the grantee all grant-in-aid contracts in
effect during the fiscal year which were initiated by the Division of Local
Health Services and shows the amount and term of each contract.
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Public Health Nursing Program

The Program’s primary objective is “to encourage development and main-
tenance of effective public health nursing services.” There is evidence that
efforts to increase coordination of such services are proving successful. An
outstanding example of Departmental accomplishment, in which the Public
Health Nursing Program had an important part, is the recent merger in Mid-
dlesex County of the New Brunswick and Perth Amboy public health nursing
service agencies. This provides the people of the county with a more practical,
uniform and effective organization of service. Other communities, moving
more slowly, are beginning to make objective evaluation of their nursing re-
sources and needs, and are seeking consultation and guidance from the Pro-
gram.

An increase may be noted in the acceptance, by local communities, of the
responsibility for public health nursing services, including supervision. Eleven
communities have discontinued the use of State-supplied public health nursing
supervision. In some areas, where supervisory services have been withdrawn
or left vacant, the District Chief Public Health Nurses are providing advisory
service for the protection of communities not yet ready to employ their own
supervisors or to purchase supervision.

In the coordination of public health nursing services with other public
health activities, there has been notable increase in the number and kind of
activities in which the Chief Nurse and other Program personnel have been
engaged. They have served as representatives of the Program, interpreting
its objectives, functions and relationship to State-wide groups and agencies,
and have assisted in the implementation of plans in which public health nurs-
ing has a role. The range is wide, from inter- and intra-Departmental com-
munication and action, to State-wide organizational undertakings, developed
through joint planning in universities, professional nursing organizations,
State and local agencies, official and voluntary. To cite an example, a wide
range of service agencies in the metropolitan area of the State was represented
when 65 persons met in a workshop on “Continuity of Care” to discuss ways
to achieve community coordination and planning. Communications and re-
ferral systems, recognized as cornerstones of effective patient care, were em-
phasized. This workshop, sponsored by the Division of Chronic Illness Con-
trol, was developed by a State-wide committee of representatives from the
professional nursing organizations and universities and the social work associ-
ation. The Public Health Nursing Program participated actively in planning
and presentation. Similar workshops are planned for the future in other areas

of the State.
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Intra-Departmental planning was demonstrated when a series of three
two-day workshop sessions were offered to full-time health officers sponsored
by the Department at the request of the New Jersey Health Officers Associa-
tion. The theme was ‘“The Public Health Control of Chronic Illness” and the
program was designed to provide a fuller understanding of chronic diseases,
the implications for community action in control, and through discussions, to
formulate recommendations for local health department activity relating to
control measures. The Public Health Nursing Program was represented in
planning for the workshop, and Public Health Nursing Consultants presented
public health nursing aspects of cancer, diabetes, and heart disease control.

The number of Public Health Nurse Supervisors employed by the Depart-
ment has decreased by one. Of four vacancies created by resignations in the
Metropolitan State Health District, three replacements have been made. These
new personnel accepted employment with the proviso that, as communities are
ready to employ supervisors, these three will transfer to grant-in-aid status
to the communities, if requested.

Better coverage for nursing consultation service in special health programs
has been accomplished, as three permanent appointments have been made for
Public Health Nurse Consultant in the following Programs: Crippled Chil-
dren, Maternal and Child Health, and Occupational Health.

New Pusric HEarra Nursine Procram Forms
Two new forms have been completed and approved for use:

1. A Public Health Nurse Requisition form (PHN-9) for ordering
supplies.

2. Annual Tabulation of Public Health Nurse’s Monthly Reports. This
will expedite the assembling of data on a yearly basis, and will be
of value in appraisal of work load, types of service given, areas of
health needs and determination of trends and priorities in public
health nursing service.

In view of the present emphasis on continuity of patient care, definite
progress is reported in the promotion of the Health Services Referral Form
(Adm. 25) developed in the Public Health Nursing Program last year. In-
terpretation of its purpose and uses has been extensive at Program, State
Health District, and community levels, with resultant interest and acceptance
in a number of instances. A county hospital has adapted the form and, for
the first time, is now using an organized system of referral to community
agency services for discharged patients. A well established voluntary agency,
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providing public health nursing service in a large urban area, has prepared
a similar form, suited to its particular needs. Several community hospitals
have indicated their interest in the Health Services Referral Form as an essen-
tial tool in all hospital-to-community planning. In most of the cases cited,
there had been no organized referral system before the interpretation con-
ferences relating to it.

AbpDpITIONS TO STAFF, CHANGES, PRESENT STATUS

The Public Health Nurse Consultant (Crippled Children) was appointed
District Chief Public Health Nurse (Acting) in the Northern State Health
District. This filled the vacancy created by transfer of District Chief Public
Health Nurse from Northern to Metropolitan State Health District, a position
left vacant by resignation.

In addition to the Program Coordinator, the nursing staff now includes the
following numbers:

District Chief Public Health Nurses .................v..... 4
Public Health Nurse Consultants ...............cohoiienn.. 9
Public Health Nurse Supervisors .........c.eeeevneeennnns 17
Public Health Nursing staff nurse ................coou.... 2

(1 on loan to Burlington County Public Health Nursing
Service, administratively responsible to that agency.)
Number of State supervised nurses .........ceeevinvineen.. 198
(Of these, 18 are on grant-in-aid status.)

Pusric Hearry Nursg CONSULTANT ACTIVITIES

In addition to the many responsibilities pertaining to in-service training
programs, Public Health Nurse Consultant services show marked evidence
of progress, both in number of requests received and in range of activities for
which service was requested. A total of 361 consultation service visits is noted.
Of this total, 17 visits were on extended basis, requiring an average of one
to two weeks’ time in hospitals for consultation service pertaining to maternity
and newborn care.

A review of Public Health Nurse Consultant reports during the past year
shows wide variation in the type of services rendered. According to the needs
of the special health program, Public Health Nurse Consultants were occupied
in consultation services to community agencies and health units, conferring,
giving help in problem-solving and making recommendations for improvement
of nursing services. Two Public Health Nurse Consultants visiting hospitals
have given assistance in investigations of Salmonella infection and retrolental
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disease. Services are carried out in joint planning and coordination with Pro-
gram and District staff, demonstrating the objectives and policies of the De-
partment.

Brief summaries of major activities may help to illustrate the scope of
services (by Program assignment) :

Cancer Control: Development of plans for follow-up.

Crippled Children: Orientation in orthopedic nursing to Public Health
Nurse Supervisors in official and voluntary agencies; evaluation
conferences to 11 public health nursing agencies having contracts
with the Crippled Children Program.

Convulsive Disorder: Conferences to promote and arrange for public
health nursing follow-up services to patients referred from the
Convulsive Disorder Consultation Clinics.

Diabetes: Furthering plans for effective public health nursing follow-up
of suspected and positive cases.

Heart: Preparation of guide sheet for public health nursing follow-up of
patients with heart disease; participation in planning with county
heart associations for program meetings for nurses; consultation
services to agencies for integration of nursing in heart disease
control.

Maternal and Child Health: Consultation visits to hospitals, pertaining to
improvement of nursing services for maternity and newborn pa-
tients; assisting hospital personnel to set up teaching programs for
parents’ classes.

Occupational Health: Conferences in industrial plants with management,
medical and nursing personnel for effective health services pro-
grams for employees ; participation in plans and programs of orien-
tation to occupational health for visitors from other lands.

Tuberculosis: Planning and participation in tuberculin testing demonstra-
tions, in Mercer County and other areas of the State; preparation
of policies and procedures for nursing services; consultation serv-
ices concerning follow-up record systems and referrals.

Members of the staff have served, this past year, in professional nursing
organizations. Two District Chief Public Health Nurses and one of the Public
Health Nurse Consultants served on committees of the New Jersey State
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Nurses Association, at State and District levels; the Chief Nurse and another
Public Health Nurse Consultant served on committees in the New Jersey
League for Nursing. The Chief Nurse is a member of the Association of State
and Territorial Directors of Public Health Nursing. The Public Health Nurse
Consultant (Pediatrics) served on an Ad Hoc Committee, Public Health
Nursing Section of the American Public Health Association. Staff members
have attended State and National nursing organization conferences and special
program meetings.

EDUCATIONAL ACTIVITIES

This segment of the Program has been very active during the past year,
both in planning and participation in in-service training programs, and in the
furthering of professional preparation by individual members of the staff.

1. In-service training program participation.

In devoting a large portion of time and effort to this subject, Program
personnel directly reflect the trend throughout the State. The university colleges
of nursing, the professional nursing organizations and nursing service agencies,
official and voluntary, are actively concerned with the need for providing in-
service training, suited to the requirements of public health nurses. Program
personnel have been active, serving on committees at State, District and local
levels, in planning and presentation of meetings, field trips, institutes and
workshops.

It has been a primary objective, in meeting with interested groups, to
encourage long-range planning. Efforts are made to promote formation of
county or regional committees, on a permanent basis, to plan nursing education
projects of interest to both hospital and community service nurses. As a result,
one such county-wide committee is now functioning, another group is being
developed on a regional level, and a third is in the planning stage.

Highlights of the past year's inservice education program include the
following :

Three workshops at Rutgers University in which Public Health Nurse
Consultants made contribution pertaining to nursing aspects in Departmental
Programs—Maternal and Child Health, Crippled Children, and Heart Disease
Control. Plans are in progress for an institute on Mental Health in the fall.

At New Jersey State Teachers College, Trenton, the Public Health Nurse
Consultant (Tuberculosis) presented material to a group of 20 students.

The Public Health Nurse Consultant (Pediatrics) in Maternal and Child
Health Program participated in nurse education programs in out-of-state
meetings; in New York City at Teachers College, Columbia University, and at
New York Hospital; and in Chicago, served as leader in two conferences at the
7th Annual Congress on Maternal Care.
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As a result of Program planning with Presbyterian Hospital, Newark, the
Public Health Nurse Consultant (Cancer) has assisted with a program wherein
public health nurses spend a day observing the cancer control work at Black-
Stevenson Unit in that hospital. In the past year, 226 public health nurses in
New Jersey have visited. All agree that this kind of inservice training is
valuable in keeping informed of present techniques in cancer control.

For nurses working in industry, the Public Health Nurse Consultant
(Occupational Health) has participated in programs of orientation to Newark
Health Department nurses, assigned to industries, and inservice training to
individuals and groups for improvement of employvees’ health services.

In smaller group meetings, in the State Health Districts, 25 meetings have
been held for interpretation by Public Health Nurse Consultants of nursing
aspects of Heart, Tuberculosis, Alcoholism, Cancer Control Programs, and
Maternal and Child Health and Crippled Children Programs. Nursing personnel
of official and voluntary agencies are invited to these meetings.

Various program meetings, sponsored by the New Jersey League for Nursing,
have been co-sponsored in planning and presentation, by the Public Health
Nursing Program and its nursing staff.

Continuation of professional preparation

a. University accreditation

Two members of the Public Health Nursing Program staff have earned
Master’s degrees in the past vear; Public Health Nurse Consultant (Cancer)
M.A., Public Health Nursing Administration; and Public Health Nurse
Supervisor (Central State Health District) M.P.H.

QOther members are continuing studies toward completion of requirements
for Master’s degree; Public Health Nurse Consultant (Diabetes) and two
Public Health Nurse Supervisors (Metropolitan State Health District). Two
Public Health Nurse Supervisors (Metropolitan State Health District) are
completing studies required for Bachelor of Science degree. Several of the
State-supervised nurses in local communities have been encouraged to further
their professional preparation and are working toward attainment of B.S.
degree.

b. Special training

In addition to attendance and/or participation in program meetings
arranged by professional organizations in nursing and allied health services,
members of the Program staff have been given Departmental approval for
extended in-service training related to their special program interests:

Maternal and Child Health—Public Health Nurse Consultant attended a two-
week workshop at the University of Massachusetts, and spent a two-week
period of observation and participation in field consultation service in Con-
necticut State Department of Health., Public Health Nurse Consultant
(Hospital) completed special training at Child Study Association, New York.
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Tuberculosis—Public Health Nurse Consultant attended the four-day con-
vention of the National Tuberculosis Association, Philadelphia.

Chronic Illness Control—As part of University requirements for field work,
Public Health Nurse Consultant (Chronic Disease, Diabetes) arranged for
three-week field experience in the Home Care Program, Montefiore Hospital,
New York.

Venereal Disease Control—To represent the Program, the Chief Nurse
attended a two-day conference and workshop in Philadelphia, sponsored by
the Communicable Disease Control Center, Public Health Service.

Occupational Health—Public Health Nurse Consultant participated in a one-
week workshop for Occupational Health Nurse Consultants at Yale Uni-
versity.

Civil Defense Medical and Health Services

The year 1958 marked further progress in the State Medical and Health
Training Program. Increased responsibility was given to municipal and county
officials for the recruitment, classification, and training of the multi-discipline
professional, technical and auxiliary personnel so necessary for the efficient
operation of the Medical and Health Services in times of disaster. In-service
advanced training in the public health and control center aspects of the Medi-
cal and Health program was given to key public health professional personnel
of the State Department of Health, veterinarians of the Division of Animal
Industry of the State Department of Agriculture, and volunteers of the Rad-
chem section of the Medical and Health Services. Training of Radchem In-
structors and County Radchem Monitors continued at strategic geographic
locations of the State. An extensive portion of the Radchem instruction was
given by volunteers from Montclair State Teachers College, Bell Telephone
Laboratory, Colgate Palmolive Company, and Bayonne Toxicological Labora-
tory.

The following are the major highlights of the year’s activities:

Public Health Laboratory Programs

Broop Procram

As part of the training program, 119,497 blood specimens for Blood Group
tests and Blood Rh typing tests were examined in the State’s Serology Pro-
gram,

The Director of the Division of Laboratories, as an official observer and
liaison officer, attended all meetings of the State Blood Bank Commission.
Much consideration was given at these meetings to civil defense and disaster
needs for blood banking.
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Brorocicar, WARFARE ProcrRAM

The Virology Program and other programs of the Division of Laboratories
cooperated in field and laboratory investigations, many of which have afforded
training and equipment to departmental and non-departmental personnel for
the management of public health and diagnostic problems that might arise from
biological warfare. The Virology Program is being expanded further to en-
gage in newly developed techniques (fluorescent antibody) for the rapid identi-
fication of micro-organisms of pathogenic significance. This method will be
especially useful for Biological Warfare Defense. Costly equipment is being
obtained and personnel are being trained.

Seminars on and field experiments by the Veterinary Public Health Pro-
gram dealing with the transmission of virus of encephalitis and the effects of
vaccine were initiated and are continuing.

The Research Unit established in the State Department of Health in July
may make studies of the reservoirs and epidemiology of special diseases and
illness of unknown origin, air pollution, and radiological hazards to health.
Such studies may be of great value and provide a useful service to the special
weapons defense effort.

ViTAL STATISTICS

The preparation of 1878 — 1903 birth records for microfilming was com-
pleted. All original records of births and marriages from 1878 — 1903 and the
original death records from 1878 through 1930 have been microfilmed and
transferred to the State Library for storage.

ENVIRONMENTAL SANITATION

The State Department of Health provided assistance to the United States
Public Health Service in compiling an inventory of municipal water supply
data in municipalities with population under 25,000.

ON ALERT FOR THREATENED DISASTER

The Public Health Engineering staff was placed on alert when a large
break in a water main occurred in Jersey City. Appropriate telegrams were
also sent to Jersey City Water and Jersey City Health Departments with
reference to protecting the residents of Jersey City from drinking possibly
contaminated water.
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Raprorocicar—CreMicar, DEFENSE SERVICES

Radchem Activities

Members of the State Radchem Program (Environmental Health) pre-
sented a paper on “Safeguarding Water Supplies in the Atomic Age” before
the New Jersey Section of the American Water Works Association.

The State Medical and Health Director, as State Commissioner of Health,
was Chairman of the Program Area Committee on Radiological Health of the
Technical Development Board of the American Public Health Association.
This committee, with the assistance of several advisors, including the State’s
Radchem Planning and Operations Officer, prepared an informational docu-
ment on radiation for public health personnel. Copies of the document were
sent to local health officers within the State. This document is a valuable
adjunct in the orientation of pertinent persons by introducing them to a few
basic ideas of radiological health.

The Radchem Planning and Operations Officer has been appointed head
of a working group of Sub-Committee of the American Standards Associa-
tion dealing with the disposal of radioactive wastes.

Members of the State Radchem Staff attended a one-week course at Taft
Engineering Center of United States Public Health Service in the Detection
and Control of Radioactive Pollutants in Water.

Serving also as a training program for operators of water treatment plants,
health officers, health inspectors and public health laboratory technicians, the
State Radiological Program of the State Division of Environmental Health
has undertaken the sampling of water supplies for radioactive material. The
primary purposes of such a project are (1) to determine the normal radio-
active background of water; (2) to detect any increase from aerial fallout
from weapons testing or from radioactive isotopes in industrial wastes, and
(3) to encourage water purveyors using surface water sources to secure
enough equipment, and (4) to train personnel to detect unusual circumstances
quickly. Such an activity affords training on a significant and continuing basis
and will have a considerable impact on the over-all Radchem defense program.
About 200 samples are collected and analyzed monthly. Analyses of the North-
east and Southeast Watersheds have been completed.

Routine analyses of background radiation from other environmental sources
continue.

Registration of all New Jersey users of radiation-producing equipment and
radioisotopes is being undertaken.
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Rapcuem TRAINING

State Department of Agriculture

Veterinarians of the Division of Animal Industry of the State Department
of Agriculture were given a four-day training program in Radchem aspects
of the civil defense medical and health program at Montclair State Teachers
College. This course was made a prerequisite of the civil defense training
program to be given early in 1959 jointly by the State Department of Health,
State Department of Agriculture, and the State Division of Civil Defense and
Disaster Control.

The staff of New Jersey Forestry Fire Service of the State Department
of Conservation and Economic Development received orientation on the impact
of modern weapons upon their activities.

State and local health officials of New Jersey heard Doctor Richard H.
Chamberlain, Professor of Radiology, University of Pennsylvania, lecture on
public health aspects of radiation.

United States Post Office Departinent

United States Post Office Department employees with a college science
background received training in Radchem defense at Pennsauken and at Mont-
clair State Teachers College.

Radchem Instructors and Radchem Monitor Training Program

A four-day Advanced Monitor Training Program for Radchem Instruc-
tors was given at two strategic geographic locations by the State Radchem
volunteers. About 100 individuals received intensive training in instrument
calibration and trouble shooting ; Radchem organization ; responsibilities and
operations, with supervised field work, in the monitoring of personnel, food,
and areas.

TRAINING FOR X-RAY TECHNICIANS

Two basic orientation training programs, co-sponsored with the New Jer-
sey Society of X-ray Technicians, were offered at Esso Research Center and
at Martland Medical Center. Registered X-ray technicians received orienta-
tion in the civil defense organization in New Jersey and the role of the X-ray
technician in civil defense. In addition, they received instruction and super-
vised practice in the use of the mobile X-ray unit supplied with the Federal
Civil Defense Administration 200-bed Emergency Hospital Units. Voluntary
personnel from the Somerville Depot, United States Veterans Administration,
Montclair State Teachers College, and the manufacturer of the Unit assisted
in the instruction.
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FENVIRONMENTAL SANITATION ASPECTS
Mass Feeding Training Program

Sanitarians from the State Health District Offices cooperated with Civil
Defense Welfare Services in giving instruction in the sanitary aspects of mass
feeding and providing resource material.

IN-SERVICE DEPARTMENTAL TRAINING
Intradepartmmental Training

Principal members of the State Department of Health participated in a
three-day program which involved the integrated paper solution of theoretical
medical and health problems which might arise from a nuclear bomb attack
on New Jersey and adjacent States. The State health officials prepared a
written solution based on the revised concepts of Federal Civil Defense Ad-
ministration’s Medical Care Program which now stresses essential medical
and health services for displaced populations. Emphasis was placed on selec-
tion, utilization, allocation and rationing of appropriate chemoprophylactic
agents, immunization, vector control, and laboratory tests. The group also
considered anticipated public health needs in evacuation and in handling mass
care centers.

State and National Alerts

These same key people participated in State and national tests. They par-
ticipated on a rotation basis in the two-day control center operations and
prepared the “paper solution” for 30-60-90 days post attack. Preliminary
technical explanatory and guidance material for national exercise was prepared
for the regional offices of the Federal governmental agencies, State govern-
mental agencies, the military, county, and municipal civil defense organizations.

Epucarion oF THE PusLic

To promote an accurate and adequate understanding of the medical and
health problems and associated recommended action, lectures and demonstra-
tions by the Director of Medical and Health Services and members of his staff
were given on radio, television, and at annual conventions and local meetings
of interested groups.

Technical information for public information, training, news releases, etc.,
was prepared for use by Director of Division of Civil Defense and his staff.
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SURVIVAL STUDY
Medical and Health and Special Weapons Phase

Members of the State Medical and Health staff gave technical consultation
in Survival Studies. The proposed New Jersey State Civil Defense Opera-
tional Survival Plan was received for review. The Medical and Health and
Special Weapons annex and the Radiological Defense annex were reviewed
in detail by the specialists from the several divisions of the State Department
of Health. Major portions of both annexes were rewritten to conform with
the basic policies and procedures recommended by the State Medical and
Health Preparedness Committee and with the basic assumptions for Survival
Planning. The revised annexes were submitted to the Acting Director of the
Division of Civil Defense and Disaster Control.

FEDERAL ALLocaTION, MEDICAL AND HEALTH SUPPLIES
Hospital Units

Revisions of policy of the civil defense emergency hospital program of the
Office of Civil and Defense Mobilization (OCDM) include a new allocation
of emergency hospitals to the States based on the ratio of one hospital per
70,000 target area population and a change of minimum distance in storage
selection from 15 miles to the AA (aiming area) boundary. The latter point
is subject to justification by each State.

During 1958, an additional 12 200-Emergency Hospital units have been
distributed and stored at strategic sites. This makes a total of 19 already
stored in New Jersev. New Jersey's allocation would be well over 30 such
units. It is hoped that local and county civil defense directors and hospital
administrators will make available further storage space for these additional
hospital units.

Radchem Units

The 200 radchem practice exercise kits federally allocated through State
office to the counties and their municipalities have been distributed throughout
the State to those counties requesting them. The preliminary allotment has
been five such kits per county; some counties have requested and received
additional kits. Other counties have not applied for any.

Other radchem practice exercise kits have been allotted through the State
Department of Education to 160 selected senior high schools in the State as
training aids in giving instruction useful during atomic attack and to acquaint
science students with the general principles underlying radiation phenomena.
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CENTRAL STATE HEALTH DISTRICT
District Administration Plan

The activities of the District staff were again handicapped to a degree by
the lack of a District State Health Officer most of the year, and progress in
the development of plans for local health projects were, therefore, somewhat
curtailed. Nevertheless, the District staff was alert for opportunities to im-
prove community health services, and particularly to secure the cooperation
of local communities to assume responsibility for furnishing minimum recog-
nized health services or for improving those activities which are inadequate.

A problem, when presented to the District by individuals of a community,
requires planning and many exploratory meetings with local official and non-
official agencies. This has been an effective method of approach in securing
the development of interest and participation by the local responsible agency
and the ultimate solution to the problem. The following problems presented
to the District during the year serve to illustrate this approach.

In Trenton, the bringing into existence of a Citizens Advisory Committee
for the Survey of Health Facilities was due largely to the activities of the
League of Women Voters of the city. Added impetus was given to the forma-
tion of this committee by a presentment previously handed down by the Grand
Jury, whose action resulted from Trenton being cited as a “Case City” in a
previous survey of its housing conditions.

Through a series of meetings with the committee members, appointed by
the Mayor, and personnel of the District, a working organization developed,
with a chairman and four subcommittees, each responsible for a definite seg-
ment of the survey. These District personnel were assigned as consultants to
the several committees, and render guidance and advisory assistance to its
members. During the year, all subcommittees were activated and oriented in
their particular survey activity. It is expected that the final report will be
issued in 1959. ‘ '

Citizen interest has been aroused in behalf of a demand for a full-time
qualified medical health officer for Trenton.

One of the characteristics of public health nursing services in New Jersey
has been the numerous public and private agencies rendering categorized types
of services to the public, resulting frequently in several such nurses entering
a single home. In Middlesex County, pronounced progress has been made in
the consolidation of such services by the merging of the Visiting Nurse As-
sociations of New Brunswick and Perth Amboy, and the willingness of the
Perth Amboy Elks nurses to transfer their home nursing services to crippled
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children to the newly formed Middlesex County Nursing Association. Ad-
ditional consolidation of units is anticipated shortly.

In Burlington County, under the stimulus of a grant-ir.-aid contract be-
tween the State Department of Health and the County Board of Chosen Free-
holders, the Burlington County Public Health Nursing Association extended
its public health nursing services further to include additional communities
who are planning to purchase either services or supervision from that agency.

In Ocean County, where nursing services are already administered cen-
trally and financed by the Board of Freeholders, county officials have continued
to show interest in supplying additional health services, possibly through the
employment of a health officer and a sanitarian, thus furnishing a nucteus of
a county health unit. The rapid increase of population in this county, together
with large seasonal increases of shore populations, have overburdened the
health and sanitary facilities of the many small municipalities, and have added
interest in the formation of such a county unit.

In Monmouth County, a step toward the unification of health services on
a county basis has been realized through the signing of a grant-in-aid contract
with the Department and the Board of Freeholders for crippled children nurs-
ing services through the Monmouth County Organization for Social Services.
This county-wide nursing organization contracts in turn with the several small
visiting nurse associations in the county. A similar grant-in-aid contract for
dental health programs is expected to follow. In this county, an active health
officers association, representing the health departments of the more urban
shore communities, took the lead in the development of plans for a joint milk
control program. It gave preliminary consideration to th= formation of a
county health unit which would provide health and sanitarv services for the
many small municipalities failing to provide for such necessary services.

In Mercer County, a rehabilitation center for the chronically ill and dis-
abled has been established at the Donnelly Memorial Hospital, in cooperation
with the Commissioner of Public Affairs of the City of Trenton. The out-
patient services of that hospital are also integrated with the center and now
include services for alcoholics, cerebral palsy, physical disabilities in children,
and speech and hearing services.

The many environmental health problems arising particularly in the small
rural communities in the District, finding themselves burdened with rapidly
rising populations, have caused officials and citizens to seek aid and guidance
from the District, and have furnished important opportunities for engineers
and sanitarians to educate such communities to improve their health services
by the employment of trained licensed personnel.
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The adoption, by local boards of health, by reference, of the public health
and sanitation codes approved by the Department continues to be an indica-
tion of the gradual awareness on the part of local health officials for better
health surveillance of their communities., The following summary indicates
this continuing demand for these codes.

Reference Codes of New Jersey Total Codes Adopted Cunmlative—I1957
Public Health Nuisance (1953) ............ 24
Retail Food Handling Establishment (1953) 16
Individual Sewage Disposal System (1953) 22
Smoke Control (1953) .................... 8
Weed Control (1953) ...........c.cc..... 3
Swimming Pool (1955) ................... 8
Plumbing (1953) ... 24
Trailer Court (1956) ..................... 9
Boarding Home for Children (1956) ....... 6
120

Administration Programs
Hearre Epucarion

An activity of unusual interest demonstrating a means for health education
occurred as a result of a request from the Health Officer of South River for
assistance in planning an information program on public health activities for
the health classes of junior and senior high students. After joint planning
with representatives of the local health department, the local school system
and District personnel, a four-week presentation was arranged, involving 12
class sessions, and reaching about 150 students each week. The interest and
response expressed by these students demonstrated the value of this type of
health education approach.

Health education activities were conducted during the year particularly by
the District Consultant in Public Health Nutrition, the District Chief Public
Health Nurse, and the District Public Health Veterinarian. These activities
are described under their respective programs.

PERSONNEL AND TRAINING

In addition to the vacancy in the position of District State Health Officer,
the position of Medical Social Rehabilitation Consultant became vacant during
the year through resignation, handicapping the District activities of the chronic
illness control programs. Following the transfer of the District Epidemiologist
to the Metropolitan District, this work was added to the responsibilities of the
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Public Health Veterinarian. After a six-month training experience with the
Bureau of Public Health Engineering, the District Principal Public Health
Engineer returned to his District duties at the end of the fiscal year. During
his absence, the sanitarian staff coped with problems of potable water, stream
pollution control and realty developments. Personnel changes among the Dis-
trict sanitarians near the end of the fiscal year necessitated a re—assignment
of their areas of responsibilities.

The District Consultant in Public Health Nutrition attended the 12th
Annual Community Nutrition Institute at Syracuse University in June. Sub-
ject material was planned to be of interest to persons working in hospitals,
schools, colleges and public health. Lectures and discussions covered water
and electrolyte metabolism, nutrition in surgery, human relations, nutrition
in public health, growth and development, and weight control.

Environmental Health Programs

AIR SANITATION

During the year 1957-1958, 54 preliminary conferences were held in the
District office by staff members of the Air Pollution Control Program. The
purpose of these conferences was to explain the provisions of the New Jersey
Air Pollution Control Code with reference to violations from open burning
and salvage operations, and to point out proper action to be taken to conform
to the provisions of the code.

Such conferences generally resulted in recommendations of economic benefit
to those responsible for open burning. Compliance with the code usually re-
sulted in making further official hearings seldom necessary.

CaMps AND BATHING

Letters were sent to all camp directors at least a month prior to the date
of opening suggesting that repairs and improvements be made to wells, struc-
tures and equipment, and to arrange with local boards of health for the collec-
tion of water samples. Inspections were completed by District sanitarians as
soon as possible after the opening of the camps. Based upon their recom-
mendations, certificates were issued to 22 resident camps. Seventeen day
camps were also inspected. Samples of bathing waters were collected from
all of the artificially constructed pools operated by resident camps.

Nutrition consultation was given to six summer camp directors. Assistance
was most often requested in planning menus and utilizing surplus commodities.

The Joint Committee on Bathing Beach Sanitation of Monmouth County
again cooperated with the District and collected samples of bathing waters
from most of the beaches from Raritan Bay to Beach Haven.
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Drug, DevicE, anp CoSMETIC

Occasional samples of vitamins and other drugs, when indicated in the
Food and Drug Work Program, have been collected as required.

Housine

Construction of housing declined during the period of this report. Many
large tracts were approved in previous years. Most of the new realty sub-
divisions contained less than 50 dwelling units. Only 13 realty subdivisions
were submitted during the year as compared to over 30 the previous year.
Site surveys and conferences with local health departments were made of realty
subdivisions to determine if soil characteristics, surface drainage, and ground
water conditions were favorable. Existing housing projects were also inspected
with local boards of health where unsanitary conditions prevailed.

At the request of the Boards of Health of Millstone and Manalapan Town-
ships, representatives of the District assisted local officials in conducting sur-
veys of areas of substandard housing.

Porasry WATER

Due to the drought that existed during the summer and fall of 1957, a
number of water purveyors made surveys and some constructed additional
sources of water. The distribution of water from approximately 12 new wells
located in the District was approved. One large water purveyor on the At-
lantic Coast is in the process of constructing a large impounding reservoir.
Almost all the water supplies in the District were inspected and sampled during
the past year. Some of the water supplies were also inspected for United
States Public Health Service certification.

This past year, over 1,000 water samples were submitted by local health
departments to the State Health Department Laboratory, for analysis, and
the results were processed by this office.

Sorip WasTeE DIsposaL

The field staff of the District, in conjunction with representatives of the
Air Pollution and Solid Waste Disposal Programs, conducted an extensive
survey to locate open burning dumps. A total of 217 such sites were inspected
and reported to the Division of Environmental Health.
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StrEAM Porrurion CoNTROL

In February, 1957, the primary responsibility for this Program was taken
over by the Bureau of Public Health Engineering. However, the District is
still cooperating in making joint surveys of stream pollution at the request of
local boards of health, Fish and Game, Bureau of Public Health Engineering,
and other agencies.

Although complaints pertaining to overflowing septic tanks or other sani-
tary conditions are routinely referred to the local board of health concerned,
the District staff have held numerous conferences and meetings with local
boards of health, governing bodies, civic associations.

In a number of instances, where recently installed individual sewage dis-
posal facilities were found not to be working satisfactorily, and these installa-
tions were not inspected or approved by the local boards of health, the District
Chief of Environmental Health, notified the local board of health of its re-
sponsibility for enforcing the “Standards for the Construction of Sewerage
Facilities for Realty Improvements” (Chapter 199, P. L. 1954).

RacwgED AND Porson Ivy CoNTrOL

Boards of health and other municipal officials were encouraged to adopt
the necessary codes and to conduct active campaigns to locate and control
growths of poison ivy and ragweed in their municipalities.

VETERINARY PuBrLic Hearrn

During the past fiscal year, there were no reported cases of rabies in man
or lower animals in the entire State of New Jersey. To accomplish the eradi-
cation of this dreaded disease, control efforts have been directed toward the
fostering of approved dog control practices and the use of rabies vaccine to
immunize the canine population. The Public Health Veterinarian and the
Rabies Control Warden directed their efforts in rabies control in a manner
to fulfill these requirements.

Fach town was required to submit an annual census of unlicensed dogs.
These were tabulated and towns failing to comply were visited to determine
the reason for non-compliance. This provided an opportunity to discuss all
phases of rabies control with local officials at the time of the visit. During the
year, 95 per cent of the towns made an approved type of census.

Another aspect of dog control activities is centered around the local person-
nel and facilities for impounding dogs running at large, and the quarantine of
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biting animals. The use of multi-community dog control units has been the
answer to this thorny problem. This means the employing by a group of
municipalities of a common Rabies Control Warden. The principle involved
is similar to local boards of health combining in order to use existing funds
more efficiently. The community wardens are paid from dog license revenues.
At present, there are 106 municipalities that employ the use of community dog
control facilities. This compares to six municipalities under this system in
1953-1954. The Rabies Control Warden can efficiently supervise these units.
As an example, by observing methods in dog control employed by these units,
he can more efficiently utilize his time. One visit may be as effective as going
to 16 or 17 towns under an individual warden system. All towns under these
plans have been indirectly assisted during the year.

There were 25,135 dogs vaccinated in 281 clinics sponsored by local boards
of health. The role played by the Rabies Control Warden and the Public
Health Veterinarian was to assist in promoting the clinics and coordinate dis-
tribution of the rabies vaccine. Although there were only 10 local boards of
health that conducted their initial clinics, there was an increase of 3,281 dogs
over 1956-1957. Consultations were held with 50 physicians regarding the
treatment of humans bitten by lower animals.

There are 30 red meat slaughterhouses in the District. Each one was in-
spected four times during the year. These inspections were aimed toward
the improvement of sanitary facilities. Local officials were assisted in two
towns in formulating ordinances requiring that meat sold or slaughtered he
given a post-mortem inspection. Of the 30 slaughterhouses, nine had both
ante- and post-mortem inspections, seven had post-mortem, and 14 operated
without any inspection.

During 1957-1958, 42 poultry slaughterhouses were inspected. The sani-
tation facilities ranged from those wholly inadequate to adequate. Here, again,
is a need for ante- and post-mortem inspections.

There was one confirmed case of psittacosis in humans. The patient was
the wife of a parakeet breeder. Although subsequent testing of the birds did
not reveal the infection, it was suspected that the infected birds had been dis-
posed of before quarantine was put in effect.

A case of echinococcus granulosus was investigated. The patient had lived
in a farming area in Sicily 32 years ago. The exact diagnosis was not de-
termined until pathological sections were made of a liver abscess following
surgery. It must be assumed that the initial infection was contacted in Sicily
as the infection is no longer known to be present in dogs in this country.
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Foop

All food establishments requiring a license or permit from the Department
were inspected in accordance with Program procedures. These included non-
alcoholic beverage bottling plants, refrigerated warehouses and locker plants.
and egg-breaking establishments. Appropriate recommendations relative to
the issuance of licenses were submitted to the Food and Drug Program.

Other establishments inspected either by District sanitarians alone or in
conjunction with local boards of health include retail food stores, auction sales,
cider plants, etc.

Among food items placed under embargo as being unfit for human con-
sumption were 132 dressed turkeys and 108 large cans of broken and frozen

eggs.
Mirx CoNTROL

Inspections and reinspections of pasteurizing plants, dairy farms, ice cream
manufacturing plants, including custard stands, followed closely the proce-
dures set out in the Program. Samples of all products were collected routinely
and submitted to the laboratory for analysis. Efforts were continued to secure
the cooperation of qualified representatives of boards of health in making many
of these inspections, and to make information available to both State and local
representatives.

Disease Control and Constructive Health
Cancer CoNTROL

Public health nurses representing all agencies within the District observed
patient care and facilities for care at the Black-Stevenson Clinic, Presbyterian
Hospital, Newark. These observations have been of great interest and proved
valuable to the nurse in her care of patients with cancerous conditions.

CARDIOVASCULAR DISEASE

Several educational programs for nurses have been presented within the
District covering cardiovascular disease. Newer concepts in the medical and
nursing aspects in the treatment of conditions were presented. In all of the
institutes, emphasis was placed on the nurse “treating the person in the pa-
tient,” or trying to understand each patient as unique.

Assistance was given by District Consultant, Public Health Nutrition in
planning the program for the annual Cardiac Institute of the Middlesex County
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Heart Association and the regional meeting of the South Jersey Chapters of
the New Jersey Heart Association.

Interpretation of the new sodium restriction diet booklets, published by the
American Heart Association, was given to hospital dietitians in the District.
Considerable interest has been shown by dietitians and public health nurses
in these booklets, since they represent an attempt to standardize and give uni-
formity to restricted sodium diets.

CuronNic ILLNESS

The need for continuity of care from hospital to home was pointed out in
many discussions of the nursing staff. The need for nursing service in the care
of the chronically ill was continually being promoted.

AGING

At the request of the Director, a nutrition consultation was held with staff
members of one home for the aged, to give assistance with menu planning,
food purchasing, storage and preparation, and the use of surplus commodities.

Nutrition materials related to needs of the older person have been dis-
tributed to various individuals and agencies in the District. The importance
of good nutrition in geriatric care has been stressed during conferences with
public health nurses, teachers, dietitians, and others.

CoMMUNICABLE DISEASE

During the year, staphylococcal infections in hospitals became a serious
public health problem. The role played by the Department, at present, consists
of local consultations with the infectious disease committees, specific phage
typing of all coagulase positive cultures, and hospital studies by consultant
nurses of the Maternal and Child Health Program. The basic causes for this
problem include poor housekeeping, relaxed aseptic techniques, carriers, and
faulty use of antibiotics. Until hospitals attack all these causes, the problem
can be expected to continue.

Conferences on Asian influenza were held with the Preventive Medicine
Officer, Fort Dix. The first confirmed cases occurred in two companies re-
turning from the Far East.

During the early part of the year, literature was sent to nursing agencies
concerning procedure for diagnostic tests on Asian flu.
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Two confirmed cases of typhoid were diagnosed. The source of infection
for one case has not yet been determined. The second case, a young child,
contacted the infection from a baby sitter. The baby sitter was not a known
carrier, but has since been placed on the carrier list.

Three cases of Rocky Mountain spotted fever were investigated. All three
cases had a history of a tick bite previous to onset of symptoms.

In cooperation with personnel of the Division of Preventable Diseases, a
food poisoning outbreak was investigated. Nineteen of 143 persons attending
an outing developed gastroenteritis. The source of the infection was staphylo-
coccus aureus determined by isolation of the organism from a piece of canned
ham served at the outing.

During the year, over 100 cases of amebiasis were reported in the New
Brunswick area of Middlesex County, largely by two physicians and a clinical
laboratory. Verification studies of laboratory reports have been started prior
to epidemiological efforts. 1f diagnoses are sustained, this condition may be
much more common in New Jersey than has previously been suspected.

ConvuLsIvE DISORDERS

Regularly scheduled convulsive disorder clinics were held at St. Francis
Hospital, Trenton. One special clinic session was held in another area for
teaching purposes. Reports of clinics are sent to the referring physician who
in turn may refer cases to nursing agencies for follow-up.

CRrIPPLED Cu ILDREN

Criteria evaluations were made of nursing agencies to determine whether
they shall be of a supervisory or consultative type. The criteria evaluations
were approved by the Advisory Nursing Committee,

The grant-in-aid contract for Crippled Children Program nursing services
with the Burlington County Public Health Nursing Association was handled
through the Board of Freeholders. The Public Health Nursing Association
of Burlington County in turn subcontracted with three smaller nursing agen-
cies in the county, and also provided supervision. It is anticipated that more
public health nursing agencies will receive their crippled children contracts
through the boards of county freeholders during the coming year.

The possibility of developing a county crippled children registry was ex-
plored with two agencies. A registry would help establish follow-up priori-
ties within the Crippled Children Program.
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Denrar, Heartm

During the year, there was little activity in behalf of fluoridation of com-
munity water supplies. Technical difficulties required a temporary discontinua-
tion of fluoridation in Perth Amboy and surrounding small communities.
Perth Amboy itself, however, resumed fluoridation.

In Highland Park, Middlesex County, a citizens committee was formed
for the promotion of fluoridation. Program and District staff participated in
a public hearing and discussions and furnished informational materials. To
date, the question of adoption by ordinance or referendum has not been settled.

The District Dental Health Supervisor has been very active throughout
the year in preparing communities and counties to receive Department par-
ticipation in their local dental treatment programs through grant-in-aid con-
tracts in place of direct program reimbursement.

Diasrres CoNTROL

The District participated in the promotion of the Diabetes Program.
Meetings were held in the various counties with local health officials, medical
societies, and interested citizens. Dreypaks were sent out to the various agen-
cies requesting them and the ones returned were sent to the cooperating hos-
pitals for processing. There was a total of 3,000 Dreypaks sent out and 227
were returned for testing.

Assistance was given the Diabetes Control Program by the District Con-
sultant, Public Health Nutrition in planning and presenting an educational
program for the public during Diabetes Detection Drive Week in Trenton.

The Program Coordinator of the Diabetes Control Program discussed
patient education in diabetes at a monthly meeting of the Mercer County
Dietetic Association. As a result of the interest shown in patient education,
a counseling service for diabetics was planned for Trenton to begin during
the fall, 1958.

TuBERCULOSIS CONTROL

The tuberculin testing pilot study in Mercer County required a considerable
amount of community health organization and an extensive amount of time
from the District personnel. The District participated in the original planning
with the Tuberculosis Program and was a member of the Mercer County
Tuberculin Pilot Study Committee. Other representatives on this committee
were from the medical society, Trenton Board of Education, parochial school
system, public and parochial parent-teacher associations, Mercer County Tu-
berculosis and Health League, District Nurses Association, and County Su-
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perintendent of Schools. Before actual planning for the pilot study could be
done, it was necessary to secure the acceptance of the plan by the boards of
education in the 13 school districts in the county. Ten of the school districts
readily agreed to participate, but it required considerable education and per-
suasion until all accepted. Several educational programs and institutes were
also held for participating nurses.

There were two methods used in conducting the voluntary tuberculin test-
ing program in the selected grades in the schools. One method was furnishing,
without cost, upon request, a team which had been previously trained in the
tuberculin testing procedures, and would be responsible for the entire testing;
the other method was that a school district could secure the materials without
cost and be responsible for carrying out its own program. It was estimated
that half of the 19,916 tested was done under the second method. There were
914 reactors found in the Mercer County pilot study. In the process of X-ray-
ing these reactors and their contacts, five cases of active tuberculosis, never
reported before, had been detected by the end of the fiscal year.

Preliminary conferences have been held in Burlington County in the antici-
pation of conducting tuberculin testing in the elementary school grades in the
fall of 1958. It has been the accepted practice of using the Mantoux test for
a number of years in the secondary schools in this county; it is hoped that a
demonstration of value of this method of tuberculosis testing in the lower
grades will convince the school authorities to extend their program to include
the elementary grades.

VENEREAL Disiasg CoNTROL

A decided upturn in the number of cases of venereal disease reported was
evident for the year 1957. In 1956, 875 cases of syphilis and 680 cases of
gonorrhea were reported in the five counties comprising the District. These
statistics represent rates of 87.9 and 68.3 per 100,000 respectively. A total of
1,355 syphilis and 787 gonorrhea morbidities were submitted by physicians
and clinics to the State Department of Health in 1957. These numbers repre-
sent rates of 133.8 and 77.7 per 100,000 for syphilis and gonorrhea.

During the summer months of 1957, 2,704 migrant workers in the District
were blood-tested by personnel attached to the mobile clinic. Another 353
workers were tested at the stationary clinic in Freehold. These groups repre-
sent approximately three-fourths of the total 4,077 agricultural migrants who
were examined for venereal disease during the 1957 season.

Venereal disease control activities among agricultural migrants have be-
come increasingly mobile. There has been a steady rise in the percentage of
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examinations (from 58.9 in 1953 to 85.9 in 1957) attributed to mobile facilities
during the last several years. Experience seems to indicate that bringing health
services to the migrant camps provides more complete coverage.

Of the 4,077 persons tested serologically during 1957, 606 were reactive
for syphilis. Over 500 of the suspects who required epidemiological follow-up
were located; 97.2 per cent of the migrants with reactive serologies were
brought to examination. Three Venereal Disease Investigators followed up
all suspects residing in the area. They obtained case histories to assist the
physicians in their diagnoses.

Serologic surveys were conducted in selected areas of several communities
as exemplified by Carteret, New Brunswick, and Hightstown. A total of 1,773
blood tests were taken in seven cities and the Mercer County Jail. These
specimens yielded a reactor rate of 9.5 per cent. Sixty-two persons were
brought or returned to treatment for syphilis.

In September of 1957, an outbreak of gonorrhea cases at New Lisbon State
Colony was reported. Two representatives from the District visited the in-
stitution to discuss follow-up and reporting procedures.

Closed television circuit equipment was allocated to the District by the
United States Public Health Service for demonstration of venereal disease
interviewing techniques. Techniques of obtaining difficult information from a
patient were shown. Approximately 45 interested health workers in the fields
of nursing, sanitation, social service and venereal disease control attended the
all-day session at McKinley Hospital, Trenton, on October 17.

In January, the District representative and the Monmouth County in-
vestigator presented a two-hour educational program to a group of 30 student
nurses and their supervisors at Fitkin Hospital. A short talk by the State
representative was given on the three principal methods used in the control
of venereal disease. Following the talk, a selected interviewing tape was plaved
for the group and the film “Invader” was also shown.

In February, this film was shown to a group of medical technicians at St.
Francis Hospital, Trenton, and was presented at the request of the State
Laboratory and Public Health Service personnel who were conducting a course
in serology.

Four representatives from the District Office participated in a blood testing
survey at the Mercer County Workhouse in April. A total of 194 bloods was
taken. Case histories on the 16 reactors were obtained and forwarded to the
clinician at the penal institution for follow-up.

Several members of the District staff attended a two-day Venereal Disease
Seminar in Philadelphia in May. The seminar was divided into disciplinary
section meetings.
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A primary syphilis case in the Mercer County area was revealed to Dis-
trict personnel through the routine follow-up of reactive serologies submitted
by private physicians. The subsequent interview of the patient yielded 15
contacts. As a result of the interviews and the follow-up, a secondary case,
an early latent and a late latent case were discovered.

N UTRITION

The Nutritionist served the public chiefly through consultation with staff
members of health agencies, both official and voluntary. This was accomplished
through meetings and conferences in which the Nutritionist participated. With
other District personnel, nutrition education was planned as part of the total
activities of the District. Through these activities of the Nutritionist and other
members of the District Staff, more than 7,800 pieces of nutrition materials
(posters, bibliographies, and booklets) were distributed to various agencies
and individuals during the year.

Talks were given to two parent-teacher associations in Mercer County, to
a public health nursing class at Trenton State Teachers College, the “Slender-
ettes” class at the Trenton Young Women’s Christian Association, the fresh-
man class of the St. Francis Hospital School of Nursing, Trenton, to school
lunch personnel registered in a summer workshop at Rutgers University, and
the participants in a “Better Living Course” sponsored by the Community
Welfare Council, the Board of Education and the Housing Authority of New
Brunswick. The Nutritionist also participated as a panel member at a career
conference held at one of the Junior High Schools in Trenton, and in a panel
discussion of problems and methods in nutrition education for a graduate
course in Home Economics Education at Rutgers University. Visual aids,
including poster, films and booklets, were used in connection with most of the
lectures.

At the invitation of the Health Chairman, the fall meeting of the Mon-
mouth Council of Parents and Teachers was attended to demonstrate the use
of nutrition quiz board and its accompanying question and answer sheet.

The school lunch supervisor of a parochial school in Ocean County was
given assistance in setting up a new school lunch program. Use of good meal
planning principles, food purchasing, sanitation, and utilization of available
surplus commodities were stressed. Consultation was also given to super-
visors of school lunch programs in Burlington and Mercer Counties.

Consultations have been held with Home Economics teachers in Carteret,
New Brunswick, and Trenton, to discuss nutrition teaching methods and aids,
and to give suggestions for classroom teaching. Nutrition teaching materials
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have also been made available to home economics advisors connected with
public utility companies within the District.

Considerable assistance was given to the new T'renton Practical Nurse
School in preparing and presenting diet therapy material included as part of
the practical nurse training course.

Several consultations have been held with dietary staff members of 10
hospitals in the District. Problems often encountered are in the interpretation
of therapeutic diets (particularly diabetic and sodium restricted) for in-pa-
tients, clinic services for out-patients, preparing diet manuals, improving
patient food service, recruiting dietitians, planning course materials for student
nurse classes in nutrition and diet therapy, and in supplying current reference
and teaching materials. When additional assistance was needed, a recom-
mendation was made that the services of the Dietary Consultant, New Jersey
Hospital Association, be requested for a complete food service survey. One
very successful joint survey of this type was made when nutrition consultation
services of the District were requested by a Trenton City Commissioner for
Donnelly Memorial Hospital.

Additional nutrition activities are reported under Camps, Cardiovascular
Disease Control, Aging, Diabetes Control, Public Health Nursing, and Ma-
ternal and Child Health.

Pusric Hearra NURSING

The District Public Health Nursing Program has continued to promote
the development of effective and efficient public health nursing services to
communities. In Middlesex County, the merger of the Visiting Nurse As-
sociation of New Brunswick and the Perth Amboy Visiting Nurse Associa-
tion has been evidence of the progress of public health nursing in that county.
This new organization shall now be known as the Visiting Nurse Association
in Middlesex County. During the period of negotiations of these two agencies,
the State Department of Health loaned a supervisor to Perth Amboy Visiting
Nurse Association so that the area covered by the agency might have adequate
nursing coverage, since the agency was without a nursing director.

In cooperation with the nursing director of Monmouth Memorial Hospital,
conferences were held with representatives of hospitals and public health
nursing agencies and a referral form was developed and placed in use. It is
hoped that this will prove valuable for continuity of care between hospital and
home.

Quarterly conferences with the public health nursing associations of Mon-
mouth County have been held. Representatives of agencies include both staff
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nurses and board members. The newly formed Welfare Council of Monmouth
has offered to present the problem of transportation to its board for considera-
tion.

Monmouth County Organization for Social Service has secured a Federal
grant for a mental health project. Under this project, all patients admitted
to the State Hospital at Marlboro will be referred to that agency for follow-up
after discharge. So that nurses might be prepared for this type of follow-up,
an educational program has been arranged covering mental health and illness.

The Public Health Nursing Association in Burlington County expanded
its program to include bedside nursing. A supervisor was also employed by
the agency with the assistance of a Departmental grant-in-aid through the
County Board of Freeholders.

A “Mercer County In-Service Nurses Program Committee” was formed.
This committee is composed of representatives of different types of nursing
services. The committee plans to hold two institutes yearly. The purpose of
the committee is to help nurses of the county become better oriented to modern
public health and nursing practices. The very successful first institute, held
in April, dealt with the topic of some newer trends in nursing.

Staff education programs have been held in Middlesex and Mercer Coun-
ties for local public health staff nurses receiving supervision from the State
Department of Health. Such programs, however, are also open to all nurses
in the counties.

At the request of the Public Health Nurse Supervisors, nutrition orienta-
tion was given by the District Consultant, Public Health Nutrition to new
locally employed public health nurses in Mercer and Middlesex Counties.
Orientation was also given, when requested, to new staff members of various
visiting nurse associations in the District.

As requests were received from public health nurses for assistance in han-
dling specific nutrition problems, conferences were arranged by the Nutrition
Consultant so that all nurses from the requesting agency could join in discuss-
ing the problem. This method of staff in-service education has been helpful
in discovering current nutrition problems and needs of public health nurses.
Requests for assistance in handling specific nutrition problems were frequently
received from official agencies in Mercer and Middlesex Counties, and visiting
nurse associations in Burlington, Mercer, and Middlesex Counties. This
service has also been requested in a few instances by school nurses in four
counties of the District.

Additional District public health nursing activities are reported under
Cancer Control, Cardiovascular Disease, Chronic Illness, Communicable Dis-
ease, Convulsive Disorders, Tuberculosis Control, Crippled Children, and
Maternal and Child Health.
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MATERNAL AND CuILp HEALTH

A series of four health institutes for nursing groups in Mercer and Middle-
sex Counties was arranged by District and Maternal and Child Health Pro-
gram staffs, and covered aspects of prenatal care and nutrition.

Additional educational materials on nutrition in prenatal care were made
available to nursing agencies and to hospital out-patient clinics, dietary, and
teaching staffs. The District Consultant, Public Health Nutrition frequently
gave assistance in planning material to be included in classes, child health
conferences and nursing home visits. A few nutrition talks were given to
mothers’ classes on a demonstration basis.

METROPOLITAN STATE HEALTH DISTRICT

District Administrative Plan

The Metropolitan State Health District, a rapidly growing area with a
population in excess of 3,000,000, includes the five counties of Bergen, Essex,
Hudson, Passaic, and Union. Terminating the fiscal year, 38 staff members
comprised the working unit in the District. Included were the District State
Health Officer; Senior Public Health Physician; Dental Health Supervisor;
District Chief, Environmental Health; Distri¢t Chief Public Health Nurse
and five Public Health Nurse Supervisors; District Consultant, Community
Health Organization; District Consultant, Medical Social Rehabilitation ;
District Consultant, Public Health Nutrition; Principal Public Health Engi-
neer; Principal Sanitarian and four Sanitarians; Public Health Veterinarian ;
Veterinarian (part-time) ; two Rabies Control Investigators; Health Program
Representative and four Venereal Disease Investigators; and Principal Clerk
and a clerical staff of nine.

Trends—Collecting factual information for|the purpose of defining actual
needs in the District might well be considered the major activity during the
past year, together with:

1. Interpretation of program and procedures to local health officers
and personnel.

2. Cooperative projects with local health departments and health
agencies.

3. Sponsoring coordinated programs dnd services in the District.
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Studies to date have revealed the increasing needs for improving general
health services and health facilities on the local level. Most communities are
still primarily sanitation-oriented so that there is a pressing need for stimula-
tion and education to include chronic illness control, mental health, nutrition,
aging, and other medical programs in the complement of local health services.
It has become very apparent that small communities cannot adequately sup-
port all these services even on a minimum basis; consolidation or regionaliza-
tion appears as the only satisfactory solution.

Local health officers of the Metropolitan District- were well represented
at the three State-wide workshops on chronic disease control, held in the fall
of 1957, under the sponsorship of the New Jersey Health Officers Association
and the State Department of Health. The District State Health Officer and
the District Consultant, Community Health Organization participated as mem-
bers of the workshop groups. The District Consultant, Community Health
Organization also assisted in the preparation of the initial workshop session
on the public health aspects of cancer control. These workshops provided a
stimulus for increased local health department planning and activity in the
field of chronic illness.

A number of local health officers from various parts of the District visited
the cancer treatment center at Presbyterian Hospital, Newark, as a means of
expanding their knowledge of community resources. In addition, requests for
educational material and a growing trend toward cooperative projects in
chronic illness control with voluntary agencies have indicated progress toward
development of needed local programs.

Nationwide publicity on radiation hazards and the intradermal tuberculin
testing field trials in Somerset County were responsible for a modification of
tuberculosis case-finding surveys in many areas of the District. Following
District consultation, the Board of Education, Union County Regional High
School District No. 1, with the support and assistance of the Union County
Tuberculosis and Health Association, undertook a full-scale Mantoux testing
program for students and personnel of the Jonathan Dayton (Springfield)
and the Arthur Johnson (Clark Township) High Schools. In Bergen County,
upon the recommendation of the Case-Finding Committee of the Bergen
County Tuberculosis and Health Association, numerous high schools initiated
plans for intradermal tuberculin testing during the 1958-1959 school year.
Inquiries relative to the feasibility of tuberculin testing programs were also
received from municipalities in Essex and Hudson Counties. Tuberculosis
associations throughout the District have expressed a willingness to promote
this activity.
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A recurring problem in many Bergen County municipalities has been diffi-
culty with the sanitary disposal of septic tank cleanings. The District office
initiated a meeting to discuss this subject. Municipal administrative and health
authorities, the Bergen County Health and Sanitary Association, and repre-
sentatives of the Bergen County Sewerage Authority were invited to attend.
The discussions resulted in appointment of a' committee of health officers to
study and attempt to find a solution to this problem. The committee called
another general meeting to report on its deliberations and recommendations.
The most promising recommendation involved construction of disposal facili-
ties on the premises of the Bergen County Sewerage Authority, the project to
be financed by participating municipalities. Due to the manner in which the
construction of facilities and operations of an authority are financed, legislative
permission is necessary before such a purpose can be accomplished. This
activity was a notable achievement in that it brought together State, county,
and local officials and utilized their individual:interests in the development of
a workable solution to a common problem.

CommuNITY HEALTH SERVICES

Health Councils—A wide variety of needs was explored by local health
councils during the past year. Several councils made a real effort to evaluate
their effectiveness and undertake new activities dictated by the rapid popula-
tion growth and changing needs of the areas which they serve.

The Bergen County Council of Social Agencies appointed a committee to
study plans for the employment of professional personnel. This step was taken
in recognition of the fact that planning and coordination of health and welfare
services in the county require the intensive direction and service which only
a full-time staff can provide. Increased efforts in this direction have been
planned for the coming year. «

The Health and Hospital Division of the Council of Social Agencies of
the Welfare Federation of Newark placed emphasis upon expansion of its
Steering Committee to include representation from several major voluntary
agencies which have not been active participarjts in the past. Closer coordina-
tion of hospital services with other community health programs will be im-
plemented through the newly organized quspital Advisory Committee of
Martland Medical Center and formation of a Community Hospital Council
within the Council of Social Agencies.

In the absence of an active Council of Social Agencies, the Hudson County
Tuberculosis League has begun to explore the{f possibilities for organization of
a Citizens Committee to work toward extension of public health nursing serv-
ice in the North Hudson area. At present, the only community in the area
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which has an adequate nursing program is Union City. Nursing coverage of
the remaining municipalities could be accomplished through expansion of the
Union City service. Such expansion would be based upon contractual agree-
ments for service and possibly eventual regionalization of all public health
services in the area.

In Passaic County, there has been increased interest in planning for more
effective local health services, A preliminary gathering of county leaders will
be held in the fall. The objective for the 1958-1959 year is a countywide
meeting to serve as a springboard for an action program. The Passaic County
Health and Welfare Association has fully endorsed this program. District
staff has been requested to assist.

Bayonne Survey—The report of the Citizens Public Health Survey Com-
mittee of the City of Bayonne was submitted to the City Commissioners during
the first week of March. Major survey recommendations call for organization
of a board of health to replace the Commissioners who presently serve in that
capacity, appointment of a full-time health officer, and formation of a combi-
nation nursing agency to provide more comprehensive and efficient service.

A series of conferences between members of the Citizens Committee and
City Commission members was held during April, May, and June. Excellent
cooperation on the part of the local press resulted in publication of the entire
survey report as well as considerable general coverage and editorial comment
related to activities of the committee and the governing body. Many health
and civic organizations serving Bayonne have sent written endorsements of
survey recommendations to the Commissioners at the request of the Citizens
Committee.

Livingston Survey—A survey of public health services in Livingston
Township (Essex County) was initiated in February at the request of the
Township Manager. This survey provided a means for stimulating interest
on the part of municipal officials in the advantages to be gained, by a small
(20,000 population) municipality, through regionalization of public health
services.

A survey guide, covering the various aspects of local health department
service, was prepared by the District staff. In addition, District personnel
assumed major responsibility for orientation of the local Advisory Health
Council (Board of Health) and Division of Health as well as collection of
factual data and preparation of a written report.

A series of field visits to health facilities and interviews with official and
voluntary agency personnel constituted the primary survey effort. Members
of the Advisory Health Council participated in each of these activities. A
close liaison with the Township Manager was maintained throughout.
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A final survey report was presented to the Advisory Health Council and
the Township Manager in June. The principal recommendation called for
municipal officials to initiate discussions on r;egionalized health services with
governing bodies of surrounding West Esséx municipalities. This recom-
mendation was related to the fact that Livingston and several other adjacent
communities are without the services of a licensed health officer and to the
need in the entire West Essex area for increased public health activity in
fields such as nutrition, chronic disease control, health education, and public
health nursing.

Preliminary results of this survey effort have already been seen. The West
Essex Community Planning Council will initiate a fall program of educational
activities on the subject of regionalized health services.

Consolidation of Nursing Services—As a result of consultation services,
two public health nursing agencies in Essex County are presently considering
amalgamation. This amalgamation would provide qualified direction and su-
pervision for the smaller agency which is presently without the services of a
nurse-director. It would allow for greater administrative efficiency and econ-
omy and provide opportunity for increased service to the area covered.

Consultation services have been given to a local public health nursing
agency in Bergen County with regard to developing its program and obtaining
financial support from the local municipalities which it serves. Preliminary
planning has been completed for a study of tfhe agency’s maternal and child
health program and the need for follow-up public health nursing services in
behalf of patients attending clinics at the local hospital. The study will focus
attention upon individual and community needs for public health nursing serv-
ices and the advantages to be gained through closer coordination of nursing
activities with those of interrelated community health programs.

Intensive efforts were made by District personnel to facilitate preparation
and transmittal of the 1957 Annual Report of Local Boards of Health., A
series of orientation meetings and field consultations were held in various
parts of the District. This method of interpretation and assistance resulted
in an initial return of more complete and accurate data than in previous years.
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Administration Programs
Hearra EpucarioN

The second District Conference of the Council for Local Public Health
Services of New Jersey was held in May at the Boys’ Club of Newark. Ap-
proximately 125 lay and professional people from health and welfare groups
in the five Metropolitan counties attended. The theme of the meeting was
“Health Services—Are You Getting Your Money’s Worth?” As a means
for continuing deliberations which had begun at the conference, follow-up
meetings on a county basis have been scheduled for Bergen and Passaic
Counties.

At the start of the 1957-1958 school year, Parent-Teacher Association
County Health Chairmen met with District personnel to consider cooperative
methods of program planning. Departmental materials and consultation serv-
ices available through the District were discussed. Periodic informal contacts
were maintained with individual chairmen throughout the year.

More than 100 teachers, school administrators, and public health nurses
attended a countywide Health Education Workshop, sponsored by the Essex
County Tuberculosis League and the Essex County Department of Education.
The workshop was held in September on the campus of Montclair State
Teachers College. A full day was devoted to consideration of the school health
aspects of nutrition, dental health, mental health, and tuberculosis control.

Approximately 90 local public health nurses participated in discussions on
the use of visual aids, presented by the District Consultant, Community Health
Organization. These discussions served as the initial part of the District public
health nurse supervisors’ staff education program for the 1957-1958 year.

Graduate students at Columbia University School of Public Health and
Administrative Medicine completed a student project in which 75 key leaders
in Bergen County were interviewed relative to their interest and concern with
public health needs and resources. The students concluded that there was
overwhelming leadership opinion in favor of reorganization of health services
on a county or area basis. This project was primarily an educational effort
for the students involved, as well as the community leaders who were inter-
viewed.

The District Consultant, Community Health Organization devoted major
effort to survey planning, operation, and promotion of Program activities.
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PERSONNEL AND TRAINING

The District Chief Public Health Nurse resigned, effective December 1,
1957. Replacement was made by transferring the District Chief Public Health
Nurse from the Northern State Health District. Four Public Health Nurse
Supervisor positions became vacant due to one promotion, two transfers to
other State departments, and one resignation. Three new public health nurse
supervisors were employed. Two vacancies were not filled.

The Principal Sanitarian received his M.P.H. degree upon the completion
of a year’s study at the School of Public Health and Administrative Medicine,
Columbia University.

The District Consultant, Medical Social Rehabilitation joined the District
staff on May 1, 1958.

A second rabies control warden was assigned to the District in June.

Two public health nurse supervisors are matriculated for degrees at ac-
credited universities. One supervisor is working for an M.A. degree and one
supervisor is working for a B.S. degree. Both supervisors are taking courses
part time.

The District Public Health Veterinarian attended a three-day conference
on animal diseases, a two-day conference of the New Jersey Health Officers,
and the Department’s “Principles of Supervision” course. District engineer-
ing, sanitation, and nutrition personnel participated in an Institute for Food

and Restaurant Sanitation which was sponsored by the Fast Orange Board
of Health.

District sanitarians are being trained by thie Program of Food and Drugs
as milk plant raters. This is in preparation for performance of inspections in
accordance with United States Public Health Service standards.

Environmental Health ‘Programs

Camp AND BaTHING

Camp certificates will be issued to 22 camps for meeting minimum stand-
ards in camp sanitation. There is a total of 27 full-time summer camps op-
erating in the District. In an effort to improve the health aspects of camp
programs, personnel of the Northern and Metropolitan Districts met with
representatives of local camps. The meeting was sponsored by the Council of
Social Agencies of Newark, Irvington, and West Hudson. Discussion cen-
tered upon the nutrition and sanitation aspects of camp activity,
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Seven bathing places will receive a Certificate of Compliance for the sum-
mer season of 1958. As with the Camp Program, emphasis is placed primarily
upon the sanitary aspects of the bathing area and its facilities. News items
released early in the bathing season by the Department, citing the bathing
places in compliance with Departmental standards, stimulated the interest of
the operators in this Program.

PoraBLE WATER

In order to take full advantage of the present abundant water supply, the '
Newark and Hackensack Water Departments are constructing additional im-
pounding reservoirs that will have respective capacities of 2.8 billion and 5.6
billion gallons. Drilled wells to supplement existing surface supplies are con-
tinually being constructed to combat the ever-increasing demand for water in
the Metropolitan area. During the past year, District personnel performed
five new two-hour well tests.

During the past fiscal year, municipal and private water purveyors appro-
priated $3,184,257.00 for the construction of wells, additions, and alterations
to water treatment plants in this District.

Vessel, railroad, and airline watering facilities and the sources of supply
were inspected by District personnel on a routine basis as heretofore and
recommendations made for certification by the United States Public Health
Service.

Applications for 22 cross-connections were received by this Department
for establishments in the Metropolitan State Health District. These installa-
tions were inspected, recommendations made for approval, and permits issued.

A water-main break in Jersey City caused concern and an enormous loss
of water for several days until the break was found. Fortunately, due to the
nature of the break, the Water Department was able to maintain a positive
pressure in its entire distribution system. There was, consequently, little or
no danger of contamination to the supply.

Sorip WASTE DISPosAL

Data was accumulated relative to the location of all refuse disposal areas
in the District and their manner of operation. This information will be used
in a promotional effort to obtain compliance with the new Chapter VIII of
the State Sanitary Code. A refuse disposal area that started as an experi-
mental project is now in full operation. The swamplike meadowland is rapidly
being converted to a useful recreational area, forming Overpeck Marine Park.
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Originally, two municipalities contributed to this project. There are now 11
utilizing the site for the disposal of refuse. The services of this disposal area
are open to all municipalities in Bergen County that desire to participate. The
improper operation of a refuse disposal area in Little Ferry was referred to
the office of the Attorney General and resulted in legal action. The operators
agreed to provide proper and sufficient earth-cover upon termination of activity
on the disposal site.

StreEam Porrurion CoNTROL

The Departmental approval of plans and specifications indicates that during
the past fiscal year, the various municipalities and sewerage authorities ap-
propriated $18,503,027.00 for the construction of new sewage treatment facili-
ties and $4,322,213.00 for the installation of new sewers within this District.

VETERINARY Pusric Hrearrn

A follow-up procedure encouraging delinquent municipalities to report
their census of unlicensed dogs resulted in compliance by over 90 per cent of
the municipalities. There is every indication that the 100 per cent figure will
be reached within a few months.

As a result of spot surveys, several municipalities were found to be op-
erating inadequate stray-dog pick-up service and/or poor dog-pound facilities.
A number of smaller communities did not have facilities of any sort. L.ocal
officials were advised and stimulated to employ procedures to remedy these
potentially dangerous situations. The results showed construction of new
pounds, repair of the majority, and abandonment of a few. Several munici-
palities made plans to purchase new vehicles, hired new personnel, and estab-
lished recommended quarantine procedures.

Contact was made with every municipality which failed to hold free anti-
rabic vaccination clinics during the 1956-1957 fiscal year. As a result, 99
municipalities held clinics during which 40,159 animals were vaccinated at
73 municipal clinics in 1956-1957. Other promotional efforts included rabies
control educational programs which reached 2,400 students in the fifth to
twelfth grades in four municipalities.

Surveys of local rabies control programs, in three municipalities having
a total population of more than a quarter of a million, were undertaken by
District personnel. Studies have been completed and recommendations pre-
pared for the cities of East Orange and Elizabeth. The third survey is in
progress in the town of Irvington.
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Routine inspections were made of 292 kennels, pet shops, shelters, and
pounds. Local health officials were encouraged to license and inspect all such
establishments within their jurisdiction.

There were no reported human cases of psittacosis in the District. Only
one infected bird was found. Of equal importance, only two individuals were
found to have imported birds without obtaining the proper certificates of
health. This success is attributable to the persistent effort of local and District
personnel to encourage psittacine bird dealers to practice measures discourag-
ing illicit importation and to maintain accurate records.

Thirty-eight epidemiological investigations of animal diseases transmissible
to man were made in the District this year. The number of people associated
with each of the 16 types of diseases investigated varied from a single case of
tetanus to a group of over 300 cases of a food-borne salmonellosis. Other
investigations were made of suspected or diagnosed cases of listeriosis, lepto-
spirosis, ringworm, encephalomyelitis, brucellosis, milker’s nodules, etc. Aside
from investigative findings, each effort resulted in the educating of local per-
sonnel, assuring closer cooperation, prompter reporting, and more compre-
hensive investigating.

Seventeen licenses were issued to slaughterhouses during the year. All
except two of them are under Federal inspection. An abattoir owner and a
meat processor were requested to appear in the District office for discussion
of poor operational procedures and physical deficiencies within their plants.
Spot inspections of poultry abattoirs disclosed inadequacies in the operation
and physical facilities of over 80 per cent. Deficiencies included lack of re-
frigeration, insufficient hot water, insect and rodent infestation, and filth-
covered equipment. Almost immediate improvement was made in operational
techniques as a result of these inspections.

Drucs, DEvICES, AND COSMETICS

Near the close of the fiscal year, positive steps were taken to institute an
active routine inspection and sampling program of all establishments manu-
facturing, warehousing, or distributing drugs, both intra- and interstate. Dis-
trict personnel were oriented to administrative procedures and inspection and
sampling techniques by the Food and Drug Program Coordinator.
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Foop

As a result of routine sampling and laboratory analysis, a high percentage
of meat and sausage products was found to be adulterated. A number of cases
was cited to the Attorney General’s office for collection of penalty, In an
increase over the previous fiscal year, a total of 233 bakeries was inspected
in conjunction with local personnel; some were cited to the Food and Drugs
Program for Departmental action. Sanitary conditions observed during in-
spections warrant continued effort for improvement. Local boards of health
are being requested to assume full responsibility for these types of establish-
ments in their sanitation program.

A variety of some 300 food samples was collected by District sanitarians
and submitted to the Departmental laboratory for analysis. Considerable quan-
tities of adulterated or insect-infested foodstuffs were found. These were
destroyed under the supervision of a representative of the Department. Nota-
ble among these were 68,736 pounds of butter found to be substandard in fat
content and 47 100-pound bags of flour found to be insect- and weevil-contam-
inated. The butter was seized by a United States marshal since interstate
shipment was involved.

Mirx ConTrOL

Approximately 500 milk and milk-product samples were submitted “for
analysis to the State laboratory by District personnel during the past year.
Results indicated that the quality of milk, both chemically and bacteriologically,
being distributed throughout the Metropolitan area is generally good. With
passage of the Ice Milk Law, allowing a frozen dessert to test lower than the
10 per cent minimum butterfat for ice cream, District sanitarians found many
roadside ice cream stands selling ice milk as ice cream. Violations were re-
ferred to the office of the Attorney General.

A milk sampling program in which several Bergen and Hudson County
communities are participating is now under way. The laboratory facilities of
the Newark and Jersey City Health Departments and Bergen Pines Hospital
are integrated in this project. Conferences were held with the local officials
to assign sampling schedules. This program is designed to coordinate all
sampling and analytical efforts and to result in the mutual exchange of infor-
mation, a more equitable distribution of the workload, and a broader picture
of the over-all milk industry in this area.
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Disease Control and Constructive Health Programs
AcIinNg

As a result of a survey completed by the Bergen County Committee on
Aging, a permanent Division on Aging was established within the framework
of the Bergen County Tuberculosis and Health Association. As its first pro-
gram activity, the Division undertook renovation of a former residence in
Hackensack, to be known as the Park Street Day Center. The center, which
opened in May, provides services for elderly people including information,
referral, and counseling. Recreational activities have also been initiated. Dis-
trict staff participated in the survey and assisted in the recruitment of social
work personnel for the center.

The Newark Center for Older People, which provides information and
referral services as well as recreational activities, began operation in April.
The center is supported by voluntary contributions and has a growing mem-
bership of over 200. More than 50 per cent of the people using the facilities
of the center come from municipalities other than Newark, indicating a wide-
spread need for programs of this sort.

The Senior Citizens Committee of the Community Welfare Council of
Fastern Union County developed a plan for establishment of a Day Center
in Elizabeth. The committee has formed itself into a Board of Directors for
a Senior Citizens Center and is working towards purchase or rental of space
for this facility.

Arcororism CoNTROL

District personnel participated in conferences with the Program Coordina-
tor and staffs of the Elizabeth General (Union County) and Mountainside
{Essex County) Hospitals. These conferences served as initial steps in the
establishment of alcoholism study clinics within the hospitals.

Cancer CoNTrOL

The Cancer Control Program, in cooperation with the Public Health Nurs-
ing Program, arranged with the Black-Stevenson Memorial Unit of the Pres-
byterian Hospital, Newark, for a series of observation visits by public health
nurses. New medical and nursing techniques used by the hospital in the care
of cancer patients were demonstrated. Ninety-five nurses from official and
voluntary agencies were scheduled, by the District nursing staff, to attend.
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CarpiovascuLAR Disgase CoNTROL

The third Cardiac Work Classification Unit in the District was opened
at Barnert Memorial Hospital, Paterson, early in October. A team consisting
of physician, social worker, and vocational counselor functions as part of the
unit. The unit has had a heavy caseload since its inception. The medical-
social worker attached to the unit is the first qualified member of that pro-
fession to serve full time as a member of a hospital staff in Passaic County.
The District Consultant, Medical Social Rehabilitation and personnel of the
Division of Chronic Illness Control provided consultatlon in the planning
stages of the program.

The Bergen County Heart Association sponsored a course in “Cardiovas-
cular Disease Nursing.” The course, given at Holy Name Hospital, Teaneck,
began in January and included eight evening sessions. One hundred and sixty
nurses completed the course and received certificates. The Public Health
Nurse Consultant, Cardiovascular Disease participated in planning the course
and attended the sessions. The “Fourth Annual Cardiac Conference for
Nurses,” sponsored by the Passaic County Heart Association, was held in
Clifton during April. Ninety-four nurses from Passaic County were present.

Curonic Disgasg ConTrOI

As a step towards increasing rehabilitation facilities for the chronically
ill. the Union County Tuberculosis and Health League organized a county
committee to develop plans for a shelter workshop. Support has been enlisted
from groups such as United Cerebral IPalsy, National Council of Jewish
Women, National Foundation for Infantile Paralysis, and the New Jersey
Parents Association for the Mentally Retarded.

Plans have been developed by the Union County Board of Chosen Free-
holders for expansion of county hospital facilities for the chronically ill. At
the present time, 40 beds at the John E. Runnells Hospital for Chest Diseases
are being used for persons with chronic illnesses other than tuberculosis.
Moneys have been appropriated for conversion of additional hospital space
which will add another 44 beds. The Freeholders are also considering plans
for a 200-bed chronic disease unit as part of Runnells Hospital.

The East Orange Health Department conducted a multiple screening pro-
gram designated Health Protection Week. The program consisted of 70 milli-
meter chest X-rays and distribution of Dreypaks for diabetes screening.
Detailed plans were made for local follow-up of persons whose X-rays
indicated cardiac abnormalities. Procedures employed in the program were
worked out in cooperation with the Director of the Division of Chronic Illness
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Control, the Program Coordinator of the Heart Disease Control Program, the
Essex County Tuberculosis League, and medical representatives of the Essex
County Heart Association. This broadened approach to health department
activity provided an excellent opportunity for cooperative planning on the
part of official voluntary health agencies.

ComMUNICABLE Disgasg CoNTROL

An explosive food poisoning outbreak in a Union County restaurant, in-
volving approximately 500 persons, was cooperatively investigated by the local
health department, the State Department of Health Acute Communicable Dis-
ease Control Program, and the District. Results disclosed that the food vector
was probably contaminated by either of two food handlers found to be carriers
of Salmonella. A report outlining the principles used in making an investiga-
tion of this type appeared in Public Health News (April, 1958).

An outbreak of gastroenteric disease among employees of a department
store in Essex County was reported in January. Epidemiological investiga-
tion disclosed that 37 per cent of the 228 persons who were at the meal had
been ill. The illness attack rate among persons eating turkey a la king was
61 per cent, as compared to an attack rate of 3.1 per cent among those who
did not eat this food. The relationship of illness to eating other foods was
within the limits of chance variation.

Consultation relative to the control of staphylococcal infections was pro-
vided the Englewood Hospital (Bergen County) and the East Orange General
Hospital (Essex County) by the District Public Health Veterinarian and the
Communicable Disease Control Program Epidemiologist. Recommendations
were made relative to investigation of hospital procedures and measures to
be included in preventive programs.

At the request of the Health Officer of North Arlington (Bergen County),
a District sanitarian and the Communicable Disease Control Program Epi-
demiologist assisted in an investigation of meningococcal meningitis in a fifth-
grade teacher. As a result of the efforts of the local Health Officer, all parents
of fifth-grade students and teachers at the school were advised to see their
family physician ; appropriate prophylactic treatment was recommended. Nose
and throat cultures were obtained and analyzed. No additional cases of disease
were reported.

In anticipation of an Asian influenza outbreak, the District cooperated with
the World Health Organization in the collection of blood samples from horses
and hogs to determine relationships between the virus as it occurs in man and
in animals.
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CripprED CHILDREN

During the year, crippled children supervisory activities in the District
office were incorporated in the generalized nursing program. Eleven super-
visory agencies which have contracts for crippled children services were as-
signed to the five District public health nurse supervisors. Direct nursing
service to crippled children in five municipalities in North Hudson County is
given by a public health nurse supervisor. These municipalities have a popu-
lation of over 115,000 and are practically devoid of generalized public health
nursing service.

During the year, the 22 crippled children contract agencies in the District
were evaluated for nursing services by a team consisting of the District Chief
Public Health Nurse, the Public Health Nurse Consultant, Crippled Children;
and a public health nurse supervisor. Following the evaluation, written reports
and recommendations were sent to these agencies. The status of two agencies
was changed from supervisory to consultant.

Three meetings, related to the completion and processing of crippled chil-
dren records and reports, were held with contract and cooperating agencies.
In addition to nursing agencies, hospital medical-social workers and cerebral
palsy treatment center coordinators participated. The purpose of these meet-
ings was to clarify District administrative problems.

Schedules were drawn up and approved for the two cerebral palsy clinics
that are included in the Crippled Children Program. Twelve clinic sessions
were held.

Two cerebral palsy consultant clinics, conducted by Winthrop Phelps, M.D.,
were held. Emphasis was placed on the educational aspects of these clinics
and the number of patients examined was reduced in order to provide time
for clinical teaching. The attendance at the two clinics was 243, which in-
cluded nurses and other professional workers. District nursing staff and local
public health nurses attended Cerebral Palsy Seizure Control Clinics. The
clinics were sponsored by the Hudson County Cerebral Palsy Society and
held at the A. Harry Moore School, Jersey City.

A new cerebral palsy treatment center has been established in Garfield.
The center is sponsored by a lay group. Orientation to the Crippled Children
Program was given to the personnel of the center by District nursing staff.

The Public Health Nurse Consultant, Crippled Children made 47 visits :
to the District. She conducted a series of four in-service training sessions for ;
staff-supervised nurses and a series of in-service training sessions for a local
public health nursing agency.
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DexraL HEALTH

A series of discussions with representatives of the Newark Council of
Social Agencies, the Essex County Dental Society, and the Public Health
Service Regional Office, related to new approaches to fluoridation of the public
water supply in Essex County, was held during the late fall and early winter
months. No action program has evolved although there is still considerable
professional interest in fluoridation of county water supplies. The Fair Lawn
(Bergen County) League of Women Voters initiated formation of a Citizens.
Committee for Fluoridation which conducted an intensive educational cam-
paign. In Montclair, the Citizens Committee restated its endorsement of
fluoridation before the governing body. No action was taken by these officials
because of the “controversial” nature of the recommendation. The Social
Planning Committee of the Community Welfare Council of Eastern Union
County reactivated a study group which explained the question of fluoridation
of public water supplies serving the communities of Elizabeth, Hillside, Linden,
Roselle, and Roselle Park. As a result of its review of available data, the
study group recommended to the Water Commissioners of Elizabeth that the
communal water supply be fluoridated.

Approximately $24,567.00 were spent in four counties for dental health
programs in 1957-1958 ; $7,947 of this expenditure were State funds. Included
in these programs were 10 separate projects in Bergen, Essex, Passaic, and
Union Counties. At the present time, all grant-in-aid contracts for dental
programs, with the exception of Wanaque, have been signed or agreed upon
for 1958-1959.

A postgraduate refresher course in Periodontics, sponsored by the Dental
Health Program, was given in June at Fairleigh Dickenson University School
of Dentistry, Teaneck, New Jersey.

DiapeTES CONTROL

One thousand five hundred and thirty-eight persons participated in a blood-
screening program for diabetes, held in Teaneck (Bergen County) in early
September., Twenty-eight persons were referred to private physicians for
further medical examinations. This survey was planned and conducted by
District and Program personnel in cooperation with the Bergen County Tu-
berculosis and Health Association. Interpretation of the program by the
Diabetes Public Health Nurse Consultant and efficient sampling methods em-
ployed by Venereal Disease Program personnel were largely responsible for
the success of the program. As its major project for the 1957 Diabetes De-
tection Week, the Essex County Medical Society, in cooperation with the
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Newark Division of Health, organized a mass blood-screening program using
the Clinitron method. A total of 974 individuals was screened. Twelve new
diabetics were found. More than 20,000 Dreypaks were distributed to local
health departments in the District. An effort was made to increase the scope
of local health department diabetes detection activities through instructing
local personnel in the testing of Dreypaks and reporting of results. The mu-
nicipalities of Kearny, Summit, Linden, and Roselle Park incorporated these
procedures in their programs. Year-round diabetes detection activities were
continued in Bergen and Passaic Counties, under the sponsorship of the local
tuberculosis associations and medical societies.

Tusgrcurosis CoNTROL,

Two thousand three hundred and fifty-four students participated in the
Mantoux tuberculin testing program at Jonathan Dayton and Arthur Johnson
Regional High Schools, Union County. This represented 80 per cent of the
student population at the Dayton School and 88 per cent at the Johnson School.
Over 50 per cent of school personnel was also tested. Approximately five
per cent of students and 35 per cent of personnel were found to have positive
reactions.

A county-wide institute for school and health department personnel, spon-
sored by the Bergen County Tuberculosis and Health Association, was held
in May for the purpose of presenting detailed plans and procedures for a
tuberculin program. District and Program staff members served on various
planning committees for the institute.

State-sponsored community chest X-ray projects were conducted in areas
of high tuberculosis incidence in the District. A total of 153-unit days of
survey time was allocated to the municipalities of Newark, East Orange,
Orange, West Orange, Irvington (Essex County) and Elizabeth, Linden,
Roselle, Summit, and Union (Union County). There were 47,190 individual
X-rays taken. Findings indicated 1,446 individuals with suspected tubercu-
losis, 1,141 with cardiac pathology, and 50 with suspected neoplasms. More
than 7,000 persons were X-rayed in an intensive survey of the City of Ho-
boken. This survey was co-sponsored by the Hudson County Tuberculosis
and Health League, the Hudson County Hospital for Chest Diseases, and the
Hoboken Health Department. Major emphasis was placed upon community
organization and the use of volunteer services. Year-round X-ray screening
programs were conducted in Passaic and Bergen Counties.
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VENEREAL Disgasg CoNTrOL

Private physicians, institutions, and clinics in the Metropolitan District
reported a total of 2,863 cases of syphilis (93.4 per estimated 100,000 popula-
tion) as compared to 2,407 cases for the previous year. There were 3,463
reported cases of gonorrhea (1129 per estimated 100,000 population) as
compared to 2,782 cases which were reported for the previous year. However,
there continue to be many cases which are not brought to diagnosis and treat-
ment, as well as cases which are found but not reported. During the past year,
trained venereal disease investigators working in close cooperation with the
local health departments have succeeded in increasing venereal disease mor-
bidity reporting in the municipalities of Newark, Jersey City, Paterson, East
Orange, Elizabeth, Passaic, Bayonne, and Union City. Increases ranged from
20 to more than 100 per cent over the previous year.

As part of a continuing educational program in the District, the Public
Health Service provided demonstrations of venereal disease interviewing tech-
niques through closed circuit television. More than 250 physicians, health
officers, hospital administrators, and other interested health workers viewed
the demonstrations and participated in follow-up discussions.

Selective blood-testing programs for syphilis were conducted in Bayonne
and Newark during the past year. During these campaigns, 4,306 persons
volunteered for a blood test. An over-all reactive rate of 12.4 per cent was
found. Out of 534 patients showing reactive blood tests, 257, or 48.1 per cent,
were in need of treatment. From January to August, 1958, a special health
program was conducted at the Essex County Jail. Three thousand four hun-
dred and twenty-seven persons were tested with a reactive rate of 13.6 per
cent. T'wo hundred and forty-five individuals were found to require treatment.

An unusual case investigation resulted from a private physician’s report
to the Newark Venereal Disease Clinic of a case of gonorrhea in a 14-year-old
male. During an initial interview with the patient, eight sex contacts were
elicited. In less than two weeks, a total of 40 teenagers was examined and
treated. The average age of the group was 15 years. This age was made
higher because of one 30-year-old female in the group. With this exception,
the age range was from 12 to 16 years. A graphic “tree of infection” of these
cases was prepared for publication in a professional journal.
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NuUTRITION

One key project of the District Nutrition Program was an educational
program to raise the nutritional status of older people living in boarding homes.
The project was instituted by the Fast Orange Health Department, as a re-
sult of its concern for the health and safety of senior citizens in the community.
Plans for a workshop with boarding-home operators were developed in co-
operation with the Visiting Nurse Association of the Oranges and Maplewood,
the American Red Cross, county and local welfare agencies, and the District
Consultant, Public Health Nutrition. The meetings with the operators were
led by the American Red Cross Nutritionist. They were held in different
neighborhoods to encourage better attendance and to allow full discussion of
food and nutrition problems.

A guidebook for boarding-home operators, entitled “Feeding Older Folks,”
was developed by the District Consultant, Public Health Nutrition for use
in the workshop meetings. The booklet includes a daily food guide tor older
persons, menu suggestions, and ideas for planning, preparing, and serving
attractive and nourishing meals. It was printed by the State Department of
Health and copies were distributed to health departments and nursing agen-
cies for use with boarding-home operators.

Continued efforts were made to integrate nutrition in the health programs
of various agencies at the county and local level. This was accomplished
through consultation in program planning with voluntary and official agencies
interested in promoting food and nutrition projects. Cooperative planning
took place with such groups or individuals as county extension agents, Home
Fconomics Association, teachers, school nurses, Young Women’s Christian
Association health directors, county heart associations, county tuberculosis
and health associations, American Red Cross chapters, health departments,
visiting nurse associations, and other groups.

A nutrition problem that was brought to the attention of the District Con-
sultant, Public Health Nutrition concerned the poor eating habits of many
Puerto Rican families. Consequently, in-service training of nurses included
discussion on food patterns of the Puerto Ricans and how they can be helped
to use foods found in this country in order to improve their food habits. Re-
quests for materials printed in Spanish came from public health nurses in
Newark, Paterson, Jersey City, and Hoboken. Leaflets in Spanish will be
available from the State Department of Health to meet the requests of nurses
for such materials.

Staff education programs for visiting nurse associations was another Dis-
trict activity. Nutrition was included in the in-service training programs of
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the nursing agencies in Summit, Hoboken, Jersey City, and Newark. A dis-
cussion on Nutrition in Maternal and Child Health was on the staff conference
agenda for State-supervised public health nurses in Bergen, West Hudson,
Passaic, and Union Counties.

Continuous nutrition services were rendered to the Newark Visiting Nurse
Association. These services included orientation sessions with new staff nurses
and student nurses and consultations with individual nurses on various nutri-
tion and food problems.

Pusric HEaLt NURSING

At the end of the fiscal vear, the District was supervising the work of 69
local official nurses in 40 communities; during the year, 14 State-supervised
nurses resigned and 18 replacements were secured. At the beginning of last
fiscal year, there were four vacancies.

Public health nursing supervision was discontinued in 13 municipalities
in Bergen County and in two municipalities in Union County. Following the
discontinuance of public health nursing supervision, two municipalities in
Bergen County abolished the position of public health nurse.

All local boards of health receiving State supervision adopted the new
Public Health Nurses Daily Report (PHN-7) and the Public Health Nurses
Summary Report (PHN-8). All local nurses were supplied with these rec-
ords and reports and were instructed in their use. These completed the adop-
tion and use of the generalized public health nurse record system.

“Medical Policies” for local public health nurses were approved by the
Passaic County Medical Society. The policies were adopted by the nursing
agencies in the county and became effective in April, 1958.

An “Eye Symposium,” sponsored by the New Jersey State Commission
for the Blind, was held during May in Hackensack. District nursing staff
participated in planning for the symposium.

The annual “Home Safety Conference,” sponsored by the New Jersey
Safety Council, was held in Newark during March. The theme of the con-
ference was “Growing Older Safely.” District public health nursing staff and
local nurses attended. Two of the public health nurse supervisors are serving
as members of the Bergen and Hudson County Safety Councils.

During the year, the public health nursing staff attended 81 meetings. Two
hundred and seventy-one consultations were held with local official and volun-
tary agencies. District nursing staff attended 10 meetings for the purpose of
planning nursing institutes.
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Nursing staff education included eight District staff meetings. The District
Chief Public Health Nurse held nine staff meetings with public health nurse
supervisors. The public health nurse supervisors held eight meetings with
State-supervised nurses. In-service training for State-supervised and local
nurses consisted of 15 sessions. The topics covered included chronic illness,
crippled children, maternal and child health, nutrition, visual aids, and family
counseling. The total attendance was 582, The work of the public health
nurse supervisors included the orientation and training of 18 new State-super-
vised public health nurses. The supervisors held 576 individual and group
conferences with local nurses and accompanied them on 531 field visits. Forty-
six visits were made to crippled children contract agencies. Thirty supervisory
visits were made to the 16 active, licensed midwives in the District. Ninety-
five direct nursing service visits were made.

The Public Health Nurse Consultants made 106 visits to the District.

Pusric Heartru Socrar, WoRrk

A formal, well-organized, written plan of study for orientation was pre-
sented to the District Consultant, Medical Social Rehabilitation. The plan
set forth areas of study which would give a broad background of the proce-
dures, practices, accomplishments, and future goals of the State Department
of Health.

The orientation plan had been prepared by the District State Health Offi-
cer; the State Consultant, Medical Social Rehabilitation; and consultants in
other areas in the District staffs.

Interviews were planned and executed with directors of six health and
welfare agencies, including nursing services, community planning organiza-
tions, homemakers, local health departments, and agencies concerned with a
specific disease control program.

The District Consultant, Medical Social Rehabilitation prepared written
plans giving long- and short-range goals for Public Health Social Work Pro-
gram plans for Metropolitan District. These plans were reviewed with the
District State Health Officer in reference to their timeliness and priority of

importance.

The plans included projects

1. To strengthen and raise the standards of medical-social services in
hospitals, sanitoria, and other settings where programs have already
been established.

2. To promote, encourage development of demonstrations, and clarify
the value of trained medical-social workers in the restorative services
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programs. This is to be done through short-term, limited studies of
services to patients in out-patient clinics in reference to certain illnesses.
A long-range project of this kind would be carried on by a medical
social worker on a grant-in-aid program.

3. To work with community groups and boards toward total services for
the individual’s well-being ; to assure that services are meeting the needs
of individual families without duplication of services.

4. To plan and execute two demonstrations:

a. Home Care Program—this to include a complete team: doctor,
nurse, physical therapist, social worker, nutritionist, occupational
therapist, speech therapist, and laboratory technician. This is to be
done in combination with a private insurance company and an in-
dustrial plant.

b. A second demonstration program would be to establish a “Keep
Well Station” for the persons over 65, where periodic health ex-
aminations for specific disease case-finding and follow-up on patients
would be carried out to see if they have been able to make continued,
suitable medical plans as well as financial, social, and recreational
plans to meet their total needs.

MarerNAL AND Cminp Hearrn

The District supervised the work of 48 Child Health Conferences, 39
having State-paid physicians and nine others in which the physicians were
paid locally. In addition, 36 local municipalities conducted Child Health Con-
ferences which were not supervised by the District. Supervision of three Child
Health Conferences was discontinued.

With the help of the Program Coordinator of the Maternal and Child
Health Program and the Public Health Nurse Consultant (MCH), consider-
able progress was made in improving the standards and operation of State-
supervised Child Health Conferences. A meeting of Child Health Conference
physicians was held in June. The Program Coordinator, Maternal and Child
Health discussed the policies, standards, and operation of the Child Health
Conferences. The introduction of new and revised material and child health
record forms for Child Health Conferences and midwives aided in raising the
standards of performance. Public health nurse supervisors, State-supervised
nurses, and midwives were instructed in the use of the forms,

A statistical evaluation of 39 State-supervised Child Health Conferences,
covering the first guarter of 1958, was completed. Review of the evaluations
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indicated areas for improvement, such as initiation of appointment systems,
increasing attendance, and including immunizations in the programs of all
Child Health Conferences. “Qualitative Evaluations” of 39 Child Health
Conferences are now in progress and will be completed by the end of 1958.

During 1957, 16 licensed midwives delivered 48 mothers. The number of
deliveries per midwife varied from one to 10. Through group instruction,
more intensive supervision, and the use of the improved records, considerable
progress was made in improving standards and techniques of active midwives.
Prenatal patients registered with midwives are now reported to the District
office. District nursing staff refers these patients to local agencies for public
health nursing supervision. Unattended births occurring in the District were
investigated and reports were sent to the Program Coordinator of the Maternal
and Child Health Program. ‘

NORTHERN STATE HEALTH DisTRICT
District Administrative Plan

The Northern State Health District encompasses the five counties of
Hunterdon, Morris, Somerset, Sussex, and Warren. At the close of the fiscal
year, the staff consisted of 22 persons including the District State Health
Officer, Public Health Physician, District Chief Public Health Nurse, Public
Health Veterinarian, District Consultant in Community Health Organization,
Public Health Nutritionist, Public Health Engineer, Principal Sanitarian,
Senior Sanitarian, Sanitarian, Assistant Sanitarian, Rabies Control Warden,
four Public Health Nurse Supervisors, and six office personnel.

Within the framework of available personnel and in line with established
policies and priorities, the present unit functioned as a team in integrating and
coordinating Departmental programs with the practice of local public health
personnel for the purpose of the promotion of better local health services
through:

1. Analysis of health needs, formulation of plans and development of
program content.

2. Promotion of cooperative programs by official and voluntary agen-
cies.

3. Provision of qualitative, consultative and advisory services in public
health activities.

4. Direct service in emergencies.

These responsibilities were discharged by the District staff in accordance
with community needs, requests, and development of program.
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Increasing suburbanization in the District has had a marked effect on the
type of services rendered and has materially influenced measures and pro-
cedures necessary to plan for program objectives. Population increases in the
District over the 1950 census figures as noted at the close of the 1957-1958
fiscal year were as follows: Hunterdon 12 per cent, Morris 27 per cent, Som-
erset 24 per cent, Sussex 16.7 per cent, and Warren 10.5 per cent. The ex-
tremely rapid growth of population in the District, accompanied by the rapid
influx of industry and causing a transition of predominantly rural farm areas
into urban communities, presents numerous health problems. The most press-
ing are the provision of a sufficient, safe and potable water supply and the
proper disposal of sewage, including the constant surveillance and improve-
ment of sanitation of both home and community. Though the designated
work load in man-hours for the environmental health activities in the District
was in excess of the number of work hours presently available, emphasis of
the staff has been on quality control and promotional effort.

The needs for expansion of all other services, including public health
nursing and chronic disease control, are equally imperative to ensure to our
citizens the best results of present-day knowledge for the practice of health-
ful living. The nature of the work performed by the nursing staff has also
changed in the light of significant trends in the District. More assistance is
now being given to existing nursing agencies to help these agencies to expand
and improve the quality of service rendered. Several counties are working
toward consolidation of their nursing services, whether this be the establish-
ment of new agencies on a county basis (Hunterdon) or combination and
consolidation of existing nursing agency services (Somerset). Complete public
health nursing services will thus be available for purchase by municipalities
as well as by citizens on a basis which is financially practical and feasible.

Increased awareness by voluntary hospitals of the broad aspects of and the
need for comprehensive services in the area of rehabilitation has been evident
in all five counties in the District. This in turn has emphasized the scope in
leadership and skill needed for careful observation of fundamental standards
and bases of community health services as well as for amalgamation of all
resources, including personnel and finances.

In the light of the above developments and requirements for sound public
health practice, the following 1s a summary of the major efforts of the District
staff in fulfilling its responsibilities.
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CoMmmuntty HEALTH SERVICES

Hunterdon County—District staff participated in many meetings with the
Hunterdon Nursing Committee to plan for a coordinated generalized nursing
service. In early spring, the recommendations of the Nursing Study Com-
mittee were outlined as follows:

1. That the Hunterdon County Public Health Association assume the
responsibility for promoting a coordinated public health nursing service
in Hunterdon County through the establishment of a comprehensive
visiting nurse type association which will accept fees for services ren-
dered.

2. That the Hunterdon Counfy Public Health Association Board of Trus-
tees take the following steps toward accomplishing this goal:

a. Authorize the appointment of a nursing committee to employ ap-
propriate consultative—administrative staff personnel; direct their
activities; and establish personnel policies.

b. Accept and disburse funds to carry on the program.

c. Enter into contracts for nursing services after appropriate planning,
organization and education.

d. Formulate further plans as necessary and report such plans to the
Board of Trustees at its regular meeting.

3. That the president appoint a nursing committee in accordance with
the by-laws of the Association.

4. That the president dissolve the 1957 Public Health Nursing Study
Committee with the commendation of the Board.

Orientation and interpretation of the proposed nursing plan have been
jointly presented by the Nursing Committee and District staff to three town-
ship committees and boards of education. The team has been generally well
accepted and the time spent in this endeavor indicates an acceptance of the
proposed nursing program.

Efforts are still being directed toward locating a qualified Nurse Director
and, in the meantime, new nurse replacements are being made to provide a
continuous nursing service in the communities currently receiving such serv-
ice.
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Somerset County—During the summer of 1957, a joint committee of the
Somerset County Council of Social Agencies, the Somerset County Medical
Society, and the Greater Somerset County Association prepared a resolution
endorsing county coordination in public health through the establishment of
the position of a county public health coordinator and petitioning the Board
of Freeholders to take such steps as are necessary to establish such a position.
It was the intent of the joint comumittee that the purpose of the county co-
ordination would be further implemented through the employment of a first-
class sanitary inspector who would be available on a per diem contract basis
to municipalities who would elect to contract for these services. The State
Health Department agreed to assist the county in its efforts by means of a
grant-in-aid.

By {fall, the resolution had been adopted by all three parent organizations.
Plans were made for presentation of the resolution to the County Board of
Freeholders and the municipal governing bodies as well as for discussion of
the method of its implementation.

A detailed outline was also prepared and the resolution and outline were
sent to municipalities which had indicated a willingness to participate. Further
discussion and interpretation of the proposal by representatives of the joint
committee were offered. As a result of the informal meetings with the Free-
holders, it was evident that specific action by the Freeholders would be con-
tingent upon the interest manifested by the communities in Somerset County.
Representatives of the joint committee met with one of the voluntary agencies
and with Bridgewater Township and Montgomery Township officials. Early
in June, representatives from all local boards of health in the county were
invited to attend a general meeting for discussion and interpretation. Tentative
plans were then made for setting up an orientation session during the summer
months to enlarge the “speakers bureau” and to prepare for specific interpre-
tation and detailed discussion to be carried out in the fall with each local board
of health and with citizens groups.

One local board of health, Bernardsville, committed itself in writing to the
endorsement of the proposal. Two other boards of health requested their own
members to review the proposal in detail and report their findings at regular
board meetings. There seems to be general agreement in the county with the
need for a coordinator. This was evidenced through many informal meetings
carried on during the year as well as by the efforts of all the health-related
agencies to keep themselves informed of developments.

District nursing staff has been assisting two public health nursing agencies
in the county (Community Service Society of Bound Brook and the Somerset
Valley Visiting Nurse Association) in their planning for the merging of their
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nursing services, This consolidation of service will provide for improved and
expanded program. A request for grant-in-aid funds for a public health nurse
supervisor to aid in this endeavor has been submitted for budget approval.

The transfer of the Somerville Elks nursing caseload to the Somerset
Valley Visiting Nurse Association culminated many years of planning and
discussion. This will provide a generalized nursing service to these cases and
their families.

The Elks program in Somerset County will be directed toward the pro-
vision of treatment facilities at their out-patient center. Diagnostic and con-
sultative services will be available at Somerset Hospital.

Warren County—FEarly in the fall, conferences were held with representa-
tives of the Warren County Survey Committee regarding compilation of the
information contained in Part II of the Warren County Survey. Because
problems of a technical and professional nature arose, statistical assistance
was requested. The State Department of Health agreed to assist the Warren
County Welfare Council with a grant-in-aid to cover the anticipated consul-
tation fees. The evaluation is expected to be completed by early fall.

An Advisory Council of the new Warren Hospital was organized in the
fall to assist the new hospital in rendering the best possible service to the
community through interpretation of program, plans and problems of the
hospital and to express opinions, sentiments and suggestions of the community
to the hospital board of trustees. All of the members of the Health Committee
of the Warren County Welfare Council were asked to be members of the new
Advisory Committee.

The Warren County Hospital Board requested assistance from the District
as well as from the new Advisory Council in planning for the rehabilitation
needs of the county. With the new hospital expected to open on September
1, 1958 particular assistance was sought by the hospital for the development
and establishment of a comprehensive rehabilitation program. By the end of
the fiscal year, practically all of the community organizations concerned with
any aspect of rehabilitation have concurred in the need for a comprehensive
program and have indicated their willingness to pool facilities and resources
to implement such a program.

The Health Committee of the Warren County Welfare Council continues
its efforts to develop a county generalized nursing service. The added health
facilities of the new Warren Hospital will provide many additional resources
for care for the citizens of this county and will ease, to some degree, the
functions of the nursing staff in seeking these services for their patients.
Grant-in-aid funds for nursing personnel for a county-wide program have
been requested.
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Other District Activities—I.ate in the fall, District staff held a conference
to plan for the Council for Local Public Health Services meetings in the Dis-
trict in the late spring of 1958. Preliminary planning meetings were held in
each of the five counties throughout January and February to explore the
interest, reaction to and participation in such a District conference. The
Northern District Conference for the Council for Local Public Health Services
was held at the Far Hills Inn on May 7. Each of the five counties in the
Northern District presented a short summary of outstanding or unique health
activities. The principal speaker of the evening was Dr. Jackson Davis who
presented an interesting and enlightening discussion relating to the formation
of the Bucks County Health Department. There were 79 representatives from
official and voluntary agencies in the District attending the meeting.

Consultation sessions for local boards of health regarding the annual report
were held in each of the five counties early in 1958. Eleven per cent of the
entire District was represented at these conferences. Although this method
obviously was not successful in securing better participation by the local boards,
those who did participate found the experience valuable.

The Northern District Health and Sanitary Association held its annual
dinner meeting in the spring. Dr. Harold Hatch, Medical Superintendent of
Shonghum Mountain Sanatorium, spoke on the subject of radiation hazards.
Over a hundred members attended the meeting.

Phillipsburg (Warren County), with grant-in-aid assistance from the State
Department of Health, has hired a full-time licensed health officer, culminating
years of effort to improve the availability of health services to the residents
of that town. The Board of Commissioners has also appointed a lay Health
Committee to assist in the study of health needs and problems in the com-
munity and to serve as an active and interested complement of the plans and
projects of the Health Department. The Health Committee itself is made up
of representatives of several of the professions as well as interested citizenry.
Some interest is evident in the reappraisal of nursing services available to the
community and to the school and the possibility of integration of service. It
is anticipated that this step taken by the town of Phillipsburg will have a
marked effect on the quantity and quality of public health practice in the sur-
rounding municipalities and in the rest of the county.

During the past year, three complete courses for baby sitters sponsored by
the Junior Woman’s Club of Dover (Morris County) were held in the Dover
schools. One hundred and twelve teenagers attended and completed the course
which included sessions on baby care-child care, security and fire safety meas-
ures, first aid, and ethics of baby sitting. This project had been worked out
with members of the local board of health, the medical profession, school per-
sonnel, representatives of the police and fire departments, the New Jersey
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State Safety Council, and with assistance and consultation from the District
office. The efforts expended to focus community agency action on this par-
ticular project have resounded in many other co-sponsored projects with the
Junior Woman’s Club and other groups and organizations in Dover and have
served to emphasize the fact that community action is a two-way street.

Civir, DEFENSE

District staff attended the three training sessions in Civil Defense given
early in January, 1958, participated in Operation Opal 1958 as members of
the Medical and Health Services staff at the State Control Center, and also
participated in the Radchem Training Course held at Montclair State Teachers
College.

The District furnished a speaker for a county civil defense course on emer-
gency mass feeding.

Administration Programs

Hearra Epucarion

Health education consultation has been provided to staff personnel through-
out the year more routinely than heretofore. Nursing and sanitation staff
as well as the other disciplines are integrating their health education efforts
on specific and on joint problems.

A series of five broadcasts dealing with public health nursing, environ-
mental sanitation, nutrition, veterinary public health, and community health
organization were presented over the Washington radio station (WCRV)
during May and June. District staff prepared the scripts and participated in
the broadcasting. Arrangements were then made to present a similar series
in Morris and Sussex Counties in the fall over stations WMTR and WNN]J
respectively.

Local health departments and voluntary agencies in the District have re-
quested and received assistance in planning and using health education
methods, materials, and activities as well as program.

Assistance was given to the Warren County Health Committee in prepara-
tion for its presentation at a panel discussion relating to the survey at the
Annual New Jersey Welfare Council Meeting in Asbury Park in the fall.

The State Parent-Teacher Association Health Chairman as well as the
Health Chairmen of Morris, Sussex, and Warren Counties met with the Dis-
trict staff early in October. This provided the opportunity to discuss program
and projects and explore possibilities of close coordination. At the request of
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the Hampton (Hunterdon County) Parent-Teacher Association, the District
Consultant, Community Health Organization spoke to the members on local
board of health functions and responsibilities.

A member of the District staff participated as a leader of the health work-
shop for the Fall Regional Conference of the Warren-Hunterdon Region,
Diocesan Parochial Parent-Teacher Association. The attendance and response
of the workshop group were noteworthy.

In the summer of 1957, volunteers were recruited and oriented to man the
civil defense exhibit at the Sussex County Horse Show. The “Talking Mir-
ror” was used by the group with questions prepared by the Medical and Health
Services, Civil Defense. The exhibit was well received and over 1,000 ques-
tions per day were asked.

A member of the District staff participated as a resource person at the
meeting of the National Advisory Committee for Local Health Departments
in Philadelphia in the spring.

PERSONNEL AND TRAINING

A telephone courtesy course was held at the District office with assistance
from the Telephone Company. Sixteen members of the staff attended the
course.

Environmental Sanitation Programs

Camr AND BarTHING

As in previous years, the full-time and day camps located in the District
were inspected by our sanitation personnel. Out of a total of 120 camps in-
spected, 108 were awarded the Department’s Certificate of Approval.

For the first time, the Nutritionist accompanied the District sanitarians
and some local health officers during their routine inspections of 21 summer
camps. Camp directors and their respective food service managers became
aware of the services and assistance available through the Nutrition Program.

At a meeting of the Camp Committee, Essex County Council of Social
Agencies, the Nutritionist and Public Health Engineer discussed State Health
Department services available to camps. The Nutritionist urged that menus
be reviewed for adequacy and palatability by a person trained in home eco-
nomics or related professions. The fact that nutrition consultation is available
to camp directors is to be included in the preface of the camp handbook.

Four cooperating lake bathing places were also inspected in accordance
with the Program and were issued Certificates of Approval.
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Housine

Interest in better housing on the part of local communities is evident by
the number of requests for information and consultations. In many instances,
the local housing problem appears to be only the elimination of a few old
buildings or shacks. An over-all control program of housing by local munici-
palities, while slow in developing, is nevertheless beginning to move ahead.

PoraBLE WATER

With the exception of the problems of water shortage brought about by
the very dry 1957 summer season, the public water supplies in the District
have encountered little difficulty. Additional sources of water are being sought
in some areas of the District, notably Netcong, Stanhope, Boonton, Hacketts-
town, Parsippany-Troy Hills Township, and the Fayson Lakes area of Kin-
nelon Borough.

RacwEegD aAnD Porson Ivy

Roadside spraying by counties and municipalities was continued in War-
ren, Sussex, and Morris Counties. The pollen count in the areas of Sparta
in Sussex County and Madison in Morris County was so low that persons
susceptible to ragweed pollen should have encountered very little discomfort.

SorLip Waste DisposaL

As was anticipated, the activity in this Program increased during this
period. Inspection of all of the disposal areas in the District was carried out
to obtain information and to advise local municipalities of the requirements
of Chapter VIII of the Sanitary Code and to offer the services of the District
personnel in local planning. In addition to the actual inspections of disposal
areas, District personnel have attended meetings with municipal officials and
general public in order to assist local officials in accepting and administering
a sound Solid Waste Disposal Program.

StrEAM Porrurion CoNTROL

Activities under this Program have been primarily those of front-line sur-
veillance and investigation of complaints to determine the extent and serious-
ness of pollution problems. The major portion of the District’s activity under
this Program has been in the field of individual sewage disposal. Chapter 199,
P. L. 1954 and the “Standards for the Construction of Sewerage Facilities
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for Realty Improvements” have been a great help to our local boards of health
in the installation of new disposal systems, though the problem of correcting
existing disposal systems is ever present. Until more of our local municipali-
ties realize the need for a trained public health official to assume the responsi-
bility for the administration of the environmental health program of their
respective municipalities, there can be no real reduction of the direct service
activities of the District personnel in this field.

VETERINARY PuBLic HEALTH

Thirty-seven consultations and investigations were held relative to the
epidemiology of 15 types of zoonoses. These involved the total collection and
submission to the laboratory of 297 human and animal blood and tissue speci-
mens.

Fifty-six inspections and consultations were held at red meat and poultry
slaughtering establishments. These included the examination of products for
wholesomeness, the outlining of standards for acceptable environmental sani-
tation and follow-up for compliance.

District personnel assisted in the administration of 98 anti-rabies inocula-
tion clinics at which 15,106 animals were vaccinated. These figures represent
an increase of 2,370 animals vaccinated over the previous year. Thirteen were
initial or new clinics. A total of 150 contacts was made with local municipali-
ties and canine establishments in order to assist them in the following man-
ner: conducting surveys, investigating bites involving humans, inspecting
kennels (including municipal pound facilities), initiating reports and fulfilling
other requirements of the Rabies Control Law. Heads of 96 animals involved
in human bites were submitted to the laboratory for diagnosis of rabies.

Drucs, Devices, AND CoSMETICS

The sampling of drugs, at the retail level, has been limited severely by
budget restriction of travel allotments. It is anticipated that future sampling
will be done primarily at the wholesale or manufacturing level.

Drug establishment inspections made jointly with the Program Coordina-
tor will be initiated in September, 1958.

A local health officer in Parsippany-Troy Hills requested accurate infor-
mation on the nutritive claims of “royal jelly.” This was referred to the
Committee of the New Jersey Nutrition Council on “Facts and Fallacies” and
a copy of its findings was forwarded to the local health officer.
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Foop

All egg-breaking establishments, refrigerated warehouse and locker plants,
and non-alcoholic bottling plants were inspected.

Several cases of food poisoning were investigated, one involving cream-
filled bakery products.

Personnel of this District participated in a Restaurant Sanitation Institute
sponsored by the New Jersey Health Officers Association, United States
Public Health Service, and the State Department of Health,

Pre-planning conferences were held in the fall and winter by District staff
with the Mayor of the town of Phillipsburg, the Phillipshurg Regional Health’
Council, and selected local health officers to plan for the food handlers training
course to be held in Phillipsburg in the spring. District staff and the full-time
health officers of Morris County prepared and presented the course which
was given in April in two sessions, afternoon and evening. In addition to
routine content regarding food handling, storage, refrigeration, dishwashing
methods and good housekeeping, a short session covering attractive service,
eye-appeal and nutritional aspects was included. Time was also devoted to
the model code and its interpretation, and a practical demonstration of an
inspection of a kitchen and food storage area was included.

The Principal Sanitarian is chairman of a committee which is promulgat-
ing a Vending Machine Code which may be recommended to local boards for
adoption by reference.

Mirx CoxTRrOL

All milk plants, creameries, and raw milk producers, as well as all reci-
procity plants in the District were inspected and sampled during the current
fiscal year.

The majority of ice cream factories in the District were both inspected
and sampled. An increasing number of mobile soft ice cream factories are
coming into the District.

Personnel of the District performed some dairy inspections for the Met-
ropolitan District. The general trend among milk companies in the District:
seems to be toward consolidation ; several important mergers took place this.
past year.

The inspection of milk plants for the Public Health Service Interstate
Carrier and Shipper Certification has been transferred to the District. The
Principal Sanitarian, being a qualified rater, has performed these inspections.
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The District has been provided with equipment and personnel for the test-
ing of high-temperature, short-time, pasteurizing units. Increasing numbers
of plants are installing this type of equipment. A course in High-Temperature,
Short-Time instrumentation given by the Public Health Service and the State
Department of Health was attended by two representatives of this District.

Surrrrisa CoNTROL

Shellfish establishments in the District were inspected during the year.
All of them are wholesale reshipper establishments.

AIR SANITATION

While District personnel have not been active in this program to date, it
is anticipated that the responsibility for field surveys in the enforcement of
Chapter TV of the New Jersey Air Pollution Control Code will be carried out
at the District level during the coming year.

District staff cooperated with the Metropolitan District and Program per-
sonnel in the United States Department of Agriculture gypsy moth spraying
and air sampling program.

Disease Control and Constructive Health Programs

CanceEr CONTROL

Special assistance was given by District staff in the Canine Malignant
Lymphoma Study conducted in cooperation with the Division of Chronic I1l-
ness. Municipalities were surveyed in order to determine variables in the
canine population. Licensing reports were utilized as a source of statistical
data.

CARDIOVASCULAR Disgasg CoNTROL

Starting in the spring of 1958, meetings were held with representatives
of the five County Heart Associations as well as the nursing disciplines to
plan for a heart institute for nurses to be held in the fall and to he co-sponsored
by the five County Heart Associations and the Northern State Health Dis-
trict.

By June, the final program was tentatively outlined to cover “New Aspects
in the Nursing Care of Cardiovascular Patients.” New methods of treatment
will be discussed; a case presentation of a patient with myocardial infarction
will be made and discussed from the medical, hospital nursing, dietary, emo-
tional, vocational, public health nursing, and family points of view; and the
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program will conclude with a demonstration on “Training for Independence
in Daily Living.” This institute will be held in November, 1958 at the Far
Hills Inn, Bridgewater Township, Somerset County. 7

Curonic Diseasg CoNTROL

Community awareness of the increasing demands for bedside nursing serv-
ice in chronic illness have, of necessity, focused attention and direction toward
in-service education efforts and also resulted in many meetings in the five
counties with local groups to plan for expansion of hospital facilities to meet
this need.

Preliminary and planning conferences were held regarding expansion of
program to include comprehensive rehabilitation services at Chilton Memorial
Hospital (Morris County), the Homestead (Sussex County), and Warren
Hospital (Warren County). Physical facilities, personnel, financial support,
and community responsibility were outlined and discussed in detail. Proposed
plans are being detailed, clarified and reviewed by all agencies involved.

In the fall, District staff participated in the pre-planning conferences and
the Chronic Illness Workshop Sessions in Lakewood relating to cancer, heart
disease, and diabetes and also in the spring workshop, “Continuity of Care,”
held in New Brunswick.

Meetings were held throughout the year with local agency and hospital
personnel as well as State Health Department representatives in Somerset
County to plan for the establishment of a Homemaker Service which was
effected during the spring. Space and telephone service were donated by the
hospital and funds for a part-time director for the first year’s operation were
donated by voluntary agencies in the county.

Plans have also progressed satisfactorily for the Homemaker Service in
Hunterdon County. Efforts are being expended in securing community sup-
port for this service.

COMMUNICABLE DISEASE

The Public Health Nurse Supervisor and State-supervised public health
nurses assisted local health officials in organizing and setting up polio vaccine
clinics and assisted the physicians who gave the injections. A total of 55 clinics
was held at which 4,990 injections were given.

A physician from the United States Public Health Service spoke to 12
public health nurses on Asian flu. Several communities offered Asian flu in-
jections. Five clinics were held with 667 injections given. Public health nurs-
ing staff assisted at these clinics.
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A survey to determine the relationship between animal and human influ-
enza was conducted cooperatively with the World Health Organization. Speci-
mens from the following species were obtained for laboratory examination:
bovine, equine, and porcine.

District personnel assisted in an epidemiological investigation of an Ame-
biasis outbreak at the New Jersey Neuro-Psychiatric Institute at Skillman
(Somerset County).

CoNvVULSIVE DISORDERS

Monthly consultation convulsive disorder clinics continued to be held in
the District. Public health nursing follow-up on selected cases was continued.
Twenty-five public health nurses attended an in-service training program for
13 hours in this Program and 60 nurses, teachers, guidance personnel and
others attended a District field trip to New Jersey Neuro-Psychiatric Institute.

The quarterly meetings of the North Jersey Council for Convulsive Dis-
orders were attended by District staff and offered an opportunity for discussion
with other interested individuals and agency representatives.

CrirrLED CHILDREN

The District office supervised, under contract, the crippled children work
of five local visiting nurse agencies.

The Public Health Nurse Supervisors held 128 conferences with public
health nurses and 983 cases were reviewed.

Thirty-eight direct nursing visits were made to crippled children in mu-
nicipalities which were uncovered for nursing services.

The transfer of approximately 100 records from the Somerville Elks nurs-
ing service to the Somerset Valley Visiting Nurse Association culminated
many years of planning for a generalized nursing service for these cases. Con-
sultation from the Public Health Nurse Consultant (orthopedics) was ar-
ranged to orient the Visiting Nurse Association staff because of this additional
caseload and because the Elks nursing program was geared primarily to
cerebral palsy children.

There were six cerebral palsy clinics held in the District. Eighty-nine
children were examined.

Loss of personnel in Somerset and Sussex Counties necessitated cancella-
tion of therapeutic services for several months. In Somerset County, arrange-
ments were made to provide cerebral palsy children with diagnostic and
consultative services through Somerset Hospital where the total team resources
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were available. However, physical therapy and speech therapy will continue
to be given at the Somerville Elks Treatment Center.

Hunterdon Medical Center provided diagnostic and therapeutic services
for the cerebral palsy of Hunterdon County when adjacent county services
were no longer available. ‘

The Phillipsburg Elks have added an extra session for orthopedic clinic
services. No physical therapy is available in the county.

The Morris County Public Health Nurse Supervisor assisted in the co-
ordination of services for the orthopedic clinic at Chilton Memorial Hospital.

Several home visits have been made by the Nutritionist at the request of
the Visiting Nurse Association of Morris County and other public health
nurses to assist in eliminating or preventing nutritional problems in the handi-
capped child. These have been designed primarily to demonstrate to the nurse
some techniques which can be used in coping with similar situations in the
future.

Diaserrs CONTROL

During the summer months and early in the fall, plans were made for
diabetes detection in the District. Meetings were held with local health officers,
representatives of the medical society, and hospital personnel. A local health
officer, two representatives from the medical society, and District staff par-
ticipated in a radio broadcast over WM'TR promoting diabetes detection. Spot
announcements also were used by a local radio station.

Conferences were held with the county medical society representatives and
St. Clare’s Hospital laboratory staff to plan for a blood collection center at the
hospital for Morris County. However, due to technical difficulties, this blood
collection center did not materialize. A total of 8,741 Dreypaks was distributed
with only 456 being utilized and returned to either the local health departments
or to the District office. T'wo hundred and eighty-two were analyzed by the
local health departments and 174 by a local hospital. Three new positives were
found as well as one previously known case. Results of the hospital laboratory
analyses were forwarded to the local health departments for follow-up.

The District nursing staff also participated in the Diabetes Detection Drive
by interpreting the purpose of the drive to local agencies, working with local
health officials, and, in some instances, distributing Dreypaks.

Follow-up public health nursing visits were made on suspected cases as
indicated.
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MenTAL HEALTH

During the spring, plans were made with the Morris County Visiting Nurse
Association, Morris County Mental Health Association, and the New Jersey
Mental Health Association to co-sponsor a fall program on “Continuity of
Nursing Care for the Mentally I1.” The program includes a one-day institute
early in September for agency directors and supervisors and four seminar
sessions from September through December for public health staff nurses. It
is anticipated that this program will serve as a training demonstration applica-
ble to other areas in the State as well as to other professional groups.

TusgrcuLrosis CONTROL

District staff participated in several Morris County meetings with heaith,
welfare, school, State agency, and consultant personnel to discuss new trends
in this Program. The practical value of the tuberculin test was reviewed and
the future tuberculosis testing process in the Morris County schools was dis-
cussed. The need for the most accurate test to do the best screening job was
emphasized. A total of 9,451 residents in the District participated in the Tu-
berculosis Program X-ray Surveys and referrals included 459 for tuberculosis
follow-up and 194 for possible heart involvement.

VENEREAL Disease ConNTROL

During the fiscal year, 471 suspects, contacts and diagnosed cases were
received in the District for follow-up. Four hundred forty-nine of these re-
ferrals have been completed and 22 are currently being investigated.

Follow-up of cases, contacts and suspects was referred to the following:
Local boards of health (full-time health officer and public health nurse)—207 ;
State Venereal Disease Investigator—132; Visiting Nurse Association—31 ;
and Public Health Nurse Supervisor—101, totalling 471.

Two full-time health officers, in communities where no local public health
nurses were employed, were oriented to the Venereal Disease Program b37 the
Public Health Nurse Supervisor. These two health officers are now doing the
venereal disease follow-up in their respective communities.

Three Public Health Nurse Supervisors, 12 State-supervised nurses, and
a Director of a visiting nurse association attended a Venereal Disease Inter-
viewing Institute.

Plans to send a clinic nurse from Somerset Hospital to the Detroit Venereal
Disease Training Center have been postponed until the fall at the request of
the Hospital Administrator.
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Consultation with Program personnel resulted in redistricting the Venereal
Disease Investigator’s area in the Northern State Health District. To con-
serve time and mileage for venereal disease referrals in the southern areas of
Hunterdon and Somerset Counties, the cases to be followed were channeled
through to the Central State Health District Venereal Disease Investigator.

NuTrRITION

The primary purposes of nutrition activities in the District have been
educational, promotional and consultative services in order to achieve or main-
tain optimal nutrition. These services have expanded considerably during the
past year. There appears to be a growing awareness that nutrition education
is essential and that improving the status of nutrition has a positive influence
on maintaining health.

The Nutritionist discussed sodium-restricted diets as part of the in-service
training program for the public health nurses. Though only 12 nurses were
present for this session, 25 questionnaires dealing with this subject and pre-
pared jointly by the District Consultant, Community Health Organization
and the Nutritionist, were returned by the nurses. These questionnaires listed
lack of palatability as the most pressing problem of patients. Other informa-
tion obtained dealt with economic difficulty, monotony of diet, lack of stand-
ardization or understanding of sodium-restricted diets. The importance of
including protective foods, by means of interesting meals, while remaining
within the restriction imposed by this diet was emphasized. Literature on this
subject was obtained from several sources, mainly the Morris County Heart
Association.

At the request of the Director of the Visiting Nurse Association of Som-
erset Hills, the Nutritionist discussed with the staff nurses some methods for
inaugurating an educational program for school children who routinely omit
breakfast.

The chief of the Dietetic Service of the Veterans Administration Hospital,
Lyons had requested nutrition information for families or foster families re-
sponsible for the discharged patient. The possibility of providing some nutri-
tion education to these families in conjunction with the social service depart-
ment is now being given serious consideration.

The operator of a nursing home in Whippany requested assistance in
planning menus and improving food service in the home. The existing menus
were reviewed, and suggestions for improving their quality and appeal were
made. Purchasing and food service were also discussed.
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Perhaps the most outstanding project with parent-teacher groups was car-
ried on in a Madison Nursery School where a group of mothers met weekly
to observe and discuss the behavior of their pre-school children. Part of one
meeting was devoted to consideration of the eating habits of these young
children. The Nutritionist acted as a consultant to these mothers during this
meeting. More of these groups are planned for the coming years, in hopes
that a wider area of Morris County may be served.

The medical director and the cafeteria manager of an industry in Rocka-
way (Morris County) requested assistance in establishing a nutrition educa-
tion program for company personnel for the purpose of improving the menu
selection of employees. Suggestions made by the Nutritionist consisted of
methods for inaugurating this campaign.

The Nutritionist assisted in field training of a student nutritionist from
Teachers College, Columbia University, by arranging for observation and
participation in some nutrition activities in this District.

Pusric HeEarta NURSING

Miss Alma Seber was assigned as District Chief Public Health Nurse on
December 1, 1957 upon the transfer of Mrs, Mary Nevin to the Metropolitan
State Health ‘District. The public health nursing staff included four Public
Health Nurse Supervisors in addition to the District Chief Public Health
Nurse.

Because of the needs, administration, program, health and welfare resources
and location of individual nursing agencies and local health departments, the
public health nursing services provided by the Northern State Health Dis-
trict office have had to be adaptable and flexible. Areas served by a full-time
health officer or a well-staffed and administered voluntary nursing agency
indicated needs for availability of qualitative public health nursing advisory
services particularly relating to public health nursing policies, functions, and
responsibilities.

District nursing staff have expended much time and effort in assisting in
the development of generalized county nursing services. Major promotional
efforts were outlined earlier in this report.

As of June 30, 1958 the District office was supervising the work of 39
local official nurses including five under local grants-in-aid. The years of
effort to obtain local support for public health nursing services culminated
in the signing of 17 grant-in-aid contracts and the complete absorption of the
nurses’ salary by six other boards. Also, additional nursing time was requested
in some communities. There are now no partially State-paid nurses in the
Northern District.
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Nursing staff promotional work, including negotiating grant-in-aid con-
tracts, securing local increases, assisting local boards in securing nurse re-
placements, interpreting the generalized nursing program as well as nursing
services in specific programs and including consultation and participation,
involved a total of 787 meetings and conferences with local officials and other
personnel.

The Public Health Nurse Supervisor spent 148 hours instructing six new
nurses, made 157 direct nursing visits aside from 663 field visits with local
nurses, and attended 37 clinics and child health conferences. In-service train-
ing sessions were held for a total of 93 class hours and included lectures, field
visits and observations at clinics. In addition, all public health nurses in the
District were given the opportunity to attend the cerebral palsy clinics and
Convulsive Disorder Clinics. Each of the field trips to the Black-Stevenson
Cancer Clinic and to the New Jersey Neuro-Psychiatric Institute was attended
by 60 nurses.

Plans were formulated for an all-day seminar and four additional seminar
sessions to be held in the fall, 1958 on “Continuity of Care for the Mentally
111" (see detail under Mental Health).

A practical nursing program approved by the State Department of Edu-
cation and the New Jersey Board of Nursing began in the fall at the Morris
Regional High School in Rockaway (Morris County). The course covered
a period of one year and included seven months’ clinical experience through
affiliation with St. Clare’s Hospital in Denville or Dover General Hospital
in Dover. District staff were called upon for assistance and consultation.

The interest and efforts of several groups in our District to integrate their
nursing services have resulted in an increase in requests for assistance from
the District nursing staff. Projected needs indicate a greater demand for
advisory and consultative services in the ensuing year.

MAaATERNAL AND CHirp HEALTH

During the calendar year 1957, the State-supervised public health nurses
made 49,065 nursing visits in the Maternal and Child Health Program. The
visits were classified as follows: prenatal, 4,261 ; postpartum, 4,449; infant,
15,353 ; pre-school, 18,785 ; and school age, 6,217.

As of June 30, 1958 there were eight State-supervised Child Health Con-
ferences in the District. During the fiscal year, Netcong Borough discontinued
its Child Health Conference sessions and the public health nurse withdrew
from State supervision. The town of Boonton opened a new Child Health
Conference station in November, 1957 and the Heckman Terrace Station in
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Phillipsburg set up an additional session. Of 176 planned sessions, the phy-
sicians attended 154.

District nursing staff made several field visits to State-supervised Child
Health Conferences to complete evaluation forms.

During the year, four unattended births in the District were investigated.
Reports of the investigations were sent to the Chief of the Maternal and Child
Health Program.

There are four licensed midwives in the District, two of whom are retired
and do not practice and two who are active. The new midwife forms were
sent to them and a follow-up visit will be made to assist in further interpre-
tation. More frequent supervisory visits are planned since the two midwives
continue a small, but active, caseload and the implementation of the new re-
quired forms and reports will indicate their acceptance of supervision and
compliance with recommended procedures.

In the fall, District staff met with the Pre-school Chairman of the Morris
County Council of Parent-Teacher Associations to discuss plans for a child
observation workshop. A pilot group is being planned with the cooperation
of the boards of education and adult school programs in order to educate the
mothers in an understanding of the needs and growth patterns associated with
the child’s normal development process as well as to give the children experi-
ence in group activity at a pre-school level.

SOUTHERN STATE HEALTH DISTRICT

District Administrative Plan

The Southern State Health District serves six counties and a population
of over 760,000. Its mission, as defined in the District Administrative Plan,
is to provide consultation and advisory services, to aid in the establishment
of full-time adequately staffed public health units, and to effect local imple-
mentation of over 40 individual Program Plans.

Since 1950, the population of the District has increased by about nine per
cent. One county, Gloucester, has increased by 12 per cent. As part of the
lower Delaware Valley, the area is sharing in the industrial and population
growth of the Greater Philadelphia area.

The District’s new office was opened on December 27, 1956 with some
2,500 square feet for our use. Partitioning in November, 1957 provided a
good-sized conference room, which also serves as a work area for certain field
personnel.
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A severe handicap to the development and maintenance of adequate local
health services is the fact that the District has only one full-time Health Offi-
cer and eight part-time Health Officers. None of our communities of over
15,000 has a full-time Health Officer. Camden, with a population of over
134,000, has had no Health Officer since 1954.

CommuNITYy HEALTH SERVICES

In January, a meeting was held in each of the six counties of the District
to assist representatives of local boards of health in preparing the annual re-
port to the Department. Representatives from 56 of the District’s 129 munici-
palities attended these meetings. Recognized Public Health Activities of Local
Health Departments, as approved by the Public Health Council in June, 1957,
were reviewed and discussed. The significance of the coming Minimum Stand-
ards of Performance of these Activities was emphasized. This was but one
of several instances in which the Department took steps to notify local officials
of the events which will relatively soon make it incumbent on each municipality
to provide a minimum public health program, as legally defined, for its citizens.

In June, the Camden County Council of Community Services, in which
District personnel have been active for over six years, was dissolved. In its
place, the Health and Welfare Council of Camden County was formed. The
District State Health Officer was named to its board of directors. The new
organization functions without divisions; specific assignments are made to
project committees as indicated.

The Atlantic County Council for Health, Welfare and Recreation under-
went a reorganization, the previous division structure being abolished. The
District Consultant for Community Health Organization gave consultation to
their new board on several subjects, including dental health services.

Interest developed in Cape May County in the possibility of the employ-
ment of qualified public health personnel on a county level. At present, the
only county-wide employee in the health field is a public health nurse, jointly
employed by the Cape May County Regional Health Commission and the
Board of Chosen Freeholders. Several exploratory meetings were held with
interested officials and laymen, and the legal possibilities were explored.

The Camden County Council for Community Services, through its Health
Division, focused its attention on such needs as public health nursing, rehabili-
tation, and community homemaker service. A concrete achievement was the
allocation of funds by the Community Chest for a survey of public health
nursing services in Camden County. This survey was scheduled for the end
of 1958 by the National League for Nursing. Four representatives of the
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District served in the Health Division or on the Executive Board of the
Council during the year.

The Southern District Committee of the Council for Local Public Health
Services of New Jersey held a meeting in Bridgeton in November. Some 80
South Jersey citizens representing local and county governments, official and
voluntary health and welfare agencies, the health professions, and the lay
public heard the Director of the Bucks County (Pennsylvania) Health De-
partment describe the steps taken in the organization of his County Health
Department.

The Salem County Council for Local Public Health Services embarked
on a county-wide survey of health needs and resources, using the American
Public Health Association “Guide to a Community Health Study.” Survey
committees began work in Elmer and Lower Penns Neck. Plans were made
to set up a local survey committee in each of the 15 municipalities of the
county.

Our Public Health Nurse Supervisor for Gloucester County served on the
board of directors of the Gloucester County Tuberculosis and Health Associa-
tion. Following a survey of the Association’s activities, made through the
New Jersey Tuberculosis and Health Association, it was recommended that
the presently employed tuberculosis nurse be absorbed in a general program.
Plans were made in June to study the public health nursing needs of the
county. District personnel will participate.

There was an increasing awareness of health and related problems of the
aged. Golden Age and similar clubs were formed in many areas. This is a
field in which nutrition education would be helpful. The District Consultant
in Public Health Nutrition spoke in March to 48 members of a Golden Age
Club and found them to be extremely interested. A continuing committee on
the aged was set up within what is now the Health and Welfare Council of
Camden County.

HoMEMAKER SERVICES

In an effort to promote community homemaker services, the exhibit of the
same name was displayed at six different organizations, in addition to the
District office.

The Atlantic County Public Health Nurse Supervisor participated in the
formal training of homemakers for the Atlantic County Homemaker Service.
Seventeen homemakers completed their course in July and the Service began
to take cases on August 1. Initially, its services were not available on the
mainland of Atlantic County, but plans were made for future expansion.
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The establishment of a homemaker service as an independent agency in
Camden County was recommended by a study committee to the County Coun-
cil of Community Services. Cape May County had an active committee, but
interest in some of the other counties was still to be developed.

The District Consultant in Medical Social Rehabilitation participated in
the revision of the homemaker training manual, which is used throughout the
State.

MExnTAL HEALTH

In January, representatives of the Camden County Mental Health Associa-
tion formally presented their Community Plan for a Child Guidance Clinic
to the Executive Board of the Camden County Council for Community Serv-
ices. The Board commended the plan and also took note of the fact that the
child guidance facilities provided or planned by the Freeholders at the Camden
County Hospital for Mental Diseases would in no way conflict. The com-
mittee’s studies indicated that there is a need for several child guidance clinics
in Camden County.

In the spring, the Camden County Mental Health Association started a
drug distribution program on a pilot study basis at the psychiatric clinics of
the three general hospitals in Camden. Ataractic drugs were provided on the
psychiatrist’s prescription and sold through the hospital pharmacy at a reduced
cost, for the benefit of patients who need to be spared part of the cost of pro-
longed medication. As a member of the Association’s professional advisory
committee, the District State Health Officer was active in working out the
plan for this unique project. It is understood that this is the first such pro-
gram in New Jersey, if not in the nation.

REHABILITATION

A well qualified coordinator of rehabilitation services in the Department of
Physical Medicine and Rehabilitation at Camden County General Hospital
was employed on January 2. This was done by means of a grant-in-aid con-
tract and completed the rehabilitation team. Certain items of physical therapy
equipment have been provided by our Department. The results from the
standpoint of patient care have been gratifying. The social aspects of treat-
ment for these patients loom almost as large as the medical. Conferences with
the District Consultant in Medical-Social Rehabilitation were started on a
weekly basis to help the coordinator with her orientation. This facility will
be more fully used as a community resource as it becomes better known.
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Visits were made to Atlantic County to stimulate interest and ascertain
the need and facilities for the rehabilitation of the older age group. Compre-
hensive services are available at one sectarian home for the aged, but little 1s
being done elsewhere.

Administration Programs
Hearra EbucarioN

To stimulate the improvement of local health education activities, confer-
ences were held by the District Consultant in Community Health Organization,
with the health officer and other local officials in a number of the larger mu-
nicipalities. Recommendations included the installation of literature racks in
health department offices and clinics. Emphasis was placed on the adoption
of desirable community health projects, such as food handler training courses.

PERSONNEL AND TRAINING

On July 1, 1957 the position of Principal Clerk was filled. This was the
first time since the District office was organized in 1951 that all positions in
the clerical organization plan had been filled title-wise.

In November, as a result of Civil Service examination, the position of
Principal Sanitarian was filled for the first time, thus completing the table of
organization in the sanitarian line.

Environmental Health Programs

In a five to six week period, 6,000 or more children, aged five to 13, attend
overnight camps in the District. About 500 of these children attend two camps
which do not meet minimum public health standards. All camps inspected
were receiving Federal commodities, but few of them knew about the availa-
bility of the Special Milk Program until the visit by the District Nutrition
Consultant. Some camps were in existence for some time and others were
newly established. Some camps that were supposedly for overnight lodging
~ were actually day camps. In checking some of these camps, it was found that
very meager sanitary facilities had been provided. Several established camps
received Certificates of Approval and the ones that did not are slowly pro-
viding facilities that will improve their status and eventually make them eligi-
ble for certification. The Principal Public Health Engineer and Principal
Sanitarian reviewed plans for individual sewage disposal facilities for a Boy
Scout camp in the Atlantic City area, and construction of new facilities was
begun. Disposal of liquid kitchen wastes was a problem for this camp and
had previously resulted in stream pollution.
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A sanitary survey was made with the president of a local recreation as-
sociation to determine the suitability of Wenonah Lake in Gloucester County
for bathing purposes. Discussions were held with representatives of several
local boards of health concerning their responsibility for the safety of lake
bathing.

The annual surf sampling program was carried on during June, 1958.
Samples were collected from 65 ocean beaches along the South Jersey shore,
from Brigantine to Cape May Point. All of the beaches were satisfactory for
bathing at the time of sampling. In most cases, it was possible to have the
actual collection of samples made by persons whose services had been arranged
for by the local board of health.

Housing

Several inspections were made of sites for proposed realty subdivisions.
Assistance was given to local boards of health in reviewing plans for individual
sewage disposal systems.

Porasry WATER

Fluoridation of the public water supply of Egg Harbor City was begun in
November, 1957. Fluoridation of the Atlantic City supply began in March,
1958. A sampling program was initiated in cooperation with the respective
water departments. The Commissioners of the Borough of Collingswood gave
careful consideration to providing fluoridation in their municipality.

In the spring, arrangements were made for the monthly submission of
water samples from each of seven vessel watering points in the District. This
was done following a request to the Department from the United States Public
Health Service. Previous practice was to have a Department representative
collect samples only at the time of the inspection made in connection with
annual certification.

A heavy snowstorm in March caused power failure in many localities and
affected several water supplies. Interconnections with other supplies and sui-
ficient storage capacity prevented undue hardship to consumers. However,
the Borough of Newfield in Gloucester County was unprepared for an extended
emergency. An unapproved well, powered by an auxiliary generator, was
connected to the water system. The local board of health was told to issue a
notice to all consumers to boil the water. A hypochlorinator supplied by the
District office was then installed in the system and used until power was re-
stored and samples were bacteriologically acceptable.

The Ocean City Water Service Company made extensive improvements
to its water supply by installing chlorination equipment in five pumping sta-



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

240 DEPARTMENT OF HEALTH

tions and providing roofs on two standpipes. Alterations were made to other
water supplies to increase quantity, improve quality, and maintain adequate
pressure.

RaAacweED anp Poison Ivy ConTrOL

A pollen collection station was maintained at the District office, as in past
years. This was one of two stations in the District, the other being located
in Wildwood.

Sorip WasTE DisrosAL

Five new sanitary landfills were started, bringing the total to nine by the
end of the fiscal year. Twelve municipalities, with a population of well over
125,000, are served. Thus, about 17 per cent of the District’s population was
served by sanitary landfills. No sanitary landfills or incinerators were in op-
eration in Cape May, Gloucester, or Salem Counties, but many municipalities
throughout the District were active in planning ways to comply with Chapter
VIII of the State Sanitary Code. District personnel gave consultation to gov-
erning bodies, boards of health, and private contractors regarding the estab-
lishment of sanitary landfill operations for 11 municipalities. Help was also
given to the Board of Chosen Freeholders of Cape May County regarding the
special problems faced by their municipalities because of the large amount of
low-lying marshy land.

All of the Sanitarians participated in inspections of disposal areas. Some
difficulties were encountered in that some municipal officials were not sure
as to the location of disposal areas of private contractors who collect trash,
etc. from their municipalities. In others, there were several municipally op-
erated disposal areas. By the end of the fiscal year, most of the disposal areas
had been inspected and reports sent to the Program Coordinator, in prepara-
tion for enforcement of Chapter VIII of the State Sanitary Code.

StrEAM Porrurion CoNTROL

Overflowing cesspools in one section of Delaware Township, Camden
County, were investigated. It was found that several private wells in the area
showed evidence of contamination. A meeting was held with the mayor and
township engineer to discuss the problem and plans were made for definite
action. An investigation was made with the Director of the Vineland Health
Department of the sewage disposal facilities for a veterans housing project.
Subsequent alterations were made to improve the system. These are two
examples of types of activity involving District personnel, but the primary
responsibility for this Program is carried by personnel of the Bureau of Public
Health Engineering.
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VETERINARY PuBLic Hearrm

Public rabies vaccination clinics were held in 54 per cent (70 of 129)
municipalities in the District. These municipalities supported over 68 per
cent of the total dog population. All six counties were included, though Vine-
land was the only municipality in Cumberland County to hold clinics. Only
11.3 per cent of the licensed dogs were vaccinated in Vineland. The average
for all participating municipalities in the District was 24.2 per cent; the highest
participation (28.8 per cent) was attained in Camden County. Of over 68,000
licensed dogs in the six counties, over 11,000 (16.5 per cent) received the
benefit of vaccination. It is not known how many dogs were vaccinated by
veterinarians in private practice, but the holding of public clinics was a stimu-
lus to owners to ask for this type of protection.

Another year passed without any evidence of rabies in the District, though
it is known to be present in the neighboring States of Pennsylvania and Dela-
ware. We feel this status is the product of a simple community formula: an
active dog licensing program, the energetic elimination of strays, and the es-
tablishment and maintenance of an immune dog population through annual
free municipal vaccination clinics.

Inspection and licensing of slaughterhouses were designed to bring about
improvement in practice, sanitation, and physical facilities. Persuasion and
example were used primarily in our efforts to get better performance, but the
lack of a local inspection program in all but two communities of the District
was a handicap.

Druscs, Devices, AND CoSMETICS

The Principal Sanitarian and the Program Coordinator embargoed a
stock of sub-standard multi-vitamins. In another case, a variety of drugs
damaged by fire were embargoed. In both instances, the products were later
destroyed in the presence of District personnel. Drug samples were purchased
throughout the year and submitted to the Laboratory for analysis. There was
no activity by District personnel involving either devices or cosmetics.

Foop

The following are examples of specific activities or problems encountered
during the year.

A conference was held with the Director of the Vineland Department of
Health and the owner of a proposed egg-breaking establishment concerning
the type of facilities to be provided for the operation. The eggs were to be
prepared for human use.
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A Sanitarian embargoed fire-damaged flour, dried milk solids and a sugar
product at a bakery in Landisville.

The Principal Sanitarian helped orient a new sanitary inspector in Penn-
sauken Township on matters pertaining to food and general sanitation.

Several food establishments in the District paid fines as prescribed by the
law for selling hamburger and sausage that contained sulphites.

Churches, fire departments, and other community groups raise money by
serving luncheons and dinners. Their facilities are frequently inadequate,
making it impossible to prepare and serve foods according to sanitary stand-
ards. An attempt was made to contact committees in charge of advertised
dinners, and alert them to take necessary precautions.

Samples were collected of low-sodium bread delivered to several general
hospitals and submitted for analysis. In some cases, there was no label, the
loaf being identified only by a white band. In other cases, the labeling did
not comply with Federal regulations. Appropriate letters were sent by the
Program Coordinator to the manufacturers concerned, requiring compliance.
It was apparent that patients on low sodium diets did not always receive bread
as prescribed.

Numerous establishments were inspected and samples obtained in con-
nection with the requirements for the vitamin enrichment of flour. It was
found that several small bakeries were not complying, and appropriate cor-
rective action was taken.

Mirx CoNTROL

The Principal Sanitarian conferred with the president of a company which
fabricates mobile ice cream units for clients along the eastern seaboard. This
provided an opportunity to give guidance regarding the sanitary features of
units which will be operating in the District.

Three pasteurizing plants in the District receive part of their supply from
farms in Pennsylvania and Delaware, and District sanitarians included these
out-of-State farms in their inspections. The magnitude of the District’s rou-
tine milk control activities is reflected by the fact that over 300 inspections
were made of dairy farms and over 200 inspections of ice cream factories.
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AIR SANITATION

District personnel cooperated with representatives of this Program in
making inspections of disposal areas that had been burning. About 25 meet-
ings with municipal officials and other responsible persons were held in the
District office to discuss alleged violations of the Air Pollution Control Code
and bring about compliance without legal action. These conferences involved
one or more municipalities in all six counties of the District.

Raprorocicar, HEALTH

Following a request from the Public Health Nurse Supervisor, the X-ray
equipment in two Department-supervised chest clinics in Atlantic County was
checked for radiation safety. In both cases, recommendations were made for
improvements in the physical arrangement of the clinics.

Disease Control and Constructive Health Programs

Arcouorism CoNTROL

In August, another social worker was added to the staff of the Social
Service Department at West Jersey Hospital in Camden. A grant-in-aid
contract helps subsidize her salary. In March, a part-time medical-social
worker started as a trainee in the “Study Clinic” to gain experience in work
with alcoholics. In this way it is hoped to recruit new medical-social workers
to the field of alcoholism control.

Cancer CoNTROL

During the year, all six Public Health Nurse Supervisors, 42 State-super-
vised field nurses, and a few nurses from visiting nurse associations observed
the Black-Stevenson Memorial Clinic at Presbyterian Hospital in Newark.
They all considered this quite a privilege in spite of the difficulty of travel,
and undoubtedly gained fresh insights into the problems of care for cancer
patients and their families.

In November, a conference of Department and local representatives was
held at the cancer diagnostic clinic in the Hammonton Health Center. Ar-
rangements were made with the pathologist of Newcomb Hospital in Vineland
to assume immediate responsibility for the processing of Papanicolacu speci-
mens, This activity had been conducted for a number of months by the Bureau
of Pathology. The services of this clinic are supervised by the District and
operated under the auspices of the Regional Health Commission of Central
Atlantic County, with public health nurses paid by the Board of Chosen Free-
holders.
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CARDIOVASCULAR DISEASE CONTROL

A series of lectures was arranged for South Jersey physicians. These were
held, beginning in the fall, at Newcomb Hospital in Vineland and carried
credit arranged through the New Jersey Academy of General Practice. The
series was jointly sponsored by the Department and the local county medical
societies. Payment to the visiting specialists was arranged through the Di-
vision of Chronic Illness Control.

On January 27, the first open cardiac surgery was performed at West
Jersey Hospital in Camden, on a patient referred from Atlantic City. This
represented part of the program made possible through the provision of ex-
pensive apparatus, and grant-in-aid assistance arranged through the Division
of Chronic Illness Control. Cardiac surgery and the related diagnostic serv-
ices at West Jersey Hospital have been of great use in Atlantic, Camden, and
Gloucester Counties.

A few years ago, a rural cardiac clinic was set up at Newcomb Hospital
in Vineland. Equipment was provided and assistance with personnel costs
was arranged through a grant-in-aid contract. Experience in the cardiac
clinic showed a need for a facility to provide care for cardiac patients with other
medical conditions. Partly as a result of this need, a medical out-patient clinic
was established.

In Atlantic County, plans were made for the local public health nurses to
assume responsibility for nursing follow-up of cardiac patients (mainly rheu-
matic fever patients) previously supervised on a specialized basis by the At-
lantic County Heart Association. Centers were set up in Hammonton and
Mays Landing for the distribution of medications for eligible patients residing
on the mainland. An in-service training program to orient nurses participating
in this service was given, presenting the medical and nursing aspects of rheu-
matic fever. The Atlantic Visiting Nurse and Tuberculosis Association (now
the Visiting Nurse Association of Atlantic City) gave service to patients living
on the island. Later, nurses employed by the Atlantic City Bureau of Health
assumed some of this responsibility.

Representatives from the New Jersey Heart Association, nursing homes,
the Department of Institutions and Agencies, and our Department planned
a District-wide program on “Restorative Services for the Cardiovascular Pa-
tient.” The meeting was held in April in Ocean City; about 200 were present.
Subsequently, a permanent committee, composed of representatives from the
different interested groups, was set up to plan for further educational programs.

Low sodium diet conferences were held in Ocean City in the fall and in
Atlantic City in June, to emphasize the importance of diet and to give sug-
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gestions for enhancing the diet. Both conferences of two days each were well
received ; 40 was the average attendance for Ocean City and 85 the average
for Atlantic City. These conferences were the first of their kind held in New
Jersey. _

The District Consultant in Public Health Nutrition worked with the Re-
gional Representative of the New Jersey Heart Association in planning the
new herb-spice leaflet “Flavor Helps.” It has been widely distributed.

A course held in Camden County was designed to train women to conduct
a work simplification course in their own communities. This was done, for
example, by one nurse for all the nurses in the Gloucester County Visiting
Nurse Association. Other courses were being planned by Camden, Gloucester,
and Salem Counties, to be given in the fall. The course is designed to help
the housewife simplify her work at home, thereby giving her more free time,
and to help the handicapped person lighten her work, making it possible for
her to rest or engage in appropriate activities. The District Nutrition Con-
sultant participated in the planning for the leaders course, together with rep-
resentatives of the New Jersey Heart Association and County Extension
agents.

The District veterinarian contributed to a medical research project at the
Johns Hopkins University School of Hygiene and Public Health by obtaining
and shipping bovine embryos on two occasions. These were used in tissue
culture work in the study of cardiovascular disease.

CoMMUNICABLE DISEASE

Epidemiologic investigations were made of a wide variety of communicable
diseases. Included, since this type of activity was assigned to the Public Health
Veterinarian in April, were brucellosis, typhoid fever, food infections, Rocky
Mountain spotted fever, and staphylococcal disease. Earlier in the year, cases
of anthrax, ornithosis, trichinosis, and () fever were investigated and reported.

In cooperation with a world-wide influenza survey sponsored by the World
Health Organization, paired blood specimens were collected from horses, cat-
tle, and swine for the assay of antibodies that might indicate susceptibility or
past exposure to Asian influenza. The indication for this survey was the
relationship to swine established following the 1918 influenza pandemic.

In-service education for Department-supervised public health nurses in the
District included two timely subjects, Asian influenza and staphylococcus in-
fection. Some of the latter was reported from hospitals in the District, and
consultation by District personnel was provided on request.

District personnel assisted the Department’s epidemiologist in collecting
specimens during an outbreak of influenza at the United States Coast Guard
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Receiving Station in Cape May in August. Positive laboratory evidence of
Asian influenza was obtained. A smaller outbreak occurred at the Station in
February, when three out of 12 throat washings were reported positive for
Asian strain type A influenza. There is a rapid turnover of recruits at this
installation.

School boards in a few communities took advantage of permissive legisla-
tion and made immunization against poliomyelitis a requirement for admission
to kindergarten or the first grade. The Bridgeton school system was the first
to take this important preventive measure.

In November, a case of typhoid fever occurred in Gloucester County in a
young boy. A case had occurred in another member of the family in 1954,
but at that time examination of stool and urine specimens failed to reveal the
source of infection. This time, the boy’s grandmother was proven to be a
carrier, though single specimens from her were reported negative for Sal-
monella organisms in 1954. The known facts in regard to the viability of
Salmonella typhosa would make it desirable that purged specimens be obtained
during epidemiologic investigations.

CriprLED CHILDREN

Decentralization of the crippled children case records was completed for
the last two counties, Cape May and Cumberland, and all the Public Health
Nurse Supervisors assumed greater responsibility for this Program. There
are some areas without a local public health nurse in the community, notably
in Cape May, Camden, and Salem Counties. In some of these areas, school
nurses make home visits, but no services are available from visiting nurse
associations to offset the lack of a community-wide service.

Nursing consultation visits were made with the Public Health Nursing
Consultant to all contract agencies for the purpose of evaluation and recom-
mendations. Periodic visits for the guidance of agency personnel were made
by the Public Health Nurse Supervisors.

Transfer of many children to United Cerebral Palsy clinics was effected
and will be continued until all children are under supervision. State Cerebral
Palsy Clinics for diagnosis and consultation were held bi-monthly in Camden
County.

Many nurses attended the Symposium on Restorative Services for the
Handicapped in Atlantic City in November, 1957. Also of interest to nurses
was the educational program provided at Dr. Phelps’ clinic; 62 persons—most
of them nurses—attended the consultation clinic held in August by the State
cerebral palsy consultant.
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United Cerebral Palsy of Atlantic County (which also serves Cape May
County) was reorganized and their clinic services coordinated with those at
the Children’s Seashore House in Atlantic City. Program and District per-
sonnel participated in the planning, and assisted agency personnel in getting
their clinic services on a sound administrative basis.

For several years, the services of a speech therapist were supplied in the
Camden area, primarily for the benefit of physically handicapped children.
This service was financed by a voluntary agency, which found it necessary to
discontinue the service. In the fall, the therapist transferred to Camden Mu-
nicipal Hospital and a grant-in-aid contract with the city of Camden, which
took effect on November 1, permitted the continuation of the service. How-
ever, in view of the facilities available to Camden County children through
United Cerebral Palsy of Camden County, all cerebral palsied children re-
quiring speech therapy were referred to their clinic.

DenNrtanL HEArTH

In November, arrangements were made for closer liaison between the
District staff and the Dental Supervisor for the South Jersey area. The Su-
pervisor’s attendance and participation in District staff meetings aided greatly
in the exchange of helpful information.

The Salem County Dental Clinic for indigent school children, a project
sponsored by the Salem County Council for Local Public Health Services,
has now been in operation for several years. It has received financial support
through an annual appropriation from the Salem County Board of Chosen
Freeholders. The Bureau of Dental Health continued to provide the services
of a dental operator.

DiaseTES

In connection with the annual Diabetes Detection Week in November, the
Diabetes Detection Committee of the Gloucester County Medical Society sent
a questionnaire to all members, stressing the need for routine testing of patients
for glycosuria. The questionnaire asked each physician to indicate the per-
centage of his general patients tested.

Most of the local health officers took part in the detection campaign in

November. A large industry in Delaware Township, Camden County, and
the Camden County Parent-Teacher Association also participated.
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MicrRaNT HEALTH

The only stationary clinic in the District was opened for a few weeks in
July and August. The trend toward increased mechanization in large farming
operations resulted in a substantial decrease in the number of migrants in need
of venereal disease control and dispensary services. It was decided in June
that there would be no need to open the clinic during the summer of 1958.

TusercuLosis CONTROL

Farly in 1958, county tuberculosis association executives were informed
that time available for mass chest X-ray surveys would be very limited and
that priority would have to be given to Camden and Atlantic City. Camden
is the only city in the District with a population of over 100,000. In 1955,
it had the second highest tuberculosis mortality rate in New Jersey and ranked
third in the United States among cities of over 100,000.

The Public Health Service statement counselling against excessive use of
chest X-rays and against use among relatively non-productive population
groups created much interest. It, plus the restrictions in available survey time
for 1958, tended to make many local authorities consider tuberculin testing
as a case-finding method. Tuberculin testing was instituted, in cooperation
with the county tuberculosis association, in two elementary schools in Glou-
cester County. Provision was made for X-raying positive reactors. In May,
the tuberculosis associations of Gloucester and Salem Counties sponsored a
meeting at which various speakers discussed tuberculin testing.

In April, the first executive of the newly formed Atlantic County Tubercu-
losis and Health Association was employed. The functions of this agency
were previously carried out by the Atlantic Visiting Nurse and Tuberculosis
Association, whose activities on the mainland of the County were very limited.

In Atlantic County, the most important nursing activity was a study of
case records and follow-up of patients.

This was done by the Public Health Nursing Consultant, in response to
a request from the District. A conference was also held with the Program
coordinator and representatives from Region II, United States Public Health
Service, regarding the improvement of clinic records.

Plans were made for the District Consultant in Public Health Nutrition
to demonstrate nutrition teaching for clinic patients at the Mays Landing Chest
Clinic. Improvements were made in the physical setup of the clinic, and the
Consultant began her work in the spring. It is the Consultant’s objective to
train the clinic nurses so that they can incorporate nutrition counselling in
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their work with individual patients. Since the same nurses make home visits,
they have a real opportunity to follow through with education in the home.

A District-wide in-service education session was conducted by the Program
Coordinator and the Public Health Nursing Consultant. Nurses also took
advantage of the educational programs of the annual meeting of the National
Tuberculosis Association held in Philadelphia in May, 1958.

Problems were met in some areas which showed the need to incorporate
tuberculosis nursing as part of a total nursing program. It is not satisfactory
for one nurse to provide therapeutic care, another nursing follow-up, and
another, interested in community nursing, to have no knowledge of the diag-
nosis. The National Tuberculosis Association and the New Jersey Tubercu-
losis Association and the New Jersey Tuberculosis and Health Association
have urged that the county associations give up the employment of specialized
nurses. In Atlantic County and Camden County, specific steps were taken in
that direction.

VENEREAL Diseasg ConTrOL

In October, in cooperation with the Public Health Service and the Atlantic
City Bureau of Health a mobile interviewing school was set up in Atlantic
City Hospital. Closed circuit television was used and served as a useful
medium for the orientation of public health nurses and others concerned in
Atlantic County and nearby areas.

In May, a special house-to-house serological survey was made in selected
areas of the city of Camden ; over 5,100 specimens were obtained from persons
between the ages of 16 and 60 during a 15-day period. There were 426 re-
actors, giving a positivity rate of 8.3 per cent. The national average is six
per cent on blood surveys. Follow-up of the reactors showed 183 persons
brought to treatment at special Health Department clinics, 208 persons with
previous treatment adequate, and 23 biological false positives.

The survey was sponsored by the Camden City Department of Public
Health and the State Department of Health. Both United States Public Health
Service and local health department personnel participated. The survey was
unusual in the extent and intensity of the house-to-house canvassing, the
largest such operation ever conducted in New Jersey.

N UTRITION

In 1953 and 1954, the District Consultant in Public Health Nutrition par-
ticipated in a nutrition education project among Puerto Ricans in Camden.
Her report on the project was used during the past year as a guide for home
economic students at the Drexel Institute of Technology in Philadelphia. It
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was also used by the Camden regional office of the Department of Labor of
the Commonwealth of Puerto Rico, as a guide for nurses of the Visiting Nurse
Society of Philadelphia, and for nutritionists of the Philadelphia Department
of Public Health.

In February, a survey of hospitals in the District was made regarding the
staffing of hospital kitchens with members of the American Dietetic Associa-
tion. Such membership is recognized as showing the attainment of a desirable
level of professional competence. Nine American Dietetic Association member
dietitians were employed in seven of 15 hospitals. There were seven persons
in charge of diet kitchens in as many hospitals who did not have a professional
degree. In two hospitals, American Dietetic Association dietitians were on
the staff, but non-American Dietetic Association dietitians were in charge.

The nutritional status of the handicapped child, whether physically or men-
tally handicapped, is very important. The District Consultant in Public Health
Nutrition had an opportunity to discuss nutrition problems with 28 parents
in the Camden County Child Study Group for the Mentally Retarded. This
group is made up of parents having retarded children in the special classes
at the Collingswood Training Center.

Many areas were without electricity during bad winter storms, causing
homes to be without light, heat, refrigeration, cooking facilities and water.
Because of this, there were numerous requests for information on emergency
measures.

Purric Hearta NURSING

When the District was established in 1951 there were 22 partly State-paid
nurses on the payroll. Today there are no nurses in that category. This has
been accomplished primarily through the use of grant-in-aid contracts. Su-
pervision is given to about 65 locally employed public health nurses, and seven
visiting nurse associations holding contracts for nursing services to crippled
children.

In January, formal action was taken to dissolve the Atlantic Visiting Nurse
and Tuberculosis Association. Nursing activities were continued through the
newly formed Visiting Nurse Association of Atlantic City, under the same
director. There is no organized service for bedside nursing in any community
on the mainland of Atlantic County, such care being provided in some instances
by a single local nurse or by one employed through the Board of Chosen Free-
holders. Unfortunately, the Freeholder nurses functioned without nursing
supervision, except for three assigned to communicable disease work in the
District’s Mays Landing office.
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Action was taken early in 1958 by the Camden County Community Chest
to allocate funds for a survey of public health nursing services by the National
League for Nursing. This was done on the recommendation of the Council
of Community Services. The survey was scheduled to be made late in 1958.

Twelve grant-in-aid contracts were in force during the fiscal year, under
which graduate nurses or public health nurses were employed by local boards
of health. These involved all counties except Salem and involved the commit-
ment of over $12,000.00 of Department funds.

In June, the last of several grant-in-aid contracts was signed with local
officials in Cape May County, permitting the resignation of a public health
nurse from the Department by the end of the fiscal year. This was the last
locally paid field nurse to be taken over entirely on local payrolls.

The turnover among local public health nurses was high. Forty per cent
of the 20 resignations during the year were caused by withdrawal to full-time
school nursing. The large number of replacements required much time for
orientation. In many areas, increases in the number of part-time nurses oc-
curred. Three positions were abolished, nine vacancies existed, and plans were
completed for four replacements.

The supervisory staff continued to make every effort to retain nurses and
increase needed services. Parochial school nursing was added to the services
rendered by public health nurses in three communities. Increases in nursing
time were effected in all counties except Cape May. It is hoped that continued
efforts will result in a more unified plan for public health nursing. Three coun-
ties were planning to study public health nursing services.

Educational programs were provided in many phases of public health nurs-
ing. In addition, nurses availed themselves of the opportunity to attend local,
regional, State and national meetings of interest. In two counties, Public
Health Nurse Supervisors participated in the education programs of private
agencies.

New nurses were oriented, in part through a day spent in the District office.
Fach of the professional staff members told the nurses about the program
activities for which he or she has primary responsibility. A number of nurses
from private agencies attended these sessions.

One Public Health Nurse Supervisor and 20 locally employed staff nurses
working under Department supervision pursued college courses during the
year. Three staff nurses have their B.S. degrees. Fleven nurses have no col-
lege credits, and the rest have varying amounts. In reviewing the college
courses taken by the staff, it was seen that the majority secure the credits
required by law for a school nursing certificate. Many of these courses were
taken at Glassboro State Teachers College. Of the 20 pursuing studies during
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the year, seven had not taken public health nursing. Three had not taken
school nursing.

The new record forms for daily and monthly service reports were intro-
duced in the summer of 1957 and are now in general use by State-supervised
nurses. These forms represent a considerable improvement over their prede-
cessors and make a much better supervisory tool.

Supervisors’ meetings were held regularly throughout the year. In addi-
tion to the business part of the program and orientation to new services and
procedures, educational aspects were considered. The Public Health Nurse
Consultant for Maternal and Child Health presented the new record forms
of that program. The District Consultant in Public Health Nutrition and the
District Consultant in Medical Social Rehabilitation each participated once
in a program relating to their specialties.

Pusric Hearvra Sociar, Work

The District Consultant in Medical-Social Rehabilitation continued to
serve as a member of the social work practice committee of the Philadelphia-
Camden Social Service Exchange which has been concerned with the integra-
tion of good inter-agency communication into agency practice. She was also
active in the South Jersey Chapter of the National Association of Social
Workers.

Consultation was given to the social workers at several hospitals. Requests
for consultation on specific case situations were handled directly, or referred
to the other members of the District staff when indicated. A number came
from hospitals, but equally as many came from individuals, social and health
agencies, and one came from a Freeholder in Cape May County.

MATERNAL AND CHILD HraLTH

Since the end of 1957, arrangements have been in effect with all three
general hospitals in Camden to furnish the District office with a monthly list
of expectant mothers, as they register for prenatal care. In the case of one
of the hospitals, referrals have been made since the end of 1953. The names
listed are promptly referred to the appropriate public health nursing agency
in Camden or Gloucester County, so that the local nurse can cooperate with
the hospital clinic, assist the family in getting ready, and help the mother care
for the baby. Similar arrangements have also been in effect between the Public
Health Nurse Supervisor and a few other hospitals—e.g. in Atlantic County—
where prenatal clinics exist.
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Three District-wide in-service education programs were held during the
year for Department-supervised public health nurses.

Visits were made to Child Health Stations by the District Chief Public
Health Nurse to evaluate their services. According to the standards, the ma-
jority needed additional sessions. Practically all had many more children at
each session than is desirable. This was particularly true in stations where
immunizations are emphasized. Part of the heavy case-load was a result of
attendance from nearby communities. In some cases, attempts were made to
exclude non-residents. The appointment system was implemented in some
areas with good results, but the pattern in existence for many years takes
time to change. The new record forms helped provide an objective basis for
qualitative evaluation of each station.

There was a keenly felt need for the services of a consultant pediatrician
to provide medical guidance for the Stations subsidized by the Department,
and steps were taken to obtain a budget item for this purpose.

The prenatal clinic at the Salem County Memorial Hospital continued to
be manned by local community public health nurses. Patients generally regis-
tered late in pregnancy, pointing to the need for more widespread education.
The need for follow-up through a postpartum clinic has become evident and
the patient load is such that more clinic time should be provided in the pre-
natal clinic. The Public Health Nurse Supervisor continued to provide nurs-
ing supervision for this clinic.

In November, a plan was developed with Cooper Hospital in Camden for
more satisfactory inter-agency referrals of premature infants. This has been
working to the mutual satisfaction of both hospital and public health nurses.
The referral is now made shortly after the baby’s birth instead of at the time
of discharge.

Approximately 114 persons attended three parent-teacher association meet-
ings at which nutrition was discussed. The films “Food as Children See It”
and “And One to Grow On” were shown by the District Consultant in Public

Health Nutrition.
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Porson CoxTrOL

Public health nurses in Atlantic County assisted in the follow-up of patients
referred from the poison control center at Atlantic City Hospital.

The Woman’s Auxiliary to the Camden County Medical Society was given
assistance in its efforts at public education in poison control. Its annual public
relations meeting in March featured impressive poison control exhibits ob-
tained from the Philadelphia Department of Public Health and the American
Medical Association. Several hundred persons attended.

Physicians at West Jersey Hospital in Camden were interested in setting
up a poison control center and sought advice from the District and the State
Consultant in Public Health Toxicology.
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Communicable Disease Control Program

MogrsipITy, MORTALITY AND TRENDS OF NOTIFIABLE DISEASES

During the calendar year 1957, there were reported in New Jersey 45,830
cases of notifiable diseases (exclusive of epilepsy, cerebral palsy, mental de-
ficiency, tuberculosis, and venereal diseases) as compared with 25,643 cases
for the preceding year. A large proportion of the increase was due to the
marked rise in reporting of measles and influenza.

There were no reported cases during 1957 of cholera, dengue, glanders,
leprosy, leptospirosis, plague, psittacosis, rabies (human), smallpox, trachoma,
tularemia, typhus fever, and yellow fever.

In 1957, there were 1,878 deaths from reportable diseases (exclusive of
cerebral palsy, epilepsy, mental deficiency, tuberculosis, and venereal diseases).
Onmitting the 1,793 deaths from pneumonia and influenza, there were 85 deaths
due to the remaining notifiable diseases.

There were 81 poliomyelitis cases reported in 1957. The incidence rate
per 100,000 population was 1.5 or less than half the rate of 3.9 in 1956. Of
the 81 cases reported, 29 were paralytic and 52 were non-paralytic. There
has been a 90 per cent reduction in paralytic polio over the past two years.
Another favorable feature is that during 1957 the proportion of cases that were
paralytic was 35.8 per cent whereas in 1956 the proportion was 45.0 per cent
of reported cases. .

Four of the 21 New Jersey counties—Cape May, Gloucester, Hunterdon
and Ocean Counties—had no cases of poliomyelitis in 1957. However, 53
cases occurred in residents of Bergen, Essex, Hudson, and Monmouth Coun-
ties.

The reduction in poliomyelitis cases experienced in 1957 may be due in
part to the following. It is believed that 1957 was a “low” year for poliomye-
litis. Many cases may not have been recognized at the time of occurrence.
Because of intensive work on the part of the Department, boards of health,
physicians, and hospitals to obtain epidemiologic information and specimens
for virus isolation, diseases such as aseptic meningitis and encephalitis were
less likely to be reported as poliomyelitis in 1957.

Late in September, it was evident from the number of case reports received
that Asian influenza had reached New Jersey. The disease had spread from
the Orient to India and the Middle East, to Europe and the Atlantic Coast.

(257)
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GRAPH No. 1
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By administrative action, reporting of influenza cases was speeded up so
that health officers and reporting officers were required to send counts of
influenza cases daily to the Public Health Statistics Program. Influenza-like
diseases were reported by total daily. Absenteeism reports from selected
schools and industries were also received as part of the medical intelligence
established by the Department.

Official reports of influenza cases received numbered 7,827. In addition,
on epidemiologic grounds it was learned that 32,119 cases of upper respiratory
infections and influenza-like diseases occurred. Most of these cases occurred
during the months of October and November. It should be pointed out that
the incidence of influenza was higher than the figures indicate. However, the
statistical information obtained permitted the immediate pinpointing of the
areas to which the disease had spread and provided a conservative count of ill-
nesses in each county during the epidemic.

During 1957, there were 2,982 pneumonia cases with a rate of 56.5 per
100,000 population. In 1956, there were 2,477 cases and a rate of 47.6. Pneu-
monia, like influenza, began to increase in September and rose appreciably
during the last quarter of 1957.

Mortality from influenza and pneumonia reached a peak in October. Deaths
from influenza and pneumonia declined in November and December but were
found to be higher than the number of deaths recorded for these diseases
during the same months in preceding years.

Sixty-two per cent of all reported cases of illness in 1957 were measles.
Reports of measles totaled 28,519 cases in 1957, as compared with 19,083 in
the previous year. The first seven months of the year accounted for the largest
number of measles cases.

Diphtheria cases in 1957 numbered 11, as against 23 in 1956. The five
counties in which the 11 cases occurred were Camden (3), Hudson (4), Mor-
ris (1), Somerset (2), and Warren (1). Six of the 11 cases occurred in
individuals 15 years of age and over. This emphasizes the need for attention
to immunization procedures.

There were 659 cases of whooping cough and a rate of 12.5 per 100,000
population in 1957. Both total and rate were lower than the 760 cases and
the rate of 14.6 recorded in 1956. A downward trend in whooping cough
cases has been noted in the past five years. The decrease is not entirely due
to under-reporting. The five-year average, based on 1953-1957 figures, was
1,300 cases. Thus, the 1957 total of whooping cough cases is approximately
one-half of the five-year average.

In 1957, the total number and incidents rate of streptococcal infections,
including scarlet fever, were more than double those in 1956. There were
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4,655 cases with a rate of 88.2 per 100,000 population in 1957, compared with
2,053 cases and a rate of 39.4. The 1957 total was more than twice the five-
year average of 2,710 cases. Without a doubt, the increase in the incidence
of streptococcal infections represents a definite rise in these diseases.

New Jersey, in the last decade, has been free of smallpox. There was one
case of smallpox reported in 1947 and the case terminated in death. No small-
pox cases were reported in continental United States during 1954, 1955, or
1956 (the last year for which final figures are available).

The incidence of typhoid fever has been declining and in 1957 reached a
low of 18 cases with a rate of 0.3 per 100,000 population. There were 70
typhoid carriers listed in the State Health Department files at the end of fiscal
year 1958. Reports of amebiasis numbered 314 in 1957, as against 335 in 1956.
Cases of shigellosis rose from 10 in 1956 to 31 in 1957. There were 89 cases
of salmonellosis reported in 1957 and 61 cases in the year preceding. In 1957,
there were three cases of diarrhea of the newborn reported and none in 1956.
The incidence of this group of diseases is believed to be higher than the 1956-
1957 figures reflect.

During 1957, infectious hepatitis continued its downward trend. There
were 284 cases reported in 1957, as compared with 380 cases in 1956. De-
creases in incidence of infectious hepatitis were noted in the nation as a whole,
as well as in New Jersey, beginning with 1955.

SURVEILLANCE

Astan Influenza

The origin of the 1957 pandemic of Asian influenza is unknown, although
unofficial reports suggest that the disease was present in China prior to its
occurrence in Hong Kong early in April. First reports stated that the infec-
tion was mild as measured by the number of complications and deaths. The
epidemic spread rapidly and assumed pandemic proportions by the end of May.
It arrived in the United States early in June and in New Jersey during Sep-
tember.

The Asian strain of influenza was identified in outbreaks in 19 of New
Jersey’s 21 counties. As the number of reported cases increased in volume,
arrangements were made with health officers, reporting officers of boards of
health, and registrars in military installations to submit a daily collective case
report, rather than individual case reports. In addition, weekly reports were
secured from county superintendents of schools on absenteeism in the schools.

A safe vaccine had been developed that gave significant protection if ad-
ministered at least 10 days in advance of exposure. Inasmuch as productive
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capacity for the vaccine was not great enough to cope with prevailing demand,
priorities for its use, which were established by the Commissioner on Septem-
ber 18, gave preference to those who served the sick directly, to those who
constituted the greatest risk groups such as chronically ill persons and preg-
nant women, and to those to whom the community looked for essential pro-
tective and public utility services. The recommended priorities were lifted
on October 29, 1957 because enough vaccine had been shipped into New Jersey
by then to have given one dose of the vaccine to each person in the designated
priority groups. At the same time, it was recommended that vaccination
against Asian influenza continue as extensively as possible.

A study in a prison population was performed to evaluate the effectiveness
of a monovalent influenza vaccine containing the A/Japan/305/57 strain of
influenza A virus, 200 CCA units per cubic centimeter. A significant degree
of protection against Asian influenza by the vaccine was suggested in the study.
The 1.0 cubic centimeter dose of vaccine administered subcutaneously was
preferable to the 0.1 cubic centimeter dose administered intradermally.

Poliomyelitis

The Public Health Service Poliomyelitis Surveillance Unit at the Com-
municable Disease Center in Atlanta, Georgia continued to serve as a clearing
house for a nation-wide study to determine the effectiveness of the poliomye-
litis vaccine during this year. A new report form supplied by the Surveillance
Unit became effective January 1, 1958. New Jersey, together with all the other
State and territorial health departments, more than 40 virus laboratories, the
National Office of Vital Statistics, the National Foundation for Infantile
Paralysis,* and others continued to participate in the study during fiscal year
1958.

In order to accomplish complete surveillance, communications were sent
to every hospital in New Jersey that normally accepts poliomyelitis patients
for hospital care. The Surveillance Program which had been in existence for
the preceding two years was again presented to these hospitals, and the im-
portance of securing certain epidemiologic data and of collecting and examin-
ing blood and stool specimens to establish definitive diagnosis of poliomyelitis
stressed. Agreement was again reached with all hospitals on the procedure
for the collecting of stool and blood specimens and the transportation of these
specimens to the Division of Laboratories in Trenton.

* Now the National Foundation.
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Staphylococcal Infections

Staphylococcal infections constitute one of the serious public health prob-
lems of today, particularly among hospital populations. The accumulated evi-
dence suggests that many hospitals in the State are experiencing increased
numbers of staphylococcal infections; frequently epidemics of these infections
have occurred. The strains of staphylococci isolated from hospital-acquired
infections are referred to as the “hospital strain” and are usually resistant to
several antimicrobial agents. The strains which seem to be responsible for
most outbreaks usually have a bacteriophage pattern containing Type 80/81.
The organisms are harbored by carriers among professional personnel; they
may colonize some of the patients who, in turn, become nasal carriers; they
may be found in the physical environment of the ward or nursery, for example
in the dust or air, or on bedding or furniture. Staff of the Division gave 35
consultations to hospitals with reference to this problem. Epidemiologic studies
included the following programs: survey of the morbidity and mortality due
to staphylococcal disease; review of techniques, procedures, practices, and
policies in the maternity-newborn unit; cultures on mothers, newborns, fo-
mites, air, and personnel in order to assess the degree of colonization of the
hospital and staff by pathogenic staphylococei; institution of various control
and preventive measures.

PorioMYELITIS VACCINE DISTRIBUTION

Federal funds which were appropriated to this Department under the Polio-
myelitis Vaccination Assistance Act of 1955 in the amount of $1,046,723.00,
and funds from the Children’s Bureau in the amount of $60,000.00 totaling
$1,106,723.00 were used for the purchase of Poliomyelitis Vaccine. All the
vaccine purchased with these funds have been distributed by February 10,
1958. The use of vaccine purchased with this money was limited to persons
under 20 years of age and pregnant women.

A cumulative total of approximately 5,529,000 cubic centimeters of polio-
myelitis vaccine had been received and distributed in New Jersey as of June
30, 1958. Of this total, the State Department of Health distributed approxi-
mately 2,275,000 cubic centimeters to public clinics, child health stations, and
to physicians through the biologic distributing stations. From the beginning
of the Poliomyelitis Vaccination Program in 1955 through February 10, 1958,
1,639,677 cubic centimeters of vaccine purchased with Poliomyelitis Vaccina-
tion Assistance Act funds were made available to public clinics in approxi-
mately 500 municipalities in New Jersey. An additional 107,010 cubic centi-
meters of vaccine purchased with Children’s Bureau funds were made available
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to child health stations in New Jersey. During the fiscal year, 216,990 cubic
centimeters purchased with State funds were made available to physicians
through the regular biologic distributing stations. New Jersey physicians also
obtained 943,398 cubic centimeters through normal commercial channels.

During the year, public demand for the vaccine was high. However, be-
cause the supply-of vaccine for public clinic use became exhausted on February
10, the Department discontinued the distribution of vaccine to municipalities.
The Department continued to provide vaccine for child health stations and
distributing stations throughout the remainder of the fiscal year.

During the course of the year, the Department continued to urge that
persons of all ages seek the protection of the vaccine as promptly as possible.

PorromvEeLiTis VaccinaTioN ProcraM AMonNc STATE EMPLOYEES

The State Department of Health administered a third injection of polio-
myelitis vaccine to approximately 2,200 State employees who previously re-
ceived the first two under this program. Because the vaccine was purchased
through normal commercial channels, all employees receiving the injections
were requested to pay for the cost of the vaccine. No charges were made for
the injection and for incidental expenses. All injections were administered
by physicians of the Department staff who were assisted by Department nurses.

EDUCATION AND INFORMATION

An extensive education and information program using various media
was designed to promote the full utilization of available Salk vaccine and Asian
influenza vaccine. In addition, there was a particularly detailed exchange of
information concerning the conduct of the poliomyelitis and influenza surveil-
lance programs among Federal, State, and local personnel.

The meeting for State and Territorial Health Officers dealing with the
problem of Asian Influenza which was called by the Public Health Service i
August was attended by the Coordinator of the Communicable Disease Con-
trol Program. The conference agenda was concerned with a historical review
of influenza and influenza vaccine, epidemiology of Asian influenza, laboratory
diagnostic facilities and procedures, and vaccine production and testing.

In June, the Coordinator represented the State Commissioner of Health
on the occasion of the dedication of the communicable disease ward of Valley
View Hospital in Passaic County. Newer methods of treating tuberculosis
have made it unnecessary to hospitalize many of the minimal and moderately
advanced cases and have shortened the hospital stay of others. This condition
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made it possible to devote a portion of hospital space to the care of persons
with communicable diseases other than tuberculosis.

An Institute on Food and Restaurant Sanitation was held for full-time
health department personnel on May 19 and 20 in the East Orange Health
Department. The Coordinator served on a panel to discuss practical field
problems involved in the epidemiology of food-borne diseases.

As part of the in-service education program, the Coordinator and the epi-
demiologist assigned to the Communicable Disease Control Program lectured
to 70 nurses in the Southern State Health District on staphylococcic infections
and problems of venereal disease among pregnant women and children. The
meeting took place in Atlantic City in April. Additional lectures were given
on the Asian influenza situation and the public health problems associated with
ringworin.

The Coordinator attended a meeting of the Preventable Disease Committee
of the New Jersey Health Officers Association. Discussions dealt with possi-
ble radiation hazards associated with chest X-rays, with the legal aspects of
prophylaxis for ophthalmia neonatorum, and with the current value of pre-
marital blood testing.

A seminar on eastern equine encephalomyelitis, arranged by Departmental
personnel, was held in Princeton on July 11. The seminar was attended by
medical pathologists, representatives of interested State, Federal, and local
governmental agencies, and control specialists from universities. In addition,
members of the staff of the Division of Preventable Diseases attended a three-
day conference in New York during September on “Animal Diseases and
Human Health.”

The Coordinator of the Communicable Disease Control Program partici-
pated in teaching the course in Basic Environmental Sanitation which was
given at Rutgers University. This course is conducted each year by the State
Department of Health and Rutgers University for training sanitarians for
employment in health departments and as preparation for the examination for
sanitary inspector’s license.

The Coordinator of the Communicable Disease Control Program presented
a paper entitled “Administrative and Epidemiologic Uses of Morbidity Data”
at the 47th Annual Conference of State and L.ocal Health Officials, held in
Trenton April 17 and 18. This was in connection with two clinics on morbid-
ity and mortality registration and reporting.

Two documents “Epidemiology of Diphtheria” and “Epidemiology of
Streptococcal Sore Throat, Including Scarlet Fever,” prepared by the Division
of Preventable Diseases, were distributed among those individuals responsible
for communicable disease control field activities. The documents provide a
useful guide for conducting epidemiologic investigations of these diseases.
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A paper “Report of an Outbreak of Food Poisoning,” prepared in the
Division of Preventable Diseases, was published in the April, 1958 issue of
Public Health N ews.

There were 181 showings of communicable disease films to 7,465 viewers
during fiscal year 1958. In addition, 10,491 pieces of literature dealing with
the communicable diseases were distributed from the warehouse.

DisaBILITY INSURANCE SERVICE

The Disability Insurance Service of the Division of Employment Security
is in the State Department of Labor and Industry, but medical services needed
to authorize the payments of benefits on selected claims continued to be pro-
vided by the personnel of the Division of Preventable Diseases.

PERSONNEL

The staff of the Communicable Disease Control Program, during the fiscal
year 1958, consisted of the following personnel:

Adwanistrative

Program Coordinator
Supervisor of Poliomyelitis Vaccine Program (Until May)

Field

Field Representative

Epidemic Intelligence Service Officer (Until April)
Clerical

1 Principal Clerk Stenographer

1 Senior Clerk Stenographer
2 Clerk Typists
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Table 1.* CASES OF REPORTABLE DISEASES BY COUNTY OF RESIDENCE

(Exclusive of Cerebral Palsy, Tuberculosis and Venereal Diseases)
New Jersey, 1957
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Table 1.* CASES OF REPORTABLE DISEASES BY COUNTY OF REBIDENCE
(Exclusive of Cerebral Palsy, Tuberculosis and Venereal Diseases)
New Jersey, 1957—Continued
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Table 2. DEATHS FROM REPORTABLE DISEASES BY COUNTY OF RESIDENCE
(Exclusive of Cerebral Palsy, Tuberculosis and Venereal Diseases)
New Jersey, 1857

Disease and International List (6th Rev.) Numbers
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Table 2.

DEATHS FROM REPORTABLE DISEASES BY COUNTY OF RESIDENCE
(Exclusive of Cerebral Palsy, Tuberculosis and Venereal Diseases)

New Jersey, 1957—Continued

Disease and International List (6th Rev.) Numbers
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Table 3. ReporTeED CAsks or PorroMyeriris By COUNTY
AND Paravvric Srarus, New JeErsey: 1957

Paralytic Status

County Total Paralytic Nonparalytic
STATE TOTAL «.vvoviiinniinnnn. 81 29 52
Atlantic ......... ... i, 2 1 1
Bergen ... 10 3 7
Burlington .............. e 1 1
Camden .....oovvivinvievinnnnnnn, 2 2
Cape May ......covviiiininnnn.. .. .. ..
Cumberland .............. ... ... 2 1 1
ESSeX it e 13 6 7
Gloucester ........c..oivvivan... . .. ..
Hudson ............. ... 15 12 3
Hunterdon ...................... ..
Mercer ..ot 1 .. 1
Middlesex ......oovviiiiiii 4 2 2
Monmouth .........coiviniian.n 15 15
Morris ..oiiin i 3 3
Ocean .....vvviieiiniiinnn.. e .. ..
Passaic .....iiiiiiiiiiiis 2 .. 2
Salem .......iiiiiiiiiiiii 2 1 1
Somerset .....iiiiieie e 1 1
SUSSEX  tviiiiiriiie e 1 . 1
Union ....... e 4 2 2z
Warren ..., 3 2
State Institutions ................

Military Posts ......cvevveenennnn
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Table 4 REPORTED CASES OF POLIOMYELITIS BY COUNTY AND
AGE GROUPS--NEW JERSBEY, 1957
Age Groups
COUNTY Al una i i ! w ‘
nder )
Ages ! 1 14 i >0 | 10-14 } 15-19 | 20-24 | 2544 | 45-64
State Total .....ooeeevenn. . &1 1 l 13 ’ 2 ‘! 1 1\ 7 4 13 0
| H g
Atlantic ... ... ... 2 0 0 1 1 ‘ 0 1] 1] 0
Bergen ....... . 10 v ! 1y 20 3. ol o 4 0
Burlington .... 1 ; 0 (1} 0 i 1 o 1] 0 0
Camden ....... 2 0o, 0 2 2t 0 0 0 0
Cape May . 13 : (] “ 0 ’ 0 : [ | 0 0 0 0
Cumberland ................ 2 | o] o 10, 1 0 0 0
Essex ......... 13 ! 0 4 4 | 3 | 2 0 0 0
Gloucester 0 ‘ o 0o 0 0 0 0 0 0
Hudson ....... B o 3 6 1 3 | o 1 0 0
Hunterdon 0 ! o ' 0 o O ! 0 0 0 [1]
| ! |
T 1 ! 0 0 [ o | 0 | 1 0 0
Middlesex . 4 1 0 ! ol 2! 0 ol o 2 0
Monmouth 13 1! o | 7 3 3 1 0 0
Morris . (3) ! g ‘ 0 ; o 3 ( g g g g
Ocean .. H | o L |
Passaic 2 0 (I SR by '» 1 0 ] 0
Salem ......... 2 1 o ! 1| 1] o o 0 0 0
Somerset 1 1 o | 1, 0 o [ 0 0 0
SUSSEX L .ieaiiaiaans 1 ] ¢ ! 0o | 0 1 1] 0 0 0
Tnion ..voiiiinnns F U S S S T O S 1 1° 0
Warren 3 J 0 ( 0 { [} { 0 ! [} 0 3 0
State Institutions .......... 0 0 0 | 0 0 0 L] 0 0
Military Posts ... .oviaenann 0 0 ; 0 | 4] " 0 | 0 L] 0 1]
| t H
Table 5, REPORTED CASES OF PARALYTIC POLIOMYELITIS BY COUNTY AND
AGE GROUPS—NEW JERSEY, 1957
Age Groups
COUNTY | ] ‘ !
All ! Under .
Ages I‘ 1 1-4 59 ; 10-14 Tl 15-19 } 20-24 | 25-44 | 45-64
|
. { ; ! \ '
State Total ....o.vvverrnnnns | 29 00 ¢, 1 s 1io2 3 0
i | :
Atlantic ... 1 0 o 91 1 [ 0 0
Bergen 3 [} 1 1 0 ‘ 0 ‘ 0 1 0
Burlington 0 0 0 [ (L (1] 0 0 0
Camden , . [ | 0 0 0 D] 0 0 0 0
Cape May o | o 0 0. 0 ; 0 0 0 0
Cumberland ......c.iiveneen 1 l 0 o | 1 ‘ 0 1] 0 0 0
ESSEX .tiiiniiiiiiiiiinenins . 6 [1] ; 2 3 9 1 0 0 0
Gloucester ............ceenn : 0 [ (1] 0 LI o | ] 0 0
Hudson ...... 12 | 0 4 5 | 2 | [ 1 0 o]
Huuterdoh .............. . 0 | 0 I 1] o ] | o | 0 0 1]
Mercer ........ e o | o] o ol o . o] o 0 0
Middlesex .. 200 0 1 0l 0 0 1 0
Monmouth ....... 0 | 0 0 0 { ) 0 0 4] 0
gll)rris ........... 0 ! [ 0 0 | L] 0 1] 0 0
CORAD L. auan. 0 o 0 o ! o 0 0 0 0
; ! |
Passaic o | o0 o0 ol o ‘ o 0 0 0
Salem .. 1 6 1 1 o] 0 0 ] 0 0
Sowerset 0 ] o 0 (1 () 0 0 0 1]
Sussex . 0 | 0o | 0 0 0 0 1] 0 0
Union ........... 2 1 )] g 1 i 0 i 0 )] 1 1] 0
Warren 1 | 0 k 1] l: [ ; 0 " [ 0 1 4]
State Institutions .......... o 1 0, 0ol 0, 9 0 0 0 ]
Military Posts .......... o | 0o o ool e | 0 0 0 0
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Table 6. REPORTED CASES OF NONFPARALYTIC POLIOMYELITIS BY COUNTY AND
AGE GROUPS—NEW JERSEY, 1957

Age Groups
COUNTY |
All ! Under
Ages ]! 1 1-4 59 | 10-14 | 15-19 | 20-24 | 2544 i 4564
i | R | !
State Total ....... trvkeaans 52 ; 1 4 ’ 13 | 14 6 | 2 10 0
i | |
Atlantic ...... ... 00 1 | 0 0 1 0 0 0 0 (1]
Bergen .. T ! 0 0 1 3 0 o 3 0
Burlington 1 ! 0 ] 0 1 0 0 0 ]
Camden .... 2 | 1] O 2 0 0 0 0 0
Cape May ........ T 0 i 0 0 [ O ] 0 0 0
Cumberland 1 | 0 0 0 0 1 [} 0 [1]
Egsex ....... 7 : 0 2 1 3 1 0 0 o
Gloucester 4] | 0 0 0 O 0 0 0 0
Hudson ..... 3 | 0 1 1 1 0 [} 1] [}
Hunterdon 0 | 0 0 o 0 [ 0 0 0
|
Merecer ...... ..o 1 O 0 0 0 ] 1 0 o
Middlesex .. 2 : 0 | o 1 0 4] o 1 0
Monmouth . 15 | 1 0 7 3 3 1 0 0
Morris 3 | o ! 0 o 0 0 0 3 o
Ocean ............... 0 l o ! 0 0 4] l 0 0 0 o
i
Passaic 2 } o 0 © 1 1 0 (] [t}
Salem . ... 1 i 0 0 1 1} ¢ 0 0 o
Somerset . 1 0 | 1 0 0 0 (] 0 0
Sussex ... 1 | [ 0 1] 1 0 [ [1] [
Union .. .. 2 | o o] o 11 e 0 1 0
Warren 2 1 0 o ‘ o ol o1t o 2 0
State Institutions .,........ 0 l 0 ] 0 ol o } 0 0 0 0
Military POSts .............. o e ] o, 0 J ° 0 ol ol o

Table 7. POLIOMYELITIS CASES BY MONTH WITH MEDIANS FOR

NEW JERSEY, 1953-1957

FIVE.-YEAR PERIOD

Median

MONTH 1¢53-1957 1957 1966 1955 1954 1953
State Total ... ... oo G662 81 202 662 908 156
January ... e 3 1 1 5 6
February ........... ... ..o 1 1] 4 1 3 1
March 1 @ 1 4 1 0
April 3 0 3 6 3 2
May 3 0 3 9 3 9
June . 3 +4 9 18 16 13
July ..... . 48 14 18 48 8 117
August ... ....... e 156 26 66 215 186 230
September ca P 212 26 71 219 226 212
Getober ........ N 92 7 16 52 221 123
November . . 25 0 8 30 116 25
December ..... 12 3 2 12 50 18




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

DIVISION OF PREVENTABLE DISEASES 273

Venereal Disease Control Program

MogrsipiTy, MorTALITY, AND TRENDS
Syphilis

During 1957, New Jersey experienced a rise of 27.4 per cent in reported
cases of syphilis. The 5,444 cases reported (case rate 103.1 per 100,000 popu-
lation) is the highest number reported since 1950. The increase results
primarily from an increase in late latent and late syphilis, of which 4,661 cases
were reported—the highest number within the last 10 years.

Gonorrhea

The total number of gonorrhea cases reported in 1957 was 5,276, with a
rate of 99.9 per 100,000 population, the highest rate since 1952. Gonorrhea
cases reported in the civilian population were higher by 25.1 per cent as com-
pared with the previous year. The teenage group (10-19 years) accounted
for 939 gonorrhea cases in 1957 as against 592 in the preceding year, repre-
senting an increase of 58.6 per cent.

Mortality

In 1957 there were 82 deaths reported as due to syphilis.

CoNTACT INTERVIEWING AND INVESTIGATION
Interviewing

The interviewing of patients with infectious venereal disease was again
stressed during this year. An analysis shows:

Cases Cases Interviewed
Disease Reported Number Per cent
Primary and Secondary Syphilis .. 121 105 86.8
Gonorrhea .............coceven, 5,276 2,039 38.6
Primary and Secondary Syphilis . Gonorrhea. N
Patients  Contacts  Contact Patients  Contacts Contact
Tuterviewed Obtained index Interviewed Obtained Index
Private Physician Patients ... 33 50 1.52 322 236 73
Military Personnel .......... 8 25 313 365 513 1.41
Other Patients ............. 64 126 1.97 1,352 1,594 1.18
Total .............. 105 201 191 2,039 2,343 1.15

The national contact index for primary-secondary syphilis during this year
was 3.42 and for gonorrhea was 1.13.
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Investigation

During calendar year 1957, 11,231 venereal disease suspects, representing
an increase of 10.5 per cent over the previous year, were forwarded to or
originated in State Health Districts and local health departments and required
investigation by field personnel.

Of the suspects requiring investigation, field personnel brought 8,645 or
77.0 per cent to examination, of whom 2,945 were brought or returned to
treatment.

Of the 10,720 cases of syphilis and gonorrhea reported during 1957, 27.5
per cent were brought or returned to treatment as a result of epidemiologic
activity. Field investigation was responsible for bringing to treatment 46.4
per cent of the cases of syphilis reported in New Jersey.

Assistance from the Public Health Service during the 1957 calendar year
made it possible to continue the assignment of specialized venereal disease
control personnel trained in case-finding techniques.

SELECTIVE SEROLOGIC SCREENING

A Public Health Service Project Grant provided funds for conducting
selective serologic surveys. During the calendar year 1957, 25 serologic sur-
veys were conducted in urban and rural areas of suspected high syphilis inci-
dence. Various types of surveys were conducted including street corner. house
to house, industrial, and jail. 13,905 persons were tested with 1,673 or 12.0
per cent having reactive tests for syphilis. The number of people brought or
returned to treatment as a result of selective screening made up 16.0 per cent
of the total number of syphilis cases reported during 1957.

VENEREAL DisEase AmonNG MIGRANTS
Agricultural Workers

A total of 4,077 agricultural migrants, representing four population groups,
were examined for venereal disease during the 1957 season. This group
manifested a reactivity rate of 14.9 per cent which appears to represent a
leveling off process. The reactivity rates in per cent for the years since 1953
have been 25.2, 22.8, 21.5, 12.1, and 14.9, respectively.

In view of the low venereal disease case-finding yield among Puerto Ricans
experienced during 1955 and 1956—1,418 serologic tests for syphilis during
these years yielded a positivity rate of 2.3 per cent—personnel time and sup-
plies during the 1957 season were directed mainly to reaching other groups
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that might reasonably be expected to have a higher incidence of venereal
disease.

The southern Negroes, as a group, continued to yield the highest propor-
tion of reactive blood tests, 17.1 per cent of those examined. Maximum at-
tention, consequently, was focused on this group.

The proportion of reactors among the Jamaicans remained approximately
the same as the previous year. In 1956, 7.6 per cent were reactive to the
serologic test for syphilis and in 1957, 7.2 per cent were reactive.

The small number of whites tested, 54, yielded no reactive tests. This is
consistent with previous experience.

Reaching Into the Farms

Since the clinic at Prospect Plains was discontinued this year, it was
necessary to rely more heavily upon mobile facilities to reach the majority of
migrants. In addition to the mobile clinic that traveled to the larger camps,
a passenger automobile and station wagon, appropriately staffed, reached the
smaller camps for blood testing and subsequent follow-up.

Venereal disease control activities among agricultural migrants have be-
come increasingly mobile. There has been a steady rise in the percentage of
examinations (from 58.9 in 1953 to 85.9 in 1957) attributed to mobile facili-
ties during the last five years except for 1956. In 1956, the emphasis on the
examination of Puerto Ricans at the Glassboro Service Association tended to
distort the percentage for that year. The percentages of migrants examined
by mobile facilities during the years 1953 and following were 58.9, 63.2, 67.0,
63.8, and 85.9, respectively. Experience seems to indicate that bringing health
services to the migrant camps provides more complete coverage.

E pidemiologic Follow-up

Of the 4,077 persons tested serologically during 1957, 606 were reactive
for syphilis. Of 614 suspects who required epidemiologic follow-up, 597 or
97.2 per cent were brought to examination. This represents an increase of
almost eight per cent over last year. Seven suspects moved out of the State
before follow-up could be completed. Epidemiologic reports were initiated
on these individuals and were forwarded to the State health departments
concerned.
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Treatment

Treatment was facilitated by the use of disposal syringes of bicillin (henza-
thine penicillin G). This type of sterile syringe, containing 1.2 million units
of bicillin for the treatment of gonorrhea and 2.4 million units for the treat-
ment of syphilis, eliminated the need for cumbersome sterilization equipment
in the field and aided mobility.

In almost all instances treatment was completed, when indicated, within
24 hours of taking of the blood specimen. Through the cooperation of the
Division of Laboratories of the State Department of Health, blood test results
were made available to the Migrant Health Program within 24 hours.

In 1956, there were 163 suspects closed out as “previous treatment ade-
quate.” In 1957, there were 174 such suspects.

Of the 432 persons treated for syphilis, 274 were regarded as previously
unknown infections and 158 were regarded as having had previous inadequate
treatment. Ninety-nine more persons were treated for syphilis for the first
time during 1957 than during 1956. This increase in number of cases is con-
sistent with the high syphilis incidence currently being reported by the States
from which these migrants come.

Fewer cases of gonorrhea were discovered during 1957. While 156 cases
of gonorrhea were treated during 1956, only 81 cases were found and treated
during 1957.

There were 689 cases of venereal disease diagnosed during the 1957 agri-
cultural migrant season and 515 were either treated for the first time or were
returned to treatment.

Race Track and Seafood Workers

In addition to the 4,077 agricultural laborers examined for venereal disease
during the 1957 migrant season, 1,446 workers at the race tracks and in the
seafood industry were examined.

Serologic surveys were conducted at the Garden State, Atlantic City, and
Monmouth Park Race Tracks, which operated intermittently from May
through August. 881 employees were tested. Among those examined were
grooms, stable boys, exercise boys, jockeys, and concession employees. Of
those tested, 52 had reactive blood results giving a reactivity rate of 5.9 per
cent. This rate was lower than the 9.4 per cent for the 901 persons tested
during 1956 and the 9.3 per cent for the 1,063 persons tested during 1955.
Field personnel were successful in bringing 50, or 96.1 per cent of those with
reactive blood test results, to examination. Of the reactors, 27, or 51.9 per
cent were brought or returned to treatment and were previously unknown to
the Department.
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During October and November, 1957, seasonal workers in the oyster and
clam shucking areas of Cumberland County were examined. The survey was
conducted with the cooperation of the Port Norris Board of Health and the
Port Norris Oysterman’s Sanitary Association. Of the 565 individuals tested,
94 had reactive blood tests, giving an over-all reactivity rate of 16.6 per cent.
This rate was higher than the 13.0 per cent for the 437 persons tested during
1956, but substantially lower than the 27.6 per cent for the 692 persons tested
during 1955. Field personnel brought 93, or 98.9 per cent of all suspects to
examination.

Education and Information

Television, technical publications, lectures, movies, pamphlets, tape record-
ings, or stereoscopic slides were employed during the year for in-service train-
ing and to raise the public and professional index of suspicion of infection with
venereal diseases. A total of 16,162 pieces of literature and other information
documents were distributed to individuals, health departments and interested
organizations, and five films were shown 115 times to a total audience of 4,550
people.

The entire technical staff of the Venereal Disease Control Program and
representatives of local health departments and military installations, totalling
over 30 individuals, attended the Venereal Disease Control Seminar sponsored
by the Public Health Service for States in Regions I, II, and V. The meeting
was held in Philadelphia, Pennsylvania, May 14 and 15. The Program Co-
ordinator served as a resource person in a discussion dealing with venereal
disease control among migrants. The Public Health Representatives on the
staff of the Program served as resource persons and recorders in discussions
dealing with venereal disease educational materials and case-finding techniques.

The Program Coordinator attended the Ninth Annual Symposium on
Recent Advances in the Study of Venereal Diseases on May 12 and 13 in
Philadelphia, Pennsylvania. The program included discussions of a wide va-
riety of problems in research, diagnosis, treatment, and epidemiology of the
venereal diseases.

A two-day conference on migratory labor which was held in Harrisburg,
Pennsylvania and was sponsored by Regions II and III of the Public Health
Service was attended by the Program Coordinator. The problems which were
explored dealt with housing, sanitation, camp inspections, drinking water,
health services, medical care, including hospitalization of indigent migrants,
medical care insurance plans, interstate health cards, child care, education,
recreation, community services by church groups, welfare problems (except
medical care), interstate school cards, police protection, transportation, crew
leaders anid workmen’s compensation. Members of the staff of the Venereal
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Disease Control Program participated in a Conference on Migratory Labor
sponsored by Region II of the Public Health Service and held in New York
on May 22 and 23. Discussions dealt with health services, clild day-care
centers and educational services for migrant children, and transportation and
housing problems of migrants.

Two Migrant Labor Board meetings took place during the year. A written
report was submitted to the Board delineating the positions of the Departments
of Institutions and Agencies and of Health as regards health and welfare
problems of migrant workers.

During September and October, the Venereal Disease Branch of the Com-
municable Disease Center of the Public Health Service made available closed
circuit television equipment to the State Department of Health for demonstra-
tion of venereal disease interviewing techniques. Actual patient interviews
were presented during clinic sessions in Atlantic City, Jersey City, Newark,
Paterson, and Trenton, demonstrating techniques of obtaining difficult infor-
mation. Interviewing and investigation procedures and State and local policy,
records and reports were discussed. Films were shown on syphilis and the
other venereal diseases. Approximately 275 students attended the seven one-
day sessions.

Four members of the field staff attended a two-week intensive training
course on the clinical aspects of venereal diseases and on control techniques.
The course was held in Detroit and was sponsored by the Michigan State
Department of Health and the Public Health Service.

In February, the Program Coordinator and another member of the staff
conducted an in-service training program for a group of 20 nurses at Clinton
State Farms. The program dealt with the interviewing of venereal disease
patients and associated venereal disease control problems. The Coordinator
also gave a paper dealing with the epidemiology of syphilis before a conference
of the New Jersey League for Nursing, held in Trenton at St. Francis Hos-
pital. There were 125 nurses in attendance from all over the State. As part
of the in-service education program, the Coordinator and the epidemiologist
assigned to the Communicable Disease Control Program discussed the prob-
lems of venereal diseases among pregnant women and children and staphylo-
coccic infections with 70 nurses in the Southern State Health District. The
meeting took place in Atlantic City in April.

Three staff meetings for venereal disease control field personnel were held
during the year. Current field and supervisory problems were discussed and
procedures were standardized relative to the cluster testing program. The
programs included a discussion of public health nursing activities and of the
handling of morbidity data by the Public Health Statistics Program. In ad-
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dition, visitors from the Public Health Service presented information on the
Communicable Disease Center and on Public Health Service personnel prac-
tices.

A short article concerning New Jersey’s gonorrhea problem among teen-
agers appeared in the September, 1957 issue of Social Hygiene News, a publi-
cation of the American Social Hygiene Association and in the December,
1957 issue of Public Health News. In addition, a listing and samples of
venereal disease educational materials were made available to the Department
of Education for distribution among teenagers. It is among this populatiomn
group that alarming increases in venereal disease incidence have occurred.

The annual survey questionnaire, “Status of the Venereal Diseases and
their Control in Fiscal Year 1957, prepared by the American Social Hygiene
Association, the American Venereal Disease Association, and the Association
of State and Territorial Health Officers, was completed. The accumulated
data are used in preparing a Joint Statement which is used by Congressional
committees handling appropriations, and as basic resource material in discus-
sion groups, health education classes, and seminars throughout the country.

In a meeting with the Provost Marshal of the First United States Army,
a mechanism was developed whereby military authorities would be apprised
of the place of encounter and place of exposure in each instance of venereal
infection among military personnel when encounter or exposure took place in
New Jersey. Names of patients or contacts will not be divulged. Information
concerning places of encounter and of exposure is of value to military authori-
ties in their efforts to maintain desirable conditions in places frequented by
service personnel.

A simplified, single venereal disease morbidity report form was devised to
replace the two forms which were in use previously. The revision of this
form was timed to coincide with the withdrawal of the Federal franking priv-
ilege. Distribution was made to all physicians and venereal disease clinics.

Druc DISTRIBUTION

The Venereal Disease Control Program distributes drugs for the treatment
of venereal diseases without charge to physicians, clinics, and hospitals. Drugs
distributed during calendar year 1957 were as follows:

4,144 vials of benzathine penicillin G (bicillin 10 cc)
486 disposable syringes of benzathine penicillin G (bicillin—2.4 million units}
133 disposable syringes of benzathine penicillin G (bicillin—1.2 million units)
153 hottles of aureomycin capsules (4 gram)
51 bottles of terramycin capsules (4 gram)
21 bottles of sulfadiazine (50 gram)
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PERSONNEL

The staff of the Venereal Disease Control Program, as of June 30, 1958,
consisted of the following personnel :

Administrative
1 Program Coordinator
2 Health Program Representatives

Field
2 Health Program Representatives (District and Field)
2 Public Health Advisors {District and Field)
6 Venereal Disease Investigators (Field)
1 Field Representative, Health

Clerical
1 Senior Clerk
1 Clerk-Stenographer
1 Clerk-Typist
1 Clerk

Among the several major problems of the venereal disease control program
are the frequent reassignments of Federal personnel and the fact that all or any
part of this staff may be withdrawn at any time. Because it was believed
feasible and desirable for the Department to begin to recruit and train a small
staff of State personnel, in order to assume a part of the personnel costs in-
volved and to stabilize the program against frequent transfers, one position of
non-medical epidemiologist was requested in the State budget for fiscal year
1959-1960.
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Table 8. CASES OF VENEREAL DISEASES BY DISEASE, BY STAGE (FOR SYPHILIS ONLY) BY REPORTING AGENCY
NEW JERSEY, 1955-1957

—~ 195 \ p 1956 N b 1935 \
. Clinics Clinies Clinices
DISEASE Private and Private and Private and
Total* Doctor  Otherst Military Total* Doctor  Otherst Military Total* Doctor  Othierst Military

Syphilis (All Stages) ............ 5,444 2,404 3,025 15 4,274 1,828 2,437 11 4,905 2,206 2,648 ol
Primary and Secondary ... 121 43 71 T 100 50 42 8 227 130 kil 13
tarly latent ........... . 467 175 287 o 579 269 309 1 1,129 492 803 34
Late and Late Latent .. 4,661 2,081 2,577 3 3,459 1,450 2,007 2 3,351 1,474 1,875 2
Congenital .......... . o 181 101 80 1] 131 54 77 1} 76 94 81 1
Not Stated ............... . 14 4 10 0 3 2 (1] 22 T 14 1
Gonorrhea 5,276 1,445 3,344 487 4,222 1,340 2,488 304 4,747 1,244 2,906 597
Chanceroid .... 28 G 7 15 21 [ [ 9 38 5 21 12
Granuloma Ing . 4 1 3 0 1 0 (1] 1 5 o 5 i
Lympbogranuloma Veuereum ...., 9 3 5 1 8 1 T [}] 15 2 12 1

* Includes all resident cases reported in New Jersey and thoge occurring to New Jersey residents reported in other states and rveferred to the Public
Health Statistics Program.

1 Hospitals, jails, reformatories, and other justitutions.
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Table 5. SYPHILIS AND GONORRHEA CASES AND RATES BY
DISTRICT AND COUNTY—NEW JERSEY, 1957

———Syphilis— ——Gonorrhes——
AREA Number Rate* Number Rate*
New Jersey (Total €ases) ........ccveiiiranss 5,444 108.1 5,276 99.9
Northern District ....... 122 27.7 55 12.6
Hunterdon County . . 11 23.4 2 4.3
Morris County ...... 47 25.5 24 13.0
Somerset County ... e 36 32.1 18 16.1
Sussex County ..... 13 39.5 8 21.1
Warren County .. 13 22.0 3 5.1
Metropolitan Distriet ... 2,863 93.4 3,463 112.9
Bergen County ... 200 33.4 62 10.4
Essex County .... 1,697 174.6 2,495 256.7
Hudson County .. 481 69.5 341 49.3
Passaic County .. 2 6.8 76 103.6
TUnion County .. 37.5 189 43.2
Central District .... . 1,355 133.8 87 7
Rurlington County . 167 110.6 49 32.5
Mercer County ...... e 457 182.8 249 99.6
Middlesex County .. 231 6.5 115 a7.0
Monmouth County .. 438 176.8 293 118.1
Ocean County .. 62 100.0 21 33.9
Southern District .. 1.08G 142.9 472 62.1
Atlantic County . 216 155.4 136 97.8
Camden County .. 213 64.5 125 37.9
Cape May County .. 65 175.7 16 48.2
Cumberland County . 218 331.3 121 126.0
Gloucester County ... .. 120 116.5 21 20.4
Salem County ...... .. 154 280.0 53 96.4
Institutions 2 i 12 t
Military Posts 16 i 487 1

* Rates expressed per 100,000 estimated population.
1 Rates not computed due to lack of population base,

Table 10. SYPHILIS AND GONORRHEA CASES AND RATES BY DISTRICT AND
SELECTED CITIES—NEW JERSEY, 1857

~———8yphilis—-— ——Gonorrhea———

AREA Number Rate* Number Rate*
New Jersey (Total Cases} ..........covivunan. 5,444% 102.1 5,276 99.9
Northern District (........ ..o, 122 1.7 55 125
Metropolitan District ............. ... .. 2,863 93.4 3,463 112.9
Bayonue ........... .. 35 41.7 3 7.1
Clifton ..... .. 24 33.3 8 1.1
East Orange .. T 114.1 55 64,7
Elizabeth ... 88 2.9 99 81.8
Hoboken 47 £87.0 14 25,9
Irvington ... 26 41.9 ki 11.3
Jersey City . 313 97.8 308 96.3
Newark 1,443 805.7 2,354 498.7
Passaic 49 83.1 32 54.2
Paterson . 149 101.4 330 224.5
Union City ... 23 40.4 7 12.3
Central District 1,355 133.8 787 7.7
Trenton ...... 317 234.8 200 148.1
Soutbern Distriet 1,086 142.9 472 62.1
Atlantic City ... .. 141 7.4 118 190.3
Camden . .....coeiiiiiiiniiiiiiiaaa 139 103.7 a8 78.1

* Rates expressed per 100,000 estimated population,
1 lncludes institutional and military cases.
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Table 11. GONORRHEA CASES OF CIVILIANS BY AGE, RACE, AND SEX
NEW JERSBEY, 1957
I Whit \ P Nonwhite \ Pk Not Stated 5
AGE GROUPS Tatal Male Female Total Male Female Total Male Female Total Male Female
All ages ..... [N PRI 4,789 3,261 1,528 618 469 149 4,004 2,738 1,356 k&t 54 23
Under 1 . [} 1} 0 L] ] o 0 1] 0 (1] 0 0
1-4 . 16 4 12 1 0 1 15 4 11 0 0 0
50 . 20 3 17 4 0 4 16 3 13 0 0 1}
10-14 .......... 41 11 30 3 1 2 38 10 28 0 0 4]
15-19 ..o 898 480 418 8 53 25 K14 422 388 10 5 5
20-24 ., ... 1,660 1,138 522 170 128 42 1,485 991 474 25 19 6
25320 ..., 1,060 804 256 122 106 16 911 678 238 27 20 7
30-34 348 409 139 88 15 459 336 123 6 5 1
35-44 383 288 95 79 56 23 208 220 89 [ 3 3
4564 ..... 127 98 29 83 50 13 64 48 16 ] (1] [}
65 and over . 15 7 8 12 4 8 3 3 0 1] (1] o
Unknown ......cocieiinnnn.s 21 19 2 3 3 0 15 14 1 3 2 1

SASVASIA ATIV.LNHATId 40 NOISIAIA
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Table 12, ESTIMATED POPULATION, SYPHILIS AND GONORRHEA CASES BY STATE HEALTH
DISTRICTS, NUMBER AND PER CENT—NEW JERSEY, 1957

July 1, 1957

STATE HEALTH Estimated Populaticn —Syphilis—— ——Gonorrhea—-—
DISTRICTS Number Per Cent Number Per Cent Number Per Cent
New Jersey ................ 5,279,000 100.0 0,444* 100.0 5,276 100.0
Central .................... 1,013,000 19.2 1,353 24.9 87 149
Metropolitan ............... 3,086,000 a8.1 2,863 52.6 3,463 65.6
Northern ...........coevunn. 440,000 8.3 122 2.2 55 1.0
Southern ........... ... 760,000 114 1,086 20.0 472 9.0

* Includes instituticnal and military cases. The institutions accounted for 18 syphilis cases or 0.3%
and 499 gonorrhea cases of 9.5%.
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Table 13, EPIDEMIOLOGIC ACTIVITY REPORT FOR VENEREAL DISEABEB
NEW JERSEY, 1957

——Interviewing—— —Investigation N Disposition of Persons Examined—m————
- ~—Brought or Returned to Rx-—ry %
3 z B ] W L E 2 oo "
= o W -] = [~ & [T &= #
23 £ < EE iz o E 2 i 22, 3¢
= = =
DIAGNOSTIC CATEGORIES s £ £ e 2% 25 U% fr, & - PeRg S8 $2%
£& OF% % o &g 28 L3Z =2 = e g TRt 2Eg &Ry
b s s SF u"é @ W"'é '-'E: - n £ & %533 oS nﬂg
°g °Z g g °g °y Pa §SE =i g 8 5 g.°% & 4E§ =%
SE SR g sE o s ¥h4 235 &k g £ £  Ef¥= 2 S5E SkE
PR A 3 2> z. & qBEE G c S s EFEm s A P2
Armed Forces
Contaets .. oo, e A B « D E F G h§ I J K L M N 0 P
Primary aud Seconda: qw pluh . 8 25 3.13 14 7 T 50.0 1 - - e . - N 3 3
Tarly Latent .. 6 28 4.66 11 8 3 727 1 1 2 4
Other Syphilis | 2 - v ces e
Gonorrhea ........ 365 512 1.41 266 119 147 44.7 . o 23 8 e 61 27
Other Venereal Diseases . . 12 16 1.33 5 2 3 40.0 van . 1 . P e 1
Selectees and Separatees ....... PR cen vee . 121 00 31 T4.4 2 8 11 T 28 “es 3 31
Civilians
Contaects—Clinie and Other—
Primary and Secondary Syphilis.. 64 1.97 187 130 37 77.8 5 3 4 2 11 0 15 80
Early Latent 152 1.68 269 169 100 62.8 . 13 5 1 12 1 1 136
Other Syphilis . . 01 96 156 128 28 82,1 .. . 12 P 7 1 1 107
Gonorrhea .............. . 1,882 1.18 1,962 1,214 748 61.9 2 1 4 311 38 6 615 177
Other Venereal Diseases .. 6 2.1% 17 13 4 6.5 . 2 e e . e 11
All Contaets of Private Ph\
Cages . ...i.eiiiia., 355 286 .81 257 185 72 72.0 2 6 2 18 cen 14 e 47 96
Positive 8. T. 8. and Other Sllbp(’ctb N . e 7,320 5,948 1,381 81.2 28 162 1,815 a8 1 2,431 103 96 1,259
Other Follow-up Cases ............ PN P . 657 63 25 96,2 4 52 369 3 e 197 P - 7

SHSVHSIA HIdV.LNIATId A0 NOISIAIG
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Table 14. SELECTIVE SEROLOGIC SCREENING ACTIVITY—NEW JERSEY, 1957

Number of

Per Cent Persons

Number Number of Treated

Specimens Number Per Cent Reactors Reactors Per 100

GROUP TESTED Taken Reactive Reactive Treated Treated Tested
Agricultural Migrant ....... . 4,077 608 14.9 417 68.8 1.02
Jail ... e 5,823 860 12.4 264 40.0 .50
Race Track .................. 881 52 3.9 1 31.9 .30
Seafood Processing Plant ..... 363 04 18.6 36 38.3 .64
Community and Other ........ 8,057 261 8.5 126 48.3 41
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Division of Vital Statistics and Administration

Administrative Services Program ............ Joux B. Vax ELrus
Program Coordinator
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Administrative Services Program

Functions of the Administrative Services Program include the design and
production of health education materials ; maintenance and display of exhibits;
maintenance of audio-visual aids; warehousing and distribution of printed
materials and office supplies: production of printed materials; and mimeo-
graphing, addressing, and mailing services. The distribution of drugs, bio-
logics and vaccines directly and through distributing stations is also adminis-
tered by this Program. Personnel at the end of the fiscal year totaled 17.

Graphic art services and assistance were rendered to several other depart-
ments of the State Government, particularly with respect to their television,
exhibit and printing needs.

Considerable time was spent in coordinating Departmental moves, plan-
ning telephone changes, preparing office space layouts, and assisting the staff
of the Office of the Commissioner on special projects.

A study of Departmental space needs, with respect to the State office
building program currently being considered, was completed. While detailed
plans and specifications cannot be undertaken without the availability of funds
for such a project, considerable data are available which would permit an
architect to make rapid progress in this area. The study included personal
surveys of several State health buildings in other States and represents con-
siderable investigation of the specialized needs of a public health building.

Hrarrae EpucaTioN SERVICES

Production of health education exhibits was curtailed due to a five-month
vacancy of a key position in this field. However, the use of existing exhibits
continued on a loan basis to various local health departments and other civic
groups. Twenty-eight exhibit bookings were made.

Demand for the use of health education films increased considerably. Lay
film bookings continued to be made for this Department by the New Jersey
State Museum. These films were seen by a minimum of 250,000 persons. The
film library remains deficient in several areas due to the limited funds avail-
able for the purchase of health education materials.

(289)
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The professional film library maintained by this Program was made avail-
able to outside professional groups in addition to the Departmental staff. 169
bookings were made for professional films.

Requests for the use of the addressograph and mailings services of the
Program increased. A total of 114 addressing jobs and 93 mass mailings,
including printing, folding, addressing, stuffing and sealing, were completed.

WAREHOUSE

Printed materials, office supplies, and nurses’ field supplies were stored and
distributed on a Department-wide basis. Refrigerated storage of perishable
drugs and biologics is maintained for various programs. A perpetual inventory
was maintained for all items.

The storage facilities of the warehouse continue to be inadequats. In ad-
dition to the problem of not being able to service several programs with respect
to printed materials and supplies, there are several instances where the pro-

grams presently being serviced cannot be adequately provided for as their
individual activities increase.

DistriBuTION OF BIloLoGICS

The distribution of drugs, vaccines, and biologics continues to constitute
a major function of the Program. Sixty-five distributing stations throughout
the State are maintained for the convenience of local physicians and health
officials. They are located principally in offices of local boards of health and
in a few instances in hospitals. No charge for rent or personnel services is
made against the Department by these stations. Materials distributed through
the stations were as follows:

Diphtheria Toxoid, alum precipitated ................... 1,200 pkgs.
Gamma Globulin (2cc) ..iviiiiiiii i 12,515 pkgs.
Pertussis-Diphtheria Tetanus (alum refined) ........... 19,500 pkgs.
Pertussis-Diphtheria-Tetanus (fluid) ......... ... .. ... 8,500 pkgs.
Rabies Vaccine (human) ........... .. ...t 178 pkgs.
Rocky Mountain Spotted Fever Vaccine ................ 300 pkgs.
Smallpox Vaccine .........c. i 33,000 pkgs.
Typhoid-Paratyphoid Vaccine ......................... 1,900 pkgs.

Because of increased material costs and an increase in the demand for the
use of the above materials, approximately $9,000.00 beyond the original bud-
geted funds for this purpose were required. This represents an increase of
more than 40 per cent of the 1957-1958 budget for these materials.
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Salk Poliomyelitis Vaccine was distributed as follows:

ClINICS ittt e e 173,160cc
Child Health Conferences ............coouiiiiiiininnen... 47,133cc
Distributing Stations ...........viiiiiereiie i, 216,630cc

Total s 436,923cc

In addition, 93,870cc of polio vaccine was distributed directly to New Jer-
sey physicians by mail upon request.

On March 31, 1958 this Department ceased providing poliomyelitis vac-
cine for public clinics due to the fact that Federal funds for the purpose were
completely used.

Current supplies of poliomyelitis vaccine are purchased with State funds
which require that it be used only for persons who are under 20 years of age
and pregnant women who are unable to afford the cost of the material.

Bicillin, aureomycin, and other drugs were distributed for the Venereal
Disease Control Program as was canine rabies vaccine for the Rabies Control
Program.

Constant supervision of the distributing stations was made through periodic
and special inspection visits. Local problems concerning the administration
of the distributing stations were corrected. Daily inventories and other neces-
sary record-keeping devices were also maintained for all materials described.
The fine work performed by the distributing stations for the Department and
the excellent cooperation of their personnel are commended.

Budget and Accounts Program

The establishment of new health programs and the expansion of others
necessitated certain adjustments in our accounting procedures.

The Budget and Accounts Program was concerned primarily with the
proper accounting of all moneys received and expended by the various or-
ganizational units of the Department and with the adjustments to procedures
made necessary by the changing health programs.

During the fiscal year 1957-1958, one new division, the Division of the
Aging, was activated. In the same fiscal year, the Virology Program was also
established. The Budget and Accounting Office was responsible for the alloca-
tion of and accounting for the expenditure of moneys for these two new units,
together with advance preparations and purchases relating to housing of the
Virology section in their headquarters at the Madden Building, Donnelly
Hospital, Trenton.
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During this same fiscal year, a grant of money was made by the Federal
Government for the establishment of a Radiation Research Project, involving
additional accounting with respect to expenditures of these funds.

Several accounting procedures were revised in order to simplify the system
further and to provide increased fiscal information to the program coordina-
tors.

An analysis of time spent on the job by each employee on each of the health
programs and its relationship to the allocation of funds was accomplished on
two separate occasions during the fiscal year ending June 30, 1958,

Cost studies of individual health programs continued to be made.

The system of property control, which was established late in the fiscal
year ending June 30, 1954, continued in operation, and the physical inventory
of all Departmental property and equipment in use by the Department or by
cooperating agencies is being completed.

Project and fund control accounts were maintained, as was a budgetary
working reserve account. The accounting of this Department was operated
on an encumbrance basis.

Immediately below is a consolidated financial statement of the Department
as it was constituted on June 30, 1958,
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DEPARTMENTAL ALLOCATIONS

Sularies- \ ——Other Allocations—— Totul Total Total ALl

DIVISION State Federal State Federal State Federal Funds
Otitee of the Commissioner ... .o 0000 $75.078.04 $12,868.34 $1,446.53 $14,315.17 $106,6887.71
Vital statistics and administration .. 522,386.82 113,839.49 12,300.22 i 126,139.71 $29,602.06
Fuovirenmental health ... ... ...... 324, 74304 (».’,,b:ﬂ 81 30,991.10 422, I87.07 93,870.91 516,057,908
Preventable diseases .. ()G 044 09 22,795.84 23,603.88 ‘)1 481,14 48,4061.72 139,942.86
Chronic illness ..... PR 83, 73762 172,669,449 $33,914.58 258,407.11 592,321.64
Laboratories . ....... . ... i i 9.‘1,049.85 15,833.61 110,883.26 416,739.48
Coustructive health ... ... ..o o i, .0 118,242.83 5 176,234,056 8. 297,476.88 622,404.92
Local health serviees .................c.oi0ns 481 3‘M it} 164,771.56 96,117.88 73,706.76 5T7,512.67 238,568.32 816,080.99
Special consultation service .. 47,871.96 . 2,205.80 PR 50,077.82 . L 50,077.82
The AGINE .oeviiiiiiiiniiiii e 6,769‘70 7,880.30 14,650.00 ..., 14,650.00

Total allocations .. ... ... ....ooial, $1,728,129.07 $676,185.14 $988,313.31 $511,937.94 $2,716,442.38 $1,188,123.08 $3,004,565.46

DEPARTMENTAL EXPENDITURES

Ottice of the Couunissioner ................... $68, 600,14 $12,505.65 $18,738.13 £1,449, «EO $RT, 428,27 $13,955 .45 $101,383.72
Vital statistics and administration 322,385.08 113,088.53 174,621,08 497,006.11 125,554.749 622,560.90
Environmental health ............ 318, 738495 b.,u.i&(»:i 91,364.02 410,102,497 %3,568.82 493,671.79
Preventable diseases .. . 62,430.01 18,577.09 23,949.93 86,370.94 40,028,338 126,408.27
Chronie illness ........ T0,561.96 &4,826.78 238,15 U‘) 163,759.10 308,520.05 250,585.88 539,105.93
Laboratories ........ 226 84 94,261.84 14,960.06 302,719.46 104,221.90
Constructive bealth . & 114,298.43 157,831,508 284,177.64 272,1380.02
Local healtii services 145,000.77 159,819.68 $1,601.47 530,737.26 221,421.15
Special consultation ser . e 41,370.86  L........ 6 .. 43,376.32 e «1 i,ms a2
The AZING .o ivinr v avaian i eanenn 3,131.83 L., 7, 850 30 ..... e 11,031,983 ..., 11,081.93

Total expenditures .......covuiiieriinns $1,643,775.05 $659,518.53 $917,924.90 $456,547.81 £2,561,699.95% $1,116,466.34 $3,678,166.29
Balunces June &0, 1958 ... oovhiiiiiiiia $84,354.02 $16,266.61 $70,388,41 $55,390.18 $154,742.43 $71,656.74 $226,399.17

A O TAId
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Strare DeparTMENT OF HEALTH
FINANCIAL STATEMENT
FiscaL YEAR 1957-1958

Receipts

Received for Transfer to State Treasury:

License and Permit Fees .......viinriiiiiniiiiiiininnnnannnns $216,530.44
Penalties ...................... e e 3,160.40
Certified Certificates ..........coiiieieeiin i iiiiiiaiaaaaaananans 34,610.56
Examination Fees ....ouiirinritcmie i e 8,393.00
Miscellaneous  .................. P 3,347.44

Net Total oottt $266,041.84

Received for Disbursement:

State Appropriations and Transfers .......... ... ... .ol $2,716,442.38

United States Department of Health, Education and Welfare—Public
Health Service ........cuuiiiiir ittt ety 710,603.87
Children’s Bureau ...........uiiririinr it iranannnnns 460,084.93
Crippled Children Donations .........c..ciiiiiiiiiiiiiiinnnnan.. ) 429.60
Other Federal Funds ...... ... ... . ... . . . i i, 17,004.68
Net Total oottt e e $3,904,565.46

Examination and Licensing Program

The period covered by the report may be considered the most active since
the inception of program. This may be a result of the promotion of public
health standards to provide, through better trained and qualified personnel,
greater public health service to the citizenry.

During this period, the Public Health Council, by adoption, raised the
qualifications necessary for admission to licensing examinations for Health
Officers ; Sanitary Inspectors, First Grade; and Sanitary Inspectors, Second
Grade; and in accordance with statutes enacted adopted the qualifications for
Veterinary Meat Inspectors and Meat Inspectors for admission to licensing
examinations.

The Program received a total of 1,142 applications for admittance to ex-
aminations and held 39 examinations, an increase over the previous year.

Despite the increase in number of new license holders, there still exists
a shortage of licensed operators for sewage and water plants. Programs to
" encourage interested and qualified personnel to become licensed operators are
being promoted through the two associations concerned.
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The Program and Department are grateful to the members of the various
licensing Boards for their cooperative services rendered during this period.

$96,830.00 was transmitted to the State Treasurer by this Program during

the fiscal year covered.

Board of Barber Examiners
REVENUE STATEMENT

Fiscar Year Expep JUung 30, 1958

Cash Receipts ... ... ittt e

License Fees:

8,438 Certificates Renewed @ $5 . .viiivviiiiniinnon..
8 Certificates Renewed @ $3 ... coviiiiini ..

454 Certificates by Examination @ $5

257 Certificates Restored @ $10 ........ .. ... ... .
1 Certificate Restored Prior Year @ $10 .................
4,219 Shop License Renewals @ $5 ......... .. ... ......
89 Shop License Renewals @ $10 ........................
*351 Shop Licenses @ $25 ..ot ii i
128 Barber Shop Removals @ $5 .........................
410 Apprentice Certificates @ $3 ........ ... ... ..
582 Examination Applications @ $15 ........oiiiiiiiann..
Miscellaneous Fees ........oiiiiieiiiiiiiiiinnan.,

Total e

Cash Receipts Refunded .......... ... coiviiiienennn.

Net Revenue Farned ........oviiiiiiniiniiiinnennne,

* 351 Shop Licenses @ $25 represents:
148 New Shops
203 New Owners

351 Total of New Shop Licenses Issued

NEW JERSEY STATE LIBRARY

$42,190.00
24.00
2,270.00
2,570.00
10.00
21,095.00
850.00
8,775.00
640.00
1,230.00
8,730.00
13.00

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

$88,437.00
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FINANCIAL STATEMENT

Fiscar Year Exvep Juxe 30, 1958

Received for Disbursement:

State Appropriations ..... ...t i e $64,773.00
Salaries ... e $47 ,855.00
Heat, Light and Power ...... .. ... ... .. . . i, 10.00
Motor Vehicular ... o i i 705.50
Stationery and Office Supplies ............................. 450.00
PNt ottt e 1,000.00
Replacement, Office Equipment ............................. 212.50
Traveling EXpenses .. ...t 6,800.00
Telephone and Telegraph ........... ... ... ... ........... 570.00
TOSUIANCE o ittt et e e e e e e e 15.00
Household or Office Expenses ..., . 5.00
Subscription and Membership Dues ......................... 25.00
P oS A e .ttt e e 850.00
Miscellaneous EXPENSes ......v.ueuirirreirenenirenaneennns 30.00
Current Repairs—Office Furniture, Machines and Equipment .. 45.00
Current Repairs—Automotive Equipment ................... 200.00
Automotive Equipment ........ .o e 6,000.00

Net Appropriations . .......oiuiiiriien i $64,773.00
Expenditures:

Expended for Operation of Board ....... ... ... . ... ... ... ... ....... $63,916.07
Salaries Lo e $47,853.21
Heat, Light and Power ....... ... . iiiiiii .. 7.55
Motor Vehicular ... o 284.69
Stationery and Office Supplies ... in.. 426.73
Printing ... 841.95
Replacement, Office Equipment ............... ... ......... 212.30
Traveling EXpPenses .......ooeririeent i, 6,796.75
Telephone and Telegraph ......... ... oo i.. 570.00
THSUTANCE ..ottt e e e e e 15.00
Household or Office Expenses ... ... 4.89
Subscription and Membership Dues . ............ ... ... . ... 25.00
Postage ... . 850.00
Miscellaneous EXDPenses ...........eiioriinniirnnnan. 14.25
Current Repairs—Office Furniture, Machines and Equipment .. 35.80
Current Repairs—Automotive Equipment .................... 1.75
Automotive Fquipment ...... .. ... . 5,976.00

Total Expenditures .........ooouiieiii ...

$63,916.07
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GENERAL SUMMARY oF WHAT Has BEEN ACCOMPLISHED BY
Tur Boarp oF BArBer EXAMINERS

Number of inspection of shops ... ... . i i 11,457
Special InvestiZations . .....viiuuveneeener oottt s 1,616
Shops found with sanitary violations ............................ R 276
RN DeCtONS . it e e e e 276
Hearings held ... et e i e i 10
Shop licenses suspended as a result of a hearing ............. . ... viirivenn. 3
COUEE 805 vttt et ettt e et e e et e e e e s 11
CONVICHIONS  © ottt t ettt ettt ettt e e e e 11
Barbers found working with expired certificates ................ ... ... ... ..., 2
Persons found working without a certificate .............. ... ... ............. 44
Unlicensed apprentiCes .. ... ...t e e e i 4
Shops found operating with expired licenses ........ ..o

Shops operating withottt a LICENSE ... ...vt ittt it aia 17
Shops reported out of DUSINESS ...ttt i 66
Complaints received from public and investigated ............................. 36
Barbers reported deceased ........ ..ottt 92
Number of applicants scheduled for examination ............. ... viiviue.... 608
Applicants examined .. ... ...t e e e 513
Applicants passed examination .........c..oeuiuiioiiiiinnnanaaaann N 464
Applicants failed to pass examination .............. ... oo, 49
Applicants failed to appear for an examination ........... ... ... ... il 95
Number of examination days .......vuuiieei ittt 35
Examination fees forfeited .........oo.iioniiiii it 19
Incoming mail ... ... i i e 15,471
Qutgoing mail ... . e 21,840

GeraLp La Torraca, Chairman

AxprEw FoHL

Tuomas J. Frinzi

Frank MARCHESE, Secretary-Treasurer
Program Coordinator
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Personnel and Training Program

Personnel and training needs, in terms of numbers, professional groups
and position requirements, are constantly changing in a modern public health
program. Many adjustments were made because of changing funds, Civil
Service regulations, position titles, specifications, Federal and State laws,
position turnover, and availability of qualified applicants.

The personnel and training office during the past year has continued to
improve its procedures and to develop further its functions in both the person-
nel and training areas,

A new educational inventory has been put into operation whereby the
complete and up-to-date record of every employee’s educational background
is available in the personnel office. A close check is being kept on all requests
for training privileges.

On-campus recruitment of employees was conducted at many of the leading
colleges and universities throughout the eastern section of the United States
by members of the personnel and training staff.

A new procedure manual for personnel and training was developed and
circulated to all operating units of the department.

As of July 1, 1957, a general upward revision of all professional, technical
and non-technical salary ranges was accomplished in cooperation with the
State Departments of Civil Service and Treasury.

The orientation course and stenography courses were continued, as was
the telephone conduct course. In-service training programs for administrative
assistants were held.

A supervisory training course was initiated in the Department and proved
to be very successful.

As of June 30, 1958 there were 558 budgeted positions of which 419 were
filled by persons with permanent civil service status, 72 by persons with tem-
porary civil service status. In addition, nearly 338 professional workers, such
as doctors, dentists, nurses, etc., were hired during the year on a per hour
or per diem basis.
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Public Health Statistics Program
Calendar Year, 1957

The Public Health Statistics Program in 1957 provided basic, routine
statistical data and service to 513 applicants. Primarily, Departmental Pro-
grams and other governmental agencies receive much of the statistical services
and information compiled. A review of requests received by the Statistics Unit
during the year showed that users of statistics consisted mainly of school
superintendents, planning associates, research agencies, news reporters, indus-
tries, and students. Interests centered on population estimates, numbers of
births and deaths, incidence of poliomyelitis and influenza, and data for com-
munity surveys.

Collection of illness reports is another function of the Program. The State
Sanitary Code prescribes the list of reportable diseases, reports of which are
collected on behalf of the medical Programs. Thus, the Morbidity Unit re-
ceived about 73,000 case reports which were checked against previous reports,
unduplicated and coded for additional processing.

It may be of interest to note the number of vital events records processed
by the Business Machines Unit. A total of 228,944 records were machine
processed in 1957 as against 222,260 in 1956. The 3.0 per cent increase in
records in 1957 was due entirely to a new high in births and a rise in deaths.

Population: The population estimate for New Jersey as of July 1, 1957
was 5,279,000. This estimate and the estimates for the counties and major
cities as shown in Table 3 were obtained by adding the excess of births over
deaths for the period April 1, 1950 through June 30, 1957 to the 1950 census
count for the same area 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 non-white races represented 6.7 per cent of the total
population. Application of that percentage to the July 1, 1957 estimate of
total population gave a figure of 354,000 as the estimated number of non-white
persons. The estimate of the white population was 4,925,000 as of July 1, 1957.

Births: The 129,257 live births together with a birth rate of 24.5 per 1,000
population in 1957 were the highest recorded in the last 10-year period. The
1956 live birth total was 124,580 and the birth rate was 23.9.

Of the 113,607 births in 1957 to white mothers, 1,440 or 1.3 per cent were
reported as illegitimate. There were 15,650 live births to non-white mothers
and 15.6 per cent or 2,449 of this total were illegitimate.

Except where otherwise specified in the text or tables, all births were allo-
cated to the usual residence of the mother.
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Of the 125,834 births occurring in New Jersey during 1957, there were 703
records having no entry for weight at birth. Therefore, only 125,131 births
were used as the denominator in computing the following percentages by
weight.

Weight Group Number Per cent
Over 2500 grams ......ovvevnennn.... 115,915 92.7
2001-2500 grams, incl. ............... 6,176 49
1501-2000 grams, incl. ................ 1,680 1.3
1001-1500 grams, incl, ............... 730 0.6
1000 grams or less .............oiunn. 630 0.5

Total with weight given ...... 125,131 100.0

Of the 125,834 birth records on which the attendant was clearly identified,
124,824 births or 99.2 per cent occurred in hospitals; 875 or 0.7 per cent were
attended by physicians outside of hospitals; and 74 or slightly less than 0.1
per cent had midwives in attendance. The midwife data presented here may
differ from figures accumulated by the Maternal and Child Health Program
after it checks back on information given on these original birth records.

Marriages: There was a drop of 1.9 per cent in the number of marriages
performed in 1957 as compared with the preceding year. In 1957, there were
40,367 marriages with a rate of 7.6 per 1,000 population. Marriages numbered
41,152 in 1956 and resulted in a rate of 7.9.

Of interest was the fact that 25 per cent of the brides married before their
twentieth birthday. Six per cent of the grooms married prior to reaching
age 20.

Tables 6 and 7 give information on marriages by age and previous marital
status of the individuals. All marriage tabulations are by place of occurrence.

Deaths: A total of 57,171 resident deaths from all causes was recorded
for New Jersey in 1957. The crude death rate of 10.8 per 1,000 estimated
population was the highest recorded in the last 10-year period. The 1949 rate
of 10.0 was the lowest in the State’s experience.

Table 19 on principal causes of death by age groups deserves careful study
by persons interested in learning more of the health hazards facing the citizens
of New Jersey.

Summarization of deaths in New Jersey revealed the following items of
interest.

Of the 56,057 deaths, 4,698 or 84 per cent were deaths of veterans. Of
these, 2,700 were World War I veterans; 1,374 were World War II veterans;
and 64 were veterans of both wars. Spanish-American War veterans accounted
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for 148 deaths plus an additional five persons who were veterans of both the
Spanish-American and First World Wars. Veterans of the United Nations
Force accounted for 122 deaths and an additional 10 decedents were veterans
of other wars. On the remaining 275 death certificates, military service was
indicated but war service was unspecified.

Except where otherwise specified in the text or tables, all deaths were
allocated to the usual place of residence of the deceased.

Infant Mortality: Deaths of infants under one year of age numbered 3,161
in 1957 and resulted in a death rate of 24.5 per 1,000 live births which is the
same rate as in 1956. During 1957, there were 2,475 white infant deaths with
an infant mortality rate of 21.8 per 1,000 live births. The non-white infant
deaths numbered 686 resulting in an infant mortality rate of 43.8.

Neonatal deaths (infant deaths under 28 days) rose from 2,324 in 1956
to 2,430 in 1957. The neonatal mortality rate in 1957 was 18.8 per 1,000 live
births as compared with 18.7 in the preceding year.

A relative new measure of risk at birth is the perinatal mortality rate
which is computed as follows:

Infant deaths under seven days plus fetal

deaths of 20 or more weeks gestation

R =

Live births plus fetal deaths of
20 or more weeks gestation

The perinatal mortality rate was 32.8 in 1956 and 32.7 in 1957. The 1957
rate is based on 2,148 fetal deaths and 2,151 infant deaths under seven days
of age.

Maternal Deaths: During 1957, there were 44 maternal deaths, 24 among
white mothers and 20 among non-white mothers. The maternal mortality
rate was 0.3 per 1,000 live births; for white mothers it was 0.2 and for non-
white mothers the rate was 1.3. In 1956, there were 39 maternal deaths, 24
to white mothers and 15 to non-white mothers. The maternal mortality rate
in 1956 was 0.3 and 0.2 for white mothers and 1.0 for non-white mothers.

Fetal Deaths: The 2,148 fetal deaths reported for 1957 accounted for a
death rate of 16.6 per 1,000 live births. In 1956, there were 2,110 fetal deaths
with a rate of 16.9. There were 1,752 white fetal deaths in 1957 and a fetal
death rate of 15.4 per 1,000 live births. In 1956, there were 1,708 white fetal
deaths and a death rate of 15.5. The non-white fetal deaths in 1957 totalled
390 and resulted in a fetal death rate of 24.9 per 1,000 live births. The non-
white fetal deaths and fetal death rate in 1956 were 391 and 27.2, respectively.
Race or color was not stated on six fetal death reports for 1957 and on 11
fetal death reports for 1956.
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Leading Causes of Death: In 1957 as in 1956, heart diseases, malignant
neoplasms, vascular lesions and accidents were responsible for 75 per cent of
deaths from all causes.

Heart Disease: There were 24,623 deaths due to heart disease and a death
rate of 466.4 per 100,000 population in 1957. In 1956, heart disease deaths
numbered 23,620 and yielded a death rate of 433.7.

Cancer: Deaths due to malignant neoplasms totalled 10,423 in 1957 as
against 9,937 deaths in 1956. The cancer death rates per 100,000 population
were 197.4 and 190.9, respectively.

Vascular Lesions: In 1957, there were 5,230 deaths from vascular lesions
with a death rate of 99.1 per 100,000 population. Deaths due to these causes
in 1956 numbered 5,054 and resulted in a death rate of 97.1.

All Accidents: A total of 2,301 fatalities were attributed to all accidents
in 1957 as compared with 2,183 deaths in 1956. The death rates per 100,000
population were 43.6 in 1957 and 41.9 in 1956.

Influenza and Pneumonia: Asian influenza struck the New Jersey popula-
tion late in September. Official case reports received numbered 7,827. An
additional 32,119 cases of upper respiratory infections and influenza-like dis-
eases were reported. Mortality from both influenza and pneumonia reached
a peak in October. Though deaths due to these causes fell off in November
and December, they were higher than the number recorded for these diseases
during the same months in 1956.

In 1957, there were 138 deaths due to influenza with a death rate of 2.6
per 100,000 population. There were 33 influenza deaths and a rate of 0.6 in
1956. Pneumonia deaths rose from 1,333 in 1956 to 1,655 in 1957. The pneu-
monia death rate in 1957 was 31.4 per 100,000 population as compared with
25.6 in 1956,

Tuberculosis: It is of interest to note that in 1957 both the number of
tuberculosis deaths and the death rate continued to decline. In 1957, there
were 519 tuberculosis deaths with a rate of 9.8 per 100,000 population as com-
pared with 522 deaths and a death rate of 10.0 in 1956. Tuberculosis of the
respiratory system accounted for 492 fatalities and a rate of 9.3 in 1957 and
487 deaths with a rate of 9.4 in 1956.

Deaths From Other Reportable Diseases: By law and regulation, morbid-
ity reports of certain diseases are required. Although the numbers of deaths
from some of these diseases can be found in the mortality tables, reference
should also be made to the reports of the Communicable Disease Control
Program and the Venereal Disease Control Program.



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

DIV. OF VITAL STATISTICS & ADMINISTRATION 303

Changes in Statistical Tables: Attention is called to the renumbering of
tables which appear in the section reserved for statistical tables. Table 2,
“Births, Infant Deaths, Neonatal Deaths, Fetal Deaths and Maternal Deaths
(Numbers and Rates) New Jersey: 1933-1957,” was formerly Table 4. Table
3, “Vital Events by Counties and Major Cities, Numbers and Rates,” appears
for the first time in the Annual Report. Table 4, “Births, Marriages, Deaths,
Fetal Deaths, Maternal Deaths, Infant Deaths and Neonatal Deaths by Coun-
ties and Municipalities: 1957,” was formerly Table 1b. Table 5, “Births,
Marriages and Deaths in New Jersey by Month of Occurrence: 1957, was
formerly Table la. Table 6, “Marriages in New Jersey by Age of Husband
by Age of Wife” and Table 7, “Marriages in New Jersey by Previous Marital
Status,” were previously numbered as Tables 7 and 7a, respectively.

Vital Statistics Registration Program
Calendar Year, 1957
Hisroricar, BACKGROUND

The State Registrar has custody of more than 12 million records of births,
marriages, deaths, and fetal deaths which date back to 1848. In addition, ap-
proximately 175,000 delayed reports of births have been received, examined,
and filed. About 250,000 corrections to original records, covering the period
from 1848 through 1930, have been placed temporarily in this same file for
future disposition.

The records for the period 1848 to 1887 were collected originally by the
Secretary of State and were turned over to the old 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 a Bureau of
Vital Statistics. Prior to that year, statistical reports, which had been pub-
lished since 1879, were prepared from records not in the custody of the Bureau.

During the last decade, the original records from 1848 through May 31,
1878, and the geographical and alphabetical indices needed for the searching
of birth, marriage, and death records for the period June 1, 1878 through
December 31, 1903, have been microfilmed and appear on 166 reels of fiinm.
In addition, the original marriage and death records from June 1, 1878 through
December 31, 1903 have been microfilmed and appear on 380 reels of film.
Also, the original death records from January 1, 1904 through December 31,
1930 and the geographical birth indices from January 1, 1920 through De-
cember 31, 1924 have been microfilmed and appear on 489 reels of film. 'The
original records, with the exception of the indices, have been transferred to
the State Librarian for storage. Twenty boxes and 136 volumes containing
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original fetal death records for the period June 1, 1878 through December 31,
1954 were also transferred to the State Librarian. Those latter records will
be microfilmed before destruction.

Since 1954, the Vital Statistics Registration Program has been responsible
for the searching and issuance of transcripts from entries in the 1905 and 1915
State Census Records which are on 105 reels of microfilm.

By law, the State Registrar has supervisory power over the 567 local
registrars and must furnish the forms necessary for the registration of vital
events. Certain of these forms are used exclusively by the local registrar and
others are distributed by him to physicians, clergymen, funeral directors or
hospital administrators for registration of pertinent vital events.

NEW LEGISLATION

During the 1957 legislative session, two bills were approved which affected
the Program. One new statute permits the State Registrar to record the birth
of any child born outside of the United States to a citizen or citizens of the
United States provided the child is or shall become a resident of New Jersey.
The other statute authorizes the State Registrar to receive a fee for searching
the 1905 and/or 1915 State Census Records and issuing certified copies thereof.

Work LLoAD AND ACCOMPLISHMENTS

During 1957, the Program received and processed 225,515 original reports
of vital events, 2,000 delayed reports of births, and 6,000 corrections. In ad-
dition, there were 6,448 office or telephone calls by persons who wished to
file corrections to records, or who were interested in other registration pro-
cedures.

Birth certificates under new names were prepared and filed for 2,012 in-
dividuals who have been adopted. The respective local registrars were sent
copies of the new certificates and instructions for sealing their copies of the
original certificates.

Approximately 81,000 premarital certificate forms were examined for ac-
ceptability and were detached from the marriage certificates forwarded by local
registrars.

An average of 13 requests daily were received in 1957 for searches of and
transcripts from 1905 and,/or 1915 State Census Records.

The State Department of Health must certify monthly the name, place and
date of burial or cremation, and the name of the war for each veteran dying
in New Jersey whose death certificate indicates that burial or cremation was
within New Jersey. In 1957, this required the typing of 4,017 copies, all of
which were subsequently sorted by county and forwarded to the respective
county supervisors of veterans’ interments.
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The original birth records from June 1, 1878 through December 31, 1903
were microfilmed and transferred to the State Librarian for storage. The 225
reels containing the microfilmed images are used for searching and the prep-
aration of certified copies. Before these birth records could be microfilmed,
it was necessary to unfold each record and transfer the file number on the back
of the record to the front of each certificate. Extraneous papers, when found,
were detached from the records and destroyed. Records which had been mis-
filed were filed properly. Three full-time temporary clerks were engaged in
this activity. This project was completed on August 16, 1957.

Due to lack of time in previous years, corrections to the original birth
records for the period January 1, 1904 through December 31, 1930 have been
accumulating. It is estimated that at the beginning of 1957 there were 160,800
correction forms filed alphabetically by years in wooden filing cabinets. In
searching birth records for this period, the searcher had to make a double
search in order to make certain each search had been properly completed.
Following the completion of the microfilm project, the three temporary clerks
began the task of attaching the correction forms to the original records. It is
expected to complete this project early in 1960.

A daily average of 300 pieces of mail were opened and processed. This
mail contained not only requests for searches and certified copies of original
records, but also requests for assistance in filing delayed reports of births and
corrections to records.

A total of 49,799 searches of the records were made during the year and
certified copies or No Record statements were prepared for approximately 90
per cent of the requests. The remaining 10 per cent were from agencies which
required only a certification that the record was or was not on file.

New steel shelving was installed in the vault area where the old records
from 1848 to 1903 had been stored. This area is now being used for the stor-
age of marriage records.

The Business Machines Unit is continuing to work on the preparation of
an alphabetical index of marriages by the surname of the bride for the period
January 1, 1910 through December 31, 1919. This will complete the indices
by the surname of the bride, providing a continuous index from June 1, 1878
to date.

Beginning October 1, 1957, photostatic copies of the Ten Percent Monthly
Mortality Sample have been prepared instead of the handwritten transcripts.
This prevents any errors in transcription.

Training sessions for local registrars were held in Essex and Bergen Coun-
ties on October 28, 1957 with an average attendance of 50 registrars, deputies
and hospital personnel at each of the two meetings.
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Beginning July 1, 1957 all original records are being bound currently by
Program personnel in loose leaf binders at a total saving of over $700.00 each
year. The drilling machine has been made available to other Programs and
its use will mean additional savings in time and money.

A new Photostat machine was installed in April, 1957 and has been an in-
valuable aid in keeping up with the photostatic copy work load. It is completely
automatic which means the old dryer and sink could be removed, thus pro-
viding more space in the photostat room. Fine results are being secured in
the preparation of photostatic copies of microfilm images.

There are 166 duplicate reels of 35 millimeter film and 1,094 duplicate reels
of 16 millimeter film containing the indices and original records. These reels
are stored in three steel cabinets in the Microfilm Room. The original nega-
tive films are stored at a different location for security.

There has been cooperation with the National Office of Vital Statistics
in its training program by accepting one of its personnel for training in New
Jersey policies and procedures, both in the office of the State Registrar and in
the office of a local registrar.

A summary of the volume of the major activities of the Program follows:

I. Original Certificates Received, Processed and Permanently Filed.

Calendar Years

Certificate Type 1957 1956 1955
Births ... i e 125,866 120,271 116,961
Fetal Death ....coviiiiiiiiiiiiiiereennns 2,016 1,979 2,047
Marriage ..o e 40,404 41,156 40,335
RemMarriage ..vvveierrinrirrvaanaernannnanns 1,165 1,194 1,113
Death o iviiiii e e 56,064 53,348 53,140

Total oo 225,515 217,948 213,596

II. Searches Requested and Fees Received.
Fiscal Y ears

Item 1958 1957 1956
Searches made and/or certified copies issued for
which fees were received ............... 32624 36,631 34,957
Searches made and/or certified copies issued for
which no fees were received ............ 16,195 16,120 14,623
Total searches .......c.ovvvvneennn, 48,819 52,751 49,580

Fees received for searches and certlﬁed copies $34,610.56 $36,094.52 $35,383.61
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Table 1.
Chart 1.

Table 2.

Table 3.
Table 4.

Table 5.
Table 6.
Table 7.

Table 12a.
Table 12b.

Chart 2.

Table 13a.
Table 13b.

Table 14a.

Table 14b.

Table 15.

Table 18a.
Table 18b.

Table 19,
Table 20.
Table 22,

TaBLES AND CHARTS—1957

Population estimates and vital events (numbers and rates) : 1933-1957.

Birth and death rates per 1,000 population (based on five-year averages of
events and population) : 1880-1954,

Births, infant deaths, neonatal deaths, fetal deaths and maternal deaths:
1933-1957 (numbers and rates).

Vital events by counties and major cities: 1957 (numbers and rates).

Births, marriages, deaths, fetal deaths, maternal deaths, infant deaths and
neonatal deaths by counties and municipalities: 1957,

Births, marriages and deaths in New Jersey by month of occurrence: 1957.
Marriages in New Jersey by age of husband by age of wife: 1957,
Marriages in New Jersey by previous marital status: 1957.

Deaths from neoplasms by age, sex and color for each cause group: 1957,

Death rates per 100,000 population for malignant neoplasms by age, sex and
color for each cause group: 1957.

Cancer death rates per 100,000 population (based on five-year averages of
deaths and population) : 1880-1954.

Motor vehicle deaths in New Jersey by age, by cause of death: 1957.

Nontransport accidental deaths in New Jersey by cause of death by place of
accident: 1957,

Deaths from diseases of the circulatory system by age, sex and color for each
cause group: 1957,

Death rates per 100,000 population for diseases of the circulatory system by
age, sex and color for each cause group: 1957.

Deaths from diabetes by age, sex and color (numbers and rates) New Jersey:
1957.

Infant deaths by age and immaturity: 1957.

Infant deaths by cause and age: 1957.

Principal causes of death by specified age groups (numbers and rates) : 1957,
Deaths by cause by sex and age groups: 1957.

Deaths by cause groups by sex and age groups: 1957.
(For the State, each county, cities having estimated populations of 50,000 or
more, State institutions and military posts.)
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Table 1. POPULATION ESTIMATES AND VITAL EVENTS
(Numbers and Rates): 1933-1957

BIRTHS MARRIAGES DEATHS
Estimated
YEAR Population
As of July 1| Number | Rate Number | Rate Number | Rate
4,080,000 \ 56,072 18.7 24,453 6.0 43,380 10.6
4,091,800 54,841 13.4 28,991 7.1 43,547 10.8
4,103,T 55,059 13,4 29,724 7.2 43,267 10.5
4,115,600 54,145 13.2 82,771 8.0 44,659 10.9
4,127,500 35,197 13.4 36,190 8.8 45,312 11.0
4,139,400 | 56,602 187 31,606 1.5 44,045 10.6
4,151,300 56,859 138.7 31,865 79 43,837 10.6
4,163,100 59,328 14.3 41,059 9.9 45,206 10.9
4,199,900 67,104 16.0 46,538 111 45,971 10.9
4,226,426 80,812 19.1 50,498 11.9 46,270 10.9
4,235,233 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 95,044 22.1 61,020 14.2 46,261 10.7
4,435,000 | 106,086 23.9 53,802 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 | 103,218 21.5 44,564 2.1 50,098 10.2
4,549,000 | 110,215 22.3 41,125 8.3 51,430 10.4
5,006,000 | 112,522 22,5 40,886 8.2 52,794 10.5
5,071,000 | 118,252 23.3 89,744 7.8 51,208 10.1
5,141,000 | 120,969 23.5 40,327 7.8 54,055 10.5
5,206,000 | 124,580 23.9 41,152 7.9 54,418 10.5
5,279,000 | 129,257 | 245 40,367 7.8 57,171 10.8
| {

Note: Rates are per 1,000 population.
Marriage data are by place of occurrence.
For similar data for the period 1921 through 1932, see Table 1 of the Annual Report
for any year from 1933 through 1957; for the years 1879 through 1920, see Table 1
of the Report for any year from 1921 through 1930.
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Table 2. Birrus, INFaNT DEATHS, NEoNATAL DEATHS, FEran Dgares aAxp MaTernaL Drarns: 1933-1957
(Numbers and Rates)

01¢

Infant Deaths Nconatal Deaths* Fetal Deaths Maternal Deaths
Year .
Births No. Rate No. Rate No. Rate No. Rate
56,072 2,608 46.5 1,533 27.8 2,073 37.0 289 8.1
54,841 2,686 48.9 1,634 29.8 2,025 36.9 294 5.3
55,059 2,539 46.1 1,560 28.3 1,905 34 249 4.5
54,145 2,383 44.0 1,449 26.8 1,846 34.1 202 3.7
55,197 2,170 39.3 1,327 24.0 1,731 31.4 182 3.2
56.602 2,228 39.3 1,365 24.1 1,704 30.1 191 3.3
56,859 2,180 38.3 1,412 24.8 1,609 283 166 2.9
59,328 2,094 35.3 1,422 24.0 1.543 26.0 172 2.9
67.104 2,392 35.6 1,651 24.6 1,732 25.8 166 2.5
80,812 2,535 31.4 , 22.5 2.006 24.8 152 1.9
§2.356 2,782 33.8 1,892 28.0 1,978 24.0 151 1.8
75,652 2,567 33.9 1,756 23.2 1,744 23.1 119 1.6
76.995 2.470 32.1 1,680 21.8 1,827 23.7 118 1.5
044 2.705 28.5 2,020 21.3 2,127 22.4 119 1.3
106,086 2,959 27.9 2,217 20.9 2,265 21.4 105 1.0
97.278 2,589 26.6 1,961 20.2 1.964 20.2 76 0.8
97,414 2,521 25.9 910 19.6 1.972 20.2 72 0.7
97,734 2,445 25.0 1,875 19.2 1,845 189 70 0.7
105,218 2,516 23.9 1,917 18.2 1,993 18.9 69 0.7
110,215 2,633 239 R 17.8 2,002 18.2 70 0.6
112,522 2,654 23.6 2,043 18.2 2,046 18.2 55 0.5
118,252 2789 23.6 2.078 17.6 1,933 16.3 59 0.5
120,969 2,954 24.4 2,211 18.3 2,115 17.5 64 0.5
124,580 3,050 24.5 2,324 18.7 2,110 39 0.3
129,257 3,161 24.5 ,430 1R8.8 2,148 16.6 44 0.3

HLIVEH 40 LNINIYVJIId

Note : Rates are per 1,000 live births.
* Beginning with 1951, neonatal deaths include only deaths under 28 days of age.
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Table 8, VITAL EVENTS BY COUNTIES AND MAJOR CITIES: 1957
(Numbers and Rates)

Births Marriagest Deaths
July 1
- .

Area papmated | Number | Ratet | Number | Rater Number | Ratef
STATE TOTAL ...... N 5,279,000 129,257 24.5 40,367 7.6 57,171 10.8
Atlantic COURLY +vvevuevvnnn. 139,000 3,067 22.1 1,168 8.4 2,063 14.8
Aatxlla;ctic c?tyy ............. 62,000 978 15.8 498 8.0 1,018 16.4
Bergen County ......oovennns 599,000 15,508 25.9 4,314 7.2 5,984 10.0
Burlington County ........... 151,000 4,245 28.1 1,113 7.4 1,413 9.4
mden County ........ et 330,000 8,450 | 25.6 2,518 7.6 3,564 | 10.8
CaCan?(Iilen cm{ e 134,000 2,821 211 1,184 8.8 1,425 10.6
Cape May County ........... 87,000 833 | 23.9 352 9.5 645 | 17.4
Cumberland County ......... 96,000 2,348 24.5 686 7.1 1,058 11.0
Essex Count . 972,000 20,424 21,0 8,009 8.3 10,597 10.9
st Orangye . éﬁ,(m 1,668 18.6 531 6.2 991 11.7
Irvington .. . 62,000 1,097 17.7 504 8.1 691 11.1
NeWaTK .vvoveners e 472,000 10,577 22.4 4,549 9.6 5,257 111
Gloucester County ........... 103,000 2,956 28.7 T20 7.0 1,133 11.0
Hudson County ........ 692,000 13,367 19.3 5,426 7.8 7,318 10.6
Bayonne .... . 84,000 1,571 | 187 507 6.0 811 9.7
Hoboken .. 54,000 1,076 19.9 579 10.7 584 10.8
Jersey City . . 320,000 6,493 20.3 2,851 8.3 3,422 10.7
Tnion City ..ovvieerrecnane 57,000 1,075 18.9 559 9.8 699 12.3
Hunterdon County ........... 47,000 997 21.2 282 6.0 580 12.3
Mercer County ......oeeoeens 250,000 5,785 23.1 1,777 7.1 2,675 10.7
Trnton «uevervosnraeersens 133,000 2,627 19.5 1,047 7.8 1,581 11.3
Middlesex County ........... 302,000 9,913 32.8 2,165 7.2 2,936 9.7
Monmouth County ...... 248,000 7,353 28,6 1,015 7.7 3,157 12.7
Morris County ...oevneevenens 184,000 5,555 30.2 1,284 7.0 1,963 10.7
Ocean County ...coceveeveons 62,000 2,111 34.0 574 9.3 093 16.0
Pagsaie County ........oveene 365,000 8,594 23.5 2,802 ’5"7 3,946 10.8
Clifton .. 72,000 1,803 25.0 378 5.8 665 9.2
Passaic .. 59,000 963 16.3 597 10.1 649 11.0
PAterSON . .ecvoeonsraenenes 147,000 3,328 22.6 1,267 8.6 1,762 12.0
Szlem COURLY +.veevenrrranas 53,000 1,334 24.3 349 6.3 556 10.1
Somerset County ............ 112,000 3,050 27.2 690 6.2 1,025 9.2
Sussex County .......cc000e0n 38,000 949 2.0 306 8.1 480 12.6
Union County ..... ceriesanas 438,000 10,626 24.3 3,030 6.9 4,326 9.9
Elizabeth ..... arreraeaes 121,000 2,519 20.8 -868 7.2 1,261 10.4
Warren County ......o.ven ves 59,000 1,258 21.3 418 7.1 712 12.1

State Institutions ........... § 20 bl 1 b 22 b

Military Posts ....vvvevennnen § 455 i 378 b 25 b

* County figures include city data also. County and city totals exclude events charged to state
institutions or military posts geographically located within county or city boundaries.

t By place of occurrence.

% Rates are per 1,000 estimated population,

§ Not available,

1 Rates not computed due to lack of population base,
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Table 4. Birras, MARRIAGES, DEATHS, FETAL DEATHS, MATERNAL DEATHS, INFANT
DeaTHSs AND NEONATAL DEATHS BY COUNTIES AND MUNICIPALITIES ;

(Births, deaths and fetal deaths adjusted for residence)

CIVIL DIVISION

Absecon CIty ..uivvvevieracecionsineres
Atlantic City ..veivniniiiirveronnvacnns
Brigantine City ...vvevveceavesassonose
Buena Borough ....cvivviivieiiirancens
Buena Vista Township ...ivvivvnanecans
Corbin City ...vveievnerevvvonsnscnsanes
Egg Harbor City .....vvvvvvevcanscnsnns
Egg Harbor Township .....
Estell Manor City ..covveviivronrocanns
Folsom BOIOUZR ..evveiverinnnnsvoncenas
Galloway Townshlp ......ciiivivarnnnae
Hamilton Township «evivievnvseverannes
Hammonton TOWR «.vnveviessrrnsrecrns
Linwood City .vvievnveivesesscsosssaane
Longport Borough .....cevevevnvnssenen
Margate CItY .uiinvaiiiessncennssnean
Mullica Township ciuivvievnsocncsnnsvees
Northfield City ....oviiiisrrvvsrescoses
Pleasantville City ...eicvvecncrnranenes
Port Republic City ...vivevnevncaoranene
Somers Point City ......vciivvinnnes cane
Ventnor CitY cvuviveiricrrvnvenssnorane
Weymouth Township .....

CIVIL DIVISION

Allendale Borough .......
Alpine Borough ......
Bergenfield Borough ...c.covevearvcoonnse
Bogota Borough ......civeeivicecvvonaes
Carlstadt Borough
Cliffside Park Bomugh Cesesvvesaanenans
Closter Borough ......ceveveveecarsaees
Cresskill Borough ..cecccencricnvosncensa
Demarest Borough ..o.cievveeesvecncsrsee
Dumont Borough .....ceveeencecveverns
East Paterson BoOrough ......ceeenevees
East Rutherford Borough ...c.cvvvvvevens
Edgewater Borough .....civiievenevanen
Emerson BOrough ..cisiceereranssansoss
Englewood City ..
Englewood Cliffs Borough ........0eveas
Fair Lawn Borough ....cvevevencrncnans
Fairview Borough ....

Fort Lee Borough .....
Franklin Lakes Borough
Garfield CItY ..ioviiriiennnaroonnnnsr

Glen Rock Borough ..oivievencensensaes
Hackensack City vvovviaivencavencnassans
Harrington Park Borough .....ccvvevevns
Hasbrouck Heights Borough ...cvavveses
THaworth Borough ...eevvevcecvcsessncn
Hillsdale Borough ....cocoevaracusvsncen
Hohokus Borough ...e.oiaserveccnenacnes
Teonia Borough ....c.covversvacvonses
Little Ferry Borough ...coceesnencscnsss
Lodi Borough ..... Cessesainasrosnesenes
Lyndhurst Township ..ocvevevovnronsnven
Mahwah Township ...
Maywood Borough v.ovsveovsccncssssones
Midland Park Borough ....cccveiveaanne
Montvale BOrough «.uiavsivevonnevossanes
Moonachie Borough ...cicvivavienacnnnes
New Milford Borough ......vavnanvanses
North Arlington Borough ...ceecevesnan
Northvale Borough ..........

tesscrseneraene

ATLANTIC COUNTY

Births

135
978
81
49
55

7

Mar-
riages

23
498
8
40
18
1
66
18

Deaths

54
1016
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Births

Mar-
riages

Deaths

Fetal Maternal Infant
Deaths

Deaths

Dl mpow i

T

al el el Ll

Deaths

Do

T .
POCOCo: POGS. e el

1957

6
39
2
3
2

|

3

Neonatal
Deaths

6
28
2
1
2
4
2

EOCOLS. Oh. . Hibm e .

-1
<t

Fetal Maternal Infant Neonatal

Deaths

=

B e NelRe @b

cHE R

[
8 W G 0 G TS -

e

D oo
N WRRNORIODERY D O

Deaths Deaths

[

eI R o O RO OO CO- M all DVED & S Qb Tt-

Lo
[ N L

[

= bk o
-

o

oy

Deaths

[

BT
B W G0 DD T b ek et B

e

R T T R T8 CHN CYNE- S UV U it N Y S

-

[y

.



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

DIV. OF VITAL STATISTICS & ADMINISTRATION

BERGEN COUNTY—Continued

CIVIL DIVISION

Norwood Borough ...... cetasartecnsecen
Oakland Borough ............. .e
Old Tappan Borough .
Oradell Borough
Palisades Interstate Park ..............
Palisades Park Borough ...
Paramus Borough ....
Park Ridge Borough
Ramsey Borough ..
Ridgefield Borough .......
Ridgefleld Park Township . eee
Ridgewood Village .....eesevenses-
River Edge Borough .....
River Vale Township ....
Rochelle Park Township .
Rockleigh Borough ....... ceen
Rutherfor@ Borough ...
Saddle Brook Township .
Saddle River Borough .......

South Hackensack Township .......... .
Teaneck Township .....ce00v0uuee ..
Tenafly Borough ..... .
Teterboro Borough ......eeee..
Upper Saddle River Borough .. cees
Waldwick Borough ....... cenee veee
Wallington Borough .. . .
Washington Township ..
Westwood Borough ..... .
Woodcliff Lake Borough .
Wood Ridge Borough ..... ..
Wyckoff Township .........cccueenee ..

Total ....oviuvinnnnns

Births

Mar-
riages

4314

Fetal Maternal Infant
Deaths Deaths

Deaths Deaths

g

w [ &

3 5
: Da Lo
MWL NRRRW RO IO RN R N e

BURLINGTON COUNTY

CIVIL DIVISION

Bass River Township .....ccvvveevonnnee
Beverly City

Bordentown City
Bordentown Township
Burlington City ........
Burlington Township ..
Chesterfield Township ..
Cinnaminson Township .
Delanco Township .....
Delran Township .....
Eastampton Township .........
Edgewater Park Township
Evesham Township

sessene

Fieldsboro Borough I .
Florence Township ... .
Hainesport Township .. .

Mansfield Township ceene
Maple Shade Township ...

Medford Lakes Borough
Medford Township .....
Moorestown Township .
Mount Holly Township ...
Mount Laurel Township .
New Hanover Township .....
North Hanover Township ....
Palmyra Borough ........
Pemberton Borough .

Riverside Township ... .
Riverton Borough ... .
Shamong Township .. .
Southampton Township . .
Springfield Township ... .
Tabernacle Township .... .
Washington Township . .
Westampton Township . .
Willingboro Township .. .
Woodland Township ... .

Births

Mar-
riages

o
U W OO

-
Bla

o

=

OO DO W 0O M B L Go =1+

: [
P

Clee oo Hes o -

w
par
(2]}
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Fetal Maternal Infant Neonatal

Deaths Deaths

19 ..
44 1
49 3
31 ..
142 4
37 1
14 ..
27 .
30 .o
20 1
9 ...
11 1
25 1
6 ees
75 2
27 2
15 [
21 .o
83 3
13 ...
44 2
136 4
127 9
20 1
4 1
9 ..
81 5
16 ...
62 6
88 6
40 ..
14 1
24 2
11 .
9 1
T aes

5 .

8 .

8

1413 57
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314 DEPARTMENT OF HEALTH

CAMDEN COUNTY

Mar- Fetal Maternal Infant Neonatal
CIVIL DIVISION Births riages Deaths Deaths Deaths Deaths Deaths

Audubon Borough ..........cvenn ereena 195 49 101 2 . 4 4
Audubon Park Borough............ ceus 31 4 14 .
Barrington BOrough ...vvvevevcnncncenas 168 19 48 1 e 3 3
Bellmawr Borough ...i.uvevecreincnnnns 304 27 55 4 .. 9 B
Berlin Borough ....cveeeievennvnccennsas 81 67 43 3 .- 7 3
Berlin Township +v.cesicasvrvenrsesesses 93 2 26 1 . 2
Brooklawn Borough .......... 5 12 25 PN 1 .

Camden City .....vvvavecanse 2821 1184 1425 59 2 99 T4
Chesilhurst Borough ......... 1 1 . P P
Clementon Borough .........sec0uee 106 11 40 1 . 3 3
Collingswood Borough .......... rea 369 121 240 4 . 21 18
Delaware Township .....vviveveeecenn. 234 51 88 2 . 8 8
Gibbsboro Borough ...eccccnvaees 30 3 9 .
Gloucester CIty .eavevurerncscrasensesss 343 91 173 5 1 5 8
Gloucester Township ..o.vavicicvencnnns 303 48 106 5 .. [} 3
Haddonfield Borough ......... . e 645 103 186 4 1 15 11
Haddon Heights Borough ....coveen .. 154 81 80 e P 5 4
Haddon TownshiD ..ovevivvnrnccecesoaes 162 60 111 1 .. 3 2
Hi Nella Borough ....cveviernniecncne 11
Laurel Springs Borough ........ resesuvs 40 8 23 .. 1
Lawnside Borough ......cceceeeecsccess 54 21 22 2 .. 3 2
Lindenwold BoOrough .....cocvvecocnceese 179 38 435 2 P 4 4
Magnolia BOrough ....ivensrvesasasassss 117 28 28 cee
Merchantville Borough ........... cesens 247 950 a5 2 .. 8 4
Mount Ephraim Borough .....ccecnveeees . 123 40 34 3 .. 3 3
Oaklyn Borough .....en0ee 100 41 47 4 v 3 3
Pennsauken Township ....... 687 113 216 7 cen 12 10
Pine Hill Borough ..vvvavevrrvacannenes 44 38 36 2 1
Pine Valley Borough .....coceevacacess . 2 ves
Runnemede Borough ............ vava 178 60 47 4 1 1 1
Somerdale BOrough .....eserceceaanscans 133 21 30 ee 5 3
Stratford BOrough ....cesvecssvonnsass . 9 12 19 1 . ..
Tavistock Borough .....civcvvann ceaanen .
Voorhees Township .ovveuiiiercassnnnans 45 8 21 . 1 1
Waterford Township ......u.. N 93 33 34 1 . 1 N
Winslow Township .....cevveee PN 121 17 60 2 . 4 2
Wood Lynne Borough .....covveecnns ceun 66 18 381 1 2 2

Total ..vnvvevncrncnncenee teessaas 8459 2518 3564 124 5 235 178

CAPE MAY COUNTY

Mar- Fetal Maternal Infant Neonatal
CIVIL DIVISION Births riages Deaths Deaths Deaths Deaths Deaths
Avalon Borongh .....civeevenscs 10 3 15 .
Cape May City ...coveceenioscessnnnanes 92 43 45 5 3 3
Cape May Point Borough ....... 2 3 3
Dennis Township .....veees oo 49 16 28 ..
Lower Township .... cise 118 29 80 1 »ee
Middle Township ...... cesesasasess 139 48 ki 1 4
North Wildwood City .. vessee 61 10 38 e .o 1
Ocean City ....iieviiiiincansncnannsns oo 120 58 131 4 1
Sea Isle CItY .vvevnieiesencnnsevnnseses 21 9 18
Stone Harbor Borough .....c.vveeacsnss 6 7 11
Upper Township ...vcverinsncececracanes 61 13 36 2 2 2
West Cape May Borough ....... 20 2 13 1 1 1
West Wildwood Borough ... ceen 1 1 3 el . e s
Wildwood City +..vvveierenen 83 S8 100 1 2 2
Wildwood Crest Borough .............. 43 13 29 2 ves
Woodbine Borough ......eesvvieenesenss 48 T 18 1 2 1

Total cvivenvrenenronvnnanns crinee 883 352 645 18 1 17 15
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DIV. OF VITAL STATISTICS & ADMINISTRATION

CUMBERLAND COUNTY

CIVIL DIVISION

Bridgeton City ...ciiececsnncricnccnaes
Commercial Townsmp
Deerfield Township ..ueeessaveocsccensss
Downe Township ....ccecveinennn.
Fairfield Township ..........
Greenwich Township .....cocvveens eeres
Hopewell Township ..........
Lawrence Township ....... .
Maurice River Township
Millville City ....vecvenen
Shiloh Borough .........
Stow Creek Township ......
Upper Deerfield Township ..
Vineland City ... .. veiiaiainas .e

Total .uuveievrenerenanannaas

CIVIL DIVISION

Belleville TOWD seueavecssssavisscasnane
Bloomfield TOWDR ....cinesesncnsnscsnes
Caldwell Borough ..........
Caldwell Township ...cccecvvencaraccees
Cedar Grove Township ..oevveeeneacnens

cereseser

East Orange City ....ceievecevaesntanes
Essex Fells BOrough ...occecacsrscascss
Glen Ridge Borough ..,e.covuuiiencccanns
Irvington TOWD .covvrvecvencavecnnanens
Livingston Township ........ cessevevere
Maplewood Township ..... eisevecans .

Millburn Township ............ .
Montclair Town ..........
Newark City .coievevnnvecs .
North Caldwell Borough .....cvceveeees
Nutley TOWD cvivecvecarcreracnasnsasse
Orange CItY ..vviviriivarnessccasocennes
Roseland BOrough ....ceovvvceane cese
South Orange Village .........
Verona Borough ............ .
West Caldwell Borough . .
West Orange Townh ...... .e

Tota) .vuvvsveveorocssarsonanane .

Mar-

Births riages
534 197
96 17
63 12
39 8
86 21
22 4
72 9
7 26
435 16
426 136
9 e
1
135 33
T08 206
2348 686

ESSEX COUNTY

Mar-
Births riages
759 22¢
1141 295
101 83
73 9
274 24
1668 531
24 16
99 38
1097 504
419 62
305 193
218 153
792 370
16677 4549
49 8
508 245
962 374
47 1

196 162
235 0
126 9
759 163

20424 8069

Fetal Maternal Infant

Deaths Deaths Deaths Deaths

224 13
47 4
21 2
32 2

9 oes

27 1
35 3
32 1
232 5
3 oo

7 s

36 3
324 8
1058 42

Fetal Maternal Infant
Deaths Deaths Deaths Deaths

318 13
488 25
95 1
29 1
67 4
991 8
14
118
691 19
99 10
276 6
131 4
573 10
5257 232
16 1
283 13
467 9
25 1
182 1
98 3
44 4
387 8
10597 393

GLOUCESTER COUNTY

CIVIL DIVISION

Clayton Borough ....
Deptford Township .
East Greenwich ‘l‘ownshlp Crieteensnene
Elk Township ......cc..s
Fraoklin Township .. cesneses
Glassboro Borough .....
Greenwich Township ...scecosveenssnces
Harrison Township ..... sesaavepsssanane
Logan Township ....ceeevevacantsascces
Mantua Township ...cocavviieescresense
Monroe Township ....coeveevee
National Park Borough .....
Newfield Borough ........ teesasne
Paulsboro BoOrough .......ceceveascense
Pitman BOrough ...ieeeenconancssvenes
South Harrison Township .........
Swedesboro Borough ......
Washington Township .....
Wenonah Borough ....
West Deptford 'l‘ownship cee
Westville Borough ........00
Woodbury City .......
Woodbury Helghts Borough ..
Woolwich Township cieecvsesccsssoees

aresescne

essssecasscene

P

Total ..iveviiennecnescrvessasassse

Mar-
Births riages

103 33
185 58
49 11
26 3
120 26
262 48
61 21
70 15
27 3
168 40
189 43
T 22
66 16
234 80
188 51
16 2
100 45
41 20
112 14
110 24
129 38
583 14
40 10
12 .
2956 720

etal

o
iy
B bk o

]
L s

13

F Maternal Infant
Deaths Deanths Deaths Deaths

15
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13
19
1
2
8
36
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316 DEPARTMENT OF HEALTH

CIVIL DIVISION

Bayonne City ..iciviieecencrcenrconens
East Newark Borough ,.......
Guttenberg TOWD ..iiceessesacvacsncnns
Harrison TOWD ..cvevvcoecesccscassases
Hoboken CIty ...iiieieersececessccnens
Jersey City ...coiviicicessiacciaseenes
Kearny TOWD .vuvviescraienarossanvnnsns
North Bergen Township ...cvvcvesneenns
Secaucus TOWD .....ovveneen heean
Unpion City ....... Ceeaserarsesserasnens
Weehawken Township .....ovvauee
West New York TOWD ..cvascevnsnnacns

Total (oo iviiniciieieianrcacensnne

HUDSON COUNTY

Births

1571
44

261

13367

Mar-
riages

5426

Fetal Maternal Infant
Deaths Deaths Deaths Deaths

811 30
31 “ne
72 4

162 2

584 18

3422 114

411 16

441 17
93 2

699 10

178 5

414 9

7318 227

HUNTERDON COUNTY

CIVIL DIVISION

Alexandria Township v.civeverveveconsns
Bethlehem Township ...c.cvvvievinennnees
Bloomsbury Borough
Califon Borough ....
CHNton TOWH .iueiennsneasecansoonssnns
Clinton Township ......couvviivoesnnenss
Delaware Township ....cvevisieracenvane
East Amwell Township ...covesrennvane
Flemington Borough .......cecesvsesvene
Frapklin Township ..iivevenvocevenenes
Frenchtown Borough ....icivieecceesss
Glen Gardner BOrough .ivveesssssossrnes
Hampton Borough .....
High Bridge Borough .......eevesvecveee
Holland Township .....
wKingwood Township ....
Lambertville City ......
Lebanon Borough .....evevnssccencnases
Lebanon Township ....oveveiieivevacvones
Milford Borough ......ceovaivevencnscanes
Raritan Township ....iciviriiievenansean
Readington Township ...ivuiviicevavenen
Stockton Borough ....ieeivverercioveans
Tewksbury Township .....
Union Township ........
West Amwell Townshilp ....ovvineennsen

“reseseararenee

cvsmsaenecaces

ersrctcesanneane

bersaserseuvan

seurerarsons

Mesemsecavaten

CIVIL DIVISION

East Windsor Township .......... cenven
Bwing Township .......

Hamilton Township .....vvviiivnveranns
Hightstown Borough ........... esrsenes

Hopewell Borough ...iviiivesennscesees
Hopewell Township ....vociiieennccnnss
Lawrence TownshiD ..c.vaveinsceevenenns
Pennington Borough ........
Princeton Borough ......vevvvesancecoes
Princeton Township .veeevieviecencevsan
Trenton City ......... Crecssensrierresane
Washington Township ..vevrvenersvacess
West Windsor TownshiD cvcconverennveas

“ssessevee

Total ..veevrvevevronasrsccssnvnns

Births

Mar-
riages

ot

an
SO UL 1D OO

Dol

Fetal
Deaths Deaths
12 e
11 ..
10 ..
8 .e
38 3
22 2
24
17 .
20 1
13 .
35
13
18
89 .
8
20 1
10 .
17 1
56 1
8 N
16 1
ki e
18 ce
580 10

MERCER COUNTY

Births

43
536
1498
123
46
119
216
57
162
239
2627
58
66

5786

Mar-
riages

Maternal Infant
Deaths Deaths

1

o tO. .

Dl kel wrempemmms § LD

Fetal Maternal Infant

Deaths Deaths

20 2
174 7
512 28

81 3

25 1

56 .

6 1

25 1
101 ]

51 1

1531 47
13 2
30 1

2675 100

Deaths Deaths

1
11
29

Neonatal
Deaths

Neonatal
Deaths
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T

Neonatal
Deaths

. : o
P R N e T -1

5|,



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

DIV. OF VITAL STATISTICS & ADMINISTRATION

MIDDLESEX COUNTY

CIVIL DIVISION

Carteret Borough ......c.cvecvaen
Cranbury Township ...ccveeveeacianas
Dunellen Borough ......cevvsversssncaes
East Brunswick Township .....eveveenss
Edison Township ..... Ciraeseesvasnene
Helmetta Borough .....ceivevncionnenns
Highland Park Borough ....civeeesrenen
Jamesburg Borough ....cesvarerarcnnene
Madison Township e.eviverecacrsosnvess
Metuchen Borough ........ce4
Middlesex Borough .....ceeses
Milltown Borough ......vvevens
Monroe TownShip ....eveesvcscsconssone
New Brunswick Cit¥ ..veeeesesesccncas
Northh Brunswick Township ..ecovvvevsee
Pertlh Amboy City c.cvvvevercerensreces
Piscataway Township ..civviarercansnss
Plainsboro Township ..eceveiencssnannce
Sayreville Borough .......c...
South Amboy City ..ecivivinvinciiiennsns
South Brunswick Township ...cevuvenoes
South Plainfield Borough ....cvieceeneas
South River Borough ......ciciciveenss
Spotswood BOrough ...eiceeesescascsces
Woodbridge Township ..cvoevevniavannss

IXEEE)

Total ........ Vetereraresrassenn .e

Births

Mar-
riages

317

Fetal Maternal Infant Neonatal

Deaths Deaths Deaths Deaths

129
19
66
87

190

6
o4
33
93

125
55
45
32

416
69

428
&5

5

117

102
43

103

117
30

447

[

: - :
R N L N e

=

to-
-

2036 138

MONMOUTH COUNTY

CIVIL DIVISION

Allenhurst Borough ....cvvevieaiiiinnas
Allentown Borough .....cccsecivesnsene
Asbury Park City ...c.oeeinvntcastacnee
Atlantic Highlands Borough ....cv.cess
Atlantic Township ........cvaaee
Avon-by-the-Sea Borough .....ivivuvrvas
Belmar Borough .......cecveecnnnncsese
Bradley Beach Borough .....ccvseveeceees
Brielle Borough .......
Deal Borough ...........

Eatontown Borough ...........
Englishtown Borough ...ci.vivecnanenes
Fair Haven Borough .......c.icecuenaee
Farmingdale Borough ......ieeeeenneess
Freehold Borough
Freehold Township .
Highlands Borough ....ieneses
Holmdel Township ....icveeee.
Howell Township ....ovvevscecrancceens
Interlaken Borough .....ceeeveveeccaccs
Keansburg Borough .......cccteeceeneee
Kerport Borough ....ccciaiiaienies
Little Silver Borough ......ceeveee
Long Branch CIty .......cvevevvane
Manalapan Township ........
Manasquan Borough ..........
Marlboro Township .....vovavae .
Matawan Borough .......0eieaeiinniiians

crnene seees

Matawan Township ......
Middletown Township ..vcvvurresvanness
Millstone Township ..... cesrassersveree

Monmouth Beach Borough ......coe000en
Neptune City Borough ,..cccvicaasanns:
Neptune Township ..ceoivviacaccrsnnoecs
New Shrewsbury Borough ......
Qeeanport Borough ...ovvicaerersassirans

Births

Mar-
riages

5
17
271
57

Fetal
Deaths Deaths Deaths Deaths

12

o
&
DR e potems -
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=
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318 DEPARTMENT OF HEALTH

MONMOUTH COUNTY-Continued

CIVIL DIVISION

Ocean Township ..ioiivviieiiirnnscnsees
Raritan Township .......
Red Bank Borough .......
Roosevelt Borough ....cevecevnvarenens
Rumson Borough ....vieeevvvceccancnsns
Sea Bright Borough .....ievevvennccnnes
Sea Girt Borough .........iiiiveen
Shrewsbury Borough .....
Shrewsbury Township ......
South Belmar Borough ......cesvseenees
Spring Lake BoOrough ..c.viuviiesvences
Spring Lake Heights Borough ..........
Union Beach Borough .......iiecivveeee
Upper Freehold Township ....vvvevnvases
Wall TownshiD . .vovvrivinniiscnsonsons
West Long Branch Borough .......

)

CIVIL DIVISION

Boonton TOWD ..vvireivenannne PR .es
Boonton Township .....ovvescnnnccconee
Butler Borough ....ccisevcerscnesssenas
Chatham Borough ......cccivevvecenenne
Chatham Township ...........0. PN
Chester Borough ,.....c.envievsvovenens
Chester Township .....ccevvensccecansns
Denville Towns8hID ...vvvivreeccacancnes
Dover TOWI ..vesvervrernrssasorsesocns
East Hanover Township ....vvvvviuinnss
Florham Park Borough .......ccccavvanes
Hanover Township .ovivvvieiinsenerenss
Harding Township ............... ceseas
Jefferson Township ...ieivrrneernnncees
Kinnelon Borough .......ciiiieininnnens
Lincoln Park Borough . .
Madison Borough .........ecoveuenn ceas
Mendham Borough .........iicieniveens
Mendham Township .
Mine Hill Township ..
Montville Township ........ cesene
Morris Plains Borough ........... vessve
Morristown TOWR ..civsueesescnnovnnnes
Morris TownsShiD c.iiivserevsconnsenese
Mountain Lakes Borough ...........e.0e
Mount Arlington BOrough ....eovceseeses
Mount Olive Township ...iiivivvrecncnen
Netcong Borough .....iisvvvecinscccenne
Parsippany-Troy Hills Township ........
Passaic Township ........
Pequannock Township ..ivvevernnenevens
Randolph Township .......
Riverdale BOrough ....cccoevvsconasssnse
Rockaway BOrough ....cvveseceseivences
Rockaway Township .............
Roxbury Township ...icvvvieeess
Vietory Gardens ..........vvvuee
Washington Township
Wharton Borough .....

Total ..... Cheressssecsnisesesaan,

Births

238

MORRIS COUNTY

Mar-
riages

1915

Fetal Maternal Infant

Deaths Deaths Deaths Deaths

1 .
3

187 4
1 .
2

Fetal Maternal Infant
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Births riages Deaths Deaths Deaths Deaths
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DIV. OF VITAL STATISTICS & ADMINISTRATION

CIVIL DIVISION

Barnegat Light Borough ...........00..
Bay Head Borough ....ccivvvenrssenncas
Beach Haven BOrough ...vevveveescecase
Beachwood Borough ...cicevvvecnres
Berkeley Township ...vecveerernnnasnnne
Brick Township ..ovcevcvnrvrorvonacnnes
Dover Township ....co0nuvs
Eagleswood Township
Harvey Cedars Borough .....
Island Beach Borough ..
Island Heights Borough ......ciiviuvnue
Jackson Township ....cvvvvvvennveansons
Lacey Township ......cciviiunnnnneanes
Lakehurst Borough ...veiieveerrcrennsne
Lakewood Township ..... sreseevanseanee
Lavallette Borotugh ..ceeeceversessocsves
Little Egg Harbor Township ..ecovvvvne
Long Beach Township .....ccvveinannnns
Manchester Township ...iccineccecsanne
Mantoloking Borough ......cvue0ns
Ocean Gate Borough .....ecieevnvoncass
Ocean Township ....
Pine Beach Borough
Plumstead Township ......ciiieviinnen
Point Pleasant Borough ...........c.e0ne
Point Pleasant Beach Borough .........
Seaside Felghts Borough .....cceusuenes
Seaside Park Borough ........c.ceviunns
Ship Bottom Borough .....
South Toms River Borough ........ceev.
Stafford Township ..civevsnvsnesenscaes
Surf City Borough .....
Tuckerton Borough .
Union Towanship ...

seavensvessean

Kesrenerasanne

sraesnass

sreresastrstiinirsaone

Total .......

cevsansranrareissanuse

CIVIL DIVISION

Bloomingdale Borough ..iececeneoncrrnns
Clifton City
Haledon BOTOUEH ...ceevenrnnsennnssans
Hawthorne Borough ....c.cievviveecnnen
Little Falls Township ..... Ceerenvsevans
North Haledon Borough .......coevaeves
Passaic City .. .
Paterson City .........
Pompton Lakes Borough .....ccovamvenes
Prospect Park Borough ......ceecvviaces
Ringwood Borough .....ccocevvnnnvssnss
Totowa Borough ........ tersensrecanane
Wanaque Borough .....cviriiirisrnvsinns
Wayne TownshiD ..oceieivseesncrovannes
West Milford Township ....cvocvieeiien
West Paterson Borough .....coevevecees

.......... Atertrsasasenane

aeescearnacsenes

Total ......cueenn

OCEAN COUNTY

Births

Mar-
riages

1

R A I

10
21
102

Deaths

1
14
12
28
20

120
14

PASSAIC COUNTY

Births

96
1503
107
311
237
105
963
3328
223
103
50
195
198
527
162
186

8594

Mar-
riages

Deaths

319

Fetal Maternal Infant Neonatal

Deaths Deaths Deaths

L 1
'3 3
8 . 8
i f:: .
1 4
2
i 5
8 10
2
E . ol
i L e
1 L i
2 I 3
1 2
5 I
1 i
- 1
i :.: o
. i

o i
1
35 42

Deaths

WD

30

Fetal Maternal Infant Neonatal

Deaths Deaths Deaths

3 . 3
16 1 43
5 2
8 4
2 2
4
13 1 24
65 - 88
3 1
.. 3
2 . 8
2 . 6
4 . 9
10 11
3 1
4
140 2 200

Deaths
3

o 0o 8

23
62

SO D=1

o

166



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

320 DEPARTMENT OF HEALTH

SALEM COUNTY

Mar- Fetal Maternal Infant Neonatal
CIVIL DIVISION Births riages Deaths Deaths Deaths Deaths Deaths
Alloway Towmnship .......ccvivavnenensn 45 11 18 1 1
Elmer BOroUgh .....vsecsvncsscosncacss 38 8 14 1
Elsinboro Township .. TR 20 1 15 . 1 1
Lower Alloway Creek Townsbip avesvans 27 8 17 . . P
Lower Penns Neck Township ........... 265 47 63 8 . 9 T
Mannington Township ...c.evevvvuscnnsns 48 4 19
Oldmans Township ..v.evnvecvnnecnnonns 53 14 19 1 2 1
Penns Grove Borough ...ciecevenarasses 213 8 90 4 1 4 4
Pilesgrove TownShip sveeenceccaercenasn 62 13 19 2 4 1
Pittsgrove Township ..covevvessrsoncsses 3 12 80 2 3 3
Quinton Township ...... J 53 11 24 5 3
Salem City ..... averrene . 210 68 123 6 . 9 5
Upper Penns Neck Townshlp esrsans 103 37 44 3 4 1
Upper Pittsgrove Township ....... renes 53 12 24 1 2 ..
Woodstown Borough ...coveivarcocioncas 71 25 37 1 4 2
Total suvvvereervecnrosensanenssns 1334 349 556 30 1 48
SOMERSET COUNTY
Mar- Fetal Maternal Infant Neonatal
CIVIL DIVISION Births riages Deaths Deaths Deaths Deaths Deaths

Bedminster Township .....ovvviinncnnes 37 17 22 1 1
Bernards Township ...... 111 37 51 8 1 1
Bernardsville Borough ...oevevavnssessee 90 22 68 e 2 2
Bound Brook Borough ....c.ecvesciavess 208 90 94 2 7 7
Branchburg Township ...cevvvvensnneans 70 2 23 1 ..
Bridgewater Township ....c.cvovvvnnvess 200 37 89 6 5 3
Far Hills Borough .... 22 & 13 ... PN e
Franklin Township ..... . 417 48 96 5 2 2
Green Brook Township 91 2 20 . . 2 1
Hillsborough Township . 166 17 36 2 . 3 2
Manville Borough ...... PN . 304 3 81 T . 7 T
Millstone Borough ..... een T 1 2 . . ..
Montgomery Township T3 6 22 1 e 1

North Plainfield Borough ...c.ocinvavene 332 105 133 5 e 5 4
Peapack Gladstone Borough .......c:... 32 13 15 e - ... e
Raritan Borough ......iciveeiirnensvnns 125 54 44 T e 1 1
Rocky Hill Borough ....... 13 2 3 .
Somerville Borough .....cccusveeccavsons 346 100 123 6 10 6
South Bound Brook Borough ....... [PINN 06 20 32 3 - .. -
Warren Township .....cvevevees 82 15 32 ..
Watchung Borough .....ccocesseenssesses 48 19 24 . . 2 2
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CIVIL DIVISION

Andover Borough «avuiieenvasenrececsoncs
Andover Township ....viissnivnnssnaves
Branchville Borough .....cevvivecevesss
Byram Township ..iccvieecercenenecassn
Frankford Township secvvieeieinvrvnnnnes
Franklin Borough .....ccceeeevivennnoes
Fredon TOWDSDIiD ....vcenvecnsencseasnes
Green Township ...
Hamburg Borough .
Hampton Township ....c.eveveevivicinn
Hardyston Township ...cesviunsscencase
Hopatcong Borough ....c..veececavssess
Lafayette Township ...cvviiivorivacacns
Montague Township sievvevsvivanosacaes
Newton TOWR ...cecvvcecessnasrasonsss
Ogdensburg Borough ...
Sandyston Township ..
Sparta TOWDShID ..vieersciccoanncrasuss
Stanhope Borough .....civivienecacanns
Stillwater Township ..cc nvceesocvaveone
Sussex BOrough ...ccevisasaceccassscoces
Vernon Township ....evevveeeriininsnes
Walpack TOWDSRID ..vveevvavecevassonee
Wantage Township ....ciieevviacsecsnes

sesesrrersceenaens

ereee

eseseane

ceersruseeena

crtusarssens

Total ..... Creaseeietesssurteancares

CIVIL DIVISION

Berkeley Heights TWD. ...iivivreennsnnn
Clark Township ....cviceriiiinniccenens
Cranford Township ....cvievevsrsnvcens
Elizabeth CIty ...ceveveiivnnnrnnarccene
Fanwood Borough ........
Garwood Borough .....
Hillside Township ..vvvanrerirrascecasss
Kenilworth Borough .....cciccivvennens
Linden City ..cicccviesrecsasesrnrcansa
Mountainside Borough .....evveenees
New Providence Borough ......cceenunss
Plainfield City ........ Chresessssseenans
Rahway City ....... sstsunserassasceses
Roselle Borough ........ cereasrsreasaen
Roselle Park Borough ...........
Scotch Plains Township ........
Springfield Township .
Summit City «evivanaiiinrirrrenncacase
Union Township ........
Westfield Town .......
Winfield Township ...ovvvviiiiirianaenn

srrerernrece

caesereeenn

sesrsmssren

Total .vveiiiiiiinaninnnsn

SUSSEX COUNTY

Births

13
36
27
28
42

UNION COUNTY

PBirths

141
262
a82
2519

Mar-
riages

12

Ll b
0 0108 s b

8-5R

12

Mar-
riages

16

Fetal Maternal Infant
Deaths Deaths

Deaths Deaths

kil 1
13 ves
14 2
12 1
19 1
56

4 ‘e

3
14 3
11

9 1
16 2
10 aes

5 ‘e
82 3

6 “es
19 1
61 4
24 1
19 oee
30 1
21 e

5 e
18 1

480 22

3

oMol o

Fetal Maternal Infant

Deaths Deaths
34 4
48 2

179 8
1261 60
38 v
43 3
180 7
41 2
276 16
31 1
335 1
550 18
277 13
171 9
136 3
95 2
109 4
228 3
380 8
201 11
13 3
4326 180

Deaths

Deaths

321

Neonatal
Deaths

2

1
1

[T

e hlw: wrh: : ﬁ:

¢l

Neonatal
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s
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WARREN COUNTY

Mar- Fetal Maternal Infant Neonatal
CIVIL DIVISION BRirths riages Deaths Deaths Deaths Deaths Deaths

Allamuchy Township ................ e 14 2 3 e oo
Alpha Borough ............. [P ves 30 34 23 . 3 1
Belvidere Town ..... 63 32 41 2 2 2
Blairstown Township . 60 12 26 N 2 1
Franklin Township ....... . 44 5 17 1 e e
Frelinghuysen Townshlp ....o..vvennnn. 19 2 13 e . ‘e
Greenwich Township ...... eereann 38 27 2 1 ‘e e
Hackettstown Town ..... e vess 92 36 64 1 3 3
Hardwick Township ........ Ceeaeiviaens 9 . 11 . 3 3
Harmony Townshlp .....vvvvivevienesne 29 18 3 1
Hope Township ..ovviiiiiiiieniannnnns. 12 4 12
Independence Township ..... Ceeenens P 25 T 14 - v - en
Knowlton Township .....cvvvviviaviaies 20 10 21
Liberty Towmshlp ............. 9 1 11
Lopatcong Township ....... eerarareenn 10 7 16 N e e N
Mansfield Township ....vvviiivinniiains 35 13 26 1 1 1
Oxford Township ...........ocvivvuenn, 35 8 25 v aen N v
Pahaquarry Township ......... PRSP v . e P e .. P
Phillipsburg Town .... . 433 141 247 T 1 n 6
Pohatcong Township Ve 24 9 17 . P 2 2
Washington Borough vesan 144 41 58 2 P 2 .
Washington Township .........cccvvnine 46 4 27 1 . . .
White Township ....... 27 3 6 1 . . .

Total .........cuennnn eeeaeaeas 1258 118 712 18 1 25 19
STATE INSTITUTIONS ... ...iivnnnnn. 20 1 22 1 cen cen e
MILITARY POSTS .. ..cvviiiiiiininns . 453 378 25 3 1 11 g

Table 5. Birras, MARRTIAGES AxD DEATHS 1N NEW JERSEY BY
MoxtH oF OCCURRENCE: 1957

Month Births Marriages Deaths
TOTAL .ot 125,834 40,367 56,057
January ... oo 10,114 2,422 4,931
February ........ e 9,391 2,825 4,291
March ..o 10,328 2,467 4,926
April ... .l e 10,114 2,967 4,477
May v 10,314 3,608 4,530
June ...... e e 10,450 5,836 4,784
July ..ol e 11,122 2,792 4,533
August ...l R 11,038 3,666 4072
September ... ...l 10,994 4,468 4,244
October ......... e 11,134 3,549 5,397
November ......ovvvvieennierannn 10,329 3,353 4,847
December .. .....oiiieniiiininnn, 10,506 2,414 5,025

Note: The birth and death data have not been adjusted for residence, as have other
statistics on these subjects in this report, but, like the marriage figures, represent
events occurring in New Jersey.
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Table 6, MARRIAGES IN NEW JERSEY BY AGE OF HUSBAND BY AGE OF WIFE: 1957

Husbuand’s Age Group
Wife's
Age l | | | | | |
Group A\({II;S 15-1¢ 20-24 | 25-29 i 30-34 35-89% 4044 45-49 | 50-54 §| 55-59 60-64 65-69 | TO+
|
ALL AGES ! 40367 2427 16170 9877 4045 2241 15311 1225 873 602 408 263
<15 32 20 9 2 1] .
15-19 10143 2084 6380 1243 169 38 13 5 2 ..
20-24 16028 315 8608 5306 1172 252 60 18 6 ... vees e
25-29 5336 8 725 2389 1363 540 202 68 25 6| 2|
30-84 2710 e 122 569 871 592 311 150 fis] 6 1 1
35-39 1886 e 21 136/ 348 538 398 276 160 17 4 3
40-44 1412 et 5 27 89 204 378/ 329 205 47 15 3
45-49 1609 e 1 5 26 57 139 260 233 &2 42 17
50-54 06 7 12 39 851 172 134 60 24
55-59 47T 6 8! 24 55 137 91 43
60-64 357 .. e 2 1 8 17 118 109 64
65-69 192 .. . 2 2 48 60| 61
T04 79 e 1 12 15 49

Note: No males under 15 years of age were married in New Jersey in 1937,

NOLLVYLSININAV ® SOLLSLLVLS "IVLIA A0 "Ald
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Table 7. MARRIAGES IN NEW JERSEY BY PREVIOUS MARITAL STATUS: 1957

P Husband’'s Status N

Wife's Status Total Single Widowed Divorced  Unknown
TOTAL ....cvevviininn.. 40,367 33,089 2,362 4,577 339
Single vviviiiiiiiiiiin. 33,414 30,268 641 2,280 225
Widowed ................ 2,470 689 1,136 616 29
Divorced ........vvinnn... 4,346 2,086 561 1,646 53
Unknown ................ 137 46 24 35 32
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Table 12a. DgATHS FRoM NEOPLASMS BY AGE, SEX AND CoLorR ForR FAcH CAusg Grour: 1957

‘AId

Y 17
Malignant Lf::p . o
ALL Buccal Digestive Breast and
Age NEOPLASMS Cavity and and i Genito- Other and Lymph and
Groups (140-205) TOTAIL Pharynx Peritoneum  Respiratory urinary Unspecified Blood TOTAL
(210-239) (140-205) (140-148) (150-159) (160-165) (170-181) (190-199) (200-205) (210-239)

ALL AGES ... 10,584 10,423 226 3,959 1,490 2,988 938 822 161
Under 1 yr. .... 12 8 0 1 0 0 2 5 4

14 ... 64 60 0 3 0 9 20 28 4

59 .o 61 60 0 1 0 2 18 39 1
10-14 .......... 37 35 0 0 0 1 11 23 2
15-19 .......... 30 29 0 3 0 5 13 8 1
20-24 .......... 40 35 0 3 0 3 9 20 5
25-29 ...l 65 61 1 7 3 16 15 19 4
30-34 .......... 122 111 0 18 5 45 20 23 11
35-39 ..... 204 200 3 50 12 80 31 24 4
40-44 ... ..., 373 360 8 87 46 129 47 43 13
45-49 .......... 577 562 10 152 76 213 59 52 15
50-54 .......... 814 797 22 249 156 223 89 58 17
55-59 .......... 1,176 1,159 29 382 234 321 122 71 17
60-64 .......... 1,459 1,441 35 527 276 396 119 88 18
65-69 .......... 1,708 1,696 31 706 306 434 122 97 12
70-74 .......... 1,547 1,537 36 718 204 384 94 101 10
75 plus ........ 2,295 2,272 51 1,052 172 727 147 123 23
Male .......... 5,641 5,559 187 2,185 1,299 888 525 475 82
Female ........ 4,943 4,864 39 1,774 191 2,100 413 347 79
White ......... 9,951 9,812 209 3,725 1,421 2,791 883 783 139
Nonwhite ... ... 633 611 17 234 69 197 55 39 22

NOLLVILSININAV ® SOLISLLV.LS ‘IV.IIA 40
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Table 12b. Draru Rates per 100,000 PopuLAtion ¥oR MALIGNANT NEOPLASMS BY AGE,
Sex anp CoLor ¥or Facu Causy Group: 1957

Buccal Cavity Digestive and Breast and Other and Lymph and
Age TOTAL and Pharynz Peritoncum Respiratory Genito-urinary Unspecified Blood
Groups (140-205) (140-148) (150-159) (160-165) (170-181) (190-199) (200-205)
ALL AGES ........ 197.4 4.3 750 282 56.6 17.7 15.6
Under 1 yr. ......... 8.4 0.0 1.0 0.0 0.0 2.1 5.3
14 oo oo 14.8 0.0 0.8 0.0 22 4.9 6.9
5-9 14.8 0.0 0.3 0.0 0.5 4.4 9.6

10-14 .. ool 11.0 0.0 0.0 0.0 0.3 3.5 7.2
15-19 ..ol 9.0 0.0 09 0.0 1.6 4.0 2.5
20-24 ..ol 9.2 0.0 0.8 0.6 0.8 2.4 5.2
25-29 oo 13.6 0.2 1.6 0.7 3.6 3.3 42
30-34 ...l 247 0.0 4.0 1.1 10.0 4.5 5.1
35-39 .. 46.7 0.7 11.7 2.8 187 7.2 5.6
40-44 L.l 92.1 2.0 223 11.8 33.0 12.0 11.0
45-49 .o 161.5 29 43.7 218 61.2 17.0 14.9
50-54 .ol 2393 6.6 74.8 46.8 67.0 26.7 174
55-59 L.l 406.7 10.2 134.1 82.1 112.6 42.8 24.9
60-64 .. ... 605.5 14.7 2214 116.0 166.4 50.0 37.0
6569 ..., 947.5 17.3 394.4 1709 242.5 68.2 54.2
70-74 ool 1,270.2 29.7 593.4 168.6 317.3 77.7 83.5
75 plus ool 1,721.2 38.6 797.0 130.3 550.7 111.4 93.2
Male .......... ..., 2136 72 83.9 49.9 34.1 202 18.3
Female ............. 181.8 1.5 66.3 7.1 78.5 15.4 13.0
White .............. 199.2 4z 75.6 28.9 56.7 17.9 15.9
Nonwhite .......... 172.6 4.8 66.1 19.5 55.7 15.5 11.0

9Z¢
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CHART 2.

CANCER DEATH RATES
per 100,000 Population

1823

(Based on Five-Year Averages of Deaths and
Population)

1880 - 1954

118.3
1055

a5 445 B2 B

374

'880-4 85-9 90-4 959 19004 05-9 10714 15719 20-4 259 304 359 404 45-9 504
YEARS
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Table 18a.

MOTOR VEHICLE DEATHS IN NEW JERSEY BY AGE, BY CAUSE OF DEATHS:

1857

|

i

Age Groups

L
= =
@ o
Cause of Death List No. All Ages s g
5 g
T P R T A B - B
= - W ko) & S 8
TOTAL ..ot iiiiiiiiiie e Carvaeieesereas 1810-E835, E960 832 3‘ 25 46, 156 234 229 159
Collision with J
Raillway train ......... J A e, E810 12 O 0 o 2 6] 3 1
Street car £811 (14 (] 0 O 0 O 0 (4
Pedestrian 12, E830 273 0l 16 28] 11 85 85 98
Pedal eyelist ... ..o, . 1813, E817, E831 8 0| o 8 1 [1] [ 1
MOtOreyele ......iiueiinn i . B815, E832 9 0 0 0 8 o 1 [
Other motor veblele ... ............... . E816, E833 280 1! 8 3 39 92| 87 48
Horse or horse-drawn vehicle . E818 0 O[ G o O 0 0 (1]
Fixed object . . . E814, E819 & [ 0 2 12| 9 9 1
Non-collision ..... . E820-E824, 1834 228 2 1 4 80 88 43 10
Other and unsp@cmed ................................... .. E823, E835, E960 k] & ¢ 1 3 4 1 0

HI/IVAH 40 ILNANWJIMVJId
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Table 13b, NONTRANSPORT ACCIDENTAL DEATHS IN NEW JERSEY BY CAUSE OF DEATH BY PLACE OF ACCIDENT: 1957
g a
Bw S 2
NEHIN R AR 2%
Ed|Tez |Row| =B =] e = A=)
Cause of Death List No. - © a : 5|58 ElL - ) 22 | 2% | .88 5
£ g | E5|cma|gma| X | 24 | 3E |S4E| sS4
[ ] = = | & B = & 1 s z
E870-E959
TOTAL ittt iiiainenaans E961-E962 144 151 122
Poisoning by solid and liquid substances E870-I888 e 1 9
Poisoning by gases and VAPOIS ,.....c.... E890-E893 . e 7
Falls ..uiviieevcnnnas weresase Ceserascesavan E900-E904 129 11 44
Fire and explosion of combustible material .. £916 4 4 3
Mechanical suffocation in bed or cradle ...... E924 e ceae 1
DIOWRIDE +vvveruvrevesenessnssarnanns £929 1 122 7
E010-12915
E$17-E£923
1£925-E928
Other CAUBBE .......cvuvuvisnrrrveenannnsarsseinn E930-£936 10 13 51

12940-K946
E§50-15959
E961-E962

NOILLVILSININAY ® SOLLSLLV.LS "TV.LIA d0 "Ald
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Table 14a. DEATHS FROM DISEASES OF THE CIRCULATORY SYSTEM
BY AGE, SEX AND COLOR FOR EACH CAUSE GROUP: 1957

0ge

E)
. 2 &
od = g E] w
2 . | E. | 0§ | e | &
= - - Pl D Mo & —- S - = >
E 3 © ) 2580 IES wEen e Py Y ® P
¢ 5.3 | B3| sAEY | BEE | EAE | gER3 | oE% 1.3 | EE8%
% 2 ) R 2Eac FmeR jsf) R2me £ S E52 £ES LoRs
-3 TR e 520’: $5>§§ Ewg GQ'_;"H:: o $EY i";’ S“fi’,
= o SR~ FEEm Pl ge~ EFT- EEST LA L~ gow~
- = = 3 “ =) = ost & =} <
|
Age in Years :
ALL AGES i 26,505 | 24 | 819 20,004 380 2,430 359 1,320 166 11
<1 Year 8 1 1 3 P 1 2
1-4 4 PN e 1 2 . s 1
35-14 14 3 3 3 2 2 1 ..
15-24 35 2 19 3 T 2 e 1 1 .e
25-144 044 & 207 574 24 6% 38 16 15 1
45-64 7,277 9 444 5,726 124 638 76 192 63 2
63 plus 18,221 5 145 14,686 218 1,721 247 1,109 85 5
Sex
Male 14,813 13 378 12,267 198 1,004 179 864 73 7
Female 11,690 11 441 8,727 182 1,396 180 656 93 4
Color
White { 24,789 21 756 19,826 344 2,131 304 1,248 150 9
Nonwhite I 1,714 3 63 1,168 36 259 55 T2 16 2

HITVAH 40 LNINWLIVJIA

Note: Numbers following descriptive titles refer to International List (6th Revision) Codes.
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DIV. OF

DEATH RATES PER 100,000 POPULATION FOR DISEASES OF THE CIRCULATORY SYSTEM

Table 14b.

VITAL STATISTICS & ADMINISTRATION

1957

BY AGE, SEX AND COLOR FOR EACH CAUSE GROUP:
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332 DEPARTMENT OF HEALTH

Table 15. Deatms FroMm Diaseres sy Acg, SEx anp CoLor
(NumBERs aNp RaTes): 1957

Age, Sex and Color Number Rate
Agein Years
ALL AGES 1,200 227
<1 ... ..
1-4 2 0.5
5-9 1 0.2
10-14 4 13
15-19 1 0.3
20-24 3 0.8
25-29 11 24
30-34 13 29
35-39 15 3.5
40-44 21 5.4
45-49 37 106
50-54 52 15.6
55-59 95 33.3
60-64 172 723
65-69 241 1346
70-74 217 179.3
75 and over 315 238.6
Sex
Male 411 15.8
Female 789 29.5
Color
White 1,107 225
Nonwhite 93 26.3

Note: Includes all deaths charged to International List Code 260.
Rates are per 100,000 estimated population and are age, sex and color specific.
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Table 18h, INFANT DEATHS BY CAUSE AND AGE: 1957

Age at Death-

e T —————
Cause of Death Less 1 Day 1 Week 28 Days
i a1 ™ than but but but
Showing International List (8ih Revision) Numbers Total 1 Day <1 Week <28 Days <1 Year
ALL CAUSES (001-637, 690-E999) .......0evvivvenenennnnes . 3161 1252 899 279 731
Infective and pﬂmsitie diseases (001-1. . [ . 20 ces FN 2 18
Diseases of other endocrine glands (270- 2’2’7) ................. P ‘e 14 . 3 11
Diseases of the nervous system and sense organs (330-398) P 38 1 4 3 30
Diseases of the respiratory system (470-527) ............... 320 8 11 8 293
Diseases of the digestive system (530-587) ... . 64 11 3 5 45
Congenital malformations (750-T59) ....ieveeririninninnnrnararannoes . 536 136 139 85 176
Certain diseases of early infancy (760-769) . . .. 1169 H30 479 120 20
Birth injuries (760, 761) ......coveivnnnn. vens 256 151 95 7 3
Postnatal asphyxia and atelectasis (762) . 730 371 319 28 12
Pneumonia of the newborn (763) ...... 139 18 b1 66 1
Diarrhea of the newborn (T84} ........iiviiiiiiiiiiiiiaiiiiaiaiies 5 RN 1 4 I
Ophthalmia neonatorum (765) ............ 0 e e - vere
Other infections of the newborn (766-769) . . 39 10 10 15 4
Other diseases peculiar to early Infancy (77 0 a76) “e .. 846 530 256 41 19
Hemolytic disease of the newborn (770) ....... .. &g 51 23 5 1
Hemorrhagic disease of the newborn (771) .. 13 4 9 ens .
Nutritional maladjustment (772) .......... .. 8 3 5
1li-defined disecases of early infancy (773) . . 115 67 33 10 B
Immaturity unqualified (774-776) ......,.. 630 408 191 23 8
Symptoms and ili-defined conditions (780-795) 17 10 1 1 5
Accidents (E800-ED62) ......cunniriineiiiiininiiireracectennernenaans,s 92 1 2 8 81
Inhalation and ingestion of food or other objects causing obstruction or
suffocation (E921, E922) ........covviivoniennnnnn. 41 .. 1 4 36
Accidental mechanical suffocation in bed or cradle (E924) 28 .. 1 3 24
All other accldental causes (KS00-10020, E923, E925-E962) . .. 23 1 .. 1 21
All other causes ......c..civevvivanrenans Cesrsearareartersreantianennas 45 5 4 3 33
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InvanT DeaTus BY CAUSE AND AcGE: 1957

In 1957, New Jersey acquired 129,257 live born babies. During the same
year the State lost by death 3,161 infants. This loss occurred at the rate of
24.5 infants for each 1,000 live births.

Table 18b presents the 3,161 infant deaths by cause and by age groups.
Causes have been divided according to the major groupings of the Interna-
tional Statistical Classification of Diseases and Causes of Death (sixth revi-
sion). Detailed causes have been indicated for deaths due to “Certain Diseases
of Early Infancy” {Major Group XV of the International Statistical Classifi-
cation) and for certain accidental deaths.

The individual cause to which the greatest number of deaths was charged
was postnatal asphyxia and atelectasis. There were 730 deaths, or 23.1 per
cent of all deaths under one year, assigned to this cause. More than one-half
of the infants whose deaths were charged to this cause were under one day
old and a total of 690 or 95 per cent were under one week old. Immaturity
was indicated on 71 per cent or 520 of the 730 death certificates for babies
whose deaths were due to postnatal asphyxia and atelectasis.

Immaturity unqualified was the second most important single cause of
death for New Jersey infants in 1957. There were 630 deaths or 20 per cent
of all deaths under one year, assigned to this cause. The greatest number of
these deaths, 408, occurred to infants less than one day old, while 191 occurred
to those who were one day old but less than one week old.

As a result of congenital malformations, 536 infants died. This represents
17 per cent of all deaths under one year of age. Over half of these deaths
occurred to infants less than one week old.

Considered together, the 320 infant deaths charged to diseases of the re-
spiratory system and the 139 deaths charged to pneumonia of the newborn
represent another group of causes of particular concern. While pneumonia
of the newborn took the lives of infants under 28 days, primarily, most of the
deaths due to diseases of the respiratory system were for infants 28 days and
older. Of the 139 deaths due to pneumonia of the newborn, 138 occurred to
infants less than 28 days old. Of the 320 deaths due to diseases of the respira-
tory system, 293 were of infants 28 days and older.

Over eight per cent of all infant deaths in 1957 were charged to birth
injuries. There were 256 deaths due to this cause, of which 151 were for
babies less than one day old and 95 were for babies from one day through
six days old.
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In 1957, accidents accounted for 92 infant deaths. Seventy-five per cent
of these deaths were due to the following causes:

a. Inhalation and ingestion of food or other objects causing obstruc-
tion or suffocation (41 deaths).

b. Accidental mechanical suffocation in bed or cradle (28 deaths).
Of the 92 accidental deaths, 81 occurred to infants 28 days and over,

If New Jersey’s live born babies die they experience death early in their
brief existence. Of the 3,161 deaths which occurred in 1957 to infants under
one year of age, 1,252 or about 40 per cent were for infants less than one day
old. Approximately 77 per cent or 2,430 infants died when they were less than
28 days old. Immaturity was indicated on the death certificates of 1,432 of
these 2,430 infants.

Additional information is given in Table 18a, It is important to remember
that Certain Diseases of Early Infancy (International Statistical Classification,
Major Group XV, Code Numbers 760-776) is the only group which gives an
opportunity to determine immaturity on the basis of the physician’s statements
in the medical certification on the death certificate. However, infant deaths
from all causes were included in the tabulation. Certificates of death from
causes which give no opportunity for an immaturity classification were counted
in the group labeled “Immaturity Not Indicated.”

Table 18a. InrantT DEATHS BY AcGE AND IMMATURITY: 1957

Immaturity Immaturity

Indicated on Not Indicated on

Total Death Certificate Death Certificate

Age No. Per Cent No. Per Cent No.  Per Cent
< 1 day ...... e 1,252 39.6 841 58.2 411 24.0
<1 week ool 2,151 68.0 1,353 93.6 798 46.5
<28 days ......oonnn 2,430 769 1,432 99.0 998 58.2
< lwyear ............ 3,161 100.0 1,446 100.0 1,715 100.0

Note: Numbers of deaths for each age classification are cumulative totals from birth to
the indicated age.
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Principar, Causes oF DEaTH BY SPECIFIED AGeE Grours: 1957

The following tables present the principal causes of death for the total
population of the State of New Jersey and for specified age groups. The
number of deaths and the death rate for each cause have also been included.
Rates have been quoted per 100,000 population in these tables because of the
relatively small numbers of deaths in certain classifications. Death rates are
age-specific, based on the July 1, 1957 estimates of population as prepared by
the Public Health Statistics Program.

This series of tables does not include a separate tabulation of infant deaths.
Data on principal causes of death for children under one year of age appear
in Tables 18a and b.

Data from these tables may be compared directly with those from the series
of tables of principal causes of death for 1956. However, if these data are to
be used in comparison with statistics from other studies, the following two
definitions of classifications should be carefully noted:

1. “Immaturity” (International List Code Numbers 774, 776) includes
all deaths reported by the certifying physician as due to “immaturity
with mention of any other subsidiary condition” or “immaturity, un-
qualified.” An additional 816 infant deaths were reported in 1957, with
immaturity as a subsidiary cause (International List Code Numbers
760-773 with a fourth digit of .5 to .9). These deaths have been classi-
field with the deaths charged to the cause indicated by the physician
as the primary cause of death.

2. The classification “Influenza, pneumonia, and bronchitis” includes
“Prieumonia of the newborn” (International List Code 763). A total
of 139 deaths due to “Pneumonia of the newborn” were reported in
1957. These were all either deaths of infants under 28 days of age or
deaths due to an illness with date of onset prior to 28 days of age. All
deaths due to “Pneumonia of the newborn” occurred to children under
one year of age.

NEW JERSEY STATE LIBRARY
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Table 19. PRINCIPAL CAUSES OF DEATH BY SPECIFIED AGE GROUPS
(NUMBERS AND RATES): 1957

ALL AGES
Rate per 100,000
Rank Cause and Code Numbers Number of Estimated
Deaths Population
TOTAL DEATHS ..ttt iiit it i einas 57,171 1,083.0
1 |Diseases of the circulatory system (400-468) ......cc0vivnuivnn. 26,503 5021
2 |{Malignant neoplasms (140-205) .. . 10,423 197.5
3 |{Vaseular lesions (330-334) 5,230 99.1
4 |Influenza, pneumcnia, (including pneumocnia of the newborn) and
bronchitis (480-302, T63)* ............. PP, errar e, 2,046 38.8
5 [Diabetes (260) ......cv0uurvnunn . 1,200 22.7
6 [Cirrhosis of liver (581) ............. .. 943 17.9
7 |Motor vehicle accidents (DSlO‘E&%) .. 799 15.1
8 |Accidental falls (E900-E904) 750 14.2
9 Postnatal asphyxia and atelec . 730 13.8
10 |Congenital malformations (750-759) ........ .. 725 13.7
11 |[Immaturity (774, 776)* ...:.. .. 630 11.9
12 |Tuberculosis (001-019) ........ N . 519 9.8
All other causes ... .o.cvvverierreunnarins PPN 6,673 126.4
* See text.
14 YEARS
s Rate per 100,000
Rank Cause and Code Numbers Number of ‘ Estimated
Deaths Population
TOTAL DEATHS ..ttt ettt eiannns 446 109.8
1 |Influenza, pneumonia and bronchitis (480-502) ............. 87 21.4
2 |Congenital malformations (750-759) .. 68 16.7
3 [Malignant neoplasms (140-205) ....... . .. 60 14.8
4 Motor vehicle accidents (E810-E835) 25 6.2
3 |Accidents caused by fire and explosion of combustible materials
[ 00 T 18 4.4
6 |Accidental drowning and submersion (E929) 15 3.7
7 |Accidental falls (ES00-E904) ............ccovnns 14 3.4
8 Meningitis, except meningococcal and tuberculous (34{}) . 10 2.5
9 [Meningococeal infections (087) ...........o.iiuies Crat e 9 2.2
10 Infectious encephalitis (082) ... ... it iiiiirarennrnraenanans 9 2.2
11 |Nephritis and nephrosis (580-584) . .. 8 2.0
All Other CaUSes .. ..ineiuniirnureriennneenirensiincranns varenn 123 30.3
5-14 YEARS
Rate per 100,000
Rank Causge and Code Numbers Number of Bstimated
Deaths Population
|
|
TOTAL DEATHS ......iiiiniiiiin i eeiaans 417 | 57.7
] Malignant neoplasins {140-205) ... ..c. ivivrnrrernnnrennnnnanns 95 13.1
2 |Motor vehicle accidents (ES10-E835) ........ ‘e 47 6.5
3 |Influenza, pneumonia and bronchitis (480 502) . 42 5.8
4 |Accidental drowning and submersion (E929) .. SN 31 4.3
5 |Congenital malformations (750-T58) ......iiiiiinriinrannnnnnnn 27 3.7
6 JAccidents caused by fire and explosion of combustible materials
(£t T e 17 2.4
7 |Diseases of the eirculatory system (400-468) . . .. 14 1.9
& |Railway accidents (E800-E802) ............. .. 10 1.4
9 | Nephritis and nephrosis (590-3%4) ..........ccoiiiiiiiiy .. 9 1.3
10 |Meningitis, except meningococcal and tuberculous (340) . 9 1.3
All other causes ..... evanan e ieraasaerstieieserranene 116 16.0
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Table 19. PRINCIPAL CAUSES OF DEATH BY SPECIFIED AGE GROUPS
(NUMBERS AND RATES): 1957—Continued
15-2¢ YEARS
Rate per 100,000

Rank Cause and Code Numbers Number of Estimated

Deaths Population
TOTAL DEATHS ... ittt iiininrnreriaennss RPN 555 79.1
1 [|Motor vehicle accidents (EB10-E833) .......... I 151 21.5
2 |Malignant neoplasms (140-205) ........cioiviiiiiiiiniinaas 64 9.1
3 {Influenza, pneumonia asd bronchitis (480-502) ....... 40 8.7
4 |Diseases of the circulatory system (400-468) ......... 35 5.0
5 |Suicide (E9T0-E979) .........c.. 28 4,0
6 |Accidental drowning and submetsion (F9"9) 27 3.8
7 |Nephritis and nephrosis (390-594) .......vueuvene 18 2.6
& |Homicide (E980-E983) .....vevvvieunns Ceeen 14 2.0
9 !Congenital malformations (750-759) sreseunrarrrsrnsannay 11 1.6
10 |Accidental falls (V900-E904) ........c.0un 1 1.6
11 |Accident caused by firearm (1919) 11 1.6
12 |Pregnancy, childbirth and the puerperlum (640-689) . 10 1.4
All other causes ...... [N PR cersiaresesanaan. PN 135 19.2

25-44 YEARS
Rate per 100,000

Rank Cause and Code Numbers Number of Estimated

Deaths Population
TOTAL DEATHS ... ... iiiiiniae. PR R TR 3,525 205.3
1 |Diseases of the circulatory system (400-468) ...........cvovnnn. 944 55.0
2 |Malignant neoplasms (140-203) .............. FESNN 32 42,6
3 |Motor vehicle accidents (ES10-E835) .. iiiviiiiiiiirnnrennnnens 200 11.7
4 |Cirrhosis of liver (Z81) ............. 167 9.7
5 |Vascular lesions (330-334) .. 164 2.6
6 [Suicide (EOTU-EYT9) ............. 126 7.3
7 {Influenza, pneumonia and brouchiti 124 7.2
8 Tuberculosis (001-019) 101 5.9
9 | Nephritis and nephrosis (oQO-oQ«l) 76 4.4
10 |[Homicide (EO980-E983) ....uurivciiririreriniiiecnnsannnns 63 3.7
11 |[Diubetes (260) ........ 60 3.5
AIl Other CaUSES ....v.vrnsreruerennvanereasnenainsnnnns 768 44.7
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Table 19, PRINCIPAL CAUSES OF DEATH BY SPECIFIED AGE GROUPS
(NUMBERS AND RATES): 18§7—Continued

45-64 YEARS

Rate per 100,000

Rank Cause and Code Numbers Number of Estimated

Deaths Population
TOTAL DEATHS ... iiiiiiiiiiiiiiiienannn, AR, e 15,964 1,825.9
1 IDiseases of the circulatory system (400-468) 7,277 604.4
2 |Malignant neoplasms (140-2053) ........... [N 3,959 328.8
3 |Vascalar lesions (320-334) . 1,087 90.3
4 [Cirrhosis of liver (581) . 472 39.2
5 |Influenza, pneumonia and bronchltis (480- 50" 396 32.9
6 |Diabetes (260) ......oiiiiiiiiiiiiiiiinaans 356 29.6
7 |Tuberculosis (001-019) .. 221 18.3
8 [Motor vehicle aceldents (ESIO E833) . . . . 207 17.2
9 [Suicide (BOTO-EDTY) ...ttt iiniaraincisinnasanons .. 194 16.1
10 |Ulcer of stomach and duodenum (540, 541) . 176 14.6
11 jAccidental falls (EQOD-EO04) .............. 135 11.2
12 |Nephritis and nephrosis (590-594) .. vee 130 10.8
Al other CauSes ......cvviiineirnnannoans feraeeane 1,354 112.5

65 YEARS AND OVER
Rate per 100,000

Rank Cause and Code Numbers Number of Estlmated

Deaths Population
TOTAL DEATHS .....cvviiiuniinennnen e Ceveee 33,103 7,862.7
1 |Diseases of the circulatory system (400-468) ...........0vvnnnn 18,221 4,217.8
2 |Malignant neoplasms (140-205} ...... PRI 5,505 1,274.3
3 |Vascular lesions (530-324) ...........c.iiueainn 8,957 916.0
4 |Influenza, pneumonia and bronchitis (480-502) 941 217.8
5 [Diabetes (260) .......c.ccovauun. 773 178.9
6 lAccidental falls (E900-E904) ... .. 5217 122.0
T |Cirrhosis of liver (681) .....viviiirirnnennareanes 300 69.4
& |Intestinal obstruction and hernia (560, 561, 570) .. 205 47.5
9 | Nephritis and nephrosis (590-594) 198 45.8
10 Tuberculosis (001-019) .......covviiiiivnnann 187 43.3
11 |Ulcer of stomach and duodenum (340 541) . 183 42.4
All other CRUBES ....vvviireiiiereeuirneronnnnn 2,106 487.5
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Table 20, DEATHS BY CAUSE BY SEX AND AGE GROUPS, NEW JERSEY: 1957
(According to the 6th Revision of International Classification of Diseases)

Age Groups
CAUSE OFF DEATH Total | Male | Female 1 1
<1 [ 1-4 ‘ 5~14(15~24|25-44 45—~64! 65+ |Unknown

iberculosis with mention of occupational disease of
....... Chrteaasessarenaersraner s 7 7 5 2 .
2erCUlOSIS L iiiii ettt araeaan 478 368 110 . 2 199 177
T LT3 £ PP ceve 1 1 .. 1
culosis complex with symptoms Cereaan ea b
ial glandular tuberculosis with symptoms ........ e . P .
vidence suggestive of active respiratory tuberculosis
ble elsewhere ..... e .. [P, cen A ES NS
ory tuberculosis .. .. cere S [0S R N
mspecitied site 6 3 3 . 2 [ S
f meninges and central nervous gystem ........ 8 3 3 1 1. 1 4 b
f intestines, peritoneum, and mesenteric glands .... F . e JSPN EPINEY BN ..
f bones and joints, active or unspecified ............ 5 3 2 . . e 1 3 b 1
* tuberculosis of bones and joints ........ .. . - .- .. .. .s N
f skin and subcutaneous cellular tissue ..... .. . s . . .. . .
f lymphatic system ...... . . P PN .
f genito-urinary system . ] 2 . . .. .. -
f adrenal glands ..... 1 P 1 . . Y P N
f other organs ........ . .
tuberculosis ,..... 8 6 2 . . 1 2 2 3 ..
hilis ..viwuen. . 1 - 1 . [ R b O
lorta ene 24 17 7 . 2| 8 14 .
ascular syphilis PN 23 16 T . 1 11 11 .
‘sis of insane ......... e 8 7 1 o 4 4 ...
of central nervous system 11 T 4 .. 1 [ 4 .
Elate syphilis eaee 2 2| .. . . 1 1

............. .e reerens 1 1 . . P 1
nlxﬂed . . b 5 . . . . 2 3
ecified gonorrhea ............ . . . vl vave] caen
eeal infection of genito-unnary system . . . . . [P
ection of JOINt ..v.viiivnieiiieiiiiiiniians P . . . A N
ection of eye ........ . coee e . . . se RPN
ection of other sites .. e . . PN R
' gonococeal infection 1 . A 1
ma venereum ... . . . N .
uinale, venereal ................. e . . . [ .
pecified venereal diSeases .......coviviarirernnenanie e . . . el e ..
12 S . . S B ,
1la infections Chreteeuseeasriaaavetatane . . . . .
ndulant fever) ....ieiuiiiiiiiieiiasiiiiianiiniienins . . .

()29
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. Bacillary dysentery
. Amebiasis ........00..
7. Other protozeal dy sentery .
. Unspecified forms of dysentery .. venr
. Food polsoning (infection and 1ntoxicatlon) .
. Searlet fever ... ..o iiiiiiiiiireaiees

. Tetanus .. B
2. ADLATAX L. .oiiiiiiienneiien .
. G2S ZANLIeNe ..i.veveieveanan .
. Other bacterial diSeases .....civviannssnnenes P N
. Vineent’s infection ....iivieesscirsreisiinireiasiiierinesiosenen

L YawWs Loeiiiiiiicenas PR
. Other spirochetal and leptospirocheta! lnfections ...... rrecvanrans
. Acute poliomyelitis .........0.vuunn B o N
. Late effects of acute pollomyelitla ...... terersesecsasssesrennnane
. Acule infectious encepballtis ......v.veiinevann,
. Late effects of acute infectious encephalitis ee

: Chickenpox ....
. Herpes zoster
. Mumps

. Infectious hepatitis tetessinvecnans
. Glandular fever (infectious mononucleosis) Arsaaessisncarerronana

: Tick-berne typhus .......
. Mite-borne typhus ..................
. Wolhynian fever (trench rever)

. Other rickettsial diseases ......
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Streptococcal sore throat ........... cerasaene tisececerrsrstenaaes
Eryeipelas .....c.o0vunee
Septicemia and pyemia
Bacterial toxemia ,......
Diphtheria ........ veseen
Whooping cough .... N
Meningococeal mfectmns .

. Plague ...... ... 00000
9. Tularemin

Leprogy .......

Relapsing fever .......... reerestecresvias
Leptospirosis icterohemorrhagica (Well’s diaease) .

et ersuesesanan

SmallpoX ..oevvrienaes.
Measles ........ D

Rubella (German measles)

ceteesesesnavune

sevenssssneren

Seesssetasanan trassassesneay

DS e ‘..
Yellow fever

teseesecriesvrsianceartart s
R R T

Cesennornn

Rabies ......coivinal.. feerasrereseriariescesaentaratoatansnnes
Trachoma ......... cseeecvann
Other diseases attributable to viruses
Lousc-borne epidemic typhus .......cveuennn
Flea-borne endemic typhus (murine) .......cevivvevenennnen. rreee

. Brill’s disease, not specified as louse- or flea-borne typhus ........

Tabardillo (Mexicrm typhus), not specified as louse- or flea-borne,.

Careeerasssensarans cevssecencnien

Typhus, uuspecifled ............. cenes

Vivax malaria (benign tertian) ....

[N

Tl T R

Pt

10

PR

1
2
s
s
1

P T T T T T S

CoaFe e e e e e

2
1
-
o

D erel o

P

111. Malarize malaria (quartan) ......ccovieennnns . .
112, Falciparum malaria (malignant tertian) .,..., . .. .
118. Ovale malaria ............... . . .o v .

NOILVILSININAV ® SOILSILV.LS 'TV.IIA 40 "Ald
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Table 26, DEATHS BY CAUSE BY SEX AND AGE GROUPS, NEW JERSEY:

(Aceording to the 6th Revision of International Classification of Diseases)

1967—Continued

CAUSE OF DEATH

Total

Male

Female

Age Groups

1-4

5-14

|
15-24/25-44

45-64

65+

Unknown

114. Mixed malarial infeetions ........cocuue

115. Blackwater fever .......ccovevvvivannn

116. Other znd unspeclfied forms of u\ularia

117, Recurrent induced malaria ..oovviienniiiennnns NN
120. Leishmaniasis ..............

121. Trypanosomiasis ......

. Other protozoal di‘:eases
. Schistosomiasis .....civiiiiaia..
. Other trematode mfestatmn

. Other cestode infestation .......

Hydatid discuase ......ccanuee

127. Filariasls .....cciiiiiviiiiennnnn

128, Trichiniasis ....... crerenas

129, Ankylostomiasis vee
130. Infestation with worms of otlmr, mixed and unspe(* icd t) pe ‘‘‘‘‘
131, Dermatophytosis ..............0 taesasrancrrerensstesreneen
132, Actinomycosis ..... O R T T
133. Coccidioldomycosis
134, Other tungus infeCtions

135. Scabies ....

136. Pediculosis .

137, Other arthtopod mfestation .............. . .
138, Other infective and parasitic disease’s .........vievivnnn vevaesens
140. Malignant neoplasm of Iip ......... Ceesasasnennas Cersresasesneas
141, Malignant neoplasm of tONgHE ..civvenvrenovnnees treeracsresnans
142. Malignant neoplasm of salivary gland ......ceeeevivivinassonnsss
143. Malignant neoplasm of floor of mouth .....oiiivinriiiiiananns
144, Malignant neoplasm of other parts of mouth and mou th unspeciﬂed
145, Malignant neoplasm of oral mesopharynx ...... cesresnrasereeenns
146. Malignant neoplasm of nasopharynx ... PP veewin
147. Malignant neoplasm of hypopharynx . besrrennes e

148, Malignant neoplasm of pharynx, unspecified ........ o cevens
150, Malignant neoplasm of esophagus Crererasenn PN
151, Malignant neoplasm of stomach PPN
152, Malignant neoplasm of small intestine, including duodenum cesies
153, Malignant neoplasm of large mtestine, exeept rectum ,...ove0h..
154. Malignant neoplasm of rectum ......cccvvinnvneanne,

155, Malignant neoplasm of biliary passages aml of liver (ltateﬂ to be

. Malignant neoplasm of liver (secondary and unspeciﬂed)
. Malignant neoplasm of pancrems ..............

PrimMATY SIte) tivuiniirierinrorrcanssarssoansssserenacsnsnrnesaes

. Malignaut neoplasm of peritoneum ..............0. caean
Malignant neoplasm of unspecified digestive organs

. Mahgmmt neoplasm of nose, nasal cavities, middle ear and accesqor\

BiDUSeB ... il G

e
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161, Malignant neoplasm oOf TarFNX ie.vvuveueensasoorncansnennsnn 04 93 1 . 2 48] 48
162 Mahgnant neoplasm of trachea and of bronchus and lung speciﬁed

A8 PrIBAYY ootiiriereecnarscassnsasansane 489 435 54 23] 2411 228
163. Malignant neuplasm oi lung and bronchus, unspeciﬁed as to whether

primary or seeondary ....c...... terresensmrsnsssaacnssenntarns 873 750 128 . . 38] 436] 399
164. Malignant neoplasm of mediastinum ........ cesbesnssasenannnn 13 10 3 . 1 7 5
165. Malignant neoplasm of thoracic organs (secondary} aereesraetanes 12 8 4 PN 8 4
170. Malignant neoplasm oOf Breast ......iviciieiveveresnsennconnneans 1016 7 10091 L.l 1470 448] 421
171. Malignant neoplasm of cervix uteri . erersetetsaransesanes 245 .. 245 1 47, 128 69
172. Malignant neoplasm of corpus uteri .......... ve sevenas 44 .. 44 P RN 22 21
178. Malignant neoplasm of other parts of uterus, lncludlng chorl-

onepithelioma ... ... . it it itttsranceranenan 1 e 1 .. .. S RN RN 1
174, Malignant neoplasm of uterus, unspecified ....... Ceessansesas 246 e 246 . ‘e AN 20/ 116! 110
175. Mualignant neoplasm of ovary, Falloplan tube, and bmad ligament 841 PO 341 Ve .. 2 27| 187] 125
176. Malignant neoplasm of other and unspecified female genital organs 38 Py 38 S .. 2 10 26
177. Malignant neoplasm of PIOStALE ....iveveersesncnesoossrenees 482 482 2 85§ 395
178, Malignant neoplasm of testis ....vvvvreevrenennnnn cerrissrenares 20| 20 e 1 . 4 12 2! 1
179. Malignant neoplasm of other and unspeciﬂed male genltal organs 10 10 P S I I 1 3[ 6
180. Malignant neoplasm of KIANEY +oviuevivnieronnnroesanneacanan ceun 168 99! 69 7 3 1 10 58 89
181, Malignant neoplasm of bladder and other urinary OTZADS vvveerran 376 269 107 .. S R 2 94| 280]
190, Malignant melanoma Of BRI . .iiiiiiiunriiieenrancasssaocancnnns 6 46| 30 [P I I 22| 38 16
191, Other malignant neoplusi of 8KID t.uvevviureerricisonnsroesannnas 64 41 23 P P 3 10 51
192. Malignant neoplasm of @¥e vuuuveeviuivieresaesrerroneernncenenas 10| 3 7 . PN R BT B 5! 5
193, Malignant neoplasm of brain and other parts of nervous system.., 240 143 9N 1 16 21 14 44 110| 34
194, Malignant neoplasm of thyrold g1and ....cvvviivnnneeacnnsoncnnes 44 18| 261 4 24! 16
195. Malignant neoplasm of other endocrine glands ,,.....evvuvsvnnees 21 12 9 1 2| 2 ..., 2 10 4
196. Malignant neoplasm of bone (including jaw bone) v.eeeeeveennns. o1 59 321 ... ... 4 5. 9 29 44
197. Malignant neoplasm of connective tISSUE . ...vvereresvrvnsneenannas 37 20 17 e 2 1 1 5 15 13
198. Secondary and unspecified malignant neoplasm of Iymph nodes. ... 5 5 3 RS R R ve 2 3
199, Malignant neoplasm of other and unspecified sites .....veeve.. ene 347 178 169 P 1 2 22 14a{ 177
200. Lympbosarcoma and reticulosarcoma .. 200 130 % 2 T 2| 22 89 86
201, Hodgkin's (iSe8Se .....vevvreereinnn 113 59 21 I BN 5 14 29/ 384] 31
202. Other forms of lymphoma (reticulosxs) Ceererrreas 28 16 12 P 20 ... 3 12[ 11
203. Multiple myeloma (plASIIOCYTOMA) uvrevrcvnennrrranes 81 40 41 7 29 45
204, Leukemia and aleukemia ... 389 228 161 4 26 48 12 48| 103! 148
205, Mycosis fungoldes .................. 2 2 .. P RN S I 2] ...
210. Benign neoplasm of buccal cavity and pharynx cerienas 1 1 s . e vae N RO 1
211, Benign neoplasm of other parts of digestive system . 8 ki 1 P .. S A 5] 3
212, Benign neoplasm of respiratory system ............. 2 2 1 N . e A N 1 2
213. Benign neoplasm of breast .. e R N Y R O I
214. Uterine fibromyoma .... it easensceniriecenrrararenrne 9 | ol ..o .. 3 5 1
215. Other benign neoplasm of uterus Cecresertstseetiitacronrennnares 2 el 2 R N BT 1 1 ...,
216. Beuign neoplasm of OVALY .....vvvvuevcrnnrnncnnes fesererriaseaes 10 e 10 [ I . 1 5 2) 2
217. Benign neoplasm of other female genltal orgaus N PN . . R R IS I .. R N
218, Benign neoplasm c¢f male genital organs ...... cersnenne 1 1 ... S S DETRT It .. 1 ...
219. Benign neoplasm of kidney and other vrinary organs . 3 1 2 e e S R .. 2’ 1
220. Benign melanoma of skin . reseeverariscrannoans .. P N . R
221, Pilonidal eyst ......co0iiiennies o e PN . . PG RN ..
222, Other benign neoplasm of skin .........e... rserrasasevavarnaans 1 1 . .. .. o 1 ...,
223. Benign neoplasm of brain and other parts of nervous system ..... 34 18 16 1 2 2 6] 17t 4
224, Beunign peoplasm of endoerine glands .......... Mrreeresseranenans b 2 3 N N .. 1 3r 1
225, Benign neoplasm of bone and cartilage . Gertessonerantrarans 2 1 1 . .. 20 ...
226, LADOMA +.uvivivrnnrnnnnrnnnnnnnen re et rererabeeienanaans 2 1 1 Ve F 2 ...
227, Other benign neoplasm ot muscular an connective tissue ......., 1 1 P . e 1 ...
228. Hemangioma and lymphangioma ........... et iesceaaeeeaeanann 9] 6 3 4 2| 2
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Table 20, DEATHS BY CAUSE BY SEX AND AGE GROUPS, NEW JERSEY: 1957-Continued

(Accerding to the 6th Revision of International Classification of Diseases)

Age Groups
CAUSE OF DEATH Total Male | Female
<1 | 14 | 5-14|15-24/25—44 45-64] 65+ | Unknown
Benign neoplasm of other and uuspecified organs and tlssues ..... .. P e I I S R .
Neoplasm of unspecified nature of digestive Organs ......eceeeves 7 3 4 e 1 6 .
Neoplasm of unspecified nature of respiratory organs ........ P 7 6 1 . 1 2 4 .
Neoplasm of unspecified nature of breast .....iveercvveeresocenss 1 1 1 .
Neoplasm of unspecified nature of uterus ......... eesveveva .. e e R R .
Neoplasm of unspecified nature of OVAry ..v.vsveucoaseens veesven . N e .. v .
Neoplasm of unspecified nature of other female genitul crgans - P e v Ve .
Neupla‘sm of unspecified nature of other genito-urinary orgaus. . 3 1 2 2 1 .
Neoplasm of umpeciﬁed nature of brain and other parts ot nervous
system 44 28| 16 2 1 3 11 16 9 ...
Neoplasm . . [ R RN R P R
Neoplasm 8 3 5 .. . P O N 1 T ...
Hay fever 1 1 . S R T ... ..
241, Asthma ............ 198 126 72 1 . 1 22, 190 93 ...
242, Angioneurotic edema N S O O I BT RS BN
243, Urticaria ............. P I e e o
244. Allergic eczema ......... .. .. SR I . .
245, Other allergic disorders . 1 PN 1 AR ) 1 SR BN
250. Siwmple goitre ........000. .. N N ..
251. Nontoxie nodular goitre .. 3 1 4 . 2 3 .
252, Thyrotoxicosis with or without gOItre .v.ivesiavane 18 3 15 . 4 7 T,
253, Myxedema and cretinism ........... PR . 5 1 4 . 3 2 .
254, Other diseases of thyroid gland eenaveranas 2 2 [ RN b I BN
2060, 1Mabetes IMEIIEUS oo ivuetitiriinnerrrioveranasoassasonnn 1200 411 789 . 5 4 60) 356] 773
270. Disorders of pancreatic internal secretion other than diabetes
mellitus ...uiieiiiriiniiinaan 2 2 1 ... .
271. Diseases of mrath; roid g]and 1 ... 1 vee] veen 1
2;‘. Diseases of pituitary gland . 6 2| 4 e 3 2 1
273. Diseases of thymus gland 14 T 7 14 R N
274. Diseases of adrenal glauds . 9 6 3 N 5 2 1
275. Ovarian dysfunction ....... e - P e .. .. ..
276. Testiculnr dysfunction ... . ... iiiiiiiiiiaiiiiiireiaceccaonoans PN .
277. Polyglandular dysfunction and other diseases ot endocrine glande. . . . . . N O T e .
280, Bertheri .......ieuiiiiiiiiii ittt eraaa 1 . . . Y RPN 1 1 ...
281. Pellagra serrsreresas .. PR N . .. e .. ..
282, Scurvy ...... censesasaaian .. R . . PR P . .
283, Active rlckets ....... . PR . . O .. .
284, Late effects of ricketa . verereanae BN I . of vene .. .
285, Osteomalacia ...........coviiuiauan A I . .
286, Other avitaminoses and nutritional deﬂciency states . 23 13 10 o 1 2 4 16 .
287, Obesity, not specified as of endocrine origin .....covveunt 1 1 N oo PN J B 1 .
288, GOUL tiiieiiin ittt carcanectnannsnnneren Cerereans R vee 1 1 S . S R 1 .
289. Other metabolic diseases ....... Cetbesrcastasesaraananrarsentrs 9 5 4 1 . 1 4 2 .
290. Pernicious and other hyper ehromic ANEmMIAE siviiierairaeacaernna. 20 8 12 .. . N 4 16
291, Iron deficiency anemias (hypochromic anemias) .....,...... P 3 2 1, 1 ... 2 .
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292, Other aunemias of specified type .. eeeerererresaeaasennan
293. Anemia of unspecified type .
294, Polyeythemia ................
205, Hemophilia ...v..vvuiiiiiiiieiveiiiiinanes sheseresseserasatnsians
206. Purpura and other hemorrhagic conditlons sessetecetarenrerenanae
297. Agranulocytosis ........ beeeneaans
208, Diseases 0f SPIEEM .v.i.iiiuiineiviestnrcttintoccersassananans o
299, Other diseases of blood and blood-forming organs Cerrraeasrsenean
800. Schizoplhrenic disorders (dementia praecox) ...... Cesssrevaararean
301, Manic-depressive reaction .................0

302. Involutional melancholia .. .

803, Paranoia and paranoid states . tetresaveresracessesnsanens
304, Senile psychosis .........c.. .

805. Presenile psychosSiF .o viiinvivevenons

306. Psychosis with cerebral arteriosclerosis v

307. Alcoholic psychosis .......

308. Psychosis of other demonstrable etlologv e sebsriiona ee

809, Other and unspecified psychoSeS ... iveveeerneerinieeenes PR

810. Anunxiety reaction without mention of somatic symptoms tresaanenn

311. Hysterical reaction without mention of anxiety reaction ....... ..

312, Phobic reaction ............ .

313. Obsessive-compulsive reaetion .

314, Neurotic-depressive reaction ,...,...

315. Psychoneurosis with somatic svmptoms (somatxzatiou reaction)
affecting circulatory system ........cccvuiiiieiinennannsns

316. Psychoneurosis with somatic symptoms (somatizatiun reaction)
affecting digestive system ........iiiiiiiiiiiiiiiianiacianans

317. Pevchoneumsis with somatic symptoms (somutlzation tenctions)
affecting other systems ............ Cisasesiaisteseseiaann

318. Psychoneurotic disorders, other, mixed and unspeeiﬁed types .

320. Pathological personality

321, Immature personanty

322, Alcoholism ........

328, Other drug addzctlon e .

324. Primary childhood behaviour disorders

325. Mental deficiency ........cviinviinininnns .

326. Other and unspecified charactel behdviour and 1ntelhgence disorders

230. Subarachnoid hemorrhage ......... e chareee

331. Cerebral hemorrhage .......oveveunn

332, Cerebral embolism and thrombosls Ceereredsas ettt abenraetoen

333. Spasm of cerebral arteries ........ .

334. Other and ill-defined vascular lesions afrecting central nervuus
SYSEEM 4. ..tiiiir vt arararanniones

340. Meningitis, exeept meningo(-oncal and tuberculous teesese cesuns

341, Phlebitis and thrombophlebitis of intracranial venous sinuses .....

342, Intracranial aud intraspinal abscess ........

343. Encephalitis, myelitis and encephalomyehtls (except acute
infectious) .................n P eserana

344. Late effects of intracranial abscess or pyogenic Intection creesenas

345. Multiple sclerosis ............... rsieseera

350. Paralysis agitans ...........c.uue.

331. Cerebral spastic infantile paralysis Cierentraeerseatranan

352. Other cerebral paralysis .. fekaseserereriensseraabuonurnanan

333. Epilepsy ....iiiiiioin.. Ceresaaaans

3534, Migraine .. ... ... 0iiiiiiiannn.
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Table 20, DEATHS BY CAUSE BY BEX AND AGE GROUPS, NEW JERSEY:
(According to the 6th Revision of International Classification of Diseases)

1967--Continued

Age Groups

CAUSE OF DEATH Total Male | Female
<1 | 1-4 | 5~14|15-24 25-44145-64| 654 |Unknown

335, Other diseases of brail ...ov.vvieievanes eeresesasarsrareeesan. 19 9 10 1 1 5 8 4]
356. Motor neurone disease and muscular atrophy ceksrasscanns ceesenas 34| 18 16 R B R & 10 18! ....
357. Other diseases of spinal cord ......... Cresarsrssresaentessanraran 1 5 2 R 1 4 2
360. Facial paralysis ..... cessenes e RN RN P ..
361, Trigeminal neuralgia .... Crisaens veas . N .
362, Brachial neuritis .....,. . cevasren RN ceee . N ..
363. Sciatica ....eviiiiiiiiiiee . . ieeeean PR . N I ..
364, Polyneuritis and polyradiculitis ..... wesan 5 5 . 1| . 1 .
365. Lrythroedema polyneuritica ....... e . .. . .. P
366. Other snd unspecified forms of neuralgm and neuritxl v e . .. . . [ O
367, Other diseases of cranial nerves .......... 1 . 1 . . O enn
368, Other discases of peripheral nerves except autonomic [ PR . ‘e . . . e e P
3069. Diseases of periplieral autonomic nervous syStemM ....v.eeeeavseres e e . P DRI RS B
370. Conjuunectivitis and opbthalmia ......... ererenenes e . S .. . e . -
3871, Blepharitis ........i.iiiiiieann. e ereteiasenesreaaresaareanean e . FU . DS BN P RN
372, Hordeolum (stye) e vterxaaNKssvassatreenetetrae e e, e .. . .
73, Iritis viiveiniianaann .. e e . .
874, Keratitis ,.,..v0eecien . e e
375. Choroiditis ..........c..ciivveiian . . . .. . are .
376. Other inflammsation o! uveal tract .... ceeeeras .. .. RO B - . R N e
877. Inflammation of optic nerve and retina ...... cereeneens . .. P J. . . . .. ..
378. Inflammation of lachrymal glands and duets ... crecsravrenan .. . Y I B . SN BN
379, Other inflammatory diseases of eye .....ievuns 1 1 . 1 ... . . . . .
880, Refractive errors ..........ceevcevoeasonornsesnoascasannse cemveene N . Y . R I .
381, Corneal ulcer ...... . resesesaess e e . N S
382, Corneal opscity . P cebarteanrnrreetreranns e e e - P .
383, PLerygiuImn ..veiuiiiriiiiieiintencevearstsoransnanns reressranEacs . e PR . . A .
384. Strabismus ...... ceeren PN Cretearansass . e e BN . e P
385. Cataract .............. . veeevrarmreranreas . RS
386. Detachment of retina , Cerresreras 1 1 IS RS I B .
387. Glaucoma ......... N RUUIN B
388. Other diseases of e)e . 2 2 wers I N TR B 1 1 s
389, Blindness ............. . feereaeneana, .. P IS I U RO T
390, OLitis eXLeINA ... vurierrrnnnrrurvronannnns . .. . o e e bl e
391. Otitis media without mention of mastoiditis . 5 3 2 1 - 1 ... 1 2 ...
392. Otitis media with mastoiditis .. . S . FPTS E BN
893, Mastotditis without mention of otitis medla . 1 1 . 1 PP Y IR
394, Other inflammatory discases of ear ............ 1 e 1 1 .. B R
395. Meniere’s disease ............. ..., N .. .. . .
396. Other diseases of ear and mastoid r/rocess . PP e .. .- . .
397. Deaf mutism Ceeeeavasteaane N ..
308, Other eafiesS ... iuierinuieetinreeroannossoeeannonans eessaaen e . Y R ..
400. Rheumatic fever without mention ot heart lnvolvement aeraienss 3 2 1 . ) S S I
401. Rheumatic fever with heart Involvement .........vevevsenerenan. 21 11 10 o 4 9 5 ...
402, CROTPA titivuiunuvansarasnansanscsnsonccrecsaronsnsarcrasennsese . s e
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410, Diseases of mitral valve ....... serereseasaternesace
411. Diseases of aortic valve specified as ‘Theumatie R
412, Diseases of tricuspid valve ... ... iiiirireiinnnnssns eseertreean
413. Diseases of pulmonary valve specified as Theumatic ...veveveeoens
414. Other endocarditis specified as rheumatle . .vuvevviiisevinrnncans
415. Other myocarditis specified as rheumatic ......vviiieenniinsreeaa.
416. Other heart disease specified as rheumatic ....iviiiiinereroescsns
420. Arteriosclerotic heart disease, including coronary disease .........
421. Chronic endocarditis not specified a8 rheumatic ..viuuuvivrneneeas
422, Other myocardial degeneration ........c....c. cevevittatneresacanne

430. Acute and subacute endocarditiS ......icisiciiiiiiiiirncanarenrns

431, Acute myocarditis not specified as rheumatic¢ ....ccvviavrvsrrees.

432, Acute pericarditis specified as nonrheumatic .

433. Functional disease of heart ............ reraaes

434. Other and unspecified diseases of heart ........ F R PN

440. Essential benign hypertension with heart disease ..........c.ou..

441, Essential malignant hypertension with heart disefse ......eovsen.

442, Hypertensive heart disease with arterlolar nephrosclerosis ........

443. Other and uuspecified hypertensive heart disease ........cvovvven.

444, Lssential benign hypertension without mention of heart ..........

445, Essential malignant hypertension without mention of heart .......

446. Hypertension with arteriolar nephrosclerosis without mention of
4T3 B o O

447, Other hypertensxve disease w1thout meution of heart ,..... feenan

450. General arterfosclerosis ........ceeeevveens teessveennnn

451. Aortie aneurysm specified as nonsy phxhtio and dissecting aneurysm.

452, Other aneurysm, except of heart and 0rt8 ...cvvvverernnsssoanan

453. Peripheral vascular disease .............

454, Arterial embolism and thrombosis .

455. Gangrene of unspecified cause ..

456. Other diseases of arteries ...........

460. Varicose veins of lower extremities .

461. Hemorrhoids .....ooiieviitiveriinennnes

462. Varicose veius of other speclﬁed sxtes

463, Phlebitis and thrombophlebitis of lower extremities .

464. Phlebitis and thrombophlebitis of other sites

465. Pulmonary embolism and infarction ,........

466. Other venous embolism and thrombosis ...

467, Other diseases of circulatory system ................. .

468. Certain diseases of lyinph nodes and lymph channels

470. Acute nasopharyngitis (common eold) ... ces

471, Acute sinusitisS ... . .viiiiiiiiiiii it ittt tiaeeaan “es

472, Acute pharyngitis .. . . .

473, Acute tonsillltiB . . vii it iiiiie i iirtniiiaiaenanr e .

474, Acute laryngitis and tracheitis .

480,
491,

. Acute upper respiratory mfectxon of multiple or unspeeiﬁed sites..

Influenza with pneumonia . ... ... ieiiiiiiisesenorerunnanans

: Influenza with other respiratory manifestatians and inﬂuenza

wnqualified ... i
Influenza with digestive manifestations, but without respirutory
BYIMPLOMIS .ttt iiiinrrairsseerranssnescnacrsonens

. Influenza with nervous manifestations, but without digestive or

respiratory symptoms ....
Lobar pneumonia
Bronchopnenmonia
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Table 20, DEATHS BY CAUSE BY SEX AND AGE GROUPS, NEW JERSEY: 1957—Continued
(According to the 6th Revision of International Classification of Di )
Age Groups
CAUSE OF DEATH Total Male | Female ‘
<1 5-1415-24 25—44{45—64 65+ | Unknown
|
492. Primary atypical pueumonia .......cvevennen 162 94 68 48 10 4 4 13 35 48 ...
493. I'neumonia, other and unspecified ......... 20 14 6 8 1 1 P 4 6l ....
500. Acute bronchitis ...... . Ceaetheasaesnesnatatirscactsaans 39 27 12 11 11 E: O B 5 9 .
501. Bronchitis unqualified PeaueraraRsan sk anattesasesnns 30 18 12 9 3 ..., 1 3 3 9 ..
502, Chronie bronehitis ................. Cerereeeriietresennannne ceeae 45 35 10 1 - 1 ... 1 10| 32| ..
510, Hypertrophy of tonsils and adenoids ,.......... 6 5 1 2 3 ... 1 [ .
511, Peritonsillar abscess (quinsy) ..... P 1 1 e S I PIPS I 1
512. Chronic pharyngitis and nasopharyngitis erisene .. .. cees e TIPS (Y N .
513. Chronic sinusitis ........... Cesavaenesacasrnnnase . . .. I PN
514, Deflected nasal septum sereeacnnansasns e . .. . e ..
515. Nasul polyp ...... . . . .. [ R .. . .
516, Chironie laryngitis ........... Weeresesreranienarnan .. P B e .. .
§517. Other dlseases of upper lesphatory traet (iiiineaene cescecne 3 1 2 1 1 . P h § B .
518, Kmpyema .........e000.. heeaeseenresanracsasenaesraaranaan vees 13 11 2 1 ;1 U 3 4 4 .
519, Pleurisy .....evviniaonn eacasevrassetaritscencesnetrosserreanuse 10 7 3 1 RS NN P 1 5 3 ...
520. Spontanecus preumothOraX ....e.o... dremrardenennnr . cavars 9 6 3 1 . e e 1 K 4 ...
521, Abscess of 1ung ...vuiiiniinianaen F P T 23 18 5 .. . . 1 4 10 8 ...
522, Pulmonary congesimn und hypostnsis Ceess essesesaenseenans 18 3 13 . . e 1 2 15 ...,
523, Pneumoconiosis due to silica and silicates (occupational) cesesanee 50 S0 he e 18 34 ..
524. Other specifiedl pneumoconiosis and pulmonary fibrosis of occupa- J
tional origin .......i.viiiniienniinnann [ 6 6 . i . .. 2] 4

525, Other chronic interstitial uneumonia rraaes Crecarssreasans 104 80 24 5 b1 EE 4 261 87 ..
526. Bronchiectasis ........c.. .00 . iereresreaness 78 54 24 1 1 8 29 39| .
527, Other diseases of lung and pleural cavity ehesaisevserans 184 149 35 23 2 1 .. 8| 65 83 .
530. Dental caries ........voiiiiuneviieirearisanenns teeeesasavaracnnene AN . ..
531. Abscesses of supporting slructures of teeth cecinecnvan erecane . . . .. e . AN . cene .
532, Other inflammatory diseases of supporting structures of teeth .. .. S RN .. . . SN
533. Digorders of occlusion, erupiion and tooth development ........... 1 e 1 . - . 1 .. o e
534. Toothache from unspeciﬂed CAUBE (..vuvnnnrasen . . S I, .. v . .
535. Other diseases of teeth and supporting structures ereescanreniaane - ‘e .. cen .. ‘e ees
586, Stomatitls ... i . PR B P S N TS N
537. Diseases of sullvary F:4 £:1 o TC - Wrtscecseresenes 13 4 9 PSRN P BN 13 ..
538, Other diseases of buccsal cavity ... seseasrsseunsaretran .. .. e .. P ..
539, Diseases of esophagus .......... feaetsetriceraasasanas 16 8 8 1 14 I R 8 8 ...
540. Ulcer of StOMACH ....vievrrrrvvncens Penerenaerssicrsseaaes 190 139 51 .. [ B 5 80 105 ...
541. Ulcer of duodenum .....oviviriennanen 194 153 41 [P R B 200 98 718 ...
542, Gastrojejunal ulcer ........ s riestenciasiennarinn seraesssaene 8 6 2 .. S 2 3 3 s
543, Gastrilis and duodenitis .......... e 6 2| 4 B RO RN I 2 4 ...
541, Disorders of function of SLOMACH ........evveerees 2 1 1 1 S BN R N 1 o
543, Other diseases of stomach and duodenum .......vecevinsnrsancens 10 7 3 [ O B 1 4 5 ...
550. Acute appendicitis ...... N . 65 46/ 19 . . 4 3 6 21 31 v
551. Appendicitis unqualified ...... 5 4 1 . B [ AP 1 2| 2 ..
552. Other appendicitis ........... P 1 1 . . . .. 1 ..., ..
558. Other diseases of appendix .................0. PRRPI . ‘e .. -
560. Hernia of abdominal cavity without mention of obstruction ... .... 56| 25 31 13 .- 3 16 24 .
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2, Other diseases of prostate
L H§ drocele ..............

3. Uterovaginal prelapse ......... Cererareraeaaans

. Chronic enteritis and ulcerative colitis ,........covivnnn
. Functional disorders of intestines ..............

. Peritoneal adheswn

. Diseases of pancreas ,......

. Chronie nephritis ... .iiiiiiinanenisireannnns NN
3. Nephritis not specified as acute or chronic
. Other renal sclerosis ......... ..

. Stricture of urethra ..........

3 %terility, male «.iiiiiiii i e
. Other diseases of male genital organs ..
. Chronic cystic disease of breast ........

. Chronic salpingitis and oophoritis ......
3 Salmngms and oophoritis, unnualified ..

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

. Hernla of abdominal cavity with obstruction .,.....cvevevinrneses

Intestinal obstruction, without mention of hernia ......ccvevvenn.
Gastro-enteritis and colitis, except ulcerative, age 4 weeks and over

Anal fissure and fistula ...........
Abscess of anal and rectal regions .
Peritonitis .........

, Acute and subacute yellow atmphy of liver ,.v.i.vvviennn i
. Cirrhosis of liver ... ..c.iiviiririecennnnss

. Suppurative hepatitis and liver abscess .
. Other diseases of Hliver .................

Cholelithiasis ......vviiiiiiiiiiiiinenenes

. Cholecystms without mention of calcult fiereasraas

Other diseases of gallbladder and bxliary ducts

Acute nephritis ... .iivriiiieirinrnrenenens
Nephritis with edema, mclnding ncphmsis .

Infections of kidney ..
Hydronephrosis ............. ...

. Calculi of kidney and ureter ........ccvvevnennnns
3, Other diseases of kidney and ureter .....
. Calculi of other parts of urinary system

Cystitis tevieseseessroracisanaanse
Other diseases of bladder ....
Urethritis (nonvenereal) .....

Other diseases of urethra ....

. Hyperplasia of prostate ......

Prostatitis ..............

Orchitis and epididymitis .......
Redundant prepuce and phimosis ..

Other diseases of breast ......... Cirvaes
Acute salpingitis and oophoritis ........

Other diseases of ovary and Fallopian tube ........ saes
Diseases of parametrivm and pelvic peritoneum (female) ..... cese
. Infective disease of utervs, vagina and valva ..............

Malposition of uterus ...

. Other diseases of uterus .............
. Disorders of menstruation
635,
638,

Meunopausal symptoms .... e
Sterility, female ........... evtiavr e
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Table 20, DEATHS BY CAUSE BY SEX AND AGE GROUPS, NEW JERSEY: 1957—Continued
(According to the 6th Revision of Intermational Classification of Diseases)
Age Groups
CAUSE OF DEATH Total Male | Female
<1 | 14 | 5-14|15-24|25—44/45-64] 65+ |Unknown
637. Other diseases of female genital organs ......c..civvivvnenenanns. o
640, Pyelitis and pyelonephritis of pregnancy ..........eee.. .. . .. NN
641. Other infections of genito-urinary tract during pregnancy .... . vee S I I .. ..
642. Toxemias Of PregnanCy .....c.coeeeees 7 . 7 1 6| . .. ..
643. Placeuta previa ................ 1 . 1 1] . .. .
644, Other hemorrhage of pregnancy . . PN I .. .
643, Ectopic pregnancy 2 . 2 . 2| . .. e
646. Anemis Of PregNANCY ....eiveseesoscsarovenns . e . . R I .. e
647. Pregnancy with malposition of fetus in uterus . . N O .
648. Other complications arising from pregnancy .. . R . .
649. Pregnancy associated with other conditions .... . .. .
650. Abortion without mention of sepsis or toxemia ......... 4 . 4 2 . ee
651, Abortion With Sepsis ......cceveeiiinarenieannns 3 . 3 2 ..
652. Abortion with toxemia, vuthout mention ot sepsls crerenen . .. .
660. Delivery without comphcation Ceeveeteteeseneretaneans veseans 1 . 1 1
670. Delivery complicated by placenta previa or untepnrtum hemorrhnge 4 . 4 4
671. Delivery complicated by retained placenta ............. 1 . 1 .. 1
672. Delivery complicated by other postpartum hemorrhage . . ceen o e
673. Dclivery complicated by abnormality of bony pelvis ....... . . O I
674. Delivery complicated by disproportion or malposition of fetus . 2 2 1 1
675. Delivery complicated by prolonged labour of other origin ......... 1 1 ..
676. Delivery with laceration of perineum, without mention of other
laceration .................. . .
877. Delivery with other trauma eoee . 4 4 4| .... ceea
678. Delivery with other complications of chlldblrth ............ 3 . 3 1 2 ..., e
880. Puerperal urinary infection without other sepsis . . .
681, Sepsis of childbirth and the puerperfum ............. ..o eaeee. 7 . 7 3 4 ..o . .
682. Puerperal phlebitis and thrombosis .... . . 1 1 ved 1 .... .
683. Pyrexia of unknown origin during the puerperium e . .
684. Puerperal pulmonary embolism .... 2 2 1 1 cove] oen v
685. Puerperal eclampsia ............... . 1 1 .. ... ..
686. Other forms of puerperal toxemia ..... . . N cene e PN PN .- e
687. Cerebral hemorrhage in the puerperium ............ Y O Y B e
688. Other and unspecified complications of the puerperium ... P R S P e
689. Mastitis and other disorders of lactatlon [ [ I e
690. Boil and carbuncle . . . 10 3 1 . 2 6 ...
691. Cellulitis of finger and toe ......c.oiiiiiiiinieniunrieninionns .
692. Other cellulitis and abscess without mentlon of lymphangitis oo 14 3 11 1 1 2 4 6 N
693. Other cellulitis and abscess with lymphangitis .... P .. .
694. Acute lymphadenitis ...........ciiiiiiinenn 1 1 e 1 .
695. Impetigo ........... .. e .. .
696. Infectious warts ..... . .
697. Molluscum contagiosum .
698. Other local infections of sk n an ea
700. Seborrheic dermatitis ...........coiiiiiiiinenins N
701, Iezema ........oieieanan e
702, Occupational dermatitis .. . .
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703. Other dermatitis ....vuiurriviersonceennnrsesrsssnoreneorascanncan PN A .. . . S IEPAPPS N .
704. Pemphigus T 5 2 .. . 1 2 4 ..
705. Erythematous conditions ......... Ceeeaeirareratreiar e acareran 9 3 6 1 . 2 3 ... 3 ...
706. Psoriasis aud similar disorders ........ rerearteaisrsitrancerennn AN been .. IS R P el eeen .
707, Lichen planus ......covivevvans Ceeeieteune st sascaataenarann ceenen . . BN R T . .
708, Pruritus and related condltions [ . B ven .
709. Corns and callosities .....ooevvvvrcivanrons crsenanen . el e IR EEERRS EEPREY
710. Other hypertrophic and atrophic conditions of skin .... . 2 7 5 1 ..
711, Other dermatoses ......eveevevececaass . . venn . . sl ee . ) Y B
712. Diseases of nail ....vv.vvviiininn Crsettniraanaseannaen N . e [ . . . . B . ..
713. Diseases of hair and hair folhcles ceerectrreniane Chrereseeenes . sens . . . . -
714. Diseases of sweat and sebaceous glands ........ . ‘e eee ee . . . DR BEREFY B
715. Chronic uleer of skin ........ errenaes . 7 3 4 . . 2 5
716, Other diseases of skin ................. . .. . . .
720. Acute arthritis due to pyogenic organism e .. . . . . R R T
721. Acute nonpyogenic arthritis .............. . P ves cees . - . .
722, Rheumatoid arthritis and allied conditions .......cvvvvvenenes 38 8 30 . 23
723. Ostec-arthritis (arthrosis) and allied conditions .... 8| 3 5 : el 8 ...
724. Other specified forms of arthritis .............. . .
725, Arthritis, unspecified .......iiiiieiiinnennn.. D, 4 e 4 . . e 4 ...
726, Muscular rheumatism seberceaureesersas et etresseestonnanren .. . . . - EEEES B RS BEEERY EETRES BT
727. Rheumatism unspecified ....... Cehemrtesisaesetecacnntrasanane . . . - . LY EETRES BRTREY B
730. Osteomyelitis and periostitis ..... v asaeeaieacnrera i aaans 4 4 cee . . . 1 1 2 ...
731. Osteitis deformans ......... 9 6 3 . . . .. 1 8 ...
732. Osteochondrosis ......... Ceetetaraateasarsetarasaantananbatann e PN . . .. B EEEETY BT N
733. Other diseases of bone 2, 2 . . . . 2 ...
734, Internal derangement of knee Joint cooiiuniiiniais . . N EEETEI
785. Displacement of intervertebral dise ..........cv0ue 1 1 . . . 1l ..
736. Affection of sacro-iliac joint ....... e .
737. Ankylosis of joint ..... e . . cane
738. Other diseases of joint .. 1 1 . .. .o . IR B
T40. BUDIOD o uttvieiiieiansianacsrssersnserecacacosssinansnas rarses . . N I . cere] e
741. Synovitis, bursxtis “and’ 1enosyn0vxtis without mention or occupa-

tional origin ... ... i it ieiaienan aesennen . . o
742. Synovitls, bursitis, and tenosynovitis of occupatwnal orlgm PRI . . . .
743, Infective myositis and other inflammatory diseases of tendon and :

fascia ...l P B N TR TS IO B .
744, Other diseases of musecle, tendon ﬂud tascia ................... . 33 21 12 3 3 3 5 5 7 B .
745, Curvature of spine ......... Ceervavernx crresansas 4 4 .. 1 .. 1 1 ..., 1 ..
T46. Flat foot ............. cerraseenans . P e N [
747, Hallux valgus and varus e N N IS IR BN B N S
748. Clubfoot .......... e . [PIS BN o PP IR BT B
748. Other deformities .. .. NS RS BEEETY B B
750. Monstrosity ....... ..., 44 22 24 46 ... eve| ees S N R BN
751. Spina bifida and meningocele ... 42 17 25 38 2 20 oo e PO
752, Congenital hydrocephalus ........ 45 28 17 31 13 1l ...
753, Other congenital malformations of nervous system and sense organs 29| 16 13 19 6 3 Y N e .
754. Congenital malformations of circulatory system ..........eceveens 335 185 150 247 34 14 8 19 3
756. Cleft palate and harelip ............ Ceeens 2| 1 1 1 1 ... I
756, Congenital malformations of digestive sy stem .. PP 84 44 40/ 70| T ) 1 ..., 1 ...
757. Congenital malformations of genito-urinary system ..........s.... 79 56 24 27 3 1 3 10 29 8 ...
758. Congenital malformations of bone and Joint .............. PN 7 4 3 [ 1 ..., ¥ Y N .. .
759, Other and unspecified congenital malformations, not elsewhere

classified ... ...l iiiiiiiiiiineaaes 56 33 23 51 1 i . 1 2f . .
760. Intracranial and spmal lmury at birth . 111 G9! 42 111 ..., S S I .
761. Other birth injury .............. reraaee ereaenn 145 84 61 145 . [ R I .
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Table 20. DEATHS BY CAUSE BY SEX AND AGE GROUPS, NEW JERSEY:

(According to the 6th Revision of International Classification of Diseases)

1957--Continued

Age Groups
CAUSE OF DEATH Total Male | Female
<1 I 1-4 I 5-14|15-24/25-44/45-64] 65+ Unknown
|
762. Postnatal asphyxia and atelectasis ......... 730 456, 274 T30 . R R .. ..
763. Pneumonia of newborn .. 139 89 50 139 .. oo .. .
764. Diarrhea of mewborn ... 5 4 1 3 . R .. .
765. Oplithalmia neonatorum . . .. e e .. O R .. ..
766. Pemphigus neonatorum .. 1 1 e 1 . PO B e .. ..
767. Umbilical sepsis ........ .. 1 aes 1 1 .. [ U .. ..
768, Other sepsis of newborn ... 22 16 G 22 .. [ RN . .. ..
769, Neonatal disorders arising tmm maternal tO\lea .. 15 8 T 150 ..., O . .. ..
770, Hemolytic disease of newboru (erythroblastosis) .. R0 37 43 80 .. I RN . .. ..
771. Hemorrhagic disease of newborn .... 13 8 5 13 .. P BN . .. ..
772, Nutritional maladjustment ..........c..ocuene 8 2 6 8] .... R .. . .
773. Ill-defined diseases peculiar to early infancy ........ cesaeas 115 64 51 115 .. N .. .. .
774. Immaturity with mention of any other subsidiary condition [ 46 29 17 46 .. .. . .. .
775, Immaturity subsidiary to some other cause ....... e Caa e . .. .. .. .. ..
776, lmmaturity unqualified .....oviiiniiiiiiiit i iiieiaae . 584 333 251 584 .. . . .. ..
780. Certain symptoms referable to nervous system and special senses. 3 1 2 vee . 1 1 .. 1
781, Other symptoms referable to nervous system antl special senses. 1 1 e v .. I 1
782, Symptoms referable to cardiovascular and lympbatic system ...... 8 4 4 1 1 Ve 3 3
783. Symptoms referable to respiratory system ...........
784. Symptoms referable to upper gastro-intestinal tract ....... 6 4 2 v 4 2
785. Symptoms referable to abdomen and lower gnstrovintestinal system 3 . 3 v 1 1
786, Symptoms referable to genito-urinary system .......cocicevvcesns e .. ..
787, Symptoms referable to limbs and back ,.......... casreastevaeane. e .
788. Other general symptoms ...... avrvaen 2 S
789. Abnermal urinary constituents 01’ uuspeciﬂed cnuse [N e . RS ..
790. Nervousness and debility .....ciiviiiiiiiiiiicarenreennssosnrnns 1 - 1 ..
791. Headache ............ i teceraresesirernarananes
792, Uremia unqualified .................. 3 3 1 5
793. Observation, without need for further medlcal care ereseenaanies [ I R
794. Senility without mention of psychosis .,.... Cvaraaa 23 47 e Ve 70
795. Ill-defined and unknown causes of morbidity and mortality PPN 'rd 27 13 22 7
1300, Railway accident iuvolving railroad employee ........vovvvrnvans. 8 . 3 3 2
ES01. Railway accident involving passenger ............
E802. Rallway accident involving other and unspecified person ........ 31 26 5 6] 7 3
E810. Motor vehbiele traflic accident involving collision with railway tra!n 11 8 3 6 2 1
12811, Motor vehicle traffie accident involving collision with street car. ees s e P B IR
E812. Motor vehicle traffic accident to pedestrian .....vveiviirrvnonses 259 202 57 291 g 98
E813, Motor vehicle traffie aceident to pedal eyclist ....ivvvrinevennnsn, 8 7 1 P AN 1
E814, Motor vehicle traffic accident to rider or passenger of motoreycle,
in collision with nonmotor vehicle or object ...vivvvivniaannn,. 3 3
E815. Motor vehicle traffic accident to rider or passenger of motoreycle
in collislon with other motor vehicle ........... Geresenne 9 9 1 1
E816, Other motor vehicle traffic accident involving two “or more motor
VehiCles ... ... i i i iieaee e, 243 167 76 72 3 49
E817. Motor vehicle traffic accident to oecupant of motor vehlele in

collision with pedestrian or pedal eyele ..ovviviiviiveennnnnnes.
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E818, Motor vehicle traffic accident involving collision with anmlmal or
animal-drawn vehicle ... .coiiiiiiiiiiiiiiiaiiiiiiiicesrrieeaaa,
E819. Motor vehicle traffie accident mvolvtng colllsxon with hxed or
unspecified object ..... . retensannae
E820. Motor vehicle traflic aecxdent whlle boardi-ng and alighting ...
821, Motor vehicle traffic accident to rider of motorcyele not 1nvolvmg
collision . ..oiiiiiii i e cravamereaans
E822, Motor vehicle trafiic accldent involving overturning in roadway...
E823. Motor vehicle traffic accident involving running off roadway ......
E824, Other noncollision motor vehicle traffic aceldent .....ccevevnnnna.
E825, Motor vehicle traffic accident of unspecified nature .......cevvese.
E830, Motor vehicle nontraffic aceident to pedestrian ....v.eeeeeeeensnn
ES81. Motor vehicle nontraffic accident to pedal eycliSt .......oevveuns
K832, Motor vehicle nontraffic accident to rider or passenger of motorcycle
E833. Other motor vehicle nontraffic accident involving two or more
motor vehicles ....... . . .
E834, Motor vehlele nontraffic accident “while boarding “and a!ighting
ES35. Motor vehicle nontraffic accident of other and unspecified nature,
E840. Street car accident to pedestrian .....
E841. Other street car accident except cnlllslon Wlth motor vehxcle vees
E842. Accident to pedestrian caused by pedal cycle ..... .
E843. Accident to rider of pedal cycle not involving collislon with ‘a
motor vehicle ... .. ieiiiiiiiiiiiiiiiiiiiiriaas
E844, Accident to pedestrian caused by other nonmotor road vehicle oo
E845. Other nonmotor road vehicle accidents ......c.iivveeaenaecnsrons,
E850. Submersion of occupant of small boat ...... .
E851, Other water transport injury by submersion .........ceeeveecens.
E852, Fall on stairs and ladders in water transport ............ Cereneen
E853. Other falls from one level to another In water transport ....... ..
E854. Falls on same level in water transport ........ooeoeeee. sesereense
E855. Unspecified falls in water transport .......... Cerrearaaan
E8568. Machinery accident In water tranSporf .ivvieievesrcreeversnnans
E857. Other specified accidents in water transport ..............
E858. Water transport accident of unspecified cause ........ .
LE860. Accident to personnel in military Aircraft ovvveveveveeeerenensens
E861. Injury to occupant by accident to commercial “transport” alrcraft
E862. Other injury in commercial ‘‘transport” afreraft ... Cevean
E863. Injury to occupant by accident to other aircraft ., .
E864. Aijrcraft accident at airfield to person not in aireraft ....... eeas
E865. Aircraft accident elsewhere to person not in aireraft .............
E866. Other and unspecified aircraft accidents ....,....
E870. Accidental poisoning by morphine and other oplum derivatives
E871. Accidental poisoning by barbituric acid and derivatives .........
E872. Acecidental poisoning by aspirin and salicylates ..............e..
E873. Accidental poisoning by bromides ........ Cevsaeeneans
E874. Accidental poisoning by other analgesic and soporlﬂc drugs PP
EB75. Aceidental poisoning by sulphonamides ......vevvveessoesvsvrness
E876. Accidental poisoning by strychnine .......... P RN
E877. Accidental poisoning by belladonna, hyoscine and ah‘opme .......
E878. Accidental polsoning by other and unspecified drugs ...... eraen.
E879. Accidental poisoning by noxious foodstuffs ...... ereraeranes s
E880. Accidental poisoning by alcohol ............ cevesenrratanans
E881. Accidental poisoning by petroleum products .. Cersenaasunaany
E882. Accidental polsoning by industrial Solvents ....................

Acrﬂ(dental poisoning by corrosive aromatics, aclds and caustxc
alkalls ......,.......
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Table 20, DEATHS BY CAUSE BY SEX AND AGE GROUPS, NEW JERSEY:

(According to the 6th Revision of International Classification of Diseases)

1957—Continued

Age Groups
CAUSE OF DEATH Total | Male | Female
<1 1-4 | 5~14{15-24|25-44/45-64| 654 |Unknown
|

E885. Accidental poisoning by lead and its compounds .... 3 2 1 | 2 k 1 .
E886. Accidental poisoning by arseaic and antimony and their ('ompounds o .. .. R P R ..
E887. Accidental poisoning by Huorides ...........iciiiiiiiiiiieiaans . S U N .
E888. Accidental poisoning by other and unsneciﬁed soltd and quuid

substances ...... et et tare e 1 ceand 1 .. .. ..
E800. Accidental poisoning by ut.iht.y (mumin.)t[ng) gns ...... 25 135 10 .. 1 .. 6 13
801, Accidental poisoning by motor vehicle exhaust gas .. 11 i1 .. .. . .. 4 1
E892. Accidental poisoning by other carbon monoxide gas .... 4 2 2 I R s 1 1
15893. Accidental poisoning by cyanide gas .......c.viviienennnan . N PN .. . .. R
1894, Accidental poisoning by other specified gases and TFADOUTS vovvnas 3 3 . .. { feen .. 1 ...,
E895. Accidental poisoning by unspecified gases and vuapours ...... S 3 2 1 N 2
1900, Fall on stairs ...........cvunen rvecnes Crerenens e 112 S 58 s 1 . . 34 69
K901, Fall from ladders .........cvvvvnnnen . 13 12 1 Y R I 7 5
E902. Other falls from one level to another 149! 49 0 3 10 2 6 S 36 69 ...
E803. Fall on same level . 142] 73 69 . .. 1 3 13 19y 106 .
E904. Unspecified falls ... . 334 154 180 2 3 ... 2 10 39 278 .
K910, Blow from falling object ........ Sanesusveenesn 17 16 1 R .. 1 2 6l 7 1 .
2911, Accident caused by vehicle .......cvaveees 1 1 AP D SR DI BN
8912, Accident caused by machinery ......ceeiivvnescniannaen 18 17 1 1 3 51 4 4| .
13918, Accident caused by cutting and pierclng instruments ......ce..en. 3 2 1 [ TS b I 1 .
K914, Accident caused by electric current ....ccveiucviessciennarcanes . 16 16! P I 2 9 4 ... .
13913, Accident caused by explosion of pressure vessel ........cc.ca0ean 6 6| P N 4 20 oo
916, Accident caused by fire and explosion of combustible material.... 177 109 68 4, 18| 17 6 321 48] 51
E917. Accident caused by hot substance, corrosive liquid and steam .,.. 13 5! 8 L. P 6 1 4
E918. Accident caused by radiation .. . o
E919, Accident caused by firearm .. 22 18] 4 ‘ e 11 3 b 1
E920. Foreign body entering eye andadnexa......,.“.. . N | N
E921. Inhalation and ingestion of food causing obstruction or suﬁocaticn 68 41 27 391 6 1 3 8 8 5
1£922, Inhalation and ingestion of other object causing obstruction or | {

suffocation ........cvinvuvans Ceesiedsesatesiniatcaernastnintnre 4 2 2 21 2
923, IPoreign body entermg other oriﬁce eeteasransasseassse ’ .. U
924, Accidental mechanical suffocation in bed and cradle ............. 29 15 14 28 1 ’
E925. Accidental mechanical suffocation in other and umspecified circum-

SLANCES .1 evuieeruienoneacesarsssrontonsnnnsnnnn cerseerreennraes 4 2 2 1 1 1 ...,
E926. Lack of care of infants under 1 year ot A8€ L .iiverccaarneraans 1 1 .. 1 S R .. ..
E927, Accidents caused by bites and stings of venomous animals and

InSeCt8 ... ieie it 1 1 .. . .. Y 1 ... .
E928. Other ﬂ(‘(‘idEl’ltS caused by unima]s ...... eenaeneane 2 2 .. s Y U 1 1 .
E929. Accidental drowning and submersion ......cceiiiaienn.n PPN 136 121 15 2 15 31 27 21 22 18 .
E930. High and low air pressure ........cecsesvsenvainses .. . AP P .. .
E931. Excessive heat and insolation ......veevvevveennes [N 12 8 4 .. . 2 3] T .
E932, Excessive cold .......... veeveesaas 1 1 .. . ... .
E933. Hunger, thirst and exposure .........cccvvn. 7 5 2 2 .. . 1 ... 3 .
E934. Cataclysm ........ .. ‘ oo
E935. Lightning heeseareae e 4 3 1 R 3 1.
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E936. Other and unspecified accldents ...... eereeiasisrererietanaan 29 21 8 2; 1 8 1 6 8| 3
E940. Generalized vaccinia following vaceination . ernae .. N P PP PN .. |
E941, Postvaccinal encephalitis ,....... esemresenne .. .. . PP .
942, Other complications of smallpox vacelnation veirae sesreimensne o o . R R .
E943. Post-immunization jaundice and hepatitis .......ccicivverannnse. v .. doo PR N
E944. Other complications of prophylactic 1nocnlation ....ocevvvenseons. . . U S I
15945, Complications of anaesthesia for nontherapeutic purpose .... 1 1 ) LN )
E946. Other complications dne to nontherapeutic medical and surglcnl 1
Procedures ..uv.eeiirannnroonann Cruerssvessetanartnreroanttetar . o .. Poood
E950. Therapeutic misadvi enture ln surgieal treatment ........ 1 1 . N AR .. . 1 .
E951. Therapeutic misadventure in Infusion or transfusion ............. . P o 4 N .. .. B
E952, Therapeutic misadventure in local applications ............ ceenis . e .. i v . .
E958. Therapeutic misadventure in administration of drangs or biologlcals 1 . 1 1 ..
1954, Therapeutic misadventure in anaesthesi® ..vevvievacovvsonssnnnas .. e o .. ’ ..
IL955. Other and unspecified therapeutic misadventure . .. R .. o .
E956, Late complication of surgical operation ........ 1 e 1 1 .
E957. Late complication of amputation stump ... P . .. Y N
E858, Late complication of irradiation .......... . e . .. S B
956, Late complications of other forms of trea ment eetessnrranerans N . - PN ..
E960, Late effect of motor vehicle accident .........e.. cerseaen 1 . 1 1 ..
E961. Late effect of accidental poisoning .....cveevennns .. .
E962. Late effect of other accldental iBJULY ..vvevivriviesnevierernnans 11 7 4 2 3 6
E963. Late effect of self-inflicted injury .... . e
[964. Late effect of injury purposely 1nﬂ10ted b_y nnother person (uot !n
5 1 Cisetcsesrseesretnaresan .
E965. Late effects of injuries due to wur operntions ......... ..
E970, Suicide and self-inflicted poisoning by uualgesm uml soporlﬁc
substances ...... veeees 20 6 14 9 9 2
E971. Suicide and be]Llnﬂicted polsoniug by other solm and llquid
SUbLSIANCEY L ...titiiriiieiiaierenanea. [ ceretesnaeen 18 5 13 1 2 (3 8 1 .
E972. Suilclde and self-mfiicted puisumng l)y gases In domequc use ..., 12 10/ 2 PR i 4 6 .
E973. Suicide and self-inflicted poisoning by otlier Zases ............s.. 43 35 8 e 3 12l 23 5 ...
L£974. Suicide and self-inilicted injury by hanging and strangulation.... 184 126 58 | I 1 9 440 83 51 .
E975, Suicide and self-inflicted tujury by submersion {drowning)........ 14 6 8 SO B 1 5 5 3 .
E976. Suicide and self-inflicted injury by firearms and explosives ...... 122 104 18 e E e 11 41 42 28] .
E977. Suiclde and self-inflicted injury by cutting and plercing instruments 18 9 9 PUIN N e 4 9 5 .
E978. Suiclde and self-inflicted injury by jumping from high place...... 17 11 6 N . .. 2 5 7 3 .
L979. Suicide and self-infifcted injury by other and unspecifled means. 8 6 2 e .. [ B 2 2 .
E980. Neonazcecidentual poisoniug Ly another PETSON ....eeeveeseevecnsens. . .. .
E981. Assault by firearm and explosive ........, .. . 48 35 13 . 1 5 27 13 2 .
982, Assault by cutting and plercing mslnlments . . 33 22 11 1 ... .. 5 20/ o
EO83. Assault by other means ........ e reeaitceniatasacaaaraeeeas as 25 13 21 4 4 16| 8 4
E984. Injury by intervention of police ... besearscusse 4 4 .. ol .. 1 3 ... oot
E085. Execution ..... [N cresrseanan RN 1 1 1| ...
E980, Injury dne te war operations hy gas and cnemlcals .. PPN .. I
E891. Injury due to war operations by gunsbhot ................ . .
E992. Injury due to war operatlons by grenade and land mine .,....... .
E993. Injury due to war operations by bomb ....... vetsesennenen R . .
E994. Injury due to war operations by marine miune, deptlx cbmge aud
COrPEAD vttt ittt ia ittt a e aaraaae AP . .
E995. Injury due to war oper: utions by ex;)lnsinu of artmery shell .o o
E986. Injury due to war operations by explosion of undetermined origln 2 .
E997. Injury due to war operations by sircraft destruction ..,......... . o ..
£998. Injury dne to war operations Ly other and unspecified means..... . .
E999. Injury due to war operations but occurring after cessation of i
hostilitles ............. ereeetaiettiasnenne sressausenentaanes e e l
1 i )
001-999, ALL, CAUSES ............ R T 5’:‘171’9 31587 25584 3161 446 417| 555 3525|15964/33103
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Table 22. DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, NEW JERSEY:

(Accordiag to the 6th Revision of the International Classification of Diseases)

1957

Age Groups by Years

Abridged Detall CAUSE GROUPS Total Male | Female n 7 ‘ 7
t i
List No.|  List No. <1 | 14 | 5-14{15-24]25-44(45-64] 65+ [Unknown
001-138 Infective and parasitic diseases .........onsvienuns 7a6 534 222 [ k3l 16 12& 130| 203| 254 ...
B1 001-008 ‘Tuberculosis of respiratory system ............... 379 113 . 20 ..., 5 97 208 180 ....
B2 010-019 Tuberculosis, other fOorms .......covuvivnerevnrearas 17 10 . 1 1 1 4! 13 oo
B3 020-029 Sypbills and its sequelae . et e 58| 20 .. S .. 5 34 39 .
B4 040 Typhold fever ......... e O N .. N e Y .
B3 043 Cholera ............u. ees . N B e I .
B6 Dysentery, all forms ...... 4 1 O R 2 2 1 ...
BT 050, 051 {Scarlet fever and stteptococcal sore throat Cenarees .. 2] [ IO 1 S PP PRI
B8 055 Diphtherfa ... ..eriivennrarnirenrnrarerensennanass S . .
B9 056 Whooping cough .....c.iiiiiiiiiiiiiiiiirninana.s 3 - ] R S P P I P RN
B10 057 Meningococeal intectlons . PR 10 10 4 9 4 .. .
B11 058 Plague .....ciiiviiiinenonas .. B . .
Bi12 080 Acute po}iomyeluis ebessens . .. oo . . .
B13 084 SmallpeX ...vuvieiiician. seans R .. S R .
B14 086 Measles ..... . 9 2 7 1 3 4] .. 1 ... . ..
15 100-108 ‘Typhus and other rickettsial diseases Ceneaan 1 1 .. PP B . 1 .... .
B16 110-117  [Malaria  c..ineiiiineaianaiinen, 1 1 . . h 1 U O
B17 Resldual (030-039, 041 042, 044. 0-19, 052-054,
059-074, 081-083, 086-006, 120-138) .......c.rv.... 118 59 59 12 16 7 200 34
140-238 [Neoplasms ........cvvivienininiencnnnns 10584 5640 4044 12| 64| 98] 70| 764] 4026
B18 140-205 Malignant neoplasms ....,.......... 10423 5558 4865 8| 60 95 64| 732] 3959
B19 210-239 Benign and unspecified neoplasms 161 82 79 4 4 3 [ 32| 67.
240-289 Allergic, endocrine system, metabolic and nutritional )
disenses .......iiiiviainnn 1498 578 920 16 7 6 &) 99 463
B20 260 Diabetes mellitus ......,.. . . 1200 411 789 e 2 5 4 60| 336
Residual (240-245, 25 4, 27 7, "280- 239) PO 208 167 131 16 5 1 1 39 107
290-299 Diseases of the blood and blood-forming organs e 126/ 60 66 2 5 3 8 19| 31
B21 2906-293 F T T 71 32 39 L1 4 10| 11
Resfdual (294-280) .....vvnernennennnnneainennnenn. 55 28 27 2 2 3| 4 9 20
300-326 Mental, psychoneurotic and personnlity disorders e 131 04 37 T 4 4 ... 37 58
330-398 Diseases of the nervous system and sSense organs .. 5698 2615 3083 38 291 31 25( 244 1210
B22 330-334 Vascular lesions affecting central nervous system . 5230 2369 2861 9 1 5 71 164 1087
B23 340 Nonmeningococcal meningitis ... ... . ... ... 7 41 38 21 10| 9 3 9 14
Residual (341-345, 350-357, 360-369, 370- 389 " 350- 398) 391 205 188 8 18 17 15] 71 109
400-468 Diseases of the clrculutory system ........ eresiesen 26503 14813 11680 8 4 14 36{ 044 7277
B24 400-402 Rheumatic fever ..........veevevua. 24 13 11 3 2 5 9
B2b6 410-416 Chronic rheumatic heart disease ..... .. 819 378 441 1 ... 3 19 207 444
26 420-422 Arteriosclerotic and degenerative heart dlsease eren 20004 12287 8727 1 1 3 3 874 5726
B27 430-434 Other diseases of heart ......covvvevenvnrannns 380 198| 182 3 2 2 T 241 124
B28 440-443 Hypertension with heart dlsease ......... . 2430 1034 1396 cor] sesn .. 2 69 638
B29 444-447 Hypertension without mention of heart .. 359 179 180 A . . 33 79
Residual (450-456, 460-468) ............ 1497 T44 753 3 3 2 32| 257
470-527 Diseases of the respiratory system ..... . 2444 1481 963 320 52 42| 157 562
B30 480-483 Influenza .............. Cereessirtateteraaeaa., 138 72 66 11 T 8| 15 38 53 .
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B31 490-193 Pueumonia .......c.o.eo... eeaerieaas R 1655 921 784 245 65] 81 31/ 105] 340 838 ..
B32 500-502 Bronchitls ........c.iivniinnnn ceens 114 80 34 21 16 4 1 4 18 50/ ..
Residual (470-475, 510-527 ) ..... .. 537 408 129 43 14 10 2 33| 164| 269 .
530-387 Diseases of the digestive system 2463 1475 988 64 17 10 17) 3020 934 1119 .
B33 540, 541 |Ulcer of stomach and duodenum .. 384 292 92| P T O R, 25| 176, 183 .
B34 550-553 Appendicitis ... .ooiiiiaciiiaiias .. Ceeaes 71 51 20 ... ... 4 3 7] 24] 383 .
B35 (560, 561, 570 |Intestinal obstruction and hernia .......cvvvuvnene 333 154 179 24 2 .. 1 25 76 206 ‘e
B36 543, 571, 572 |Gastritis, duodenitis, enteritis and cohtxs except \
diarrhea of newborn eessanviereiraenasetassuran 212 96 116 35, 6 4 8 21 38| 100 ....
B37 581 Cirrhosis of HYEr ... ciuivvivriirnronsonsosnronnnas 943 625 318 ... 1 ... 3f 167 472 300, .
Residual (530-539, 542, 544 54:., 373 5‘8 380, L
B582-58T) vnerecnninerenies [ . . 520 257 263 5 8! 2 2! 57| 148} 298} .,..
580-637 Diseases of the genito-urinary system . 968 585 383 5 8] 10 28, 116{ 269 532 ...
B38 590-594 Nephritis and nephrosis ........ 441 218 223 2 8 9 18, 76| 130y 198} ....
B39 810 Hyperplasia of prostate ..... . 160 160 - Y PPN NS RS N 18| 142 Vs
Residual (600-609, 611-617, 620-626, 630 634) RN 367 207 160 3 ... 1 10 40] 121] 192 .
B40 640-689 Pregnancy, childbirth and the puerperlum Crrearess 44 v 44 PP R BN 10 341 ... .. s
690-716 idiseases of the skin and cellular tissue ...... 64 26| 38| 1 3 3 4 13 15 25 .
T20-749 Diseases of the bones and organs of movement ..... 104 0 54 5 4 3 6 9 28 51 ..
RB41 750-759 Congenital malformutions ............ esmasveanian T25 405 320 536, 68 27 11 31 42 10 e
160-776 Certain diseases of early Infancy ................. 2015 1200 815§ 2015) ....| .... . R .. ..
B42 760-762 Birth injuries, postnatal asphyxia and atelectasis .. 986 609 377 086 . .. [ N
BR43 763-768 [nfections of the newborn ..........eeciuvennnenns. 168 110 58 168 . . P RN
B44 769-776 Other diseases pecullar to early infancy and imma-
turity unqualified ..........cciiiiiiiiiinan eaen 861 481 380 861 .... .. [N IS RS S B
B45 180-795 Symptoms, senility and ill-deﬂned conditions ...... 165 76 89 7 4 8 1 14 32 a1 ..
E800-999 Accidents, polsonings and violence ........ . 2883 1955 928 95 97, 134 281 612] 726/ 938 .
BE47 E810-835 |Motor veblele acecidents .............. eraes 799 606 193] 21 25 47| 151 200, 207 167
E800-802, :
BE48A E840-895, |All other accldents except fall8 ..uvevenvnseiscnes. 752 360/ 202 83 54 81 73] 165] 162| 1382 .
E910-965 |
BE48B E900-904 |Falls ....vevvs.vnnns 750 392 358 5 14 3 11 55| 135] 527 .-
BE49 E970-979  |Suicide .. cens 456 318 138 R 20 28{ 126, 194 106 .
BESCA 1980-983 {[omicide ......... 119 82 37 3 4 1 14 63 28, 8
BES0B E984-999 Police intervention, execut n and operatlons ot war T 7 era ven P B 4 L1 IS B .
001-899 ALL CAUSES ........ Mevessisererana cersreanes 57171 31587] 25584 3161 446] 417 355 3525[15564133103
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Table 22, MALE DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, NEW JERSEY: 1957
(According to the 6th Revision of the International Classification of Diseases)

1
Abridged

]

Total J

Age Groups by Years

Detall CAUSE GROUPS
List No. List No,
001-138 Infective and parasitic diseuses .......,.c.cvvuvn...
B1 001-008 Taberculosis of respiratory system ....... even .
B2 010-018 Tuberculosis, other forms ......vcvvevaveinnanns een
B3 020-029 Syphilis and its sequelae ........ eeaatesraeaennnnn
B4 040 Typhold fever ..... .
BS5 043 Cholera ......covivuunns
B6 045-048 Dysentery, all forms ...... Certeseirrueaanann
BY 0F0, 051  |{Scarlet fever and streptococeal sore
B8 055 Diphtheria ......ciiiivivnnrenracnas
B9 056 Whooping cough e
B10 057 Meningococeal infections
B11 058 Plague ...iveriiiiiiiiiiiiiiiinaa,
B12 080 Acute poliomyelitis ..
B13 084 Smallpox .....iiiiiiiiiiie. B
B14 085 Measies ...... .
B15 1u0-108 Typbus and other rickettsial Lliseases e
B16 110-117 B Y 2
B17 Residual (030-039, 041 042, 044, 049, 052-054,
038-074, 081-083, 086- 096 120«138) ehesiieneaen.
140-239 NeoplaSIIS . .vviiueuenetansoserornecocsccssssonn.
Ri8 140-205 Mualignant neoplasms .............. ..
B19 210239 Benign and unspecified neoplasms .....
240-289 Allergie, enducrine system, metabolic and nutrmon.u
AISeASes L ...iiiiiiiecr it iar e s i
B20 260 Diabetes mellitus .....coeoviiieiiiinnennnnanennnn,
Residual (240-245, 250-234 2“0 217 280 -289) ..
290-299 Diseases of the blood and blood- torming Organs ....
B21 290-293 Anemins ...t i i i i bt
Residual (294- 299) ............................
300-326 Mental, psychoneurotic and persona]ity disorders ..
330-398 Dlseases of the nervous system and 8ense organs .
B22 330-334 Vascnlar lesions affecting central nervous system .
B23 340 Nonmeningocaceal meningitis ... ..ol
Residual (341-345, 350-357, 360—369 370-389, 390-398)
400-168 Diseases of the drculutory system ......
B24 400-402 Ltheumatic fever ..... T PN o
B25 410-418 Chronic rheumatic heart disease ..................
B26 420-422 Arteriosclerotic and degenerative heart disease ....
B27 430-434 Other diseases of heart ............. caerssrrseane
B28 440-443 Hypertension with heart disease ......... .
B29 444-447 Hypertension without mention of heart ..
Resldual (450-456, 460-488) ............. .
470-527 Diseages of the respiratory system ................
B30 | 480-483 Influenza ....... e e,

|
<1 | 1-4 | 5-14|15-24/25-44|45-84| 65+ |Unknown
534 18] 13 8 5 80| 218 197 ...
379 1 ... 2l 63 165 148 ....
17 . 1 1 . 2 8 5 ...
58! .. .. 4 23 81 ...
4 . 2 2 ... .
104 1 3 . 1 2
2 1 1 .
1 1 oyl
1 .
59 8 6 5 3 8 18/ 11
5640 71 40, 81 45 303 2100! 3082] .
5358 4] 38 59] 42 203 2083| 3059 ...
82 3 2 2 3| 12] 87T 23]
i i
578 9 51 2 21 43/ 199 318 .
411 2 1 2 29| 140/ 237
167 9 3| 1 ....} 14/ 39 81
80 1 3 1 2l 13 14 26 .
321 2f Lo 7 6 17 .
28| 1 1 1 2 6 8 o .
04 1 3 2f ... 28] 49 13 .
2615 16 m 17 18 121 641) 1787 V..
2369 3 1 2 4 81 577 1701 .
41 9! 5‘ 6 2 3 8] 8 ..
205 4! 9 9 12 a7 58 78 ..
143135 5! 2: tls 1% 66§ 4992 912g
18 N
378} i l 2} 6 113] 198 59 ...
12267| 1 1 2] 464! 4201 7598 .
198] 2| 1| 1! 2 15 72 105
1034} cod e 1 1l 36 315! 682 .
179 Lo 1’8 48 115
744 3 ... 1| ....| 14 161 3565
1481 206 59 25| 15] 81 400] 695 .
72 4 4 4 2 8 23 27

85¢
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B31
B32

B33
B34
B35
B3¢

B37

B38
B39

B40

B41
B42
B43
B44
B45
BE47
BE48BA
BE4SR
BE49

BES0A
BE50B

480-493
500-502

530-587

540, 541

550-553
560, 561, 570
5438, 571, 572

581

590-637
590-594
810

840-689
690-716
720-749
750-759
760-776
760-762
763-768
769-776

780-795
ES00-999
E810-835
E800-802,
E'S40-895,
£910-965
E800-904
E970-979
E980-983
E984-999

001-999

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

Ppeumoni ......iciirivinniniiiiniinns
Bronchitls .... cecaseracavenran
Residual (470-@5 "510- 527) ...................
Diseuses of the digestive system ..
Ulcer of stomach and duodenum ......

Appendfcitis L. .iiiiiiii i it e i e
Intestinal obstruction and hernia .....

Gastritis, dunodenitis, enteritls and colitis, eXCept
diarrhea of newborn
Cirrhosis of liver .....
Residual (530-539, 542,

582-B87) ...... tevearaeenenes
Diseases of the genito urtnary system aeenenenaanes
Nephritis and nephrosis ....... L T
Hyperplasia of prostate ........ rheesnasnas
Residual (600-608, 611-617, 620- 626 630-037) ees
Pregnancy, childbirth and the puerperlum emeerean
Discases of the skin and cellular tissue ...........
Diseases of the bones and organs of movement ....
Congenital malformations ...icvisiiveissserernsas.
Certain diseases of early imfancy ................
Birth injuries, postnatal asphyxia and atelectasis .,
Infections of the mewborn .......... ... viaens
Other diseases peculiar to early intancy and 1mma

turity unqualified .........
Symptoms, senility and ill- deﬂned conditlons rses
Accidents, polsonings and violence ...........cvvn..
Motor vehicle ACCIARIES +.eeuvressrsnernnnnanennnns

mS 578, 580,

All other accidents except falls ......c.vcieuenn...

Falls o..iciiiiiiiiinnnenns,
Suicide ..iiiiiiiiieiiiniiieienn [N
Homicide ...iviviviiiinecvaraanns veesas

Police intervention, execution and operations of war

ALL CAUSES ... .. iiiiiiiiciinann s caann

164 36
12, 12
26 T
24 10|

1] 2
10 3

3 5}

4 8

1 8
I
e
3 3
2871 46
12001 ..

609

110

4811 ...

8 2
36| 67

2 20
49[ 36,
4i 9
1840 278

ot

SRR

Lo

: B

D g -

101

61

Yy

252

it
[

FEy

. M PN M
L eImto- S1- R D e o

231
129

59

11
20

372

19
527
153
123

101

10003

521
114

93

222
86

16798
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Table 22, FEMALE DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, NEW JERSEY: 1957

(According to the 6th Revision of the International Classification of Diseases)

Abridged Detail CAUSE GROUPS
List No, Lilst No.
001-138 Infective and parasitic diseuses ..
Bi 001-008 Tuberculosis of respiratory ~ystem .
B2 010-019 Tuberculosis, other forms ...........
B3 020-029 Syphills and its sequelue ...
B4 040 Typhold fever ............. .
BS 043 Cholera ....covnvunes eseseteiieiari et esnaeran
B8 043-048 Dysentery, all forms .......vveivnennen.on, Creaenne
B 050, 051 |Scarlet fever and streptococcal sore throat
B8 035 Diphtherla .......... ceeessaasrsatarnaarons
BY 0358 Whooping cough ......coovevennns .
B10 057 Meningococeal intections fenens
Bi11 0568 Plague ....... heresasvaaces
B12 080 Acute poliomyelltis
Bi3 084 Smallpox ...........
B14 085 Measles ...iiiiiiiiiiniiiaiirinananans .
B15 100-108 Typhus and other rickettsial mseases e
Bi8 110-117 Malarf  ovviiniiiiii i ianea et
B17 Residual (030-039, 041 042, 044 49, 0-)2 054
059-074, 081-083, 086- 096. 120 138) .
140-239 ‘Ieoplalms tareeenene
B18 140-205 Malignant neoplasms .......... N ..
B19 210-239 Benign and unspecified neoplasms Ceeereanaerrraaey
240-289 Allergic, endocrine system metabolic and nutritional
diseases ...... e IR R T TR TR RIS
B20 260 Diabetes mellitus B L T T T
Residual (240-245, 250-204 '370- 277 "280- 289) .
290-299 Diseases of the blood and blood- rormlng organs ...
B21 290-293 Anemias ........
Residual (294- 299) s vateaienase e e aaaas
300-326 Mental, psychoneurotic und peraouallty disorders ...
330-398 Diseases of the nervous system and sense organs ..
B22 330-334 Vascular lesions affecting central nervous system ..
B23 340 Nonmeningococcal meningitis o..o.o i
Resfdual (341-345, 350-357, 360- 369 370.389, 390- 398)
400-468 Diseases of the circulatory BYStEm ... .ne.iiuranaans
B24 400-402 Rheumatic fever ......... fiesesossrrensansan
B25 410-418 Chronic rheumatic heart disease ambesaeateranesenn
B26 420-422 Arterfosclerotic and degenerative heart disesse .....
B27 430-434 Other diseases of heart .........c0ivuvenen ..
B28 440-443 Hypertension with heart disease ................0...
B29 444-447 Hypertension without mention of heart ....... vers
Residual (450-456, 460-468) ............ ..
470-527 Diseages of the respiratory system ................
BSo 480-483 INFUGHZA +.vivninniniesavrsrnnrerernesonrennnss”

Age Groups by Years

Total T i ) 7
<1 | 14 | 5-14/15-24|25-44/45-84| 65+ |Unknown
1
222 7 18 8 7. B0 75 B ...
113 . 1 ... 3 B34 48] 382 ...
10 AU I . 1 2| 502 ...
20 RO I I R 1 11 8 .
1 . o - S 1 .
2 . . N 1 .
10 3 B R N
7 3 3 1 . .
59 4 10 2 2] 12] 16/ 13
4944 5 24 37 25| 459] 1926 2468
4865 4 22 36| 22| 439| 1806 2446
79 i 2 1 3 20| 30| 22 ..
920 T2 4 3| 56| 264 584
789 4 2 31| 218] 536
131 T 20 ... 1 25 48 48 ...
66 1 2 2 6 6 17| 82 ...
39 1| .... 4 3| 5l 26 .
27 il 1 2 2 3 12 6 .
37 6 1 2 ... 1 9 8 .
3083 22 14 14 7| 123 560| 2334 .
2861 I 3 3l 83 510] 2256 .
36 12 5 3| 1 6| [ 3
186 4 9 8 3 34 53 75
11690, 3 2 8 23 281 2278 9005
11 e 2 1 2 3 3 ...
“41 S LR 1| 13| 94] 246| 88|
8727 1] ... 2 1] 110 1525 7088
182 1 1 1 5 9 52| 113
1396 R A 1 83 328 1039 ..
1801 coed eeed b 150 83| 132 ..
753, 1 1 2 2| 18] 96| 634 ....
963 1141 420 27 27| 76| 162 515 ..
68| 72 3 6 7] 15| 28] ...
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B31

B32 |

B33
B34

B36
B37

B38
B39

B40

B41
B42
B43
B44
B45
BE47
BE4SA
BE48B
BE49

BESOA
E50B

!

490-493
500-502

580-587
840, 541
550-553

560, 561, 57
543, 571, 572

581

590-637
590-594
610

640-689
690-716
T20-749
T60-759
760-776
760-762
763-768
T69-776

780-795
LE800-899
ES810-835
E800-802,
E840-895,
E910-965
£900-904
E870-979
L080-983
Eg84-599

001-699

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

Pneumonia ........ g
Bronehitis .......
Residual (470- 4«5 510—527)
Diseases of the digestive BYStem ......ciiiiieennn
Ulcer of stomuch and duodenum ..................
Appendieitis ...... ceravan
Intestinal obstruction and hernia .
Gastritls, duodenitis, enteritls and coutis, except
diarrhea of newborn ....... [N
Cirrhosis of Hver ..............n
Residual (530-539, 542, 544, 545,

513578, 580

582-587) ..... reivresarans
Diseases of the genito urmaxy system Cetcienrsnnas
Nephritis and nephrosis .......c.ccciaiennen veerses

Hyperplasia of prostate ....
Residual (600-609, 611-6117, 620- 626 " 830- 6\37) PN
Pregnancy, childbirth and the puerpertum P .
Diseases of the skin and cellular tissue ...........
Diseases of the benes and organs of movement .....
Congenital malformations .......cvvevucrecaranvnas

Certain diseases of early infaney ...............
Birth injuries, postnatal asphyxia and atelectasis ..
Infections of the nmewborn ......coieviininrvenannes
Uther diseases peculisr to early infancy and immn
turity unqualified .............coiiiiiiis ceeraen
Symptoms, senility and ill- “defined conditions ......
Accidents, poisonings and violence ........... eaean
Motor vebicle aceldents ............ 000000 ceresanas
All other accidents except falls .............ccuu..
Falls ........c00e0.
Suicide

Homicide
Police mtervention execution and operations of mu

ALY. CAUSES ............

358
138
37

25584

LN

1321]

...i
1
22

. 5}
L e R

168

4

s NN " &0 W b

165

VN T -
50| 160 189| 417
22| a8 54| 58
14 se| 0] 39

12| 34| 305
8| 42| 1] 20
6 22 5| ...

. 6 30| 56
. 6 13
] 180 88| 118
6 8 15 55
2l 72| 140 103
1l 28] &9 169,
9 65 123 181
4| 40| ‘70| 105
sl sl 3| e
100 34 ...
2| 11 10| i1
STy 120 B3
4 11| 18 5

183! 1481] 5961/16305]
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Table 22, DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, ATLANTIC COUNTY: 1957

(According to the 6th Revision of the International Classification of Diseases)

Age Groups by Years

Abridged Detall CAUSE GROUPS Total | Male | Female ' 7
List No. | List No. <1 | 14 | 5-14]15-24|25-44|45-64] 65+ |Unknown
001-138 Infective and parasitic diseases .............o0v0n 28 18 101 . . . 5 12 11 .
B1 001-008 Tuberculosis of respirntory system .... ves 19 13 6} . . . 3 9 7 .
B2 010-019 Tuberculosis, other forms ..........ooiiiiiinna.. 2 2 - . S N 1 1 ...
B3 020-029 Syphills and its sequelue ,.,. 2 2 .. . S R .. 2
B4 040 Typhold fever ....... . P . NS PN S N
B3 043 Cholera‘...H...........‘. eeaaeen . P R I
B6 045-048 Dysentery, all forms ......ecnviiiniivenncnns I e . . .
BT 050, 051 Searfet fever and streptococcal sore throat ........ e e e P B . . v
B8 055 Diphtherif ... . ..iiiieiinninnnseienrrininnaess e . s . . ..
B9 056 Whooping cougli ....ciiiiiiriiniiiiiiinianianiias .. . N .. TS IR S I .
R10 087 Meningococeal infections . . . IS RN S ..
B11 058 Plague .... e et i eaaas . Cens . e
B12 080 Acute poliomyelitls eeemsaasesrecresteraraaner e . .
B13 084 Smallpox .. . . .
B14 085 MeasleS ....iiiiiiiiiariiiiiaanen .. . .
B15 100-108 Typhus and other ricl ettsinl disenses P . . N
B16 110-117 D T o - T L T L T T e .
B17 Residual (0304)39 041, 042, 044, 049, 052.054,
059-074, 081-083, 086-096, 120-138) ..........u.0vu. b3 1 4 2| 2 1 .
140-239 \Ieoplaems ....................................... 340 190 150 2 1 1 1 14| 106| 215 .
B18 140-205 Malignant neoplasms ...... Chrestererannens 331 186 145 ces 1 1 1 14| 102| 212
B19 210-239 Benign and unspecified neoplasms ................ 9 4 5 2 .. .. N I 4 3
240-289 Allergie, endocrine system, metabolic and nutrl tional
diseases ..... eensesvasesastessnennas 48 21 27 .. 1 .. 1 3 18 25 .
B20 2680 Diabetes mellitus ... 41 16 25 [P G 1 2 16 22 .
Residual (240-245, 250-...4 240 277 280 289) ... 7 8 2 .- 1 [ 1 2 3 .
250-209 Diseases of the blood and blood- !ormlng organs .... 4 3 1 RN A AN 1 2 1 .
B21 260-203 Anemias .....iieeniiiieiiiiiea, eesaeresese e 1 1 I P 1 ..., .
Residual (294- 299) ..................... . 3 2 1 [ P 2 1 .
300-328 Mental, psychoneurotic and personality dism—ders N 9 5 4 v 20 Lo .. 2 3 2 .
330-398 Diseases of the nervous system and sense Organs .. 219 102 117 1 .. 2/ .. 5 47 164 .
B22 830-334 Vascular leslons affecting central nervous system . 204 96! 108 - | I I 4 43} 157 .
B23 340 Nonmeningococeal meningltis .. ... ... i hhennn 5 2 3 1 v 1 1 2 .
Residual (341-345, 350-357, 360- 369, 370~389 390 3951 101 4 B ven 2 ceen 3 5 .
400-488 |Diseases of the circu]atory system ........ e 1031 561 470 .. . . 23] 247 761 .
B24 400-402 Rheumatic fever ................. cesressssennenise .. .. IS U Y R .
B25 410-416 |Chronie rheumatic heart disease .... P 15 7 8 . N N 2 8 5 .
B26 420-422 Arteriosclerotic and degenerative heart disease ..... 832] 465 367 .. S NN 16, 196; 620 .
B27 430-434 Other digeases of heart ......ocveisveinivioinnasens 17 9 8 .. . R R T 10 ,
B28 440-443 Hypertension with heart disease .......... R 83 33| 50 .. .. s 2 20| 61 .
B29 444-447 Hypertension without mentlon of heart ........ 19 8 11 .. . . 1 5] 13
Residual (450-458, 460-488) ......covvvvevn, 65 39 26| . 2 11 52
470-527 Diseases of the respiratory system ............ 84 49 35 15 2 1 5 17 44
B30 480-483 [nfluenza ..........c0vinvnnnn erereinaneas Ceeeenns 5 3 2 .. .. [ RN 1 4
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$31 ¢ 480-483 Pneumonia e . . . 33 35 28 11 2 4 8 37
R32 |  300-502 |Bromehitis 2 1 1 2 . RO B
| Residual (470-475, 510 527) 14 10 4 2 1 8 3
{ 530-587 Diseases of the digestive system ........ 86 48 38 3 1 . 6 29 47
B33 540, 641 |Ulcer of stomach and duodenum .............. von 19 15 4 . .. ) 14
B34 550-553 Appendleitis ... ... o il 3 2 1 . 3
B35 540, 561, 570 |Intestinal obstruetion and hemia remearaeaes 12 5 T 1 6 5
1368 1548, 571, 572 |Gastritis, duodenitis, enteritis and colltls, except
diarrhea of newborn . 7 4 3 2 . . 1 4
B37 381 Cirrhosis of Hver ......... 26! 12 14| e 4 13 9
Residual (530-539, 542, 544, 545, |
582-587) .uivinenn . 10 10 9 1 1 .. 1 4 12
590-837 Diseases of the genito-urlnary system .. 28 14 14 .. 1 .. 3 6 18
B38 590-594 Nephritis and nephrosiB ........ccnivinvneiennnann 16 5 11 .. 1 .. 3 3 9
B39 610 Hyperplasia of prostate ......c.ciovivniinanns . 5 5 N . S oe S R 1 4
Residual (600-609, 611-817, 620-626, 830 6??) ‘e 7 4 3 PN .. S N 2 5
B40O 610-889 Pregnancy, childbirth and the puerperlum e .. PRSI RO I
690-716 Diseases of the skin and cellular tissue ...... 1 I 1 PP N A e 1
790-749 Diseases of the bones and organs of movenient 1 1 . 1
B41 750-759 Congenital malformations ............ 21 11 10 17 1 1 2 ..
760-778 Certain diseases of early infancy ......... . 61 44 17 61] .... .. ves
B42 760-762 Birth injuries, postnatal asphyxia and atelec asis .. 23 18 5 231 . .
B43 763-768 Infections of the newborn ......... crbavens 8 6 2 8] .
B4 769-776 Other diseases pecullar to early intancy and imma
turity unqualified ......... .0 . 30 20 19 301 AP O B
Bib 780-795 Symptoms, senility and ill- deﬁned conditions peenn 8 4 4 38 1 1 3
ER00-999 |Accidents, poiscnings and violence ................ 94 67 27 2 3 4 11 12 27 35
BEAT E810-835 |Motor vehicle accidents .............. [, 36 29 7 N 2! 7 6 11 10
E800-802, i
BE48A FR40-895, |All other accldents except falls .................. 18 15 3 1 2 21 3 2 4 4 o
E910-965
BK48B E900-904 (Falls .......c.o.eu00e 23 11 12 b R 1 4 17
BEAD F970-978 [Sulelde ........ioicvinen . .. 14 10 4 1 3 6 4 .
BE5S0A E980-983 [Homieide ..............c000uuee 3| 2 1 1 e 2 ..
BESOB ! EP84-999 |Police 1ntervent!on execntion and operations of war ‘ !
! 001-999 ALYL CAUBES ...... eesresrrneerntenannn 2063 1137] 926 104! a9l 11 15 79| 517] 1328
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Table 22, DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, ATLANTIC CITY: 1857
(According to the 6th Revision of the International Classification of Diseases)

9¢

Age Groups by Years

Abridged Detail CAUSE GROUPS Total Male | Female
List No. | List No, <1 | 14 | 5-14/15-24/25-44{45-64] 65+ Unknown
001-138 infective and parasitic diseuases .......co0evveneen- 13 10 38| 2 T 4 .

Bl 001-008 Tuberculosis of respiratory system .. 11 9 2 [P Y P I 1 7 3 ...

B2 010-019 Tuberculosis, other forms ........... P N . . e .

B3 020-029 Syphills and its sequelae ........ 1 1 . . .. 1 .

B4 040 Typhold fever ...... .. ool . . .

B5 043 Cholera .. . . . . .

B6 045-048 Dysentery, ull TOTIS wvvnnsveoeiiiniis . vee

B7 050, 051 |Scarlet fever and streptococcal sore throat ... . aes PN ean RGP I R P T . .

BS 055 Diphtheria ......ccoiiiiiiiiiiaiiniinnennnn . .

B9 056 Whooping cough ..... . . e e P N S . .
B10 057 Meningococcal intectlon: e . . . ven .
B11 058 Plague ........ . . . . .
B12 080 Acute poliomy elltls ....... eee e . . .
B13 084 Smallpos .. viiiiiiiiiiiiiiiiiereieiiiiienns “ee . . .
B14 085 Measles ee .

B15 100-108 Typhus and other rlckettsia] diseases . e eee
B16 110-117 Malaria ... ceviiieiiiinnans .. ceee
B17 Residual (030-039, 041 042 044,
059-074, 081-083, 086- 096, 120- 138) 1 e 1] . P I
140-239 Neoplasms .......cevvveiaenns eetiieeesiaeeens 164 94 70 1 1 5 49| 108 ....
B18 140-205 Malignant neoplasms ...........ccceieionen PN 160! 92| 68| 1 1 5 47/ 106 .
B19 210-239 Benign and unspecified neoplasms cees 4! 2| 2| ces 2 2 .
240-289 Allergic, endocrine system, metabolic and nutritionul
diseases ..........c000ian. S TN 24 10 14 . 1 o 12 11 ...
B20 260 Diabetes niellitus ....... . . 21 9| 12| . o N 10 11, ...
Residual (240-245, 250- _.)4 270-277, 280- 289) . 3 1 2| . 1 Y s 2 ... .
290-299 Diseases of ihe blood and’ blood- formmg organs ... 2 1 1 . .. N I 1 1 .. .
B21 290-293 Anemias ... .. iiiiiiiiiiiiiii e .. 1 1 . . ool . 1 ... ... .
Residual (204-299) ........ 1 1 . .. I I 1 .. ..
300-326 Mental, psychoneurotic and personality disorders . 5 3 2] . .. . 2 2 1 .
830-398 Diseases of the nervous system and sense organs .. 119 51 68 . . . 4 23 92
B22 330-334 Vascular lesions affecting central nervous system .. 115 49 66| . .. . 4 23 88} ....
B23 340 Nonmeningococcal meningltis ......ooviiiiveanannns 1 1 eree . . .. o] eeen 1 ...
Residual (341-345, 350-357, 360-369, 370- 389, 390-398) 3 1 2 . . 3 ...
400-468 Diseases of the circu]atory system .... 504 273 231 12/ 129; 363 .
B24 400-402 Rheumatic fever ............co0vuun . . A e e . R .
B25 410-416 Chronic rheumatic heart disease ............covne 6 2 4 cee 1 4 1l ...
B26 420-422 Arteriosclerotic and degenerative heart disease e 403 224 179 ven . 8| 101 294 vee
B27 430-434 Other diseases of heart ............. ceernasasaenias 8 5 3] e 2 6 ...
B28 440-443 Hypertension with heart disease ......... . .. 40 16 24 e . 2 12| 26 ...
B29 444-447 Hypertension without mention of heart .. . 11 4 7| N 1 3 T ...
Residual (450-456, 460-468) ..... [N .. 36 22 14 ...l . 7 29 ...
470-527 Diseases of the respiratory system .. .. 48 26 6, 1 . 3 13 25 .
B30 4R(-483 Influenza ..........cc0iveenn Cericsessesneieen . 3 1| 23] N I 1 2 ...,
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B31 490-493 PReumonia  ....iiieiiiiiiiiiii it aaeanaa 36 18 18| 5 1 2 6 22 ...,
B82 500-502 Bronchitis .......o..0n, ..., 1 1 e 1 .. PSRN TN I
i Residual (470-4A5 510-527) ven § 6| 2| .. 1 8 1 ...
580-587 Diseases of the digestive system .........,.. 486/ 24 22| 2 2 20 22 ..
B33 540, 641 |Ulcer of stomach and duodenum ............ .. 9 6 3 . . RN 2 (I
B34 550-553 Appendicitis ... ..., teereenann 1 1 ‘e . e ven 1 .
B35 {560, 6681, 570 |Intestinal obstruction and hernia [P 5 2 3 . . 1 3 ..
B38 [543, 6571, 572 |Gastritis, duodenitls, enteritis and colitis, except
diarrhea of DeWbBOrn ... ..iviveiiinvinesnansenns 3 1 2 1] .. . .. 1 1
B37 381 Cirrhosis of liver ...... tesveern 17| 9 8| .. 1 1 5
Residual (530-539, 542 544, 5435, 573-578
BB2-BBT) ovivivvnmnneninennnannns . 11 5 [ 1 1S IV B 3| 7
590-637 Diseases of the genito-urinary system .. 13 7 6 .. e 1 3 9 ...
B38 590-594 Nephritis and nephrosls .....cvouivivinnrennnnnnn.. 7 2 5 .. .. 1 2 4] .
B39 810 Hyperplasia of prostate .......... seensrrens 2 2 . .. 5% PN B 20 ...
Residual (600-609, 611-617, 620-626, “630" 637) rvaen 4 3 1 .. o e 1 3 ...
B40 640-889 Pregnancy, chlldhlrth and the puerperium . PR R - .. N R N e
690-716 Diseases of the skin and cellular tissue ........... 1 e 1 .. . . 1 .
720-749 Diseases of the bones and organs of movement ..... 1 - 1 ... .- 1 ...
B41 750-759 Congenital malformations ..........vcveveienes 4 1 3 3 1 P .
760-776 Certain diseases of early infaney ....... 26| 17 9 26 .. P
B42 760-762 Birth injuries, postnatal asphyxia and atelectasis .. 12 8 4 12y .. . P een .
B43 763-768 Infections of the newborn ............ 4 4 4 . .
B44 769-778 Other diseases pecullar to early lnl‘ancy and imma
turity unqualified ...............civuunnen ceren 10 5 B 10 . (RPN I ..
B45 T8O-T95 Symptoms, senility and ill- deﬂned condltiom vesvan 6| 3 3 2 . 1 3 ‘s
E800-999 Accidents, poisonings and violence ............. PRI 40 28 121 . 2| 4 4 13 17 ...
BE47 E810-835 |Motor vehicle accidents .......... tres e iaa e 15 11 4 . . 3 2 5 6 ...
E800-802,
BE48A E840-895, |All other accidents except falls ........ocuvvun.n. 5 5 Ve b3 S N 2 21 ...
E910-965
BE48B E900-904 |Falls ..... 12 7 5 1 . 2] 9 ..
BE49 E970-879  [Suicide ... . . [ 4 2] 1 2 2 1 .
BEROA E980-983 Homielde .............. 2 1 1 . e 2 ...,
BE30B E984-998 |Police intervention, execution and operations of w ar e - e . e
001-999 ALL CAUSES ... ivuiuererrersoieracncnsroncnss 1016 548 488| 39 3 2 6 36| 273] 657
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Table 22. DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, BERGEN COUNTY:

(According to the 6th Revision of the International Classification of Diseases)

1957

Age Groups by Years

Abridged Detail CAUSE GROUPS Total Male | Female
List No. | List No. <1 | 14 | 5-14[15-24|25-44/45-64| 65+ |Unknown
001-138 Infective and parasitic diseases .... 70 44 26 4 5 1 1 10! 23 26,
B1 001-008 Tuberculosis of respiratory system 40 29 11 .. . .. .. 6, 17 17
B2 010-019 ‘Tuberculosis, other forms ........ 1 1 e . .. .. 1 ...
B3 020-029 Syphilis and its sequelae .... 5 4 1] .. . .. 3 2 .
B4 040 Typhold fever ......ceeovee .. N . .. .. .
B5 Cholera .......cecvvuuune .. .. BN .. .
B6 045-048 Dysentery, all forms .........covveievennane .. .. .. .. .. .
BT 050, 051 [Scarlet fever and streptococcal sore throat ..... .o . .. . . .. .
B8 055 Diphtheria ...ovveverieeniienranevanennnnns .. .. . .. .. .
B9 056 Whooping cough .......... .. .. .. .
B10 057 Meningococcal infections .. 2 1 1 1 1 . .
B11 058 Plague .............. .. . .. .. . .. .
B12 080 Acute poliomyelitisS ....cvvvivinernneneeeannns . .. . . .
B13 084 Smallpox ........... . .. .
B14 085 MeasleS . ...iiiiiierianeieiieeriteneeans 2 .. 2 1 1 .
B15 100-108 I'yphus and other rickettsml diseases . 1 1 . .. 1 .
B16 110-117 Malari . i e it i i e aae e .. .. e .
B17 Resldual  (030-039, 041 042 044
059-074, 081-083, 086-096, 120- 188) teeeerianenn 19 8 11 3 4| ... 1 2 2 7
140-239 Neoplasms PR RAN 1220 624 596 1 8 9 7| 106| 468| 621
B18 140-205 Mallgnant neoplasms .......... 1202 617 585 1 8 9 7 101 461 615
B19 210-239 Benign and unspecified neoplasms eeeas 18 T 11 R N T . 5 7 6
240-289 Allergie, endocrine system, metabolic nnd nutritional
diseases ........... e 139 43 96 6 .. 1 .. 9 40 83 ..
B20 260 Diabetes mellltus et etteraeeitasaae s aenenaaaans 106 31 5 L .. 1 ... 6 29 70 ..
Residual (240-245, 250-234, 270-277, 280- 289) PR 33 12 21 6| .... [ 3 11 13 ..
290-299 Diseases of the blood and blood tormlng organs .... 11 3 8] 1l ... .. 1f ... 3 6 ..
B21 290-293 ADENUS L.ttt iiiiiei et iaeaaans 6 1] 5| IS IR [ Y 1 5 .
Residual (294-299) 5 2 3| 1 ... .. 1] ... 2 1 .
300-326 Mental, psychoneurotic and pelsOl]Bllty dlsorders 3 4 1 aes b S 2 2 ..., .
330-398 Dlseases of the nervous system and sense organs .. 637 256 381 . 3 4 2 241 131 4738 .
B22 330-334 Vascular lesions affecting central nervous system .. 584 232 352 J I 1 12) 116 455 .
B23 340 Nonmeningococcal meningitis ......... ... 000l 6 5 1 . 2 1| .... 1 ... 2 e
Residual (341-345, 350-357, 360-369, 370-389, 390-398) 47 19 28 .. 1 3 1 11 15 16 .
400-468 Diseases of the circulatory system .. 2747 1554 1193 1 ... 1 3 91| 721] 1930 .
B24 400-402 Rheumatic fever .............e.. ve 4 4 e O P I 1 2 1 .
B25 410-416 Chronic rheumatic heart dlsease ..... 107, 55 52| B T 3 23 61 19 .
B26 420-422 Arteriosclerotic and degenerative heart disease 2130 1272 858 [ R 1] ... 56/ 559| 1514 .
B27 430-434 Other diseases of heart .......... . 23 18 51 e e . 2 10 11 .
B28 440-443 Hypertension with heart disease ....... 242 103 139 . .. 3 55| 184 .
B29 444-447 Hypertension without mention of heart 31 12 19 R .. 1 3 27 ...,
Residual (450-456, 460-468) .............. 210 90 31, [ (Y T R 5 31| 174 v
470-527 Diseases of the respiratory system 209 121 88 18 12 5 3 15 55| 101 .
B30 480-483 [Influenza ......ccciiiniiiiiiiiaienens 17 9 8 1 2l .8 6 .
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B31 490-483 Pneumonia .....coiiiiiiiiiiiiiianns [ 129 69 60 17! 6 3 2] 8] 26! 67 ...
B32 300-502 Bronechitis ,.... . . 15 11 4 aes 2 2 ... 1 3 T e
Residual (470- -145 510 5EA j ...... 48 32 16 1 4 . . 4 18 21 ..
530-587 Diseases of the digestive systermn . 255 150 105 35, 1 . 1 30 87 131 ...
B33 540, 541 |Ulcer of stomach and duodenumn 51 33 18| P R IR R 4 21 26, ..
B34 550-553 Appendleitis ........ ‘. [ i) 1 v v . 2 4t ...
B35 |560, 561, 570 |Intestinal obstruction and hernia ................. 33 22 11 4 . o 7 22 .
B36 543, 571, 572 |Gastritis, duodenitis, enteritis and culitm except
diarrhea of newborn .........cocvvuennnnnnn eeas 18 7 11 ee T 4 T .
B37 581 Cirrhosis of liver ........ T I 80 50 30 1 13 41 25 .
Residual (530-539, 542, 544, 545, 5A3 518 580,
B82-BBT)  tvuriattt et a e 67 33 34 1 b T 6 12 47 .
590-687 Diseases of the genito-urinary system . . 93, 64/ 29| P 1 2 8 23 59 ..
Bas §90-594  |Nephritis and nephrosis ........ 34 19 15 .. .. 1 1 50 100 17| ...,
B39 610 Hyperplasia of prostate .. 24 A4 . .. .. [ R B 2 22 ...
Residual (600-609, 611-617, ) 35 21 14 .. . .. 1 3 11 20 ...
B40 640-689  |Pregnancy, childbirth and the puerperium ... . . e .. B S IR DTN R B R
690-718 Diseases of the skin and cellular tissue ........... 4 2 2 R R R U 1 3 .
T20-740 Diseases of the bones and organs of movement ..... 19 7 12 1 1 1 .. 5 2 9 ..
B41 750-759 Congenital malformations ........ errerresarras P 79 52 27 80 9 4 1 2 2 1 ...
760-776 |Certain diseases of early infancy ......,......... 208 129 79 208 ... .. S RN .. o
B42 760-762 Birth injuries, postnatal asphyxia and atelectusis . 101 83 38 101
B43 T63-768 Infections of the newborn ........... .. ... 22 16, 4 22 e . v
B44 769-776 Other diseases peculiar to early 1nrancy and imma
turity unqualified ...........c.ciiiiianiiann [N 85 501 85| 83 .... RS DS R R I RN
B45 T80-795 Symptoms, senility and ill-defined conditions e 24 11 13| 2 .. 2f ..., 1 10 9 .
ES00-999 Accidents, poisonings and violence .........c....u. 264 163 101 8 9 13 34 586, 68 76, .
BE47 E810-835 Motor veh!cle accidents ....vivaiiiiiieniiaasaiann. 76 56 20 3 [ 19/ 19 19 16] ...
E800-802,
BE48A B840-805, |All other accidents except fAll8 ....vuvuvevansouns 59 40 19 7 3 G 7 19 11 4 ...
12910-965 .
BE48B E900-904 Falls ........ 64/ 25 39| 1 1 1 1 2 9 49 .
BE49 E970-979  |Suicide 59 38, 21 . o .. 4 14 28 13 .
BES0A 1980-983 Homicide 5 3 2 2 2 1 P B
BE50B £984-999 [Police intervention, cxecution and operations of \\ ar 1, 1 .. 1 S P . .
001-999 ALL CAUSES .............. Ciaeveeas eeveranun. 3984 3227 2757 315/ 49 42| 55 359| 1636| 3528
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Table 22. DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, BURLINGTON COUNTY:

(According to the 6th Revision of the International Classification of Diseases)

19567

Age Groups by Years

Abridged Detail CAUSE GROUPS Total Male | Female ;
List No.|  List No. <1 | 1~ | 5-14/15-2425-44|45-64| 65+|Unknown
001-138 Infective and parasitic diseases ........ 23 19 4 1 .. 3] . 6 10 3 ...
B1 001-008 Tuberculosis of respiratory system ..... 13 12 1 S PRI 4 [ 3 “ee
B2 010-019 Tuberculosis, other forms ..... 1 1 vens .. ves 1. .. PR RN ceen
B3 020-029 Syphilis and its sequelae .... 2 1 1 R N ves b P
B4 040 Typhold fever .....cevveuaas P R . .. ol veen e
Bb 043 Cholera ........... Cetsaseerenens e . . .. vol sees ee
Bé 045-048 Dysentery, all forms ...........iviiiiinvans aaee 1 1 PN .- e 1 Y N een
B7 050, 051 |Scarlet fever and streptococcal sore throat ... . he PR . Y | . e
B8 055 Diphtheria ............ Ceeverareceannatrenns [PRRNN e . . N . . .
B9 056 Whooping cough .....viiiiiiiinriiniianiiainins 1 1 1 . . .
B10 087 Meningococecal infections 1 .. ol N RN .
B11 058 Plague ......eoueee. ceas . . TS IS B BT
B12 080 Acute poliomyelitis . . .. . S R e
B13 084 Smallpox ........... .e ves] sees . .
Bi4 085 Measles .........ecnunene . .. [ R . .
B15 100-108 Typhus and other rlckettsml dlseases vren . R DS I
Bi6 110-117 Malaria ........... . . .e . .
B17 Residual (030 039 041 042, 044 049 002 054
039-074, 081-083, 086096 120-138) ....eunnns 4 3 1 B 1 b1 I B
140-239 Neoplasms ...c..coeeevnvnnen .. 233 113 120 1 2 1 21 70| 135 .-
B18 140-205 Malignant neoplasms ............ 227 108 119 1 2 1 21 87| 132 ...
B19 210-239 Benign and unspecified neoplaﬂms 6 5 1 . .. PP S 3 3 eee
240-289 Allergle, endocrine system, metabolic and nutritiom i
diseases ......eviiiieann cevnevann cesnena 33 12 21 S N e 4 8 21 ..
B20 260 Diabetes mellitUf «...c.evirneennneeananons Cevaeen 24 8 18| RS e 3 6 151 ...
Residual (240-2435, 250-204 270- 277 280- 288) ceranes el 4 5 RS R e 1 2 6 ...
290-209  |Diseases of the blood and blood-forming organs .... 5| 2 3| S I 1 1 1 2 ...,
B21 290-293 Anemias .......eceeiinainannienn 4 1 3] . . 1 1 ... 2 ...
Residual (294299) . 1 1 N e 1 ... ..
300-326 Mental, psychoneurotic and perannulity disorders e 4 2 2 b | R N e L TN TS
330-398 Diseases of the mervous system and sense Organs .. 144 74 70] 1 1] .. e 6 27 109 ...
B22 330-334 Vascular lesions affecting central nervous system .. 138 69 69 1 IS I N 6, 24 107 ...
B23 340 Nonmeningococeal meningitis ....................00 N e e AU B PPN R S R ..
Residual (341-345, 350-357, 360-369, 370- 389 390 -308} 6 53 1 eve 1. Y 3 2 ..
400-468 Diseases of the circulntory system .,...... [P 628 347 281 cees N cene 220 142| 464 ..
B24 400-402 Rheumatie fever ......c.vviuiiiiriinrinienenaransons 1 1 .. S A 1 ..., .
B25 410-416 Chronic rheumatic heart disease ................... 15 3 12 .. P . 6 6| 3 .
B26 420-422 Arterfosclerotic and degenerative heart disease 486 286 200 e PN A . 14/ 101 371 eee
B27 430-434 Other diseases of heart ........ Cestsaeaans 12 6 6] S BN . 1 T 4 ...
B28 440-443 Hypertension with heart disease ........ 71 27 44 IS IR . 1 17 53] ....
B29 444-447 Hypertension without mention of heart .. 13 8 5 e I R . .. 4 9 ...
Residual (450-456, 460-468) ..... vavesns P 30| 16 14 RPPS ERUPINS ey .. 6 24 ...
470-527 Diseases of the respiratory system vaveranes e S 43 16 8 4 .. 2 1 16 28 .
B30 480-483 Influenza ....... tereseasnesaananns Ceeeenan 4 1 3 B RN 1 .o 3 .
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B31
B32

233
B34
B35
B36

B38
B39

B40

B41
B42
B43
B44
B45
BE47
BE48A
BE48B
BE49

BE50A
BE3OB

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
780-776
760-762
763-768
769-776

780-795
E800-990
12810-835
1800-802,
E'840-805,
E810-565
E900-904
£970-979
£980-983
E984-999

001-999
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Ppenmonia ........... - Creraetreaia s
Bronchitis .......
Residual (470-475, 510—5"7)
Diseases of the digestive system .,........oivveens
Ulcer of stomach and duodenum .....vvaciiianeeee
Appendicitis .....viiiiiiiiiiiiains heeeevareitaens
Intestinal obstruction and hernia ..... venes
Gastritls, duodenitis, enteritis and colitls, except
diarrhea of newborn ..
Cirrhosis of liver ...
Residual (530-539, 542,
582-687) ......
Diseases of the genlto—urinary Sy stem ...,
Nephritis and nephrosis ................ es
Hyperplasia of prostate ........cooevvvinennnnans .
Residual (800-609, 611-617, 620- 626 "830" 637) .
Pregnancy, Chlldbirth and the puer perlum e
Diseases of the skin and cellular tissue ... ve
Diseases of the bones and organs of movement .....

Ceveeeseens

Congenital malformations ......... seeeaeeeerasaren
Certain diseases of early imfancy ............... ..
Birth injuries, postnatal asphyxia and atelectasis ..
Infections of the newborn ,........... ereeeneas

Other diseases peculiar to early mfancy and imma-

turity unqualified .......00 ittt eaans
Symptoms, senility and ill- deﬁned condltions T
Accidents, poisonings and violence .................

Motor vehicle accidents ..... vaarcsenenen cemsieves
All other accidents except falls ............c00n
Falld .ociieiiiiieronencraocecsoasacsasensossnsoses
Sujeide ....... ceresaaees

Homicide
Police interventlon, execution and operations of war

ALL CAUSES ....ccvvievvininnnnns Cheaieveenas
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Table 22, DEATHS BY CAUSE GREOUPS BY SEX AND AGE GROUPS, CAMDEN COUNTY: 1957
(According to the 6th Revision of the International Classification of Diseases)

0s¢

Age Groups by Yeurs
Abridged Detail CAUSE GROUPS Total Male | Female

1. . s | ' 1 | |
ist No. List No, <1 [ 1-4 | 5-14!15-24125—44[45& 65+!Unkn0wn

|
001-138 Infective and parasitic diseases .................c. 53 36 17| e 3 2 ... 9 25 14 ...
B1 001-008 Tuberculosis of respiratory system 33 24 9 . . { [ . G 19 8 ...
B2 010-019 Tuberculosis, olher forms ,.......... 1 ae 1 . S O ... .
B3 020-029 Syphilis and its sequelue ... 9 G 3 . oo 1 3 8 .een
B4 040 Typhold fever ........... seen . . . cenn
B6 043 Cholera ........ et ieraraareies .. . . .
B6 045-048 Dysentery, all FOTTOS - oot . . .
B7 050, 051 iscarlet fever and streptococeul sore throat ........ ves . . .
B8 055 Diphtheria .....c.0vvivnes v . . .
B9 056 Whooping cough ....... “eo . . P
B10 057 Meningococcal intections ..... 1 veun . 1 P B
B11 058 Plague «...ieieueannn . e . oo .
B12 080 Acute ponomyelitia .. . . . A .
B13 084 Smallpox ......cveaien . . . . e
B14 085 Measles ... . .. .
B15 100-108 Typhus and other uckettslal diseaies en PN . .
B16 110-117 B B R £ L . . . .
B17 Residual  (030-039, 041 042, 044, 049, 052-054,
058-074, 081-083, 086- 096. 120»138) N . b b 4 2 20 ... 2 2 1 .
140-239 Neoplasms ,,........ vevavas D83 302 281 4 8 5 3 481 204] 311
B18 140-205 Malignant neoplasms ........... . hYE] 301 274 4 8 B 1 46] 201) 310
B1S 210-239 Benign and unspecified neoplasms ................. 8 1 T l .. .. 2 2 3 1
240-289 Allergic, endocrine system, metabolic and nutritional |
AIBLASES .+ ..tnutinreirnnnnenirrenaoienrianens 90 32 67 8 41 49 .
B20 260 Dinbetes melltus ......oveevuuns irvseserarranns . 84 25 59 ; 2 37 45 ...
Residual (240-245, 250-254, 270- 277 "80 a1} B 15. ki 8 6 4 4 ...
290-299 Diseases of the blood and blood- formmg organs .... 6 2 4 2 1 2 ...
B21 200-293 Anemias ...... . 4 1 3 el 1 1 2 ..,
Residual (294- 299) 2 1 1 b} R
300-326 Mental, psychoneurotic and persunallty E FN 2! P 2 . 1 1 Ve ..
330-398 Diseases of the nervous system and sense organs .. 359 177 182 4] 4 2 15 88 263 .
B22 330-334 Vascular lesions affecting central nervous system .. 323 159 164 10 ... 1 . 10 59 232 .
B23 340 Nonmeningococeal meningitis ................... .. 10 4 0] 2 2 2 .. 2 2 .
Residual (341-345, 350-357, 360-369, 370-389, 390-548) 26 14 124 2] 1 2 3 g 9 .
400-468 Diseases of the clrculutory system ................. 1679, 955 T24 1 1 5 T3] 458] 1141 .
B24 400-402  |Rheumatic fever ..........eevevens 3 1 2 RS IR 2 1 IR I
B25 410-416 Chronic rheumatic heart disease .... e 51 24 27 | 1 12 24 14| ...
R26 420-422 Arteriosclerotic and degenerative heart diseace P 1463 755 508 o e 43, 363 856 ....
B27 430-434 Other diseases of heart .....covvivevviuinenn.. e 48 24 24 .. 2 5 14 26, ...
1328 440-443 Hypertension with heart disease ........ 216 97 119] ol 1 7 38 170
B29 444-447 Hypertension without mention of heart . e 19 12 7 . 4 3 12
Residual (450-456, 460-468) ............. e 79 42 3 1| ... 15 63
[ 470-527 Diseases of the respiratory system ................ 167 91 % 2 5| 32 84
B30 | 480-483 Influenza ........cieviiirnniiencnniniens 9| 2 7 1 8
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B31 | 4080-493 Ppeumonia ........0000hn.n 108 58 50 21} 6 1! 2 3 23 52|
B32 500-502 Bronechitis ....... 17 10 7 4l 4 i .. 1 1 6 ..
) Residual (470- 4;5 510 5"7) 33 21 12 4 1 1 .. case 7 20, .
| 580-587 Diseases of the dlgestlve system ........ 158 101 57 4 1 2 5 17 62] 67
B33 | 540, 541 |Ulcer of stomach and duodenum ........eevewsensns 23 19 4 U I I 2 9 12
134 550-553 Appendicitis ......... ..ol 7 7 .. 1 .. 1 B ...
B35 560, 661, a 70 {Intestinal obstruction and hermia ........ Ceenanas 12 6 6 2 R 1 1 8
B36 {543, 571, 572 |Gastritis, duodenitis, enteritis and colitis except :
diarrhea of newborn . . . PRI 19 10 O 1 1 1 4 1 2 &
B37 581 Cirrhosis of liver ... 63] 40 23] .. . 9 33 21 .
Residual (530-539, .)42
582-587) vivviiiiiininns . aeen 34 19 15 1 1 3 12 17 .
590-637 Diseases of the gemto urmary aystem eereeas cranen 57 39 18 1 2 & 11 33| .
B3R’ 590-594 Nephritis and nephrosis .,........... Vevasraeraanns 32 18 14 o 1 6 6 17) .
B39 610 Hyperplasia of prostate ............cciivvvennn . 8 8 e cee Y 1 7.
Residual (600-609, 611-617, f‘"(] 626 630 637) ceveene 17 13 4 1 1 2 4 9 .
B40 640-689 Pregnancy, childbirth and the puer perium P 5 v 5 e e i1 S RS T
690-716 Diseases of the skin and cellular tissue . . 3 2 3 1 . vedd 1 2.
720-749 Diseases of the bones and organs of movement 4 Z 2 . . 3 i .
B41 750-759 Congenital malformations ......cvvvvvinan. P 49 31 18 40 1 A I
760-776 Certain diseases of early infancy ......,.......... 146 88 58 H6] ... I IR AN R
B42 760-762 Birth injuries, postnatal asphyxia and atelectasis .. 74 50 24 74! . L . .
B43 763-768 Infections of the newborn .......covviuiennnvnnnnans 11 5 rd 11 . . .. .
B44 769-776 Other diseases peculiar to early infancy and imma. |
turity unqualified ..........0ciiiiiiiiiin. even 61 33 28] 61 S e .
B45 780-795 Symptoms, senility and ill-defined conditions ...... 9 3 1} ..., IS N 1 1 6
ES00-999 |Aceidents, poisonings and violence ........vuus .. 183 128 55 5l 8 11 20 43 45 51 ...,
BE4T £810-835 Motor vehicle accidents ............ veenasscensnres 49 40 3 1 8 14 12 100 ...,
E800-802, |
BE48A HR40-895, |All other accldents except falls ....... erreearae s 551 42 13 9 9 13 10 6 ...,
£910-965 ]
BE4SB 12900-904 Falls . 46 25 21 1 1 3 7 34 .
BE49 1970-979  |Suicide ......... . 25 15 10] e 1 10 13 1 e
BE50A E080-983 Homicide 8 6 2 FERIS RN 1 3 3 ...
BE30B E984-999 |Police intervention, executlon and operahons of w ar ey e e . ! I BN T .. el
001-999 ALL CAUSES ............ evtecseveressteausan 3564 1989 1575/ 2351 41 35 30| 236] 934| 2024
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Table 22. DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, CAMDEN CITY:
(According to the 6th Revision of the International Classification of Diseases)

1957

Age Groups by Years

Aﬁ)l‘ldsed Detail CAUSE GROUPS Total Male | Female I |
8 3 .
st No.)  List No, <1 | 14 | 5-14/15-24 25—44|45—64‘ 66+ [Unknown
001-138 Infective and parasitic diseuses ........ 29 19 10| 1 1 ... 4 18 5 ....
B1 001-008 Tuberculosis of respiratory system ... 21 14 7 P .. 3 15 3 .
B2 010-019 Tuberculosis, other forms ., 4 2 2] . R 2 2 ...
B3 020-029 Syphillis and its sequelae .. cetenee ves .. oo . PSS N aee [ I
B4 040 Typhoid fever ..........coviiiivniiineniannnas . . . . . N .
B3 048 Cholera ........eovvvvvnenns . . .o . . cies ol e
B¢ 045-048 Dysentery, all POTIB «vnennvnins oo . . . . .. .
B7 050, 051 [Scarlet fever and streptococcn] sore throat . . . o] e
B8 055 Diphtheria .......... eee . . ..
B9 056 Whooping cough .......... N -
B10 057 Meningococcal infections .. . ..
B11 058 Plague ............ . . R N
B12 080 Acute pollomyelitis . . e
B13 084 Smallpox . . ..
Bl4 085 Measles . . .
B15 100-108 Typhus and other rlckettsml diseases .
B16 110-117 Malaria ...ttt it e i e .
B17 Residual (030- 039 041 042 044, 4,
059-074, 081-083, 086- 096 120 -138) Ll .. 4 3 1 een 1 1 ... 1 1 ... .
140-239 Neoplasms .......................... 216 112] 104 1| 1 .. 1 15| 80| 118 .
B18 140-205 Malignant neoplasms ... 212 111 101 1 1 cee 14 78| 118 .
B19 210-239 Benign and unspecified neoplnsms Ceereeenaes 4 1 3 .. .. 1 1 2 ...
240-289 Allergie, endocrine system, metabolic and nutritmrml
diseases .......... ettecesanann vesree ressertanens 30 10| 20 .. 3 12| 15 .
B20 260 Diabetes mellftus ..........coiviiinvnannenas 24 7 17 IS (R N 1 100 13| ...
Residual (240-245, 250-204 270 277 280 289) e 6 3 3 . .. .. 2| 2 2 ..
290-299 Diseases of the blood and blood- formlng organs .... 1 N 1 P O N ) | [ I
B21 290-293 ANEMIAB 1. .uneeteriiiiiiiiiieiiiinatistneaaaans 1 1 RS PP RN 1 N T
Residual (294-399) . .. P .. P
300-326 Mental, psychoneurotic and persona]lty disorders ... e e coo] eone| caee B R s
330-398 Diseases of the nervous system and sense organs .. 145] 73 72 3| 2| 1 5 28| 106 ....
B22 330-334 Vascular lesions affecting central nervous system .. 128 64 64 P I R 3 26 99 ...
B23 340 Nonmeningococcal meningitis ...................... 6 2 4 2 2 ... 1 .. 1 ...
Residual (341-345, 350-357, 360-389, 370- 389 390 398) 11 T 4 1 .... 1 1 2 6 ....
400-468 Diseases of the circulatory system e 653 376 277 1 1 3] 30| 184 434 ....
B24 400-402 Rheumatic fever ................ . 2| 1 1 S I I 1 | R
B25 410-416 Chronic rheumatic heart dl-ease ..... . 18 11 T v . 1 5 T 5 ....
B26 420-422 Arteriosclerotic and degenerative heart dlsease . 493 294 199 vee 1 .... 15| 146| 331 ....
B27 430-434 Other diseases of heart ......... ves 21 9 12 1 .. 1 2 5 12 .
B28 440-443 Hypertension with heart disease ........ 84 44 40| aen 1 5 16 62 ....
B29 444-447 Hypertension without mention of heart . T 4 3 e ven 2| 1 4| .
Residual (450-456, 460-468) ............. 28 13| 15 e vas e ven 8§ 200 ..
470-527 Diseases of the respiratory system . . 78 42 36| 16 B 1 3 19 34| ....
B30 480-483 |[nfluenza .......... et ieiereaeiteiiatteiarenaaanan 3 1 2l .. 1 1 1
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B31 490-483  {Pneumonia ..., ..iiiiiiiiiiiienn.n [ 58 32 26 13| 3 . 1 2 15 24f ...
B32 500-502 Bronchitis .............0... . 7 4 3 2 2l ..., .. o eves 3 ...
Residual (470~ 4;5 510- 527) ....... B 10 3 5 1 ... . . 3 8 ...,
530-587 Diseases of the digestive systemn . 70| 45 25 2 1 1 2 7 31 26 .
B33 540, 541 |Ulcer of stomach and duodenum . . [ 4 2| .. S IR R 1 2, 3 ...
B34 550-553 Appendieitis ..., 4 4 e e . ... 1 2 ... .-
B35 [560, 561, 570 |Intestinal obstruction and hemin ....... PSRN 3 2 1 1 . .. Y RPN BN 2 .
B38 543, 571, 572 |Gastritis, duodenitis, enteritis and colitis, except
diarrhea of newborn ........ 8 4 4 1 1 2 1} ... 3
B3T 581 Cirrhosis of liver .......ciiivvuvmecnnnneenans v 34 22 12 s .. P 4 20 10
Residual (530-558, 0542, 544, 543, 573-578, 580, |
B582-58T) teurnrenniriiincanianiana, erresraasanean 15 9 6] e .. seof wen 7 8 ...
590-637 Diseases of the genito urinary System ....vecceveens 24 15 9 1 . 1 ... 2 4 16 ...
B38 590-594 Nephritis and nephrosis ... ...coiiivvnanennn 14 8 6| v .. 1 . 1 2 10 ...
B39 610 Hyperplasia of prostate .. 2 2 es ce S N P R 21 ...
Residual (600-609, 611-617, 626, 830-63‘) 8 & 3 1 .. N 1 2 4] ...,
B40 640-689 Pregnancy, childbirth and the puerperium . 2 e 2 U S R 2 S O
690-716  [Diseases of the skin und cellular tissue ...... 2 1 1 1 P e .. 1 ...
T20-749 Diseases of the bones and organs of movement ..... 3 2 1 R S R s 2| 1 e
B41 750-759  |Congenital malformations ...... tebsrrcensunsn venes 23 14 9 18 1 2 e b I
160-776 Certain diseases of early Infaney .........ve00.un. 59 33 28 5% PP N coar] wun .
B42 760-762 Birth injuries, postnatal asphyxia and atelectasls . 33 23 10 33| . . .. . . .
B43 763-768 Infections of the newborn .........ooivencrnnannn 3 .. 3 3 . . . . ve .
B44 T69-776 Other dlseases peculiar to early infancy and imma
turity ungualified ... ..ottt 23 10 13! 28 P BEPURRN BTN ) N R ..
B45 780-795 Symptoms, senility and ill-defined condltlons cvanne 3 1 2 PP IS BTN R N 1 2 .
E800-999 JAccidents, poisonings and vIolenee ....ue.evvevecseves 87 B8 29 1 3 [ 5 19 25 28 .
BE47 E810-835 |Motor vehicle accldents ......... N 20/ 18| 4 1 S BN 2 8 3 B ...
E800-802,
BE48A EB840-895, |All other accldents except falls ........ovveveanen 27 19 8 .. 3 6 1 T 7 3 ...
E910-965
BE48B EB00-004  [Talls L. .viinvurrnninienriuieneareriocsaronnasranne 24 12 12 .. 1 2 1 20 .
BE49 E970-979  |Suiclde . 11 7 4 . 2] - I IR
BESOA 980-983 Homiclde .. creve ceee cxesen 5 4 1 1 2 2 ..., .
BE5OB E984-999 |Police lnferventlon, execution and opemtions ot war, - . RO IR A B .
001-999 ALL CAUSES ,,...0viniesntreviosncorscssananne 1425 801 624 99 16| 14 13f 91 406| 786 .
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Table 22, DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, CAPE MAY COUNTY:
(According to the 6th Revision of the International Classification of Diseases)

1957

Age Groups by Years

Abridged Detail CAUSE GROUPS Total Male | Female I I -
List No. | List No. <1 | 14 | 5-14{15-24|25-44|45-64| 65+|Unknown
001-138 Infective and parasitic diseases .............cvo00t 6 4 2] 1 2 3 .

B1 001-008 Tuberculosis of respiratory system . 2 2 . N 2

B2 010-019 ‘Tuberculosis, other forms ........ e .. ce

13 020-029 Syphilis and its sequelae ......... 2 1 . 1] .

B4 040 Typhoid fever ........... e .. . e

B5 043 Cholera ............ veren . ceee

B6 045-048 Dysentery, all torms e .. e

BT 050, 051 |Scarlet fever and streptococcal sore throat .. . .

B8 055 Diphtheria ..... Ceetrestenasataaiaaaaas cienen ciees .

B9 056 Whooping cough .......... .
B10 057 Meningococcal infections .
B11 058 Plague .......c..evunn. .
B12 080 Acute poliomyelitis .
B13 084 Smallpox .. .
B14 085 MeasleS ....iiiiiiiiiieiitaiiatiiaatiieaenaes .
B15 100-108 Typhus and other rlckettsml diseases . . .
B16 110-117 N T - T T T
B17 Residual (030 -039, 041, 042, 044, 049, 052-054,

059-074, 081-083, 086~096, 120-138) ............... 2 1 1 1 1 ...,
140-239 Neoplnsms ................. Ceeeeaas . 118 64 54 2 9 41 66| .
BR18 140-205 Malignant neoplasms ............ 116 63 53, 2 8 40/ 66
B19 210-239 Benign and unspecified neoplasms ........ 2 1 1 . 1 1 ....
240-289 Allergic, endocrine system, metabolic and nutntwnal
diseases ....... ceeense 22/ 9 13; [ R BN 5 17
B20 260 Diabetes mellitus ............ccoiiiiiiiinnnns .. 19 [ 13 .. N RN .. 4 15
Residual (240-245, 250-254, 270-277, 280-289) ....... 3 3 .. P 1 2 .
290-299 Diseases of the blood and blood-forming organs .... 3 2| 1 . .. 1 2 .. .
B21 290-293 Anemias ........0000. N 2 4 . .. .. .. 1 1 .
Residual (294-: 299) ............................ 1 1 .. .. .. .. 1
300-326 Mental, psychoneurotic and personality dxsorders .. .. ..
380-398 Dlseases of the nervous system and sense organs .. 76 39 37 .. .. 1 2| 15 58 ...
B22 330-334 Vascular lesions affecting central nervous system .. 71 34 37 . 1 2 14 54 ...
B23 340 Nonmeningococeal meningitis ...................... v .. e - .. [ I R R
Residual (341-345, 350-357, 360-369, 370-389, 390-398) 5 5 .. .. .. 1 4] .
400-468 Diseases of the circulatory system ............. s 316 177 139 .. 2 .. 6 71 237 ...
B24 400-402 Rheumatic fever ...........covnn.. . 1 1 e .. 1 .. Y R
B25 410-416 Chronic rheumatic heart dlsease .............. e 6 5 1 .. .. .. 2 2 2
B26 420-422 Arteriosclerotic and degenerative heart disease .... 241 136 105 . .. 3 58/ 180
B27 430-434 Other diseases of heart ..............covvunen 8 2 6| .. A S N 1 7
B28 410-443 Hypertension with heart disease ....... 33 16| 17 .. . .. 1 3 27
B29 444-447 Hypertension without mention of heart 3 2 1 .. .. .. .. 3
Residual (450-456, 460-468) .............. 24 15 9| 1 ... 5 18
470-527 Diseases of the respiratory system .. .. 16| 13| 3 1 .. 1 3 11
B30 480-483 [DAUEDZA .+t viiiiniietieniivniaiennnerananannn .. .. e .. .. ..
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B31 | 4980-498 Preumonla  ...eiiieiieiiieircranisiriatietsennsans 9 6 3 1 . 1 ... 2 8 o
B32 500-502 Bronchitis ...... Chesesacencsenaneresnan 1 1 .. . S RS R, 1 .
Residual (470475 510527) Pieeeeeae 6 ] . P 1 Bl e
530-587 Diseases of the digestive system .........cciveen.. 22 15 ki 1 . 1 1 9 10 ...
B33 540, 541 |Uleer of stomaeh and duodenum .,....vovviuevennn. 6/ 4 24 .. S D B 1 ...
B34 550-553 Appendieitis ... .iiiiiiiiiiiiiana, cesanesrarenane 1 1 1 .. T R
B35 {560, 561, 570 |Intestinal obstruction and hernia ........ casen 2 2 N I e 2 ...
1B36 |543, 571, 572 |Gastritis, duodenitis, enteritis and colitis, except
QHATTHEA OFf DEWHOMT 4asursnsessesscnnassncennns 1 1 1 PR S R R
B37 581 Cirrhosis of lver .....cveveieiininenenns ersseseas 8 6 2| .. 1 4 3 ..
ReSldual (530-539, 0542, 544, 545 573578, 580,
B82-B8T) uurniuenusrsnasiratraranan eetessensesen 4 2 2 .. 4 ...,
590-637 Diseases of the genito- urinary system ...viaiieerans 4 2 2 e . 1 2| 1] ..
B38 590-594 Nephritis and nephrosis .......... Cernanes . . 3 2 1 e .. 1 1 b 1 N
B39 610 Hyperplasia of prostate .............. e P e A . RS I I I
Residual (600-609, 611-617, 620626 630637) 1 1 . 1 .. .
B40 640-689 Pregnancy, chlldbirth and the puerperlum Cieaeseaens 1 . 1 - 1 . . P
690-716 Diseases of the skin and cellular tissue ..... RN 3 1 2 .. 1 . 1 1 ..
720-749 Diseases of the bones and organs of movement ..... e ce e e .. S O
B41 750-759 Congenital malformations ........... 4 3 1 2 . ) § R
760-776 Certain diseases of early infancy ..... .. 13 7 6 13 . P R
B42 760-762 Rirth Injuries, postnatal asphyxia and a electasls .. 3 2 1 3 . RPN
B43 763-768 Infections of the mewborn ................. everas 2 1 1 2 . e
B44 769-776 Other diseases peculiar to early infancy and imma-
turity unqualified .....oeiviiiiiieniiiinians 8 4 4 8 .. S VOO B .
B45 780-795 Symptoms, senility and {ll-defined couditions cevnnn 11 4 T I RN v e 1 10|
I800-999 Accidents, poisonings and violence ....... chenvrens. 301 19 11 1 4 8 4 13
BEAT E810-835 |Motor vehicle accidents .....vviiveiiincnnnrnnnenss 10| 9 1 .. 3 4 1 2|
E800-802,
BE48A E840-895, [All other accidents except £all8 ..uivvriivnnrnneenn. 8 5 3 1 1 2 1 3 .
E910-965
BE48B EQ00-904 Falls ....iuieiineerraneennrsornsasncansasacnssanne 8] 3 5 1 7
BE49 E970-979 Sufefde .. iiiiiiaraiinriieriaiiitatiatennann cerees 4 2 2 2 1 1
BE50A E980-983 Homicide ......... crissesns . e . e S N
BE5S0B E984-999 |Police intervention, executlon ‘and operatlons ot wnr . .
001-999 ALL CAUSES ..uviuiiviinrittasiaisecascnonsas 645 359 286 17! 2 2 11 29! 156 428
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Table 22, DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, CUMBERLAND COUNTY: 1957

{According to the 6th Revision of the International Classification of Diseases)

Age Groups by Yeurs

Abridged Detail CAUSE GROUPS Total Male | Female
List No.|  List No. <114 ‘ 5-14{15—24 2544 45—64? 65+ [Unknown
001-138 infectlve and parasitic diseases ............. P 20, 12 8 1 PN 4 127 ...
B1 001-008 ‘Tuberculosis of respiratory system .... . 9, 7 2 .. . ten 1 8 ..
B2 010-019 Tuberculosis, other forms .......coeuens . 3 1 2 . . .. 1 1 ..
B3 020-029 Syphilis and its sequelue .....ccceveene. . 2, 2 . . .. 1 i ...
B4 040 Typhold fever ....i..coveevvincnncanaes . e . . . S N .. ..
BB 048 Cholera ....... . e .. . . e . vee ..
Bé 045-048 Dysentery, all forms vaen . F .. .. . . ... . . ..
BT 050, 051 |Scarlet fever and streptococcal sore tlnoat .. . P . e P R N - . .
B8 055 Diphtheria ........ eaersaeisrrecaaranarannan : e .. N . e I N
B9 0536 WhoopIng Cougli ....vuviiivverrsansosccanssssnanes PR .. . I I ..
B10 057 Meningococeal infections . 1 e 1 1 R I e
B11 058 Plague ..ovieeevecerncnrerenenns .. .. .. e o IS P
B12 080 Acute poliomyelitis ............. .. . . IS fevs
Bi3 084 SmAllIPOX «c.ivevevvanecrorerercrnnosooes .. . . IS
B14 085 Measles ...iioviiieiancriiiiiiiinnanas . . . .
Bi15 100-108  |Typhus and otber rickettsial diseuses . e . . .
B16 110-117  [MAlari8  eeneenrraocnsnoncins veeas s : o :
B17 Residual (030 0&9 041 0«1 2 044, 048, 052-0.)4
059-074, 081-083, 086-098, 120 188) .t 5 2 3 1 ... 1] .... 1 2 .o
140-239 Neoplasms e taecsmantetenianians 168 97 71 N 2 1 3 16 60 86| ..
B18 140-205 Malignant neoplasms ............. Ceseesneanananan 166 96| 0] .. 2 1 2 16, 60| 85 .
B19 210-239 Benign and unspecified ueoplnsms cearerreeneesaees 2 1 1 .. vee .. b} R B 1 .
240-289 Allergic, endocrine system, metaboiic and nutrltiouul
diseases ....ieiiciennen Ceseseiesissans 15 7 8 1. P N 1 4 9
B20 260 Diabetes mellitus ......... 9 2 i R A I 1 2 8
Residual (240-245, 250-254, 276- 277 ’80-239) ------ 6 5 1 ... N ves 2 3
200-299 Diseases of the blood and blood- !ormlng Organs .... 4 2 2 . . R 2 1 1
B21 290-293 ANemiss ..eiesiensieenernnciaienreiaanacannn [PIRPN 1 1 S I T e 1
Residual (204-209) .......ccivviinvnennnanncans 3 1 2 N RN T 2 1 ...
300-326 Mental, psychoneurotie and pemonality disorders ... 2 2 Ceun R B I 1 1 ...
330-398 Diseases of the nervous system and sense organs .. 13 70| 62 1 1 1 . 8 22 99| .
R22 330-334 Vascular lesions affecting central nervous system .. 121 65 56 1 P 6| 21 93| .
B23 340 Nonmeningococeal meningitis ... ... .. 00000 1 1 R kA I R BN B
Residual (341-345, 350-357, 360-369, 370‘399 890 398) 10 5 5 1] .... . 2 1 6]
400-468 Diseases of the circulatory SYStEM ....ovvinnnnn 480 279 201 1 ... 1 1 18] 118} 3841 ...
B24 400-402 Rheumatie fever .....uviivvuass Mesrrtessnanies R
B25 410-416 Chronic rheumatic heart disease ............ cenes 17 8 9 S I PN 5 7 5 ...
B268 420-422 Arteriosclerotic and degenerative heart disease .... 324 208 118 - IS IO 8 89 227 ...
B27 430-434 Other diseases of heart ..... [N ssenos 18 13 5 1 o .. )} P 7 9 ...
R28 440-443 Hypertension with heart diseaqe e ereseraaes 76 28 48| Lo . .. o 1 13, 62 ..
B29 444-447 Hypertension without mention of beart tereseeaaen. 8 5 8 IR RO .. 1 2 5 ...
Residual (450-456, 460-468) ........cvuinvnnunnn 37 19 18 R 1 ... 3 ..., 33 .
470-527 Diseases of the respiratory system ... . 45 29 16 10 4 .. 2 4 10/ 15, ...
B30 480-483 Influenza «..coneeevercernoesncncainosans . 2 1 1 1 .. 1 ..., I
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B31 490-493 Pncumonia .. 28 17 11 6 3 .. 4 3 12 ces
B32 500-502 Bronchitis 2| 2 e 1] .... S A B 1 e
Residual (470- 13 9 4 2| 1 1 17 2 .
530-587 Diseases of the dlgestive sy stem . 27 9 18 5 1 .. 3 B 13 .
B33 540, 541 |Ulcer of stomach and duodenum .. 1 1 . A .. v e 1 .
B34 550-553 Appendicitis ...... il 1 1 . . 1 e .
B35 |560, 561, 570 |Intestinal obstruction and hernia ........... PPN 5 1 4 1 4 .
B36 1543, 571, 572 |Gastritis, duodenitis, enteritis and colitis, except
diarrhea of mewborn ..............ciiiieiaiennan 8 2 6| 5 1] .. .o 2 .
B37 581 Cirrhosis of liver 5 3 2 . ven 1 4 .
Residual (530-539,
582-58T) t.iviiiieiieiiiiiiiiinaiaianan 7 1 6 e .. .. 1 4 2 .
590-637 Diseases of the genito-urinary system . 21 13 8 eo] veen . 1 .. 5 15| ...
B38 590-594 Nephritis and nephrosis .............. . 11 4 T .. . PN 3 8 .
B39 610 Hyperplasia of prostate ..........cceeiieeniecnnnan 5 5 . . . e e 5 .
Residual (600-609, 611-617, 620-626, 630-637) ....... & 4 1 .. .. 1 2 2
B40 640-689 Pregnancy, childbirth and the puerperium .......... . . e Ve .. e . e
690-716 Diseases of the skin and cellular tissue . 3 2 1 S 1 1 1 .
720-749 Diseases of the bones and organs of movement ..... 4 2| 2| 1 1 1 1 S
B41 750-759 Congenital malformations ........... tesersseensnan 14 T i 12 1 1 ..
760-776 Certain diseases of early infancy ............... .. 25 21 4 25 ... .. .. s
B42 760-762 Birth injuries, postnatal asphyxia and atelectasis . 11 10| 1 11 ...l aee .
B43 763-768 Infections of the mewborn ............cc0venuuunnn. 1 1 . 1 . RN
B44 769-776 Other diseases peculiar to early infaney and 1mma
turity unqualified ..........cc00iiiiia, ceee 13 10| 3 13 ... L] . S N T e
B45 780-795 Symptoms, senility and ill- deﬁned conditions PPN 6| 2] 4 1 1 1 e ven 3 ..
E£800-999 Accidents, poisonings and violence ............. ceen 92| 67 25 3 6 T 13 22 13 28 .
BE47 L810-835 |[Motor vehicle accidents ................. ceeans e 39 31 8 3 4 9 8| 5 10, .
E800-802,
BE48A E840-895, |All other accidents except falls ..........couvvunnn 31 25 6) 3 1 3 2 10| 4 8
£910-965
BE48B E900-904 |Falls ... 12 4 8 1] . . 1 1 9 .
BE49 E970-979 [Suicide .. ves ceen 7 3 2 . 1 2 3 1 .
BE50A E980-983 |Homiecide .......cicviiiiiiriiniiiiieicanicians ceen 3 2 1 1 1 1 I ..
BE50B E984-999 |[Police intervention, execution and operations ot war| . . . e e .
001-999 ALL CAUSES ..uviviternaseivotisossssassasnn 1058 621 437 61] 18] 13| 24 75| 244 623
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Table 22. DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, ESSEX COUNTY:

(According to the 6th Revision of the International Classification of Diseases)

1957

Age Groups by Years

Abridged Detail CAUSE GROUPS Total Male ; Female l
List No.j  List No. <1 14 | 5-14/15-242544 45-64' 65+‘Uuknown
001-138 Infective and parasitic diseases ..........ceveuuuee 160 112 48 5 ) 2 6 36 61 41 ...
B1 001-008 Tuberculosis of respiratory system e 105 76 29 . 20 ... 3 29 44 270 ...,
B2 0410-019 Tuberculosis, other forms ........... ceaee T 5 2 . .. PR R 3 3 i ...,
B3 020-029 Syphills and its sequelae .........vivieriiiiiianns 20/ 12 8 e RN AN 1 7 12) ...
B4 040 Typhold fever ........... P .. P B DTN
BS 043 Oholers +.ovevveriniianns eeaierecaaan . ‘e . S N .. .
B6 645-048 Dysentery, all forms .................. . . . . e . e .. . .
B7 050, 051 |Scarlet fever and streptococcal sore tluoat e 1 . 1 - .. 1 N ..
BS 055 Diphtherla ...............oo0... . I P
B9 056 Whooping cough .. .. R AU N ...
B10 057 Meningococcal infec ons e G 2 4 2 3 1. .. PN
B11 058 Plague .....oviviinienienannnas .. .. e . .. .. .. ..
B12 080 Acute poliomyelltls .. e PPN .. S e
B13 084 Smallpox ...evuve.. .. . .. s
B14 085 MeaBles ...iviiiiiiiiiiiiiiieieaa, . 1 .. 1 1 .. een
B15 100-108 Typhus and other rickettsial dlseuses . .. .. .. .. o .
B16 110-117 Malaria .....ciiviiiiinaiaian. . 1 1 1
B17 Residual (030-039, 041, 042, 044 049 0 2 034,
050-074, 081-083, 086-096, 120-138) ..... . 10 16 3 3 3 1 2 3 6 1 .
140-239 Neoplasms ..........oouunn Sevenen IR 1954 1026 925 1 7 17 11, 130 797| 087
B18 140-205 Malignant neoplasms . . 1923 1008 015 1 T 16 11 125 779 084
119 210-239 Benign and unspecified neoplasms ................. 20 17 10 e 1 .. 5 18 3
240-289 Allergic, endocrine system, metabolic and nutritional
diseases ......... shesrassesenrratrennen . 283 126 157 2 .. .. .. 221 100 158 ..
B20 280 Diabetes mellitus e reaeresacnensarraaanns 229 88 141 e .. .. . 15 79| 135
Residual (240-245, 250-254, 270 277 280-289) . ot 38 16 20 ... .. e 7 21 24
290-299 Diseases of the blood and blood- torming organs .... 26, 12 14 R 1 .. 1 3 6 15
R21 200-293 Anemias ......ii0000nenen . 15 9 6 b N N 2 3 8 .
Residual (294-299) ....... .. 11 3 8 1 1 3 6
300-326 Mental, psychoneurotic and porsonality dlsnrder‘z P 31 221 9 b4 I I I 8 11 10
330-398 Dlseases of the nervous system and sense organs . M3 434 479 ji 3 4 T 591 207 624
B22 330-334 Vascular lesions affecting central nervous system .. 821 389 432 e 1 1 2 36! 181 600
B23 340 Nonmeningococcal meningitis .. .,...........0.0..nt 10 4 6| 4 ..., 1 1 1 3 ...
Residual (341-345, 3850-357, 36{)~369 370-389, 890-398) 82 41 41 3 2 2 4 22 23 24 ...
400-468 Diseases of the cireulatory system .. 5010 2707 2303 3 1 3 9 181] 1450 3363
B24 400-402 Rheumatie fever ...........cocuue 1 1 S O
B25 410-416  {Chronic rheumatic heart disease ............. 147 63 84 [ R B 6 36 20 .
B26 420-422 Arteriosclerotic and degenerative heart 4052 2280 1772 R 1 1] 119 1137 2794 ...
B27 430-434 Other diseases of heart .....cvivsvavnerenaen. 64 34 30 1 .. 1 1 1 26 34
B28 410-443 Hypertension with heart disease .............. 452 186 266 .. .. Y 15 142) 295 .
B29 444-447 Hypertension without mention of heart 63 29 34 Y R D B 8 17 38
Residual (450-456, 460-468) .............. 231 115 116 2 ..., 1 21 43] 182
470-527 Diseases of the respiratory system ....... .. 410 252 158 48 13 & 10 28] 93] 209
B3G 480-483 Influenza .......... Ceeanan P 19 10 1 1} 1 2] ... 6 8
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B31 480-493 Pneumonia ...... sersracnenanaans ditriirerseensens 284 152 132 41 9] 3 8 22 58] 141
B32 500-502 Bronchitis suiieeriiiiieiiiei i 17 12 5 2 2. .. 1 3 9
! Residual (470-475, 510- 537) ....... . 90; 78 12 4 1 3 5 26 51
530-587 Diseases of the digestive system 480 208 182 16 b 2 3 68| 188] 200
B33 540, 541 |Ulcer of stomach and duodenum ... 82 66 N 3 41 38 .
B3t 550-553 Appendieltis ... i, .. 18| 12 4 R BN 1 1 1 5 8
B35 (560, 561, 570 {Intestinal obstruction and hernia ................. 68 30 38 L O L TN 5 22 3T ...
B36 [543, 571, 572 |Gastritis, ducdenitis, enteritis and colitis, except
diarrhea of newborn ... . vavens 44 22 22 11 3 1 2 2 4 21
B37 581 Cirrhosis of liver ... 178 119 59 . . 43 82| 58 .
Residual (530-539, 542, 544,
B582-58T) wvnvnrencnnnrnernsisnaran 92 49 43 1 2| ..., 14 321 43| ..
[ 590-637 Diseases of the genlto urinnry <vstem eeen ves 215 181 84 1 4 8 7 30| 60 110| ....
B38 590-594 Nephritis and nephrosis ............ aes o a8 53 45 1 4 2 3 190 26| 43( ...
B39 610 Hyperplasia of prostate ..................... P 34] 34 R - . 3 81 ..
Residual (600-609, 611-617, 620-826, 6*!0 837) 83| 44 39 N 1 4 11 31 36 ..
B40 640-689 Pregnancy, childbirth and the vnomerium o .. 13] . 13 L e 3 10 A
690-716 Diseases of the skin and cellular tissue ...... . 12! 6 i | 1 1 8 1 3 ...
720-749 Diseases of the bones and organs of movement ..... 15§ 10 6 3 .. 1 ..., 4 /1
B41 750-759  |Congenital malformations ................... . 122 88 54 96 2 3 10 i .
760-776 Certain diseases of early infancy ................. 393 242 151 393 weel eaed|
B42 760-762  |Birth injuries, postnatal asphyxia and atelectasls .. 230 151 79 230( ... oiol] e [ N
B43 763-768 Infections of the mewborn ..............covunins. 23 14 9 21 S S BN .. . .
B44 769-776 Other diseases peculiar to early infancy and imma-
turity unqualified .....0iiiiiiiiiii i 77 63 140 e .
B45 780-795 Symptoms, senility and i1l- deﬁned conditions . 15 15 P 1 1 4 17
ES00-999 |Accidents, poisonings and violence ............ 332 201 26 15 15 31 106 128 212
BE47 E810-835 |Motor vehicle aceldents ............ 80/ 23 RN 2 5 13 27 31 25
E800-802,
BE48BA ES40-895, [All other accidents except falls .....ovcvvuronnn.. 121 82 39 26 7 8 3 22 29 23
E910-965
BE48B E800-904 Falls .uuvvrnrrnnnnsneneenvncrsasscarnsancsnnsnenss 186 &9 a7 4 3 13 21 14 .
BEAS ES70-979 [Suicide ........... 82! 50 32 1 5 15 43 18
BESOA E980-983 Homiefde ... iiviiiieriiiiiiiininiiniisainnnnenna. 39 25 10 P 2 1 4 27 4 1
BE50B E984-999 |Police intervention, execution and operations of war 21 2 ven 2
001-999 ALL CAUSES . ...i.iiiiiiiieracisssressnscanns 10597 5792 4805 605 72 59  91] 691 3121| 5958
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Table 22, DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, EAST ORANGE: 1957

(According to the 6th Revision of the International Classification of Diseases)

Age Groups by Years

Abridged Detail CAUSE GROUPS Total Male | Female
List No.|  List No. <1 | 14 | 5-14/15-24|25-44/45-64| 654 |Unknown
001-138 Infective and parasitic diseases ................... 8| 3 8 . .. 2 3 3 ...
B1 001-008 Tuberculosis of respiratory system . [ 4 2| . .. 2 3 1 .
B2 010-019 Tuberculosis, other forms ........... Y Y
B3 020-029 Syphilis and its sequelae . 2 1 1 . . 2
B4 040 Typhoid fever ......... v v .. cee
B5 043 Cholera ..........
Bé 043-048 Dysentery, all forms ... ...l
B7 050, 051 |Scarlet fever and stteptococcal sore throat . .
B8 055 Diphtheria ........ . ..
B9 056 Whooping cough .
B10 057 Meningococcal infections
B11 058 Plague ......coivvvinnen.
B12 080 Acute poliomy elitls .o
B13 084 SmAlIPOX  tiviiiiiinriieciire i areraieen
B14 085 Measles .......ciiiiieiriaiierenanan .
B15 100-108 Typhus and other rickettsial dlseases ......
B16 110-117 R T N .. ..
B17 Resldual (030-039, 041, 042, 044, 049, 052-034,
059-074, 081-083, 086-096, 120-138) .. .. Y R I R I [T
140-239 Neoplasms .....cieeiviveearnannans 202 91 111 1 2 1 15 76! 107
B18 140-205 Malignant neoplasms ............. . 200 90| 110 1 2 1 15 74| 107 .
B19 210-239 Benign and unspecified neoplasms ................. 2 1 1 Y N TR 2| ...
240-289 Allergic, endocrine system, metabolic and nutritional
diseases 23 10| 13| [ B 1 4 18 .
B20 260 Diabetes mellitus 19 7 12 P I 3 16 .
Residual (240-245, 250-254, 270-277, 280-289) . 4 3 1 . .. 1 1 2 .
290-299 Diseases of the blood and blood- rorming‘ organs . 1 1 .. . .. P [ 1 .
B21 290-293 Anemias ......... 1 1 .. . IS IR 1l ...
Residual (294299) .. .. .. PN P ‘e
300-326 Mental, psychoneurotic and personality d!sor(lersx . 1 1 . . e e 1 .
330-398 Diseuses of the nervous system and sense organs .. 86, 28 58 1 1 2 14
B22 330-334 Vascular lesions affecting central nervous system . 78 26 52 Y BN 1 11
B23 340 Nonmeningococcal meningitis ............. 1 - 1 PN e 1
Residual (341-345, 350-857, 360- 369 370-389, 390 398) 7 2 5 1 1 1 2
400-468 Diseases of the clrculatory system 500 234 266 1 1 9! 106
B24 400-402 Rheumatic fever ................ e e e e [ T
B25 410-416 Chronic rheumatic heart disease .............. . 10 3 7 P RN 1 5
B26 420-422 Arteriosclerotic and degenerative heart disease ..... 406 195 211 1 1 6 82
B27 430-434 Other diseases of heart ..........cvoveeuuvas P . 7 3 4 .. N 1
B28 440-443 Hypertension with heart disease ......... 39 14 25 ceee 1 10
B29 444-447 Hypertension without mention of heart .. 5 2| 3 . 1 2
Residual (450-456, 460-468) .............. 33 17 16 . R N 6
470-527 Diseases of the respiratory system ....... . 31 20 11 4 1 5
B30 480-483 IInfluenza ...........i.iiinieiiiieninoiniaaan. cens 2| 1 b | .. 1
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B31
B32

B33
B34
B35
B36

B37

B38
B39

B40

B41
B42
B43
B44
B45
BE47
BE48A
BE48B
BE49

BES50A
BE30B

490-493
500-502

530-587

540, 541

550-553
560, 561, 576
543, 571, 572

581

590-637
590-594
610

640-689
690-716
720-749
750-759
760-776
760-762
763-768
769-776

780-795
E800-999
E810-835
E800-802,
E840-895,
1910-965
E900-904
E970-979
E980-983
E984-999

001-999
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Pneumonia ...... Ceeeseannenns eseseans
Bronchitis ..................
Residual (470-475, 510-527) ....
Diseases of the digestive system .
Ulcer of stomach and duodenum ..

Appendicitis ....... ..ol

Intestinal obstruction and hernia ......

Gastritis, duodenitis, enteritis and colitis
diarrhea of nmewborn ...... eesssens [N vesenan

Cirrhosis of liver
Residual (530-539,

582-58T) turrtieeiiiiieeiieiiiee et e
Diseases of the genito-urinary system .. ..
Nephritis and nephrosis ...........

Hyperplasia of prostate
Residual (600-609, 611-617, 620-626, 830-837)
Pregnancy, childbirth and the puerperium .

Diseases of the skin and cellular tissue ....... AN
Diseases of the bones and organs of movement .....
Congenital malformations .............. .

Certain diseases of early infancy
Birth injuries, postnatal asphyxia and atelectasis ..
Infections of the mewhborn ..........v.vvvviiinnnnns
Other diseases peculiar to enrly 1nfancy and imma-

turity unqualified ......coiieiiiiiiiiiiniiiiinn.
Symptoms, senility and ill- deﬂned conditions
Accidents, poisonings and violence ..........
Motor vehicle accidents ...........oooeiiiiiiiian
All other accidents except falls ...................
Falls ............. eeresestanan
Suijcide ..
Homicide
Police intervention, execution and operations of war|

ALL CAUSES .............. teseasvtvoentnnanns
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Table 22, DEATHS BY CAUSE GROUPS BY SEX AND AGE GRQOUPS, IRVINGTON: 1957
(According to the 6th Revision of the International Classification of Diseases)

8¢

Age Groups by Years
Abridged Detail CAUSE GROUPS Total Male | Female
List Xo. ~ List No. <1 | 1-4 | 5-14115-24|25-44/45-64| 65+ Unknown
001-138 Infective and parasitic diseases ..... .. 3 3 P B O (Y P S 2/ .
B1 001-008 Tuberculosis of respiratory system 1 1 . . . o
n2 010-019 Tubereculosis, other forms .. .- cera NN “es . . e .
B3 020-029 Syphilis and its sequelie .....vivviierieiranneannnes 1 1 . . . 1 .
B4 040 Typhoid fever ............ . . ces .
B5 043 Cholera ..........covvunn . . cen - .
B6 045-048 Dysentery, all fOrms ........covvvneennnnns sees . o] wen e
BT 050, 051 |Scarlet fever and streptococcal sore throat .... . . . . .
BS 055 Diphtheria v..vvoveeiavenerennennnn Cereraen . . cees
B9 058 Whooping cough .......... . S
B10 057 Meningocoecal infections . . .
B11 058 58 4 . . . -
B12 080 Acute poliomyelitis . sessasnens . . vee .
B13 084 Smallpex ...... Nt teseratteaaciesrranastainrrnerae . B
B14 085 MeasleS vuuiiiiaiiirianciiiieniiienaaan . . .
B15 100-108 Typhus and other rickettsial diseases ....... PN o
B16 110-117 B B0 . . . .
B17 Residual (030-039, 041 042, 044, (}49 052-004
059-074, 081-083, 086- 096 120-138) .......... . 1 1 1 e P .
140-239 Neoplasms .....veniennnnsennnnreres e 165 96 69 .. 1 1 8 83 .
Bi8 140-205 Malignant neoplasms . 163 85 68 1 1 8 81 72 .
B1S 210-239 Benign and unspecified neopmsms 2 1 1 .. . 2 . .
240-289 Allergic, endocrine system, metabolic and nutrltionu]
diseases .....ecieveeiens Cesrresaseserestsanarss 14 3 11 4 10 .
B20 260 Diabetes mellituS ....c..vvernncrenvonrceanns 10 1 F:1 IR IR R RSP B 2 8 .
Residual (240-245, 250- 264 270-277, 280 289) ....... 4 2 2 | i ven 2 2 IS
290-299 Diseases of the blood and blood- torming organs .... 3 1 2 .. 1 2| ..
B21 290-293 Anemias ........c0... cearteresiinse s usteanerns 1 1 B 1
Residual (294-299) ....cevivuvenn.. P 2 . 1 1 ...
300-326 Mental, psychoneurotic and petsonnut) dlSOtdel‘S . . e R R I R T .
330-398 Diseases of the nervous system and sense organs .. 69 34 35| cea 1 3 15 48 .
B22 330-334 Vascular lesions affecting central nervous system .. 64 31 33 IS Y BN 3 14 47 ..
B23 340 Nonmeningococeal meningitis ..., .. B e T
Residual (341-345, 350-35%7, 360-369, 370-389, " 890 -398) 5 3 2 . i} .. ces 2 1 | | B
400-468 Diseases of the circulatory system P 344 186 158 e 5 61} 248 e
B24 400-402 Rheumatic fever ......ovvuieiavecas .. .
B25 410-416 Chronie rheumatie heart disease ......... 7 2 5 - 1 5 1 ...
B26 420-422 Arteriosclerotic and degeneratlve heart disense . . 293 168 125 e 4 5| 214 ...
B27 430-434 Other diseases of heart ..,..... e 2 1 1 R 2 sl e
B28S 440-443 Hypertension with heart dinease ........... [ 23 8 15 e 7 16 .
B29 444-447 Hypertension without mention of heurt cevenue eens 6 1 5 . PR 1 5 ...
Residual (450-456, 460-463) ......cvevvunenannn 13 6 7 R 1 12
470-527 Diseases of the respiratory gystem ,.....00000 .. 18 12 [ 2 . 2| .. 3 11 .
B30 | 480-483 |Influenza ........ NSRRI 3 1 2 1 2 N R
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B31 490-493 Pneumonia .....

fetreaerseiinnanas PN crenes 9 6 3 R . 2| 7] .
B32 500-502 Bronehitis ....ioeiiiiiiiaa.n ees 2 2 ces oo 2l .
Residual (470- 475 510 527) .ev... cee 4 3 1 1 1 2
580-587 Diseases of the dlgestive system .. .. 20 11 9 1 3 6 10
B33 540, 541 |Ulcer of stomach and duodenum .. 3! 2 1 .. 2 1
B34 | 550553 |AppendieitiS .................. . 2 2 | .. 2
B35 |560, 561, 570 |Intestinal obstruction and hernia ....... PSRN 1 e 1 1 e
B36 |543, 571, 572 |Gastritis, duodeniiis, enteritis and coll except \
dinrrhea Of DeWDOFD ....v.oonrverenrenonennnn 2 2 1] .... 1
B37 581 Cirrhosis of liver 8 5 3 1 4 3
Residual (530-539, 542 b
B582-58T) tvurtneninnrrentreniiteiaiitaae e 4 - I [ I N 1 3
590-637 Diseases of the gemto urmary system . 11 11 .. .. 2 9|
B38 590-594 Nephritis and nephrosis ....... PPN P 3 3 . e .. 1 2
B39 610 Hyperplasia of prostate ..................... 5 5 . . 5
Residual (600-609, 611-617, 620-626, 630-637) 3 3 . 1 2
B40 640-689 Pregnancy, childbirth and the puerperium . . .. [ N
690-716 Diseases of tlie skin and cellular tissue ........... 1 1 1
T720-749 Diseases of the bones and organs of movement ..... .
B41 750-759 Congenital malformations .............. 3 2 1 3
760-776 Certain diseases of early infancy 11 6 3 11
B42 760-762 Birth injuries, postnatal asphyxia and atelectnqis .. © 3 3 6!
B43 763-768 Infections of the NeWbOrn .......oeieivinnnaennns e e .o
B44 769-776 Other diseases peculiar to early Infancy and |mmﬂ
turity unqualified ......o0ttviiiiiieiinineenennn. 5 3 2 5 ..
B45 780-795 Symptoms, senility and {ll-defined conditions 1 1 .. 1 ...
LE800-999 |Accidents, poisonings and violence ......... . 28 20 8 1 2 4 8 13
BE47 ES10-835 |Motor veblcle accidents ..........ciiiiiiiiiiiien., 4 4 1 1 2| ...
E800-802,
BE48A E840-895, |All other accidents except fall8 ........ccocevenn.. 4 4 2 1 1
E910-965 |
BE4SB E900-904 |Fally ... 9 6 ! 1 A 8
BI49 1970979  (Suicide ..... 11 6 1 1 5 4
BE50A 12980-983 [Homicide e e .. ..
BE50B £984-999 Police intervention, executlon and operations of war| ..
001-999 ALL CAUSES .....cviviiiieniiannnnss cesiensans 691 386 305 17} 2 2 6] 25| 214| 425

NOILLVYLSININAVY ® SDOLLSILV.LS "IV.LIA 40 "AId

£8¢



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

Table 22, DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, NEWARK: 1957

(According to the 6th Revision of the International Classification of Diseases)

Abridged

Detail

Age Groups by Years

Abridgs [Detal CAUSE GROUPS Total Male | Female
¥ 3 0.
st Ro st <1 t~4 | 5-14/15-24/25-44]45-84] 65+|Unknown
001-138  |Infective and parasitic diseases ...... Cererenas 115 81 34 3I 8 1 6 28 45| 24| ...,
B1 001-008 ‘Tuberculosis of respiratory system . 7 55 2 e 2 ... 3 23 32| 19 ...
B2 010-019 ‘Tuberculosis, other forms .......... ki 5 2 .s PR . . 3 3 1 aeae
B3 020-029 Syphilis and its sequelae .i.oivivuieenn.. 12 8 4 Y RPN I 1 6 8 ...
B4 040 Typhold fever ...u.vveeriieciursonnvanarsn . e .. . R T
B5 043 Cholera .......ouvvvuves cevriesratraaean .. . . . B N Y N
B6 045-048 Dysentery, all forms feevesnsrnagnas . ves h. .. .. . ol P BRI N
B7 050, 051 |Scarlet fever nnd streptococ;al sore thmat caseenvs 1 . . 1 PR B RN
B8 055 Diphtheria ............... e P .
B9 056 Whooping cough ens
B10o 057 Meningococeal infections ..... 5 3 verel we IS B .
B11 058 Plague ......covvvvesnss .. .. . . [0S B S N T
B12 080 Acute poltomyelitls .. .. .. . . P N BT N Y I
B13 084 Smallpox ............ .. . o] o ees P N
B1l4 085 Measles .. ....iiiiiiiiiinieiaies e . 1 .. 1 . 1 . [N cove] eanel e
B15 100-108  |Typhus and other rickettsia! diseases frevans v .. fees . N Y Y R
B16 110-117  Malaria .......... 1 1 .. e RN A i ...
B17 Residual  (030-039, 041 042 044 049, 052-0.;4
059-074, 081-083, 086096 120- 38) tieriiiiiiiauins 11 10 1 2 2 e 2 1 8 1 ...
140239 |NeODIASIE ....ouvesnnsennesnnnnnss [ 856 469 387 ... 4 8 5/ 64 873 402 ...
B18 140-205 Malignant meoplasms ........... 836 455 381 4 7 5 60| 359 401 ...
B19 210-239 Benign and unspecified neoplasms . 20 14 6 .. 1 ... 4 14 1 ..
240-289 Allergie, endocrine system, metabolic and nutritionul
diseases ......... 161 72 89 A N T 17, 62y 821 ...
B20 260 Diabetes mellitus .................cc0neue.n veseans 133 81 82 PSS [ RN 11 53 69 ...
Uesidual (240-245, 250-254, 270-277, 280-289) ....... 28 21 7 Y I 6 9 13 ...
250-299 Diseases of the blood and blood-forming organs ... 17 8 9 1 ... 1 2 3 10 ...
B21 290-293 Anemias ........0.... berecssaseanaaarvenatinoonnes 10 5 5 1 N TN 1 2 6 ...
Residual (204-208) .....c..ciiiiuiinerenennenn 7| 3 4 e . 1 1 1 4 ...
300-326 Mental, psychoneurotic and personality disorders .. 23 19 4 S RPN IS BN 8 7 8 ...
330-398 Diseases of the nervous system and sense organs .. 409 219 190/ 8| 2 1 6| 3% 117 238 ...
B22 330-334 Vascular lesions affecting central nervous system . 339 192 187 e 1 1 2 27 102] 226 .
B23 340 Nonmeningococcal meningitis ....... ... veiiinnann 7 4 3 R R 1 1 20 sl s
Residual (341-345, 350-357, 360- 369 370° 389 390-398) 43 23 20 1 ..., 3 11 13 10 .
400-468 Diseases of the circulatory system ..... e 2421 1380 1041 1 1 T 126/ 814 1468 ....
B24 400-402 Rheumatic fever ......... 1 . ) § R IR IR IS NN
B25 410-416 Chronie rheumatic heart dlsease (0 27 46| oo .. 6 21 41 5 ...
B26 420-422 Arteriosclerotic and degenerative heart disease ..... 1950 1157 793 . I 83| 631 1236 ....
B27 430-434 Other diseases of heart ..... P 36 22 14 NI BN BT 18 17 ...,
B28 440-443 Hypertension with heart disease ... .. 244 110 134 PR N BETTY 14 97 133 ...
B29 444-447 Hypertension without mention of heart - 26 15 11 RS BN I RN 6 6 14 ...
Residual (450-456, 460-468) ............ it 49 42 2 1 .. 1 2 21 64 ...
470-527 Diseases of the respimtor_v system ...... 213 142 71 201 9 5 4 22 54 90 .
B30 4R0-483 |Influenza .............. 8] 5 1 1 . S 3 2l ...
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B31
B32

B33
B3t
B35
B36

B37

B38
B39

B4O

B41
B42

490-483
500-502

530-587

540, 541

550-553
560, 561, 570
543, 571, 572

581

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

Pneumonia ..... eversnsn vesen
Bronehitis ...........
Residual (470-475, 510 5"7) veraree
Diseases of the dlgeﬁtive system .,
Ulcer of stomach and duodenum .....
Appendicitis ........... tevcaresran
Intestinal obstruction and hernia soseeanns e
Gastritis, duodenitis, enteritis and co]itis, except

diarrhea of newborm ...............
Cirrhosig of liver ...........ccoeiivvunnnn .
Residual (530-539, 0542, 544, 54.;,

B82-58T) tuvrrrnennnrvenirrciiinensonanenn
Diseases of the genlto~ur!nary sy stem esenn

Nephritis and nephrosis ............... eeenearenan
Hyperplasia of prostate ..... herees
Resldual (600-609, 611-617, 620- 626 "830- 6\'%7) caraenn
Pregnancy, cmldbirth and the puerperium ..........
Diseases of the skin and cellular tissue .......
Diseases of the bones and organs of movement .....
Congenital malformations ........... “en

Certain diseages of early Infancy
Birth injuries, postnatal asphyxia and atelectasis

Infections of the mewborn .........cocvvvuvinnnnnas
Other diseases peculiar to early infuaney and imma
turity unquallfied ..........cciiiiiinniniinenen e
Symptoms, senility and ill-defined conditions .
Accidents, poisonings and viclence ....... berereeens
Motor vehicle accidents .......... RN [ caes
All other accldents except falls ................ e
Falls ., terrserenenaes
Suieide

HOMICIAE +ovnvnvnnonsninsns s osneeneeniininanens
Police Intervention, execution and operations of war

ALL CAUSES ...
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Table 22, DEATHS BY CAUSE GROUPS BY S8EX AND AGE GROUPS, GLOUCESTER COUNTY:
(According to the 6th Revision of the International Classification of Diseases)

1857

Age Groups by Years

Abridged Detail CAUSE GROUPS Total Male | Female
List No. List No,
<1 | 1-4 | 5-14|15-24/25-44/45-64| 65 Unknown
001-138 Infective and parasitic diseases ......... ceeens e 14 el 5 . 2 2 1 1 [ 2 ...
B1 001-008 |Tuberculosis of respiratury system ......ceceasssss 5| 4 1 . PN N 1 2 2 cen
B2 010-019 Tuberculosis, other forms ..... P . RPN S I IR R R
B3 020-029 Syphilis and its sequelae .. reeresenan 2 1 1 P e 20 ...
B4 040 Typhold fever ......eeevevvvannans .. .. N IS N o] ee
B5 043 Cholera .......... . N PN Y
B 045-048 Dysentery, all TOTIIS o vvnveonoes oo Ceeeen 1 1 e O B . il ... ...
BT 050, 051 |Scarlet fever and streptococcal sore throat ........ ‘e .. P ool e RS R PN ceee
B8 053 Diphtherla ............... Cersresiiaenne .. - vee] wave R
B9 056 Whooping cough ............. .. eresreaaieaas ea e DU I
B1¢ 057 Meningococcal mfectmns [ fetveverasavans 1 1 . 1 PR
B11 058 Plague ..... .. . e . Y R . PO
B12 080 Acute pollomyelitis cereans . P ves . N N . P
B13 084 Smallpex ..iveiiinniinnn PN . . R IR . Y ceee
B14 085 MeaBleS ....i.iiivenirreniiiiiieians . . . U R R
B15 100-108 Typhus and other rickettsia diseases . . . . S N I I e
B16 110-117 Malaria ... .ceeiinracnieniarinaaiaan cane e . . - vee
B17 Residual (030-039, 041 042, 044, 049
059-074, 081-083, 086-096, 120-138) .......... eees 5 3 2 2 1 1f ... 1 ... .
140-239 \eoplasms sieisensrrenteranhensrcanaanes 202 165 97 .. 1 3 14/ 78] 106
B18 140-205 Malignant neopIfBMS ....cioivevervannnnns Chereiaen 198 108 95 1 3 14 770 1080 ..
B19 210-239 Benign and unspecified neoplasms ................. 4 2 2 [N B B 1 1
240-289 Allergle, endocrine system, metabolic and nutritional
diseases ........ sesrrassevenns envee Crraseaans ses 23 12 11 F 1 Y R R 5 13| ...
B20 260 Diabetes mellitus ........c.co .00 14 8 8 PRI PR B 2 1 ...
Residual (240-245, 250- 254 270-277, 280-289) ....... 9 8 3 1 A 3 2 ...
290-209 [Diseases of the blood and blood £orm1ng organs P cee .. reos .. o P RS R T
B21 290-293 Anemias ......cv0eiiiinnee. e tsenvraereteanaany . A I [P SR I
Residual (294~299) ererrreseire e eee e o . RPN U PR ..
300-326 Mental, psychoneurotic and personallty disorders ... 1 eew Paes o P ¥ U
330-398 Diseases of the nervous system and senmse organs .. 62 52| 1 ... 2 ..., 6 21 84 ...
B22 330-334 Vascular lesions affecting central nervous system .. 57 48| PN I S 5 20 80 ..
B23 340 Nonmeningococcal meningitis ...............co0v.e. 2 1 1 ..., 1 N R T T
Residual (341-345, 350-357, 360-369, 370-389, 890-398) 3 3 S N N T 1 1 4 ...
400-468 |Diseases of the circulatory system ......... N 3 224 S R T s 23| 162| 348 vee
B24 400-402 Rheumatic fever .......... erseaeaas v .. I U RN N TN cen
B25 410-416 |Chronic rheumatic heart disease ..............c..nt 14 [ 8 PP IS P 5 8 1 cee
B26 420-422 Arteriosclerotic and degenerative heart diseuﬁe ..... 381 240 141 I S 15| 128] 243 PN
B27 430-434 Other diseases of heart ......... 14 7 7 S I aef sees 1 4 9 ...
B28 440-443 Hypertension with heart disease ............... vens 88 v 51 S NN ceee 1 21 66| ves
B29 444-447 Hypertension without mention of heﬂrt Crrersetsans 10 3 K P R R 1 3 ] .
Residual (450-456, 460-468) ..... Creveeeeana. e 26 16 10 PR R I 3; 23 .
470-527 Diseases of the respiratory system .....iiiniiieienns 48 23 25| 5 8] 3 1 1 9 26
B30 480-488 |Influenza ......civiverirenanieriiitatonrtainrananss 6 2] 4 ) A N B 1 ... 2 2
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B38
B3g

B40

B4l

B42
B43
B4

B45

BE47
BE48A
BE48B

BE49
BE50A
BES0B

490-493
500-502

530-587

540, 541

550-553
560, 561, 570
543, 571, 572

581

E870- 979
EQ80-983
E£984-999

001-999
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Pneumoni .. .cieiviiiiietcririieroctisasscsnaannns
Bropehitis .......cciiiiiiiiiiiiinn..
Restdual (470-475, 5105‘77)
Diseases of the digestive system ....

Ulcer of stomach and duodenum ...... s
Appendicitis ........ ‘e
Intestinal obstruction aud bernia .......... esenna
Gastritis, duodenitis, enteritis and col!txs, except
diarrhea of newhorn ................ Gestanesanee
Cirrbosis of HVer ..couviiuieriievirnarcannennsons
Residual (530-5389, 0542, 544 545, 573 578 580
582-587) ....venn Coirasons

Diseases of the genitu urlnary system .
Nephritis and nephrosis .... fera
Hyperplasia of prostate ................. .
Residual (600-608, 611-617, 620-626, 830~ 637) [N
Pregnancy, childbirth and the puerperium PN
Diseases of the skin and cellular tissue ...........
Diseases of the bones and organs of movement .....

Congenital malformations .....cveeevnrncoeravarnes
Certain diseases of early infancy .............0000
Birth injuries, postnatal asphyxia and atelectnsls ..
Infections of the newborn ........covvuivvevnes P
Other diseases peculiar to early infancy and imma-

turity unqualified ........0ciciiiiiiiiiiaan cene
Symptoms, senility and lll-deﬁned conditions ......
Accidents, poisonings and violence ..........c.v00..
Motor vehicle accidents ........coveiiiiianiinn

All other accidents except falls ..........c..c00nee
Falls ...

Suicide . . N

Homicide .....eveviveiancarairervarinraannannanans

Police 1ntervention, executlon and operations of war
ALIL CAUSES ..... e eeraeaiieaeaeaninn e
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Table 22. DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, HUDSON COUNTY:
(According to the 6th Revision of the Internatiomal Classification of Diseases)

1957

Age Groups by Years

Abridged Detall CAUSE GROUPS Total Male | Pemale I
List No.|  List No, <1 | 14 | 5-14]15-24|25-44/45-64| 65+ |Unknown
001-138 Infective and parasitic diseases ..... Creersenaanens 108 84 2 1 15| 46 40 ...
Bl 001-008 |Tuberculosis of respiratory system ........c..... . 77 66 . 1 11 31 28 ...
B2 010-019 Tuberculosis, other fOrms ..,..cccveuverenrnnnnvares 4 2 IS AN 1 2 j § R
B3 020-029 Syphilis and its sequelae ......... 7 6 . S 21 5 ...
B4 040 Typhofd fever .......eoveveseenans v . . . .
B3 043 Cholera ......v000es . . . e
B6 Dysentery, all torms Ceresneanas . .. . . PP en
BT 050, 051 |Scarlet fever and streptococcal sore throat ..... e . R .. . e
B8 0556 Diphtheria .....c.ovvvsennnreenans . N PN N
BS 058 Whooping cough ........ ven . RS N T B
B10 057 Meningococcal !ntectlons exneaaraien een . . PR N T D 1 .
Bi11 058 PIagUE .evvirievrerrenesesiosssnenans .. .. cen . . O I PR R PP ..
B12 080 Acute pouomyelltls .. ves . . U IR O S .
B13 084 SmAllPOX .iiuviiinniiiinivinisinoararronsies - . . R R BT P
Bl14 085 Mensles ......iieiiiiiriiiirasaainen 2 1 1 . . b2 A S (TSP
B15 100-108 |Typhus and other rlcketts!al Q18eAS68 vunrinininin . .. .. . . I U S R B
B16 110-117 Malaria ....ieeiiiiiiiiiiiiii i i e e S . .. ..
B17 Residual (030 039 041 042, 044, 049, 052-054,
059-074, 081-083, 086096 120-138) 16 7 9 2 | 3 5 5l ...
140-239 Neoplasms ........ hesrenesesesaateaasraan 1362 778 584 1 8 8 8 82| b599] 658 .
B18 140-205 Malignant neoplasms ........... cevsesesevraveaane 1342 772 5708 e T 8 8 77| 588 634 .
B19 210-238 Benign and unspecified neoplusms eareess 20| 6 14 1 1 ... eene 5 11 20 ...
240-288 Allergice, endocrine system, metabolic and nutritiona]
diseases ...... 229 88| 141 1 3 3 13 71 137 ...
B20 260 Diabetes mellitus ,..... 185 63 122 ... 1 2| 8 57 118
Residual (240-243, 250-254, 270- 277 280‘289) PR 44 25 19 1 2 1 5 14 21 ...
290-299 Diseases of the blood and blood- tormmg organs .... 11 7 4 Ve 1 ..., 1 3 50 .
B21 200-293 Anemias ....c.ceecenens sescssnencsnnnnn 7 3 4 1l ... 2 3 ..
Residual (294-299) ....oviiriniiiinennnncnnnns 4 4 .. PN 1 1 20 ...
300-326 Mental, psychoneurotic and personality disorders “er 25 20 5 P RN 1 7 15 2l ...
330-398 Diseases of the nervous system and sense organs .. 672 200 363 4] ... 3 81 200| 432 ven
B22 330-334 Vascular lesions affecting central nervous system .. 819 275 344 2l ... 2 21} 180] 413| ...
B23 340 Nonmeningococcal meningitis ............... 9 7 2 124 I 2 | B RN
Residual (341-345, 350-357, 3680-369, 370 389, 890 398) 44 27 17 e . 1 8| 15 19! .
400-468 Diseases of the circulntory Bystem ....oiiiiiiiian. 3481 1936 1545 1 . eee 139 1086 2252
B24 400-402 Rheumatic fever ........... Gestessaannn erenanaaes 3 2 1 1 ..., 2
B25 410-416 Chronic rheumatic heart disease .............. ...t 109 49| 60 .. .. 32 58| 17
826 420-422 Arterfosclerotic and degenerative heart disease S 2015 1662 1253 1 .. 86, 909 1919
B27 430-434  |Other diseases of heart ............. . 48 25 23 . 3 14 301
B28 440-443 Hypertension with heart disease ..... 227 04 138 5 64) 158
B29 444-447 Hypertension without mention of heart . 44/ 23 21 7 12 25
Residual (450-456, 460-468) .............. .o 135 81 54 5 29| 101 .
470-527 Diseases of the respiratory system ,......... - 315 200 115 12 89 164 .
B30 480-483 Influenza ....... cesesssrassns Crseesenesrecsrennron 8] 3 5 2 1 3 ....
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B31 480-483 Pneumonta ..........vn.a. . 238/ 145 93 34 5 2 2 8 85 1221 ....
B32 500-502 Bronehitis ... ..... ..., e 10 8 2 1} ... I Y . B ....
| Residual (470-475, 510—5"() .. 59 44 13 2 1 1 ... 2 23 307 ...
530-587 Diseases of the dlge&tlve system .,.. P 350 244 146 4 2 1 1 59| 159 184 .
B33 540, 541  [Uleer of stomach and duodentlid .....vveeeuieeonveas 5 44 15 PN R TR B 4 28 28] ....
B34 550-553 Appendieitis ........... L 8 8 P 1 ... 2 2 3 .
B35 ‘560. 561, 570 jIntestinal obstruction and hernia PN v 49/ 22 27 3 o PN 4 10 32] .
B36 [543, 571, 572 |Gastritis, duodenitis, enteritis and colms. except
diarrhea of newborn ............... essesaennann 23 15 8 1 ... 3 3 14 ...,
B37 581 Cirrhosis of liver ...... vesserresvsvuar e 177 114 63] .... 1 vees 39 88 49( ...
Residual (530-539, 542 544 540, 573 578 580.
B582-58T) vevvvnrenineonnens ceenrsnasersvencasens T4 41 a3} ... 1 . 1 T2 40, ...
590-637 Diseases of the geuitu urinary system essrensrzevs 1383 78 fitid PN 2 . 3 13 43 70 ...
B38 590-594 Nephritis and nephrosis ................ 49 23 26 Lo 2 . 2 [ 8 21 ..
B39 810 Hyperplasia of prostate ............. 13 13| e P B IS0 TR 3 10
Residual (600-609, 611-617, 620-626, " 830- -837) . . 71 42 P - . .. 1 7 24 39 ....
B40 0440-689 Pregnancy, childbirth and the puerperimn [ 1 e 1 eee] veen NS R 1 o] ven.
690-716 Diseases of the skin and cellular tissue ...... vesan 11 4 7 PR N vor| venn 3 5| 3
720-749 Diseases of the bones and organs of movement ..... 12 7 5 e . s T 1 4 T
B41 750-759 Congenital malformations ......cveveveevenecens RSN 59 32 27 43 ke 1 1 3| 4 ...
760-776 Certain diseases of early infancy ....... sarens 216 119 97 218| .... .. . . Y TN
B42 760-762 Birth Injuries, postnatal asphyxia and atelectnsls .. 96 58] 40| 98| .... N RO R BT BN
B43 763-768 Infections of the newborn ...... cesenee 24 13 11 24 ... [ I e Y RN BN
B44 769-776 Other diseases peculiar to early infancy and imma-
turity unqualified ......c.ciiviininnanaan ceenen 96 50/ 46 111 I N RS R R BTN B,
B45 780-795 Symptoms, senility and ill-defined cond!tions reeses 16 12 4 LS PRI S 2 6 4 ...
£800-99% {Accidents, polisonings and violence .,.......c0vuunn, 217 205 72 6 13 5 27 48 95 83 ...
BE47 810-835 iMotor vehicle accidents ................. cvaveraens 635/ 48 17 Y R 2 13 11 24 1% ves
E800-802,
BI48A E840-895, [All other accidepts except falls ..... ereresaensaan 76| 57 19 b 8 2 8 14 21 18/ ...
£910-965
BE48B £900-904 {Falls ........ 81 57 24 1 1 1 6 31 36
BI49 L970-979  |Suicide .... 38 30 8 ... . e 3 10 11 14} ...
BESOA E980-983 Homicide Ceeeeaanen 15 11 4 . . 1 6 8 ... ...
BE30B £984-999  |Police lnterventlon executmn and operations of war| 2 2 e . . 1 i ) [ .
001-999 ALY CAUSES ......000... 7318 4123 3195 3211 44 27 50| 430] 2427 4019 ..
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Table 22, DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, BAYONNE: 1957
(According to the 6th Revision of the International Classification of Diseases)

06¢

Age Groups by Years
?.k;ridged Detall CAUSE GROUPS Total Male | Female
Ast No. | List No. 5-14|15-24|25-44/45-84| 65+ Unknown
001-138 [nfective and parasitic disesses ........ceeveuenn . 11 8
B1 001-608 Tuberculosis of respiratory system .......e.... PN 8 7
B2 010-019 Tuberculosis, other fOrmMS ....vviiveinreanreesversans ..
B3 020-029 Syphills and its sequelae ......vvuiiiiinenanses RN 1 .
B4 040 Typhold fever ............ Ceteataeseann .
B3 043 Cholera ............ cererane .
B6 045-048 Dysentery, all forms ....... [ N
B7 050, 051 |Scarfet fever and streptococca sore throﬂt iraeens v F
B8 055 Diphtheria ......oiiiiiiiiiiiiiiiiiiiieiiiiiinies
B9 056 Whooping cough ........... Ceieaienes rreererienes vees e
B10 0587 Meningococeal infections .... ceesesaveennee . e
Bi11 058 Plague .....vieniiiniiinincaes .
B12 080 Acute poliomyelitis feaeesiesrerearanreas e
B13 081 Smallpox .. .viiiiiiiiriiieiesiseeninsanens e
B14 085 MeaSleS ....i..viiviievicnireanns . .
B15 100-108 Typhus and other rickettsial diseases cesseanen . .
B18 110-117 B G 1 . L
Bi7 Residual (030 039 041, 042 044,
059-074, 081-083, 0“6-090. 120~138) . 2 1 1 1 Y 1 ...
140-239 Neoplasms ................ Chieseraaaee 153 84 69 . 2 2 16, 60 79| ....
B1S 140-205 Malignant neoplasms ecierarrannes .. 153 84 69 e 2 2 ..., 10| 60 79
B19 210-239 Benign and unspecified neoplasms .................
240-289 Allergie, endocrine system, metabolic and nutritional
diseases ........ . 35 15 20 . 1 1 1 10/ 20 ...,
B20 260 Diabetes mellitus .. 32 13 19| PN 1 1 1 10 9 ...,
Residual (240-245, 25 4, 270-277, 3 2| 1 . . [ Y 3 ...
280-299 Diseases of the blood and blood- formlng organs .... 1 N 1 RN B I veve] wene] meen 1 ...
B21 200-293 Anemias ............... P R S N 1 e 1 e 1 ...
Residual (294299) .............................. . R O R RN
300-326 Mental, psychoneurotic and personality disorders cor 3 3 aaan . . . 1 2 .. .
380-398 Diseases of the nervous system and sense organs .. 63 31 32 1] ... 5 23 34 .
B22 330-334 Vascular lesions affecting central nervous system .. 56 28 30 - 3 21 32 .
B23 340 Nonmeningocoeeal meningitis ............0000nn. 1 .. 1 ceee .. Y TS RN
Residual (341-345, 350-357, 360-369, 370- 389, 390-398) 6 5 1 N 2 2 2
400-468 Diseases of the circulatory system .......... 409 252 157 o 220 154, 233
B24 400-402 Rheumatic fever ............... S . R N ..
B25 410-416  |Chronic rheumatic heart dlsease ............... .. 7 5 2 R 4 3 . .
B26 420-422 Arteriosclerotic and degenerative heart disease .... 347 219 128 R 16; 131 200 .
B27 430-434  |Other diseases of BEArt ......evevensniinnnrennnens 2 1 1 sl . v fene
B28 440-443 Hypertension with heart disease ....... P 36 14 22 PR 3 23 ...
B29 444-447 Hypertension without mention of heart 4 2 2 S N 2
Residual (450-456, 460-468) ........... 13 11 21 oo 5 8
470-527 Diseases of the respimtory system ves 26 16 10| 2 2 10| 12
B30 480-483 Influenza .........ccovmemnnrercnnnnn ceve ‘e i .. PR RN
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B31 490-493 Pneumonia .....oiiiiiiiiiiisiinneenns evaes 21 12 9| . . eus T 10 ‘e
B32 8500-502 |Bronehitis ..........0..0.. . . . [ R B ..
Residual (470-475, 5105”7) creseranans 5 4 1 . . .o 3 2l ...,
530-587 Diseases of the digestive system ........ ceeens vea 38 28 10| . - 12 10| 16; ...
B33 540, 541 |Uleer of stomach and duodenum ........ 6 4 2| s . e 3 3 ...
B34 550-653 Appendieitis .........oiiiiiil 1 1 P . oo vons ...
B35 560, 561, 570 |Intestinal obstructlon and hemia . PN 4 3 1 . 2 ... 2 ..,
B36 543, 571, 572 |Gastritis, duodenitis, enteritis ang colitis, except,
diarrhea of newborn ........... veeaas [ 1 1 . 1
B37 581 Cirrhosis of Hver .........iiiiiineirneirnnnsenanns 19 14 5 . 8
Residual (530-539, 542, 544, 545 573- 5"8 680,
32 1 PR 7 6 1 cerr] o 1
590-637 Diseases of the genito-urinary system 20 12 8| .. 1
B3s 590-594 Nephritis and nephrosis .........cviveevenes 9] 5 4 . veo
B39 610 Hyperplasia of prostate ............cc0.. .o 1 1 O . e
Resldual (600-609, 611-617, 620-626, 630 637) 10 6 4 . 1
B40 640-689 Pregnancy, Childbirth and the puerperillm senae e e R . RS B
690-716 Diseases of the skin and cellular tissue .......... 2| . 2| . . 2 ... ceee
720-749 Diseases of the bones and organs of movement .. 2 . 2 . . S AN ane
B41 750-759 Congenital malformations ...... . 3 1 2 . . “oe . .
760-776 Certain diseases of early infancy . 20/ 10 10| . . .. . e
B42 760-762 Birth injorfes, postnatal asphyxia and atelecta:is .. 12 8| 8 caes] vas . .
B43 763-768 infections of the mewborn ..........c.c.nvanns 1 P 1 .. aes . .
B44 768-776 Other diseases peculiar to early 1nfamcy and imma
turity unqualified .......... 7 4 3| . .. B
B45 780-795 Symptoms, senility and iil- ﬂeﬁned oonditions . 2 1 1 .. PN b} BN N
E800-999 |Accidents, polsonings and violence ........... 23 19 4 . N 3 11 5 ...
BE47 E810-835 [Motor vehicle accidents ...............s versees ees 5 5 e .. Ve 3 .. P4 I B
E800-802,
BE48A E840-895, |All other accidents except falls ................... 5] 4 1 B 1 4 ... sans
E910-965
BE4S8B E900-804 |Falls .....vivivnennnnncienias ke 6 3 . . . 5 4
BE49 ES70-979 |Suicide ............c..n 4 4 . . . . 3 .... 1 .
BEGOA £980-983 |Homicide ......... N N cers PP B
BE30B £984-993 [Police intervent!on, ‘execution and operations ot war P .. PO
001-999 ALL CAUSES ...i0iviiievvnreensansonsarennnos 811 331 27 5) 59 288| 428] ....
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Table 22, DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, HOBOKEN:
(According to the 6th Revision of the International Classification of Diseases)

1967

Age Groups by Yeurs

Abridged Detail CAUSE GROUPS Total Male | Female
List No. | List No. <1 ] 1-4 | 5-14/15-24/2544{45-84] 65+ |Unknown
001-138 infective and parasitic diseases ......ceveeeneans .. 11 8| 3 . ‘e 1 3 T aeen
B1 001-008 Tuberculosis of respiratory system . [ 7 7 cene 1 .... 6 ....
B2 010-019 Tuberculosis, other forms ........«. 2 2 R 2 Laad eeen
B3 020-029 Syphilis and its sequelae .......... 1 e ..
B4 040 Typhold fever .......cenenevervaconnens R weve S S I T
B5 043 ChOlera +..ivevevevnnonna AN PN caees e . e O
B6 045-048 Dysentery, all fOrms ...cvvuvvevivsvennenss . . cees
BT 050, 051 |Scarlet fever and streptococcal sore throat cersanen eren . ann R B . . P
B8 055 Diphtheria ....... Cdereensaaisannas . .
BY 056 Whooping cough ... reeians saesenasesenacsrans .
B10 057 Meningococcal infections .
B11 058 Plague ....... resasanssessanens .
B12 080 Acute poliomyelitia i ees P ees
B13 084 Smallpox ....ovvvveanns .
B14 085 Measles .......ciciivererecarecnns . . ceeae ..
B15 100-108 Typhus and uther rl(:kettsial diseases caeereaiunens ven ress .
B16 110-117 Malarif . .uiiiiiiii i i i e ireaaaaa . [N ..
B17 Resldual (030-039, 041, 042 044, 049, 052-054,
038-074, 081-083, 086»096 120 138) ...... . 1 reea 1 .
140-239 Neoplasms .,...... e rsaaaaeaa s 99 b4 45 1
B18 140-205 Malignant neoplasms .......... sevasseanne 94 53 41 ve
B19 210-239 Benign and unspecified neoplasms .... 5 1 4 1
246-289 Allergie, endocrine system, metabolic and nu&ritionn}
diseases .......... Verecerenenne F N 17 7 10| .
B20 260 Diabetes mellitus ........c.c0... tenenens 14 4 10 .
Residnal (240-245, 250-204 270 277 280 %9) cees 3 3 vees .
290-269 Diseases of the blood and blood- forming organs .... 1 FN 1 .
B21 200-293 Anemias ........0000n cessons 1 1 .
Residual (294 299) N .. .
300-328 Mental, psychoneurotic and personnlity disord@rs ves 1 een 1 .
330-398 Disenses of the nervous system and sense organs .. 44 24 20 .
B22 330-334 Vascular lesions affecting central nervous system .. 42 22 20| .
B23 340 Nonmeningocoecal meningitis «....... .. .0l .. oo . .
Residual (341-345, 350-357, 360-369, 370-389, 390-388) 2 2 vese .
400-468 Diseases of the circulatory system .........eoveene- 202 175 117 .
B24 400-402 Rhenmatic fever .....iiviiinieeiiirecsocrararaeons cense .
B25 410-416 Chronic rbeumatie hedrt disease ........cciviennn . 4 2 2 .
B26 420-422 Arteriosclerotic and degenerative heart diseaﬂe PR 243 1486, 97 .
B2T 430-434 Other diseases of heart ..... e etiesararenesaaans 6| 4 2 .
B28 440-443 Hypertension with leart disease .... casesersan 29 15 14 ..
B29 444-447 Hypertension without mention of heart P pA 1 1 ..
Residual (450-456, 460-468) .......ccvvevvnvnenaenn. 8 7 1 ..
470-527 Diseases of the respiratory system .... RPN 33 23 10 8
B30 4R0-483 Influenza ........... Ciireavaesraanas vesenans PR AN .
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B31
BS82
B33

B35
B36

B37

B38
B39

B40

B41
B42
B43
B44
B45
BEAT
BE48A
BE48B

BES0A
BE30B

490-493
500-502

530-387

540, 541

550-553
560, 561, 570
543, 571, 572

581

590-837
590-594
610

640-689
690-716
T20-749
750-7150
760-776
760-762
763-768
769-776

T80-795
ES00-999

E984-999
001-999
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Pneumonia ........ P ceneceianare.
Uronchitis .... eveens
Residual (470- 415 510 52:) Crieseeiertancensrnanen
Diseases of the dlgesth‘e SYSIEM .uvvsecerraneantans
Ulcer of stomuach and duodenum ..............
Appendieitis ....... Meresisseaseresresans
Intestinal obstruction and hernm srevnsessennsananse
Gastritis, duodenitis, enteritis and colitis, except

diarrhen of NeWhOID ........evivinvnvnsnnnsncans
Cirrhosis of liver .....
Residual (530-539, 542, 544, 545 573 578 080

BB2-58T) treeiiiniiiiiinininaiinnananans
Diseases of the genito-urinary system ..
Nephritis and nephrosis ........
Hyperplasia of prostate ... .
Resldual (600-609, 611-617, 62 26 830 637) cresaes
Pregnancy, childbirth and the puerperlum ereeenrans
Diseases of the skin and cellular tissue ...........
Diseases of the bones and organs of movement .....
Congenital malformations ........... aesrecstuvanne
Certain diseases of early infaney ......... .
Birth injuries, postnatai aspbyxia and atelectasil ..

Infections of the mewborn ....... . seasrens
Other diseases peculiar to early intancy and imma-
turity unqualified ........

Symptoms, seniiity and ill- deﬂned cond!ttons vereus
Accidents, poisonings and violence ........oueervnes
Motor vehicle accidents ..........

All other acclidents except falls ........ cessneraes.
T 1
Sufelde ..iiienvieiie-n
Homfcide ........... .
Police intervention, execution nnd operations ot wnr

ALL CAUSES ..iicevnvecntaioniannnann veemanan
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Table 22, DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, JERSEY CITY: 1967
(According to the 6th Revision of the International Classification of Diseases)

16¢

Age Groups by Years

Abridged Detail CAUSE GROUPS Total Male | Female

List No. | List No. <1 | 14 | 5-14/15-24|25-44/45-64) 65+ |Unknown

001-138 Infective and parasitic diseases ..........evanuvesns 52 46 6 N 8 25 17} ....
B1 001-008 Tuberculosis of respiratory xsstem PN PPN 38 36 2 aee 6 22 100 ...,
B2 010-019 Tuberculosis, other forms .. . . PR 1 1 ceee care L vien] venn
B3 020-029 Syphills and its sequelde ........... 4 4 . 1 3 ...
B4 040 Typhoid fever .......... eserirestesaesereoans o oees . PPN RN IETTTI T e
BS 043 Cholera ........... . . o el eens] as
BG 045-048 Dysentery, all forms .... . e . PO IO DU D B
B7 080, 051 |Scarlet fever and streptococcal sore throat ........ P R D
B8 055 Diphtheria ........... ... R F B weae] e .
B9 0i6 Whooping cough Ceaservasasasaenee .. NP BN . PR
B1O OAT Meuingococenl mfe('tumk Cisrasaserencaneans PR 1 1 v . .o .. . ces 1 ...
B11 038 Plague «....vvivvaninns . PO R R OIS T (OO B
Bi12 0x0 Acute poliomyelitis . .
B13 084 Smallpox ............. .e
Bl4 085 Measles ... iiiiiiiiiiinenninnesenas 1 1 b ] I O N T B
B15 100-108 Typhus and other rickettsial diseases ...
B16 110-117 Malaria oovuviieiiiiriiieaseen " v es ‘e .
B17 itesidual (0.30 039, 041 042, 044
059-074, 081-083, 086- 096, 120 1‘38) 7 4 3 i} .. o] ve 1 2 3 ....
140-239 Neoplasma ereeseerasan 628 357 271 . 2] 3 2 39 2T5] 307 ...
Bi8 140-205 Malignant neoplasms .. 615 353 262 2 3 2 25) 268] 305
B19 210-239 Benign and unspecified neoplasms 13 4 9 seve] oee 4 1 P4
240-289 Allergic, endocrine system, metabolie and nutritional
A19€8SE8 . ....ai.iheianian herresanannas s 102 36 66 ... 1 I 10, 838 56
B20 260 Diabetes mellitug .............000uian IRPPTIN 76 24 52f .... b S PO 5 26| 441 ...,
Residual (240-245, 250-254, 270-2%7, 280- 259) ....... 26 12 14 ... b1 RS B 5 T 12y ...,
260-209 Discases of the blood and blood-forming organs .... 4 4 N cees ) S IR B 1 ... 20 e
B21 200293 |AREMIRS ...ttt aeraes 2| 2 L N T IETRYE o
Residual (204-200) ....ooiiiniiiinriinnenns 2 2 1 .... 1 ...
i 300-326 Mental, psychoneurotic and pel sonullt_y disorders ves 18 15 3 e . 1 .. 5 11 1 ...
330-398 Diseases of the nervous system and sense organs .. 346 152 194 1 1 1 20f 102] 221 ...
B22 330-334 Vascular lesions affecting central nervous system .. 322 138 184 eoo] vae 1 ... 14 92| 215 .
23 340 Nonmeningococcal meningitls ................ 7 8 1 1 R O 2 4 ... PN
Residual (341-345, 3506-357, 360-369, 370-389, 890 398) 17 9 AR BN B 1 4 [ ves
400-468 Diseases of the circulatory system 1558 848 708 1 3 62| 494 996 ‘e
B21 400-402 Rheumatic fever ..... e ieeree ey . ces 3 2 1 T T T T 1 ... 2 .
B23 410-416  |Chronic rheumatic heart disease .............. e 59 29 L1 Y N 2 15 33 9
B26 | 120-422 Arteriosclerotic and degenerative heart disease .... 1303 728 5751 ) 1 R N TN 36| 413) 853] ...
B27 430-434 Other diseases of heart .....cevvnveenn Cveee 32 16 18] R I cven 1 3 8 20 .
B2 140-443 Hypertension with heart disease ..........cvvvevas 80 30 50 . PR BN 3 28 49)
B29 444-447 Hypertension without mention of heart Cenner 13! 7 (¢ s . .. 2 1 100 .
Residual (450-456, 460-488) .....covvvviincininnnnn 66 36 80 ... .. . N 2l 11 53f ...
470-527 Diseages of the respiratory system .... PPN 174 116} 58 20 3 2. 8 46 L' 4 I
B30 480-483  [INAUENZA . v.viiiiiiiaiiiriiaiaranine i cevae 2 1} 1l ... .. i ... 1 ...
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B31
B32

B33
B34
B33
B36

B37

B38
B39

B40

B41
B42
B43
Bd4
B45
BE47
BE48SA
BE48B
BE49

BEBOA
BES0B

400-493
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
T60-776
760-762
763-768
769-776

780-795
E800-999
ES10-835
E800-802,
ER40-895,
£910-965
£900-904
E970-979
£950-983
£984-999

001-999

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

Pneamonia ...........c,00eneeannn eeens
Bronehitis .......v.iiiiilan.
Residual (470-475, "510- 527)
Diseases of the digestive system ..
Ulcer of stomach and duodenum ..
Appendieitis ... .o iiiiiiiiiiens
Intestinal obstruction and hernia
Gastritis, duodenitis, enteritis and colitis, except
diarrheu of newborn .,...... .
Cirrhosis of liver ..............
Residual (580-539, 542, 5, 578-578, 580.
BB2-BBT) tuevverienusnereronrennaeronanss
Diseases of the genito-urinary %'. stem ..
Nephritis and nephrosis .....covvnvinieuiviiircnnass
Hyperplasia of prostate .............c.vunues
Resldual (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 ........... sserasereasse-
Certain diseases of early infancy .......... .
Birth injuries, postnatal asphyxia and atelecmsis ..
infections of the mewborn ..........c.coivinns

Other diseases peculiar to early Infaney and hnma

turity ungualified ... .. iiiiii ittt
Symptoms, senility and ill-defined conditions .
Accidents, poisonings and violence ...

Motor vehicle accidents ...........0iieiiiiiiian
All other accidents except falls ...... . teesanne
Falls .....

Suicide ..

Homicide
Police intervention, e'{ecution and operations ot war

ALL CAUSBES .............. s reesaveveseenaens
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Table 22. DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, UNION CITY: 1057
(According to the 6th Revision of the International Classification of Diseases)

96¢

Age Groups by Years

Abridged Detail CAUSE GROUPS Total Male | Female
List No. List No,

i
<1 )14 5—14‘15—241%—“ 45-84| 65-- Unknown

001-138 infective and parasitic diseases ..... ceevarrenansan 8 i 1 b § RPN S BT B 5 2 ...
B1 001-008 |Luberculosis of respiratory system ......... 8 6 NN EETTHY IO R T 4 2 ...
B2 010-019 Tuberculosis, other forms , . vane vees
B3 020-029 Syphills and its seguelue .. “sen ‘e aen e . PR . T e T
B4 040 Typhoid fever .......... . P . cevn] e R R T
BS 043 Cholera ....ivvvecenens “vee
B8 045-048 Dysentery, all forms ........cvevuivnennnenens . I P o] seeel ve el weee
B7 050, 051 |Scarlet fever and sireptococcal sore throat ..,...... en .. P R .
B8 055 Diphtheria ....... Creveshescesraans PR SR . ‘e en v . P
B9 056 Whooping eoUgh ....civiiiesircserasnnncscvassannn 1 1 vean ) E I
B1O 057 Meningococeal infections ........... . e ol ween
Bl1 038 Plague ......... . S N . ..
B12 080 Acute ponomyelius ..... . cean .
B13 084 Smallpox c...eieeeen. PN . o . ve .o wen
B14 085 Measles ....iivesiiiiiieeriiairintans S . N .. ae
B15 100-108 Typhus and other rickettsial dlgeases Cerecaseanann . . TS BN . N .
B16 110-117 Mularia  ....... Y P . . . B TR T
B17 Residual (030~039 041 042 044 049, 052-034,

058-074, 081-083, 086096, 120138) 1] .. PN BN vee b3 R

140-238 Neoplasms .....iivevnarcocennnsas . 136 82 54 il .. 6 71 58 ..
B18 140-205 Malignant neoplasms . 136, 82/ 54 1] ... 8 71 58| .
B19 210-239 Benlgn and unspecified neoplasms ............... N .. . .

240-289 Allergle, endocrine system, metabolic and nutritionnl

ALSEASES tuivieiiiiiiiaiiiiiistsitrtaeireirenasas 30 14 16 1o 11 19 ...
B20 260 Diabetes mellitus ........ovvviiviviinnnnnene, eaees 27 12 15 N R PN . .. 9 18
Residual (240-245, 250- 2-)4 270-277, 280-288) ....... 3 2 1 .. . 2 1
280-299 Diseases of the hlood and blood-forming Organs .... 2 2 e ven el eans . 2 ...
B21 200-293 Anemias ...... 1 1 . . 1 ...
Residnal (294- 299) 1 1 . . [N 1 ...
300-326 Mental, psychoneurotic and personauty dlsorders e s e Ve . U EPRARS S B
330-398 Diseases of the nervous system and sense organs .. 62| 32 30 ... 1 . 1 12 470 ...
B22 330-334 Vascular lesions affecting central nervous system .. 56 27 29 1 .. R 1 12 42| ...
B23 340 Nonmeningococcal meningitis .. ..vv.iii... e vees Iy enn S PR BN .
Residual (341-345, 350-357, 360-369, 370- 899, 390 398) 5 1 e 1 .. - ven 5 ....
400-468 Diseases of the circulatory system ........ vien 336 178 158 . vee 10| 90 236
B24 400-402 Rheumatic fever ................ Cedeeseriaaans . . PR IR R T
B25 410-416 Chronie rheumatic lxezxtt disease ........o0iiuus . 15 5 10 wae 4 8| 3
B2§ 420-422 Arteriosclerotic and degenerative heart dxsense . 276 155, 121 e 3 70 203| .
B27 430-434 Other diseases of heart ......... 3 2] 1 . P B . 1 2 ...
B28 440-443 Hypertension with beart disease . 25 9 16 S B S IS N [ 19 ...
B29 444-447 Hypertension without mention of beart e 6 4 2 . . 1 3 2 ...,
Residual (450-456, 460-468) ........... 11 3 8 ... . 1 . 2 2 7 ...
470-527 Diseases of the respiratory system .......... . 24| 17 7 2] ., e 1 3 4 14 .
B30 480-483 [nfluenza .......cc.iieennn Cerereeeiiaa teanesaens e . IS P I N T T
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B31 490-403 PReumonis  ....eeiiiiiiiianititiittteienonans cesse 15 11 4 20 Ll e 1 1 2 9 ..
B32 500-502 Bronchitis ... feersrectiesioserseases 1 1 PP IR T e BT B 1 ...
Restdual (470-4 5 510—527) Persesneen erieseaenan 8 5 . Y RN . 2] 2 4 ...
530-587  |Diseases of the digestive system ..... veraee 47 31 6 ... b S IR RN 2 220 22 ....
133 540, 541 |Uleer of stomach and duodenum ............ 11 10 b | RN R B . ere 8 3 ...
B34 550-553 Appendicitis .....viviiieiiiiiirtieticetnratanreens 1 1 .. . P N 1 ..., .
B35 (560, 561, 570 {Intestinal obstruction and hernia vaaaan 8 3 5l .. . . . 2 6 e
B36 {543, 571, 572 |Gastritls, duodenitis, enteritis and eontis except
diarrhen of NEWDOMD ........... 4 3 b | P Y 1 ... 3
B37 581 Clrrhosis of HV¥er ......cciveervcnenininincnannnns 16 10 6 [ RN I 1 10 5
Residual (530-539, b42, 544 545, 5713-578, 580,
BB2BBT) treeiereinininnannninnaneenn ki 4 3 von b | IR N e 1 5 i
500-637 Diseases of the genito-urinary system 10| 5 3 IR R P B 1 B 4 ...
B38 590-504 Nephritis and nephrosis . 7 2 5 N P i 1 4 2 .
B39 810 Hyperplasia of prostate 1 1 . S N PR [P 1 ...,
Resldual (600-609, 611-617, 620 630: 2 2 .. P N R .. 1 1 ...
B40 640-889  |Pregnancy, childbirth and the puerpertum .. e e el R U RS IR R
690-716 Diseases of the skin and cellular tissue ........... 1 N T T Y b A I B
720-749 Diseases of the bones and organs of movement ,.... 1 1 - Ve oo P el meee 1 ...
B41 750-769 Congenital malformations ........covevevinnvecenan ki b .. |1 I
760-776  |[Certain diseases of early infanmcy ................. 15 10 5 135 . . [ N BT e, .
B42 760-762 Birth injuries, postnatal asphyxia and atelectasis . 6 5 1 6| .. . O N ETPR E E
B43 763-768 Infections of the mewborn .............. 2 2 2 . .. P A ees
B44 769-176 |Other diseases peculiar to early lntancy and imma-
turity unqualified ..........cvveiiiiiaiiniiinnan. 7 3 4 (4 P PP R e .
B45 780-795  |Symptoms, senility and ill-defined conditions ...... 2 2] e b § [RSMPPY N Y Y 1 .
E800-999 |Accidents, poisonings and violence ...........c.0... 20 11 9 e 3| .. 2 1 8 6 N
BB4T E810-835 |Motor vehicle accidents .....ceviivnririicnnnaanins 3 2 1 . el 1 .. 1 1 ...
E800-802,
BE48A H840-895, |All other accidents except fallg .....vvevvvrvennns. 5 4 1 . 1] . 1 2 1 ...
E910-985
BE48B E800-904 Falls ......icveireeivnrennrrernassensaransarannsoes 8 3 5 .. 2| .. 1] .. 3 20 ..
BE49 | E970-978 [Suiclde .....oviviiiininieviinicieiiinins 4 2 2 .. S R S 2] 2 .
BE50A F980-983 [Homicide ......eivvvivvnnriennreonecnsaasnnnsons [P R A . R ..
BE30B E984-998 |{Police intervention, execution and operations ‘ot war . v . . . . . vere] veen .
001-999 ALL CAUSES ..i.vviiivnensnnoscssseresnsssnns 699 397 302 25 5 3] 25 230] 410] ...
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Table 22, DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, HUNTERDON COUNTY:
(According to the 6th Revision of the International Classification of Diseases)

1857

Abridged
List No.

Detail
List No,

CAUSE GROUPS

Total

Male

Age Groups by Years

Female

<1|1—4

5-14[15—24 26

A4} 4584
24| doLy

4| 85+

Unknown

110-117

140-239
140-205
210-239
240-289

260

200-299
290-293

300-326

330-308

330-334
340

400-468
400-402
410-416
420-422
430-434
440-443
444-447

470-527
480-483

Infective and parasitic diseases ..........ccevivue-
Tuberculosis of respiratory system .........ccoeees
Tuberculosis, other fOrmMS ,....vvievserearenccass e
Syphilis and its sequelue .....ivvcinienciiiennn
Typhold fever ............
Cholera «....c.vvevveves
Dysentery, all forms ..... .
Scarlet fever and streptococcai sore thmat ceeres
Diphtheria .....ccieiaviiiiiiieirinanansencanannss
Wheoping Cough ....viiiiiierinnnieintiovonenaen
Meningococeal infections ,.,....... .o iiiiiieiiies
Plague ..........an.
Acute pollomyelltls eersesaarrenenaianas erennes vee
Smallpox .......... seserasavanseresasesevesase
Measles .....ovrecenasioannn erecacaaarersins
Typhus and other rickettslal dlseases ceesrasaneins
Malaria ......
Residual (030-039 041 042, 044, 049, 052-054.
039-074, 081-083, 086- 098. 120-138) tiivernernonns
Neoplasms F T N
Malignant neoplasms ............
Benign and unspecified neoplaSms ..........onvaves
Allergic, endocrine system, metabolle and nutrit!onal
AiBeABES ... ..iiieisicaiireateraciiaiaiiiesianns
Diabetes mellitug ................ Ceeerereraraaebes
Residual (240-245, 250- 2;:4 270 277, 280- 289) Cerrans
Disecases of the blood and blood- torming organs ....
Apemias ...... P
Residual (204-208) ....c.vniiienniiinnnroienrannns .
Mentai, psychoneurotic and personality disorders ...
Diseases of the nervous system and sense organs ..
Vnscular lesions affecting central nervous s; stem ..
ingococeal INgItIs ouoveiiviiiiinnanains
Residusl (341-345, 350-357, 360-369 370»3‘39 " 890- 348)
Discases of the circulatory SYBtem ....uiicviiranees
Rheumatic fever .............. .
Chronic rheumatic heart disease .............. .
Arteriosclerotic and degenerative heart disense ceees
Other diseases of heart ........ccoevuens
Hypertension with heart disease ..
Hypertension without mention of heart
Residual (450-456, 460-468) .............
Diseases of the respiratory system .............
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B31
B32

B33
b34
B35
B36

B37

B38
B39

B40

B41
B42
B43
B44
B45
BE4T
BR4BA
BE48B
BE49

BES0A
BE30B

|
!
|

400-493
500-502

530-587

540, 541

550-553
560, 561, 570
543, 571, 572

581

590-637
500-594
810

640-689
690-718
720-749
750-759
760-776
760-762
763-768
769-776

780-785

E800-999
E810-835

£984 999
001-999
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Pneumonia ..... e eacraesiiesasaaettenaceessansnen
Bronchitis .......
Residual (470- 445 510 5"7) eebeeieiaiaaan

Diseases of the digestive system
Ulcer of stomach and duodenum
Appendicitis ........ .
Intestinal obstruction and hemia
Gastritis, ducdenitis, enteritis and colms, except

G1Arrhon Of MEWDOFD ...e.oesansernnses cressenne
Cirrbosis of liver ....... Ceeaeeereceeaareea
Residual (530-539, 542, 544 5643, 573- 5"8 580,

582-587) t.iireerniiictainreetatoireinenan

Diseases of the genito urmary system
Nephritis and nephrosis ...........
Hyperplasia of prostate ............... .
Restdual (600-608, 611-617, 620-626, 630 637) .......
Pregnancy, childbirth and the puerperlum eenasnann
Diseases of the skin and cellular tissue ...........
Diseases of the bones and organs of movement .....
Congenital malformations ..... tesesracnasaracsanns
Certain diseases of early 1nfancy tesenvetesacens ..
Birth injuries, postnata! asphyxia and atelectaais .
infections of the newborn ........
Other diseases peculiar to early lnfancy ‘and’ {mma-

turity unqualified ........ erecacans
Symptoms, senility and ill- deﬁned conditlons cornas
Accidents, polsonings and violence .......cevevenen.
Motor vehicle accidents ..........ioiiieieiianinee,

All other accidents except falls .....cvvrivevineenns

Falls vovvvvienninanns
Suicide ....ii0iiiiieee .
Homicide ......cvviviieviiinnienn

Police intervention, executlon and opemtions ot.' wnr

ALL CAUSES .. .civneinceinennessssocnsoacnns
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Table 22. DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, MERCER COUNTY:

(According to the 6th Revision of the International Classification of Diseases)

1857

Age Groups by Years
Abridged Detall CAUSE GROUPS Total Male | Female
List No, List No, <1 | 14 | 5~14{15-24)26—44|45~84] 654 Unknown
001-138 Infective and parasitic diseases ......c.occenvavass 50 35 15 1 ... 2 ..., 9 22 16 ....
B1 001-008 Tuberculosis of respiratory syStell .........e... 40| 30 1 9 18 13 ...
B2 010-019 Tuberculosis, other LOrmB .. vvviiesiicresrevecsenns 2 2 1 k| RN
B3 020-029 Syphilis and its sequelue ....cvvviiviienreninnnnan 3 2 .. PR R TN 2 1] veee
B4 040 Typhold feVer ....veeivvivireiieirenssiraniivocnnes cee .. [ BOIN RN of veve] eeen
B5 048 Cholera ............ Seebaetaenereesrrrsisoraranans . TS IO IR BT IS I BN
B8 045048 Dysentery, all forms veremsanian Ceeiiesssreees .. .. cnee] waae] . IS EERTPS BN
B7 050, 051 |[Scarlet fever and streptocoeeal sore throat .. e N N BRI BT BT PO R
BS 055 Diphtherff ... cvoveetveareniernsiorosssscnncascnens S Y TR RN O IO I RO
BO 0568 Whooping cough ......ciiitiiiiiinnennrnanaranesens .. [N RO T B RS RO R
B10 057 Meningococcal infections ......... ttsestasnansennnn 1 varel wan b E RS N BT
B11 058 Plague .....vvivinennnnenans . PR . N N TS T T e
B12 080 Acute pollomyelitla o veen Y I S R .
B13 084 SmallpoX ..oiveveiianeacnnas een PR N PO P
Bi14 085 Measles ............ 2 1 1. 1
B15 100-108 Typhus and other rlckettsxal disenses .. Y N PPN B veve
Bl16 110-117 T T . . .
B17 Residual (030 039 041 042 044, 048, 052 .,,
059-074, 081-083, 086-096, 120138) eresetienenaes 2 2] BN 1 1l ...
140.239 Neoplasms .......c...... erracerecaace s 463 253 210/ 4 2 5 Ol 178] 244] ...
B18 140-205 |Malignant meoplasms ............. 456 249 207 4 2 &) 28] 176 241 ....
B19 210-239 Benign and unspecified neoplasms ki 4 3 .. S 2 2 3 ...
240-289 Allergic, endocrine system, metabolic and nutrltionn}
diseases .......e0peviniaenn 75 25 850 [P PR R N 8 16, 51 ...
B20 260 Diabetes mellitus ........c.covvieiernneennns 60 19 41 BN N T 3 11 46! ...
Residual (240-245, 250-254, 2"02"7 280-288} ,.....e 151 8 9 ... P I R 5 5 5 een
290-299 Diseases of the blood and blood- turmlng organs ... 9| 3 6 . 1 ..., 1 N 3 2
B21 200-2908 jAnemias ......... et anareeeeiaeeaen 5 1 L TR RPN R 2 ... 1 2 ...,
Residual (294-299) ,,.....ciiviinnnrnnnainnnnnnns .. 4 2 2 .. 1f ..., i ... [ Y BN
300-326 Mental, psychoneurotic and personality disurders 3 2 1 1 1 1 ...,
830-308 Disenses of the nervous system and sense organs .. 256 110 146 4 2] 1 2 3 55, 188, ....
B22 330-334 Vascular lesions affecting central nervous system .. 287 99 138 U ceve] venn . 2| 470 187 ...
B23 340 Nonmeningococcal meningitis ..........coeviuvenen. 6| 4 2 2 1 ... 1 ... 20 o el
Residual (341-345, 350-35%7, 360-389, 370- 389 390-398) 13 kt 6| 1 1 1 1 1 6 2l ...
400-468 Diseases of the circulatory system .......... 1221! 872 549 ... oae 1 1} 48] 3851 825 ....
B24 400-402 Rheumatic fever .........cevviuvnnn 1 1 sonf mesed wawn]| eene] wues ... ...,
B25 410-418 Chronic rheumatic heart disease . 39 18 21 [ BN T 1 7 25 6 ....
B26 420-422 Arteriosclerotic and degenerative heart disease ..... 926 531 895 PR AN N R 22i 255 649 ...
B27 430-434 Other diseases of heart ............. sesvasesenas 11 6 5 ... . b IOON 2 4 4] ...
B28 440-443 Hypertension with heart disease ................... 148 67 31 E R T T 6 45 97 ..
B29 444-447 Hypertension without mention of heart .......... . 24 12 > BN N T T 3 1 14 ...
Residual (450-456, 460-468) ........ Ceraeavianee 72| 37 35 T T T T 3 14 55 ..
470-527 Diseases of the respiratory system ................. 136/ 83 53 14 3 2| 4 15 30| 68 ..
B30 480-483 |[pfluenza ............ 71 5 2 A - .. 1 3 1 2 ‘e
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B31 490-493  |Pneumonia . 93 52 41 12 2 21 3 9 23 42] ....
B32 500-502 Bronchitis . 1 1 S BETTEY TN RO S 1 ...,
Residual (470- 415 510 5"7) ....... [N 35 25 10 2 1 3 6 23 cen
530-587 Diseases of the dxgestive system .. .. 138 8 B5 2 .. 1 1 200 531 BB ...
B33 | 540, 541 |Ulcer of stomach and duodenum ... 181 14 o . M 1 8 8 ...
B34 550-553  |Appendicitis ......... .. .. ool S
B35 {560, 561, 570 |Intestinal obstruction and hemia .................. 21l [} 15 2 g 3 & 11
B36 543, 571, 572 |Gastritis, duodenitis, enteritis and
diarrhea of newborn ..........covriieenrenanans 14 [} 4 P 1 1 2 3 3 ...
B37 ] 581 Cirrhosia of Hver ..........coiuuuinns e 521 39 13 . . e 8 281 18| ...
Residual (530- 539 542 544, 543, |
BB2-0BT) vuvvnnrciniiinr e, NN 32! 13 19 6 9 7 ..
590-637 Diseases of the genim urmary system . .- 47 33 14 1 1 6 201 19 .
B38 580-594 Nepliritis and nephrosis .............. .. 25 15 10 1 1 2 11 19
B39 610 Hyperplasia of prostate .. .. [ 6 el . P RO 2 4
Residual (600-609, 611-617, 620 . 16 12 4 . 4 7 5
B0 640-689  |Pregnancy, childbirth and the puerperium ......... 5! celdd | I RS IR 1 4 o] .
690-716 Diseases of the skin and cellular tissue ............ 3 1! 20 oo Y B 1 1
T20-749 Diseases of the bones and organs of movement ..... T 4 3 . 2 1] ... 4 .
B41 T50-759 Congenital malformations ........... e . 36 23 13 21 8 1 2 3 1 .
760-776  |Certain diseases of early infancy 80 501 30 80/ . P PN R B
B42 760-762 Birth injuries, postnatal asphyxia and atelectusls . 17 10| 7| 17 . v
B43 T63-768 [nfections of the newborn ..........coiiiveinennn 5 3 2] 3 . s PN
Bad 769-776 Other diseases peculiar to early infancy and unma
turlty unqualified ......ccoiiviiiiiiiiiiiiiiaene, 58 37 21 B8} ..., I BN . PR
B45 T80-795 Symptoms, senility and ill-defined conditions reaan 5 3 e 2 J O A 3 ...
E800-999 Accidents, poisonings and vielence ................. 146 ) 51 6! 3 7 12 36 40 42 ...
BE4T 11810-838 Motor velicle accidents .........cviieieinaravavass 51 35 16 e 3 4 8 17 11 8 ...
1£800-802,
BE4SA ER40-895, |All other accidents except falls ........... Ceierean 34 10/ 6 . 3| 3 7 7 8 ...
12910-965
BI4SB 1900-904 Falls ....ovviivenens Carerseans 40| 22| 18 A RN 6 12 220 .
BE49 £970-979 Sufcide ...iiiiiiii i e e . 19 12 s 5 10 4 ..
REHA BO80-983 Homicide caemeanens sarenes 2| 2| 1 1 ... ... -
BEROB E984-999  |Police lnterventlon, e\'ecutmn mld opentions of wur oo e e . : N e . .
}
001-999 ALL CAUSES .. .viiiiiiiiiicninanenens esnene 2675 1469 1206 129! 23 18 32| 178 773! 1522 ...,
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Table 22, DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, TRENTON: 1957

(According to the 6th Revision of the International Classification of Diseases)

| Age Groups by Years
Abrldged | Detail CAUSE GROUPS Total Male | Female ] T
-8 . BES
List No. | Lixt No. <1 14| 5-1415-24 25—44|45-o4‘ 65+ Unknown
061-138 Infective and parasitic diseases ...........cec.0ne. 35 25 10 1 1 8 13 12
B1 001-008  |Tuberculosis of respiratory system ..... 30 22| 8| .. .. 8 12 10
B2 010-019 Tuberculosis, other forms ............ ‘oo .. cen s . Y e T
B3 120-029 Syphilis and its sequelae 2 24 .. ven .. e 1 1
B4 0 ‘Typhoid fever ............ .. .. .. ..
B5 043 Cholera ............. . . N e ..
Bé 045-048 Dysentery, all forms .......cc.vveininunn... . . .. e ..
R7 050, 051 |[Scarlet fever and streptococcal sore lhroat . . . .. e ..
B8 055 Diphtheria ..... et et rata et . . .. e ..
139 036 Whooping cough .. . . . . ..
B10 057 Meningococcal infections B . . .. .. N ..
R11 058 PIaBUE ...ttt i st rie e e . .. . N ..
B12 080 Acute poliomyelitis . .. .. NN ..
B13 084 Smallpox ..........0. . e . e ..
Bl4 085 Measles .........ceiiiieennn 2 1 1 1 1
B15 100-108 Typhus and other rlckettsml diseases .. . ..
RB16 110-117 Malaria . FR
R17 Residual (030-039, 041, 042, 044,
059-074, 081-085 086-096, 120- 138) 1 1 R 1
140-239 Neuplasms .......................... 251 139 112 3] 1 3 20 93| 131
B18 Malignaunt neoplasms ............. 249 138 111 3 1 3 19 92| 131
B19 Benign and unspecified neoplasins 2 1 1 R I R 1 1] .
Allergic, endocrine system, metabolic and nutritional .
AIBEASES ...ttt it . 50 15 35 R R R 7 9 34
B20 260 Diabetes mellitus .......cocvuiicreeenenennn. cenee 42 14 28 B I 3 7 32
Residual (240-245, 250- 234 2 70- 277, 280-289) ....... 8 1 7 FS Y 4 2 2 .
200-299 Diseases of the blood and blood-forming organs .... 7 3 4 1] ... 2l ..., 2 2 .
121 200-203 Anemias .............. 4 1 3 .. P 1 1 2 .
Residual (294-299) e 3! 2 1 1 .. 1 1| .... .
300-326 Mental, psychoneurotic and personality diwrders .. 3 2 1 S P 1 1 1 .
380-398 Diseases of the nervous system and sense organs .. 153! 65 88 2 2 .. 1 2 32| 114 .
B22 330-334 Vascular lesions affecting central nervous system . 144 60 84 - R I 2 29 113 .
B23 340 Nonmeningocoecal meningitis ........... ... .. 0n 4 3 1 1 1 .. 1 .. 1 ... .
Residual (341-345, 350-357, 360-369, 89, 390-398) 5 2 3 1 1 FAPS I 2 1 .
400-468 Diseases of the circulatory system . . . 687 374 313 e 1 1 24 201| 460 o
B24 400-402 Rheumatic fever ........... . .. o o R Y N TR B
B25 410-416 Chronie rheumatic heart disea\e ........... 15 14 e 1* 7 17 4
B26 +420-422 Arteriosclerotic and degenerative heart disease .. 287! 239 N 12| 145 369 .
B27 4:0-434 Other diseases of heart ...................0oo0n. 3 1 1 .. 1 1 1
B28 440-443 Hypertension with heart disease ........ 40! 39 . .. 4 26 49
B29 444447 Hypertension without mention of heart . 5l 7 .. 3 9
. Residual (450-456, 460-468) .......... 24 13 e v 9 28
470-527 Diseases of the respiratory system . . H8 27 10 2! 12| 22 36
B30 480-483 MAUeNZA . .oviviii e 4 2 o 1 3 1 1
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B31

B32

B33
B34
B35
B36

B37

B38
B39

B4O

Bi1
B2
143
B44
B3
RI547
BE4BA
BE48B
BE49

BESOA
BES0B

!
!

480-193
200-502

.)3() 587

‘543 u«l, 372

581

590-637
0890-594
610

(40-689
690-716

-5
760-776
T00-782
THI-T6N
T69-776

TRO-TO0
JER0G- 994
1810-835
[3800-802,
13840-895,
11910-965
15800-904
L970-979
LOR0-683
£984-999

001-994
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Pneumonia ....... ...,
Bropehitis ... o.ooiieial, o eeainseieen
Residual (470-475, 510- 527) et
Diseases of the digestive system .

Ulcer of stomach and duodenum
Appendicitis ... i 0o
Intestinal obstruetion an:l herma
Gastritis, duodenitis, enteritls and ecolitis, except

diarrhea of newborn ....... eresii e “eee
Cirrhosis of HVer ... i ieviererenraineaninnns e
Residual  (530-539, 542 544 540, 573-78, 380,
582-68T) tuiiiineiiiioninn

Discases of the genlto urinary aybtem .
Nephritis and nephrosis
Hyperplasia of prostate ...
Residual (600-609, 611-817, 6.

Pregnancy, childbirth and the puerperfum ...

Diseases of the skin and cellular tissue ...........
Diseases of the bones and organs of movement ..,..
Congenital malformations ..........c...ioeiiininn.
Certain dlseases of early Infaney .........e.ouveun.

Birth injuries, postnatal asphyxia and atelectasis .
Infections of the newborn .......
Other diseases peculiar to early infancy and imma

turity unqualified ........

Symptoms, senility and fl- deﬁned conditions vaee '
Accidents, poisonings and violence .................
Motor velicle BCCIAENES ...eevernnsonreserereen.s

All other accidents except falls .............ucven,

3 0
Suicide ....
Homicide
Police Intervention, execution and operations of war

ALL CAUSES L .iiiiiitiiiniaciaiseravsoacsasses

1531]
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- D
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Table 22. DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, MIDDLESEX COUNTY:
(According to the 6th Revision of the International Classification of Diseases)

1957

= Age Groups by Years
Abridged Detail CAUSE GROUPS Total Male | Female 1
f4st No. | List No. <1 1 14 ‘ 5-1415-24]25-44 ss-o4l 65+!Unknown
001-138 Infective and parasitic diseases ..... e 33 26 7 2 1 8 11 11
B1 001-008 Tuberculosis of respiratory system 26 22 4 e .. 8 8 10
B2 010-019 ‘Tubercuiosis, other forms ... .. e e . . . Y ..
B3 020-029 Sypbills and its sequelue . 1 1 .. o .. ves 1] ..
B4 M0 Typhold fever ...... .. .. .. .. .. N
B5 043 Cholera ....... .. . .. .. .. v
16 043-048 Dysentery, all torms ....................... 1 1 . . .. 1
BT 050, 051 |Scarlet fever and streptococcal sore throat . .. .. .. e .. .
B8 57 Diplitheria ............. . PP, Ve .. .. .. ..
B9 056 Whooping cough ......... .. e .. .. o
B10 057 Meningococcal infections 1 1 . 1 ... .
B11 058 Plague ............. . .. . .. e .. .
B12 080 Acute poliomyelitis .. . .. ..
B13 084 Smallpox S . .. ..
Bl4 085 Measles .. 1 . 1 1
315 100-108 Typhus and othet rickettsial diseases e .. . . ..
B16 110-117 Malaria  ...iiiiiiiiiii ittt it it .
B17 Residual (030-039, 041, 042, 044, 049, 052-054, |
059-074, 081-083, 086- 096 120- 138) voviviiinnnn. 3 1 2 b1 (VS VY I PO 2 ..l .
1-40-239 Neoplasms .......... N . 607 324 283 L. 2 9 1 50| 212| 333 .
RIR 140- Malignant neoplasms ............ 02 322 280 2! 8 .... 49| 210 333
119 210- Benign and unspecified neoplasms o 2 3 1 1 1 2| ....
240- Allergic, endocrine system, metabolic and nutritional
diseases ............0 84 30 54 e .. .. 1 T 27 49 .
B20 260 Diabetes mellitus ..... 65 18 47 e I 1 6 15 43| .
Residual (240-245, 250-254, 270 277 " 5g0- 289) e 19 12 T RS I BT B, 1 12 6 .
290-299 Diseases of the blood and blood- tormlug organs .... 11 4 7 1 1 2 1 1 2| 3 .
B21 200-293 Anemias 5 2 3 . b L 1] ... 3 .
Residual (294- 99) .. 6! 2 4 1 .. 2 1] .... 20
300-326 Mental, psychoneurotic and personallty disorders .. 15| 13 2| 2 .. e e 3 8 2 .
330-398 Dlsenses of the mervous system and sense organs .. 3(}2' 147 155 1 2 2 2 18 700 2071 .
RB22 330-334 Vasculur lesions affecting central nervous system . 277 129 148 1 P . 1 16 64| 195 .
B23 340 Nonmeningococeal meningitis .......oveeiinnenn.. 3 2 1 P . 1] .... 1 .... 1 .
Residual (341-345, 350-357, 360-369, 370-389, 390-39%) 22 16 i} AN 2! 1 1 1 6 1] .
400-468 Diseases of the circulatory system ................. 12101 718 492 e e 1 1 61, 338 809 .
B24 400-402 Rheumatic fever ................. 1 2 S R 1 ) 1 I R 1| .
B25 410-416 Chronic rheumatic heart disease 47 27 20 R R A 16! 22 9 .
1126 420-422 Arteriosclerotic and degenerative heart disease .... 0491 594! 355 e .. . . 34| 268| 647 .
B27 430-434  |Other diseases of heart 15] 9| 6 A . .. 1 4 10/ .
B2S 440-4432 Hypertension with heart disease . 115 35/ 60 e - . .. 8 29 78] .
B29 444447 Hypertension without mention of 13 4 7 R N . N 2 11| .
Residual (450-456, 460-46%) ... ........... 68/ 26 42 R Ao 2 13 5. .
470-527 Diseases of thie respiratory 152| 99 53 22 1t 5 4 10 41 591 .
B30 480-483 Influenza ....... P, 16| 9 T 3 1 1] 1 3 T ..
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B31 490-1498  |PREUMOMIA . .utiuntvnnnrsinreennarrssancnnsannes 100 62 38 18 6! 2 3 40 26| 41] ..
B32 500-502 Bronehitis ,.... 5 4 1 e b, PN O 20 .
Residual (470- 4.0, '5105 -3 ’7) 31 24 7 1 1 2l ..., 3 8 16| .
380-587 Diseuses of the digestive system . e 120 82 38 1 2l ... 1 16| 49 51 .
B33 540, 541 |Ulcer of stomuch and duodenum ................... 14 11 3 .. P . 1 6 7.
B3t HRE Appendicitis . ..ui i e 3 1 2 e N 1 2 .
B35 560, 561, 570 |Intestinal obstruction and hernia ................. 15 9| [ 1 . . 2 3 9 .
1338 543, 571, 572 |Gastritis, duodenitis, enteritis and colitis, except
diarrhea of newborn .,.......... .. ceueen 9 4 5 1 1 2| 1 4
B37 581 Cirrbosis of liver 53 44 9 e PN 8 30 15
Residual  (530-539,
B582-587) iiaveriinn 26 138 13 . oo ., 3 8 14 ...
590-637 Diseases of the genito urinary 42 a3 9 . v 1} s [} 12 231 ...
B38 3980-594 Nepliritis and nephrosis ..., e 19 13 6| . . i) .. 5 8 5 ...
1339 610 [(Iyperplasia of prostate ................. 12 12| e . P PN ven 1 11 ...
Residual (600-608, 611-617, 620-626, 630-637) ....... 11 8| 3 . IS O ees 1 3 ...
B40 640-689 Pregnancy, childbirth and the puerperium .. 5 aen 5 . S 1 4 ool aaan ves
600-716 Diseases of the skin and cellular tissue 3 1 2 RS N .. 2 1 ... .
T20-749 Diseases of the bones and organs of movement . 51 ee B P R R 1 4
Bi1 TH50-759 Congenital malformutions .....eveeceevennececcanes 486 27 19 36 3 1 5 1 ...
760-776 Certain diseases of early infaney ................. 130 64/ 68| o .. R
B42 760-762 Birth injuries, postnatal asphyxia and ntelectasis .. 63 31 32 . .
B43 763-768 Infections of the mewborn ........coveiiiiiiininnen, 11 6 5 . . ves
B44 769-776 Other diseases peculiar to early infancy and imma-
turity unquallfied ....ocvivuiivinnanrinianens 56 27 29 56/ ... .... [ PR R RPN O
B{3 T80-795 Symptoms, senility and ill- deﬁned conditions ...... 8 4 4 1 ... b S IR 1 ) .
ES00-999 {Accidents, poisonings and vielence ................. 163 118 43/ 5 5 5 151 41 50 42
BEA4T 1810-835 {Motor vehicle accidents ...........c.iiivuiiiiannns 55 41 14 .. 3 2 8 12 21 9|
E800-802,
BE48A ER40-895, |[All other accidents except falls ................... 387 251 12 4 2 3 4 10 8 6 .
E910-965
BE4SB E900-904 (Falls ... 33 22 1 1 . 1 5 8 18 ....
B149 E970-979  [Suiclde . 32 27 5 .. .. 2 11 11 8 ...
BESOA E980-983 |Homicide 8 3 3 vee . 3 2 1 .
BE30B £984-909 Police intervention, executi(m and opcmtions or war .. e soes . S R .
! 001-999 ALL CAUSES ............ T vaays 2936 1690/ 1246 201 27 27 27| 232] 824] 1598 .
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Table 22, DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, MONMOUTH COUNTY: 1857

(According to the 6th Revision of the International Classification of Diseases)

Age Groups by Years
Alzridged Detail CAUSE GROUPS Total Male | Female i
st No. A N
ldst No.,  List No. <1 16-24[25-44 -15-64‘ 65+|Uuknown
001-138 Infective and parasitic diseuses ... 37 23 14! 1 1 T 186 11 .
Bt 001-008 Tuberculosis of respiratory system 23 171 [ PN .. 5 12 6 .
B2 010-019 Tuberculosis, other forms ........... 3 1 2 . P 1 2 .
B3 020-029 Syphills and its sequelae ..... 3 3 P . 2 1 .
14 040 Typhold fever ...... P P .. ees . . o PRI I
s 043 Cholera ....... e .. .. . . . .
B6 645-048 Dysentery, all forms P N R .. .. . AN S
|9 050, 051 |Scarlet fever and streptococcal sore throat ........ 1 N 1 . . 1 .
ns 055 Dipbtheria .......... B R R T T TR TN . . .. . . o . e
119 956 Whooping €ough .. ..veervirenrvnreciras .. . . S N
B10 087 Meningococcal iufections .......... 1 1 . . 1
Bi1 058 Plague ....coovienns . .. .. . . . .
B12 080 Acute poliomyelitls mvemees [T PN N . . . .
B3 081 Smallpex . ....iiavieenns .. N R T
1314 085 Measles ... . iiiiiiiiiiiiiiieiiienaaaas .. ..
115 100-108 Typhus and otber rickettslal diseases .... vee ..
B16 110-117 Malarfa .. v i i et i s .
B17 Residual (030 039, 041, 042, 044, 049 052-054, |
039-074, 081-083, 086- 096 120 138) 6! 1 5 1 1 1 2 1 ...,
140-239  |NODIASINS «.oeyooneenrsnneenasennenns 356 297 259 e 6 10 7] 33] 188 312
118 140-205 Malignant neoplasms 549 293 256 ) 10 6 32| 186{ 3101
B19 210-239 Benign and unspecified neoplasms eee T 4 3 ..., 1 1 2 2
240-289 Allergie, endocrine system, metabolic and nutrltlonu)
dieases .....iveveiininiiineienennaann 74 28 46 o o 1 4 23 46 ..
B20 260 Diabetes mellitus ... N 62 23 39 d o .. 1 2 19 40| .
Residual (240-245, 260-254, 270-277, 280- 289) e 12 5 7 . I R 2 4 [
290-299 Diseases of the blood and blood»torming OTgans .... ] 3 [ . .. 1 3 1 4] .
B21 290-203  |Anemias ........ eerreaeeeeas N [H 2 4 . A R 2| 1 3 .
Residual (294-209) ...t iiiiiinrennvrennacvasnse 3 1 2 . .. 1 ) S .
300-326 Mental, psychoneurotic and persona]lty dlsorders e 9 T 2 . e 1 1 6 i .
330-398 Diseases of the nervous system and sense organs .. 301 134! 167 2 2 1 1 19 501 235 ..
B22 830-334 Vascular leslons affecting central nervous system .. 278 119 159 e S R .. 8 46! 224 .
B23 340 Nonmeningococeal meningitls ... ..o iiiiiinr . 3 24 1 23 IS A R RN R 1 .
Residual (341-345, 350-357, 3060-369, 370-389, 890 ‘KQS) 20 1‘§§ 7 .o 2 1 1 2 4 10 .
400-168 Diseases of the circu]atory system ........ v 1540 822, 718 i 1 .. 1 420 390 1105] ....
B24 400-402 Rheumatie fever .............c...e, e o . S I
1325 410-416 Chronic rheumatic heart dxsease ............. 33 13 2" .. .. .. 1 23 18 6 .
B26 420-422 Arterfosclerotic and degenerative heart disense 194! 674 520 .. . .. 23] 2 874
B27 430-434 Other diseases of leart ........ 20! 4 16 1 1 .. et 2 16
B2% 410-443 Mypertension with heart disease ... PN 147 | 64| 83 .. .. .. T 48 92|
B29 | 444-447 Hyperrensiou without mention of heart ...... 27! 16 11 BN .. 1 5 21
Residual (450-456, 460-468) ............. 119! 51 GR 3 20 96
470-527 Diseases of the respiratory system . e 139| 87 2 17 6 3 1 13 31 68!
B30 480-483 InHUENZA ool e 10} 9 1 ved] 1! 1 2 1 5]
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B31 490-493 Pneumonia ............0000nnn varsianae Ceaireesns 83 44 39 13 4 2| 1 7 15 41
B32 500-502 Bronchitis ............h 00 6 b 1 1 . 1 2 2,
! Residual (470-475, 510-52%) ..... s .. 40 29 11 3 3 13 20
530-587 Diseases of the digestive system .. . 100 58 44 2 T 38 50
B33 540, 41 |Uicer of stomach and duodenum ... vee 10 8§ 2 4 3
B33 530-333  |Appendfeltis ........ieiieeiiiaen cees .. 2| 2! v od o] e 1 1
B35 (560, 561, 570 |Intestinal obsiruction and Bernis .........e..eve.. 15 51 0 ] 1 12
B36 [543, 5T1, 572 |Gastritis, duodenitis, enteritls and colltis, except |
diarrhea of DewWDbOrn «...c.civviiveie civevnnneonn 9 2| 7 2 b ] el e 4 3
B37 581 Cirrhosis of lVer .......c.iiienviieraneracnenanns 40 26| 14 PR e 2 3 21 14
Residual (530-539, 542 544 540 573-578, 580,
582-587) 24, 13 11 1 . 2 7 14 .
590-637 Diseases of the genito~urinary system . 44 27 17 1 .. 9 13 21 .
B3] 390-594 Nephritis aud nephrosis ...... o 21 10 11 - 7 6 & .
B3S 610 Hyperplasin of prostate .....vcevveececoennas 6 6 . ot 1 51 .
Residual (600-609, 611-617, 620- 626 830-637) 17! 11 6 1 . 2/ 6 8 .
B40 640-689 Pregnancy, childbirth and the puerpelium .. ve 2 PN 2 .. 2. e .
690-716 Diseases of the skin and cellular tissue ........... 4! e 4 ven 20, 2| .
T20-7T49 Diseases of the bones and organs of movement ..... 6/ 1 5 PR 1 Lo 4 1 .
Bi1 750-759 Congenital malformations .........cocievuunsn erens 55| 27 28 33 5! 3 2 3 8 3 .
760-776 Certain diseases of early infancy ...... . 02 46 46 92 . . q . . .
B42 T60-762 Birth Injuries, postnatal asphyxia and ate!ectas!s .. 49 24 23 49 ol .
B43 T63-768 Infections of the nmewborn ................. 6 4] 2 6/ R
B4+4 769-776 Other diseases peculiar to early infancy and lu.\ma
turlty unqualified .........ccociiiiininnnrans .. 37 18 19 ar
B45 T80-795 Symptoms, senility and ill- deﬁned conditions . 7 2 5 b N R 1 1 4
E800-999 Accidents, polsonings and violence ................. 1R2 129 53 6 10/ 10 16 41 43 56 o
BEA4T 810-835 |Motor vehicle aceidents ........ocooiiiiieiiuiiane. 51 34] 17 2 3 8 12 14 12
15800-802, |
BE48A ES40-895, |All other accidents except falls ..... 46 37! 9 6| 7 7 20 11 9 4
E910-965 i
BE48B E900-004 [Falls ........ e 36 22 14} ... 1 l 2 6
BE49 £970-979  |Suicide N . 43 32 11 . 4 120 14
BESOA E980-983 [Homicide ......iiiiuii i i iice e 5 3 2 1 4!
BES0B E984-999 Police intervention execution and operations Of war. 1 1 1 .
001-999 ALL CAUSES ..... P seeersmreccienran 3157! 1689 1468 156 31; 178] 810] 1919
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Table 22, DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, MORRIS COUNTY:

(According to the 6th Revision of the International Classification of Diseases)

1957

Age Groups by Years

Abridged Detail CAUSE GROUPS Total Male | Female
List No. | List No. <1 | 1-4 | 5-14|15-24|25-44/45-64] 66+ Unknown
001-138 Infective and parasitic diseases ..........c00evu.se 26| 16 10 v 2 . 1 11 12|
Bl 001-008 Tuberculosis of respiratory system ............. vee 17 11 6| PP N . 1 9 oo
B2 010-019 Tuberculosis, other forms ,......v... 1 . 1 een . voo] eene b 3 Y
B3 020-029 Syphilis and its sequelae ......... keeanssse heesaanns 3 4 1 ool auns .e - 1 4 .
B4 040 Typhold fever .,..... ressanssecanesns . P P PN . S I I TS
B5 043 Cholera .....civvivnnens Geserecnanacscenen . . ‘e .. . ol weee] eue PP
B6 045-048 Dysentery, ull forms ................ . .. . v R
B7 050, 051  |Scarlet fever and streptococeal bore throat . . . . v e T T .
B8 055 Diphtheria ......... . v ool wae ..
B9 056 Whooping cough ......... . Y N
B10 057 Meningococeal infections chen . e I I N
B11 058 Plague ........... . . . .. . [P T R BT BN
B12 080 Acute polimmelltls . . . N . I P
B13 084 Smallpox ........... . . PR BRI BN aee
BI14 085 Measles ........ . e . . PN Y ‘e
B15 100-108 Typhus and other rickettslal diaeases . . . .. PN .e .
B16 110-117 Malaria .. i i it . P . . . .
B17 | Residual (030-039, 041, 042, 044 049, 052-034,
039-074, 081-083, 086096 12013) ........... 3 1 2 . 2| ..., 1
140-239 Neopla\ms sesesses ereecarsrasasacs 372 1904 182 B 1 6 2 28 155| 180
B18 140-205 Malignant neoplasms 364 186 178 . 1 6 2 281 152 175
B19 210-239 Benign and unspecified nmplasms 8 4 4 PRI PO P 3 5
240-289 Allergle, endocrine system, metabolic und nutrltional
diseases ....oceiviianiaii 33 138 20 1
B20 260 Diabetes mellitus ................................ 22 9 13 ie
Residual (240-245, 250 254, 270-277, 280-288) ....... 11 4 7 1
290-299 Diseases of the blood and blood-forming organs ..,. T 3 4 ...
B21 260-293 Anemiuas ...iiiieieeiinaninaa, eeereeaanaseaaas ven & 2 3| e
Residusl (204- 299) ............................... 2 1 1 e
300-326 Meuntal, psychoneurotic and personality dlsorders . _— cee N ..
3380-398 Diseases of the nervous system and sense organs .. 213 86 127 -1
B22 330-334 Vascular leslons affecting central nervous system .. 194 76 118 v
B23 340 Nonmeningoeoceal meningltis ... ... ... 0iiivenans 2 1 1 1
Residual (341-345, 350-357, 360-369, 370-389, 390-398) 17 9 8] cee .
400-468 Disenses of the circulatory system ..... Chereiaraees 866 502 364 RS
B24 400-402 Rheumnatic fever ........c..vuuu.. cesuenens .
B2 410-416 Chronic rheumatic heart dlsease cee- 28 15 13 S
B26 420-422 Arteriosclerotic and degenerative heart disease PN 710 434 276 . .
B27 430-434 Other diseases of heart ..... NN 8 4 4 . .
B28 440-443 Hypertension with heart disease 50 20| 30| S o .
B29 444-447 Hypertension without mention of heart . 10 4 6| e .. cens 1 1 8 .
) Residual (450-456, 460-468) ........... .. 60 25 35| e v s 1 11 48 ..
! 470-527 Diseases of the respiratery system .. e 94 51 43| 12 7 5 1 10 13 46 .
B30 | 480-483 |Influenza ...........cvieieinnnn.. P . 5 3 2] 1 .. 2l o] 1 b I
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B31 |

B32

B33
B35
B36

B37

B38§
B39

B40

B4l
B42
B43
B44
B4j5
BE47
BLE48A
BE48SB
BE49

BE5SOA
BESOB

490-493
500-502

580-587

540, 541

550-553
560, 561, 570
543, 571, 572

581

590-637
590-594
610

640-689
690-716
720-749
750-769
T60-776
760-762
763-768
769-776

TRO-795
ES800-999
1810-835
E800-802,
E840-895,

E980-983
E984-999

1 001-999
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Pueumonia ..........iiiiees
Bronchitis .......
Residual (470- 445 510~52|)
Diseases of the digestlve system ....
Uleer of stomach and duodenum .....
Appendicitis ... iiiiiiiiiiiiinenas
Intestinal obstruction and hernia ....
Gastritis, duodenitis, enteritis and colitis, excepx
diarrhea Of DEWDOID .....cvveecercnnsnnsnnnannns
Cirrhosis of liver .......
Residual (530-539, 542, 544 543 573-578
682-587) .
Diseases of the genito- urinary system .
Nephritls and nephrosis ........... ...,
Hyperplasia of prostate ...........ceeuiennnn

Residual (600-809, 611-617, 620-626, 630687) .
Pregnancy, childbirth and the puerperium ..........
Diseases of the skin and cellular tissue .......
Diseases of the bones and organs of movement .....
Congenital malformations ......cocivvneennnnns
Certain diseases of early Infancy .............. .
Birth injuries, postnatal asphyxia and atelectash

Infections of the newborn .......viiievnvecnnnanne,
Other diseases peculiar to early infancy and imma

tarity unqualified ... ..o iiiiiiiii it
Symptoms, senility and ill-defined conditions .-
Accidents, poisonings and violence .................
Motor vehicle aceidents ......vivvveiivnenuronnone:

All other accidents except falls .......... Cveeeeaes

Falls L.iiivvniiiennnnanannas
Suicide ......ciiiiiieienan.
Homiecide ........

Police interventlon, execution and operations of “ ar

ALL CAUSES ...........
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Table 22. DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, OCEAN COUNTY: 19857

(According to the 6th Revision of the International Classification of Diseases)

Age Groups by Years
Abridged Detail CAUSE GROUPS Total Male | Female
list M‘l List No. <1 | 1-4 | 5-1415-24)25-44(45-64| 65+ Unknown
001-138 [nfective and parasitic diseases .............eov.en 7 5 2 . 1 ... 3 ..
B1 001-008 Tubereculosis of respiratory system . 4 3 1 . . i e 4 ..
B2 010-019 Tuberculosis, other fOrms .....eveeuusns e . . . . PP U N .
B3 020-029 Syphilis and its sequelae .. ven 1 1 . . . ) | IR N .
B4 040 Typhoid fever ....... .. . . . RPN R
I 043 Cholera .............. erean . .. . . ces . . S
B8 045-048 Dysentery, all forms .......ocevievnennnnnns . .. . . e . P
BY 050, 051 |Scarlet fever and streptococcal sore throat .... e . . N . . .
BS 035 Diphitheria .....vevnivieiurnnnraenannensnn .. . e .
139 058 Whooping cough ...... v . . .
110 057 Meningococcal infections ven 1 . .
B11 0568 Plague .. ...oiiiiiiiiiiiininaas .. . . . e .
B12 080 Acute polmmyell‘:i:’ . B . cers o eees
B13 084 Smallpox ... . . e
B4 085 Measles ..., ..o iiiiiiiiiiieieiaens P veee
B15 160-108  {Typhus and other rickettsinl d1Seases ............. . .
Bl 110-117 Malarla ... it iiiiiiitnerenasnens . .
BI17 ! Residual  (030-039, 041 042 044
| 0359-074, 081-083, 086- O‘)S 120 -138) 1 1 R N 1
140-239 Neoplasms ............ e 208 121 82 8 w0 119
B18 140-205 Malignaut neoplasms ..... . . 201 119 82 6 70| 119) ..
Bi9 210-239 Benign and unspecitied uooplasms ................. 2 2 e 2., .
240-289 Allergic, endocrine system, metabolic and nutritional
diseases ........ feetrecreianareanan reevareen 38 186! 22 .. 2
B20 260 Diabetes mellitus .,...... 32 12! 20 N ..
Residual (240-245, 250-254, 2’0 2’!7 280-289) 8 4 2 . 2
290-299 Diseases of the blood and blood- torming organs 3 3 cee .. 1
B21 200-293 Anemias ............. 1 1 .. .
Residual (294- 299) . 2 2 . 1
300-326 Mental, psychoneurotic and personality disorders ... 4 3 1 ce 2 .
330-398 Diseases of the nervous system and sense organs .. 80 47 42 2z 1 .
B22 330-334 Vascular lestons affecting central nervous system .. 82| 42 40 2 RN .
B23 340 Nonmeningococeal meningitis ................o.000] L o e .
Residual (341-345, 350-357, 380-369, 370-388, 3‘)0 398) 7! ) 2 . 1 1 4 ‘e
400-468 Diseases of the circulatory system . 479! 298 181 . 111 120| 348 .
B24 400-402  |Rheumatic fever .......cucoveneisn 1] 1 . 1 ... .
B25 410416 |Chronic rheumatic heart disense .......... 14/ 9 5 . 2 8 4 ...
B26 420-422 Arteriosclerotic and degenerative heart dlsease . 38K 244 144 . 8 97! 283 .
B27 430-434  |Other diseases Of DEATL .. ..ovvieeriiernnninnas 4 4 e . 1 1 2
B238 440-443 Hypertension with heart disease .......... 42 21 21 . e 8 34
B29 444-447 Hypertension witliout mentlon of heart ... 41 3 1 . .. 1 3
Residual (450-456, 460-468) ............. 26| 16| 10 o .. 4 22
470-327  |Diseases of the resplratory system . N 31] 19 12 5 .. ﬁk 18
B30 480-483 IRAUENZA o iieteerereinnrccecrconeaoenanannnne. 1 1l .. . Y 1 .
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B31 490-493  |PREUmMOniA& ....ceievireierienniiinaenns 20 12 8| 2 . 50 1l .
B32 500-502 Bronchitis ... PR . 2 1 1 2 . R .
Residual (470- 4f5 510 527) ersuriase 8! 5 3 1 . 1 6 .
530-587 Diseases of the digestive system ... 44y 28 17 1 1 11 27 .
B33 540, 841 |Ulcer of stomach and duodenum .. 6| 6 cenn 4 2t .
B34 550-5563 Appendicitis .....oveiiieeiieiaen . 3! 2 1 . RPN RO 3 ...
B35 |560, 561, 570 {Intestinal obstruction and hernia ... o 31 [ .. 1 8 ...
B36 [543, 571, 572 |Gastritis, duodenitis, enteritis and colitis, except |
diarrhea of DewbOTD ...vevevnureceen Ceeerasennes 3 el 3] 1 2 .
B37 581 CIITHOBIE Of TIVET 4evennsnvnenssuensnnssnsnarenens 10! 8 2 . . 4 8 ...
Residual (530-539, 542, 544, b545, 578-578, 3580, | I {
B82-B8T) 4evevenonarannarenanns e 9 4 5 1 2 6
590-837 Diseases of the genito-urumry system " o 7£ 2 .. 2 6
R38 590-504 Nephritis and nephrosis ............ 5 3 2 | 2| 2
B39 810 Hyperplasia of prostate ............ RN 8 s e 3
Residual (600-609, 611-617, 620-626, 6: 1 1 S 1}
B40 640-88¢  |Pregnancy, childbirth and the puerperium ... A o ] e
690-716  |Diseases of the skin and cellular tissue ...... Lot ol R
720-749 Diseases of the bones and organs of movement 4] 1 | 1i 3 .
B41 750-759  |Congenital malformations ................ e 11| 4 7 9 BRI R
760-778  |Certain diseases of early infancy ....... .. u2l 10/ 12 22 g
B42 760-762 Birth injuries, postnatal asphyxia and utelectasls . 12¢ 8! [ 12 S
B43 763-768  |Infections of the newborn .........vcvvenvianvnnre 2! 2 ce 2] g
B44 769776 Other diseases peculiar to earlv infancy and imma- | i
turity unquallfied .............cocoiuna, & 2| 6 8 .
B45 780-795 Symptoms, senility and il11- deﬂned conditions ...... . et .. .
E800-999 Accidents, poisonings and violence ......... P 53! 4li 12 3 12 15 .
BE47 ES10-835 |Motor velicle 8eCidents .................. ereauas 19 16; 3 . B b
E800-802, ' ! 1
BE48A E840-895, [All other accidents except falls ...... remtrnirneen 19 15} 4 2 il 6
K£910-965 ! ‘
BYE48B E800-504 Falls ....oo0ue 104 71 3 1 eve 2
BE49 E970-979  |Suicide . 5! 3 2 N 2 2! AN
BES0A | E980-983 |Homlcide A .. I I
BE50B E984-999 |Police interventlon. executlon and cperations of war . et ..
|
001-999 ALL CAUSES ... . iiveniiiiiiiiiiienninnen. ‘){HI 5081 385 421 39{ 248! 643
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Table 22. DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, PASSAIC COUNTY:
(According to the 6th Revision of the International Classification of Digeases)

1857

Age Groups by Years
Abridged Detall CAUSE GROUPS Total Male | Female ‘ ;
List No.j  List Ne, <1 | 14 | 5-14/15-24/25-44]45-64 €5+ |Unknown
001-138 infective and parasitic diseases ,............ NN 44 i2 1 2 1 .... 8 18 13
B1 001-008 Tuberculosis of respiratory system ................ 24 4 IS IR I 5 9 10§
B2 010-019 Tuberculosis, other forms .,......... 1 e . Y . . ...
B3 020-029 Syplilis and its sequelae ........ T 1 .. . v 2 4 1
B4 040 Typhoid fever ............... . .. . . P L
BS 043 Cholera .............. Cevenean . .. .. . e I
BG 045-048 Dysentery, all forms ............ ceves . P . . .. N S .. .. PPN
BT 050, 051 [Scarlet fever and streptococcal sore mmut .. ees .. e N ol SN N
B8 055 Diphtlhieria .......cciveiunn... P P .. .. . .. .
B9 056 Whooping cought «...iiiiiiiiiiiiiiiiiiiiinaaas 1 1 . 1 . PR
B10 037 Meningocoeeal infections PP .. . .o NN el . . .
Bl11 058 Plague ..... .. . . .. .
Bi12 080 Acute pohomyelitis .. .. . . . -
Bij 084 Swallpox ..., . R N .
B14 085 Measles ... ..i.iiiiennn. 1 vens . R I .
B15 100-108 Typhus and other rickettsisl dlseases .. [ . . S EY RO I . .
Bi16 110-117 Mularia . caeeesan . .. N - . . .
B17 Residunl 041, 042 "044, | |
059-074, 081-083, 086—090 1"0 138) ....... 10! 4 6 ee 1 1 ..., 2 4 2 .
140-239 :\'eoplasms ............. Cesacesssieia. 09 393 316 . 2 i) 2 49 270 381 .
B18 140-205 Malignant neoplasms ..,.......... 699 388 311 1 5 2 46| 266 379
B19 210-23: Benign and unspecified neoplasms . 10 5 5 b 3 IR S 3 4 2
240-289 Allergle, endocrine system, metabolic and nutrltlom\l
AI9eaSeS L iiiiiiiiriiniieienaann 130 44 86 [N 7 34 89 .
B20 260 Diabetes mellitus 113 36 17 FTRY PRI RSO S 4 25 84 .
Residual (240-245, 250-254, 210»2?7 280 -289) ..., 17 8 9 een o] esed] aeen 3 9 5 .
290-209 Diseases of the blood and blood- forming organs .... 84 4 4 [ Y ] I 3 ... 5 ...
B21 260-293 Anemias ............... P PR 4! 1 3 IS IR Y [ 1 ..., 3 .
Restdual (294-208) ....... i eer e er e 4 3 1 S RO e T 2 ..., 2 .
i 300-326 Mental, psychoneurotic and personality disorders ,.. . 4i 2 2 PPN IR O B 1 3 ....
| 380-398 Diseases of the nervous system and sense organs .. 407! 178, 229 1 8 1 2 15 9 801
R22 | 830-334 Vascular lesions affecting central nervous system N 367 157 210 P I 1 ..., 11 71 284
B23 | 340 Nonmeningococcal meningitls ..............000.... 9 4 5 e 4 ... 1 ... 3 1 .
[ Residual (341-345, 350-357, 360-349, 3”0-389 390 398) 31 17 14 1 4] ..., 1 4 5 18] .
| 400-168  |Diseases of the circulatory system 1782 1012 770 N 1 1 6 60 470| 1244| ...
B24  400-402 Rheumatic fever .............. . 3 1 PR RO BN e, 2 1 .
B25 [ 410-418 Chrouic rheuntatic heart dlsease . RN B4 204 31 S N 4 13 34 A ...
B26 420-422 Arteriosclerotic and degenerative heart disease ..... 1421, 829 592 1 1 36, 357 1027 .
B27 430-434 Other diseases of heart .............. veestesnunnas 25 12 13 . . 1 1 7 16 ...
B2s 440-443 Hypertension with heart disease ........ 145 78 72 .. 6 49/ 90 ..
B29 444-447 Hypertension without mention of hem‘t . 22 14 8 . 2] 3 17y .
Residual (450-456, 460-468) ,............ 1(}6} 54 52! e e 3 18! &4 .
i 470-527 Diseases of the rebplratory system . 200 120 80 19 3 12 43! 118
B30 4%0-483  linfluenza ............ e 9 6 3l .. .. 1 3 4
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R31
B32

B33
B34
Ba§

R38
B37

47
BI48A
RE4ABR

BE+9

BELGA
BEMD

480-493
500-502

530-387

540, 541

550-553
560, 561, 570
543, A71, 572

581

560-637
590-594
610

640-689
$490-718
720-749
T50-759
760-776
760-762
763-768
769-776

T80-795
E800-899
1i810-835
E800-802,
1'840-835,
E910-965
E000-904
£970-979
K980-983
£984-999

001-999
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Poeumonla .........iiiiiiiiiiiiiee,, PP RINP PPN
Bronchitis ...
Residual (470-475, 510-527) .....
Diseuses of the digestive system
Ulcer of stomauch and duodenum ..

Appendicitis ........ .0 000

Intestinal obstruction and herma .................

Gastritis, duodenitis, enteritis and eolitis, except
diarrhea of DeWDOID ......iviiiiiiiniinnannens .

Cirrhosis of liver .....civvvvivioiirnneas

Residual (530-538, 542, 54«1 34.3, 573- Sab 580,

BE2-B8T) tieeiainenian et ia e e
Diseases of the genlto-urinary system .
Nephritis and nephrosis ..
Hyperplasia of prostate ..........covcennvess
Residnal (600-609, 611-617, 620-626, 630-837)
Pregnancy, childbirth and the puerperivm ..... ..
Diseases of the skin aud cellular tissue ..........
Diseases of tlie bones and organs of nmovement ....
Congenital malformations ......cecivvinvanennns ..
Certain diseases of early infaney ................
Birth injuries, postnatal asphyxia and utelectasm ..
Infeetions of the newWborn ......cvivviiiinnnuenens.
Other diseases peculiar to early Infancy and imma-

turlty unqualified ....... ... ciiiiiiiiiienan
Symptoms, senility and ill- deﬂned conditions .,....
Accidents, poisonings and violence ........
Motor vehicle accidents .......... oo,

Falls ......
Suicide

Homicide
Police intervention, Pxet‘m‘inn and operutlons of wnr
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Table 22, DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, CLIFTON: 1957
(According to the 6th Revision of the International Classification of Diseases)

Abridged
List No.

n22
B23

B24
B25
naee
B27
B2%
B29

B30

Detail

List No.

001-138
001-008
010-019
020-029
040
043
045-048
050, 051
055
056
057
058
080
084
085
100-108
110-117

140-239
140-205
210-239

240-289

260

200-299
280-293

300-326

330-398

330-334
340

400-468
400-102
410-416
420-422
430-434
440-443
444-447

470-527
480-483

Age Groups by Yeurs

CAUSE GROUPS Total Male | Female T
<1 | 14 | 5-14{15-24|25—44{45-64| 65+ Unknown

{nfective and parasitic diseases ......... [N 8 B 3 1 2 . 2 1 2| .
Tuberculosis of respiratory system .. 3 2 1 P [N . 1 . 2 .
Tuberculosis, other forms ............ e . S U O e .
Syphilis and its sequelae .......covuiivvnienns 1 1 ceen . . 1 . .
Typhoid fever ........cciovvevncns .. ees . [ PO .
Cholera .......c.... . .. . PN [ P .
Dysentery, all forms vaen .. N e RN 1S S RO
Scarlet fever and streptoc .. e .. .. N I .
Diphtherla .....oiiiiiiiiiiiiiiii s .. .. .. .. . e .
Whooping cough ........ . 1 1 .. 1 . . .
Meningocoecal jufections .. e . Ceee o
Plague ... .evcenirenenneens .. B .. . ..
Acute poliomyelltis .. . .. . ..
Smallpox ....veeeann .. . .. . .-
Measles ........... . 1 1 1
Typhus and other rickettnlal disenses . .. .. ..
Malaria ...iieesiiinciiiciie e .o .
Residual (080 039 041 042, 044, |

039-074, 081-083, 086- 096 120-138) 2 1 1 ... - 1 ...
Neoplmms et iasaresereaneanyn Ceeen . ves 144 T8 66 P 1 9 81 73
Malignant neoplasms .............. 140 T4 66 . 1 8 59 12|
Benign and unspecified neoplasms 4 4 v . .. 1 2 b | B
Allergic, endocrine system, metabolic zmd nutritlonal |

di8eases .....evenn.- frearrenaas 26 8] 18 A R 1 70 18]
Diabetes mellitug ,......c.oiiiiiiinirennns 23 6 17 S RN 1 5 17
Residual (240-245, 250-2534, cieane 3 21 1 VR R s 2 1 .
Diseases of the blood and blood turmmg organs .... 1 .. 1 RS RN BN 1 .
Anenmtias ... ..0.00... PN N . .. R IS B .o .
Residual (294 M) ............................... 1 1 N A R 1 .
Mental, psychoneurotic and personality dnsurders 2 1 1 P N . ces 20 ... .
Diseases of the nervous system and Sense organs .. 33 21| 32 2 0. 7 13 31 .
Vascular lesions affecting central nervous system .. 46 17 29 IS R T 120 27 .
Nonmeningococcal meningitis .......civiiicinnon. 1 1 N 1 .00 RS I N
Residual (341-345, 350-357, 360-369, , 890- 398) 6| 3 3 1 PO 1 4
Diseases of the circulatory system ............. 273 153 120 1 I I 80| 175
Rheumatic fever ............vovevns .. [ I
Chronic rheumatie heurt disense . H 3 (] e N BN 2 [ 1
Arteriosclerotic and degenerative heart dlsease . 209! 321 &8 1 [ i1 59 138 .
Other diseases of heart ............. 4‘ 2 2 .. Y 1] ... 3 .
Hypertension with heart disease .......... 27 13 14 AN PN 2 8 17
Hypertension without mention of neart ... 7l 4 3 o 1) ...l 6
Residual (450-456, 460-468) ....... . 17 10 T .. T 10
Diseases of the respimtory system . 32| 20 12 2 1 4 6l 17
Influenza ........... PP 4! 3 1 o 1 A 1 . 2
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B31 490-493 Pneumonia 21] 12 9 2 1| 1j 2 4 11
B32 500-502 Bronchitis ... .. . ]i 1| doa 1
Residual (470-475, 510-527) ..... .. 6! 4! 2 1 1 2 3
530-387 Diseuses of the digestive system 37 231 14| o 1 3 12 21
B33 540, 541 Ulcer of stomach and duodenum . .. 41 4‘ . .. 2 2
B34 550-553 Appendicitis .......ciiiiiiiienan. .. 3 19 2 .. 1| ... 2
B35 |560, 561, 570 |Intestinal obstmction and hernia ..............c.v.. 7] 4 3 1 A 2 4 .
B36 [543, 571, 572 |Gastritis, duodenitis, enteritis and colitis, except | |
diarrhea of mewborn ..... et iieiie et ceeen 4‘ 3] 1 H 1 21 1
B37 581 Cirrhosis of Hver .........cooiiiiiiniiiiennnnnn.. T 51 2 1 2 4
Resldual (530-539, 542, 0544, 545, 573-578, 580, | !
2-58T) it .. 12 6‘ 6 N 4 8 .
590-637 rlnary system . 17) 9 8| .. . 1 2 8 6 .
Ba8 590-594 Nephritis and nepbrosis .............. 7! 5 2 .. . e 4 3 .
139 610 Hyperplasia of prostate .............. ]‘ 1 ... R R 1 .
Residual (600-609, 611-617, 620-626, 630-637) .. ol 3 6 . 1 2 4 2| .
1340 640- 6&9 Pregnancy, childbirth and the puerperium ..... 1 1 .. . .. 1 ...
Diseases of the skin and cellular tissue . 1 .. 1 Y I S I 1
Diseases of the bones and organs of movement 3 B | . . 1 .. 1 1
Bi1 Congenital malformations ............ccveuenn .. 11 6 5 9 .. ... 1 b R
Certain diseases of eurly infancy .. 28 15‘ 13 P I (A E Y PN P
B42 Birth injuries, postnatal asphyxia and atelectasis .. 11 5| 6] 11
P43 [nfections of the mewborn ............coveiiiiennnn o ..
Bi4 T60-776 Other diseases peculiar to early infancy nnd imma |
turity unqualified . 17 10} 7 17 ..
B45 780-795 Symptoms, senility and ill-defined conditions cedld
Accidents, poisonings and violence .......... . 28 19! 9 2 1 1 9 10 B
BE47 Motor vehicle accidents ............ ....cciiiean 8 5‘ 3 1 1 3 3
BE48A All other accldents except falls ...........cooiuun. 12 10} 2| 2 5 4 1
BE4SB Falls ...iiiiiieieniniiirneeninnnas 4 1 3 .. 4
BR19 Suicide .. . . 4 3 1 1 3
BE50A Homicide e | e
B1I50B Police intervention, execution and operations of war I‘
|
| 001-999 ALL CAUSES ... ittt cerseseen 665 361] 304 43 8 2 4 56] 2011 351
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Table 22. DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, PASSAIC CITY: 1957
(According to the 6th Revision of the International Classification of Diseases)

91¥

Age Groups by Yeurs

Abridged Detail CAUSE GROUPS Total Male | Female

14st No. | List No. <1 \ 14 | 5-14!15-24!25-44 43-64] 65+ |Unknown

001-138 Infective and parasitic diseases ................. .- 6 4 2 . 2| 1 3 ...
B1 001-008 Tuberculosis of respiratory system . 2 2| . . . e b R
B2 010-018 Tuberculosis, other forms ,.......... R .. . .. . .
B3 020-029 Syphillis and its sequelae ........ 1 1 .o .

B4 040 Typhold fever ....
B3 043 Clolera ...........

B6 045-048 Dysentery, all fmms ...................
B7 050, 051 |Scarlet fever and qxuptumccnl sore throat ....... o
B8 055 Diplitheria ..... [P aec e e, o
B9 056 Whooping cough ...............n .

A
B11 058 Plague ......... il g

B12 080 Acute poliomyelitis
B13 084 Smallpox ...........
B14 085 Measles

i
1
i
!
¢
I
t
B10 u57 Meuingococcal infections ...vvwvvreieiiiiiinienacs e .
'
!
|
!
1
|

B1s 100-108 Typhus and otber ri(kultslal diseases .
Bis 110-117 Malarla o oiv it e S
B17 itesldunl (030-038, 041, 042, 044, 0489, 052-054.
059-074, 081-083, 086-006, 120-138) .......... 2 el 2 1) . 1 ..
140-239 I\eoplasms ....................... 108 63 45 R 1 2 1 8 34 64 .
Ris 140-205 Malignant neoplasms .......... 10.‘\} 62 43 . 2 1 5 33 64 .
B1Y 210-239 Benign and unspecified neoplasms 3 1 2, 1 .. 1] ..., .
240-289 Allergie, endocrine system, metabolle and nutritiomﬂ
diseases .......... 21 8 13 2 4 15
B2¢ 260 Diabetes mellifus ... ces 19 T 12 vee 4 15
Residual (240-243, 250 54 270 277, 2 1 1 P4 I N .
290-299 Diseases of the blood and blood- formiug organs .... 2 1 1 1. 1 ...
521 200-293 ANEMIUS ... iiiiii it i et ey 2 1 1 1. 1 ...
Residual (294299) P .. PP
300-326 Mental, psychoneurotic and persona]lty dlﬁorders .. 1 .. I 1 1| . ees .
330-398 Diseases of the nervous system and sense organs .. i) 41 24 1 2 18 54
B22 330-334 Vascular lesions affecting central nervous system . 68 36! 32 .. 2 14 521
B23 310 Nonmeningococeal mMemingitls «.......eeeevereesonss 2 1l 1 I .
Residual (341-343, 350-357, 360-363, 370- 389 3‘)0 3981 K] 4] 1 1
400-168 Diseases of the clrculatory BYStEM ...vviiiirants 304 181i 123 AN 2270 ...
B24 100-402 Rheumatic fever .....c.coineeenens venas e cod ... . .. cee
B25 +10-416 Chreonic rheumatic heart disease ..............c...- 8 4 1 . 2 ...
B28 420-422 Arteriosclerotic and degenerative heart disease ..... 2533 152 101 s 196
B2 430-434  |Other diseases Of NEATE . .vuvivierverrarrvunnnasss 2 25 . 2
B28 440-443 Hypertension with heart disease .... . . 23 12 11 . . 14 .
B29 444-447 Hypertension without mention of neart ... 1 1 . 1
Residual (450-456, 460-468) ....... veeeaas 17 10! T 1} . 12
470-527 Diseases of the resplrutory system ... 28 10! 18 2 .. 18
B30 480-483  |Influenza ................. ceee 2} 1 1 i . . N
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B31 ! 490-4903 Pneumonia crerecan 20/ 3 15 . . 2 4 12 .
B32 | 500-502 |Bronchitis e e 1] 1 R I P 1 ...
| Residual (470-475, 510°527) ..ovnvss 5| 3 2| . TR ERRT R OO
$80-587 Diseases of the digestive sy stem 33! 21 12| . . 5 14 14
B33 540, 541 [Ulcer of stomach and duodenum .. 4] 2| 2 .. e 3 1 ..
B34 550-558 [Appendicitis .........iieeniii.. . 1! 1 Y ... ...
B35 560, 561, 570 |Intestinal obstruetion and hernia ................ 1 .. i i ..l .
B36 543, 571, 572 |Gastritis, duodenitis, enteritis and colitis, |
diarrhea of newborn . 1} e 1 . Y 1 .
B37 581 Cirrhosis of liver ...... 19 13 [ . 4 7 8 .
Residual (530-539,
582-587) ........ T 5 2 .. 3 4 ..
590-637 Diseases of the genito urinary system 13 T [} .. 3 4 6 ..
B33 590-594 Nephritis and nephrosis ............ 8 3 5 . 2 3 3 .
B39 610 Hyperplasia of prostate 4 4 . N 1 8 ...
Residual (600-609, 611-617, 620-626, 630-637) ....... 1 s 1 ves 1 ... ees e
B40O 640-689 Pregnancy, childbirth and the puerperium ...,...... 1 N 1 ) A R J B
690-716 Diseases of the skin and cellular tissue ...... . 4 2 2 . 1 ..., 3 ..
T20-749 Diseases of the bones and organs of movement . RS R N
B41 T50-759 Congenital malformations .......... 10 8 2 R 1 ... .
760-776 Certain diseases of early infancy .. . 16 9 T 16 .. . .
B42 760-762 Birth injuries, postnatal asphyxia and atelectdsis .. 6 4 2] 6 . . .
D43 763-768 [nfections of the nmewborn ..............c.cvuvunn. 2 1 1 2 . . .
B44 769-776 Other diseases pecullar to early infancy and imma.
turity unqualified ..........cco il 8 4 4 [ B I .
B45 780-795 Symptoms, senility and ill-defined conditions . . 2 1 1 . N 1 1 ...,
ES00-999 Accidents, poisonings and violence ............ 25 18 9 . 3 4 7 11
BE47 E810-835 |Motor vehicle accidents ............ 6 3 1 1 21 ... 3 .
E800-802,
BIE48A 1U840-895, [All other aceidents except falls ........ccovvivennn. 4 2 1 1 4 eee
£910-965
BI48B 1£900-904 3 10 5 5 . . .. 2 8 ...
BI49 R976-979 Suicide .......... . N ees es o .. voe fe . .
BESOA 980-983 Homicide ......... 3 2 1 . 1 1 1 . .
BESOB [984-999 -|Police intervention, exccution and operations ot \\m .. e PN s .. S R .
(01-999 ALY CAUSES .............. Ceeveariresarianonn 649 372| 277 24 6 44, 134| 414 .
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Table 22, DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, PATERSON: 1957
(According to the 6th Revision of the International Classification of Diseases)

Age Groups by Years

Abridged Detafl CAUSE GROUPS Total Male | Female k ‘ ‘ 7 |
List No.| List No, <11 14 | 5-14[15-24/25-44{45-84] 65+ Unknown
001-138 Infective and parasitic diseases ... 23 18 5 ... 4 14 4] ...,
B1 001-008 Tuberculosis of respiratory system 14 12| 2 PP 3 8 3 ...,
B2 010-019 Tuberculosis, other forms ,....... 1 1 N . .. ven b S O B
B3 020-029 |Syphills and its sequelae ....... P 4 3 1] . .. . 3 b § RN
B4 040 Typhold fever ............cv.n.. P . N . R RN RPTTR R R
B3 043 Cholera ........ . . . sree . . S R TS N
B6 045-048 Dysentery, all forml ................... PPN . . .. . N . ‘e e .
B7 050, 051 |Scarfet fever and streptococcal sore turoat ... veee .. . e
B8 055 Diphtheria ........ ceaeacesss e i RN . .. . .
B9 058 “iWhooping cough ....... ...l . .
B10 057 Meningococeal mrections e .. . B
B11 058 Plague .....co0vvuvn . ves . .. . .
B12 080 Acute pollomyelms PN ceern . .. ' . .
B13 084 Smallpox ....vvevnnn e .. . .
B14 085 Mensles ....i.iiiiiiiaiiiiiieiiiiia, .. e .
Bi5 100-108 [Typbus and other rickettsial diseuses s .. . . .
B16 110-117 Malaria .o iiii i i e e . .. -
B17 Restdual (030-039, 041, 042, 044, 049, 052-054,
059-074, 081-083, 086-096, 120-138) ............... 4 2| 2 1 ..., 1 20 .. .
140-239 Neoplasms ....,c.cerarnense . 296 173 123 .. 1 23| 113 159 .
P18 140-205 Malignant neoplasms . 204 173 121 1 221 1127 159 .
B19 210-239 Benlgn and unspeciied neoplasms ................. 2 AN 2 s 1 vl eans
240-289 Allergle, endocrine system, metabolic and nutritlonal
AIBEASES  « . uvueriviarroiriirnarirearreanenraairas 55 17 38 . .. PR 2 17 36 ...
B20 260 Diabetes mellitus ees 47 13 34 R P FPN 1 11 35
Residual (240-245, 250-254, 270-277, 280-289) ....... 8§ 4 4 e PN een 1 6/ 1
200-299 Diseases of the blood and blood-forming organs .... 3 2 1 .. .. P ) § IR 2
B21 290-293 Anemias .. iiieiiiniinictioateraiiaiianes eevenan 1 1 .. .. 1
Restdual (204-209) ......cviiiiiniiiiiainenan, . 2 2 .. . .. . 1 ..., 1
300-326 Mental, psychoneurotic and personality disorders ... 1 1 S PN P IS 1 ...,
330-398 Diseases of the nervous system and sense organs .. 180 72 1 4 1 1 3 35! 135
B22 330-334 Vascular lesions affecting central nervous system .. 163 67 RS R 1 ... 1 33 12§
B23 340 Nonmeningococeal meningitis ......... ... ... ... 5 1! .. 20 ... 1l ... 1 1
Resldoal (341-345, 350-357, 360-369, 370-389, 390-398) 12 4 1 b4 I I 2 1 6|
400-468 Diseases of the circulatory system ..... rasceenaaens 814 458 356 R S I 3 23| 215| 573 .
B24 400-402 [Rheumatic fever ........c.cvvvuennn 3 1 2 .. . [ S 2 1 ...
B2S 410-418 Chronic rheumatic heart disease ................... 29 16 13 .. . .. 2 T 15 5 s
B26 420-422 Arteriosclerotic and degenerative heart disease . 651 372 279 .. R 13| 158| 480 .
B27 430-434 Other diseases of heart ......oovvenuvrennnens .. 11 7 4 .. .. 1] ... 5 i .
B28 440-443 |Hypertension with heart disease ................... 68| 35 33 I Y . 2 20 37
B29 444-447 Hypertension without mention of heart . 8 6 2 g . 1 1 6 ..
Residual (450-456, 460-468) ..............n. 44 1 23 S R . 5 39 .
470-527 Diseases of the respiratory system .......... 98 58 40 15 1 2| 2 4 23 51
B30 480-483 Influenza ....... Mereteceesaensananarannn PP 1 1 aue S S B .o .
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B35
B3G

B37

B38
B39

B40

B41
B42
B44
B45
BE47
BE48A
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BESOA
BE50B

400-493
500-502

580-587

540, 541

550-558
560, 561, 570
543, 571, 572
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Pneumonia ....
Bronchitis .,.. .
Residual (470-475, 510- 527) cers
Diseases of the digestive system .
Ulcer of stomach and duodenum ..
Appendleitis .........

Intestinal obstruction ami “hernin ..viniiiiiiiins
Gastritis, duodenitis, enteritlis and colitis, except

Q18rThes Of DEWDOIT +..vewunrenroreensennennns .
Cirrhosis of H¥er ......uiuiiinneinranaaaenarnenans

Residual (530-539, 542 544 54;),
582-587) ........

Diseases of the genito ulinary system

Nephritis and nephrosis .............

Hyperplasia of prostate ....... een

Residual (600-609, 611-617, 620- 626 "630- 637) .......

Pregnancy, childbirth and the puerperlum [N

Diseases of the skin and cellular tissue ..........
Diseases of the bones and organs of movement .....
Congenital malformations ..........ciiiviinniann .
Certain diseases of early Infancy ...
Birth injuries, postnatal asphyxia and atelec .lsis .
Infections of the mewborn ............ cerranen
Other diseases peculiar to early infuncy und imma-
turity unqualified ........c.0iiiiiiiiiiiiiiianaas
Symptoms, senility and {Il- deﬁned cond[tiom Caeses
Accidents, polsonings and violence ..........ccv0nn.
Motor vehicle accidents ............ciiiiiiuens “aen
A1l other nccidents except falls ............c.uuun.
Falls ......ccovnnnnns
Sulefde ..........0.. .
Homicide .....vvviiiniiiniiiininerissviinnrinasnnes
Police lnterventlon, execution and operations of war
ALL CAUSES ............

g

. -
LU R

Do

=3

e
SRS b &% ko Lo Ot

[SE . =
ol oo Hm

[ .
DI =R T ko) el sl vl sl

787

e Ll

12

11

S

. ks

[T

13

Dototsn

g

L s tooe

8

W

. o ot :
SISO W 0 =10 W

1055

NOLLVELSININAY ® SOLLSLLVIS "IV.ILIA A0 "AId

61¥



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

Table 22, DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, SALEM COUNTY:
(According to the 6th Revision of the International Classification of Diseases)

1957

Age Groups by Years

Abridged Detalil CAUSE GROUPS Total Male | Female
List No.|  List No, <1 14 ‘ 5-14!15-24 25-44/45-64] 65+ |Unknown
001-138 infective and parasitic diSeases ......veveverenoens 8 7 1 [P I N 4 4 ...
B1 001-008 Tuberculosis of respiratory system ....... P . 5 4] 1 seve) aaae i oeas 3 2 ...
B2 010-019 Tuberculosis, other forms .,......... retraereeaaens PN . S IS IS I
B3 020-029 Syphilis and its sequelue .. 1 1 .. . oeeen ol e 1 ...,
B4 040 Typhoid fever . .. [ N T . .. -
B5 043 Cholers .......... . e P S T
Bé 045-048 Dysentery, all OXMIS oovvnnvneos i vee Cees Ve .o R B . .
BT 050, 051 |Scarlet fever and streptococcal sore throat ........ e AN .. A N TS . .
B8 055 Diphtheria .........ciiiiiiiiiiiiennennainnen PR . R A RN . P
B9 0568 Whooping cough ..... rererereeenans e e R A B . .
B10 057 Meningocoeeal mfectwns .. 1 1 P IS B . 1
B11 058 Plague ......... e .. . RN S P
B12 080 Acute poliomyelitis e . en
B13 084 Smallpox ..... RN N .. ere
Bi14 085 Measles . R N . ..
B15 100-108 Typhus and other rickettsial diseases .. o o e .o
B16 110-117 Malatin .. i i i e e e g .
B17 Restdual (080-039, 041, 042, 044, 049,
059-074, 081-083, 086-096, 120-138) .......c.veues. 1 1 . . ve .. P 1 .
140-239 NeoplaSms ......covveenss .. . . a8 34 44 . 1 1! 1 6 30 50 .
B18 140-205 Malignant neoplasms ............. . 96 53 43 . 1 1! 1 6 30 57 '
B19 210-289 Benign and unspeclfied neoplasms ................. 2 1 1 . . S N RS N 2
24¢-289 Allergle, endocrine system, metabelic and nutritiona)
diseases . 15 7 8 ) § B N
B20 260 Diabetes mellitus ..........coviiiininunnnn. 11 4 1 P PP N
Residual (240-2435, 250-254, 270-277, 280- 2?9) evaens 4 3 1 PN 1 b aeen] ween
290-299 Diseases of the blood and blood-torming organs .... 1 1 v e . N U B
B21 290-293 Anemias .......... P rasht e rausanaren 1 1 P oo
Residual (204-299) . ..iiiinniniiiannenincincrocanans . P R
300-326 Mental, psychoueurotic and personality disorders ... 1 1 PN P 1 ... S
330-398 Diseases of the nervous system and sense organs .. 761 35 41 .. .. 1l .. 3
B22 330-334 Vascular lesions affecting central nervous system .. 0 33 37 P P 1
B23 340 Nonmeningococeal meningitls .......ooviiiiiiiin . 1 1 e e 1 . e
Residual (341-345, 350-357, 360-369, 370-389, 390-398) 5 1 4 RO AN 2
400-468 Diseases of the circulatory system ................. 211 121 90 ean N . g
B24 400-402 Rheumatic fever .............c.ve R I
B25 410-416 Chronie rheumatic heart dlseas . 3! 1 2l ... S 1
B26 420-422 Arteriosclerotic and degenerative heart diseuse ..... 165] 102 63 e P 6
B2T 430-434 Other diseases of heart ... cvevieeeiiiicninnnenan 2 3 5 P B ves
B28 440-443 Hypertension with heart disease ......... 16 7 9| .. Ve ..
B29 444-447 Hypertension without mention of heurt 7 2 5 caes e 1
Residual (450-456, 460-468) .......... 12 L] 6 [P N
470-527 Diseases of the respiratory system .,...... . 35 20 15 11 2 2 2/ 3
B30 4R80-483 Influenza ..........oievenennnnnn Ceersektunaarienns 1 1 b § B B
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B3l 490-493 Ppeomonia ........ retsiacione cersarann eesirsaens 27 16 11 al ... .. 8 2 11 ...
B82 500-502 Bronchitis . Cresesesens 3 2 1 1 1 .. ene ) ¥ S
Residual (470-475, 510-527) ., 4 2 1 1 1 R 1 ...
530-387 Diseases of the digestive system . . 19 12 7 3 ... 1 1 5 9 ...
B33 540, 541 |OUlcer of stomach and duodenum ........ 2 2| ves e . . 1 1 ...
B34 550-553 Appendfeftis ......iiiiiiiiiiiinn, . e veas e IS U R
B35 [560, 561, 570 |Intestinal obstruction and hernia Crssennesesvennnes 3 2] 1 . . 1 2 .
B36 [543, 571, 572 |Gastritis, duodenitis, enteritis and colitls, excepx
diarrhea of mewborn .............. 6 2 4 3] .. 1 PR 20 ...
B37 581 Cirrhosis of liver ........v¢evviviinvanrnnas 4 3 1 Y RN .. . 2 21 ...
Residual (530-539, 542, 544, 0543, 51&-.)78, 580,
582-587) wuvnvivriniiniiiriiianiciiies 4 3 1 1 1 2
590-637 Diseases of the genlto—urmury system 10 7 8 1 P 4 B
B38 590-594 Nephritis and nepbrosis ....... eseiunen 4 2 2 1 N 2 1
B39 810 Hyperplasia of prostate .......c.vvicevrunnnnn 4 4 PN . . deen] aean 4 .
Residual (600-609, 611-617, 620-626, 630-637) .. 2 1 1 . .. .. 2 P U
B40 640-889 Pregnancy, childbirth and the puerperium .. . 1 cas 1 . . .. P . eea
690-716 Diseases of the skin and cellular tissue .....,... . . . e .. .. .. .. . .
T20-749 Diseases of the bones and organs of movement veens e e P U R B .. . . e
B41 T50-759 Congenital malformations .....oecenvevrnecenscnnnns 9 4 B 7 1 1 . .
760-776 Certain diseases of early infanmey .............. .- 26 20 6 20 .. .. . P N .
B42 760-762 Birth injuries, postnatal asphyxia and ate ectasis .. 9 6 3 o . PR R eea
B43 763-768 [nfections of the newborn ..........cvonvuneven 3 3 .- 3 . el “enn
B44 769-776 Other diseases peculiar to early 1ntancy and imma
turity unqualified ........ crvesann 14 11 3 4 ... . PRI B [ .
B45 780-795 Symptoms, senility and ill- deﬂned eondltlons sasren 3 1 2! R .. RV BN 3 .
E800-999 |Accidents, polgsonings and violence ................. 43 27 16 1 ... 3 12 10 15 ‘e
BE47 E810-835 |Motor vehicle accidents .......... 13 8 b PPY R N 4 5 3 e
E800-802,
BE48A ER40-805, |All other accldents except falls ............. ciee 14 11 3] 1 8 2 3 4 ...
¥910-965
BE48B ES00-904 [Falls ,..cvvnevrnonerannrnsnnenan 7 2 5 2 ..., 5
BE49 E970-979  Sulclde .uivvieninrereennrvnrcoiannscsrnantonnnsren 6| 4 2 2 2 P
BEGSOA E980-983 Homicide ....... Cereeertesreraaranse 3 2 1 2 ... 1 .
BESOB E984-999 |Police lutervention, execution and operations ot war . .. P . Ve . e ..
001-999 ALL CAUSES ....cuiiiieinnranicneasasnscannas 556 317 239 48 6 10 33| 121) 332 .
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Table 22, DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, SOMERSET COUNTY:

(According to the 6th Revision of the International Classification of Diseases)

1957

Age Groups by Years

Abridged Detall CAUSE GROUPS Total Male | Female i
List No. | List No. <1 |14 | 5141524 25—44{45—84 85+ [Unknown
001-138 Infective and parasitic diseuses ..... reesenraeaens 7 4 [ P I R S 1 4 20 ..
B1 001-008 Tuberculosis of respiratory 4 4 .. U IR . PN 2 2 ..
B2 010-019 Tuberculosis, other forms ... s aee - ae . ceae] e R
B3 020-028  |Syphills and its sequelue ... . vees R . [N BN T
B4 040 Typboid fever . . . . e . . P cres
B5 043 Cholera ........... .. . . N [ N T cees
B6 045-048 Dysentery, all forms ...........o00evnen. . . e . . PR B T
B7 050, 051 |Scarlet fever and streptomccal =oxe throat ........ . e P .. FATTS BN IS BT PR Rt
B8 055 Diphtheria ........... [ .. N . .. . P N TS
B9 056 Whooping cough ..... .. . Ve .. . . RPN S R ceen
B10O 057 Meningococcal mfections ............... Crerene ee AN en .. . N . ST I caae
B11 058 Plague ..... casriessenns . . cee .. . ces . R .
B12 080 Acute pollom\eutis ..... . . . R ceee
B13 084 SmallpoX .ottt ettt . R O e een
Bi14 085 Measles .. . . . ven P BN
B15 100-108 Typhus and other ric‘kettsml diseas . . . . N .. N .
B16 110-117 Malarfn ... i e e i . . . .. wevel on . ..
B17 Residual (030-030, 041, 042, 044, 049, 052-054,
059-074, 081-083, 086-096, 120-138) ........vuvenn. 3 3 . RS 1 20 o] e
140-239 Neoplasms ........... drieatnesernas N 217 109 108| . 4 2 15 83} 113| ....
B18 140-205 Malignant neoplasms 216 109 107 . 4 2 15 82) 113 ...
B19 210-239 Benign and unspecified neoplasm 1 PPN 1 . i N ) I BT
240-289 Allergie, endocrine system, metabolic and nutritional
diseases ......... . . 11 20) . . 2 11 18] ..
B20 260 Diabetes mellitns ... . . 5 18] .. . 1 9 13 ..
' Residual (240-245, 250-254, 270- 2"‘7 280-239) . 8 6 2 . ves 1 2 5 ...
200-299 Diseases of the blood and blood- fnrming or[,uns . v eae] e .. . PO RN T
B21 290-293 Anemias ........eevo0nn e, Cevereaae o e . . . S IR I T
! Resldual (294-299) .......cievivnniininrvenniaanens . el . IS VU R R
300-326 Mental, psychoneurotic and personality disorders ... e . P . . PP RS RO I
330-398 Diseases of the nervous system and sense organs .. 113 48] 65 . 2 6 13 92! ...
B22 330-334 Vascular lesions affecting central nervous system .. 108 46! 62 e .. 5 13/ 90| ...
B23 340 Nonmeningococeal meningitis cedd N ... . e PN R N
Residual (341-345, 350-357, 360-369, 370-389, 390-398) 5! 2 3 2| 1 ..., 2l ...
400-468 Digeases of the circulatory system ................ 451] 245 206 1 .. 24| 117] 809 ....
B24 400-402 Rheumatic fever ................. ] P R N
B25 410-416 Chronic rhenmatic heart disease 23 5 18 1 8 11 3 .
B28 420-422 Arteriosclerotic and degenerative heart disease .... 371; 215 156 e 18 95| 260| .
B27 430-434 Other diseases of heart . 3 2 1 . N N A 3 ...
B28 440-443 Hypertension with heart disease ......... 28| 11! 17 .. . 7 21 .
B29 444-447 Hypertension without mention of heuart .. 9, 3 6 . 2 7
Residual (450-456, 460-468) ............ 17 9 8| 2 15 .
470-527 Diseases of the respiratory system 41 241 17 8 221 ...
B30 480-483 Influenza ... . it i 1] .. 1 . 1 ... “en
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B31 490-493 Ppeuvmonia .................a.,. . 30 17 13 2] ... . k51 5 18] ...,
RB32 500-502 Bronehitis ......... ..., 2 2] 14 . P I RS RO 1 ...
Residoal (470-475, 510- 527) ...... 8] 7 1 3 . 2 3 ...
580-587 Diseases of the dlgestive system . 44 27 17 R 1 6 15, 22 vee
B33 540, 541 [Ulcer of stomach and duodenum . 8 7 1 . . cae 1 3 4 ...
B34 550-553 |Appendieitis ................ ... . 3 1 2| . cara 2| ...
B35 |560, 561, 570 |Intestinal obstruetion and Dernia ..........eieens 7 6 1 R N een 3 4 ...
B36 [543, 571, 572 |Gastritls, duodenitis, enteritls and colitis, except
diarrhea of newborn .. . 1 1] . e b Y
B37 581 Cirrhosis of liver ...... 13 8| 1 N . 2] 5 6 vee
Residual (530-539, 542,
GB2-D8T) tenvninernnnnnnnirsanioninnnseerncnsansas 12 5 T . .o 1 .... 3 1 7
590-637 Diseases of the genlto urinnry system . 221 10 12 .. PO BN 3 2 4 13 ..
Bas | 590594 |Nepbritls and nepbrosis ............. 11 5! 6 ... o] e 2l 1 2 8 ...
B39 810 Hyperplasia of prostate ...........ccuvivennns . 1 1 . een . PO R BT B, 1 ...
Residual (600-609, 611-617, 620- 626 "630- 637) ....... 10 41 6 .. . 1 1 2] 6| .
B40 840-689 Pregnancy, childhlrth and the puerperium s . e | . . P N
690-716  |Diseases of the skin and cellular tissne ....... 1 e 1 N 1
T720-749 Diseases of the bones and organs of mov ement 3 8 ceve cans 2 1
B41 750-759 Congenital malformations ........ .. . 18 8 10 1 ... ... .
760-776  |Certain diseases of early infaney ................ 24 14 10| et .. .ee
B42 760-762 Birth injuries, postnatal asphyxia and atelectasis .. 8 1 1 O . one
B43 763-768 Infections of the newborn ................iiiiinnnn 4! 2 2] ol eenn .
B44 760-776 Other diseases pecullar to early infaney and imma- i
turity unqualified ............ccooiiiiiiiiiiian.s 12| 5 kt 12 Y R S . PR
B45 780-795 Symptoms, senility and ill-defined conditions ..... 4 1 3 1 .. P RS RN R 3 ...
E800-99¢ |Accidents, polsonings and violence s 49? 33 16 2 1 2 6 10 10 18 ...
BE4AT ES10-835 |Motor vehicle accldents .......... e 11 8 3 . . 1 2 2 5 1 ...
E800-802, l
BE48A 12840-895, |All other accidents except falls ........... FUN 51 4 1 1 1 1 b 4 [ IO ...
E910-965 |
BE48B ES00-904 |Falld ..v.ovvinvvonicacnnnns Sesamerrcriiunen eeeas 10‘ T 3 1 1 ... 8
BE49 £970-978 [Suicide .....ccvvenisierennann e 21 14 7 2 6 5 8 ...
BESOA £980-983 |Homiclde ...icvevivarneseersneceniiarss 2 2 S IR N 1 ... ..
BE30OB 1984999 |Police intervention, execution and operations of war A | . - .. .
001-999 ALY, CAUSES ....... Ceressacesiiaan caerevanen 1025; 537 488 50 1 10 11 72] 267 614
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Table 22. DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, SUSSEX COUNTY: 1957
(According to the 6th Revision of the International Classification of Diseases)

Age Groups by Years

Abridged Detail CAUSE GROUPS Total Meale | Female -
List No. List No, | !
<1 14| 5—1&115—24!25—44‘45—%! 85+ Unknown
001-138 Infective and parasitic dlbeu:eb 3 . 3 e Jdoaen 2 e
Bi 001-008 Tuberculosis of respiratury sys 2 . 2 e S 1 e
B2 010-019  |Tuberculosis, other forms .. v e R S iee
B2 | 020-020 |Syphilis and its sequelue . ... .. NN RO .. .
B4 040 Typhold fever .............. reven sreresracasanaat .. . . B
B5 043 ChOIEr8 sieevrvrvenncsconnnn Crersaeanaann N .. . . .
B8 043-048  |Dysentery, all fOIMS .......oovvunsnnnnnns reerens .. . o o
BT 050, 051 |Scarlet fever and sireptococcal sore HXOat ........ X X o Rt I -
BS 055 Diphtheria ....iiiviiieinneieninrornsaracennoarnres . . . .. .
B9 056 Whooping cough ..... X X N .
B1O 057 Meningococcal 1ntections . .
Bl1 058 Plague .....couvns teersresesnanerannns rerenaienans . .
B12 080 Acute pollomyelitis . . ..
B13 084 SmallpoX ...oonvocrersciaconas Ceseneasaenann P, .
B14 085 MeaBles ...iiviinrisinneninaanes feartecesnaneeainn .
B15 100-108 Typhus and other tickettsxal diseases ..........0.. ven
B16§ 110-117 Malaria ... iiiciineiiainaeeeiaaans semeune e
B17 Residunal (030-039, 041 042 044, 049 052-054
059-074, 081-083, 086~0‘96, 120 138} iiseerrrinanes 1 1
140-230  |NeODIASIS ......vuvneens 80 42 38
B18 140-205 Malignant neuplnsms i “ens 7 41 38
Bis 210-23¢ Benign and unspeeified neoplasms 1 1 .
240-289 Allergie, endoerine system, metabolic and nutritiona)
diseases .......io.... tetetaseieranenasans 11 5 6|
B20 260 Diabetes mellitus ,...... 5 1 4
Resfdual (240-245, 250—254 2(0 277 "&O %9) creraes [} 4 2|
290-299 Diseases of the blood and blood-forniing organs .... 1 1 ceen
B21 200-293 Anemias ........... Nesressrssserainne Cerereian
Residual (294299) st ceeenasaieeaereieraaaey 1 1
300-326 Mental, psychoneurotic and personality disorders e 1 1 e
330-398 Diseases of the nervous system and sense organs .. 56 22| 34
B22 330-334 Vascular lesions affecting central nervous system .. 54 22 32
B23 340 Nonmeningococeal meningltis ... .......auein.n. cee P e
Residual (341-345, 350-367, 360-369. 370-389, 390-398) 2 Cev 2]
400-488 Diseases of the circulatory system .......... e 220, 123 97
B24 400-402 Rbeumatic fever ...... ceeeveen e e v
B25 410-416 Chronic rheumatic Ixenrt disease 3 1 2
B26 420-422 Arterioselerotic and degenerative heart disease .... 178 109 69
B27 430-434 Other diseases of heart ...........0vvvvuiians PSRN 3 1 2|
B28 440-443 Hypertension with heart disease ............ P 24 9 15
B29 444-447 Hypertension without mention of heart .......... . - ces ceus
Residual (450-456, 460-468) .............oiuevuns .. 12 3 9
470-527 Diseases of the respiratory system ................. 18 12 6
B30 480-483 Influenza ........... RN e reaenee e 3 2 1

ey
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B31
B32

B33
B34
B35
B38

B37

Basg
B39

B40

B41
B42

490-493
500-502

530-587

540, 541

550-553
560, 561, 570
543, 571, 572

E984-999

001-999
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Ppneumonia ........cic0ciiienn
Bronchitis .......c. o000 eeeenn
Residual (470-475, 51(%5 T) vecicenians
Diseases of the dxgestive system .
Ulcer of stomach and duodenum ..
Appendicitis ... i i
Intestinal obstruction and hernia
Gastritis, duodenitis, enteritis and colitis, excep‘
diarrhea of mewborn ...........
Cirrhosis of liver ..
Residual (530-539, 542, 544, 540, 573-578, 3580,
o322 P
Diseases of the genlto—uriuary SYStem ...ovveeons
Nephritis and nephrosis ............... carven
Hyperplasia of prostate .... .
Residual (600-609, 611-617, 620-626, 630-637) ...
Pregnancy, childbirth and the puerperinm ......

Diseases of the skin and cellular tissue ...........
Diseases of the bones and organs of movement .....
Congenital malformations .........o.vevees vevasens
Certain diseases of early infancy .................
Birth injuries, postnatal asphyxia and atelectasis ..
Infections of the newborn ............ D

Other diseases peculiar to early infancy and imma-
turity unqualified ........c.cviiiiiiiiieniianaes
Symptoms, senility and ill- deﬁned conditions ......

Accidents, poisonings and violence ........... ..
Motor vehicle accidents ..... P,
All other accidents except falls .......... P

Falld suvivvienuserionenrorseravenrsscssnncnnvavens

Suicide ...

Homicide .
Police interventlon, execution nnd operatmns of \var
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Table 22, DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, UNION COUNTY: 1957
(According to the 6th Revision of the Internmational Classification of Diseases)

9y

Age Groups by Years
Abridged Detail CAUSE GROUPS Total Male | Female 1
List No.|  List No. <114 ‘ 5—14‘15&4 25—44[45-84 65+ |Unknown
001-138 Infectlve and parasitic diseases ................... 52 41 11 1 8] ... 1 8 17 22 ...
B1 001-008 Tuberculosis of respiratory system 38 20 9 S R PN 1 7 12 18 ...
B2 010-019 Tuberculosis, other forms .. 1 1 . .. b} R [ BT B IS PN
B3 020-029 Syphilis and its sequelae .. .. 61 5 1 PR IR I U RN 4 20 ...
B4 040 Typhoid fever ...... Criareveereniireasann veesenns B N T B P N T TS
B5 048 Cholera ......eevvuinnen . . . S Y RN
B6 045-048 Dysentery, all forms .......oovviiinvecniens RN 2 1 1 s N I e 1 1 ...
B7 050, 051 |Scarlet fever and streptococcal sore throat ........ pees e veve . PR S cese cens|  ena
B8 055 Diphtheria .......... hteeseancerneaenanann, . PSS B
B9 056 Whooping cough ........ . . IS N .s B
B10 057 Meningococecal infections ..... 2 2 . 2| S ..o [N PN
Bll 058 Plague ............ .. B .. . vene
B12 080 Acule poliomyelitis . . e AP R BT I R B ..
B13 084 Smallpox ....... . . .. PP B N BT EPR O BT IS
B14 085 MeasleS .......ieiciinciiaianeiiiinanns
Bi15 100-108 Typhus and other rickettslal dlseases . - e
B16 110117 5 . § o B R R T T T BT BT RS B
B17 Residual (030-059 041, 042, 044, 049, 052-034,
059-074, 081-083, 086-096, 120-138) ............... 3 3 . 1 .... PR R 1 1 ...
140-289 Neoplasms v e eesieceaeann . 888 439 449 1 8 7 5 82| 328] 457 ....
B18 140-205 Mallgnant neoplasms .. . - 871 428 443 7 6 4 79| 324 451 ....
B19 210-239 Benign and unspecified neoplasml ................ 17 11 6| 1 1 1 1 3 4 6 .
240-289 Allergic, endocrine system, metabollc and nutritional
A18ea5eS .....iiiiiiiieeiiieinns . 93 39 54 ... 1 2 1 2] 29 B8 .
B20 260 Diabetes mellitus .... 8 33 45 . 1 2 ... 2 24 49
Residual (240-245, 250 ‘734 240 277 : 15 6 9 oes ven .e 1} . B 9
290-299 Diseases of the blood and blood- mrming organs .... 5 4 1 P S T T 2 3 ...
B21 290-293 Anemlas .... 3 3 . cees IS 3
Residual {294299) 2] 1 1 I S N P RN ] A
300-326 Mental, psychoneurctic and personality dmorders e 18 8 5 20 ... 1 ... i F+3 I R
330-398 Diseases of the nervous system and sense organs ,. 463 214 249) 7 1 .. 3 17} 102| 3331 ....
B22 330-334 Vascular lesions affecting central nervous system .. 429 202 227 N N 1 11 92| 325 ....
B23 340 Nonmeningococeal meningitis ..o oo 8 3 5 [+] [ R S BT P 2| vee
Residual (341-345, 350-357, 360-369, 370-389, 390 348} 28 9 17 1 i . 2 6 10/ 8l ...
400-468 Disesases of the clrculntory BYBLEI . .viviviinaenaans 1946 1082 864 1 ... 1] 3 69 5521 1320 .
B24 400-402 Rheumatic fever ..........v0vuunn. e .. 3 . 3 N T 1 1 1l ...
B25 410-416  |Chronic rheumatic heart disease 31 37 .. 1 1 17 38 11
B26 420-422 Arteriosclerotic and degenerative heart diﬁease eees 1558 810 648, e 38 441} 1079
B27 430-434 Other diseases of heart ......... sesisenasecessuresns 25 12 13 1 5 8 11
B28 440-443 Hypertension with heart disease ...... 153 60 93| e 3 41; 109
B29 444-447 Hypertension without mentlon of heart N 27| 14 13 e 2 7 18]
Residual (450-456, 460-468) .............. . 112} 55 57 e 3 16| 92
470-527 Diseases of the respiratory system .. e 164; 94 70 1 15 38 5
B30 | 480-483 |influenza .......... e tineane e 15} 6 9 SRS I BT B
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E840-895,
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Pneumonia ....... erevaraanenans ereeirereaeseeas
Bronehitis ... ... 00l ..
Residual (470-475, BI10-B27) ..ivveriviinenernrnross
Diseases of the digestive system .............

Ulcer of stomach and duodenum ..
Appendieitis .....ociiiiiiiiiaies .
Intestinal obstruction and hemia erreeeasiarenens
Gastritis, duodenitis, enteritis and colitis, except
dlarthea of newborn
Cirrhosis of liver
Residual (530-539 3, @
H82-B8T) vviiieiiiiiiinanas verrsaan
Diseases of the genito-urinary system .
Nephritis and nephrosis ...............
Hyperplasia of prostate . .
Residual (600-609, 611-617, 826, ..
Pregnaney, chﬂdblrth and the puerperium

Diseases of the skin and cellular tissue .....
Diseases of the hones and organs of movement .....
Congenital malformations ........evvveuvnann. ceens
Certain diseases of early infamey ............... .
Birth injuries, postnatal asphyxia and atelectasis ..
Infections of the newhborn ..........o.vvvevnneinnnn
O'ther diseases pecullar to early infancy and imma-

turlty unqualified ............c00ciiieiiinn. . .
Symptoms, senility and ill- deﬁned conditions .. .
Accidents, poisonings and violence .................
Motor vehicle accidents ............. Cirieseneeenns
All other accidents except falls ............... e

Falls .....cvivueanen
Suicide .
Homicide
Police 1ntervention execmmn :md operatlons ot wm'
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Table 22. DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, ELIZABETH: 1957
(According to the 6th Revision of the Internstional Classification of Diseases)

8¢k

Age Groups by Years
Abridged Detail CAUSE GROUPS Total Male | Female |
List No.|  List No. <1 14 | 5-14{15-24 25—44‘45—64 65+ |Unknown
001-138 Infective and parasitic diseuses ........... creeasts 20 3 1 20 L] e 3 10 4 ...,
B1 001-008 Tuberculosis of respiratory system . 14 2 P PO N e 3 8 3 ...
B2 010-019 Tuberculosis, other forms ..... seesenen 1 N e
B3 020-029 |Syphills and its sequelue ........... cen 3 2
B4 040 Typhold fever ,......cevcvviinin vunnnsn
B5 043 Cholera ...o.vvvivnnnnnocannens PN .
B6 045-048 Dysentery, ull forms ....... RPN PN
B7 050, 051 [Searlet fever and stneptococtl ut
BS 055 Diphtheria ... ..iiiiiiicinnniiirisinnnennnes
B9 056 Whooping cough ......... N .. .
B10 057 Meningococeal infections ..... ceves 1 1 i} IR IR R IR (S
B11 058 Plague ................. verenaen .
B12 080 Acute poliomyelitis ,............ e . P DR R DR R B e
B13 084 Smallpox ........... et ertsraesanesensurtsarenaans .
B14 085 Measles ........ . . . . .
B15 1060-108  |{Typhus and other rickettsial diseases . cee . ee PN N PO R R
B16 110-117 Malaria ..o i i aaeaaas
B17 Residual (030-039, 041 044 044, 049 052-054,
058-074, 081-083, 086096 120]38) 1 1 1 ..., .
140-239 Neoplasms wisesssacianana “eecsasssana . . 223 114 108 RN 1 3 1 17 83 118] ....
B18 140-2056 Malignant neoplasms ........ P 219 112 107 JOR 1 2 1 17 83 115 ....
B19 210-239 Benign and unspecified neoplasms .., 4 2 2 . Ve 1 .. N 3 ...
240-289 Allergic, endocrine system, metabolic and nutritional l
diseases ......... eeiias 28 13 15 . 2 11 15
B20 260 Diabetes mellitus ... . 22] 9 13 2| 7 13
Residual (240-245, 250-254, , 6| 4 2 ... 4 2
290-299 Diseases of the blood and blood-forming organs .... 1 1 - ve 1.
B21 200-293 ADBMIAE ...ttt i . R
Restdual (294299) P T T T T T T R S Creaes 1 1 . . ... cen
300-326 Mental, psychoneurotic and personallty disorders ... 3 2 1] .. 2 1 . .
330-398 Diseases of the nervous system and sense organs .. 139 35 84 4 1] ..., 1 7 27 99 .
B22 330-334 Vascular lesions affecting central nervous system .. 128 68 60| el 4 26 98 .
R23 340 Nonmeningococcal meningltls .....vvinniiinennnn, 3 2 1 3 S I O N T
Residual (341-345, 350-357, 360-369, 370-389, 390- 598) 8 5 3 1 1 1 3 1i 1
400-468 Diseases of the clrculatory system ............... . 389 313 276 .. 2 21 181 385
B24 400-402 Rheumatic fever ............c.00nn N 1 R 1 [ [OOSR R
B25 410-416 Chronle rheumatic heart disease 22 8 14 1 6 13| 20 ..
B26 420-422 Arterjosclerotic and degenerative heart disense P 4497 261 216 [ R RN BTN 11, 144 322 .
B27 430-434 Other diseases of heart .....c..oocoviunt. eeraeenns 8 fid L. I VD S BT 2 ... 6/ ..
B28 440-443 Hypertension with heart disease ........... FN 47 22] <1 I I RN 2 18 27 .
B29 444-447 Hypertension without mention of heart . .- 4 1 30 .. . . AN 1| 3 .
Residual (450-456, 460-468) ......... . 301 16 14 soes] caes . 5 251 ...,
470-627 Diseases of the respiratory system . . 45 29 16 10 2 B 3 15 13 .
B30 480-483 (Influenza .......... reesseaanns 2 2 1 1] ...
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B31 490-493 Preumonta . ...uiiieniiiii it e, .. 27 14 13 6 2l ... 6 9 ...
B32 §500-502 Bronehitis ...oieiieiiiiaiiann . veeon 6 [ 3 S I b IS
Residual (470 473 510~ 527) . 10 T 3 1 core 6 3 ...
530-887 I¥seases of the dxgestive system . 51 33 18 2 e 23 18 ...
B33 540, 541 Ulcer of stomach and Guodentm .....ccvevnineonsnse i b 2 P . 4 1 ...
B34 550-553 Appendieitis ... iiiiiiiia . 1 1 . . . . i ...
B25 {560, 561, 570 {Intestinal obstxuctlon nnd bernia ... ....iiiiiiiienn 5 2 3 P O 2 3 .
B36 [543, 571, 572 |Gastritis, duodenitis, enteritis and colitis, except
diarrhea of newborn .......... . civiaiienns Ceaee 5 3 2 20 . . B S N
B37 581 Cirrbosis of liver PPN 24 18 6 e . R 5 12 T o...
Residual (530-530, 542, 544, 545, 573-518, 580,
B82-B87) tucvsierinnininraaiaen eeeaaan 9 4 bsd . . .. 1 2 6
590-637 Diseases of the genlto urinary system . 33 19 14 1 . .. 4 8 20
B38 590-594 Nephritis and nephrosis .. 12 5 7 . .o . 2 4 6l ...
B39 610 Hyperplasia of prostate ...........c.cvvenn 8 8 e . . .. 1 m ...
Residual (600-609, 611-617, 620-626, 630-637) 13 6 7 1 . e 2 3 7.
B40 640-689 Pregnancy, childbirth and the puerperium .... e 2 Ve 2 e . 1 1 O N
690-716 Diseases of the skin and cellular tisswe ............ 3 2 1 vaen . b | RIS N 2 ...
720-749 Diseases of the bones and organs of movement ..... 2 1{ 1 . N 20 ...
Bi1 750-7T59 Congenital malformations .......cvvveennases Craene 17 12 5 8 3 e 2 3 1
760-776 Certain diseases of early infancy ................. 42 21 21 42 S . P
B42 760-762 Birth Injuries, postnatal asphyxia and atelectasis . 20 10 10| 20/ .
B43 763-768 Infections of the newborn ..........c.oivevena.. 3 1 2 3 . . ven
Ba4 769-776 Other diseases peculiar to early infancy :md 1mma
turlty unqualified ......iiiieniiiiii ittt 19 10 9 19! . e P .
B45 780-795 Symptoms, senility and ill- deﬂned conditions ...... 2 2 P P cen 1} ..., 1 .
E800-999 |Accidents, poisonings and viclence .............0u0. 61 41 20 . 2 2 4 13 19 21 .
BE47 1810-835 Motor vehicle accidents ..... P N 16! 14 2 . 1 1 7 3 4 .
E800-802,
BE48A ER40-895, > certerens 21 14 T 2 1 2 4 8 4 ...
E910-965
BE48B E£900-904 . 18 8 10 . v 7 11
BE49 £970-979 . 3 3 i 1 1 1 ...
BESOA £980-983 verans seeae 3 2 1 1 1 ..., 1 .
BE30B 1984-999 Police interventlon, e‘zecutlon and epemtlons of war e - PN U N .. .
001-099 ALY, CAUBES ......viiiiinaans Cheriirannaes 1261 695 566 68 11 7 10/ 84! 3821 €99 ...
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Table 22. DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, WARREN COUNTY: 19857
(According to the 6th Revision of the International Classification of Diseases)

oct

Age Groups by Years
Abrldgzed Detail CAUSE GROUPS Total Male | Female i l
List No.|  List No. <1 | 14 | 5-14{15-24|25-44/45-64] 65+|Unknown
001-138 Infective and parasitic diseases .........oenvevenne 3 1 Ve
B1 001-008 |Tuberculosis of respiratory system ................ 2 1 .
B2 010-019  |[Tuberculosis, other forms .......... . .- . cene .
B3 020-029 Syphills and its sequelae .,.... . . . ..
B4 040 ‘Typhoid fever ... . . . vel o . .
BS 043 Cholera .......... F N f Ceen “ee . . . N . .
B6 045-048 {Dysentery, all EOTINE «ousovonenoieinin, . ceen . . . . .- .
B7 050, 051 |[Scarlet fever and streptococcnl sore throat erreense .. . e . sae .
B8 055 Diphtheria.........‘....................... . . . . . .. RS N
BS 056 Whooping cough .............. . .. . . . . . .
B10 057 Meningococcal {ufections . el . . . . .
Bil 058 Plague ........ Ceveieiiei s i . . .
B12 080 Acute pollomyelitis e ceen . oo N .
B13 084 Smallpox .......ceeennn e eeeieaen . . . . .
B14 085 Measles .......... .. . .. . . .
B15 100-108 Typbus and other rlckettslal dlsenses . e . . .
B168 110-117 MAlATIA v vvvvnvennnoerinensnnscsranannneonns N . N . B
B17 Residual (030-039, 041 042 044,
058-074, 081-083, 086- 096. 120- 1388) . 1 1 e Y .. L1 S
140-239 Neoplasms ....,......... . 114 66 48 1 2 3 11 32 65 ees
B18 140-205 Malignant neoplasms ..... . . 112 64 48 1 2 3 10/ 32 64 aen
B19 210-239 Benign and unspecified neoplasms ................. 24 2 e . . 1 . 1 ..
240-289 Allergic, endocrine system, metabolic and nutritional |
L T T S 15 10 . caan 1 5 9 ...
B20 260 Diabetes melllfus .......cvceiivininieannnnen [ 12 3 9 . . . 1 3 8 ...
Residual (240-245, 200-2:)4 270-277, 280-289) ....... 3 2 1 . . . 2 1 el
290-209 Diseases of the blood and blood-forming organs .... 2 1 1 . . . e 2 AN
B21 200-293 Anemias ,.......... eraaeateicneaas rerrsatnens 1 1 . e 1 ...
Residual (204-209) .......coviiiivnincinnanns 1 1 . . . e 1 ...
300-326 Mental, psychoneurotic and personality disordus 1 [ 1 PPN e iaes ...
830-398 D!seases of the nervous system and sense organs .. 75| 33 [ > I B BT 13 60| vee
B22 330-334 Vascular lesions affecting central nelvous system .. 72! 32 40| .o o] eaen 13| 58 e
B23 340 Nonmeningococcal menlugitis ......oo.oveievuinenn. ceend el RN I I RN R .
Residual (341-345, 350-357, 360-369, 370- 389 390- 308) 3 1 2 cen .. 2 L.
400-468 Diseases of the circulatory system ..... R 377; 222 155 1 90 276 ...
B24 400-402 Rbeumatle fever ............... ool . .
B25 410-416 {Chronic rheumatic heart dlsease .. 18| . 1 7 2 ..
B26 420-422 Arterfosclerotic and degenerative b o 230 182 98| . . 63] 211 .
B27 480-434 Other diseases of heart ..........cccovvvaen eeaaans 1. e 1 .. - 1 ..
B28 440-443 Hypertension with heart disease ......... saasscanss 45 15 30 . . . 12 32 .
B29 444-447 Hypertension without mentlon of heurt .......... 2 . 2 e 2 -
Residual (450-456, 460-468) ............ 36 19 17 8 280 ...
470-527 Diseases of the respiratory system ..... . o 33‘ 19 14 4 1 2 2 2 10 12| .
B30 480-483 Influenza ............ veriaes P AN . ee
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B31 ;. 490-483 Pneumonia 21 11] 10 1 1 2 2! ... 6 9 ...
B32 500-502 Bronchitis . 2 2| . 1 . . 1 .. eeen
Residual (470-475, 510- 527) ese 10 6 4 2 . 2 3 3 .
530-687 Diseases of the digestlve system 2 9 18 .- 4 4 190 ...
B33 540, 541  |Ulcer of stomach and duodenum . 3 1 2 N 2 ... 1 ...
B34 550-553 Appendicitis ....oniiiiiiiiiian. 1 e 1 O N 1 .
B35 560, 561, 570 |Intestinal ohstruction and hernm a 5 e 1 4 ..
B36 [543, 571, 572 |Gastritls, duodenitis, enteritis and
dlarrhea of newborn ...... Cerereteciarnereas 51 1 4 .. o 5 ...
B37 581 Cirrhosis of liver ....... cerrenas 9 5 4 .. . 2 3 4 ...,
Residual (530-539, 542, 544, 645,
582-687) .... . 4 2 2 4 ..
590-637 Diseases of the genlto—urlnary system T 6 1 ee 1 2 1 3 .
B38 590-594 Nephritis and nephrosis ...... aveseas 4 3 1 RPN 1 aee 2 . 1 ves
B39 610 Hyperplasia of prostate .... . . 1 1 . R N [ IR 1
Resldual (800-609, 611-617, 620626 63063;) 2 2 . 1 1 ...
B40 640-689 Pregnancy, childbirth and the puerperium [ 1 - 1 ees .. 1 P S B
€90-716 Diseases of the skin and cellular tissue ......... .- e PP B ven
720-749 Diseases of the bones and organs of movenient ..... e N ien [P (R I . e . .
B41 750-759 Congenital malformations .......... 6 4 2 4 . 1 1 ... .
760-716 Certain diseases of early infancy “en 16 9 7 16 vave cees cese
B42 760-762 Birth injuries, postnatal asphyxia and atelectasls . 6] 4 2 6 I . . ..
B43 763-768 Infections of the newhorn ..........covvuvvnnannen 1 1 . 1 - .. caee
B44 769-776 Other diseases pecullar to early infancy and imma
turity unqualified ............c.cc0veenn 9 4 5 9 .. e
B4y 780-795 Symptoms, senility and iil-defined condit!om R 1 1 cens TS BN PN I e 1 ...
E800-999 Accidents, poisonings and violence ........... PN 84 26 8 R 1 3 5 6 8 11| ...
BE47 1i810-835 |Motor vehicle aceidents .......co.iieiiiiiiiiiin, 14 11 3 1 1 3 4 4 i ...
1800-802,
BE48A T840-895, [All other accidents except falls ............. TS 9 8 1 2 1 1 3 2 .
£910-965
BEA4SB E900-904 Falls ticivniviiineeernonnssrooceaiansonnsesoenarsasne 7 3 4 kt .
BE49 E970-979 (Sulcide .................n N PP 4 4 1 1 1 1 .
BES0A 1880-983 Homielde ... civiiiviineenncnnnivanns N
BESOB E084-999 |Police mtervention ‘executlon and operations of war el Cees veee PN O T B A BT .
001-699 ALY CAUSES ........... Cisisecsestsennasesene 712 404 308 25] 3 6 11 40| 165! 460
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Table 22, DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, INSTITUTIONS: 1957

(According to the 6th Revision of the International Classification of Diseases)

Age Groups by Years

Abridged Detail CAUSE GROUPS Total Male | Female
List No.|  List No. <1 i 14 | 5-14‘15-2; 25-44!45—64 65-+|Unknown
001-138 {nfective and parnsitic diseases ............. 2 2 ves [P N T . 21 ...
Bl 001-008 ‘Tuberculosis of respiratory system . . 2 2 ‘e . [ B PN 2 .
B2 010-019 Tuberculosis, otlier fOTMS ... ..iurrveriurnnneinnens cren v . . .. . - N N s
B3 020-0290  |Sypbille and its sequelue .............. . o . . .. . ceee
B4 040 Typhold fever ............ . .. NN ..
B5 043 Cholera ............ T .. cee . . . . .
B6 045-048 Dysentery, all forms .,........covveene . .. . . .. .
B7 050, 051 [Scarlet fever and streptococcal sore throat ........ . e . .. . . R Y
B8 055 Diphtheria .......... . . .
B9 068 Whooping cough ... . . .. . 1N AN .
BLO Lils¥y Meningococeal infections . . .. I I IS R ens
B11 0568 Plague ....... . . .. IS N PP RN ..
B12 080 Acute pollomyelitis e . . .. . ae- . vee .
B13 084 Smallpox ....... veeentinenannas . . . . veesl us ..
B4 085 Measles .. ...iiiiieiireiiiiiei it iieeas . . . .. . IS I .
815 100-108 Typhus and other rickettsial dlsemes Ve .. . .. . BN vaee
B16 110-117 L T P . . . PR P
B17 Residual (030-039, 041 ()42 044, (}49 052-054,
059-074, 081-083, 0:36096 120-138) . . .
140-239 Neoplasms 2 1 1 1 1
B18 140-205 Malignant neoplnmns .............. . 2 1 1 . .. 1 1 ‘e
B1S | 210-239 |Benign and unspecified neoplasms ................. . . e . ves Y .
i 240-289 Allergie, endoerine system, metabolic and nutritional
diseases ........ . coan ‘e T N S RSP
B20 260 Diabetes mellitus .. P eee PN N R
Residual (240-245, 250-234, 270-277, 280- 2\9) . PO cese . cee wow ‘e PN
290-299 Diseases of the blood and blood- fnrmlng organs ... .. N e N cen . eee
B21 290-203 Anemias ............0 svasoann e . . P ven e [ s N
Resldual (204-209) ................. ons PR N
300-326 Mental, psychonemotie and personality P PN . [ IS BN PR R R
330-398 Dlseases of the nervous system and sense organs .. 2 1 1 S PRI N 1 1 ..
B22 330-334 Vascular lesions affecting central nervous system .. 1 1 e [N P B N 1 .
B23 340 Nonmeningococesl meningitis ... ... .. coiiiiinan e . e . i . venn e .
Residual (341-345, 350-357, 360-369, 370-389, 390-398) 1 . 1 . oo 1 ..., ..
400-468 Diseases of the circulatory system 8 [ 2 . o 3 i) ..
B24 400-402 Rheumsatic fever ................... P .. e . . A RPN eee
B25 410-416 Chronic rheumatic heart disease . e e . . R ..
B26 420-422 Arterlosclerotic and degenerative heart disease eas T 1 . . 3 4 Ve
BT | 430-434 Other diseases of heart .........ovviuuennn . . . e S R e
B28 440-443 Hypertension with heart disease ............... N 1 e 1 . . cerl wee o 1 .
B29 444-447 Hypertension without mention of heart .. .. NN .. . . N BN o .. .
Residual (450-456, 460-468) ........ ernes ves NN v ‘e . . e .o . .
470-527 Diseases of the respiratory system ................ 5 3 2 . . .. 3 2 .
B30 480-483 Influenza .........ieeniunersnirrcaecerervanenenen. e NN . . aes . .

A% 4

HI'IVHEH 40 LNINIIVJIIA



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

B31 480-403 |Pneumonia ......... 5 3] b RN [ R . . 2

B32 | 500-502 |Bromehitis ....... P ! RN OO NSO DU ENSUON IRSRRE RNSURS INPUNY BRSNS

Residual (470-475, 510-527) ferearessesaiatiasasnns .. P N EETTY EFT) SN e e

580-587 Diseases of the digestive system ........ .. 2 1

B33 540, 541 |Ulcer of stomach and duodenum .....,.. trseaatenne . PRI IV PRI R R R R R

B34 550-553 Appendicitis ........ Cvessencsaniasecucunrrsasas e N caes S R RN

B35 [560, 561, 570 |Intestinal obstruetion and hernia ............. 2 1 wenr] wene] wsen

B36 |543, 571, 572 |Gastritls, duodenitis, enteritls and eolttis, except
dlarrhes Of DOWDOID ............. . “en . o e .
B37 581 Cirrhosis of liver .... . vens . ool - . s N
Residual (530-539,

582-58T) viveennans. . .. RPN RPN ETTTRS R .

580-637 Diseases of the genito-urinary system . ceeervae .. O R P N o .. Y T

BS8 590-594 Nephritis and nephrosis .............. .. NS R P B [P

B39 610 Hyperplasia of prostate ...........c.cocvvnuneeins .. . . FRPN R N

Residual (600-609, 611-617, 620-626, " 630- 637) .. . . P R

B40 640-689 Pregnancy, childbirth and the puerpeﬂum .......... .. e R veel os

690-716 Diseases of the skin and cellular tissue ...... P . . . PR B

720-749 Diseases of the bones and organs of movement ..... . . o aes ve

B41 750-758  |Congenital malformations .......... 1 . . b} IO R N

T60-776 Certain diseases of early infancy ............. . .. R g .. . [ IR

B42 760-762 Birth injuries, postnatal asphyxia and atelectasls . . cens g S R RIS s

B43 763-768  |Infections of the newborn ..oovevvvuiniiiniunannnns .. e R I P R R R

B44 769-7768 Other diseases peculiar to early mfancy and imma-

turity unqualified ......covieiiiieiinnnennne eveas . .o core .. . IS IS B teea

B45 780-795  |Symptoms, senility and ill-deflned conditions ...... . s . PR O B

E800-999 Accidents, poisonings and violence ............. . P . R N O

BE47 E810-835 {Motor vehicle accidents ..... rrteerreaconarasranans e veee N BN T I PO N - aene
1800-802,

BE48A ER40-895, 1All other accidents except falls .......ovvevvcennn. PR . . RN N P
E910-965

BE48B H900-804  [Falld ....vvvntieisunerecnrnvuonnrrcanrcsnnsasennns . e S RN . .. S sase

BE49 EO70-979  |Sufeide uvsvveriiinererironernannriitarsinrananrens . een N S P .

BES0A E980-983 [Homlcide ....... . . S N Y PR RO e

BE50B E984-959 |Police intervention, execution and operationn of wnr . . . .. . . . .. .

001-999 ALY CAUSES ........ Ceteaaeansea 22 15| T . ol 1 13} ..
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Table 22, DEATHS BY CAUSE GROUPS BY SEX AND AGE GROUPS, MILITARY POSTS: 1957
(According to the 6th Revision of the International Classification of Diseases)

+eP

Age Groups by Years
Abridged Detail CAUSE GROUPS Total Male | Female i pe By Tes

List No. List No.

<1 | 1-4 | 5-14{15-24|25-44|45~64] 656- |Unknown

001-138 Infective and parasitic diseases ...........cv0ueen- . . .
Bl 001-008 Tubercuiosis of respiratory Systell «......eeeescees . . PR . . ..
B2 010-019 Tuberculosis, other forms ........ccusns rsesence ‘oo . .. . .o “en
B3 020-029 Syphilis and its sequelae ... . iieiivvnenreseranonan en S . . .
B4 040 Typhold fever .......vonovievivinenennns ‘e ceee] een . . . o
BS 043 Choleras ....cc.uvuvnnens Cecearsrensrarasrerenarenns . e . . . I I ..
B6 (45-048 Dysentery, all forms ,......... cebasanraaess ane . e . s . Y
BT 050, 051 |Scarlet fever and streptococeal sore throat . .. P . . .
B8 056 Diphtherfa .....vceiiuienionniiaeneroneranevronniss e P .. . . .
B9 056 Whooping cough ........ Chmaecesasesenenecacnteean .. . .
B10 057 Meningococcal ln(ectwma . ..
Bl11 058 Plague ....ieviiianianns .. . .

B12 080 Acute poliomyelms
B13 084 Smallpox ....
Bl14 085 |Measles ......

B15 100-108 ‘Typhus and other rickettainl diaeases seneseanassans

B18 110-117 B L o T T Ay

B17 Residual (030-039, 041 042, 044 049 052-054,
039-074, 081-083, 086-096, 120-138) ......cvvvucrn. . s I . “ee

140-239 Neoplasms ........... Ceseereseriraseen Ciieraenaens

B18 140-205 Malignant neoplasmB .....ceeovecrvssnrnranrssnnns
B19 210-239 Benign and unspecified neoplasms ......

240-289 Allergie, endocrine system, metabolic and nutritiona}
diseases .......viihieniiiiians reesemseraann cesen
B20 260 Disbetes melltus ...............
Residual (240-245, 250-254, 270- 2"7 280 BQ) veraene
290-299 Diseases of the blood and blood- formlng OTZANB ...,

B21 250-293 Anemias .........c.... . . . e
Residual (294299) . . . fees
300-326 Mental, psychoneurotic and personality dlsorders . v . e . Ve
330-898 Diseases of the nervous system and sense Organs .. e AN . . P N .
B22 830-334 Vascular lesions affecting central nervous system .. .. e P P B .
B23 840 Nonmeningococcal meningitis ...............00000 e P . .. . heen s
Residual (341-345, 350-357, 360-369, 370-389, 390 398) . crae AP . .. .o . v ceee
400-468 |Diseases of the clrculatory system ........o00nins . 7 5 2 . . 3 3 1 ...
B24 400-402 Rheumatic fever ................... . A .. A . . - PN B
B25 410-416  |Chronic rheumatic heart disease e e . .. vee . v
B26 420-422 Arteriosclerotic and degenerative heart disease ..... 5 5 . . o 2 3 N
B27 430-434 Other diseases of heart ......... iresesieneenan e .. e eas . . Y .
B28 440-443 Hypertension with heart disease ........... ersenas 2 e 2 R . 1 ... 1
B29 444-447 Hypertension without mention of heart ........ cene AP .. . . PR
Residual (450-456, 460-468) ........ccivvuunnans . e P B .
470-527 Diseases of the respiratory system PPN 2 2 . 2 PR N S N
B30 480-483 |INAUEDZA ....vnvvrirvrrasannarcrsnersrasssnasanas .
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B31
B32

B33
B34
B36
B37

B38
B39

B40

B41
B42
B44
B45
BE47
BE48A
BE48B

BE50A
BES0B

490-493
500-502

580-587

540, 541

550-553
560, 561, 570
543, 571, 572
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Ppeumonia .......c.00...
Bronchitis .....iceeeiiiiiiiiiiiiiiiiiieireraainenn
Residual (470-475, 510-527) ...i..vvvivnnnan [
Diseases of the digestive system ......... [
Ulcer of stomach and duodennm ............ vesene-
Appendfeltis ..o il i e
Intestinal obstruction and hernia ....... [
Gastritls, duodenitis, enteritis and colitis, except
diarrhea of NEWDOrD ...ivivvvvierenccsnaserannes
Cirrhosis of lver ........ .
Residual (530-539, 542,
582-587) vvvsvvnvnceras [
Diseases of the genito urﬁmry system Ciesanaesiaens
Nephritls and pephrosis ........c.ovieeinneniananen
Hyperplasia of prostate .............. RN
Residual (600-609, 611-617, 620- 626 "630- 637) cevren
Pregnancy, childbirth and the puerperlum [N
Diseases of the skin and cellular tissue ...........
Diseases of the bones and organs of movement .....
Congenital malformations ..........eveveuveansnnas
Certain diseases of early infancy ............
Birth injuries, postnatal asphyxia and atelectasis ..
Infections of the mewborn ......... .
Otber diseases peculiar to early infancy and imma
turity unqualified .......... PPN
Symptoms, senility and ill-deﬁned conditmns
Accidents, poisonings and violence ...........
Motor vehicle accldents .....cvevvsiiinrinaceserans

All other accidents except falls .........c.c.vvune.

FAIIS oivinerunanennreatoiannannsonsesnnssnsosvans
L L T - O
Homicide ............
Police intervention, execution and operat:ons of war

ALL CAUSES ... ccoieiiieeirinieassanienoancen
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Departmental ... ...eeuiriirrt ittt . 7
Activities of Division, Bureaus, and Programs
Divisions:
Chronic T1Hess v.i.iitetnr ittt iiiiiiiereirerrinsrananeenannen 27
Constructive Health ...ttt it ciiieinnennns 67
Environmental Sanitation .........evirerreiiiniiirererrnaninaasns 117
DY TS oY o -1 S AP 135
Toocal Health ServiCes ...vuuuiionnr et aanneanneeannennn 155
Preventable Diseases ....vvvivrinrtreteeeriinaieeeanannnnens 255
Vital Statistics and Administration .........coieeiiiiinennr s, 287
Bureaus and Programs:
Administrative Services ..........oiiiiiiiiiiiaiaa.. e eeeeaeeeas 289
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Maternal and Child Health .........oiiiiriiiiii it 95
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Pathology vttt e e e, 150
Personnel and Training .......voiiniiiiiiniiiiiiiiiiinainnnnans 298
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Venereal Disease Control ... .. ....iiiiriiiiiiiiinienennnanas 273
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T8 ) 1a T P 152
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Aging, Division of, Established .......... ..ottt 7,204
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AQr Sanitation ........iii i e e 69, 180, 226, 243
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Asian Influenza Epidemic in New Jersey .....cooiuiieiiiiiiiiiean, 8, 260

B
Bacteriology Program . .......iieit it i s 139
EXaminations ...t tutett ittt et et 141
Bakery Inspection ...ttt ettt e e 122
Barber Examiners Board ... ... it s 295
Bills introduced in Legislature ... ... ... i i 21,22
Biologicals, distribution of ...ttt et i 290
Biological Warfare Program ............. .. i 172
3 ¢ T 299
By age groups of mother ...... ... ... i il 104
By counties and municipalities ........ ... i i 312
By months ..ot 322
THegitimate .. ... oo i e e 106, 299
Legitimacy by color for counties and major cities .................. 105
Numbers and Rates ......ouiiiiiiiiii it 299
PoOpUlatioNn .. v ettt e e 299
Stillbirths ............ e e e e 301
Blood Program . ...o.ui it e 171
Boarding Home for Children Code ................oin.s. e 96
C

Camps and Bathing Places .......coiviiiiiiiiiinnnannn.. 131, 180, 199, 222
Cancer .. e 39, 184, 204, 226, 243
Death rate ..ot e e s 302
Cancer Control, Bureau of ..ottt 39
Cardiovascular Disease .........ovviiiiinreeeeiennnnnnnn.s 42, 184, 205, 226, 244
Charts and Tables, vital statistics ......coveivnsirieinrenaneeenonnennn. 307
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B RO o - A P 36
Physician Training ............. e 31
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Public Health Social Work ........ s 52
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State Employees Health Program .............c.cciiiiieeennninnnn, 39
Tuberculosis Control ... ..ottt it 55
Civil Defense Medical and Health Services .................c..oa.n. 171,221
Communicable Disease Control Program .................... 206, 227, 245, 257
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001 3 R 83
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Crippled Children ... ...t e et et i 186
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