EFFECT OF FREQUENCY OF FAMILY VISITING
UPON THE REPORTING OF MINOR ILLNESSES

Jean Downes anp JANE CourteErR MERTZ!

NUMBER of longitudinal studies of families have been
made in order to observe the incidence of illness among
their numbers. It is recognized by those who have con-

ducted such studies that the interval between visits to the family
has a marked effect upon the accuracy of reporting past ill-
nesses, especially those of a minor nature. Thus, the memory
of the informant constitutes an important factor which may
influence the level of illness obtained in any morbidity study.

The purpose of this paper is to consider some of the effects
of the frequency of family visiting upon the accuracy of report-
ing minor illnesses. The data are limited to acute respiratory
diseases because most illnesses in this class are of a minor
nature.

The material used is drawn from five different morbidity
studies: Hagerstown, the study made by The Committee on
the Costs of Medical Care, the Baltimore Study, made by Frost
and his associates, the Eastern Health District of Baltimore
Study, and a study of two suburban communities in West-
chester County, New York.

DEescriptiON oF THE F1vE MoRrBIDITY STUDIES

Hagerstown. The general morbidity study conducted by the
United States Public Health Service in Hagerstown, Maryland,
included 1,815 families observed during a twenty-eight month
period beginning in November, 1921. The families were se-
lected from areas which were representative of the different
economic classes in the community. In selecting the families
some preference was given to those with children. A pre-
liminary house-to-house survey was made which was followed
by a series of sixteen canvasses, each household being visited
at intervals of from six to eight weeks (1).

1From the Milbank Memorial Fund.
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Committee on the Costs of Medical Care. The general mor-
bidity study conducted by the Committee on the Costs of
Medical Care included 8,758 families from 130 localities in
eighteen states. These families were observed for twelve
months during the period February, 1928-June, 1931. They
were selected by the state and local health officers without
respect to the presence or absence of illness at the time of the
initial visit. The surveyed groups tended to be composed
chiefly of families with children. After the initial visit these
families were visited at intervals of from two to four months.
In this study emphasis was placed on obtaining records of all
medical care for illness (2).

Baltimore. The study of acute minor respiratory diseases
conducted by Van Volkenburgh and Frost included 114 families
observed in Baltimore, Maryland during two consecutive years,
1928-1930. The 114 families who volunteered to serve as the
special study group were recruited from three sources: (1)
the faculty of The Johns Hopkins University; (2) a list sup-
plied by the Instructive Visiting Nurse Association of Balti-
more; and (3) the private practice of especially interested
physicians. Each family agreed to report by telephone im-
mediately upon the occurrence of any respiratory illness what-
ever, and to report weekly by postcard even if no case had
occurred. Whenever an illness was reported, the family was
visited by a staff physician who obtained a record of the ill-
ness (3).

Eastern Health District of Baltimore. The general morbidity
study was conducted by the United States Public Health Ser-
vice and the Milbank Memorial Fund during five consecutive
years, 1938 to 1943. The sample studied was composed of ap-
proximately 1,700 white families living in the Eastern Health
District of Baltimore, Maryland. The district was considered
as fairly representative of localities in the city in.which the
wage-earning population lived. Monthly visiting was the
method used to gather the illness data (4).

Westchester County, New York. The study of acute respira-
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tory illness in two suburban communities in Westchester
County, New York was carried on by the Milbank Memorial
Fund during three school years, September to June, 1946-
1949. The mean number of families visited during the three
years of the study was 530 in Pleasantville and 570 in Mt.
Kisco. All families in which there were one or more children
attending grade school or high school were included in the
study. These families were visited every 28 days during the
three school years (5).

A summarization of the important characteristics of each of
the five studies is presented in Table 1. It is apparent that all
these studies were similar with respect to the fact that their
populations were composed of families, chiefly those with
children. However, there was a wide variation in the interval
between visits to the family, or reports from the family, of
from one week or less in the Baltimore Study to eight to six-
teen weeks in the C.C.M.C. Study. Also, two studies con-
centrated on only one type of illness.

IncipENCE OF REsPIRATORY ILLNESS

Acute respiratory illness constitutes a relatively high pro-
portion of the total illnesses reported in a general morbidity
study. For example, such illnesses formed 40 per cent of the
total in the C.C.M.C. Study; 44 per cent in the Eastern Health
District Study; and 61 per cent in the Hagerstown Study.
Sydenstricker pointed out that the Hagerstown Study included
three winter seasons and that during one of them there was an
outbreak of influenza. However, he felt that these facts did
not seriously distort the data on respiratory disease because
of the tendency to underreport such illness (1). An influenza
epidemic also occurred during the period of the C.C.M.C. Study.
Collins felt that its influence upon the respiratory illness rate
was minor since at that particular time only one-fourth of the
total families were being observed (2).

Since the acute respiratory diseases are ubiquitous, and
there is no evidence of any marked change in their frequency
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from year to year except during periods when influenza is
epidemic, it seems proper to compare the results of these stud-
ies where various visiting intervals have been used in the col-
lection of records of illness. It must be emphasized, however,
that there may be some variation in the frequency of respira-
tory illness in various communities and such comparisons as
are made do not warrant a strict or precise interpretation.
The first comparison is made between the study conducted
by Frost in Baltimore and that made in Westchester County.
Table 2 and Appendix Table 1 show the age incidence of acute
respiratory illness obtained in these two studies. The two
studies are comparable with respect to the following: In both,
attention was concentrated upon respiratory illness only, and
both studies included only families with children in them. The
data for the families in Pleasantville and Mt. Kisco include
only those where the occupation of the head of the household
was in the professional or managerial class. Thus, these fam-
Table 2. Incidence of acute respiratory illness by age in the professional

and managerial class of Pleasantville and Mt. Kisco combined, and in 114
families in Baltimore.

PLEASANTVILLE AND
Mr. Kisco (Pro- BALTIMORE RATIO OF
fessional and FaAMILIES2 B T
oo Managerial)  [Nov., 1929-Oct,, 1930] pygasanrvicee
Sept., 1947-May, 1948 anp Mr. Kisco
Rate Per 1,000 Persons

ALL AGes? 1,779 2,779 1.56
0- 4 2,982 3,882 1.30
5-9 2,649 3,406 129
10-14 1,835 2,500 1.36
15-19 1,673 2,042 122
20-29 1,250 2,349 1.88
30-39 1,601 2,319 145
4049 1,191 2,039 1.71
50+ 839 1914 228

1 Excludes unknown ages.

’%he Baltimore rates have been computed on a nine month basis to ap-
proximate the Westchester data, From the total of 1,468 cases which occurred
from November, 1929 to November, 1930, the 159 cases that occurred in June,
July, and August were subtracted. The remaining 1,309 cases were distributed
in ¥i|e same proportions among the age groups as the original 1,468 cases
and new rates computed.
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ilies are more nearly comparable with those studied by Frost.

The rates in Table 2 have been computed on a nine-month
basis, the period from September to May. Data for the Balti-
more Study include the period which Van Volkenburgh and
Frost considered as a normal or average year with respect to
the presence of influenza in the population. Column 3 of the
table shows the ratios of the Baltimore rates at each age to the
rates in the sample population from Westchester County. For
all ages, the incidence of respiratory illness in Baltimore was
56 per cent higher than that noted in the Westchester Study.
The comparison of the incidence at specific ages indicates that
reporting of illness among adults was much more complete
for those in the Baltimore Study than in the Westchester
Study. At ages under 20 the Baltimore rates were from 21 to
36 per cent higher than those noted in the Westchester Study.
The Westchester County Study was an experiment to learn
whether ultra violet lights in the schools might affect the ill-
ness rate among school children. The data suggest that the
mothers gave greater attention to remembering illnesses of
the school children than those among the adult members of
the family.

It is apparent from the data presented in Table 2, that
weekly reporting of illness by volunteer families, as in the
Baltimore Study, was a more effective procedure for obtaining
the real incidence of respiratory illness than was reporting
every four weeks as was done in the two communities in West-
chester County.

The second comparison is made between the study con-
ducted in Westchester County and the study made in the
Eastern Health District of Baltimore. Table 3 and Appendix
Table 2, show the incidence of acute respiratory illness by age
in the two areas. These two studies are comparable with re-
spect to frequency of family visits; in one, visits were made
every twenty-eight days, in the other every thirty days. An
important difference between the two studies is the fact that in
the Westchester County Study attention was centered upon
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respiratory illness only, whereas the Eastern Health District
investigation included the reporting of all types of illness. The
data for the families in Pleasantville and Mt. Kisco include
only those where the occupation of the head of the household
was in the clerical, skilled or unskilled working class. These
families are more nearly comparable to those in the sample
from the Eastern Health District which was believed to be
representative of the working-class population of Baltimore.

The rates shown in Table 3 have been computed for the
nine-month period, September-May. For all ages, the West-
chester County rates were 90 per cent higher than those in the
Eastern Health District. This excess of incidence was par-
ticularly marked among school-aged children. Over twice the
amount of acute respiratory illness was reported for them than
was reported for the children of similar ages in the Eastern
Health District. Again, the special interest in school-aged
children in the Westchester County Study appears to have re-
sulted in more complete reporting of their illnesses.

Table 3. Incidence of acute respiratory illness in Pleasantville and Mt.
Kisco combined, 1947-1948 (clerical, skilled, semi-skilled and unskilled
classes), and in the Eastern Health District of Baltimore, 1940-1941.

EasTterN HEALTH RATIO OF PLEAS-
PLEASANTVILLEIAND DISTRICT OF ANTVILLE AND
Ace 1\/{;‘:17Kﬁco 1948 BALTIMORE Mr. Kisco, To
GRroups Sept., —wlay, Sept., 1940-May, 1941( Eastern HeaLTH
DisTrICT OF
Rate Per 1,000 Population BALTIMORE
ALL AGEs? 1,152 606 1.90
0- 4 1,775 1,170 1.52
5-9 2,053 1,016 2.02
10-14 1,206 589 2.05
15-19 1,163 420 2.77
20-24 667 445 1.50
25-34 945 527 1.79
35-44 844 516 1.64
45-54 818 509 1.61
55+ 518 569 091

P —

1 Includes only families where the head of the household was in the cleri-
cal, gkilled, semi-gkilled, or unskilled occupational class.
3 Bxcludes unknown ages.
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Part of the difference in incidence of respiratory illness noted
in the two studies is no doubt due to the fact that in one a
record of all illnesses was being sought; in the other, only
respiratory illnesses were recorded. It is a greater tax on the
memory to recall accurately all illnesses which have occurred
in the family during the past month than to recall only those
of a respiratory nature.

The third comparison is made between the Hagerstown
Study and the C.C.M.C. Study. Both of these studies included
all morbidity. However, in the C.C.M.C. Study emphasis was
placed upon illnesses which had some medical care or for which
medicine amounting to fifty cents or over was purchased at a
drug store. Also, there was a wide difference between the two
studies with respect to the interval between visits. Families in
Hagerstown were visited every six to eight weeks, those in the
C.C.M.C. Study every eight to sixteen weeks.

The annual incidence of acute respiratory illness by age is
shown in Table 4 for Hagerstown and the C.C.M.C. Study.
Column 3 of the table shows that for all ages, the Hagerstown
families reported 90 per cent more respiratory illness than was

Table 4. Annual incidence of acute respiratory illness in Hagerstown,

1921-1924, and in the Committee on the Costs of Medical Care Study,
1928-1931.

COMMITTEE ON
HAGERsTOWN Costs oF Rartio oF HAGERS-
Ace 1921-1924 MeprcaL CARE TOWN TO THE COSTS
Groups 1928-1931 oF MepicarL CARE
Stupy
Annual Rate Per 1,000 Person Years
ALL AcEs 664 349 190
0- 4 921 537 1.72
5-9 935 424 221
10-14 786 303 2.59
15-19 525 253 2.08
20-24 467 263 1.78
25-34 548 317 1.73
3544 587 303 194
45-54 588 284 2.07
55-64 576 307 1.88
65+ 585 303 193
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reported for those in the C.C.M.C. Study. Part of the differ-
ences noted in this table may be due to the effect of an in-
fluenza epidemic in Hagerstown during the period of the study.
However, the interval between visits is probably the most
important factor which affected the accurate reporting of
minor illnesses, such as colds and other respiratory ailments.

The comparisons between the results of morbidity studies
which have been made suggest that there are two factors
which may affect the accuracy of reporting minor illnesses,
such as those which fall into the class of respiratory diseases.
Of first importance is the interval between visits to the family.
The point of emphasis in the study is evidently also important.
This is illustrated by the C.C.M.C. Study where the emphasis
was on medical care, and is also illustrated by the two studies
confined to the investigation of respiratory illness only. The
highest rates of respiratory illness were obtained from these
latter studies. All of these studies have been of great value
and have served a useful purpose. In planning future studies,
however, if greater precision in the reporting of minor illness
is desired than has been obtained in the past, careful considera-
tion should be given to the factors which may greatly affect
the results of any investigation of morbidity.

FaAI1Lure To ReEPORT ILLNESS BECAUSE oF MEMORY FacToR

Collins has pointed out that “survey data on the incidence
of illness suffer from the fact that minor cases and even cases
serious enough to disable and confine the patient to bed are
not all remembered, particularly the ones which occurred some
months prior to the visit of the enumerator” (6).

Collins used for illustration data from two surveys made in
Western New York State by the United States Public Health
Service in which visits were made at intervals of from one to
five months. Figure 1, taken from his material, shows for each
survey area not the actual incidence rates, but the ratio of the
recorded case incidence in each prior month, to the case inci-
dence in the first month prior to the visit. In each area the
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Fig. 1. Ratio (per cent) of recorded case incidence from certain causes
in different months prior to the interview, to the case incidence for the
first month prior to the interview—house-to-house surveys of illness in two
localities in New York State. (Rates corrected for seasonal variation. On
this chart zero on the horizontal scale represents the day of the interview
and the rate for the first month prior is plotted midway between O and 1
month. Similarly, the second month is plotted midway between 1 and 2

months, etc.)
This chart is reproduced with the permission of the publishers of Ap-
MINISTRATIVE MEDICINE, edited by Haven Emerson. Baltimore, The Williams

and Wilkins Company, 1951.

reported case incidence fell off rapidly as the time between
visits increased. This was particularly true for cases which did
not cause disability, but even the disabling cases decreased
considerably.

The effect of memory on the reporting of illness can be further
illustrated by a study of respiratory illnesses, all of which had
their onset within twenty-eight days prior to the visit to the
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family, and all of which were completed in the interval between
visits to the family. Only completed illnesses were included
because it may be assumed that failure to report illnesses pres-
v ent in the family on
eexs ELAaPseED
rROM ONSET OF Pem Cenr the day of the visit oc-
’LL;’E?/SIS";g Davo 1o 20 30 40 so 6o 100 y

————-%— curs infrequently and
thus has a minor ef-

fect upon the level of

4 TH WEEK i
(22-28 Davs) A

3rRD WEEK

(15-21Davs) the rate of illness. In
(32 e other words, completed
_— s illnesses which have
° 1o e B 20 e 627 | occurred in the past
er CenT

EEAPLAsANTVILLE I Mr.Kisco  ETJ E.H.D. are those most apt to
be forgotten by the in-

Fig. 2. Distribution of completed cases f t

of acute respiratory illness by week of ormant.
onset of the illness prior to the day of the The data for this

visit. Pleasantville and Mt. Kisco, 1947- .

1948, and Eastern Health District of Balti- analysis are from the

more, 1938-1943. studies in Westchester
County and in the Eastern Health District of Baltimore. A
sample of 100 families was drawn from the population of Pleas-
antville and 100 from Mt. Kisco for the study year 1947-1948.
A sample of 112 families was drawn from the Eastern Health
District. Each of the 112 families had one or more school-age
children and all were under observation in June, 1938.2

Figure 2 and Appendix Table 3 show for Pleasantville, Mt.
Kisco, and the Eastern Health District of Baltimore the distri-
bution of completed cases of acute respiratory illness according
to the week of onset of the case. Cases where the onset occurred
within the first week prior to the visit have been excluded. In
each of the three communities there was a decrease in the pro-
portion of reported cases as the interval between the visit and

2 The method of selection of the samples was as follows: The families in
Pleasantville were arrayed by family serial number and every fourth family was
included in the sample. The same procedure was followed in selecting the Mt
Kisco group. L . . ) .

The families with a case of chronic disease in them and with school children in
them in the Eastern Health District Study were listed by block and a random
sample was drawn from the listing. The 112 families constituted 50 per cent of
such families under observation in June, 1938.
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the onset of the case lengthened. This decrease was most strik-
ing in the families studied in the Eastern Hea istric

g he families studied in the Eastern Health District of
Baltimore. Fifty per cent of the cases included had their onset
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. 4 TH WEEK T
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4 TH WEEK PLEASANTVILLE AND

Mr. Kisco ComeineD

E.H.D.

RD WEEK
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. . . SN2 Doy
with onset in the dif- | ¢ ]
' N T y v — §——
ferent weeks but these © 11 20 3 <40 50 6o "100
.. Per C
communities also R OENT
DurATION
showed a marked de- W -7 Davs 7] 8+ DAvs

cre?se in  the .cases Fig. 3. Distribution of completed cases
which appeared in the of acute respiratory illness by duration and

. according to week of onset of the illness
fourth week prior to prior to the day of the visit. Pleasantville

is1 i and Mt. Kisco combined, 1947-1948, and
the V sit t'O the famlly : Eastern Health District of Baltimore,
It is quite apparent 1938-1943.

that the interval of time between visits to the family for the
purpose of collection of records of minor illnesses does affect the
accuracy of reporting.

The influence of memory of the informant upon the accuracy
of reporting minor illnesses can be shown most strikingly by
taking into account the duration of the illness. Figure 3 and
Appendix Table 4 show the distribution of completed cases of
acute respiratory illness according to the week of onset and the
duration of the case. Cases where the onset occurred within
the first week prior to the visit have been excluded.

The upper section of Figure 3 shows the distribution of the
cases in the Pleasantville families and the Mt. Kisco families
combined. The cases with the one to seven-day durations
showed a marked decrease from 45 per cent with onsets in the
second week prior to the visit to only 20 per cent in the fourth
week. The decrease in the reported cases with durations of
eight or more days was less marked.
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The lower section of Figure 3 shows the same type of data
for the families drawn from the Eastern Health District of

Baltimore. The cases with durations

Weexs ELAPseo

'rnom ONnseTOF

LLNESS TO DAY f
or Visir ° °

Per CENT
20

30 40 50 60 100

a Weeks
(22-28 DAvs)

3 Weeks
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2AWEEKS
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- T v T T —i
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R -3 Davs A a-7 DAys [38+DAvs

Fig. 4. Distribution of completed cases
of acute respiratory illness classified by
duration and by the week of onset of the
case prior to the day of the visit, Pleasant-
ville and Mt. Kisco, 1947-1948.

of one to seven days
showed a marked de-
crease as the interval
from the onset to the
visit increased. Fifty-
eight per cent of these
cases had their onsets

during the second *
week prior to the visit
and only 15 per cent
in the fourth week
prior. This decrease in
reporting the shorter
illnesses is more strik-
ing in the Eastern
Health District fami-

lies than among those in Pleasantville and Mt. Kisco.

The facts brought out in Figure 3 can be further illustrated
by consideration of illnesses of relatively short duration, that
is, those lasting from one to three days. Figure 4 and Appendix
Table 4 show the cases of respiratory illnesses reported in the
families in the Westchester County Study according to three
categories: those which lasted one to three days; those where
the duration was from four to seven days; and those which
lasted eight days or longer. The distribution of the cases in
each category is according to week of onset prior to the visit to
the family.

The distribution of the reported cases with durations of one
to three days showed a steady and marked decrease as the time
between the visit and the onset of the case lengthened. The
cases with a duration of four to seven days showed only a slight
decrease from the second to the third week. There was a more
striking decrease from the third to the fourth week prior to the
visit. It is apparent that the greatest loss of cases due to failure
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to remember and report them occurs among those of the short-
est duration.

The data from the two communities in Westchester County
may be used to estimate the loss of cases of minor respiratory
illness in each week prior to the visit to the family. Table 5
shows the incidence of reported cases of acute respiratory 1ill-
ness with onset in each of the four weeks before the visit to the
family. The data include incompleted as well as completed
illnesses at the time of the visit to the family and are shown for
persons under 20 years of age and for adults 20 years and over.
It is quite apparent that the rates, both for young persons and
adults, are highest for the week of the visit. Thereafter, the
decline in incidence is definite and regular in both groups of
population.

From the data presented in Table 5 it is possible to estimate
the loss of cases of minor respiratory illness due to faulty re-
porting if the interval between visits is extended over a period
of fourteen weeks. Figure 5 shows for each week prior to the
visit of the family the per cent of cases which were not reported.
Beyond the fourth week previous to the visit the data are based

Table 5. Rate of acute respiratory illness in each of four weeks prior to
the visit to the family—Westchester County, 1947-1948.1

CLASSIFICATION AS TO Numser oF CasEs Rate per 1,000
WEEK oF ONSET oF ILLNESs oF JLLNESS PoruLaTION

462 PERSONS AGED 0-19

Week of Visit 306 662.3
Second Week Prior 225 487.0
Third Week Prior 166 359.3
Fourth Week Prior 113 244.6

513 pErsoNs AGED 20+

Week of Visit 173 3372
Second Week Prior 129 251.5
Third Week Prior 104 202.7
Fourth Week Prior 64 124.8

1Baged on a sample of 200 families.
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Fig. 5. Estimated per cent of cases of minor respiratory illness not re-
ported which occurred in successive weeks prior to the visit to the family.

upon an extrapolation of the Westchester County experience.?

This analysis has served to emphasize some of the factors
inherent in studies of morbidity based on observation of fami-
lies which affect the completeness of reporting of minor illnesses.
The interval between visits to the family is of first importance
because of the inability to remember accurately past events
which are considered minor. The longer the interval between
vists the greater is the loss of such cases. The point of emphasis
of the study is also of importance. Concentration on one or two
types of illness or upon one particular class of illnesses will re-
sult in greater precision in their reporting.

The data of the study presented by Van Volkenburgh and
Frost demonstrate that weekly reporting and concentration
upon a particular class of illnesses in volunteer families will
probably yield the highest results. It should be pointed out,
however, that study of a population composed of volunteer

8 The estimate of the proportion of unreported cases in the weeks prior to the
visit was derived by application of the method of Least Squares. The formula used
is as follows: Log Y=a+bx (9)
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families has the limitation of their not being a random sample
of the general population of the community. Consequently,
such a study may not afford a representative picture of the
particular illness experience in the community about which it
is desired to learn.

SuMMARY

Some of the effects of the frequency of family visiting upon
the accuracy of reporting minor illnesses among their members
are described in this paper. The material used is drawn from
five different morbidity studies: Hagerstown, the study made
by the Committee on the Costs of Medical Care, the Baltimore
Study, made by Frost and his associates, the study made in the
Eastern Health District of Baltimore, and a study of two sub-
urban communities in Westchester County, New York.

These studies were similar in that the populations studied
were composed of families, chiefly those with children. There
was a wide variation in the interval between visits to the family,
or reports from the family, of from one week or less in the Balti-
more Study, to eight to sixteen weeks in the C.C.M.C. Study.
Also, two of the studies concentrated on only one type of illness
—minor respiratory diseases.

The comparisons between the results of morbidity studies
which have been made suggest that there are two factors which
may affect the accuracy of reporting minor illnesses, such as
those which fall into the class of respiratory diseases.  Of first
importance is the interval between visits to the family. The
point of emphasis in the study is evidently also important.
This is illustrated by the C.C.M.C. Study where the emphasis
was on medical care, and is also illustrated by the two studies
confined to the investigation of respiratory illness only. The
highest rates of respiratory illness were obtained from these
latter studies.

The effect of memory on the reporting of illness was illus-
trated by a study of respiratory illnesses, all of which had their
onset within twenty-eight days prior to the visit to the family,
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and all of which were completed in the interval between visits
to the family. The data for this analysis are from the studies
in Westchester County and in the Eastern Health District of
Baltimore. In each of the three communities there was a de-
crease in the proportion of reported cases as the interval be-
tween the visit and the date of onset of the case lengthened.
This decrease was most striking in the families studied in the
Eastern Health District of Baltimore. It is quite apparent that
the interval of time between visits to the family for the pur-
pose of collection of records of minor illnesses does affect the
accuracy of reporting.

This analysis has served to emphasize some of the factors
inherent in studies of morbidity based on observation of families
which affect the completeness of reporting of minor illnesses.
The interval between visits to the family is of first importance
because of the inability to remember accurately past events
which are considered minor. The longer the interval between
visits, the greater is the loss of such cases. The point of em-
phasis of the study is also of importance. Concentration on one
or two types of illness or upon one particular class of illnesses
will result in greater precision in their reporting.
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Appendix Table 1. Population and cases of acute respiratory illness. Pleas-
antville and Mt. Kisco combined and 114 families in Baltimore.

PLEASANTVILLE AND
(Prlc\)gs'sli?nsfloand Bators
Act Groups Managerial) Nov., 1929-Oct., 1930
Sept., 1947-May, 1948

Population Cases Population Cases®

AvrL AGes 1,820 3,237 471 1,309
0-4 165 492 110 427
5-9 316 837 64 218
10-14 231 424 50 125
15-19 162 271 24 49
20-29 76 95 43 101
30-39 338 541 94 218
4049 371 442 51 104
50+ 161 135 35 67

1From the total of 1,468 cases which occurred from Nov. 1929 to Nov.
1930, the 159 cases that occurred in June, July, and August were subtracted.
The remaining 1,309 cases were distributed among the age groups in the same
proportions as the original 1,468 cases.
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Appendix Table 2. Population and cases of acute respiratory illness. Pleas-
antville and Mt. Kisco combined and the Eastern Health District of Baltimore.

PLEASANTVILLE aAND
Mr. K1sco Eastern HeaLTH

(Clerical, Skilled, Semi- DistrICT OF BALTIMORE
Ack Grours Skilled and Unskilled) Sept., 1940-May, 1941

Sept., 1947-May, 1948
Population Cases Population Cases
ALL AGes 2,528 2911 5,108 3,093
0-4 218 387 429 502
5-9 339 696 381 387
10-14 316 381 406 239
15-19 326 379 483 203
20-24 120 80 506 225
25-34 291 275 980 516
35-44 481 406 715 369
45-54 269 220 588 299
55+ 168 87 620 353

Appendix Table 3. Distribution of completed® cases of acute respiratory
illness by the weeks elapsed from the onset of the illness to the day of the
visit. Pleasantville and Mt. Kisco 1947-1948 and the Eastern Health District

of Baltimore.
Davs Erapsep
FrROM ONSET PLEASANTVILLE Mr. Kisco EAIS).I;’;’;;‘I?TEQ;‘TH
oF ILLNESs 1947-1948 1947-1948 BALTIMORE
TO ViIsIT
PER CENT
TotaL 100.0 100.0 100.0
22-28 days 23.7 234 19.0
15-21 days 354 383 311
8-14 days 409 38.3 499
NUMBER
ToraL 362 243 373
22-28 days 86 57 71
15-21 days 128 93 116
8-14 days 148 93 186

1 Wxcludes illnesses present on the day of the visit.
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Appendix Table 4. Distribution of completed® cases of acute respiratory
illness by the weeks elapsed from the onset of the illness to the day of the
visit according to the duration of the case. Pleasantville and Mt. Kisco com-
bined 1947-1948 and the Eastern Health District of Baltimore.

Davs E(I).APSED PLEASANT- l;.IAsTERN PLEASANT- lIiTIAsnRN
FROI:\[A NSET VILLE AND D EALTH VILLE AND D EALTH
oF ILLNESS Mr. Kisco ISTRICT OF Mr. K1sco ISTRICT OF
TO VisIT BALTIMORE BaLtiMoRrE
Per Cent Number
DURATION 1-3 pAYS
ToraL 100.0 100.0 158 31
22-28 days 16.5 25.8 26 8
15-21 days 310 25.8 49 8
8-14 days 52.5 484 83 15
DURATION 4-7 DAYS
ToraL 100.0 100.0 250 187
22-28 days 224 134 56 25
15-21 days 372 273 93 51
8-14 days 404 59.3 101 111
DURATION 8+ DAYS
ToraL 100.0 100.0 197 155
22-28 days 310 24.5 61 38
15-21 days 40.1 36.8 79 57
8-14 days 289 38.7 57 60

1 Bxcludes illnesses present on the day of the visit.



