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AD ASTRA PER ASPERA -- This motto might well serve as a guide
for the anti-tuberculosie movement at the present juncture in its
long road toward the eradication of tuberculosis. That it is a long
road and besst with difficulties few will deny. Yet it is one which
gives hope in thet we have a goal. that some of us may see attalned,
when the White Plague will be more or less of a medical curiosity
rether than the relative scourge it is today. The lest decade has
been a period of transition in tuberculosis control. There 1s resl
need of revitalization of viewpoint and aims. The routine everyday
tasks in controlling tuberculosis may dull our sense of achievement
and vision so that there can be a lessening of the enthusiasm that is
80 sorely needed in fighting a disease of chronic character. We must
retain a sense of dedication to the ceuse vhich is as urgent today as
it was in the time of Trudesu. The ultimate objective should be con-

stantly in the mind's eye in the midst of our dally work.

Special acknowledgments are due the Bureau of Tuberculosis,
the Bureau of Records and Statistics of the Department of
Health and also the Department of Hospltals, City of New
York. who have generously made available important detailed
statistics of their communi ty-wide activities. Thanks are
also due the cooperating tuberculosis hospitals throughout
the New York Metropolitan Ares, and other Authorities who
have continued to furnish reports and have assisted in pro-
viding basic information on tuberculosis. -- A.NM.L.




TURERCULOSIS HIGHLIGETS
NEW YOBK CITY
YEAR 1957

TUBERCULOSIS, among eight million New York City residents, was responsible for:-
982 ..... deaths in New York City,
6,117 -.... newly reported with active disease.

20,716 ..... known active "cases" on record dur-
ing the year, and

11,364 ..... porsons still under medical cere or
supervision on Docember 31.

» L *

Thousands of other New Yorkers were going about the city, with unknown
active tuberculosis, unaware of serious i1llinesa. These unwitting po-
tentlal spreaders of disemge remaln a constent health threst to their
families and friends.

L] * »

Routine chest x-ray examinations of 2U6,503 on admission to General
Hospitals disclosed 1,643 with active pulmonary tuberculosis.

The Department of Hemlth snd the Tuberculesis Associetions took 769.62¢
x-Tays in case-finding programs.

Specific antibacterial drug treatment for tuberculosis by the Depart-
ment of Health alone was being provided to 5,709 individmals by the end
of the year.

At year-end 11,364 residents with active tuberculosis were under med-
icel care and supervision. Of these 5,756 were in hospitals and sana-
toria, 3.U81 attending clinics, 77€ under private physiciens' care, and
1,349 under other types of supervieion.
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TUEERCULOSIS MORBIDITY AND MORTALITY, CITY OF NEW YOEK, 1957 AND 1956
A - New Cases of Tuberculosis Reported in Each Borough

Boroughs ______ TFumber of New Cases Case Bate per 100,000
1957 | 1956 | Change 1957/56 1957 {1956 [Change 1957/56
Maphattan ....cceavaee. .| 3,002 2.895 + 107 = 167.9 159.8 + 8.1 = 5F
BEBHE < & scuins ¢ § SBEmRE & g1 850 » = ? 57-7 9.6 -1.9= 3%
Brocklyn ....... eeennns L8 1,70 - 108 % B1.5 65.0 - 3.5= 5%
Queens ....coeviinaninn. ™ 626 + g= 35.8 36.0 - 0.2 = 0.6%
RiCHMODA «vvervvncnnsane 62 66 - 4= 29.1 .4 -2.3= 7%
New York City ..-vevc-.. 6,117 6,137 - 20 = o.;& 76.5 78.6 - 0.1 =0.1%
B -~ Total Register of Tuberculosis Casee® By Boroughs During 1957
|| Ceses How 0la Totel || RemovedY |Remaining
Population in Cases Cnses || Known from in
Boroughs July 1 Reglater |Reported| Re- Cases || Reglster | Reglster
1957% on Jan.l | during | sumed (| during during on Dec.31
1957 year (»e) 1957 year 1957
Manhattan 1,788,140 6,119 3,002 g5k [110,075 4,506 5,569
Bronx -.cceo0es 1 |u23 .’-I-OG 1l |7)"‘1 821 237 2, 799 1 |E§7 1l 1“‘72
Brooklyn ..... 2,557+585 3,122 1,598 490 || 5.210 2.406 2,804
Queens ....... 1,770,144 1.623 634 161 | 2.8 || 1.011 1,407
Richmond ..... 212,751 127 62 25| 214 102 112
New York City. | 7,792,026 [[12.732 6,217 | 1.867 20,716 || 9.352 11,364
C - Mortality From All Forms of Tuberculoels, By Boroughs L
Deaths within City Death Rate per 100,000
Borougas 1957 11956 |Change 1957/%6 || 1957 | 1956 | Chense 1957/56
T cieveses | M1 365  +56=15F |[23.5 20.1 + 34 = 179
BIODX +vovernveracnannonnns 128 137 - 9= TF 9.0 9.6 -~0.6 = &%
Brooklym ssecrereorencances oig 264 - 12= 5% g.a 9.7 -0.4 = k%
QUEENS ¢ rovvvranvncvaronna 115 125 - 10= gf 6- 7.2 -0.8 = 11%
R1CHMONA ovoeveceenneencnnn 12 11+ 1= 5.6 5.2 +0.4 =
New York City Reeidents ... 918 892 + 26 = 11.8 11.b + 0.4 = L%
Total recorded # .......... 982 974 + 8= 1% 12.6 12.4 + 0.2 = 2%

¥Including non-residents and persons with uoknown address.
D - Classifiocation, Tuberculosis Cases* In Register (end of yoa.r)

—

Classification

On Dec.%1,1957, by Boroughs and for entire City

Man. | Bronx|Bklyn. |Queens|Rich. | Totel | Change 1957/56
In institutione 1n city... | 2,551 A7 1,166 569 U7 4,880 - O= 6%
Out of town in sanatoria.. 469 g4 199 10 14 816 - 191 = 18%
Total hoepitalised ..... 3,020 631 1,35 679 61 | 5,756 - Lg6 = &%
Heelth Department clinica. 915 337 827 253 18 | 2,350 - 291 = 11%
Other clinics ....ccenunns 573 189 243 1oz 3 | 1,1} - 976 = 20%
Attending clinics ...... 1,488 526 1,070 376 21 | 3.M81 - Kb7 = 1u%
Private physicians ....... 84 101 228 260 25 778 - 201 = 21%
"Home care™ ..... FROEE § 3 8 7 4 12 3 0 % - 38 = 9%
TPONAINE™E cvevrvenencernas 766 151 96 25 L4 | 1,0 - W="3%
Out of town, not in hosp.. 2L 8 3 3 0 3B - g = ..
Othoer ..eovecanasannasasas 100 5l 0 28 1 210+ 2= .,
Total in register ...... 5,569 1,472 2,804 1,507 112 [ 11,364 - 1,368 = 11%

*All forms: pulmonary and non-pulmonsary.
been "old cases resumed - prev. other".

by Department of Hospltals.
leaving clty, recovery.

{**)Including OO cases eatimated to have

tUnder medical supervision and treatment
1Type of care not confirmed.
Hote:

YBecause of death,

"Reglster” refers to residents of borough. *Popu-

lation estimates based on 1957 emumeration by U.S. Bureau of the Census.
Campiled from reports, courtesy of the Department of Heelth, City of Hew York. by
Statiptical Division, FNew York Tuberculosls and Health Assoclation, March 1958.



TUBERCULOSIS CONTROL -- TUBERCULOSIS ERADICATION

Porhaps the time has arrived whem 1% ought to be restated thet there
are very real differences in the concepts of "control of TB" as opposed to
"suppression of TBY.

Historically the anti-tuberculosis movement has placed emphasis on
eradication of tuberculosis as the ultimete objective, & goal which 1s by
no means easy of attalnment. It now appears that in selected enclaves of
the population, where the disease is still strongly entrenched, the aim of
eradication must temporarily give way to practical control.

However, w8 can say wlth some assurance that tubercnlosis is now under
a measurable degree of control. This statement takes into account the grad-
ual reduction of both deaths and new cases of actlive disease, more definitive
medical treatment of those who are presently 111, careful public health super-
vision of those who are now infected and therefore potentially victims of
disease, and the attempts made to eliminate active infactors.

Both morbidity amd mortality have shown & remarkable decline in recent
years. In New York éity during 1957 there has been some delay in the de-
cline of new cases and deaths, which circumstences raises questions a3 to the
rate of decline rather than its eventual contimuation.

As e first step in overall control there is the prevention of infection

of those who are not now infected with the tubercle hacillus. Whet scheme

of action can best prevent the spread of infectiont In a crowded urban com-
minlty this poses a real challenge as to what the heslth authorities ecan do.
It 1s in effect dependent upon what the man in the street is willing to do for

himegelf in order to avoid unnecessary exposure to disease. A well informed
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citizenry must accept more responsidility for personsl action to protect its
own health. Public health workers should implement their day to day routine
search for infectors with a more aggressive cempaign designed to make the
public aware of the hazards of the diseamse. It is important to bear in mind
that support of the community cannot be demanded -- it must be earned. To
be truly effective there must be intelligent public demand in order %o ful-
fill a social or medical need.

The organized activities of public and private snti-tuberculosis agen-
cies in fact point their community educetional efforts in this directioen.
The official tuberculosis agencies depend upon the detection, early diagnosils
and effective treatment of the known active case so that at least this group
is neutralized to some extent as a source of infectlion. Under special clir-
cumstances and among those segments of the population where exposure to
infection is unusual B.C.G. vaccination can be resorted to for those not
already infected. In highly selected other groups chemoprophylaxis may be
used. The maintenance of a2 high standard of living will in 1tself add its
weight to help bolater resistance to disease. It appears, therefore, that
the means available to prevent infection are comparatively limited where
control of the population and environment are dependent upon social per- .
suasion. Only in part can the medical and public health armamentaria be
fashioned to prevent infection.

Another aspect in control is the prevention of the ultimate conse-

quences of disease among those who are already infected. It is estimated

that in New York City several million residents have at one time or another
been infected with the tubercle bacillus. It is belleved that from this

large reservoir will come a high proportion of the future tuberculoails
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patients(*). What can be done to prevent & breakdown with ective disease?
Once again the non-specific preventive measures play an important if not
too well defined role in prevention.

It has been suggested by Clayson(t) that "If it is correct to prevent
tuberculous infection in order to prevent tuberculous disease, surely it is
also correct to treat tuberculous infection in order to prevent tuberculous
disease." Some preliminary steps are now belng teken to study this matter
among children. (t)

Detection of the undiscovered tuberculosis cases in the community 1is

another meana of controlling snd eradicating the disease. The tuberculin
test if applied widely and in a systematic way can assist in loeating the
unknown case. Of late mass tuberculin testing surveyes have been little
used in New York City and where used they surveyed selected groups of the
Population, mainly school children. As the infection rate is lewered the
tuberculin testing survey with the follow-up of contacts will graduelly
become & more important method for general use.

The mass x-reying of the general population has become a well estab-
lished method of discovering and controlling tuberculoesis. In New York
City over onme million x-ray examinatione were made for the detection of
tuberculosis last year. In effect, more then one in every ten adult resi-
dents was so examined. The variety of applications to speciael groups,

industry. selected commmnities. general hospital admissions, ete., have

(*)Palmer, C. E., Shaw, L. W., Comstock, G. W.: Community Triale of BCG
Vaccination, American Review of Tuberculosis end Pulmonary Disenses, Vol.
27. ¥o. 6, June 1958.

t)Clayson, Christopher: Sir Robert Philip and the Conquest of Tuberculosis,
British Medical Journsl, Dec. 28, 1957.

(+)Prophylactic Effects of Isonlazid on Primary Tuberculosls in Children,
American Heview of Tuberculosis and Pulmonary Diseases, Vol. 76. ¥o. 6,

Dec- 1957.
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over the yeara been well established as a routine procedure. The method,
although productive of new active cases, does not guarantee that all people
in a given area are surveyed so that voluntary attendance may have its
practical drawbacks. Too, by the time 2 lesion appears on an x-ray film
the disease may have progressed to a serious point since two out of three
newly reported active cases are already in the moderately advanced or far
advanced stage.

The effective care and treatment of the tuberculous with chemotherapy
producing a8 more rapld conversion of the sputum reduced further another
source of possible infection. Reduction of the relapse rates also adds
to overall prevention.

In the matter of totel eradicetion of tuberculosis i1t 1s quite evl-
dent that at least in New York City, under present conditions and with
the inherent problems stlill facing us, attaimment of this goal 1s academic

for perhaps several generations.



NEW CASE3 AND DEATHS, TUBERCULOSIS, NEW YORK CTTY, SINGE 1940
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NEW CASES OF TURERCULOSIS BEPQRTED DURING THE YEAR

The daily search to discover all New Yorkers who harbor active tuber-
culosis was contimied during 1957 as one of the prime objectives of the
city-wide tuberculosis program. The finding of 6,117 new cases of active
tuberculosis last year coampared to 6,137 cases in 1956 emphasizes the un-
remitting intensity with which the search for previously undiscovered disease
is being carried on. It is snticipated that in time, with fewer infectors
in the community, the anmiel toll of new cases will be decreased. This ray
come about at a slower rate of decline then has been the experiencs in the
pest. Immigration into New York bhas no doudt played a vart in delaying the
anticipated decline in newly reported cases. For oxample, although in recent
years there had been a steady drop in new cases emong the resident white
Population, 1t has been less marked among the Negro, Puerto Rican(*) and
other groups. For that matter, among the whites and Puerto Ricans thers
had been an increase in the mumber of new cases lasat year. Community chest
X-ray surveys in those parts of town where tuberculosis is more conecentrated
have beern instrumental in discovering many new cases of ective tuberculosis.
By the end of 1957 thers were thirty-nine hospitals in the pProgram to x-ray
2ll persons sdmitted to in~patient and out-patient services. All of these
several factors have contributed last year to malntein a high level of re-
porting of newly found active cases of tubereulosiga.

As noted above, the number of new cases of tuberculosis reported in
1957 came down to 6,117, or a rate of 79 per 100,000 population, compared

to 6,137 in 1956 with an identical case rate. Almost half of the new cases

(*)In the text the term Puerto Rican covers both white and nonwhite persong.



In 1957 (3.002) were registered as residents of Maphattan, producing a case
rate of 168 for this borough or several times the rates in the other four
boroughs (Brooklyn=62, Bronx-58, Queene=36, Richmond=29). Although there
was a decrease of new cases for the city as a whole, sixteen of the heelth
conter districts had more new cases reported im 1957 than in 1956.

0f all the new cases reported, 53 percent were white, 29 percent
Negro and 13 percent Puerto Rican, the remainder being of other races in-

cluding those whose race was not recorded.

NEW CASES OF TUBERCULOSIS BY BORQUGHS, NEW YORK CITY, 1950-1957

f
Tear Mpnhattan |Bronx |[Brooklyn (Queens |Richmond Nexgi‘ég-rk
NEW CASFS REPORTED
1950 i ieeenn- dmen = 8 b 3,847 guly| 1,948 | 859 119 7.717
1951 c.iiiiiieniinnaas 3,736 g0 | 1,866 | 283 208 7+583
i - A — . 3,567 910| 1,875 | 825 105 7,282
TOGT & wasann & & § Wwn & § 550 3,690 gok| 1,845 | 812 98 7,249
1958 cveveiieninienaas 3,404 gok| 1,61 672 83 6,582
1955(*) teevaennn feanee 2,994 g72| 1.6 605 99 6,21l
1956 «cowrnsorans vernae 2,895 850 1,700 | 626 66 6,137
IOGT sowems 655 samne s sen 3,002 821| 1.598 | 634 62 6,117
CASE RATE PER 100,000(f)
TOBO mwasimns &+ s wicwn ¢ § w0 197 65 T 55 62 98
TOHL. : wwwsn s & 6 wmsn s 8 0 19k 68 69 56 55 96
HOET iitonii § & bikibiion & § s 187 63 70 El %) 9
1953 ceieveanronraninon 196 63 €9 9 g 9
1 A ————— 183 56 61 4o 1 8l
1055 veverrerrnnnnos Ve 163 61 62 | 35 hg | 9
1956 & wsciion s e s wwn o . 160 60 65 36 31 79
1957 cevrnrrannrnennenn 168 58 62 36 29 | 79
(*)Includes 51 infants, recently tuberculin positive, glven prophylactic
antimicrobials. (+)Case rates based on revised population estimates

teking intoc account the 1957 emumeration by U.S. Bureau of the Census.
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NZW CASES OF TUESRCULOSIS RFPORTED 1IN NEW YORK CITY
By Health Center Districte, 1952-1957

Health Center New Cases Case Rate per 100,000(})
DISTRICT | 19%2[3953[1954 195519563957 | 1952 [1953 1954 {1955 1956 [1957
Central Farlem ... | 77/ 917 go3| 697 SZ:J 658 || 307| 367| 325 285 | 287 276
East Harlem «...... Wa | hog| 375| 30| 2U7| 277(| 213| 212| 190 | 161 132 152
Kips Bay-Yorkville. 151| 154| 159| 121| 100| 116 61| 63| 67| B2 3| 5Bl
Lower Fast Side ... 688| TT4| 817| 694 800| 911 || 226| 256| 272 | 233 | 270| 309
Lower West Side ... Tk 702| 621| 591| 4ok| 568 || 226 | 224| 200 | 192 | 162| 188
Riverside ...cee.as 467| W23| 382| 3/Y4| 309 293 || 163 | 150| 138 | 130 | 115| 111
Washington Hgts. .. 329 292 247| 227| 253| 179(| 113 | 01| 26| 8| 8| 64
_ MANHATTAN: ...... 3567|3690 | 340k [2994| 2895( 3002 [| 187 | 196| 183 | 163 | 160| 168
Ford'm-Riverdale .. gg| 85| 58| 80| u7| 87 28| 31| 25| 3| 20| 3
Morrisania ........ 253 266 184| 223 232| 2uh4|| as 93 65| 80| 8% 90
Mott Haven ........ 292| 256| 287| 307| 325 23& 130 | 11k | 129 139 | 18 | 112
Polham Bay «-.ove-- 50 69| 61 Eo 41 33 b Es 0| 24 25
Tremont «.o-eoeee.. 131| 129 133| 1L5| 132| 114 5 us| hy| 52| 48 kg
Westchester ....... 96| 99| 81| 67 73 87 38| | 32| 26| 29| M
BROMX: «vvevoncas 910, gol| sou4| g72| 850| g21|| 63| 63| H&| 61| 60| 58
Boy RLAZO - c-vccves 99| 99| o5} 73 76| 76| 32| 2| M| M| 25| 26
Bodford «ccoreaneas 400 | 386 331 371| 4e0| 309|| 132| 129| 1l2| 127| 146 103
Brownsville ....... 43| 144| 1he 1&3 156 170 M| %2 51| RK4| B7| 62
Bushwlck «v-o-coves 41| 1 40| 1 13| 133 62| 60 63 68| 61| 62
Flatbush ..cccove.n 138| 11| 115| 112 84 110 29 {:'g 2h| 24| 18| ez
Fort Greene ....... 307| 310| 283| =67| 219| 251|| 139 1lio| 128 121| 107 | 110
Gravesend - s.cce.. 11| 78| 56, 64 73 66| 3| 28| 20| 23| 26| 2
Red Hool-Gowams .. 136 200| 12g| 190| 185 173|| 115| 118 111| 113| 211 | 108
Sunset Park --..... 47| 17| 202| 130 112| 12 6| 70| U9| 6 6| 6u
Wmsbre.-Greenp't .. 193| 206| 167! 139| 18 186(| 93| 100 83| 70| 94| 97
BROOKLYN: ...uc... " 1g75[18u45[ 1619 [16uM] 1700] 1598|| 70| 69 61] 62| 65| €2
Astoria-L1.I1.City .. 154 | 126| 1037 118] 13| 119 Ko | ug % 45| 50| ug
COrona «coossennnea 116| 119 83| 86 75 90| 56| AT U1| 36| U4z
Flushing ...coouven. 132| 137| 122§ 102| 76 &6 ™| 3€| 32| 26| 18| =20
Jomalca Bagt ...... 167| 178 11;19 145 152 173|| 62| 66 E; 52| B4| 61
Jamsice West ...... 46| 153 1ba| 80| 107 97 2| 54 28| 136 35,'
Maspeth-For.Hills . 110| 99| 83| 74 85 69 2l 37| 3| 27| | o
QUEENS: +ouvv-...  85] e12] 672 605] 626 63#|| 51| Mg| Uo| 35( 6| 36
EICHMOND: ....... 105 98| @3| 99| 66 62| 53| | w| uel 3| o9
MEW YORK CITY ..... 7282 | 7349 | 6582 621l 6137 6117(| 93| 9% &4 T | ™ 1

(1)Case rates based on revised population estimates 7ta.|:1ng into account the 1957
emimeration by U.5. Bureau of the Census.

Besed on reports, Bureau of Records and Statistics, Department of Health, City of

New York.
Association.

Complled by Statistical Division. New York Tuberculosis and Health
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SOURCE More than half of all new cases of active tuberculosis were
oF
REPQRT reported by hospitals (52%) and sanatorie (2%) last year as

has been the experience for a number of years. The Department of Health
clinics now account for glmost ome~third of all new cases reglstered. Private
pbysicians reported only four percent of all new cases, but this low percentage
may be dune to the practice of physicians referring patients to clinics when
tuberculosis is suspected so that the clinics are credited with making the
final diegnosis.

SOURCE OF REPORT, NEW CASES OF TUBFRCULOSIS™
New York City, 1950-1957

Source of ‘
_Report 1950 11951 [1952 11953 11954 1955 195_6 1957
NOMBER OF NEW CASES REPORTED
Hospitals in city .veeeercvoses 3910 | 3907 | 3841 | 3894 [ 3537 |3335 | 3100 | 3209
Health Dept. clinics ...-eove.s 1755 | 1882 1747 |1903 1696 [1686 (2035 |1894
Other clinics ..ccvevesucsnonne 730 | 735 | €58 | 615 | 569 | 495 | Y97 | U465
Private physiciens ............ 779 | 607 | 633 | 526 | 419 | 392 | 276 | 239
Sanatoria., out of town .......- 362 | 335 | 307 | 305 | 266 | 214 | 125 | 151
Other SOUTCES8 ...cvessercnnsncs 181 | 117 96 | 106 95 | 92 | 104 | 159
A1l SOUTEES «cvenveneracssnne 7717 | 7583 | 7282 | 7349 | 6582 |6214 | 6137 | 6117
PERCENT DISTRIBUTION BY SOURCE ‘ s | oot | 58 | 5t ;% 2 | 5o
Hospitals in clty .ceeecennnacs 51% | 51 5 5 5 5 51 5
Health Dept. CIARICE evenvvons 23% | 25% | 2ug | 268 | =6% | 27% | 335 | 3%
Other €1iNiCH ¢.evonvanrcnnnens 9% | 0% | 9% gh | ob | 8P &b
Private physiciens ............ 10% &% g$ 1% 6% €% 4 4,
Sanatoria, out of town «....... 5% | U | w| b | 6| 25| %
Other BOUTCeS «.covevevocsasess % 1% | 1% 1% | 2% % | 3%
All BOUTEES «voveseonanncnnns 100% | 100% |100% |100% | 100% [100% |100% |100%

sTyherculosis all forms. Note: Included are newly reported ceses ldentifled
through death certificates.



- 12 -

STAGE OF The stage of dlsease of new cases of pulmonary tuberculosis,
DISEASE

l.e., the ratlo of eerly to advanced stages, has fluctuated
very little during the last decade. Whereas in 1950, 79 percent of the new
cases reported wers in the moderately or far advanced stages, in 1957 the
proportlon was &2 percent. In 1957. 18 percent of the new cases were in the
minimal stage. 54 percent moderately sdvenced, and 28 percent fer advanced.
It has been suggested that -~ the normsl evalution of tuberculous disease has
established a pattern in which, at least under present conditions of case

finding, the proportion of new cases by stage remalns more or less the same,

elthough in different places at different "levels" of incidence.

STAGE QOF DISEASE, NEW CASES OF PULMONARY TUBERCULOSIS
~Hew York Clty., 1950-1957

Stage of Disease Total
Yeoar Minimal | Mod. Adw. |Far Adv. Un~ 5 “\\ New
Mum- [Per- | Mum- [Per- | Num-[Per- | lmown ‘Dead Y| Cases

ber ,cent | ber |cent | ber |cent + ¥ T

1950 ....- vevess | 1075 219 |20b2 U43% 1867 36H| 776 | 558 || 6518
1951 v.evnvnnne. | 1037 12% 2505 46% |1914 3pFk [ k52 | b23 | 633
1

1952 cienenn-. . 970 2535 N9% | 1703 33% | Ls3 | 360 || 6021
1G5 s ¢ 5 5 s . 1020 19% | 2703 50% (1681 31% | 385 315 | 6110
1068 5 ¢ 5 5 5 s 935 19% | 2411 50% | 14gg 3% 32 | 272 || 5u43g
1955 +heeeennnn . 834 19% | 2166 u4g% |1421l 3 18 | 225 | 5064
1956 cvevennnns . 902 20% | 2187 uaﬁ 1356 3% | usy | 190 || 5089
1957 «vrernienen 827 18% |2upg oU% | 1232 285 | W60 | 214 | 5162

tS5tage of disease unknown. $Cepes identified through death certifiecate
or reported at tlme of death only. YPulmonsry cases only.

Prior to 1955, cases of pulmonary tuberculosis were divided into two
categories —- "pulmonary (edult)" and "primary (childhood pulmonary)." The
distinction between pulmonary and primary tuberculosls was unsatisfactory
as it did not fully reflect a difference in type of pulmonary disease. O(n
Jamuary 1, 1955. the Bureau of Tuberculosls started classifying all cases
of pulmonary tuberculosis intc those cases 10 years of sge and over, and
those under 10 years of mge. For statistical purposes, these two groups
should be considered equivalent to the groups formerly labeled "pulmonary"
end "primary" tuberculosis. (Abstract from 1955 SERVICE STATISTICS BOCK,
Bureau of Records and Statistics, Department of Health, City of New York.)
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Stage of Dipease by Age. Sex and Ethnie CGroup
NEWLY REPORTED CASES, ACTIVE PUILMONARY TURERCULOSIS, 10 YEARS OF AGE AND OVER

¥ew York City., Year 1957

Males ' Fomales

Age, Stage at First Report &t Stage at First Report %T
Ethnic|Min-{Mod.| Far | ot | New Min. Min-| Mod.| Far | Not | New Min.
Group |imsl|Adv. Adv.| Bep.| Dead|Total| Stage imal] Adv.| Adv.| Rep.| Dead| Total| Stage
10-24 1 6 0] 01| 3% b2 50 15 11 0| 118| %
25-& 3 s ha 15 0| 196 | 23 35 & 22 14 1| 15 26%
5~ Y2 g 53 20 3| 267 | 178 33 43 28 13 6| 123

+ 171 758 438 149 103 (1619 | 12$ 61 1% 5 24 13| 303 23%
Potal*| 287 1068 556 198 106 | 2215 | 15% |, 17% 331 125 20 | 718
NECRO
100-24 | 16 36 11 10 1| T4 | o5% 28 57 31 10 0| 126| 2u9
25 23 8 53 13 6| 177 | 156 3 8 h 6 3| 173 21%
5 20 99 70 15 g | 216 | 11% 16 72 11 12| 60| 12%
B+ o6 158 8 36 30| 339 | 10% 11 53 22 8 9| 103 1%
Total*| 86 378 226 78 46| 814 | 128 91 270 14 36 24| 565] 1sf
PUFRTO RICAN
10- b | 22 % 19 % 0| 92| 2 24 36 21 10 0| 91| 3%

& 16 0 21 6 1| | 2uf oh 3 10 7T 3| 16| 36%

100 % 1 % 0| 58| 19% 12 16 7 3 0| 38| Wb
Ets-r 17 3% 22 2 o 76| o5 7 B 15 § 2| 60| 13%
Totad*| 65 145 75 17 1] 03| 2% 67 1319 53 25 K| 269] ogf
OTHER RACES
10-24 7 17 0 1 0| 15| wof 4y 4 2 1 0 11| kof
25-&1: 10 12 7 3 o 32| 3k 9 & 1 5 O 2& 50%
5~ 5 20 9 2 o0 36| 158 2 2 0 0 O 50%
13 43 33 10 10| 109 | 15% 3 10 1 5 2 21| 2%

Tovel*| 38 90 4 23 10[ 210 2% 19 28 L 15 2 68| 371%
GRAND '
TOTAL | 476 1681 906 316 163 | 3542 | 16% /L T8E 326 4 KL (1620 | on5f

*Totals include persons of unknown age. ?tPercentages based on total cases for
which stage was reported. Complled from reports. Department of Health, City of
New York.



