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FOREWORD

THE Statistical Division of the New York Tuberculosis
and Health Association receives throughout the year numerous
calls for statisties dealing with tuberculosis and other
health conditions in New York City.These enguiries come from
physiciaens, heslth and soclal workers, educators,representa-
tives of the press,students.as well as from the gemneral pub-
lic. It is obvious that in a large community like New York
sources of information of this type are scattered and not al-
ways known to meny.The dstalled data in the present monograph
have therefore hoen assembled to assist sll interested in pre-
clse information on the subject.

This reference handboock has been prepared to make
readily avallable the important record of tuberculosis in
New York City during the first half of the present century.
There have been edded selected reports dealing briefly with
general health conditions now and prior to the Twentisth
Century, also a few recent statistics concerning the United
States, the larger cities and the varicus states. These com-
parative data we hope will help the reader to appreciate
better the eignificance and the relative importance of New
Tork City's health conditlons between 1900 and 1850.

The authors wish to express their sincere thanks
firet of all for the cordial and helpful aessistance given
them by the Department of Health of the City of New York,
particularly the officials of the Bureau of Tuberculosis
and of the Bureasu of Records and Statistics, likewise the
Population Division of the TUnited States Bureau of the
Census in making available basic reports.

Within the Association we are indebted to Mr. Thomas
H. Daerling and Mr. Julius F. Koch for their skillful assist-
ance 1in the preparation of charts and maps included in thie
handbook, likewise to Mrs. Clalre Turtz for the expert care
taken in the difficult reproduction of the meny statlstical
tables. The authors have aleo had the benefit of the long
expoerience in social and health work of Mrs. K. Z. Whipple,
who reviewed the entirs menuscript.

The constant encoursgement and support of Dr. Herbert
R. Edwards, former Director of the Buresu of Tuberculesis of
the Department of Heslth of the City of New York and now the
Executive Director of the New York Tuberculosis end Health
Association, has contributed greatly to the completion of
this task.

GODIAS J. DROLET

November, 1952
ANTHONY M. LOWELL
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NOLD NEW YORK", 1800-1900

OLD New York, it must be remembered, prior to 1898 included
only the territory now described as the boroughs of Manhattan and
of the Bronx. At the beginning of the previous century. namely in
1800, it had barely sixty-two thousand inhabitants. As a matter
of fact, even in 1810 the population totalled $6.373 only; tut by
1830 it had doubled, being then 202,589. Twenty years later, in
1850, the population was two snd a helf times as great, being well
over a half a million (515,394).

From 1850 to 1870 New York's population multiplied again two
and a half times; the city had then & million and a third (1,340,704)
inhabitante. The next twenty years saw another million added; the
Federal Census of 1890 accounted for 2,368,671 inhabitants.

Finally, at the close of the nineteenth century. New York City
could boast of a population of three million and a half. But at that
time there had been added onto the original territory the spacious
boroughs of Brooklyn, Queens and Richmond.

A brief review of health conditions during the nineteenth
century is needed if we are to appreciate the remarkably favorable
conditions prevailing subsequently. As against a general death rate
in New York of only 10 per thousand population nowadays, death rates
two and three times as much were the rule formerly; during certain
epidemics they rose almost to 50, particularly when cholera struck.

Sanitary knowledge in those days was exceedingly indefinite.
Such diseases of childhood as diphtheria and scarlet fever were thought
to be due "to climatic conditions, to fear, or to the will of God".
Superstitious beliefs were prevalent, the germ theory of disease was
unknown or those who did believe in germs held to the doctrine of
eépontanecus generation. While vaccination for smallpox was known,
its popularity was hampered by defective and often contaminated appli-
cation. Furthermore, the extremely rapid growth of population, espe-
cially in Manhattan, led to extreme over-crowding and an excessive
spread of compunicable diseases.

As quoted by Armstrong(l), from Stephen Smith's book, "The City
that Was", it was sald of conditions about 1860 that "New York gradu-
ally became the natural home of every variety of contagious disease,
and the favorite resort of foreign pestilences. Smallpox, ecarlet
fever, measles. diphtheria were domestic pestilences with which the
people were so femiliar that they regarded them as necessary features
of childhood. Malarial fevers...were regularly announced in the
autumnal months as having appeared with their ‘'ususl severity'. The
'White Plague' or consumption was the common inheritance of the poor
end the rich alike.



ii

"With the immigrant came typime and typhoid fevers which resist-
lessly swept through the tenement houses decimating the poverty-stricken
tenants. At intervals, the great oriental plague, Asiatic cholera,
swooped down upon the city with fatal energy and gathered its enormous
harvest of dead...Very fow tenements had waterclosets in the houses;
they had privies in the yard, which as a rule were insufficient for the
accommodation of the mumbergc of people crowded into the houses; meny
were not connected with the sewers; they were seldom cleaned end often
allowed to overflow...rendering the neighborhood offensive..."

Unique reports tabulated by Dowling of the City Inspector's
Nepartment for the fifty years from 1804 to 1853, give a precise evalue-
tion of mortality rates at the beginning of the nineteenth century. Iur-
ing the five-year period 1804-1808, when the city's population was slight-
1y over 80,000, the generel death rate was nearly 28 per thousand. Almost
twenty-five percent of all the deaths was assigned to "consumption". The
second leading canse of death in the terms of the day was "comnvulsionsg";
this was followed by cholera infantum, marasmus and atrophia. Some deaths
wore listed as due to odd csuses. It 1s related for instance in 1305 that
there had been 11 deaths due te "drinking cold water". In reports of a
few years later only. there were listed deaths due "to furor of the womb";
others, as caused by rattlesnake bites; even "fright" was listed as cause
of death. In the 1830's, many deaths were charged to "salivation". In
those unsanitary days, it is not surprising likewise that many deaths were
due to "worms".

An interesting and precise measurement of the mortality at that
time was made by Mary Dalton(2), in 1934 from "The Returns of Death in
the City of New York for the years, 1804, 1805, 1806, 1807 and 1803."
Going carefully over the records she worked out that the expectancy of
life at that time for those who had survived to age twenty was 29.8
years. The significanee of that figure can be better understood when
we gee that nowadays the expectancy of life over and above that age
for men is close to fifty years and for women exceeds even fifty-four
yoars.

Child 1life in those days was exposed to extreme dangers; the infant
mortality rate often reached from 240 to 250 per thousand births; in other
words one child out of every four born was deed by the end of the firrt
year.

Fifty years later, nsmely during the five-year periocd 18uYg9-1853,
the genersl death rate aversged even fifty percent higher, namely 39.7
per thousand population. Just at that time an epidemic of cholera
along with smallpox and dysentery had smitten the population and csused
an extreme loss of 1ife. Even then, "consumption'" still headed the
death 1ist, striking at a rate of 431 per undred thoussnd population.
Once more, the second leading cause of death was salid to be due to
"convulsions", followed this time by "cholera'.

For the first time ameng the leading causes of death in 1850
mention of "heart disease" is made; but above it wes "dropsy", what-
every may have been its causes. Deaths due to "apoplexy" also exceeded



LEADING CAUSES OF DEATH, OLD NEW YORK (Manhattan, Bronx) i

_ Five-Year Period 1804-1808 Five-Year Period 1849-1853

Annual Average Anmnnl Average
Cause of Death Deaths | Rate* Cause of Death Deaths | Bate*
Consumption . . . . . . 438 550 Consumption . . . . . 2322 431
Convulsions . . . . . . 188 216 Convulsions . . . . . 1576 292
Cholera infantum . . . 129 162 Cholera . . . . . . . 1107 205
Marasmis, atrophia . . 12k 156 Inflam. chest. lungs . | 1077 200
Inflam. chest, lungs . 101 127 Maraemue, atrophie . . | 1029 191
Croup « « « « « « + « . 88 110 Dysentery . . . . . . 956 177
Dropsy .« + « « « « = » 86 108 Cholera infantum . . . 839 156
Casualties, vioclence . 73 99 Dropey in head . . . . 801 149
Smallpox . . . .« . . . 93 DMarrthea . . . . . . . 651 121
Typhus, typhoid . . . . 1 g2 Apoplexy . . . . « . . 552 102
Yellow fever ... 5& 6B Croup . - « + « o 4 s 476 88
Dysentery . . . . . . 43 54  Inflam. bowels,stomach | U0 87
Worme . . . + . . . . . L2 53 Smallpox - « . . . - . 454 sl
Whooping cough . . . . 36 L5 Scarlet fever . . . . L54 gh
Teething . . - « « « . 36 U5  Debility . . - . . . . 432 80
Inflam. bowels . . . . 3h 43 Inflam. brein . . . . L0k 75
Sprue . . . . - 4 . . . 26 33 Dropsy - .+ « « 1+ o+ - . 321 60
Dropsy in head . . . . 23 29 Hoart discase . . . . 258 L8
Apoplexy . . . . . . . 21 26 Measles . . . . . . . 230 43
PAlsy . « « « - « « .« . 19 24  Congest. lungs . . . . 219 41
Other causes . . . . . 490 61k Other causes . . . . . 6787 1258
All causes . . . . . 2204 2767 All causes . . . . . . 21416 3972
Population 1806 = 79,653 Population 1851 = 539,107

*Per 100.000. Based upon records of City Inspector's Department.

LEADING CAUSES OF DIEATH, NEW YORK CITY
(Manhattan, Bronx, Brooklyn, Queens, Richmond)

Five-Year Period 1900-1904 Five-Year Period 19U5-1949
Anvual Average Annugl Aversge

Cause of Death Deathé | Rate* Csause of Death Deathat | Rate*
Poeumonias . . . . . . . | 10222 279 Heart diseases - . . . | 31034 799
Tuberculosis . . . . . . 9396 256 Cancer » « + « « + .+ = 14560 187
Diarrhea., onteritis . . 6204 169 Accldents . . . . 3836 49
Nephritis, Bright's dis. 5634 154 Cerebral hemorrhage . 3665 47
Heart diseases . . . . Leel 127 Dia. early infancy . . 3ho2 uu
Violence . . . . . . e 4312 118 Diebetes . . - . . . . 1398 Ly
Apoplexy . .+ .« . . . . . 2521 69 Tuberculosis . . . . . 3130 %0
Cancer . . . . . ... 2504 68 Pneumonias . . . . - . 2889 37
Diphtheria, croup R 2120 58 Nephritis . . - . . . 2541 3
Bronchitis . . . . . . . 1768 Lg Dis. liver,gallbladder 1842 2
Senile debility . . . . 1029 28 Dis. arteries . . . . 1213 16
Scariet fever . . . . . &30 23 Suicide . . . . . 910 12
Cirrhosis of liver . . . 787 21  TUlcer,stomach, dnodemum 663 9
Typhoid fever . . . . . 705 19 Syphilis . . « . . . . 606 8
Measles . . . . - . . . 676 18 Hernim, intest. obst.. 571 7
Puerperel dis. . . . . . 673 18 Leukemias ,aleukemias . 551 7
Convulsions . . . . . . Gl 18 Disease, prostate . . 418 5
Influenza . . . . . . . 509 14 Nonmalignant tumors . 46 4
Cer. api- mening .. 502 1%  Homicide . - . . . . . 45 L
Alcoholism . . . . . .. L7k 13 Alcoholism . . . . . . 288 Yy
Other ceuses . . . . . . | 14952 41 Other causes - . . . - 3629 47
All causes . . 71126 | 1940 All causes . . . . . - 79837 | 1027
Populstion 1902 = 3.665 g25. Population 1947 = 7,771.792.

*Per 100,000. *Classified according to 5th rev. Inter. List Csuses of Death.
Based upon reports, Bureau of Records and Statistice, Department of Health,
City of New York.
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those assigned to "heart disease".

We have to study the comparative mortality figures for the five-
year period 1900-1904 to appreciate the changes that had occurred dur-
ing the nineteenth century. During the five years just mentioned, the
general death rate was now below 20, namely 19.4 per thousand porula-
tion. Por the first time we find tuberculosis stepping down to second
place, being preceded by the prneumonias which were seid to be responsible
on an average anmially for seme 10,000 deaths, the mortality rate of the
latter being 279 per hindred thousand population. We still find, however,
a8 third leading csuse of death, diarrhea and enteritis; then, nephritis
and heart diseasen.

Epldemics of a Former Dgy: Nineteenth Century Plagues

Firgt it should be recalled that between 1800 and 1850 the general
death rate, except in epidemic years, ranged usually between twenty and
thirty per thousand population. Occasionally, with the lack of control
of communicable diseases, the nature or cause of which was unknown in
those days, the death rate would suddenly rise to even greeter levels.
Back in 1832 & cholera epidemic was responsible for 3,513 deaths and the
death rate that year rose to 49.9 per thousand -- five times our present
rate. Another cholera epldemic in 1849, with 5,071 deeths, sent the
death rate again to U8.9 (see Fig. 1).

Between 1850 and 1900 the general death rate usually ranged about
the same high level as during the first half of that century. Once more
cholera struck heavily in 1854, being responsible for 2,509 deaths, while
at the same time an epldemic of emallpox came along causing 611 deaths;
consequently the death rate was U7.1 that year. It was not until 1897
that the general death rate in New York City fell below 20; that year it
was 19.8.

During the nineteenth century under discussion, the pepulation of
New York City was repeatedly scourged by a varlety of epldemics, smallpox
for instance appearing repeatedly. In 180U, it caused 169 deaths in the
comparatively small population of those days; in 1824, 394 deaths; in
1851, 562; then in 1865, 664 more; in 1872, 1,666; in 1875, 1,899: in
1881, 503 end, in 1893, 302. The last epidemic of this type occurred in
1901 and 1902 when altogether 720 deaths occurred. Thereafter smallpox
was conquered by wvaccination.

Cholera, when 1t ceme along dealt heavy blows. As already mentioned,
in 1832 there were 3,513 deaths., and again in 1849, 5,071. Within another
five years, namely in 1854, it camsed 2,509 more deaths; then in 1866,
1,137. Fortunately, 1ln 1892 when nine deaths of cholera occurred this was
the last visitation of an epidemic of that type.

Of children's disemses, it is to be noted that in 1836 and 1837,
measles were responsible for LU3 deathe; scerlet fever, for 579 more. Im
1887, diphtheria struck most terribly when it caused 4,509 deaths. Mention
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is also made In the records of an epidemic of dysentery in 1851 which

was reaponsible for 1,173 deaths. The mortality records of those days
do not single out typhold ms being notably responsible and yot deaths

from this canse were taking place continuously.

Tuberculosis

In the case of tuberculeosis the most dependable records in those
days refer to "consumption". ¥or much of that period the spescific
ceuse of what we now label as the non-pulmonary forms of tuberculosis
was not known and therefore the reports avellable do not measire the
total mortality due to the tubercle bmcillus. Without the control we
now enjoy of bovine tuberculosis, it is likely that the mortality from
this disease in children was excessive.

However, if one looks over the record for "consumption" or pulme-
nary tuberculosis from 1804, for instance, until the end of that century,
it is seen that its rate up to 1840 often rose to 600 or more per hundred
thousand population (see Fig. 2).

In 1804, the death rate from pulmonary tuberculosis in New York
City was as high as 688 per mndred thousand; in 1812, it even went to
697- It was not until 1838 that the rate came down below 500 per hundred
thousand population. Between that year and 1872, it oscillated around
400, often above it. Then, beginning in 1882, started the contimuous
decline in mortality which has been taking place since that time. However
in 1900 the death rate from pulmonary tuberculosis in New York City was
237, which at least was only one-third of what it had been at the begin-
ning of the nineteenth century.
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THE TWENTIETH CENTURY
New York City Grows, 1900 to 1950

IN 1300 the population of New York City totalled nearly three and
a half million inhabitants (Federal Census 3,437,202). Only two years
previously the annexation ¢f Brooklyn, the various small communities of
Queens and Staten Island had added ontc the older central section--Men-
battan and the Bronx--one million three hundred thousand additional in-
habitants. More than one million of them were residents of the up-to-
then separate city of Brooklym.

In Greater New York at that time more than one-half of the total
population was then concentrated in the Borough of Manhattan (1,850,093).
The 420,000 residents of Staten Island, Bronxz, and Queens comprised only
twelve percent of the city's population; Brooklyn containsd one-third.

Greater New York has an area of 359 square miles. If, however,
reference 1s made only to the land area, it totale 314.2 square miles.
Taking Manhattan's 22.3% square miles as a unit, it is seen that the
area of the Bronx, 43.4 square miles, is practically double. That of
Staten Island, 60.3 squere miles, ie 2.7 times the size of Manhattan.
Brooklyn's 76 square miles reveal that borough to be three and. a half
times the size of the central borough. Queens overshadows in size all
of the other four boroughs; its land area of 112 square miles is five
times that of Manhattan.

With nearly 88 percent of New York's population in 1900 concen-
trated in Manhattan and in Brooklyn, the congestion was greatest in
these two boroughs. On an average. in Brooklyn the density of popule-
tion was 15,300 per sguare mile; in Manhattan it was more than five
times as great. namely 83,000 residents per sguare mile. In the Bronx
the density of population averaged 4,600 per square mile. But in the
large and still comparatively undeveloped sections of Queens and of
Staten Island the population coverage per mile was only 1,360 and 1,110
respectively. Furthermore, in all these five boroughs the population
was far from being evenly distributed. In Manhattan 1t was then concen-
trated mostly below Fifty-ninth Street; in the Bronx. mainly in the Mottt
Haven, Melrose and Morrisania sections; in Brooklyn, in Williamsburg,
Fort Greene, Red Hook-Gowanus and the Bedford sections. 1In Queens, isola-
ted, individusl communities prevailed, the larger ones being Long Island
City. Astorla, Flushing and Jamaica.

Racial Composition

Of the three and a half million residents of New York Clty. at the
time of the 1900 Federal Census, 60,666 were Negroes. The other colored,
mostly Orientals, numbered only 6,638. The white population besides the
2,108,980 native-bora included 1,260,918 foreign-born, the latter compris-
ing more than a third of the entire population of the city. The largest
number of the forelgn-born white, namely 322,343, were from Germany, fol-
lowed by 279,102 born in Ireland. Some 317,000 had been born in Russia,
Poland, Austria-Hungary and Roumania; the majority of them were Jews.



New York's Changing Scens*
WEST STREET: (upper) About 1887, looking north at Vesey Street;
(lower) today, elevated highway and New York Telephone Company
bullding cuts space and crowds sky. *Reproduction by courtesy,

Seidman Photo and New York Daily News,
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Other foreign-born whites then residing in New York City also included
145,433 born in Italy; 80,000 from either England, Wales or Scotland.
Lesser pumbers had come from Sweden, Franc¢e, or from Canasds.

In 1900, the age composition of the population was quite different
from what it is now (see p. 4). At that time mearly a third or 30.7 per-
cent was made up of children under fifteen years of age; old folks, sixty-
five and over, comprised only 2.8 percent of the population. Nowadays
the proportion of the child population has been reduced by a third from
what it was previouely, mnd that of the aged 1a two and a half times as
great. The latter now comprises 7.7 percent of the entire population.

Duripg the first half of the twentieth century the great metropolis
of the New World, New York City, contimued to grow at a varying pace. The
greatest gain In population was made during the first decede when its in-
habitante increased in number from some 3,400,000 to 4,800,000, actually
by 1,329,681, an increase of no less than thirty-nine percent. Between
1910 and 1920 growth was at a lesser rate; the population increased by
853.165 or by eighteen percent. The decade of 1920 to 1970 saw agaln an
increased rate of gain, the population growing by no less than 1,310,000
or by twenty-three percent. The effect of Federsl legislation restrict-
ing immigration soon began to be felt and betwesn 1930 and 1940 the gain
in population totalled only 524,549, an increase of but 7.6 percent. It
was even less in the last decade of that first half of the century; be-
tween 1940 and 1950, the populetion inereesed by 436,962 or by slightly
lees than six percent.

As a result of the great gain in population during the first decads,
the proportion of the foreign-boern residing hers in 1910 reached forty
percent of the entire population; they then numbered almost two million.
The composition of the foreign-born group at that time began to show dif-
ferent proportions. There was & comparative reduction in the mumber of
those born in Ireland or Germany. Those from Italy were now two and a
half times more numercus than ten years previously. There were now
340,770 foreign-born Italians here. Those from Russia were almost three
times the number they were ten years before; those from Austria-HBungary
doubled; likewlee those from Poland. Negroes nmumbered 91,709 1n 1910.

In 1920 those residents of New York born in Russia. U487.275, repre-
sented the largest mumber of the forelgn-born. In addition there were
157.000 from Austria; 146,000 from Poland; and 65,000 from Bungary. That
yoar Negroes in New York City numbered 152,467.

In 1920, the proportion of the population which was forelgn-born was
reduced to 35.6 percent of the total; in 1930, it ropresented 33 percent;
in 1940, 28 percent; and, by 1950, it was now down to 23 percent. In 19%0,
New York's foreign-born white numbered 1,784,089, and the native-white
5,332,027. There were now 747,780 Negroes end 28,028 "other colored",
mostly Orientals.

The first hself of the twentieth century had seen the population of
Xew York grow to more than double, namely, from some 3,500,000 inhabitants
to nearly 8,000,000, not to mention the extreme growth which the surrcund-
ing suburban areas of Long Island, New York State and New Jersey have also
witnessed.



NEY YORK'S CHANGING SCENE#

HESTER STREET: (left) About 1907, in heart of lower Rast Side; (right) to ,E: automobiles have dis-
placed nushecarits. *Reproduction by courtesy, New York Historical Society and New York Daily News.
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During those fifty years a remarkable development in transporta-
tion facilities had perforce taken place. The barriers created by the
surrounding watere of the Egst Rivor, the Hudson and the Harlem River,
around Manhattan had been bridged over or had seen a series of tunnels
dug under them. Between 1900 and 1910 alome in addition to the already
existing Brooklyn Bridge there were erected the Williamsburg, the
Queensboro, and the Manhattan bridges across the Zast River. Over to
New Jorsey was opened In 1927 the Holland Tunnel; in 1931 wes erected
the George Washington Bridge; finally, in 1937, the Lincoln Tunnel.
More recently, the Triboro Bridge linked Manhattan, Bronx and Queens.
Tunnels over to Queens have also been dug under the Tast River; like-
wise in 1950 between the Battery and Brooklyn. At the seme time a num-
ber of ilmportant lines for rapld transit were built, not to mention
already existing "elevated" lines.

During the fifty years under conslderation, the interral growth
of the city was not at an even rate. Manhattan, at the turn of the
century,was already crowded. As s result between 1900 and 1950 its
population increased from 1,854,052 to 1,961,856 or by 107.804, the
leaat of any of the five boroughs of New York City. MNumerically the
next important incresse was on Staten Islend where the population,
increasing by 125,000, trebled. Brooklyn came elong with an increese
of 1,570,000 in population; in 1950 the number of itg inhabitants,
2,739,000 was 1.7 times what it was in 1900.

It is particularly in the horoughs of the Bronx and of Queens
that the major growth of New York City took place, especlally when
rapid transit lines made these mress more accessible. In the Bronx
the population incremsed by 1,250,000, nemely, from 201,646 to
1,452,691--seven times as large in 1950 as it wae in 1900. Finally
there has been the unusual and remarkable growth in the Borough of
Queens. said to be the fastest growing section of the United States.
Between 1900 gnd 1950 it registered an increase of no 1less than
1,403,000, so that lately its totel populetion, 1,557,179, is tem
times what it was origlnally when it was scattered mostly in smail dis-
connected communities.

In relation to the land area of the great city, the denslity of
the population per square mile in 1950 averaged 25,120; 1t was lemet
on Staten Island, 3,180 per square mile only. Queens, oven with 1its
very great growth, but because of its larger size, had a dernsity of
population of 13,850 per square mile in 1950. 1In the Bronx, the
density was 33,440; in Brooklyn, it was 36,030. Pinally, in Manhatten,
the density of population per square mile was 87,900, barely five
thousand more then fifty years previously.

Changes in Racial Composition

Great and significant changes in the white and non-white composi-
tion of the city hmve taken place particularly during the last decade.

Between 1940 and 1950, the white population of the city as a
whole ipecreased by 2.0 percent only; in the boroughs of Manhattan, the
Bronx and Brooklyn it actually decreased. The non-white population
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during the decade just mentioned rose from 477,494 to a total of
775,753, an increase of nearly three hundred thousend or of 62 percent.
In Manhsttan the non-white population increased by 29 perceunt; on
Staten Ioland, by 54 percemt; in Brooklyn, by 93 percent; in Queens, by
99.7 percent; and, in the Bronx, by no less than 310 percent. The
colored population was now distributed as follows: 5,492 resided on
Staten Island. 53,723 in the Borough of Queena; 100,048 in the Bronx;
212,989 in Broaklyn; finally 403,501 in Manhatten (ses p.5).

With regard to concentration, the last Census emumeration indicates
that in the Borough of Queens some 30,000 resided in the Jamalica-East
Section and 11,757 in the Coroma Secticu. In the Bronx there were 18,145
in the Mott Haven District and 68,220 now in Morrisania. Relatively
small rumbers resided in the other Bronx dlstricts; however, there were
7,106 1in Tremont. In Brooklyn. first of all the non-white population
vas largest in the Bedford District with 124,501 residents, followed by
41,081 in the Fort Greene District. In Brownsville there were 18,435
and both in Bushwick and Red Hook-Gowanus sbout 7,500 sach. In the
Borough of Manhattan, both in the Lower East Side and the Lower West Side
there were nearly equal rumbers, around 13,000 in each. The non-white
population in East Harlem mumbered 38,199; in the Riverside District,
52.533; in the Washington Heights section 77.80l; and, in Central Harlem,
205,442,

During the last decado there has also been a large influx of Puerto
Ricans into New York City. Official figures of their number have not
been published, but studies of the Federal Census records by the Welfare
and Health Council of New York City show in 1950 that there were here
spproximately some 246,000 psople who were born in Puerto Rico or of
Puerto Rican parentege; thelr mumber has greatly increased sipce.

The vast horde and streams of population which have gone through
and into New York during the fifty years under consideratlion. the type
and composition of these groups, the limited space available to them
for dwelling purposes have all combined to make extremely difficult the
control of a communicable disease like tuberculosls.

L I



New York's Changing Sceneit
MADISON SQUARE ARFA: (upper) Early 1900s, Madison Square Garden,
statue of Diana tops edifice; (lower) today, massive bulldings of
Metropolitan and New York Life insurance companies overshadow New
York Court of Appeals.#Reproduction by courtesy,New York Daily News.
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BRALTH CONDITIONS AND CHANGES, 1900-1950

DURING the first half of the twentieth century New York City re-
flected sharply the dramatic gains in health which have been mede in
recent times. The reports to be quoted are all the more striking when
it is recalled, firet, that 1t is especlally in large and dense centers
of population that opportunities for the epresd of communicable diseases
are greatest. Secondly, the competition for speace and a living is here
likewise of the most intensive character. TFinally, since food unlike
in rurel areas must 81l be purchased and come from afar, the mainten-
ence of good mutrition and health under these conditiona is of grealter
difficulty than elsewherse.

Mehoney(3}, the Commiesioner of Health of the City of New York, in
his report "New York City's Heelth in 1950", has well summarized the
changes and the tremendous advances which have been made. "An indica-
tion", says he, "of some of the achievements of preventive medicine and
public health in New York City during the past half cesntury cen be ob-
tained by contrasting the vital statistics of 1900 and 1950. Among
the most drematic accomplishments were tremendous reductlons in infant
and maternal mortslity; the conquest of such communicable dieeasce ag
smallpox, typhoid fever, diphtheria, malarie and scarlet fever. Raepid
strides were made toward the conquest of venereal diseases. Signifi-
cant also was the reduction of mortality from tuberculosis, pneumonia,
and appendicitis.

"In 1900, the general death rete was 20.6 per thousand population.
Ab the ssme time the birth rate was 35.7 and the infant mortelity rate,
135 per thousand births."

In 1950, the general desth rate of ten was only one-half of what
it was formerly. And whereas the average asge at death at the begin-
ning of the century was 30.2 years for both sexes, it has risem, in
fact, doubled to 60.2 in 1950, the gain having been continuous during
that perioed.

Since 1900 the birth rate has fallen gradually until by 1950 it
averaged 19.7 per thousand. It varies sharply ln the two largest
raclal groups now residing in New York City: the whites and the
Negroes. The birth rate of the white population in 1950 was only 18.7
and that of the Negrces 28.6. In 1910 the white population had a
natural rete of increase of 1Y per thousand population since at that
time its birth rate was %0 and its death rate 15.9, but in 1950 the
natural increase, even with the much lower general death rate of the
white population, had been reduced to 8.7.

In 1910 the Negro birth rate in New York City was 24%.1 per thousand
but its death rate was almost as high, 24.7. Living conditions were
particularly hard for them in this slready congested city. BPuit in 1950,
when the Negro birth rate was 28.6, their general death rate had come
all the way down to 9.63, which meant that their natural rate of increase
was now 18.9, or more than double that of the white population. These
reports testify to the fact that the capacity for improvement in health



LEADING CAUSES OF DEATH, NEW YORE CITY
1900, 1910, 1920, 1930, 19h40 AND 1550

Year 1900 Year 1910
Rapk  Cause of Death Deaths Rate* Rank  Cause of Death Deaths Rate*
1 Pneumonias ............. 10,482 304 1l Pnoumonias® .....cconvev. 10,5 220
2 Tuberculosis ........... 9.630 280 2 Tuberculosis ........... 10,07 211
Diarrhea, enteritis .... 6,830 198 3 Heart diseases ......... g8.350 174
Bright's. nephritis .... 5,362 156 4 Diarrbes, enteritis .... 6,370 133
5 Pre.-birth, debility . 4,801 139 5 Bright's, nephritis .... 5,638 118
6 Heart diseases ......... 4,0 118 6 Pre.-birth, debility ... U,655 97
7 Accidents .............. 3,012 87 7 CANCOY vvvvenvemeennnans 3,710 78
g Cer. hem., arter'l dis.t 2,482 72 8 Accldents ....oceieaen.. 3,527 T4
9 CANCEr «vvevevevrrannns 2,291 66 9 Cer. hem., arter'l dfs.t 2,852 €0
10 Diphtherie, croup -..... 2,277 66 10 Diphtheria, croup ....-. 1,715 36
- Other couses ........... 19,636 571 - Qther causes ........... 13.2&2 NOE
Deaths, all causes ..... 70,872 2057 Deaths, all causes ..... 76,742 1
poypulation: population:
(3,446 ,042) (4,785,535)
Tive births ............ 123,000 35.7% Live births ........ ...-143,000 29.9%
Infant mortality ....... 16,640 135. 3+ Infent mortality ....... 16,215 113.
_ Year 1920 Year 1930
Rank Cause of Death Deaths Hate® Rank Ceause of Death Deatha Rate*
1 Hoart diseases ......... 12,117 213 1l Heart diseases ......... 17.786 256
2 Pneumonias ............. 10,058 177 2 Cancer ...... Creranesaan 8,125 117
Tuberculosis «....ovs. .. 7,135 126 Pneumonifs «.-cooooo-un. 8,058 116
Cancer ....ociererencan . 3.317 L) Cer. hem., arter'l dis.t 5,231 75
5 Bright's, nephritis .... 833 gg % Tuberculesis ........... 5,089 13
6 Pre.-birth, debility ... 3,631 6 Accidents ......ceevuee 4,868 70
7 Aceidents ... eevinenn.. 3,619 64 7 Pre.-birth, debility ... 3,173 ° U6
8 Cer. hem., arter'l dis.t 3,542 62 8 Nephritls....oooverennnn 2,90 4o
Q INFlUONZA «---vvvcvacs--s 3192 61 9 Diabetes .-........ ceeee 1,7 26
10 Dlarrhea. enteritis .... 2,926 51 10 Suicide .......oeenvenes 1.403 20
— Other CAQUSES .....v..n.. 16,5719 _ 292 ~ Other CEUBEE «..evcenenns 16,466 238
Deathe, all causes ..... 73,249 1289 Deaths, all ceuses ..... 74,888 1079
population: population:
(5,683.765) (6.943.560) ‘
Iive births ............ 132,856 23.U4% Live births ........ ...4122,811 17.7¢
Infant mortality ....... 11.340 85.4+ Infant mortality ....... 1,030 57.2+
Year 1940 } Year 1950
Rank _ Cause of Death Deaths Rate* Rank  Cause of Deathb Deaths Rate*
1 HReart diseasest ........ 26.529 325 1 Heart diseasest -....... 34,652 438
2 CRNCBT cvv-vvvvrnannencne 12,310 5 2 Malignant necplasm{cancer) 14,632 185
Cer. hem., arter'l dis.. 4,771 64 Cer.hem. ,(vascdes.C.N.S.) 5,168 65
Acoidents ....-ciiuiinen 3,885 Eg Pre.-birtk, dis.infancy. 3, 369 43
PROOTENLOSEE .« v avcnnennn 3, Accident® .....cieeveann 3,26 151
Nophritis ..v:vvevennn.s 3,3 hg Pneumonias ......eveness 5, 39& 30
g gge:m:niaa ............. g.lé% W ; Egherculos%;a&& ......... % ;21 39
Bhbetes ......icriencan v ver,gall ergnncnnﬂ
9 Pre.-birth, debility ... 2,051 g% Q Dlabetes .......ov.vuuve .Sga Eg
10 Suiclde ...-ccinevinn. 1,203 17 10 Dis. arferies .......... 15
- Other causes ........... 10,911 15 ~ Other canses -.......... s 705 112
Deaths, all causes ..... 76,008 1,018 Deaths, all ¢auses ..... 79,082 1001
population: opulation:
(7.,465.919) _ {1-902.8811
Iive births ........ ~++.107,287 14.4% Live births ...... ceees 195,818 19.7%
Infant mortality ....... 3.7 34.9+ Infant mortality ...... 3,858 24.8+

*Per 100,000 population. tInclueive of discases of coronary arteries. iPer 1,000 pop-
ulation. +Per 1,000 live birthe. Note: Deaths in 1950 classified according to 6th
rev. Inter. List Causes of Death. BRBased on reports, Bureau of Records and Statlstics,
Degpartment of Health, City of New York.
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It is especially in the field of communicable diseases that some
of the greatest advances in saving lives have been made. Smallpox
which #till accounted for 410 deaths in 1901 and 310 in 1902 has since
been wiped out. Typhoid fever which killed 718 persons in 1900 took
only one life in 1950. Malaris and erysipelas which took only one person
recently., kllled 532 in 1900. DRavages from pneumonia and the reduction
lately have been mentioned above.

Specific factors mentioned by Mahoney "which have brought about
these remarkable changes can be clessified under (1) environmental sanita~
tion, (2) specific immunization, and (3) specific therapy-.

"Tmprovements in environmental sanitation inecluded purification of
the city's water and milk supplies. 1In 1910 chlorination of water was
introduced and in 1912 pasteurization of milk. In asddition has been the
attention given to the protectlion of the purity of foods and drugs.™

With regard to specific immunization mention must be made particu-
larly of the conguest of diphtheria; likewise the widespread vaccination
which during the past fifty years has wiped out smallpox.

"The specific drugs, ranging from salvarsan to the most recent
antibioticse, are the latest means for the control of communicable dis-
eagses. The introduction of the sulfonamides in 1934 and of penicillin
a decade later opened a new era in medication."

In 1950 the degenerative conditions peculiar naturslly and more tHo
the older section of the populstion head the mortality returns. Heert
diseases, cancer, cerebral hemorrhage are responsible now for more than
half of all the mortality.

The gains in livee saved can be measured in a way from the previous
statement that the averege age at death in New York City has doubled. A
few comparative figures for the Unlted States frame the picture interest-
ingly. Whereag at the beginning of the century the expectatien of life
at birth averaged 49 years it has now risen to practically 69 years-- a
gain for all, of twenty years; the improvement bhas even been alightly
greater in the female sex.

While as previocusly mentioned it is particularly children who have
benefited most by having the opportunity to live their lives through,
it is worth noting that even at the older periods of life there has been
an improvement in the expectation of life. For those aged twenty., in the
United States in the white population, the expectation of life hes risen
from 42 years to U9 yeers; for those forty years of age, a rise from 27.7
more years to 30.7. BEven for those over slxty-flive, a slight gain of one
year in life expectancy has been recorded, the expectation being approxi-
mately some twelve years to be added onto thelr present age.

During the half century under review while the customary epldemics
among children have occurred their severity as previously mentioned, has
been greatly reduced. However, during those fifty yeare there have bteen
other epidemics due to virus infectiens. Pollomyelitis struck severely
in 1916 when among some nine thousand reported cases there were 2,448



LEADING CAISES OF DEATH AMONG WHITE POPULATION, NEW YOBK CITY
1910, 1920, 1930, 1940 AND 1950
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Year 1910 Year 1920
Rank Cause of Death Deaths Rate* Rank Cause of Death Deaths Rate*
1l Pneumoniag ........000.. 10,128 216 1 Heart disemses ......... 11,738 213%
2 Tuberculosis ........... 9,507 20 2 Pneumoniad -...cceeensn. 9,374+ 170
Heoart diseases ......... 2.1 17 Puberculotis v.eeeevenn. 6,488 118
Diarrhea, enteritia .... 6,207 132 CANCOT «-vevrrnnreannnnn 5,210 94
5 Bright's, nephritis .... E.h56 116 5 Bright's, nephritis .... 4,688 85
6 Pre.-birth, debility ... 4,502 96 6 Accidents .............. 3,498 63
'é i:n::r T ceenes 3.&50 7& ;Pre.-—birth. debility ... 3.232 22
cldents ............. . 3,450 T Cer.hem. ,arter'l dis.t.. 3,42 2
9 Cer.hem.,arter'l dis.t.. 2,793 €0 9 Influenze -..cevevesecns 3.379 61
10 Diphtheria, croup ...... 1,698 36 10 Diarrhea, enteritis .... 2,803 51
~ Other causes ........... 18,795 o1 - Other cau8eS .....oeve.- 15,833 288
Degtl;zi :il cmﬁsggs'ﬁié' 74,330 1586 De;.tha. all c;n;:z lioll- 69,870 1267
O 20100, Y » O'pu.lation. » »
Live births ......cevene 140,736 30.0% Live births ............ 128,646 23.3t
Infant mortality ....... 15,680 111.4+ Infant mortality ....... 10,663#82.9+
N Year 1930 Year 1940
Rank Cause of Death Deatha Rate* Rsnk Cause of Death Deaths Rate®
1 Heart disemses ..... «eo 16,926 257 1 Heart disemsest ....... 25.154 360
2 CANCET vevevrvanenenss 7.866 119 O Cancer -««ceceensen veeas 11,721 168
3 Pnoumonias ............ 7,283 110 E Cor.hem., arter'l dis.. U,L487 64
L Cer.hem., arter'l dis.t E'OO(B) Eg Accldent® ............ . 3.60}§ 22
h Accidente ........... .o 51 5 FNephritis ......... . 3,2 6
6 Tuberculosis .......... h,072 62 6 Pnoumoniss ............ 3,100 44
7 Pre.-birth, debility .. 2,801 44 7 D1abetes «-v-vvvrnreenn 2,972 U3
8 Nephritis ............. 2,695 1 8 Tuberculosis .......... 2,640 38
9 Diabetes +.c.cvvevinena. 1,713 26 § Pre.-birth, dedility .. 2,350 34
10 Sulcide .euev.inen-. ee.. 1,351 20 10 Suicide -.-.. ceeeeneees 1,229 18
- Other CARBES .scruncorrers 415.11? 229 - othBI' CANBEE . .- 10 |591 151
Deaths, all cansez .... 69,430 1052 Deaths, all cznsaa - 71,080 1018
Population,6,596,982 Population,6,980,97
Iive births .......... +115.114% 17.4% Live births ........... 95,005 4.2t
Infent mortelity ...... 6,299 4.7+ Infant mortality ...... 3,293 33. %
Year 1950
Rank Caugse of Death Deaths Rate*
1 Hoart discascst .. oo 32,360 155 -ier 100,000 White population as of
2 Malignant necplasmancer)13.574% 191 uly 1st.
Cer.hem..(vasc.Jes.C.N.S5.)- ,771 67 tInclusive of diseases of coronery
l?\ Accidents .............. 2,852 W arteries.
£Live births per 1,000 White population.
5 PI'B-—biI'th.dJ.B- 1nfanCY- . 2' 7 37 #I 1 d. f "Oth 1 d“
6 Pneumonias ............. 2,0 29 ncludes a LW or ¢o_ored .
7 TOberculosis ........ 1,604 23 +Infant deaths per 1,000 live births.
""" ! Note: Death in 1950 classified according
8 Iiver,gallbladderpanceas 1,638 23
G DIBBELOS .evroeevecnnnn . 1,465 21 to 6th rev. Inter. List Causas of Death.
6 Based on reports., Buresu of Records and
10 Dis. arteriea .......... 1,121 1
. OLher CEmBes . .......... g§.483 103 Statietics, Department of Health,
Deaths, all causes ..... 71,555 1005 City of New York.
Population,7,119,901
Live births ............133,340 18.7¢

Infant mortality ...

2,992 22.4+




LEADING CAUSES OF IEATH AMONG NEGRO PQPULATION, NEW YORE CITY

wm.mm.ww-E%AWI%OY

xix

Year 1910 ear 1920
Rank Cause of Death Deaths Rate* Rank Canse of Death Deaths Rate*
1 Teberculoeis ..... cveses Re2 561 1 Pneumonias -«cvecresssns 663 W12
2 Poeumonias .......oinvns 38 3 2 Tuberculosis «ceeeveseen 596 370
Heart diseases ......... 198 213 Heart diseases ......... 355 221
Bright's, nephritis ... 174 187 Pre.-birth, debility ... 189 117
5 Diarrhea, enteritis .... 162 174 5 Dierrhea, enteritis .... 120 i}
6 Pre.-birth, debility ... 153 164 6 Accidents ......ceeveenn 115 71
7 Accldents .............. 12 1 71 Cer.hem. ,arter'] dis.?.. 112 70
8 0ancer .....vciveeannnn. 59 63 8 Influense ....ccccovees . 102 63
9 Cer.hem.,arter'l dis.t.. 57 63 9 Cancer .......ocu- veress 100 62
10 Bronchitls ......cc0vnen Al 5% 10 Whooping cough ......... 46 29
~ OtheT CauSes ....oeev-.. L69 505 - Other CEUBES -.:voveeeen £16 506
Deaths, all cauees ..... 2303 2475 Deaths, all causes ..... 3214 1996
Population, 93,038 Population, 160,988
Live births ............ 2245 2L.1t Live births ....... ce-e. H129 2h.BE
Infant mortality ....... 53# 238. T Infant mortality ....... 677 164.0+
Year 1930 Year 1940
Rank Cause of Death Deathe Rate* Rank Cange of Death Deaths Rate*
1 Tuberculosis «.c.ovuvaes 97 29% 1 Heart diseasest ........ 1342 288
2 Hoart diseases ......... 839 253 2 Tuberculogis ..cviscanes 929 199
Pneumonias «....coeeeee. 756 228 Cancer -...... Meeraeaaas 569 122
Accidents .......cu.i--n. 3% 101 Syphilis ...crevncenenan 350 75
5 Pre.-birth, debility ... 279 84 5 Nephritis ......... . 305 gg
B Cancer +..oiieiriuianneans ous 74 6 PneumonisB ...-.-ieenenn 300
7 Cer.henm.,arter'l dis.t.. 220 66 7 Pre.-birth,dis.infancy.. 292 63
8 Nophrdtis «evvvvernnnnn 206 62 8 Accidents . .cv-eivanon .. 272 58
9 Syphilds ....ovverenn e 204 62 9 Cer.hem.,arter'l dis. ... 268 58
10 Homicide ......... ceenes 104 31 10 Diabetes ........cceaunen 129 26
~ Other Causes ........... 1542 468 - Other camses «......eese. 860 188
Deaths, all causes ..... 5265 1591 Deaths, all causes ..-... 5616 1206
Population, 330,975 . Population, 465,673
Live births ....... senes 1531 22.2 Tive DArths ...ccveveenes BOBl 17.4%
Infant mortality ....... 722 QK.+ Infant mortality ..... b.. U1 54 6+
Year 1950
Rank Cause of Death Deaths Rate*
1 Heart diseasest ......... 2224 295 *Per 100,000 Negro population as of
2 Mallgnant neoplesm(cancer) 1007 13 July lst.
Pre.-birth,dis. infancy.. 709 9 +Inclusive of diseases of coronary
Taberculosis «...... cees. 683 90 arteries.
5 Cer.hem.(vasc.les.C.N.S.).. 3€9 52  %$Live births per 1,000 Negro population.
6 Accidents ..v.vevnennaces 385 51 #Included are few "other colored".
7 PRoumonias --....cccneea. 348 46  +Infant deaths per 1,000 live birthe
B Homiclde «-vueevevvnoccns 16 22  Note: Deaths in 1950 classified according
Q DIabetes .cceveeacecnaans 11 15 to 6th rev. Inter. List Causcs of Death.
10 Syphilis - ..vvvevrrennnsn 104 14  Based on reparts. Bureau of Records and
— Other causes .......-+.. . 1146 151 Statistice, Department of Health, City
Deaths, all causes ..... . 1272 563 of New York.
Population. 754,849
Iive births ........... ..21,568 28.6¢
Infant mortality ........ 866 N4O.o+ s




deaths. In 1931 another "polin" epidemic mlso ceaused 504 deaths. There
seemg to have been a slight recurrence lately when in 1945 among some
twenty-four hundred cases, 186 deatbs occurred. Theré was, we must re-
member , in 1918 the pandemic influenze which struck with particuler
soverity here and wae responsible for 12,562 deaths.

Reference has been made previously to differences in the natural
increase of population among the white and Negro residents of New York
City. BRecords are available soparately for each of the two groups as to
leading causes of moriality beginning in 1910. At that time the Negro
community already numbered 93,038. By 1950 it had rieen to more than
750,000, undoubtedly the largest urban concentretion of Negroes in any
place. It is therefore of special interest to see the changes in the
health records of the two groups during that period. when as praviously
mentioned the Negroes have made great heslth geins.

¥hite, Negro., Princlipesl Causes of Death

In 1910, the general death rate of the white population was 15.86
per thousand population and in 1950 4t was down to 10.05. TFormerly, the
principal causes of death were in this order; first, pneumonia; second,
tuberculosie; third, heart diseases; fourth, diarrhea and enteritis. It
ip worth noting that even at that time the death rate from accidents was
74 or almost twice what it is even these days. The infant mortality rate
in the white populetion was 11l per thousand births, whereas in 1950 1t
was down to 22. Ieeding ceuses of death in 1950 in the white population
wore first heart disoases; second, cancer; third, cerebral hemorrhage; and,
fourth, accidents. Tuberculosis from second place in 1910 has come down
to seventh place.

In the Negro community in 1910, the general death rate was 24.75 per
thousand and the infant mortallty rate 238 per thousand births, whereas
in 1950 the death rate was down to 9.63 and the infant mortality to 4O.
The slightly lower general death rate of the Negro population recently as
compared with that of the white is due to the difference ln the age compo-
sition of the two, the first being still a comparatively younger group and
the other including a large proportion of the aged.

Among Negroes in 1910, the leading causes of desth were first., tuber-
culosis; second, the pneumonias; third, heart diseases. In 1950 the order
was changed and the list was headed by heart dlsesses followed by cancer
and then, among children, pre-maturity and disesses of early infancy.
Tuberculosis is now down to fourth place. The death rate from tuberculosis
which in 1910 was no less than 561 per hundred thousand populatien, bas now

been brought dowm to 90.
s W W
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LEADING CAUSES OF DEATH, BY RACE AND SEX, NEW YORK CITY, 1950

Deathse _ Death rate per 100,000

o | White Nonwhite Rate Vhise Honwhite °

A Cause of Death" Total Both | Male |[Female All [Both |[Male |Female|Both |Msale Female (&

| the | Sexee_|Deaths |Deaths | h_-wﬁmanan Rete | Rate |Seoxes|Bate | Rats |-
1|Beart d1568868 ........ 652 | 32,36k (18,532 |13.832 3 | u55 [ 63u| 379 | 282 | 5] 273 | 1
2 [Malig.neoplasm(cancer). | 14,632 Hm.qu 7,129 6,4k5 (1,058 | 521 537 || 185 | 191 mmw 177 | 135 | 18| 125 [ 2
moauo.ﬂmp hemorrhage ... | 5.168 71| 2,212 2,659 397| 161| 236 | 65 | 6T 70| S1| We| 55 m

Pre.birth,dis.infancy.. | 3,369 | 2,647| 1,516| 1,131| 722| W15 07 43 mw il 7 92 | 118 71

5|Accidents «............| 3,252 | 2,852| 1,810| 1,042| 40O 282 118 5] 52 29 mu 80 27 | 5
6 |Pneumonias ............ | 2,394 2,036| 1,181 wmm w/g| 211 147 0| 29 M| 23 6| 60 mw 6
7 [Toberculosis ...... veeo| 2,321 2,604 1,262 2| N7l we| 261 29 23 | 36 9| 92| 129 1| 7
8|Liver.gallbladder,panc. | 1,789 | 1,638| 1,000| 638 151 mu 58 || 23| 23 | 29| 17| 19 26| 13| 8
g |Diabetee «...cvuvsnn oo 1,58 1,465 951 91| 119 2 7| 20 21 16 25 15 12 18 | 9
10|Dis. arteries ....... . 1,216 [ 1,121 549 572 95 Ul SLt 15| 16| 16| 16| 12| 12| 12 (10
11 (Sulcide .occiennnns vaee g38 gg5l 02| 283 mm 37 16 12| 12| 17 8 7| 10 4 11
12|Hernia,intest. ,perit. . 665 601 15| 286 0 34 8 8 m g 8 9 8 |12

13|Dis. stomach,duodenunm .. 626 586 78 108 Lo 2 6 8 8| 1 3 5| 10 1|1

14 |Bypertension .......... 583 ko3| 2u7[ 26| 90 U2 ugfl 7 7 7 71 11| 12| 11 (1
15 |[Nephritis ....... cerers 555 u75| 263 212 80 37 43 T 7 g 6 10| 10} 10 /(15
16 |Homicide ..... cerrseane 329 163 130 33| 166 1:m 35 4 2 h 1 21| 37 g (16
17 [Benign neoplasm ....... 322 278l 11 Hmm by 10 I L L 3 L 6 3 B 17
1B [Alcoholdem +.overerannn 295 218 174 17 62 15 4 3 5 1| 0| 18 3 (18
19 |Prostate, hyperplasiat. 274 256 256 ...| 18 18| ... 1 7 [ {EEE: m - 51 .18
20 [Syphilis ..oeviinesanas 2 156 135 21| 108 77 3 3 2 L 1| 1 22 7 (20
21|Appendioitis «.....0u.s 190 163 101 62 27 11 16 2 2 3 2 3 3 4 |21
22(Poliomyslitis ...u00.e. 73 T 43 28 2 1 1 1 1 1 1| 0.3 0.3 0.2 |22
--|Other(remaining) causes| 3,591 | 3,138 1,778| 1,360| u53| 218 235| W | Y | 6 37| %6 62| 56 ]|--
Al) ceunses ..... ...oa b 79,082 [ T1.555[40,383]31,172[ 7,527 ] #,045] 3.482 [[1001 [1005 [1163] 855 [ 961 [1147| €09 [All

“Claseified according to 6th rev.(1948) Inter.list Causes of Death: (1)Diseases of the heart 410-4l43; (2)malignant neo-

plasms, neoplasms of lymphatic and hematopoietic tissues 140-205; (3)vascular lesions affecting central nervous system 330-
334; (4)congenital melformations 750-759. certain diseases of early infency 760-776: (5)accidents 800-962; (6)pneumonia.all
forms 490-U93; (7)tuberculosis,.all forms 1-19; (8)diseases of liver,
260; (10)diseases of arteries 450-U456; (11)suicides 963,970-979; (12)hernia and othor diseases of intestines and peritoneum
560-578: (13)diseases of stomach and duodemum 540-545; (ili)hypertension without mention of heart ULH-M4T7: (15)nephritis and
nephrosis 590-59Y4; (16)homicides 964,980-985; (17)benign neoplasms 210-229, nsoplaem of unepecified nature 230-239; (18)al-
coholism 322; (19)hyperplasia of prostate 610; (20) syphilie and ite eequelse 20-29; (21)appendicitis 550-553; (22)acute
tHate based on male population.

roliomyelitis 80, late effects of acute polio. 81.

1lbladder and pancreas 580-587; (9)diabetes mellitus
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MILESTCN=S IN THE PROGRESS AGAINST TUBERCULOSIS

BECAUSE of the widespread incidence of tuberculosis, ite communi-
cable character, and the influence upon infection and disesse of both
personal and environmental conditinng, the fight against it has had
to be led from a variety of approaches. specific and general.

Following the identification of the cause of tuberculosis by Koch
through his discovery of the tubercle bacillus in 1882, it became
obvious that the first approach towards its control would be the identi-
fication and loeation of cases of tuberculesis, the possible foci of
new infections. These characteristics and aspecte of the situation were
keenly reallzed in New York City by Biggs who led in securing the adop-
tion in 1894 of the resolution by the Board of Health providing for the
reporting of cases, the free examination of sputum, and the home visit-
ing of consumptives. By 1857 the Sanitary Code required the universal
reporting of tuberculosls cases including those under the cars of medical
practitioners.

In 1901 the Board of Health adopted a regulation to permit the com-
pulsory segregation of recalcitrant cases of tuberculosis; the effec-
tiveness of this measure wes limited greatly by the lack of epecial
wards or buildings where such cases could be isolated. Ultimately it
wagd realized that educational methods were more effective in securing
the consent of patients to go to institutions than police measures.

An important step at that time was the enactment of the Tenement
House Law of 1901 which had a wide influence on the type of construc-
tion where large numbers of people were being housed. In crowded
sections there were mumercus habitations used where some of the rooms
bad no access to air or light. In these dark ill-ventilated places
where there were cases of tuberculosis the chances for spread were
greatly heightened. The Tenement House law just mentioned marked a
new epoch in tenement house reform. Conditions under which new tenement
houses could be built were prescribved; in existing buildipgs altorations
were required to make them habitable and decent. The character of of-
fielal inspections of 0ld and new houses was defined; the following
conditions were declared illegal: inadequate lighting, ventilation or
water supply; insufficlent facllitles for escape in case of fire and
ilmproper sanitary equipment. A new Municipal Department responsible
for the enforcement of the Tenement House laws was created.

Beginning in 1902 inspectors of the country staff of the Department
of Health were assigned to postes in the city's milkshed to ascertain
sanitary condition of dairies, methods of handling and transporting
milk to the city. These steps, along with those already in effect with~
in the clty to aseure purity and cleanliness of the milk supply., bhad an
lmportant influence especially on child health.

Tuberculoeis Hospital Fecllities

For some time prior to the beginning of the twentieth century,
especially following the opening of the Adirondack Cottege Senitarium
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by Trudeau. there had been recognition of the importance of hospital or
sanatorium treatment of tuberculosis especially where opportunities for
rest and enjoyment of fresh alr were provided. Already by that time
there existed in New York City important institutioms such as the Brook-
lyn Home for Consumptives, St. Joseph's Hospital in the Bronx for the
same type of patients, Seton Hospltal., the Montefiore Country Sanatorium
at Bedford Hills, and other well-known out-of-town sanatoria such as the
Loomis Sanatorium in the Catekills, and Gabriels in the Adirondacks.
Then, within the city, in some of the municipal institutions, a number
of beds, or a few wards, were already being reserved for consumptive
patients, as, for instance, at Kings County Hospital, at St. Iuke's
Hospital, at the Montefiore Home, at the Home for Incursbles, &t the
Lincoln Hospital and Home of the City of New York.

Shortly thereafter a number of important institutions began to be
made available for tuberculosis patients. In 1902, the first Tubercu-
losis Division in & city institution was spened at the Metropolitan
Hospital. In 1903, the Department of Health opened the Riverside
Hospital for the Tuberculous on North Brother Island; it was designed
Primarily for wilfully carelese consumptives under forecible detention.
The same year saw the opening in the Adirondacks of the private sana-
torium, Stony Wold, perticularly for girle and women patients. Like~
wise, in the "North Woods", was opened the important State Hospital for
Incipient Tuberculosis at Ray Brook. While the latter took patients
primarily from other parts of the State, at the same time a rmumber were
taken from New York City. The same year saw the interesting provision
made by the Association for Improving the Condltion of the Poor at Sea
Breeze Hospital on Coney Island for the care of children with non-
pulmonary forms of tuberculosis: bones and glands. In 1906, the Muni-
cipal Sanatorium et Otisville was opened. In 1909 a novel type of in-
stitution was opened at Farmingdale, New Jersey: the Tuberculosis Pre-
ventorium for Children which also took in cases from New York City.
Those admitted were children without open disease who were members of
tuberculous families.

Other important institutions, which added much to New York's facili-

ties for the isolation and care of tuberculosis patients, were the

large See View Hospital on Staten Island which opened in 1913 end pro-
vided 763 beds at that time; St. Anthony's Hospital in Queens, opened

in 1914; Weponsit Beach Hospital for Children, in 1916; Triboro Hospi-
tal, in 1941 and the tuberculosis sections of Manhsttan General Hospl-
tal in 1949. In several of the institutions mentioned the origimal

bed capacity was enlarged, especially at Sea View.

Voluntary institutions which also added tuberculosis services to
their facilitlies were Lenox Hill and New York hospitals; among public
hospitals should be mentioned Bellevue, City Boepitel, Herlem, Eings-
ton Avenue, Morrisania and Willard Parker.

The cpening of hospitals and sanatoria for the tuberculous hed
three very lmportant effects: first, by isolating sufferers from a
communiceble disease they immedlately lent protection to the families
of these patients and to the community; second, they provided care



for victims of a long-lasting, serious disemse; third, particularly
for the large numbers of patients ultimately discharged from these in-
stitutions with disease arrested or at least quiescent, they had been
responsible for the most practical type of health education teaching
them the dangers of their infection and instructing them in many ways
to take better care of their condition and generel health.

One of the important administrative measures which followed from
the registration of cases of tuberculosis was the establishment of a
tuberculosis roster in New York City which could be kept up to date con-
tinuously. On December 31, 1910, for instance, when there were 27,477
cases of pulmonary tuberculosis reglstered we are able to see that on
that day some 3,648 patients salready were in institutions within the
city. That figure alone gives an idea of the number of beds which had
then become available for thelr care. At the time. particulariy by such
as could bear the expense, it was deemed important to seek "the cure"
in the country. In December of 1910, 2,Ul45 patients were registered as
being either in sanatoria out of town ¢r in health resorts. Altogether
we see here therefore that, of the total 27,500 cases in New York City,
slightly over 6,000 patients were segregated in institutions or isclated
from immediate contmct with their family.

* Puberculosis Clinies

Another and very important measure for the control of tuberculosis
which began to be developed in the early days of the twentieth contury
was the care of patients in specialized clinics or dispensaries. 1In
1903, the first municipally operated tuberculosis clinic in New York
City was opened at Gouverneur Hospital, to be followed a few months
later by a similar clinic at Bellevue Hospital and the next year by a
third clinic operated this time by the Depasrtment of Health, the very
first in a department of health of any c¢lty in the Unlted States.
Shortly thereafter a number of similar clinilcs were opened in private
or veluntary hospitals and especially by the Department of Health. until
ultimately, such specialized services beceme available to pationts still
remaining at home in every section of New York City.

The tuberculosis clinics and dispensary services not only provided
DPlaces for the examination of tuberculosis suspects by specialists and
assured a degree of care to the active cases until they could be placed
ip institutions but at the same tlme, through the examination of con-
tacts and especially the visiting of their homes, were responsible for
striking at the very source of tuberculosis and permitting a degree of
control and prevention thaet hed rever been possible previously.

In 1907, the authorities operating the verious clinics throughout
New York City, whether municipal or under private auspices, formally
organized the Association of Tuberculosis Clinics of Greater New York.
Ag a remult this type of service was closely coordinated and the ex-
perience gained in ome or the other was passed on to the entire group.
Ultimately special sections for children were opened, likewise evening
clinics for working men. There was an avoidance of duplication 1n the
home visiting work of the public health nurses and a systematic transfer
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of patients so that they could be treated at the clinice nearest to
their home. By 1910 no less than 30,406 individuals, active cases of
tuberculosis, or members of their families, were under treatment by
or under observation at these cllnics. From the roster of the Depart-
ment of Health we are sble to see that at the beginning of the year
1910 there were no lese than 5,476 oases of tuberculosis under clinic
care.

It is worthwhile for & moment toc revert to important other de-
velopments during that first decade of the half century under consid-
eration. In 1902 was organized the Committee on Prevention of Tuber-
culosis of the Charity Organization Soclety of the City of New York
which subsequently developed inte the New York Tuberculosis and Health
Association. In 1904, with headquarters in New York City., was organized
the Nationel Association for the Study and Prevent lon of Tuberculosis.
In 190% the Committee on the Prevention of Tuberculesis of the Brooklyn
Buresu of Charities was also formed. It 18 unneceasary to gtress here
the importance of the organization of these special voluntary agencles
which have now become of such prime importance throughout the United
States, their distinctive health education services, their active par-
ticipation in community case-finding, their support of all worth-
while measures against tuberculesis or for the strengthening of public
heelth facilities.

From the very start the anti-tuberculosis associatione realized
that public understending was fundemental for progress and they
stressed the importance of popular health education. At the same
time they eppreciated that facilities had to be at hand and innumer-
able have been the instances where they organized public sentiment
for the provislon of adequate hospital facilitles and the support of
publlc health departments.

In 1905 a special Tuberculosis Division was opened at Bellevue
Hospital- In 1908 was begun the employment of a speclial sccial worker
in the tuberculosis wards of that institution. Shortly before that
time a general Social Service Department had been opened at Bellevus
Hospital. Ultimetely in all the municipal hospltals 1t became axio-
matic that there should be organized social services in comnection with
the troatment of patients.

In 1907 the dlagnostic tubsrculin skin-test was introduccd by
von Pirquet. Wide-spread use of the tuberculin test demonstrated that
one mey be infected by the germ and yet not have the disease.

In 1908 took place at the Museum of Natural History the remark-
able exhiblt of those displays which had been prepared for the Inter-
national Tuberculosis Congrese in Washington. The exhibit had strong
popular appeal and did much in those days to familisrize the general
population with the character and seriousness of tuberculcsis.

The seme year, at Bellevue Hospital, was opened the Day Camp for
Tuberculosis Patients on the old ferry boat Southfield. Within & few
years around that time no less than six similar Day Camps were set up
in New York City to provide a measure of care for patients remalning
at home. These new facilitles included the Middletown Dey Camp and
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the Rutherford of the Department of Health; the two Day Camps of the
Department of Hospitals, the Southfield and the other on the ferry
boat at Gouverneur Hospital; likewise, under voluntary auepleec,

the Vanderbilt Dey Camp. Altogether these day camps provided care
and opportunities for freeh air and rest to almost 600 patients; they
were invaluable to fathers or mothers of families enxious 4o be home
evenings with their children. The cost of their maintenance was also
quite low. At the same time they had open-air classes for children
from families where there was tuberculozsis; in effect they were pre-
ventoria.

In 1909 the appropriation of the city to the Division of Com-
minicable Diseases of the Department of Hemlth was inerecased by some
$230,000, enabling it to extend its tuberculosis control measures. It
waes therefore possible the next ysar to increase the public health
rursing staff from 23 to 159 and to extend more adequate home visiting
service for the tuberculous. It resulted in s tenfold increamss of
these important visits to the homes of these patients and for the
control of tuberculosis in the community. A most important step, by
the Board of Health in 1912, resulting in much life-saving among
children wa$ the requirement which made cowmpulsory the pasteurization
of milk. .his had an immediate effect in the reduction of infection
and mortality especially from the non-pulmonary form of tuberculosis
as well as from other infectious diseases.

Other events of interest in the tuberculosis field during the
second decade of the present century was the opening in 1912 of the
Victoria Apartments of the Home Hospital conducted by the Association
for the Improvement of the Condition of the Poor. There, some twenty
familles with cases of tuberculosis esmong their members were provided
with unusually salubriocus quarters and were under medical and social
supervision. It demonstrated that where such facilities are available
home treatment of tuberculosis could be succesaful.

In 1915 the Neponsit Beach Hospital for children suffering from
non-pulmonary tuberculosis was taken over by the City of New York.
The same year saw the opening of the Altro Workshop, so valuable
in the rehablilitation of former sanatorium patients; this distinctive
service was rendered by the Committee for the Care of the Jewish
Tuberculous.

Anti-Tuberculosls Organizatlions

In 1919 the former Committee on Prevention of Tuberculosis of
the Charity Organlzation Society became an independent organization,
namely, the New York Tuberculosis Assoclation; subsequently when its
activities were widened, it became the New York Tuberculosis and Health
Association. In 1920 was formed the then Queens Anti-Tuberculosis
Association; it became later the Queensboro Tuberculosis and Health
Assoclation. In the seme year the Richmond County (Staten Ieland)
Tuberculosis Committee became affiliated with the New York Tubsrcu-
losis Asesociation. In 1920 also, the latter Association organized a
gimilar Compittee for the Bronx; and, in 1922, the important Harlem
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Teberculosis Committee of the New York Tuberculosis Association was
formed for special work in that area of the clty.

In 1921 the Queens Associatlion was responsible for the organization
of the first comsultation service in New York City for prlvate physi-
clana'! cases. Later this valuable type of service was also provided
by the Department of Heelth at the Bellewvue-Yorkville Health Demenstre-
tion in 1928. It was only a matter of time afterwards when a score
of such valuable services for private physicians' cases were svailable
throughout the city, the great majority of them conducted by the
Department of Health.

In 1924, under the leadership of the New York Tuberculosis Associa-
tion, the Tuberculosis Sanatorium Conference of Metropolitan New York
was organized. The Conference membership included two-score institu-
tions with a total bed capacity of nearly tem thousand, wherein more
than twenty-three thousand patients are treated anmually. Linking the
guthorities of these key services for the sick, eszpecially at the
periodic clinicel sessions wherein medical and surgical advances are
shared, has hed & far-reaching educational value in this area.

In 1931 was organized the Committed on Neighborhood Health Develop-
ment under the aegls of the Department of Heslth to consider the possi-
bility of district heslth centers throughout New York. The practical
adventages of such decentralization and of nelghborhood service had
alrendy been demonstrated at the East Harlem Health Center; likewlse, in
an experimental brief similar effort by the Department of Health in 1515.
Therefore, in 1934, the Department of Health formally organized the
Bureau of District Health Administration to bring public health service
closer to the people in every part of the city.

In 1932 e relatively economical development in the X-ray examina-
tion of large numbers of people marked the opening of the new epoch
in tuberculosis case-finding. That year the Queenshoro Tuberculosis
and Health Association, alded financially in this endeavor by the
Metropelitan Life Insurence Company. undertook the periedic X-ray
examination of some 10,000 school chlldren. For the first time machin-
ery became available permitting a rapid, less costly method of taking
X-rey pictures on a roll of eensitized paper. It was alsc the first
time here that such a large, apparently healthy., group of the population
was being examined in that manner. From thls time on there have developed
these mumerous copmunity mass surveys which have rendered such far-
reaching service not only in tuberculosis case-finding. btut slse in the
discovery of other abnormal chest conditions. In this city alone the
various surveys made possible by these rapid-type of comparatively eco-
nomical examinations reach more than 600,000 individuals annually.

In 1934 the Department of Health created a separate Bureau of
Tuberculosis, thus placing tuberculeosis as & major part of its activi-
ties. In 1936 all the clinies of the Department of Health wers provided
with radiographic and fluoroscopic equipment; a&s a result it became
possible to X-ray each new admission to the various chest clinics through-
ocut the clty.



In 1939 & requirement was added to the Sanitary Code that a public
hsalth nurse should visit all new cases reported including those under
the care of private pbysicians. In 1942 another requirement of the
Sanitery Code made it compulsory for all teachers and personnel in
elementary schools to have an X-ray examination of the chest upon their
appointment and each two years thereafter. In 1949 a B.C.G. veccina-
tion clinic was established by the Department of Health at the Central
Harlem Health Center, the first in New York City for the general
public.

From an economic standpoint, one of the most important contribu-
tions assuring care of the tuberculosis patients in hospltals was the
abolition recently by the State Leglslature of the so-called "means
test" whenever such a case was receiving care in a public institution.
This law took effect as of April 1, 1947. It recognized the devasta-
ting economic effect of tuberculosis upon the lives of its vicitims and
thelr families; il agsured that he or she could receive the proper care
in an institution regardless of ability to pay.

Besides specific antl-tuberculosis measures which were developed
for the control of tuberculosis during the first half of the present
asntury, it must be acknowledged that there were a mumber of improve-
ments of & sociasl character and in worklng and living conditions of
that period that had at the same time an undoubted material influence
in curbing the ravages of tuberculesis. Ws have already mentioned
improved housing conditions through the amendment of tensment house
laws. To this we should also add the recent and increasing provision
of model housing construction to displace particularly dilapidated
buildings in s8lum aresas.

During the fifty years under conslderation there was also a
decigive betterment of worklng conditions not only with regard to tue
regulation of measurses for hyglene, tut especisally through shortening
of hours of labor, the higher raete of remuneration glven nowadays, and
the passage of laws providing for the protection of women or minors at
work. Alsc in the fields of public welfare should be mentioned pro-
vision of so-called mothers' and widows' pensions in homes where were
left dependent children. Finally must be included the wide increase
lately in relief provision through the Department of Welfare for
financial assistance to the needy.

Eradlcation of Bovine Tuberculosis

The record of specific measures egalnst tuberculosie would not be
complete without mention of the many and, one might even add, success-
ful steps taken over the years by the State of New York, with support
of the Federal authorities, towards the eradication of bovine tubercu-
losis in this area.

As long ago as 1894 claims were accepted by the State of New York
for indemnity to owners whose cattle had been killed because of their
being diseased. That year the State of New York appropriated $30,000
for this purpose. It should be recalled that in 1896 Theobald Smith

XXX
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made his preliminary announcement wherein he pointed cut that there
were morphologicel and other differences between the human and bovine
tubercle bacillus. He thus proved that the latter causes tuberculosls

in cows. It was shown later that it also could ceuse tuberculosis in
man.

Between 1902 and 1906 tuberculin tests by the State Department of
Agriculture included 262 herds with a total of 3,088 enimals, of which
673 reacted. Animals infected with tuberculosis were found in 121
herds or alwmost one-half of all tested. Tests for bovine tuberculosis
were carried on in a modest way up to 1917, New York State approprieting
for tuberculosis indemnity purposes during that period a total of
$1,286,573. In May, 1919, an intensive program under joint State and
Federal plans was launched to eradicate the disease.

In 1937, New York State was finally declared s e "modified,
accredited state® practically free from bovine tuberculosis. The
average infection was reduced from approximately 40 percemt in 1919
to less than one-half of one percent when the test was completed on
October 1, 1937. During that period no less than 17,798,839 individual
tuberculin tests were administered, as a result of which nearly one
million (967,624) reacting cattle were eliminated. Thie testing and
re-tosting was done azong 153,000 herds representing some two millien
cattle at a cost for indemnity mlome of $57.000,000, of which
$46,000,000 was paid by New York State and $11,000,000 by the Federal
government. This successful accomplishment demanded a sound organize-
ticn with real teztwork on the part of a legion of workers plus coopera-
tion of Pederal officers, County Boards of Supervisors, health agencles
and last, but not least, the great army of cattle owners.

Since 1937 the problem has been one of maintaining the freedom of
the herds from tuberculosis and the cost has been materially reduced,
the State repaying for indemnity purposes up to 1950 a total of slight-
1y over $3,000,000. In December. 1950, there were under supervision
in New York State 116,165 herds containing 1,983,068 head of cattle.

It 1s particularly c¢hildhood which, along with pasteurization of
milk as a complementary step, gained the most from thls vast program.
A reviewer, discussing the decline of tuberculosis in children, well
remarked that "tuberculous, crippled, hunchbacks and children with
necks scarred from adenitis have become a relative rarity in New York
Clty".

L
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PREVALENCE OF TUBERCULOSIS, 1900-1950

DURING the fifty years from 1900 to 1949 inclusive, the Depart-
ment of Health in the City of New York has a record that a grand total
of 686,810 new cases of pulmonary tuberculosis were registered by
various physicians and institutions {see p.7). It would even be con-
servative to say that during the first half of the twenbtleth century ai
least three-quarters of a million people were attacked by tuberculosis,
for the figure just gquoted does not include cases of the non-pulmonary
type which have never been too carefully reported. Also when notifica-
tion of tuberculosis in New York City began it took a few years before
the importance of registering these cases of a serious communicaeble
disease was generally understood.

The number of new cases of pulmonary tuberculosis regilstered
during each decade were as follows: between 1900 and 1909, a total of
182,18Y4%; during the second decade, 211,546; between 1920 and 1930 &
total of 119,475. From 1930 to 1940, 98,121 cases were reported;
finally, between 1940 and 1950, the number of new cases registered
totalled 75,481. It muat be observed here that the drop in the new
cases has not been at as great a rate as the mortality (see Fig-})-

There are apt to be misunderstandings as to the prevelence of
tuberculosis when one pays attention to the death rate only. If we
look over a period when tuberculosis registration was better estab-
lished, let us say for the thirty yeare between 1920 and 1950. &
eloser study of the roster of cases, and of the incidence therefore
of tuberculosis in general, brings out the inadequacy of the death rate
alone as an index. For instance. while between 1920 and 1950 the
tuberculosis death rate fell from 126 to 29 per hundred thousand
population. or by 77 percent., the registration of new cases of pulmo-
nary tuberculosis totalling 14,035 in 1920 came down to 6,518 in
1950, a reduction of 54 percent, which is much less than that of the
death rate alone. The reason is simply this, a mere lncrease of popu-
lation necessarily sends down the rate whereas quantitatively the
tuberculosis cases of those occurring in the new population add them-
selves to the cases of the other part of the population. Official
suthorities concerned with the control of tuberculosls, or the physi-
cians glving care to private patients, or clinics to the supervision
of their ceses, and finally, hospitals providing beds are not fighling
merely the death rate tut must face the actual numbers of the patiente
requiring care.

Manhattan, the "hot bed" of Tuberculosils

The concentration of tuberculoesis cases in Manhattan has always
bheen extreme, as one can readily understand, with 1ts high density
of population. In 1900 Manhattan hsd 54 percent of the city's popula-
tion and 56 percent of the new cases reported that year. During the
fifty yeers under consideration, the proportion of the cases of tuber-
culosis in that borough has ranged snywhere from 46 percent to 65 per-
cent of the city's cases. In 1950, though its population was now only
one-fourth that of the city, it still had U9 percent of the total cases.
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Source of Reporting

A limited amount of information with regard to the source of
reporting of tuberculosis cases in New York City is available for the
aight-year period, 1943-1950 (see p. 17). It is illustrative therefore
of present conditions. Of 63,297 tuberculosis cases registered during
that period, almost half, namely 46 percent, were brought to ettention
by institutional authoritlies. Many of the cases had been found in
various hospital eervices, othere were reglstered for the firet time by
tuberculosis inetitutions where doubtful casses had come in for observa~
tion or even for treatment. Twenty-nine percent of the total cases
vere reported by clinic authorities, where so many "suspects" or "con-
tects" come for examination. Only one report cut of every seven, or 15
percent, was received directly from medical practitioners. Out-of-town
sanatoris, where patients had gone directly for care, reported six
percent of the new cases. In other words over half of the cases were
reported by institutional authorities. This tends to indicate that it
ls primarily smong the sick that most of the active cases of tubercu-
losis come to light.

At the moment no exact figures are available with regard to new
cases found and reported in the various mass surveys. However, it is
important to recell that these mass X-ray surveys are conducted among
the apparently healthy population and therefore obvicusly should not
be expected to reveal as much tuberculosis as smong peecple who, for
some ceuse or other, have decided to visit a physiclan or go to a
clinic or are in hospitals for various eilments. As a matter of fact,
despite the fact that in New York City in recent years between
500,000 and 600,000 apparently healthy people are X-rayed annually
in mass surveys, the observation has been made by competent euthori-
ties of the Bureau of Tuberculosis that 1t 1s still mostly from the
older standard places that the tuberculosis cases are reported.

We mist always bear in mind that the assumption that there is »
materisl mumber of unknown cases in the community is debatable. Such
persons as do develop actlive disease are apt, in most instances, to
become aware of pretty definite symptoms; it is only natural to expect
that of their own accord, particularly nowadays when health aducation
has been so widespread, dimgnostic facilities so readily avallable,
they will seek treatment somewhere and therefore become known and
reported.

Unreported Cases

However, there are 8till a number of cases of active tubercu-
losis who are in the community and do not come to the attention of the
public health authorities for some time. This is particularly 1llus-
trated by the fact that, for instance in 1950, an additional 558
cases were ldentified as existing through death certificates where
it was stated that they hed died from pulmonary tuberculosis; and,
yet, upon checking thelr nsmes egainst the tuberculosis rosters they
were not found to have been previocusly registered (see p. 17). Thie
is a seriocus matter when one considers that these victims of a pro-
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gressive communicable disease may have in the meantime been spreading
infection particularly among their household or family contects.
During the eight-year perioed, 1943-1950, the proportion of such
unreported cases identified only as existing at the time of

their demth has varled;it was as high as 14 percent in 1947. Ex-
perience shows that the proportion remains consistently higher in
certaln parts of the ecity.

Stage of Disease

During the eight-year period 1943 to 1950 inclusive, the annual
number of new cases of pulmonary tuberculosis coming to the attention
of the Health Department, including both those originally registered
or those identifled through death certificates, has ranged anmually
between 6,200 and 8.300. The stage of disease at the time of report—
ing 3s available for the great majority of cases (see p. 18). There
is & rather striking similarity in the extent of involvement or stage
of disease found in cases running through all these years. This
is unexpected in view of the fact that most of the campaigns of the
day, either through health education or mass X-rays, were directed
mainly at securing an early dlagnosis sc that of course results of
treatment would be more favorable.

In 1943 one-third, or 34 percent, of the reported pulmonary
cases were sald to be in the minimal stage. During the following
eight years the proportion of these comparatively early cases rather
than increasing has actually decreased until in 1950 the minimal cases
comprised only 21 percent of the entire group.

Cases of moderately advanced pulmonary tuberculosis have bardly
varied in their proportion of all cases during that time. In 1943,
37 percent of the cases reported were in the second stage; the only
variation was in 1950 when their proportion rose to 43 percent.

Accordingly it is not surprising to find no very great improve-
ment in the proportion of cases of pulmonary tuberculosis already
found far-advanced at the time of their registration or reporting.
OQutside of the year 1943, when they made up 29 percent of the total,
thelr proporticn has varled only between 35 and 37 percent.

This constancy, of the distribution of the stages of disease
among pulmonary cases, one of the suthors of the present review
(6.7.D.) has observed over a long period of years in his contact
with tuberculosis work in this city. At the seme time he also found
e similar prevalence reported in imperlal Germany smong cases hefore
World War I that were under the care or observation of various in-
surance groups at that time.

The bellef that somewhat arbitrary special measures to discover
cases of tuberculosis in an gerlier stage should be successful runs
counter to an importent point, sespecially if we recall that in many
instances, when actlve tuberculosis flares up, 1t is apt to develop
progreesively rather rapidly. more so than is usually thought of.
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The inherent difficulty is that we are always facing the more or less
ngtural evolution of the development of pulmonary tuberculosis. True,
the course may be modified in exceptional cases by individual resist-
ance or susceptidility; but 4in the maln there 1s quite a normal course
to this infection, as in many others, which social measures are not apt
to modify easily.

The constancy in the development or spread of disease as mani-
fested or visualized by a classification of cases according to their
stage is also 1llustrated when one looks over tuberculosis hospital
reports. For instance, in the avallable recerds of the Tuberculosis
Sanatorium Conference of Metropolitsn New York, which cover anmally
between 23,000 and 26,000 patients, it has been reported almost con-
timaously over the years that the condition on admission as brought
out by stage of diseese has remained similar. For instance, in the
year 1940, only ten percent of the cases admitted to these imstitu-
tions were in the minimal stage and 55 percent far advanced. Nine
years later the proportion of minimal was eleven percent and that of
the far-edvanced 50 percent.

It is true of course that these proportions as to stage of
disease of patients hospitalized are different from these in the
reporta of cases when first reglstered with the health authorities.

On the other hand, it is obvious likewise that it is those with active
diseass that are brought or sent to ilnstitutions for treatment. But
it etill remaine a2 most serious matter however to realize that even
nowadays -- when there are meny soclal service organizetione, expert
clinic staffs, and consultation services for private physicians'

cases all eager to assist in the placement of asctive casea —- to find
that even then, on the first day of admission to the hospitals or
sanatoria, one-half of all the patients ares already far-advanced cases
of pulmonary tuberculosis.

Tuberculosie in Different Raclal Groups

The problem of tuberculosis in New York Clty has always been com-
Plicated by the presence of large blocks of the population of different
raclal origins. Among these have been immigrant groups with different
standards of living, limited economic rescurces, and as yet unsccus-
tomed to the daily life and competition im this great cemter of popula-
tion. Meny in such groups came from rural areas rather than urban
centers, and they always display at first a low degree of resistance
to the conditions which favor the development of tuberculosis in such
a congested center like New York City.

We shall refer again later to mortality rates, during the first
half of the present century, smong the foreign-born of different
nationalities. But at the moment it is worthwhile, when we are con-
sidering the morbidity from tuberculosis rather than mortality records.
to see what reports are available for certain racial groupe now living
in New York City (see Fig. W).

With regard, first, to three large groups now in the community,
namely, the whites, the Negroes and the Puerto Ricans who heve been
coming here in incressing numbers lately, and second, the amell
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Fig. 4

New Cases of Tuberculosis According to Race
New York City, 1943 -1950
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number of the Yellow race, there are interesting detailed records of
the trend of tuberculosis emong them during the eight-year period
19L43.1950. May it be recalled for a moment thet at the time of the
Federal Censue in 1950 the white populetion in New York City was said
t0 number epproximately 7.120,000; the Negro population, T4€,000; and
the "other colored"™, mostly Indians, Chinese, Japanese, 28,000.

In 1943 the number of new cases of tuberculosis reported in the
white population was 5.608. In 1950, their number hed declined by
nearly one thousand. namely to L,6U6, indicating at that time a regis-
tTation rate of 65 per hundred thousand while the city average for all
groups wag 98.

Among Negroes 1,490 new cases of tuberculosis were reported in
the year 1943, end in 1950 with their populstion larger they mumbered
1,334. The report for the last year mentioned would indicate a preva-
lence or registration rate of new cases of tuberculosis of 259 per
handred thousand or slightly under four times that of the white popu-~
lation.

As previocusly stated there has been lately a very large and rapid
immigration of Puerto Ricans into New York City. The special repcrt
of the Welfare and Health Council of New York City already mentioned
estimated that in 1950 there were a quarter of a million perscns here,
born in Puerto Rico or of Puerto Rican parentage. The proportion
listing themselves as Negroes is not necessarily high, arcund nine or
ten percent; this however, does not take into account those with partial
colored inheritance. A mumber are also of Indiean stock. The reports
of new cases of tuberculesls among Puerto Ricans have grown naturally
with the increase of their numbers here. In 1943, for instence, 191 new
cases of tuberculosis were registered among Puerto Ricems; in 1950,
574. This last number in relation to the population then classified as
Puerto Bicsns would indicate a tuberculosis registration rate for new
cases of 233 per hundred thousand. This is a rate slightly under that
for the exclusively Negro populatien; however, it 1s still three-and-
a-half times that recorded for the white population.

Among those of the Yellow race, a more or less even number of
new cases has been reported between the years 1943 and 1950, ranging
between 123 in 1947 and 181 in 1943. In 1950, tuberculosis cases
among people of the Yellow race numbered 132 and, in relation to the
comparat ively emall part of the population they represented, this
would indicate the extremely high rate of 43 per mindred thousand,
or twice as high as for inastance smong Puerto Ricans. However, it is
to be noted that this group ipcludes an umisually high proportion of
men in the period of life when tuberculosis is more prevalent. As
a matter of fact, in 1950, of the 132 cases in members of the Yellow
race, there were only 20 in the female sex and 112 were among men,
mostly past the age of thirty.

These reports of tuberculosis in various groups in New York City
11lustrate one of the conetant problems in the contrel of tuberculoesis
here, namely that, epart from the attention which has to be glven to
it among the per:wvent and lopg estaeblished part of the population,
that which must be intensified to face the contimied and large lumigrs-



tion coming here or passing through all the time. TYears a2go the
tuberculosis problem was extreme particularly among immigrant
groups such as the Irish, the Germans, the Italians and the Jews.

Immigration of this type., particularly of the first three
groups, is now practically at an ebb; on the other hand there have
now come here from other parts of the United States and its terri-
tories the very large mumbers of Negroes and, lately, of Puerto
Ricans. It is to be noted however with regard to this aspect that
as the years go by, with the benefit of public health services and
hospital facilities along with betterment of their social condition,
in practically each of these groups it is but a short time before
& marked lowering of the incidence of tuberculosis among them also
occurs. The subject will agaln be referred to when we pass on from
morbldity records to additional detslls in the mortality records of
the past fifty years smong different nationalities.

Sex Differences

Certain characteristics as to sge and sex with regard to cases
of tuberculosis among the various raciasl groups now present in New
York City are worth noting, for they have sn impact on preventive
programs or facilities for the care of the victims of the diseass
among them. First of all, in the white populaetion there is now a
greater occurrence of tuberculosis in the male sex than in the female
sex. In 1950, among the new cmsss reported, 3,212 were whlte meles
and 1,434 white females (see p. 21). Then agein in the first group
the age concentration, as far as numbers of cases are concerned, was
greatest among men 45 o 55 years old. Among white women reported as
suffering from tuberculosis the largest number was among those 3H to
U5 years of age.

In the Negro population there was not such a disparity between
the two sexes. For instance in 1950, among the new cases, there were
1,017 of the male sex and 917 of the female sex. The largest number
of cases among men was among those 35 to 45 years of age, but among
the Negro women, the concentration of cases was at an earlier age,
namely, between the ages of 25 and 30.

Among ceseg of tuberculosls reglstered these daye among Punerto
Ricans, an entirely different ratio exists: there is an excessive
amount of tuberculosis among Puerto Rican women. In 1950, of the

xxxix

total 574 new cases reported among Puerto Ricans, 244 were in the male

sex, with the age concentration being in the very young group., 20 to
25 years of age (see p. 22). In the female sex where there were 330
new cases reported, which 1s almost fifty percent more than in the
male sex, the concentration of cases was highest in the young group
algo of 20 to 25 years of mge. Cases of tuberculosis 1n the Yellow
race group of the population occur, as mentioned previously, mostly
among men and they are spread fairly evenly in the age groups between
35 and 55 years of age. The few cases among the women of the Yellow
race are generally in the younger age groups between 15 and 30.

"ok



SPREAD OF TUBERCULOSIS"

IN a community like New York, covering such a large aree and
including a vaeet population, effective control of & seriocus com-
municable diseemse like tuberculosis demands definite knowledge as
far ae poesible of its distribution and concentration emong various
groups of people and particularly in different neighberhoods.

For s closer appreciation of the trend, epread and distributien
of tuberculosis during the fifty-year peried 1900-1950, there have
been available over the years segregeted data classified along borough
lines. But even these five divisions of New York City are in them-
selves too large to give precise knowledge of the local incidence of
tuberculosis. The rates for each borough in great measure represent
averages, some times theoretical midpoints between extremes of high
or low rates af prevalence locally and therefore may lack reality,
though for broad administrative plans they are still useful.

During the first quarter of the present century the Department of
Health's vital statistics were classified and reported upon along local
older political boundary lines that had fast become impractical. The
shifts, spresd, and increase of population nullified the possible com-
parative value of these rigid recerds. The divisions referred to were
the old wards of the city: twenty-two of them, for instance, in the
Borough of Manhattan, only two in the Bronx, thirty-two in Brooklynm.
only five in the largest borough of the city. Queens, and five in
Richmopd. The disparity as to the populations involved in these warda
1s well illustrated, for example, by referring to the Federal erumeration
of 1920: in the Twelfth Ward of Manhattan there were 951,904 residents.
On the other hand, in the Second Ward there wers only 372. Another
ward, the Third, had 1,227 residents. Or again, the Nineteenth Ward
had a total population st that time of 285,396. 1In Brooklyn almost ac
great non-compareble divisions exlsted; while the Twenty-sixth Ward
had a population of 246,531 in 1920, the Second Ward had only 5,642.

Mention should be made however that in those years already there
wes being evolved by an independent group working with the Census
authorities —-- the population section of the Federation of Churches
and subsequently the Cltles Census Committee both of them gulded by
that remarkable ploneering spirit, the Reoverend Dr. Walter lLeidlaw --
& so-called census tract system for New York City based on a standard
small unit generally of 40 acres in size ageinst which population
erumerations and other statistics could be classified. Outside of
occagional minor studies along these new 1ines, and one very veluable
analysis of the mortality returns of the sanitary aress in the Borough
of Manhattan for the year 1915 by Guilfoy and Wymne (L), practically
no use or connection of this important population background had heen
made with the Depertment of Health records.

In 1927 fortunately., representatives of the New York Tubercu-
losis and Health Association, the Department of Health, and the
Welfare Council working together under s committee headed by Drolet,
the statistician of the first-named organization. formally evolved
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the important and now widely-used Health Area System of New York
City(5).

In 1928 the Department of Health apprrved the plan for the
classification of ite vital statistics by Health Areas in New York
City. Reports were published along these lines beglmuing in 1929
and they have had a very wide practical application since.

Health Center Movement

At this point it is important in the record of accompllishments
of those days to vefer to the District Health Center Plan(6) of New
York City which is now playing =0 vital a part in bringing the
faclilities for public health service and protection on a neighbor-
hood basis close to the homes of the people. An eppreciation of the
vital statistice during the lest twenty yeers of the first half of
the present century demands reference to the district health center
movement .

In 1915 New York City's first District Heelth Center was estab-
lished in the Lower Eamst Side on an experimentsl basis to test the
value of local sdministration of the functions of the Health Depart-
ment and to develop a community spirit with respect to health condl-
tions in that district. It wes the first independent step based
upon the fact that the work of the Department of Health and of pri-
vate agenclies could be so coordinated that efficiency would be
improved and the volume and quality of service be increased. The
area which i1t covered had about 30,000 local residents. The system
was also tried in a limited way in the Borough of Queens; these
firet steps were not developed further at the time.

In 1921, following World War I and the keener realization of
cooperation among all citizen groups and authorities, the New York
Chapter of the American Red Cross opened the East Harlem Health
Center. There, the Department of Health and a group of twenty-one
voluntary agencies Joined hands in facing the many health problems
in that section of Manhatten. A great deal of practical experience
in the coordination of public and private agencies and the render-
irg of service on a larger neighborhood basis was obtained which
had a profound influence upon the heslth movement in succeeding
years. Subsequently, the East BHarlem Health Center wae brought into
the municipal group of these local institutions.

Then in 1926, with the support of the Milbenk Memorial Fund,
the Bellevue-Yorkville Health Demonstration was formally inaugurated
in the ares extending from East lUth to East 6Uth Street which
included some 200,000 people. The remarkeble achievements of that
undertaking in public heelth and social service bave bteen interestling-
ly descrited by Winslow and Zimend(7). Thereafter there was no
more questioning of the value eand practicability of public health
service on a neighborhood beeis.

It is worthwhile digressing for a moment to refer to the
practicel pert played by the organization of the vital statlstics



records of New York in the development of plans for health center
districts all over the city. Under the aegis of the Committee on
Neighborhood Health Development, Drolet and Potter(8) prepared a
formal report in 1930 entitled "Proposed Health Districts, New York
City" -- wherein aggreogating a certain number of health areas into
definite nelghborhoods, they led to the adoption of an offlcial
division of the City of New York into thirty health center districts.
The constructive use of the new data becoming avalledble in those days
was reported upon by Drolet and Weiner(9) at the meeting in 1931 of
the American Public Health Association in Montreal.

In 1970, in rented gquarters, a Department of Health Center was
opened in Central Harlem to serve a population of nearly 200,000,
predominantly Negro. The economic depression of these days delayed
for a while the erection of new District Health Centers. However, the
plans for the organigation of the work of the Department of Health
on this basis developed apace and in 1934 the Department formally
decentralized its services and reorganized them under a neighborhood
distriet plan.

Local Trend of Tuberculosis, 1930-1950

Between 19% and 1950 the annual mumber of new cases of tuber-
culosie reported in New York City was, as previously mentioned,
materially reduced, namely from 12,506 during the first year quoted
to 7.717 during the last year, a decline of 38 per cent (see p. 1U).
In Manhatten the reduction in new cases was at a slightly lesser
rate, their number falling from 5.847 to 3,847, or by 34 percent.

In the Bronx the reduction was greater, nsmely by 43 percent; and, in

Brooklyn it was still more, the number being almost cut in half, from

3,546 to 1,948 or by 45 percent. In the Borough of Queens the reduc-

tion in the number of new cases was least, 32 percent, not necessarily
becanse of a higher incldence of tuberculosis tut owing to the extreme
increase of population.

Within the various parts of the city, the change as to the local
incidence of tuberenlosis bas ngturally varied. In Central Harlem
the mumber of new cases during thet twenty-year peried of 1330-19%0
fell from mome 1,100 to 800, or by 29 percent, as asgainst a city
everago reduction of 38 percent. On the Lower East Side the rate of
decline was still less, 21 percent.

In the Bronx there has been a rathsr marked deterioration of the
dwelling sections in Mott Haven and Morrisanie, which, along with
overcrowding, has materially reduced the rate of progress there
against tuberculosis. As against an average decline of 44 parecent
in that borough, in Mott Haven the number of new caséé reported during
the past twenty years has fallen by only 1¥ percemt; in Morrisania by
25 percent. '

In Brooklyn the tuberculosis problem in the Bedford Section has
remained almost &g great as it was years esgo. The number of new cases
reported there between 1930 and 1950 came down by 5 percent only. In
the Fort Greene area of thet borough the reduction in ceses likewlse

has not been at as great a rate either as in the remainder of Brooklyn.
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Districts just mentioned -- Central Herlem, in Manhatten:
Morrisania and Mott Haven, in the Bronx; Bedford and Fort Greene,
in Brooklyn -- have become predominantly Negro or Puerto Rican
areas. Care must be taken in the reading of the reports of new
cases to bear in mind thet they refer to their absolute number and
not to the rate with due regard to changes or increase of populae-
tion.

It is therefore worthwhile to quote now a few figures with
regard to the registration rates for new cases (eee P- 15). Be-
tween 1930 and 1950, the rate for Fow York City me a whole chenged
from 180 per hundred thousand population to 98. During the first
year of the period mentioned, against an average rate for the city
of 180, that of Queene was 116, of the Bronx 132, of Brooklyn 138
and of Manhattan 313.

In 1950 there was still a wide variation in the tuberculosis
regiatration rates in the various districts of the city. As sgelnst
an average for the city of 98 per hundred thousand population for
new cases reported during the year, a low rate of 45 prevailed in
the ¥Flushing section of Queens. In Brooklyn the lowest rate was in
Flatbush, 35, and the highest in Fort Greene, 130. In the Bronx
there woere differences all the way from the rate of 34 in the
Westchester District to a rate of 125 in Mott Haven. In Manhattan,
in 8ix of the health center districts of that berough the rate
exceeded 100. It was 79 per hundred thousand population for new
cases alone in Kips Bay-Yorkville, in upper midtown; 263 in the
Lower East Side; 276 in the Lower West Side; end, 364 in Central
Harlem. a rate more than ten times the rate in the Flatbush area of

Brooklyn.

Reference has been made previously to the registration rates
in the two important racial groups of the City of New York, the
white and non-whites, with regard to the reporting of new cases only-
The resl prevalence of tuberculosis however is not to be fully
appreciated unless we look in varicus years at the register of both
the o0ld and the new cases. For instance, on the last day of 13%0
there were in the tuberculosis register of New York City a total of
18,866 cases of pulmonary tuberculosis, and on the same day of 1950
there were still 17.985. The last two figures are urgent reminders
that, though the case fatality rate of tuberculosis has been reduced
beceuse of improvements in the treatment of the disease, as far ae
the volume of cases of tuberculosis requiring care is concerned it is
almost as great in size as it was some twenty years ago.

On the last day of 1950, considering cases of all forms of
tuberculosis, pulmonaery and non-pulmonary, the Department of Health
records conteined the nemes of 19,059 perscns, residents of New York
City. Of theee 7.411 were of the female sex and 11,648 of the male
sex. On the basis of race, 12,472 were whites, and 5,725 were non-
whites. Among the colored the cases of tuberculosis in each sex were
not materially different in mumber. However, in the white population
4,396 of the tuberculosis cases were of the female sex as compared
with 8,076 being of the male sex.
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Present Prevalence of Tuberculosis in New York City

It is customary nowadays when referring to the results of case
findings in mess surveys of the apparently healthy population to
speak of the mumber found per each one thousand persons X-rayed.
More recently the average mumber so found has besn around omne or two
cases of tuberculosls for each 1,000 persons. Similarly it is worth
studying the present prevalence of luown cases of tuberculosis in
New York City. The 19,059 cases of tuberculosis on the Department of
Health register on December 31, 1950, would indicate in relation to
the population a prevalence rate of 2.41 for each 1,000 persons. Wide
differences of this rate are found in different sections of the city.
First must be noted in the Gravesend District of Brooklyn, with a
population of nearly 300,000 people, that the 256 knmown cases there
represent a prevalence rate of 0.91.-or slightly less than one per
thousand- This is the lowest rate in any section of New York City.
In the same borough of Brooklyn, there is a rate in the Bedford
District of 2.Y% per thousand population, a eimilar rate in Williams-
burg-Greenpoint and, finally, one of three per thousand persons in the
Red Hook-Gowanus District.

In Queens, the renge in the prevalence rate for all kmown cases
on a glven day is from l.37 in the Flushing area to 2.01 in the
Astoria-Long Island City section, the borough averaging 1.67. Among
residents on Staten Island the prevalence rate is 1.49. In the
Bronx the borough has an average prevalence rate of 1.82, the lowest
being in the Westchester District. 1.13, and the highest being three
times as high or 3.01 in the Mott Haven area. It is 2.52 in
Morrisania.

In Manhattan the flgures again indicate a very high prevalence
rate of tuberculosis. TFirat, there 1s the high average for the
borough as a whole of 4.35 per thousand population. The rate is
lowest in the Riverside District, west of Central Park. where the
prevalence rete is 2.18, followed by a rate of 2.26 in Kips Bay-
Yorkville and of 2.3 in Washington Helghts, of 4.96 in East Harlem —-
in other words, twice the average —— and finally e rate of 9.71 in
Central Hariem. The latter is ten times the rate in the Gravesend
District and indicates a kmown prevalence of tuberculosis in one
percent of the entire population of Harlem.

Tuberculosis Morbidlty Rates

In dealing with statistical aspects of known cases of tuber-
culosis there are a varlety of indlces that need clarification
or restatement to understand thelr limltation or their significance.
The most common figure deals with only the new cases reported
during the year. The second and more practicel index is the one
which considers at least the total mown problem on a given date,
generally the last day of the year. But even then we have not
before us the total tuberculosis problem as known during an entirse
twelve-month or one-year pericd. To 1llustrate the last mentioned
point and its weight, 1t 1s worthwhile referring for a moment -



where the records are available -- to all mdditions and removals for

a glven year as well as to those cases already under supervision at

the beginning of the year. For instance, in 1308, the Department of
Health records permit such a presentation at least for the lmown

cagses at that time. First, at the hoglnning of the year. namely on
January first, the Department of Health roster slready included or

had knowledge of 33,421 cases of pulmomary tuberculosls. That year

in addition, 23.:325 new cases were reported so that in reality there
vere known to the authorities for just a twelve-month period no lees
than 56,746 cases of pulmonary tuberculosis in New York City (see p.23).
This grend total of all known cases during certein years bas varled
from the 56,746 just mentioned in 1908 to 45,548 1n 1920, 37,787 in
1970, 29,849 in 1940, and to still 30,017 tsking tuderculosis cases

of all forms for the year 1950. ZEven though during the ten-year periocd
1840 to 1950 the mortality rate has declined materially, it is surpris-
ing to find the malntenance of e practically level mumber of knmown
cages during those years.

Type of Care

New York City being the original home of the reglstration of
tuberculogsis has a continmious record that provides an interesting
opportunity to see how over the years, generally spesking, the
tuberculosis ceses have been cared for -- at least as to the type of
institution where they were treated or whether they went to clinics
or private physicians. The classifled register 1s best available
for these details during the forty yesrs'from 1910 to 1950 (see p.27).
In the first year Just mentioned, on December 31, there wes e total
of 27,477 cases of pulmonary tuberculosis. Of these twenty-seven
thousand cases, only 2,838 or ten percent, were reported as being
under the care of private physiclans. The largest mumber, 5.736. ware
attending tuberculosis clinics; this group included twenty-one percent
of the known cases (see Fig. 5).

In {nstitutions, namely hospltale within the clity. there were
said to be, on the last day of 1910, 3,648 tuberculosis cases. At
th=t time there were already qulie a mumber of patients in country
sanatoria or in out-of-town health resorts, namely 2,445; they com-
prised about nine percent of the entire group of kmown casee. Remain-
ing at home, not attending at the time either a clinic or golng to -
private physician, were no less than 6.082 cases. They were of course
under a certaln degree of supervision by the Department of Health
though it was the very first year when the worthwhile calle of public
health murses beceme possible. Finally. 6,728 ceses had been lost
track of or rather had probably moved and could not be located at the
address where they had been reglstered at first.

Over the years the mumber of tuberculosis patients under the care
of privete physiciens has ranged from the low number of 2,600 at the
end of 1921 to e total of 5,655 at the end of 1942. The group of cmses
of pulmonary tuberculosis under the care of private physicians has ggain
dwindied down in recent years to 2,770 in 1950.

xiv



1T 8%y
FERZ AW 0w

W T

CHpSOANTER UL JoW GG [O 1IN0 SEEEC ReF W SN pAEUTON] 4

W3R srwn o eddy G PUlpoEd. 1

yawsa

DIZNOISOH

sz

70 e .

) 7

L

0t e

pesalsibas a2eym puno Lo

BOEGI JONIS YVIA HOVI 40 L1SIE H3IQW3I0I0 NO

ALIC MHOA M3N NI S3SVD SISOTINOYIENL ABYNOWTNG

‘3YVD 40 IdAL

g *314



o"‘

Xlvii

Throughout the ysars the tuberculosis clinics in the varlious
districts of New York City have played an important pert in keeping
under their cere or observatlion a large number of tuberculosis
cases. Of course, frequently after they had been dlagnosed as
having active tuberculesis, the patients were referred to institu-
tions for treatment but agaln after their discharge they returned
for follow-up to these same neighborhood clinics. On the last day
of the year 1910, there was a total of 5,736 cases of pulmonary
tuberculosis under the care or observation of the tuberculosis
clinica. The mimber attending these cliniecs has varied materially
at times; at the end of 1929 -- "times™ were 8till good that year—-
it was a8 low as 2,136. On the other hand the number again becsme
large. ospeclally between 1937 and 1942; in that last year it rose
to 6,419. By 1950 there were still almost some.5,000 tuberculosis
cases under the care or observation of the clinics.

Now a8 to the all-important group of patients hospitelized;
their number has variled of course with the facilities available.
In 1910, st the end of the last day of that year, there were said to
be 3,648 patients in inatitutions within the city; another 2,h4L5 in
ganatoria or in health resorts. The number of patients hospital-
ized within the city alone reached e peak first in 1916 when they
numbered 6,651. See View Hospital had been opened in 1913 and it
met a very great need. The numbers hospitalized dwindled down to &
low of 3,041 in 1922, and then sterted to rise agein. The increess
in hospitalization between 1940 ard 1950 has been rather important
and must be acknowledged to bave played a material part in the cor-
responding decline 1n new cases during this period.

The mimber of patients out of town in sanatoria -- mostly
private institutions originally has not varied materially through-
out the years, ranging between 2,000 and 3,000 at the most. It
has tended if anything to decrease slightly lately new that the
"meens test" in public institutions has been abolished. On the
other hand a limited oumber of cases, residents of ¥Wew York Cliy,
are now being cared for in upstate public institutions.

As noted, a large part of the tuberculesis roster formerly
consisted of "at home” ceses -- patients not attending clinics or
who had failed to return to their doctor for some time. From
numbering 6,082 1n 1910 the "at{ home" cases rose to 9,495 in 1921.
Nowadeye. fortunstely, that nmumber of delinquents has been practical-
ly wiped out. Similerly there is not the Bame materiel number in the
register of so-called not found ceases.

The changes in the clagssified register just described shed
light on e unlque picture of the ebb and flow of the tuberculous
membere of a great city-
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Fig. 6
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TUBERCULOSIS MORTALITY, NEW YORK CITY

OVER the years and in different places records of mortality
from tuberculosis have remalned the more definite comparable index
of the ravages of the disease. BRegistratlon of new cases 1ls apt
to be more incomplete and for that matter it is more difficult in
the early stege to say whother a case 18 truly one of active disease
or not. Then too the general requirement of fillng reporte of all
deaths assures a higher degree of reporting; finally tuberculoesis in
its terminal stage particularly the pulmonary form 1s a matter of
common knowledge. It is therefore of importance to study more close-
1y the varlous aspects of the tuberculosis mortality in New York City
during the firet half of the present century.

During the fifty years between 1900 and the end of 1949, there
were roecorded in New York City almost three hundred thousand deaths
from pulmonary tuberculosis (290,267). At the same time nearly
forty-one thousand other deeths (U40,947) were reported as due to
the non-pulmonary forme, such as tuberculous menlingitis, miliary tu-
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berculosis, and other tuberculous conditions more common among children

(see p. 38). The total mumber of these premature deaths (331,21l4)
ceused by tuberculosis 1s greater, for instence, than the entire pres-
ent population of cities like Rochester, New York, or of Atlanta,
Georgia.

During the twenty years beginning in 1900 the non-pulmonary
type of deaths from tuberculosis was proportionately greater than at
present; opportunities for infection from bovine sources were wide--
spread at that time. It was only towards the end of the second
decade of the present century that control measures against thie
source of infection came into effect. Of the 97,197 deaths from &ll
forms of tuberculosis, from 1900 to 1909 inclusive, 13 percent were
due to the non-pulmonary forms. Again, between 1910 and 1920, when
tuberculosis deaths totalled 99,261, those of the non-pulmonary type
numbered 13,434 representing therefore nearly 14 percent of the total.
The proportion of this type of mortelity gradually came down until it
was reduced to 8 percent during the decade of 1940 to 19L9.

As against elmost one hundred thousand desths from tuberculosis
being recorded during each of the first two decades of the present
century, during the ten years from 1940 to 1949 the number fell to
33,613, or by two-thirds.

Declining Death Rate

The tuberculosis desth rate declined continuously during the
firat balf of the present century. Whereas in 1900 1t was still
280 per hundred thousand population; in 1910 it was 211; in 1920,
126; in 1930, 73; in 19%0. U49; and by 1950 it was down to 29, a de-
cline during that period of 90 perecent. Frogress was not at an
equal rate during the several decades. During the first deeade,



from 1900 to 1910, the rete declined by only 25 percent; between
1910 and 1920, thers was a greater drop, 40 percent. It will te
remembared that during that period cccurred the most serious
influenza epidemic which took thousands of lives in New York City.
For some atill unexplained reason it seems to have wiped out some-
how a reservoir of infection or of cases for within two or three
years thereafter the death rate from tuberculosis came down precipi-
tously, in & menner which bas not been repeated since.

Between 1920 and 1930, the tuberculosis death rate dropped
from 126 to 73, namely by 53 points or by U2 percent. The decade
which followed included, it will be recalled, during the early Z0's,
a serious economlc depression resulting in wide unemployment and
want. While it ultimately led to the widespread development of
public reljef, still its effects were felt broadly and the tubercu-
loais death rate declined during that decade at a lesser rate, neme-
ly by 33 percent. Between 1940 and 1950 the rate of decline, as is
well known, was accelerated by the developments in specific therapy
and & further drop of Ul percent took place, most of it after the
year 1947 when streptomycin came into use.

It is rather striking when looking closely at the annual
number of deaths, for instance between 1900 and 1918 inclusive,
to see the constancy despite the obviocus growth of population dur-
ipg those years in the mumber of vlctims each year; 1n 1900 there
was a total of §,630 deaths from tuberculesis; in 1908, 10,160; and
in 1918, 10,098; the small increase noted between the first and last
year belng hardly commensurate with the growth of the clty. It al-
most seems to suggest that there were certaln groupe of the popula-
tion or certain types of habitations wherefrom there arose each
year an almost identical number of tuberculosis cases and of deaths
(see Fig. 6).

Then after the visitation of the influenza epldemic in 1918
there was the sheer drop in the tuberculosls mortality which took
place almost immediately. TFor instance, the deaths in 1921 were
already under six thousand., whereas only three years previocusly
they had numbered over ten thousand. In the succeedling years the
mortality declined rather slowly, not levelling down to 5,000 or
less until 19730; then it hovered arcund four thousand until 1937.
Up to 1948, tuberculosis deaths in New York City still numbered
three thousand or more, but in 1949 and 1950 they came down sharply
to twenty-five hundred and to 2,321 in the last year mentioned.

Differences 1n the Mortality of Each Sex

During the fifty years under consideration a sharp difference
arose between the two 8exes mrs regards their tuderculosis mortality.
in 1900, for instance, when the deaths totaled 9,630, those in the
male sex, 5,783, comprised 60 percent of the total mortality, the
3,847 in the female sex being the remaining 40 percemt. In 1910 the
proportion of the mortality of the male sex had alreedy risenm to
63 percent. It stayed around that level until 1940 whep the deaths
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in the male group were responsible for 66 percent of the totel
mortality. Finally, in 1950, almost three-fourths, namely T4
percent, of the mortality was suffered by the male sex while only
28 percent occurred in the femele sex.

If one relates these numbers to the group of the population
exposed we first find that in 1900, when the clty rate averaged
280 per hindred thousand population, the tuberculosis mortality
rate of the male sex was 338 and that of the female sex 222. At
that time the ratio of the mortality of the male sex to that of
the femals was therefore 1.2 to 1.0. By 1950 the death rate in
the male sex had fallen to 45 per hundred thousand population and
that in the female mex was down to 15, or only one-third of that
of the male sex.

Kon-pulmonary Forms of Tuberculosls

Mention has previously been made thet formerly the non-pulme-
nary forms of tuberculesls were far more prevelent than nowadays.
From a rate of 43 in 1900 it was reduced to 29 in 1910 and to only
2 by 1950, & mere fraction of what it was previocusly. As is well
known, it is children who have beneflited most from this practical
eradication of active tuberculosis among them, the principal factors
being, first, the increasing isolation of open cases of tuberculosis
in hospitels; second, the development of stepe for the control and
eradication of bovine tuberculosls, including the general pasteuri-
zation of milk. These measures had a most marked and almost immedi-
ate effect on the situation.

As ageinst 1,476 deaths from the non-pulmonary form of tuber-
culosie at all ages in 1900, there were only 167 in 1950. In 1900,
875 deaths from tuberculous meningitis were reported, whereas in
1950 there were only 67. For many years deaths from tuberculosis of
the intestinal tract or of the peritoneum ranged between 100 and 200
anmally, but by 1950 there were only & such deaths (see subsequent
section, p. lxxi, Tuberculoels among Children).

“Consumption” in the 1880's

A rather remarkeble record of health conditions in New York
City and in Brooklyn in the late 1880's is to be found in a special
report by Dr. John 5. Billings(lo) of the United States Army. an
expert speclal agent of the Census Office at that time. {See Fig.7).

Billings made a daetalled study of the population, of general
living conditions and of the vital statistics of different parts of
both New York -- then including the Boroughs of Manhattan and the
Bronx -- and of Brooklyn, which at that time was not yet incorporated
into the Greater City of New York. Some of the data relate io
meortality from "consumptlon" in those days. He remarks that during
the six-year period ending June 1, 1890, the death rate from con-
sumption, namely, pulmonary tuberculosis, in New York Clty averaged
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392 per hundred thousand population. In Brooklyn it was much lower,
but 8till high as compared with standards of today; the rate was

303. In different Sanitary Districts. as Billings then called cer-
taln sections, he found very great differences and sometimes unusual-
ly high rates. In the Second Ward of New York, in downtown Manhattan,
8lightly above Maiden Lane, there prevailled during those years a
mortality rate from consumption of no less than 776 per hundred pop-
ulation. Billings remarks that people residing there suffered the
highest mortality rates for most of all the common causes of death.

On the other hand, during the same years of 1884 to 1890, in
the upper section of the West Side of New York City in Sanitary
District K of Ward Twenty-two, located between West 68th and West
77{th Street, the death rate, even at that time for consumption, was
only 49 per hundred thousand populetion, or only one-fourteenth of
that in Ward Two. Billings adds that the West Side area was "a
beautiful residential section".

In Brooklyn, though the rate for that city eas a whols was less
than that of New York, still there was one section arcund Newtown
Creck in Greenpoint where the pulmonary tuberculosis death rate
during the six years under consideration had been no less than 1,046
per mndred thousand population. The lowest rate in Broocklyn, name-
1y 96, was toward the Bvergreen Section. Billings describes that
ares as one of "e suburban character, residential, with small in-
dividual dwellinge".

Tuberculeosis in the 1900's

To understand better the changes in the prevalence of tubercu-
losis during the first half of the present century. 1t is worthwhile
establishing & more definite picture of conditione during the earlier
years. We are told in the extremely interesting first snmual report
(11) of the newly orgasnized Committee on the Prevention of Tubercu-
losis of the Charity Organisation Soclety of New York, now the New
York Tuberculosis and Health Assoclation, that in 1901 there were
quite varied death rates from consumption in the different wards oe-
pecially of Manhattan. In the section of the report on the Soclal
Aspects of Tuberculosis by Mies Lillian Brandt, then the statlsticlan
of the Committee, we are reminded that, wheress 1ln 1901 the death
rate from consumption in Manhatten and Bronx averaged 250 per hundred
thousand population, only eleven years previcusly. nsmely in 1890,
the rate wes 341 (see Fig. 9).

In other words during that perliod the rate had come down by
91 points, or by more than 26 percent. Referring to this again
the writer in the same report expresses bher satisfaction in this
manner: "Since 1890 there has been a decided improvement in the
general sanitary condition of the city: the streets now are
actually cleaned; several small parks have been introduced in the
most crowded districts, displacing some of the worst tenement blocks;
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recreation piers have been built; the milk supply has been dbrought
under supervision; medical inspection has been established in the
pudblic schools; a corpe of physiclans under the direction of the
Board of Health visits tho tenements systematically every summer...
Besides the municipal activities there has been an onormous develop-
ment of private organizations which concern themselves, directly or
indirectly, with the health of the peoor...V

But a close study of the detailed reports given for different
sections of the Borough at that time revesl that in parts of the
city conditions were not all too favorsble. First, recalling that
the tuberculosis death rate from consumption averaged 250 per hundred
thousend. the same report gives the rate for each of the twenty-two
wards into which the central borcugh was then divided. Of thece
wards ten had tuberculosis death rates of 300 or more per hundred
thousand population. Manhetten at that time had 1,850,093 in-
habitants. In the Fourth Werd were reeiding some 19,000 people;
the consumption death rate there in 1901 was no less than 506 per
hundred thousand. The Fourth Ward was located between the East River
and Park Row about Chambers Street; this district, originally marsh-
land, was etill known as "The Swemp". It is saild that sailors! board-
ing honees were quite mmerous.

BEven worse was the death rate from consumption in the Sixth Ward,
518 per tundred thousand. This wes the section between Park Row end
Broadway, Canal and Centre Streets. In that area were large mamfac-
turing and business houses with tenements mixed in. The city prison,
"The Tombs", was located there.

The lowest consumption death rate in 1901 in Manhattan was in
the Thirteenth Ward, the area between Rlvington and Grand Streets,
from the East Eiver tc Division, the rate being 102 per hundred
thousand people. Of that district, it is remarked, "it was well
elevated and the hcuses bullt on good lend. There was & large German
population residing in that area.®

In the report, previously mentioned, by Miss Brendt, some patle-
faction seems to have been expressed aleo with regard to conditions
in the Tenth Ward. And yet the consumption death rate at thet time
was 201 per lmndred thousand. She remarks: "It is the large Hebtrew
element in the Tenth Ward which gives this notoriocusly congested spot
a comparatively low rate of tuberculoais.”

Pulmonsry Tuberculosis, Manhattan 1915-1920

. In 1922 Drolet (12), unaware at the time of the map showing the
incidence of consumption in different districts of Manhattan 1in the
1880's previcusly prepared by Billings, published an almost identical
presentation of the pulmonary tuberculosis mortality in each sanitary
area of the Borough of Manhattan, aleso for a six-year period, but this
time from 1915 to 1920 inclusive (see Fig. 8). The rates prevailing
in the 1910's were, of course, much lower than those in the 1880's.
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During the six-year periocd 1915-20, the death rate from pul-
monary tuberculosis in New York City averaged 148 per 100,000 pop-
ulation. In the more recent Manhattan map, Just mentioned. the
tuberculosis rates were shown separately for almost 300 different
sub-divisions of that borough. It is rather striking, when looking
at both the Drolet and Billings maps, to notice much similarity,
namely, some of the very highest tuberculosis death rates in the
extreme lower sections of Manhattan, then a comparatively low
prevalence in part of the East Side, agaln high rates in what might
be called the Bellevue Mid-town section, likewise on the edge of
the Lower West Side sections. However, for the flrst time, in the
more recent map, appear new areas of high mortality rates mostly
in Fest Harlem Yut spesaring into Central Harlem itself.

Even during the recent six-year period just mentioned some
thirty sanitary districts of Manhatisn had death rates from pulmona-
ry tuberculosis exceeding 400 per each 100,000 inhabitants. Areas
of high tuberculosis rates were found along all of the Lower West
S5ide and in every district south of Canal and Catherine Streets; in
Harlem, north of 126th Street and east of Bighth Avenue towards the
Harlem River; then in the central East Side betwsen Fourteenth and
Forty-fourth Streets. Some of the sectlons Just mentioned were
referred to at the time as the colored section in the '"San Juan
Hill"™ of the West 50's, the poor and rough district of "Hell's
Kitchen", that of the longshoremen along the lower North River, al-
so the very demse and poor district of "Little Italy" around Mulberry
Bend and Chinstown.

On the other hand, comparatively low death rates from pulmonary
tuberculosis were found in the Lower East Side, east of the Bowery
and below Fourteenth Street, the district being mainly inhebited by
a Jewish population. In the Lower East Side sanitary areas bounded
by Avemies B and D and East Third and Ninth Streets, which 1s in-
cluded in the East Side section just referred to, the demth rate
was only 69 or less than half of that of the city at the esame time --
although it is also added that the last Federal Census had indiceted
a density of 650 people per acre in this district.

The lowest tuberculosis mortality during the 1915-1920 period
occurred in the district alongside Central Park, between Esst 63rd
and JOth Streets and Fifth and Park Avernues. There, the rate was
only 21 per 100,000 or tut one-seventh that prevalling in the eatire
city.

The same study indlicated that in two districts located down-
town in the o0ld sections around Mulberry Park, or in the very old
houses still utilized below Liberty Street, tuberculosis was takling
victims at & rate fifty timeso as greet as in the Fifth Avenus
district. Six persons ocut of every one hundred living there died
from pulmonary tuberculosis between 1915 and 1920.

All along Riverside Drive, north of West JOth Street, a low
tuberculosis mortality prevalled, some districts having as low a rate

as 32 per 100,000.
L I B
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TUBERCULOSIS MORTALITY IN DIFFERENT NEIGHBORHOODS
DURING LAST TWENTY YEARS

THE tuberculosis death rate in New York City in 1930 averaged 73
per mndred thousand population and in 1950, 1t may be recalled, was
down to 29. One is apt to think of the mortality rates from tubercu-
loeis in recent years as comparatively low especially as against those
mentioned for the earlier part of the present cenmtury. On the other
hand, we must still be reminded that the mumber of deaths from 1930
to 1949 inclusive recorded in this city -- and quite a few additional
ones coccurred out of town -- totalled no less than 75,030. One doesn't
generally think of tuberculosis as an epidemic, at lesast to be compared
with the former dreaded acute scourges of the previous century, such as
cholera, smallpox, yellow fever, and yet the largest number of deaths,
for instance, from cholera in New York City in 1849 was responsible for
but 5,071 deaths. Even though the influenza epidemic of 1918 was re-
sponsible for 12,562 deaths, it did not begin to equal the tuberculosis
deaths during the recent five-year period 1945-1949, which totalled
15,579- It must be emphasized that tuberculosis is an epidemic, even
if it evolves, as compared with more acute conditions, relatively slow-
ly. There are records available of several communities, as for in-
stance, 1ln Norway. where can be seen quite clearly the comparativse
beginning of the tuberculosis epidemic arising in certain areas pro-
gressing northward and then falling back. Furthermore, the case fatality
rate of tuberculosis, namely, the ratio between the new cases reported
and the deaths anmually 28 in 1950 in thls country or in several others
1s 8t4ll as high as 30 percent, almost one death in every third case.

In Bach Borough

If one considers the mortality trend between 1930 and 1950 in the
different boroughs of New York City this picture 1s presented. First,
for the city as a whole, the rate was 73 and then 29 lately, a decline
during that twenty-year period of sixty percent. In 1930, the tuber-
culogis death rate in the Borough of Manhattan was 126 and therefore
T3 percent in excess of that of the ¢lity average. By 1950 in Manherttan
the rate had come down to 55, or by 56 percent; that year, as compared
with the city rate of 29, 1t was now 90 percent in excess of the city
average. Between 1930 end 1950, the tuberculosis death rate in the
Brpnx dropped from 55 to 19, or by 65 percent; in Brooklyn. from 56 to
23, or by 59 percent; in Queens, from 46 to 19, also by 59 percent; and
in Richmond, from 60 to 29. or by 52 percent.

In Each Health Center District

Reference has been made previously to the development of nelghbor-
hood health services during the early 1930's and the division of the
city into thirty Health Center Districts for more effective public
health administration. It is therefore worthwhile to review the trend
of tuberculosis during that pericd in these different sections of the
city (see p. 70).



lviii

In 1930, speaking from & quantitative standpoint, the largest
number of deaths from tuberculosis in the Borough of Manhattan was
first in Central Harlem; second, in the Lower West Side District;
and third, in the Lower East Side. In the Bronx the largest number
occurred in Mott Haven, next in the Morrisania Districet. In Brook-
lyn the largest mumber of deaths was 1n the Fort Greene District;
followed by Red Hoolk-Gowanus District, and by Williamsburg-Green-
polnt. In Queens during that period the largest mmber of tubercu-
losis deaths occurred in the Astoria-long Ieland City District; on
Staten Island, in the so-celled St. George Division.

Relatively, with respect to the population in each of those
districts, the tuberculosis death rate in 1930 in Manhsttan was
highest in Central Harlem where it was 251 per hundred thousand
population while the city rate averaged 73 (see p-71). The second
highest rate was among residents of the Lower West Side, 154; the
third, in Esst Harlem, 136. In the Bronx at that time the tubercu-
losis death rate was highest in the lower section of the borough,
the Mott Haven District, where the rate was 68. In Brooklyn the
highest rate was in the Red Hook-Gowarnus Distriet, 110; followed by
a rate of 98 in the Fort Greene section. Twenty years ago, the
death rate in the Bedford District was still comparatively low. 55.
In Queens the Astoria-Long Island City District had the highest
death rate. 57.

During the three-year period 1929-1931, in seven of the thirty
Health Center Districts of New York Clty the tuderculosis mortality
rate was above 75 per hundred thousand population (see Fig. 10).

Five of them were in Manhattan: the Kips Bay-Yorkville District, the
Lower East Side, Emst Harlem, Lower Weat Side District, end Central
Harlem. The rate for the city averaged 73 and those of the districts
Just mentioned were respectively as follows: 75, 118, 131, 163 and
244. In the remaining two Health Center Districts of Manhatten,
Rivereide and Washington Heights, the rates were respectively 7O

and Tl.

Only two districts in Brooklyn had higher rates than 75 during
the three-year period 1929-1931: the Fort Oreene section, 94 and,
Red Hook-Gowanus, 101. It is to be noted that at the time the lowest
death rate in the city for any Health Center District was in the
@revesend area of Brooklyn where the rate averaged 31.

Twenty years later, namely during the three-year period 19u9-
1951, the death rate for the entire e¢ity averaged 30 and in only
one district, Central Harlem, was it higher than the 75 average of
the previous years. There 1t wes now half of what it wes formerly.
namely, 119.

In 1950 there was a slight shifting of the relative position
of districts with high rates; whereas, formerly, Bast Harlem waso
included among those above the average, now, with a rate of 38 per
hundred thousand, it was no longer in that group. The three districts
of Manhattan with the highest rates in 1950 were the Lower Esst and
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West Side sections and Central Harlem. In the Bronx the Morrisania
District had now to be included with Mott Haven as having a death
rate above the borough average; likewise, in Brooklyn, the Bedford
District which now had the highest tuberculosis death rate of the
borough rather then the Red Hook-Gowamus. In Queens thers was hardly
any difference in the death rates of the various districts. In
Flushing 1t was as low as 12 whereas in the Jamalca West section,
which includee a certain number of the colored, the rate was only 19.

The problem posed with regard to tuberculosis by newer arrivals,
éspecially the colored and Puerto Ricans, is indicated partly by the
8hift in the mortality from tuberculosis in certain Health Center Dig-
tricts. For instance, in the Morrisanis District of the Bronx, where
formerly there were few deaths in the non-white population of late
there has been a contimious increase of them untll their number is
four and five times what 1t was twenty years ago.

In Brooklyn, in the Bedford District especially, the growth of
the problem of tuberculosis among the colored is indicated by the fact
that the deaths from tuberculosis in 1950, numbering 99, were three
times as numerous as what they were in the same district during 1929.
It mst be added that this increase in mortallty has occurred in a
larger population group now than formerly. Similarly, in the Fort
Greene District there has been contimuously a large number of deaths
from tubsrculosis of non-whites. In Queens this group is located par-
ticularly in the South Jamaica section of the Borough.

L



Fig. 10

A GENERATION'S PROGRESS AGAINST TUBERCULOSIS
IN NEW YORK CITY
DEATH RATE" IN EACH HEALTH CENTER DISTRICT
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TUBERCULOSIS MORTALITY AMONG TEE WHITE AND THE COLORED

BETWEEN 1900 and 1950 the white population of New York City in-
creased from 3.378.000 to 7.120,000. The non-white population in 1950
was eleven times as great as it was at the beginning of the century,
having risen from 67,500 to 783.,000. The grest majority of the non-
white populatlon is made up of Negroes; at the last census, the “other
colored" numbered Wut 28,000. It is therefore netursel that the number
of deaths from tuberculosis in the non-white population has increased
materially during the past fifty years (see p. 45).

In 1900 only 362 tuberculosis deaths among the colored were noted
in the mortelity of that year which totalled 9,630 for all racial
groups (see Fig. 11}. 1In 1919 the deaths of the colored were twice
as nmumerous as formerly, namely 757 in the total mortality of that
yesr, &,498. By 1930 the deaths of the colored had risen to a thou-
sand, 1,017 as ageinst some four thousand deaths 1n the whilte porula-
tion. The city's total was then 5,089. The largest number of tuber-
culosis deaths in the colored populatien, during the hslf century under
consideration, occurred in the year 1936 when it reached a total of
1,146. More recently the deaths have again fallen below a theusand,
and in 1950 they numbered 717 only; that year the tuberculosis deaths
among the colored were practically one-third of the total mortality in
the city.

In the first decade of the present century the tuberculosis death
rate among the colored ranged from 511 per hundred thousand population
to as high as 606. During the second decade it ranged between 422 &nd
594%. During the third decade, namely from 1920 to 1929 inclusive,. it
was dropping materially but it still renged between 257 and 383.
During the fourth decade 1t remained sericus htut at a lower level,
namely, between 209 end 298. Finally, between 1G40 and 1950 though
starting at 204, the rate went down to 92 in the last year mentioned.

It is of intereat to note that in 1900, whlle the tuberculosis
death rate among the colored was 536, it was slightly under twice the
white rate, which was 274 in that year. In fact, for a few years
prior to and around 1900, the ratlo was even leas; it was not until
1910 thet it began to rise when at that time it was 2.8 times that
of the white population. It seems to suggest thet in those earlier
days a materiml proportion of the colored were probably domestics or
rosided in the homes of families of whlte people sharing to a relative
extent thelr food supply and thelr probsbly less crowded homes. Later
with the great increase in the Negro population which took place and
its concentration in congested areas they beceme fully exposed to all
the dangers that a communicable disease like tuberculosis holds under
such conditions. By 1925 when the colored tuberculosis death rate
was 309, it had become four times as high as the white rate which was
77- In 1950 this asame ratio is found since the rate, already mentioned,
of 92 1s to be compared with the rate of 23 in the white population.



Between 1900 and 1950 the tuberculosis death rate of the colored

fell from 536 per hundred thousand to 92 being therefore 83 percent
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lower now. At the same time, that of the white population was dropping

down from 274 to 23, or by 92 percent. In the light of today, the
tuberculosis death rate of 92 per hundred thousand population among
the colored in 1950 is considered indeed unduly high. And yet it is
very interesting to see how it compares with that of other racisl
groups when they were first ceught in the maelstrom of life in a
great city like New York. During the four-year period 1918-21, among
residents of New York City born in Finland the death rate from tuber-
culosis of the pulmonary type only was 342 per hundred thousemnd, and
among the 203,450 Irish enumerated at the census of 1920 the rate
was 306, or more than three times the present rate of the colored.-
Even among 21.000 Scotch residents, the rate at that time was 181 or
twice that of the colored now. And among the then native-born Ameri-
cans, 3,620,000 in New York City, the rate was still 108 per hundred
thousand population.

It is also worth noting that when tuberculosls emong Negroes
alone is considered., that is exclusive of the rate in other colored
people, it 1s slightly lower than that of the second group. In 1950,
for instance., the tuberculosis death rate of Negroes was 90, whereas
that of the "other colored" was 121 per hundred thousand. It has
however been previcusly remarked that the latter include an umusually
higher proportion of men in the upper age breckets where tuberculosis
is more rampant these days.

Separate information with regard to mortality from all forms of
tuberculosis among Negroes only is available within each borough for
the twenty-five year period between 1925 and 1950 (see p. L47). As
well known there are marked differences in the tuberculosis rate in
the different sectlons of the c¢city for all groups of the populetion.
In 1925 when the tuberculosis death rate among Negroes averaged 301
per undred thousand in the city as a whole, 1t was 316 emong those
residing in Manhattan and 255 in Brooklyn. In Queens it was 146 or
only half of the clty average rate.

By 1950 the Negro tuberculosis rate in Manhatten had fallen
by two-thirds, being now 100. In Brooklyn 1t was 93; and, in Queens,
T17- The rates for the Negro residents of the Bronx are not alto-
gother significant because of the small number of deaths involved =t
times and the relatively great changes that have talken place rescently
with the spread of the Negro population into the lower part of the
Borough. However, when we look over the five-year perlod 1945-UO 1%
would seem to suggest that at the present time the tuberculosis death

rate among the Negroes in the Bronx is higher than in Brooklyn, though

less than in Manhattan.
WM W



