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SOCIO-ECONCMIC CONDITIONS AND TURERCULOSIS PREVALENCE
IN NEW YORK CITY, 1949-1951

Socclal and economie elements of dally enviromnment are lmportant
determinants in heslth and welfare especially 1n cur congested large
cities. Differences in econcmic status, housing, sanitation, over-
crowding, medical cere, cccupation, and other factors,ars measureadbly
assocliated with and related to tho disesse rates of a commnity. It
is axiomatic that Aimprovement of A community's enviromment mst be the
will of the people end it depends in grest measure wupon the degree

of enlightemment of public opinion.

Over a half century ago Biggs 1/ wrote that -- "It may be said,
within certain limitations, that the 1inhebitants of every city have
1t largely within their power to determine what the death-rate of their
city shall be. The presence of much slckness and of & high death-rate
in any urban population are largely due to the existence of unsanitary
conditions 1in the occupations. habitations, food, and water supply of
the inhabitants -- all factors which lie t0 a great extent within their
control.®

As the organized campaign against tuberculosis galned momentum 1n
New York City ©both the public and private health and welfare agencies
cave serious attention to the difficult proebleme comnnected with raising
the standard of 1iving and improving the environmental conditions of
those who contracted tuberculosis.2/

In speeking of "enviromment" scmething more than physical sur-
roundings is implied. Krause 3/ gave the following definition thirty-
five years asgo: "eveess The long and short of it is that environment
comprises all and everything that enters into the experlience of s Muman
being; and that, as regards tuberculosis,any experience that mey modify
in any way the origln and development of infection 1s an envirommental
influence."

¥Frost 4/ stressed the weight of environment when he seid: "It 1s
probable that one of the most important factors in the decline of tuder-
culosie has been progressively increasing human resistance, due to the
influence of selective mortallty and to onvirommental improvements such
as better nutrition and reilef from physical stresms, tending to ralse
what may be called non-specific resistance. ..... Probadly nothing has

1/Biggs, Hermann M.: Tuberculosis--Its Ceusation and Prevention,Appendix
6. 4 Handbook on the Frevention of Tuberculosis, The Charity Organization
Society, New York City., 1903.

2/Drolet, G.J., Lowsll, A.M.: A Half Century's Progress Against Tubercu-
losis in New York City., 1900-19%50, New York Tuberculosis and Health Asso-
ciation, 19K2.

3/Ersuse, Allen K.: HEnvironmental Factors in Tubderculosis, Amer. Rev.
Tubere., Vol. IV, No. 9, Nov. 1920, page 713.

}/Frost, Wade H.: How Much Control of Tuberculosis? JAmer. Journal of Pub-
lic Health, Aug. 1937, Vol. 27, No. 8.
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been more influential in bringing ebout the decline of tuberculosis then
progreasive improvement in the social order as a whole; and nothing, per-
haps, 1ls more essential to the further effective control of the dlsease
then to hold up, and so far as possible to improve, the standards of 1liv-
ing of the lower economic strata. Obvicusly. the tuberculosis control
program cannot expand to include the whole escheme of soclal betterment;
Tut 1t cen, and I think it should be concerned with ralsing the standards
of living of those groups who are in most imminent danger of tuberculesis,
beginning with the familles of the tuberculous, end extending thence as
far as practicable.?®

Since tuberculosis is a disease that responds, in the long ran.
to changes in social factors, such as improvement in housing. bettering
of income and other selected social conditions which bring about communi-
ty-wlde benefits, as 1s evident from the record, it becomes increasingly
hard to contend that progressivs steps in these matters be delayed until
more 1s known as to the precise modus operandi. This does not preciude,
of course. a systematic and intensive search, when tlme and money are
avallable, into the origins and causes underlylng the problem.

An opportunity was provided through a grant from the Natlonal Tu-~
berculosis Association 1/ to gather for New York City tuberculosis preve-
lence data by health areas and to complle a few of the more common socio-
economic indices. Additionel work to unravel detalls and relatlonships of
various factors, in an attempt to explain the high or low prevalence of
tuberculosis by neighborhoods in New York. could be undertakem tut such an
analysis for health areas was beyond the scope of the present study.

We have tried to brirng to public attention only a small portion of
the valuable published and unpublished records in the statistlcal archives
of the New York City Depertment of Health, to which agency and its repre-
sentatives, we express deep appreciation for the many courtesies extended
to us in preparing the data on tuberculosis proevalence by health aress.

It 1as hoped that this study may make scme esmall sddition to the nool of
contemporary experisnce, stimulate the social conscience amd publlic aware-
nees to the need of remedies, and uphold the efforts of those 1ln ocur com-
munity who daily muat implement worde with deeds.

1/¥inancial sid and assistance for this investigation was given by
the National Tuberculosis Assoclation.



A GENERATION'S PROGRESS AGAINST TUBERCULOSIS
IN NEW YORK CITY
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A FEW CONSIDERATIONS

Inquiry into the relationshlp of tuberculosls and soclo-sconomic
conditions is a matter which does not lend itself to an easy or ready
solution and the problem must be reexamined in many ways. The prosent
investigation, based on the type of dats available for meny communities,
is & demonstration of one such approach.l/ Similer studies in other com-
munities would be of value not only fer local progrem plannling but might
reveel different types of relationships of tuberculosis and socio-econcmic
indices.

In the past 4inadequate or incomplete reporting of ceuses of 11i-
n6ss, on & comminity-wide basis, required students of the sociel sclences
to utilize malnly mortelity statistics which were then comsidered to be
more completely reported. Op e limited scale studies were made of the
prevalence of illness.

In 1916, Guilfoy end Wymne 2/ of the New York City Department of
Health volced the need for better health indices: "The time hpe come when
the death rate cam no longer be accepted as a stenderd by which to jJudge
the healthfulness of a community or the efficiency of 1ts health depart-
ment. Rather has the amount of 1llnese come to be the measure of communi-
ty healthfulnese and health depariment efficiency. Illness must be pre-
vented not only by attacking disease and its immediate causes, btut =lso by
correcting the social and economic conditions that we have come to kmow
pley so important a part in the propagation of i1llness. No longer cen the
scope of health work be limited to the narrow conflnes of sanltation; on
the contrary it must be extended to include within ite activities, soci-
ology and economics.®

It 18 almost anachronistic, and an interesting commentery on our
conservatiem in respect to an obviously progressive measure, that as re-
cently as 1950 Edwards and Drolet 3/ still had to point out that "The
death rate from tuberculosis is a limited and inadequate index of the
prevalence of the disease in the community. ..... The number of kmown,
active ceses is the proper basls for estimating required facilltles. Hos-
pital beds are peeded for those stricken end not for the dead.”

During recent years, and particularly in ocur urban centers, tuber-
culosis cases have Yeen reported to health departmente more fully and in
many instances are classified in some detall by age, sex, race, place of
residence, type of care, and so forth. Thie type of information provides
a basis for useful analyses especilally when detalls on the demographic
characteristics of a population are at hend at the time of the decennial
Federal Census. Attempts are also being made 1n the Unlted States to de-
velop other sources of morbidity date for purposes of plamning programs in
medical care and public health.l/

1/Shepe, Cecll G., Taylor, Eugene E.: Needed Research in Health and Medical
Care,A Bio-social Approach,University of North Carolina Press,.Chapel Hill,19%L.
2/Guilfoy. Williem H., Wynne, Shirley W.: An Analysis of Mortality Heturns

of the Sanitary Areas of the Borough of Manhattan for the Year 1915, Depart-
ment of Health, City of New York., Monograph Series, Ho. 15, August 1916.
3/Edwards, Herbert R., Drolet., Godias J.: The Implications of Changing
Morbidity and Mortality Rates from Tuberculosis, Amer. Rev. of Tuberc.,

Vol. 61, No. 1, Jan. 19%0.

4/Fraenkel, Marta, Erhardt, Carl L.: Morbldity in the Municipal Hospitals

of the Clty of New York. Russell Sage Foundation, New York., 1955.
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Socio-econcmic environment slone does not necessarily determine
the degree of tuberculesis prevalence among those exposed to it. There
exists, as 1s well recognized, a complex of interrelated causes that
can obscure and often make diffiocult the interpretation of an apparent
assoclation between illness and selected socio-economlc characterlstics
of a stated population.

However, & responsible public health officlal in his day-to-day
actlvities must make practical decisions upon, &and the best use of,
the information he has readlly at hand. It cannot be overlocked that
most comminitiss normally have access to only a few vital statistics and
population indices, compiled more or lesms routinely. upon whlch to base
decisions for action. BRefinemonts made possible through costly investl-
gatlions which require speclalized personnel may be beyond the means of
the local health btudget.

EARLIER STUDIES

The association of tuberculosis and enviromment., soclal, economie
and pbhysical, has been recognized and to some degree recorded in New
York City for almost a century. The various observations and investiga-
tions in the years prior to the regisiration of tuberculosls cases, started
by Blggs in 1894 1/, were based mainly, as mentioned eerlier, on mortality
data for large units of population. At flrst the statistical units for
which mortality statistice were complled were either boroughs or wards,
the existing political units, and 1n time data were analyzed by mreas
known as sanltary districts.

In those days., because of the very high tuberculosis death rates in
certaln parts of New York City., by observing the general environmental con-
ditions prevailing therein (poverty. inadequate sanitation, slum condi-
tions, substandard housing and malnutrition), an association wilth tubercu-
losis was inferred. Although deplored, tuberculosis was considered to be
an 1lnevitable scourge of urban life. Stephen Smith 2/, Commissioner of
the Metropolitan Board of Health (1868-70) and the Board of Health of New
York (1870-75). in his classic description of health conditions at that
timo, observed that the "White Plague" or consumption was the common in-
heritance of the poor and rich alike.

Beginning with the first annual report (year 1866) of the Board of
Health of the Metropolitan Sanitary District of the State of New York 3/,
tuberculosis ("phthisia", "pulmonary consumption®) mortelity in New York
City was classifled by wards and "sanltary divisions". Some conelderation

1/Adoption by Board of Health, December 13, 1893, and further elaborated,
Fobruary 13, 189%, of plan preparsd by Dr. Hermenn M. Biggs giving the
basis for a local program for the control of tuberculosis and establish-
ing policles of free sputum examinations, compulsory reporting and regls-
tration of cases by public institutions (and request of reporting from pri-
vate practitioners), official supervision of isolation, terminal dieinfec-
tion, provision of hospital facilities and instructions to the pudlic in
regard to the caere of the disease. Heporting of tuberculosis in 1897 re-
quired by Sanitary Code of all medical practitioners (in sddition to 1894
requirement concerning institutions).

2/Smith, Stephen: The City That Was, pub. F. Allaben, New York, 1911.
3/Annual Report of the Metropolitan Board of Health, 1866 (New York. 1867).
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was given t0 the geogrephical and socisl distribution of the population
and attempts were made to explain the underlying reasons for the differ-
ences 1in mortelity rates.

In 1894 the Census Office of the United States Department of the
Interior published rocords for New York City, during the late 1880's,
giving the health conditions by wards and sanltary districts. The regport,
prepered under the direction of Dr. John S. Billings 1/ of the U.S. Army,
an expert special agent of the Census Office, was a detalled study of the
population, general living conditions, and the vital statiatice of differ-
ent parts of New York, then including the Boroughs of Manhsttan and the
Bronx -- and of Brooklyn. which at that time was not yet lncorporated in-
to the Greater City of New York.

Billings commented on the physical enviromment end referred to the
prevalence of high tuberculosis mortality rates in the crowded areas of
New York. He noted that in the Second Ward of ¥Wew York, in downtown
Manhsttan above Malden lane, the mortality rate from consumption was 776
per 100,000 population. The people in the ares suffered the highest mor-
telity rates from nearly all the common causes of death. As a contrast,
in the upper section of the West Side of New York City. Ward 22. District
K, located betwoen West 68th and 77th Streets, the death rate for con-
sumption was only 49 per 100,000 populetion, or one-sixteenth that in
Ward 2, and the erea was described ms "a bemutiful residence sectlon con-
taining handsome residences and apartment houses."

The Committee on the Prevention of Tuberculosis of the Charity
Organization Society of the City of New York in 1ts anmual repert 2/,
reviewlng the first year of activity, 1902-1903, included a chapter on
“"The Soclal Aspects of Tuberculosis" and the monograph by Ernest Poole.
"The Plague in Its Stronghold--Tuberculosis in the New York Tenement".
The evils of “the lung block" were portrayed drsmatically.

During the first fifty years of the twentleth century. since the
organization of the voluntary snti-tuberculosls movement. many other re-
vesling reporte and studies 3/ were prepared, by public and private
agencies, on health conditions in New York City end special attention
was given to tuberculosis. « % %

1/Billinge, John S.: Vital Statistics of New York City ard Brooklym, Six
Yoars ending May 31, 1890, Census Office, Department of the Interior,
Washington, D.C. 1894.
2/A Handbook on the Prevention of Tuberculesis, first annual report of
the Committee on the Preveantion of Tuberculosis, the Charity Organizetion
Society, New York City. 13903.
3/SELECTED REFERZNCES (in addit$ion to those mentioned elsewhere in this report)
(a)Winslow,C.-E.A. ,Zimand,Savel:Health under the "E1",the Story of the
Bellevue Yorkville Health Demonstration in Midtown H.Y.,Harper & Bros.,1937.
(b)Bellevue-Yorkville Hsalth Demonstration Dist.,N.Y.(..Statistical Reports,
beginning 1926.(¢)Charity Organization Society.Annual Reports 1900-1919.
(d)Asen of Tk Clinics of the City of N.Y.,Annual Reports,1910-1917. (e)Bulw
letins, N.Y.TB Assn,1920-1926.(f£)East Harlem Health Center Demonstration, &
Report of the F#M st Three Years' Work (under musplces of the American Red
Cross, N.Y.County Chapter),1925.(g)Committee on Neighborhood Heslth Develop-
ment , Dept.of Health.Clty of N.Y.,Statistical Reports,four editions,1930.1931,
1935,1944. (h)Tuberculosis Reference Statistical Yearbook.for years 1931-1948,
N.Y.TB & Health Assn.1932-1949.(1)Drolet,@.J. :Tuberculosis-Year 1950,1951,
N.Y.TB and Health Assn,1951,1952.(J)Lowell,A.M. :Tuberculosis in N.Y.City,
for yoers 1952-1954,New York Tuberculosis and Health Assoclation,1953-1955.



NEW TORK CITY ~- CHARACTERISTICS

Hew York City has at present slightly over elght million residents.
Because so large a population 1s concentrated in & comparatively small
land area, a brief orientation 1s advisable to give the reader at leasi
e minimim of background data as to the distritution of 1ts pecple. 1In the
last few years there have been material shifts in the migration of populs-
tion and marked physical changes are altering the men-made topography of
New York.l/

The City of New York covers 315.5 sguarse miles, exclusive of in-
land waters, and 1t 1s divided into five boroughs which comprise the five
political units or divisions. In addition, for administrative purposee so
fer as health matters are concerned, each borough 1s divided into health
center districts with the exception of the Borough of Richmond which 1s
considered as one health center district. There are thirty such districts
in the city. For statistlical purposes, a further subdivision of each healih
center distriet 1s made into health areas. A variety of data relating to
vital statietics, population, and social comditions are available for these
health arsas.

According to the Federal Census, on April 1, 1950 there were 7,891.957
persons living in New York City; 6,880,760 were white, 727.981 were Negro,
246,309 Puerto Rican 2/ and 27,908 listed aa being of other races. The
Borough of Brooklyn had the largest mumber of residents, 2,738,175, Manhsttan
had 1,960,101, Queens 1,550,849, the Bronx 1,451,277, and Richmond 191,555.

Since 1950 several undred thousand residents of Puertoc Rlco have
come to New York. It should be mentionesd that, although the nonwhite popu-
lation and the Puerto Ricans tended at first to concentrate 1ln certein
neighborhoods, as has boen the experience of newcomers in the past. they are
beginning to be distributed generally throughout the city. Also there has
been some migrstion of the city's population to neardy counties in upstate
New York, Long Island and New Jersey.

In 1950 the native white residents comprised 5,332,235 of the total
population and foreign-born white 1,784,206. The foreign-born nonwhite
population amounted to 70,731 (included in "Negro" and/or "other races").
Although it 18 somewhat difficult to mscertaln with any degree of preci-
sion the ethnic stock from which these many peoples have derived, 1t can
be said that most of the major races of the world are represented. The
leading nationality groups emong the foreign-born white population, by
country of birth, were: Italy (344,115), U.S5.5.R. (308,306) and Ukralne
(6,297), Germany (185,467). Polend (179,878), Elre (141,723), Austria .
(12%4,256) , United Kingdom (England and Wales 53,61L, Scotland 26,405, v
Northern ireland 3,085), Bungary (51,968), Cenada (35,850;- Asia (31,977), 38
Czechoslovairia (30,130), Greece (29,81%), Rumania (29,409), Norwey (25.552).
Sweden (20,424) and the remainder from other countries, Mexico (3.234),
other foreign countries in America (38,295).

1/The New York Times: Our Changing City. 1955. ,.'4_,}
2/Puerto Rican as used here denctes persons who were born in Puerto o
Rico, or whose parents were born there.
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There were more females than males in New York City in 1950 and
this proportion of females over msalee prevailed for both the white and
the nonwhite population.

Although the median family income in New York, as reported for 1949
at the time of 1950 Federal Census. emounted to $3,526, there were 98,905
families with incomes of more than $10,000 and 562,485 with incomes of less
than $2,500. The median income for unrelated individusls wae $1,L4382.

Anmially the death rate (residents) for ell cemses everaged 9.5 per
1,000 population (white = 9.5, Honwhite = 9.1) for the three-year period
1949-1951. The birth rate was 12.9 per 1,000 population (White = 17.9, Non-
white = 28.9), infant mortality rate was 24.4 per 1.000 live births (White=
22.0, Nonwhite = 38.1), maternal mortality rate was 0.76 per 1,000 live
births (White = 0.58, Nonwhite = 1.77) and the {uberculosis death rate was
27 per 100,000 population (White = 20, Nonwhite = 9l). On an average. there
were 7,956 new active cases of tuberculosls reported and 29,150 totel kmown
cases during the year.

Dally movement of the population is difficult to measure. However,
the Department of City Planning reports 1/ that 46 percemt of all wage and
salary workers in the city work in a small area of about 500 city blocks in
nidtown and downtown Manhatten. Each working day nearly 400,000 commuters
comé to the central part of the city and additional thousands are here as
vieitore.

Few York City has tuberculosis rates that exceed those for the rest
of New York State and because of 1ta size the City contributes more new cases
end deaths each year than any other Americen community. Farkilmrst 2/, review-
ing 1n 1933 the mortality from tuberculosis in urban and rural New York State,
concluded that: "The ceusative factors in the higher urban mortality from tu-
berculeels are very likely environmental, since the esxcess over rursl mortali-
ty remaine when correction 1s made for the unlike sex, sge. color, and native
composition of the population.

1/Bulletin, Department of City Planning, City of New York, December 1955.
2/Parkimrst, Elizabeth: Resident mortality from tuberculosis in urban and
rural New York according to sge, sex, color, and general nativity. Amer.
J1l. of Public Health, Vol. XXIII, No. 9, pp. 901-909, Sept. 1933.
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TUBERCULOSIS RATES, PCFULATION BY RACE, BIRTH AND DEATH RATES

Hemlth Ceonter Diatricts, New York City
Tuberculosis,1gi9-1951 Population
Health Anmial Averaget Percentage Birth Ratet Death Ratet
Center Total |New Distribution Iive Births Al) Csuses
DISTRICT Prova-| Case | Death Rate by Race 19R0 1g4g-r1 1949-51
lence |Rate|Wh. | Non-|To-| Wh.|Neg- [' P. |Othe Wh.[Non- [To- | Wh.] Non-| To-
_| Rate Wh. [tal ro |R. [er | Wh. |tal [ _ [Wh. tal
Cen.Harlem.| 1255 389(128 118[119| 3.9 92.8 3.1 0.2[31.7 25.7|26.0(18.6 10.8(11.3
E.Harlem .. 753 226| 34 82| k2|58.8 13.1 27.6 0.5(22.1 30.9(23.6| 9.2 8.6| 9.1
Kips Bay-Y.| 353 g4 25 35 EE 9g.2 0.8 0.7 0.3|11.% 14.7(11.4(11.5 11.1(11.5
Lower E.S..| 865 272| 68 201 90.4 2.0 5.5 2.0|22.4 42.6(23.2(12.2 10.%412.1
Lower W.S.. 1&6 233 54 210 61/90.7 2.5 5.0 1.8[14.7 29.1|15.3|12.2 13.8|12.2
Riverside . 1 23 91| 34/76.7 14.8 7.k 1.0 1&.5 25.6(15.4(11.5 9.1(11.1
Wash.Hgts..| HO4 113| 15 62| 27[71.3 24.2 k.1 0.4|14.4 20.3(15.9(|10.3 8.1| 9.8
MANHATTAN:| 665 202| 37 106| 51/73.0 18.9 7.1 1.0|16.3 25.7(18.3(11.4 10.0/11.1
Ford'm-Biv.| 206 Wl 13 261 13(99.2 0.4 0.3 0.1[15.2 24.5(15.2| 9.5 9.2| 9.5
Morrisania.| 411 107| 16 Eg 29(70.7 22.% 6.7 0.2[16.3 28.8|19.2| 9.9 7.3| 9.3
Mott Haven.| 480 125| 29 32(77.0 7.0 15.8 0.2(19.2 31.3|20.2| 9.0 7.3 8.9
Pelham Bay.| 185 4| 9 30| 10|97.% 2.2 0.3 0.1[16.4% 22.7(16.5| 7.7 10-0| 7.7
Tremont ...| 215 Eg 12 38| 13/96.5 2.2 1.2 0.1(1k4.5 39.& 15.1| 9.4 9.1] 9.1
Westchester| 189 9 3| 9/98.7 0.7 0.5 0.1|17.3 75.4[17.8| 7.6 9.5| 7-7
BRONX : 288 70| 15 65| 18[89.1 6.5 4.3 0.1|16.4 30.7(27.3| 9.0 7.6| 8.9
Bay Ridge .| 198 38| 12 104| 12|99.5 0.2 0.2 0.1(18.7 29.2(18.7| 8.2 11.1| 8.2
Bedford ...| 389 128| 19 73| L0(59.6 39.3 0.4 0.1/15.9 33.1 22.0|11.0 8.0] 9.8
Browneville| 233 56| 10 103| 16/93.0 6.4 0.4 0.1(18.6 40.3(20.1| 9.3 8.2| 9.2
Bushwick ..| 302 76| 20 72| 21|9k.8 3.2 1.9 0.1(18.9 37.1(|19.5|10.3 &.4|10.2
Flatbtush ..| 161 33 9 6& 10/99.2 0.5 0.2 0.1(17.5 28.7(17.5| 8.9 12.3| 8.9
Ft.Greens .| WH1 1338( 25 gk | 38(78.1 17.8 3.7 0.4)|20.6 36.1 23.3 10.5 9.1|10.2
Gravesend .| 132 31| 7 162| g|9g.9 0.8 0.2 0.1]19.3 34.9[19.4| 7.8 12.2| 7.8
Red Hook-G.| Ugh 1351 37 102| 40|90.3 3.2 6.0 0.5(2l.2 38.1(22.0|10.5 8.9(10.5
Sunset Pk..| 302 69| 21 E; 21|98.8 0.2 0.9 0.1(18.2 28.2(18.2| 9.2 11.3| 9.2
Vns~Oreengt| 356 8|27 1 31|92.0 2.7 5.1 0.2(20.1 41.8(20.8| 9.% 9.2| 9.}
HROOKLYN: 278 73|17 84| 22(90.8 7.5 1.5 0.2(18.7 33.7(19.9| 9.3 &.k| 9.2
Astorie LIC| 279 61|18 k7| 18|98.8 0.7 0.4 0.1]18.7 5L.2 18.3 g£.0 8.4 8.0
Coroma ....| 277 63| 15 60| 17|9%.0 5.4 0.4 0.1]19.7 33.2 20.4| 8.4 7.6 S'E
Flushing .. aog 46 11 83| 12|98.1 1.4 0.2 0.3|22.5 24.6|22.5| 7.3 10.5| 7.
Jamalca E..| 27 66|13 45| 17/88.1 11.4 oO.4 0.1(17.4 28.6(18.7| 8.5 &.0| 8.5
Jamaica W..| 246 56| 16 126| 18(98.3 1.4 0.2 0.1|1€.7 37.2|18.9| 9.8 9.7| 9.%
Maspeth-F.H| 236 54 [ 17 115| 17]/99.5 0.2 0.2 0.1]16.9 31.4|16.9| 8.5 3.8| &.5
QUEENS : 252 57|15 59| 16|96.2 3.3 0.3 0.1]19.0 30.2|19.%| 8.4 8.2 8.k
RICHMOND: 222 56|20 53| 21(96.7 2.8 0.4 0.1|20.6 24.3|20.8| 9.9 9.1| 9.8
“Egligﬂ‘ 369 101 20 91| 27/87-3 9.2 3.1 o.ﬁ 17.9 28.9|18.9| 9.5 9.1| 9.5
{+Per 100,000 population. f¥Per 1,000 population. Birth and death rates snmual
average 19U9-1951.

Based on reports of Department of Health, City of New York and U.S. Buresu of the

Census-
Assoclation.

Compiled by Statistical Division, New York Tuberculosis and Health



SOURCES CF DATA

New York City today 13 the largeet urban community in the United
States. It 18, in a sense, a social lsboratory where within certain limits
it is possible to select and study areas with different levels of tubercu-
losis prevalence and environmental conditions present therein. The city is
divided into statistical units known as heelth areas 1/ for which basic
statistics on populstion, morbidity and mortality have been collected system-
atically for over two decades.2/ The health areas created prior to the 1930
Census were to form population units of adbout 25,000 persons. Health areas
aro aggregations of contiguous census tracts and therefore census tract data
of the Federal Census cen be combined to form the larger health areas. In
1950 there were 2,463 census tracts in 352 health areas or on an average
seven census tracts per health area.

The Department of Health of the City of New York publishes yearly 3/
for each health area the number of tuberculosis deaths (white, Nonwhite)
and new tuberculosis cases reported as well as simllar date for other ceuses
of death and selected reportable communicable disesses. It has in addltion
unpublished details on new cases of tuberculesis reported during the yoar
and cases on the Tuberculosis Register as of December 3lst of each year.

Demographic date on the characteristics of poepulation (race. age,
sex, family income, etc.) by health areas are based on reports compiled by
the Welfare and Bealth Council of the City of New York 4/ and the U.S.Buresm
of the Census.5/

Houeing statistics were abstracted from the reporta on housing of
the U.S. Bureaun of the Census.6/

Juvenile delinquency rates shown are those published by the Youth
Board of the City of New York.7/

1/1950 revision of health area map. copyrighted 1951, New York Tuberculosis
and Health Assoclation, Inc. (Health areas: 1950 = 352, 1940 = 348).
2/0rganization of Local Health Area Statistics in New York City, Drolet,
Godias J., Guilfoy, William E., Amer.Jl. Pub. Health, XX:U {Apr.) 1930.
3/Vital Statistics by Health Areas and Health Center Diatricts, City of
¥ew York (for each year since 1929). Dept. of Health, City of New York.
4/Characteristice of the Population by Health Areas, New York City: 1950,
Part I end Part II (Manhattan, Bronx, Brooklyn, Queens, Richmond). Research
Bureau, Welfare and Health Councll of New York City, 1953. Population of
Puerto Rican Birth or Parentage, New York City: 1950, Data for Boroughs,
Hoalth Areas and Census Tracts, Research Burean, Welfare and Health Council
of New Tork City. 1952.

5/U.8. Buresu of the Census. U.S. Census of Populatiom: 1950, Vol. III,
Consus Tract Statistics, Chapter 37 (New York City). U.S. Govermment Print-
ing Office, Washington, D.C., 1952.

6/U.S. Burean of the Census. U.S. Census of Houaing: 1950. Vol. V, Block
Btatistics, Parts 126-130 (New York City). U.S. Government Printing Office.
wa.ﬂhingl'.on. D.C., 1952-

7/Juvenile Delinquency Rates: 1953, New York City, Research Department,
New York City Youth Board., 1954. (Juvenile Delinquency Rates for 1954 by
Health Areas and Age were published in March 1955).
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Limited use was made of unpublished date on density of population
by health areas provided by courtesy of the City Planning Commission of
the City of New York.

Information on Public Assistance was abstracted from reports of the
Depertment of Welfare of the Oity of New York. The date were avsilable only
cn & Welfare District basis.l/

The official Bealth Area base maps (1940 snd 1950 revisions) were
originally prepared by the Statistical Division of the New York Tuberculosis
and Health Assceiation in cooperation with the Department of Heslth, City of
New York, Welfare and Health Council of New York City., and the New York
Metropoliten Chapter, American Statistical Association.

LI T
INDICES: TUBERCULOSIS, SOCIO-ECONOMIC

The more significant index used in this study is the total annual
TUBERCULOSIS PREVALENCE RATE -- in contradistinction to the commonly used
new case rate.

The prevalence rate, for the three-year period 194%9-1951, here repre-
sents the yearly average for the three years 1949, 1950 ard 1951 of the lmown
tuberculosis cases, namely active cases already known on the first dey of the
year. the new cases reported during the year, plus the emaller mimder of
former cases resumed -- exclusive therefore of the arrested or inactive casmes.
The rate is expressed as the mumber of active cases known during the year per
100,000 population.

In interpreting the data amd correlations presented the reader should
constantly bear in mind the utilization of this total tuberculosis "preva-
lence" during the year as defined above. It differs from "incidence" which
1s the rate at which new cases of a disease develop in a given number of the
population over a specified period of time, usually & year. EKEnown prevalence
on & specific day of the year 1s still another index limited to & particular

day.

MEDIAN FAMILY INCOME, as of 1949, is the combined incomes of all
members of each family as defined in the 1950 Federal Cemsus and does not
include unrelated individuals whose income 18 given separately. The "medlan"
is the value which divides the distribution into two equal parts, half the
families falling below the value and balf exceeding 1%. In the tables "in-
dividual" median income refers to unrelated individusels.

HEOUSING. The important aspect selected here refers to the percentege
of "poor" housing or dwelling units in dilapidated condition or with insmde-
qQuate plumbing facilities. Data, expressed as a percent, on condition of &
dwelling unit are shown in comdination with data for selected Pplumbing facil-
ities and, therefore, limited to unite for which both condition of éwelling
unlts and plumbing facilities were reported. Plumbing facilities include
water supply, tolilet and btathing facilities. Dwelling units with private
toilet and bath, end only cold water were not included. (See addenda for
detalled definition.)

1/Monthly Statistical Beports, Years 1949-1954, Dept. of Welfare, City of N.T.
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CHOWDING. Dwellirg units with 1.51 or more persons per room were
used as a measure of overcrowding. This was expressed as the percentage
of dwelling units reporting 1.51 or more persons per room.

UNEMPLOYMENT. Percentage of civillans unemployed as reported in the
1950 Federal Census.

JUVENILE DELINQUENCY RATRS (1953) are based on an analysis of £0,000
records, over a two-year period, by the New York City Youth Board and are
eéxpreesed as a ratio per 1,000 youthe in the age group 5-20 yeers.

- eem e e e e ma o=

For some of the above indices 1t was necessary to sbstract detalls
for 2,463 census tracts (1950 Federal Census) and %6 complle these units
for 348 health areas (1940 health area map). thirty health center districts
and five boroughs. The 1950 revision of the health area map has a total of
3h2 areasd.

In order te utilize the information provided through the April 1,
1950 Federal Census, when emumeration of the populatlon gave details not
avallable for intercensal years, the main indices were centered arcund the
three-year period 1949-1951. The 1940 revision of the health area ma&p
served as a base since vital statistics (New York City) according to the
1950 health area revision were first published for the year 1952.

Although this study concerns 1tself primarily with tubdberculoeis and
its assoclatlon with housing and income a few other vital statistics such
a8 Juvenile delinquency rates, birth rates, general death rates, race, etec.,
were included in the tebulations for those interested in background data
for local planning in various parts of the city.

Since 1951 there has been some redevelopment in several neighborhoods
with consequent improvement in housing, etc. These recent changes should
be taken into account when appraising the present status of any given health
area which may be of current interest. It is probable that today (1956) the
level of the indices differs from the 1949-51 period. However, it is reason-
able to assume that the interrelationship of these indices hes remasined sub-
stantially the same.
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TUBERCULOSIS PREVALENCE IN HEALTH AREAS WI‘fH HIGH AND LOW RATES

The summary table on page 13 presents the range of indices in ten
health aress with the highest and ten health areas with the lowent tubercu-
losls prevalence rates in each borough end the City. The determining item
for inclueion of the health mreas wae the tuberculosis prevalence rate.
Those ten health areas at the top and bottom of the list were studied, for
which all indices were available, and the indlces shown are the low and high
within each group of ten areas.

First, in New York City. tuberculosis rates in ten health areas with
highest tuberculosis prevalence rates, located in the Borough of Manhattan,
ranged from 1087 to 2392 per 100,000 population and the family income from
$1,778 to $2.637. Dwelling units reported as dilapidated or with inadequate
plumbing rose from 19.1 percent 1n one health area to 57.5 percent in
enother. The index of crowding, that 1s, dwelling units having 1.51 or
more persons per room, rose from 5.8 percemt to 17.5 percent. Unemployed
clvilians reached 9.3 percent to 16.7 percent in these areas, with an aver-
age of 11.4g porcent for the ten areas combined. Juvenile delinquency
ratios wers 30.3 to 84.0 per 1,000 youths (5-20 years) and the white popu-
lation range was 0.3 percent to 92.1 percent.

At the other end of the scale, in ten health areas with the lowest
tuberculosis prevalence rates, located in the Borough of Brooklyn., the tu-
berculosis rates ranged from 59 to 113 per 100,000 population. It will be
noted that the range of family income was substantially higher($3.701-$Y4,798)
than that found in the ten health areas with the high tuberculosis rates.
For "poor" housing, as expressed by dilapidation and inadequate plumbing,
the percentages (0.8%-2.4%) were substantially lower than the average for
the City. The index of crowding ranged in nine of the areas frem 2.% to .2
percent. The tenth health area (91.20), located in the Sheepshead Bay
District, had an index of 15.7 percent. The unemployment percentages, a
mexiyum of 5.9 and minimum of 3.8, or an average of 5.03 percent for the
ten areas., were lower than the City average. The Juvenile delinmquency rates
in these areas were relatively low (6.5-15.1), and white residents made up
99 percent of the total population.

The age distribution in the above two groups of %en health areas
shows some mmall differences; in the high tuberculosis rate group, 26 per-
cent of the population was under 25 years of age and 9 percent €0 yemrs or
older, and in the low rate group the percentages were 29 and 11 for the

corresponding ege groups.

MATOR OCCUPATION GROUPS OF THE PCPULATIONR
In the Ten Health Areas with High and Low TB Rgteg

Percentage of Populm':lm:bOc_r_q.:;mﬂ_qE
Occupation Group* ~ THigh TB Areas | Low TB Areas
¥ 4

Professional, technical, i

Managers, officlals ......... 7.6$ 32.1%
Clerical and

88108 WOTKeIrS -...oevvevnn... 11.9% 32.0%
Craftsmen, foremen,

operatives, kindred workers.. 37.9% 28.6%
Private household workers,

service workers, laborers ... Yo, 68 . 7.3¢

adsiTled In Foderal Consus. Health Areas:{Manhattan (10,12,13,
é?.%g.g§.§§.30.7u.77 - tBrooklyn (71.2,72.2,73.2,7%.2.83,85.1.85.22,87.1
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RANGE OF INDICES IN TEN HEALTH AREAS

VWITE BEIGHEST OR LOWEST TUBERCULOSIS PREVALENCE RATES

NEW YORE CLTY L r
T Tuberculosis | Dwelling Units [1.51 or Kore Popalation
Prevalence Pamily Percent Dilapi-|Persons per |Unemployed Juvenile
Borough Ratet Income dated or Inmde-|Room Percent |(Civilien)| Percent |Dellnguency
S 1949 quete Plumbing | of Dwel.Units| Percent ¥hitet Bate
-Smm..mw (Median) 1950¢ 1950 1350 1950 1953*
Manhatt
High H rate ..... | 1087-2392 j g-$2637 19,14-57.5% | 5.86-17.5% |9.3%-16.7%| 0.3%-92.-2%| 30.3-84.0
Borough average -« (665 3073) (18. 5%) (6.7%) (8.%%) (73.0%) (35.4)
tow TB rate ...... | 143 264 | $25u5-$10000+ O.Wh-18.3% | 1.7$-11.0% | 2,.5$-10.65| 77.68-99.5% | 3.6~%.7
Bronx
High TB rate .....| 497- 827 $2335-$3368 1.75-42.7% | 4.9% 8.2% |7.68-12.6%| 71.5$-93.7%| 28.9-€0.3
uoww_&w Mwmwmm@ .| (288) mwuﬁmw Mmuds m, Am”w& (7-18) (89.1%) (25.2)
Low TB rate ......| 117- 166 | $3676-$5247 .56 3.9% | 2.5% 6.66 |2.3% 7.9%| 92.9%-95-88| 6.1-25.9
Brooklyn ,

High TB rate .....| 579-1295 $2338-$3700 10.646-49.9¢ | 6.0%-14.66 |6.26-16.1%| 11.5%-88.5%{ 15.5-64.3
uomwﬁmw Mwowmma . N.:a ( ufuc (B.4%) f (4.4%) (7.1%) (90. &%) (20.9)
_Low TP rate ......| 59- 113 $3701-$4798 0.8 2.4% | 2.4%-15.7%4¢ | 3.6%- 5.9%| 98.86-99.7%| 6.5-15.1

Queens
High TB rate .....| 332- 547 $2951-$3955 1.86-13.7% | 0.7% 5.1% |[3.4% 8.9%| 47.86-99.86| 8.6-UL.3
wowwﬁ w“mum.mm . ﬁmmmw (4121 A_._...ﬁw (2.4%) Amu.u%v (96.2%) (16.3)
Low 7B rate ......| 127- 187 | $34e2-$5999 0.8$-10.7% | 0.3%- L.4% [1.7%75.7%| 96.66-99.7%| 7.4-32.1
FEien D 6 $h211 18.0% 9.5% 9.6% 99. 6 37.4
Eigh TB rate ..... u.m . . . . .
Borough average .- 222) ($3845) (9.2%) (2.7%) (7.3%) (96.7%) (20.1)
S:oﬁm uwﬂma::: 39 $347 3.1% 0.9% 5.0% wﬂ.% 5.7
Yew York City
Emm TB rate ..... Sﬂ.mwmm $1778-$2637 19.1$-57.56 | 5.86-17.5% |9.3-16.7%| 0.39-92.1%| 30.3-84%.0
City average ..... (369 ($3526) (9.6%) (4.68) (6.9%) (87-3%) (23.6)
Low TB ret6 ......| 59~ 113 $3701- $4798 0.8%- 2.48 | 2.44-15.7%¢ [ 3.8 5.9%| 98.84-99.7| 6.5-15.1

dwslling units reporting = dilapidated or no running water; or nc private bath, with

dated.

2.4% - L4,24.

*Per 1,000 youths in age group 5-20 years.

YExclusive of whi%e Puerto Ricans.

tAnnual everage tuberculosie cases during three-year period 1949-51 per 100,000 wouﬁwwmu.ou.

“foane

tPercentage of

ter, not dilapi-
e for 9 areas =
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A similar comparison of health areas with high and low tuberculosis
prevalence retes within each borough brought out #imllar lnterrelatlonships.
Health areas with high tuberculosis prevalence rates generaslly had lower
family incomes, & higher percentage of dwelling units in & dllaplidated con-
dition, proportionately more crowding, and higher percentage of persons who
were unemployed than was found in health aress with the low tuberculosls
rates. As to population sccording to race, a greater nmumber of health
areas with high tuberculosis prevalence rates had proportionately & higher
percentage of Nonwhite pepulation than was the case in ereas wlth low tuber-
culoais prevalence. Nevertheless, even in the high tuberculosis health
areas there was some varistion in this respect, for example, in Manhattan
among the ten high tuberculosis prevalence rate areas there was one area
with 0.3 percent white population and at the other extreme one with 92.1
percent. It was not possidle in the present investigation to study separate-
ly the white and Nonwhite tuberculosis prevalence rates and soclo-economic
status by race and health areas.

TOBRERCULOSIS PHEVALENCE BY BOROUGHS

Inspection of the tuberculosis rates in the five boroughs, for the
period 1949-~-1951, brings out that within each borough there are heelth areas
with relatively high prevalence rates &s compared t¢ the city average. The
tuberculosis total known prevalence rate for the City is 369 per 100,000
population. The Borough of Manhattan leads with a rate of 665, not quite
twice the City average, for the Bronx the rate 1s 288, Brooklyn 278, Queens
252, and Richmond 222. The starting level of tuberculosis prevalence rates
in each of the boroughs is also different. In Manhattan we find aixteen
health areas with rates over 1000, the highest rates in the City. In Brooklyn,
the highest rate of 1295 is found in Health Area 10, the Bronx 827 1n Health
Area 35, Queens 547 in Health Area 34, and in Richmond e rate of 376 in
Health Area 6. TFor location of health areas see maps in mddenda.

Even though health areas are relstively small in acreage and popu-
lation 1/, as compared to health center districts and boroughs, and are use-
ful statisticel units for generel purpocses, there are a few areas where a
more detailed examination ie necessary in order to clerify what eppear to
be inconsistencies.

Pertaining to tuberculosis prevalence, for example, & speclal con-
dition prevails in Healfth Area &0 2? on the lower east side of Manhattan.
The area includes two large housing developments 3/, Stuyvesani Town and
Cooper Village. Located in the northern part of this health ares 18 a seg-
ment occupled by the New York University-Bellevue Medical Center as well as
a fow blocks with older type houses. At the time of 1950 Federal Census
98.5 percent of the population was listed as white. The median famlly in-
come was reported at $5,722 whereas the median income for unrelated imdivi-
dusls wae one of the lowest in the city. or $492. Because of the compara-
tively new housing developments.mentioned above, only 0.2 percent of the
dwelling units 4in the whole area were listed as dilapidated or with inede-
quate plumbing. The Juvenile delinquency rate in 1953 was 4.8, the second

1/Average population for 352 health areas in 1950 was 22,420, acreage 573.
2/located between Firat Ave. and East Biver, and East Z4th St. and 14th St.
3/Peter Cooper Village. 2495 units, Stuyvesant Town, 8755 units (Metropolitan
Iife Insurance Company. 1947-1949).
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lovest of any health area in Manhattsn. Therefore, the high tuberenlosis
prevalence rate of 790 anmual average for the three-year period 1949-1951
seemed to contradict the general experience in other high socio-economic

level areas. Investigation of detaila, in so far as they were available,
brought out thet the majority of the tubsrculosis cases were "residents®

of the upper part of the area where special chest X-ray surveys of hame-

less persons had been conducted during the last few years.

For the three-year period 1949-1951, 216 new cases of tuberculosis
were reported for Health Area 60 and of this total only 18 were in the
part occupled by the housing developments. Of the B0 new cases with aective
tuberculosis found in the whole area in 1954,
Stuyvesant Town contributed five and Cooper
LOWER MANHATTAN Village added one. Of the 166 cases on the
— | ‘tuberculoeis register as of December 31, 1950,
one person resided in Peter Coopsr Villags and
enother in Stuyvesant Town. The remaining 164
cases wore assigned to the rest of the distriect.
In 1951, of the 148 cases on the register, four
and nine respectively were found in the above
mentioned housing developments whereas the re-
maining portion of the health area accounted
for 135 of the casss. It was quite obvious
that some adjustment would have to be made in
order to reflect the true tuberculoeis preve-
lence rate exclusive of the area covered by the
Bellevuo Hospital neighborhood where meny per-
sons with no permanent home address were as-
slgned. Taking these facts into consideration
an adjustment was made and the tuberculosis
prevalence rate for Health Area 60, exclusive
of the Bellevue Hoepitel sector, was therefore
estimated to be arcund 59 per 100,000.

HEALTH
AREA

HEALTH
AREA

Health Area 57 1/ in Manhattan is another
inetance where it would appear that the high tu-
berculosis prevelence rate of 834 per 100,000
population was associated with a high femily in-
come of $4,791 and an income of $2,457 for unrelsted persons. For the area
a8 a whole the percentage of dwelling unite reported as dilapidated or with
1nadequate plumbing emounted to 15.1 percent as compared with 18.5 for the
Borough of Manhattan. In the southeast of Health Ares 57 we find a few
lodging houses or hotels where the so—celled "homeless” men are housed. X-ray
surveys conducted by the Department of Health during recent years have un-
covered a substantlal mumber of ™unattached" men with active tuberculosis who
were added to the new cases assigned to the district. In this instance it
was not poselble to make an adjustment in the tuberculosis rates since suf-
ficlent detalle were not available.

Health Ares 70,2f adjoining the lower right corner of Health Area 57,
had the highest tuberculosis rates in the City, 93 percent of both the kmown
cases and the new cases reported during the three years 1949-1951 were in the

1/Located between 6th Avemue (Ave.of the Americas) and Uth Avemue (Park Ave.):
and 28th Street and Houston Street.

2/Located between Bowery and Allen Street: and 3rd Street and Irvington Street
(1940 Health Area msp).
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moderately advenced or far advanced stages of tuberculosis. 1In 1950, the
population of this health asrea was 10.461; 6,949 of the total were men.

The over-all median family income was glven as $1,302. Interestingly enough,
of the group for whom "femily status” wes glven (6.105), it was indicated
that thers were 4,185 unrelated individuals and 1,920 families. An analysis
of the men., according to age, brought out that 24 percent in this ares were
slxty years or over as compared with 14 percent for the Borough of Manhattian.
Too, of the men who reported maritsl status, 59.5 percent stated that they
were either single, widowed or divorced as compared with 39.7 percent for
the Borough of Manhattan. Since nowsdsys tuberculosie is concenbtrating 1t-
self more among the men, particularly those in the older age groups, an in-
terpretation of high prevalonce rates 1n parts of the clty., such as the
"Bowery", must teke this factor into consideration and specific rates by age
end sex computbed.

Yerushalmy end Silvermen 1/ called sttention to the problem, es-
pecially in lerge cilties, when they noted that “the tuberculosls mortallty
rate emong meles in practically all age groups shows & conslsient relation-
ship to size of community. The rate in large citles is considerably higher
then in the intermediate-sized cities and the rate in the latter is in turn
higher than that of the rural areas. The differences in rates are more
proncunced for Nonwhites than for whites."

BOUSING AND TUBERCULOSIS

New York City. since the Second World War, bas undertaken on a
broader scale than formerly the Herculean task of providing for 1ts citi-
zens more good and adequate housing. Obviocusly in so large a community
this is po easy task that can be completed in a short time. The Mayor's
Committes for Better Housing 2/ eetimated that even i1f the progrem for public
housing construction, which is now proceeding at e rate of 8.000 dwelling
units per year, were to be increased to 11.000, and if all such new housing
were made avallable to the occupants now in the old-law tenements, 1t would
take at least 38 years or until ebout the year 1990 to ellminate the exist-
ing tenements. About 1,500,000 people are said to live in 53,000 of these
buildings constructed before 1901.3/

Stebbins 4/, Director of the School of Hyglene and Public Heslth of
the Johns Hopkins University, steted that: "The relationship beiween houslng
and health has been generally recognized but 1s admittedly extremely dlffi-
cult of measurement in any precise sense. Heelth surveys have repeatedly
demonstrated higher death rates from the infectious dlseases, particularly
tuberculosis, in areas of substandard housing. There are undoubtedly meny
other factors assocliated with poor housing that have a direct bearing upon

1/Yerushalmy, Jacob, Silverman, Charlotte: Tuberculosis Mortality in Commani-
ties of Different Size, Amer. Rev. of Tuberc., Vol. 51, Fo. 5, May 1945,
pp- M13-U71.

2/The Mayor's Committee for Better Housing, Final Report, New York City,
September 1955.
a/Citizem' Housing News, Vol. 14, Noe. ¥,5, Dec. 1§55, Jan. 1956.

/Public Health Mews, Few Jersey State Department of Health, Vol. 35, No.l,

Jermary 1954. pp. 5-6.
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the occurrence of disease and disability, Put the insvitable problem of
crowding and environmentai sanitation assocliated with slums has without
doubt an importent bearing on general health.®

Wilner 1/ describing a five-year study recently undertaken on some
of the effects of housing quality on health and family life in Baltlmore,
Maryland, commented that "In a number of studies, it has been repeatedly
observed that diseese rates are higher among person® who are poorly housed
then smong those who are better housed. There are very few studies report-
ing the reverse relationship. The common inference 1s thet components of
bad housing enviromment, that is, inadequate sanitary facilitles, crowding,
the presence of vermin, and the like, are responsible for the higher disease
rates. This 1s of course not the only interpretation possible. Another.
for example, suggests that 1t is not the housing environment itself that
encourages the incidence of disease. BRather. the hypothesls is advanced
that the population living in & poor housing enviromment has certain charac-
teristics which -~ aside from housing -- result in a high observed prevalence
of disease. These characteristics are: low income, little educatlon, poor
diet and health habits and a lessened promneness to sesek out medical attention
when nesded. Tims, the issue may be people rather than housing. or at the
vory least some complex interaction between the two. and the relastlonship
between housing and heaglth, while repeatedly observable, may 8lmply not have
the causal direction thet is popularly eccepted.”

Forty years ago lLawrence Veiller 2/, in commenting on the futility
of returning a patient from a sanatorium to what he described as "vile slum
t0 live under unsanitary and degrading conditioms®, pointed cut that "ao
long a8 there are bad housing conditions existent in any of our eitles, so
long will people live under conditions which make for the bresking down of
the physical eystem snd the weskening of the capacity of the humen body to
resist the attacks of tuberculosis snd other germ diseases." This warning
is timely today when so many New Yorkers are receiving treatment for tuber-
culosis while under “care at home".

Studying the correlation of housing and tuderculoslis in Cleveland,
Ohio. covering the period 1928-1931, Green 3/ reported that the white tuber-
culoeie death rate of 19 per 100,000 population prevaeiled where the highest
rents were pald; whereas 1t wes 127 in the area where the lowest renis were
paid. He noted the same ratio smong the colored in that the tuberculosis
death rate increased in this group as the rent paid ceme down.

In another Ohio olty Allen U/ states: "Upon enalyzing all these
mortality data (1949-1951) on tuberculosis in Cincinnatl, 1t seems clear to
us thet after many years of control efforts the problem with this dlaease
8till 18 to a large degree in an unfit living environment. Recent death
rates were relatively low in the more outlylng sections of Cincinnatl. They
indicate that tuberculosis no longer presents any real problem there. The

1/Wilner, Daniel M., Walkley, Rosabelle P., Taback, Matthew: How Does the
Quality of Housing Affect Health and Family Adjustmentt Presented at Anrmal
Meeting, Amer. Public Heelth Assn, Kansas City. No., Nov. 17, 1955.
2/Veliller, Iawrence: Housing and Tuberculosis, Transactions of the Eleventh
Anmal Meeting, The National Asaociation for the Study and Prevention of
Tuberculosls,l1915.

3/Green, Howard Whipple: Tuberculosis and Economic Strata, Clevelard's Five-
City Area, 1928-1931, Anti-Tuberculosis Leagne of Cleveland, 1932.

4/Allen, Floyd P.: People of the Shadowe, Studles of Mortslity ir Cincinnati,
Public Health Federation, 1954.
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challenge to controlling tuberculoseis is in the elums of the Basin where
death Tates have been excessively high. ..... &s stated in the preceding
part of this brochure, it is recognized that there are factors other than
poor housing involved in the high death rates from preventeble camses, in-
cluding tuberculosie, which prevall in the Basin eree. Among these are low
income, a relatively low level of education. lack of early medical care and
an apathetic and sometimes resistant attitude toward preventive health
measures. Whatever the relstive influence of these factors mey be, there
appears to be a correlation between bad housing and unfavorable death rates
that cannot be discounted. This is particularly true when we find euch a
striking reduction of deathe from tuberculosls in an area where slums have
been replaced by better housing, despite the fact that this area, in census
trect 3, 1s surrounded by slums. It is true that to a large degree the same
pecple have not been rehoused, but it is also true that all of them have come
from the Basin ares or from bad housing elsewhere in the city and that all of
them are definitely in the low income group."

Horwood 1/, in 1924, observed most carefully in three Philadelphla
warde, inhabited by large numbere of foreign-dorn whites, predominately
Jewish and Italisn, living under pronounced slum conditions and overcrowding,
that in thess neighborhoods tuberculosis mortality rates were comparatively
low. He ceutioned that "Facts such as these make 1t evident that in studying
the relationship of overcrowding to tuberculosis, it 1s necessary to consider
simltaneously such factors as the racial composition, economlc status and
personal habits of the people, as well es many other factors.”

Drolet 2/ made the following comments on conditions in New York City
of two decades ago: "With tuberculosis mortality generally greatest at
present in the large cities, 1t also stands to reason that houslhg condi-
tions should be considered to have weight in affecting mortality. However,
there is the difficulty, in appraising this factor eingly, that it is omnly
part of a picture largely ruled by the oconomic conditlons of the family,
which itself may greatly influence other things like gquantity and quality
of food available, work and rest hours, as well as opportunity or lack of
abllity to get early and sdequate medical or institutional care, so impor-
tant in such a disease. But the similarity of Iindings as to a greater
prevalence or a higher mortality rete in parts of large cities where housling
conditions are obvicusely inferlor demand recognition in tuberculosls. ......
that generally speaking the areas with highest mortelity were ususlly found
to be where the housing wase poorest.”

"In New York City, there 1s difficulty in appralsing the welght of
housing between different sectiona if the predomlinating raclal groups are
not the esame, tut an interesting measure of perhaps just and only the housing
factor was found by the writer (Drolet) in a study made in 1322 of pulmonary
tuberculosis death rates in three different Jewish sections. In the older
Gouverneur District downtown, the pulmonary tuberculosis death rate that year
was 83 per 100,000; in the Mt. Sinal District in upper Manhattan, where hous-
ing was comparatively better and of more recent construction. the death rate
the same year was 65; again, for that same group, mainly Jewish, it was found
in Tremont, 1in the Bronx, where new housing had been erected a few years
previously, following new subway traneportation extensions, at that time the

1/Horwood, Murray P.: A Tuberculosis Survey of Fhiladelphia, dmer. Journsl
of Public Health, Jan.~-Feb., 1924.

2/Drolet, Godiss J.: Epidemiology of Tuberculosis, Chapter I, Clinical Tuber-
culosis, edited by Benjamin Goldberg, Philadelphla, 15Uk.



L HARLEM AREA (Manhattan): (upper) Dilapidated structures exterior;
. (lower) crowded interior. Reproduction by courtesy, New York
City Housing Authority.




..]_9_

pulmonary tuberculosis death rate was only 52; finally in certain residen~
tial sections of Brooklyn where Jewish people lived in individual homes, it
was as low a8 35 -- 1in order words. as housing improved, llkewlse did tuber-
culosis come down."

Edwards 1/ stated in 1940 that "Tuberculosis in New York City as
elsewhere bears a direct relation to the housing availablie. In the so—called
tenement areas the rates exceed by far those in better areas .... the conges-
tion of the population in certain areas 1s excessively high ..... the oppor-
tunitiee for close contact and spread of infection ere ideal. Congested
housing of the tenement type is not a problem found only in the old tenement
house districts. It has mlso developed in districts that were formerly con-
sidered good housing. In the Harlem District are epartment houses that were
formerly occupled by white people who could afford to psy the rentals and
live in reasonseble comfort. In more recent years, these same houses have
been almost completely talten over by the colored and Puertc Ricans. The
rents have remalned beyond the ability of a single family btudget with the
result, 1n many instances, that more than a single famlly occuples the space
reasonably adequate for one. In some instances, a single bed is used on an
elght hour shlift by three individuals ....... A similer problem is develop-
ing in other sections of the city where the colored populations are moving
into the old brown-stone-front houses formerly occupled by a single family.
This congestion of a population predominately on a low economlc level devel-
ops breeding pointa for tuberculosis.”

As the most receat newcomers to New York City the Puerto Ricans are
said to be faced here with difficult housing conditions. A report 2/ refer-
ring to the present prodlem in New York states: FEvery day the situation
grows more acute. On the heels of the housing shortege come the many evils
to which the newcomer to the city falls prey — remt gouglng, critical over-
ocrowding in converted rooming houses, lack of sanitery conditions, bullding
violations which are a hazard to health and safety. and countless other
social 1lls. New York City's program for low-reant public housing offers
little emergency relief because the Housing Authorlty regnlations require
an applicant to be a resident of the City for at least two years before he
can be eligible for occupancy ..... Most families migrating from Puerto
Rico came from a 1life of dire poverty, bringing with them all of the evils
and privations inherent in marginal living." It should be mentioned that
for the five years 1950-195k, accompanying the large migration of Puerto
Ricans into New York, the mumber of new cases of active tuberculesis (Puerto
Ricans) reported have Aincreased from 574, 636, 71&. 725 to 783 in 195h.

On the other hend Senior 3/ brings to attention that there are ".....
mndreds of thousands of Puerto Ricans who do not live in elums, who have
always been self-supporting, whose labor 1s basic to the welfare of New
York'a economy ...."

1/E3wards, Herbert R.: Tuberculosis Case-Finding, Studies in Mass Surveys,
Supplement , Amer. Rev. of Tuberc., Vel. XLI, No. 6, June, 1940.
2/Tennenbsum, Dora, McCsulley, Sars. Carpenter, H. Daniel: The Puerto Rican
Migration, ypub. Hudson Guild Neighborhood House. Colony House, the Grand
Street Settledent, New York, 1955.

3/Sentor, Clarence, Chief, Migration Division, Department of Labor of Puerto
Rico, Citigzens Housing News, Vol. 1%, Mo. 6, Feb. 1956.
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On the island of Oalm,. Hawali, an analysis of 42 census tracts 1/
brought out that of the different diseases studied "Tuberculosis was the
variable most closely assoclated with housing substandardness, both with
respect to dilapidation (correlation coefficient = 0.726) and overcrowding
(correlation coefficient = 0.639)." The suthor comments that the correle~
tions found are not, in themselves, proof of ceusative relationship.

For England, in 1939, Hart end Wright 2/ found that income end housing
were significant and independent factors in the variation of tuberculesis
from area to area. They concluded that "the partisal correlations calculated
between diseamses other than respiratory tuberculosis and the three social
measures (incidence of persons on poor relief, the proportion of males in
the lower economlc grades, and the proportion of persons living under sub-
standsrd housing cornditions, 1.e., more than twe per room) in the county
boroughs show a general similarity with those previously found for respira-
tory tuberculosis. The assoclatlon of housing with diseases other than
respiratory tuberculosis 1s, however, less clear than it was with the latter
disease, so suggesting that of the verious components of poverty. cleseness
of personal contact 1s perhaps more imporiant in the astiology of respira~
tory tuberculosis then that of all other diseases taken as a whole."

Benjamin 3/ states that tuberculosis is clearly a disease which is
gensitive to chenges in social factors. Bis study suggests "that the index
or indices used to express soclo-economic conditions might be chosen as g
criterion of convenience slone rather than of other considerations from the
avaellable non-independent indices.” He is of the cpinion that "scclel
clasa" and housing density "appear to have the stronger claime" and "they
give almost as good e prediction as any other combinaetiorn", furthermore
these indices are avalleble from census tabulations, or from local sampling
surveys.

From the above brief summeries of & few studies, old and new, in this
country and abroad, the conclusion cen bte drawn that there is a measurable
degree of mssociation between tuberculosis and housing, as well as with the
parallel lndex of economic status expresesed in terms of income. This would
appear to be borme out on the dasis of data for New York City.

HOUSING Condition of "poor" housing as defined in this report refers
XEW YORK to the percentage of dwelling units in s dilapldated condition
CITY or without adequate plumbing facilities. TFor the City 223,706,

or 9.6 percent. of the 2,333,151 dwelling units reported upon
were considered to be in this category in 1950. An additlonal 58,282 dwell-
ing units with private toilet and bath, slthough not considered dilapidated,
had only cold water facilities.

It was not posslble in the present investigation to study separately
by health areas the white and Nomwhite tuderculoeis prevalence rates in
connection with the condition of housing or income level.

1/Schmitt, Robert C.: Housing and Heelth on Oalu, Amer. J1. of Public Health,
Vol. 45, No. 12, Dec. 1955.

2/Hart, P. D'Arcy, Wright, G. Payling: Tuberculosis and Social Conditions

in Englend. National Association for the Prevention of Tuberculosis, London,
19139.

3/Benjemin, B.: Tuberculosis and Social Conditions in the Metropolitan
Boroughs of London, The British Journal of Tuberculosis and Diseases of

the Chest. Jan. 1953.



LOWER EAST SITE (Manhattan): (upper) Typical area, 1942, replaced
by Wald housing project; (lower) Baruch, Lillian Wald and Jacob

Riis housing projects. Reproduction by courtesy, New York City

Housing Authority.
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The City Planning Commission 1/ reported on Clty-wlde conditions
that "It is evident that substandard housing in New York City is occupled
by proportionately more Nonwhites and Puerto Ricens then by whites. Where-
as 10 percent of all dwelling units occupjed by whites ere substandard, 29
percent of all the Nonwhite dwelling units and 22 percent of the accommodsa-
tione in ‘typical' Puerto Rican areee are considered substandard.

"In general, the quality of dwelling units occupled by Nonwhites and
Puerto Ricans 1s below the quality of housing available to the reat of the
population. For example, the incidence of overcrowding and dllapldation 1s
conslderably greater among Fuerto Ricans and Nonwhite families than smong
the rest of the population.

"On a roam basis greater overcrowding smong these groups is evident.
Only 4 percent of the white dwelling units contained more then 1.5 persons
per room. However, smong Nonwhites and Puerto Ricans there was twice as
much 'room crowding'; 10 percent of Nomwhite and Fuerto Ricar dwelling units
had more than 1.5 persons per room.

"Consus date on 1949 income indicate that the median individusl in-
come for white income earners was $2,717 compared to $1,712 for Nonwhites
and $1.647 for Puerto Ricans. Of white income earners 27 percent had in-
comes over $3,500, compared o only 5 percent of Nonwhites, and 6 percent
of Puerto Ricans.!

The highest tuberculosis provalence rates prevailed in health areas
where the percentage of dwelling units in s dilapidated condition was com-
paratively high.2/ This was found to be so for each of the five boroughs
when they were studied as independent units.

In the Borough of Manhattan, where "poor" housing averaged 18.5. the
ten areas with low tuberculosis rates had a range froam 0.4 percent to 18.3
percent. In the Bronx, with an average of 4.7 percent, the high tubercu~
losis areass had percentages from 1.7 to U48.7, wherees the areas with low
tuberculosis rates ranged only from 0.5 to 3.9 percemt. In Brooklyn, we
find a simllar pattern of 10.6 percent to 49.9 percent in high tuberculosis
aress and 0.8 percent to 2.l percent in the ten arems with low rates. Al-
though the percenmtage of "dilapidated" housing in Queens, 4.7 percent on an
average, equals that found in the Bronx. the range 18 somevhat dlfferent in
the high tuberculosis rate areas, 1.8 percent to 13.7 peorcent and in the low
tuberculosis areas of 0.8 percent to 10.7 percent as compared with 1.7-49.9 -
percent and 0.5-3.9 percent in the Bronx. Richmond had one health area with
18 percent dilapidation and a low of 3.1 percent, the average for the borough
was 9.2 percent.

As mentioned esrlier., the sffect of housing on herlth conditions and
the precise cause and efiect relationship are stlll an important subject
for investlgation. In most inetances when slum houslng la destroyed and re-
placed with good housing we do not necessarily have condltions which can
teat the effect of improved housing on health. The new or remodeled struc-
tures may or may not include the identical people who previously occupied

1/Tenant Relocation Report, City Plenning Commission, City of New York,
Jan. 20, 1954.

2/The coefficient of correlation (r) for New York City was +0.71 (Tubercu-
losls prevelence and dilapidated housing).
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the "poor" housing, since many families relocate in other areass.l/ The
rehabilitated area may attract an entirely different type of inhabitant
porhaps with higker inceme, of different age, race, etc. For exemple,
the Fast Side of Manhattan, which in the past had many old tenements,
is now replaced with modern spartments which, in turan, bring to the
district persons of better economic standing. end this pert of New York
is growing into a sought-after residential ares.

Heelth Area 60, on the lower east side of Manhattan, illustrates
one such neighborhood that hes benefited by redevelopment in housing. The
following data show the effect of the change on the area rather than on
the people. As noted, the Stuyvesant Town and Coeoper Village housing
developments (1947-1949) ncw occupy the mejor portion of this health area.
In 1940, Health Area 60 had 16,010 people living there; by 1950, the popu-
lation had doubled to 32,901, For the three-yesr period 1939-1941 the
tuberculosis new case rate for the whole health erea was 770 per 100,000
population; ten years later, for the period 1949-1951, the new case rate
was 219. The tuberculosis death rates, for the corresponding periods, were
75 formerly and 7 for the more recent years. The immediately surrounding
areas show no such marked improvement in tuberculosis. 1In 1940 the occupa-
tions of the residents were 27 percent professional, managerial. 4l percent
clerical, craftsmen, operatives, and 29 percent domestic, service and
laborers; whereas in 1950 the percentages for these eame occupations were
5l'|" ‘40 and 6.

McMurrey 2/. Commissioner of Housing, State of New York, summar-
ized some mspects of the remaining problem: "A city must bave goad
nourlshment and good blood--that 1e, a socund economic base, adequate em-
ployment opportunities, and decent wages. It must have well developed and
funetioning vitael orgens and s heslthy circulation--its industry. commerce,
recreatlional facilities, schools, housing, transportation system, and the
like mmst be adeguate to the needs of its people. If its housing is in-
adequate~--and which of ocur great cltles can boast otherwlse?--the treatment
of this condition must be geared into general planning for the city's future
to provide a healthy urban environment in all these¢ respects. We will never
solve our housing problems without comprehensive city and metropolitan
planning. any more than we can cure a tuberculous patient with cough ayrup. ....

"If we conslder the five Manhattan heelth areas that have the great-
est proportion of bad housing, we find that they contain about 5% of the
dwelling units, 6.4% of the population and 13.3% of the substandard housing
in the borough. These areas also report over 11% of the tuberculosis cases
in the borough, almost 15% of the tuberculosis deaths, and 21% of the re-
ported venereal dlsease cases.

"Over one-fourth of Manhatten's TB deaths occur in health areas in
which leas than 10% of the dwellipg units are found--tat these same areas
contain 22% of the substandard units. More than half of the TB deaths, and
53% of the substandard units, are found in health areas covering only
of Manhattan's dwellings.

1/Black, Elinor G.: Manhattantown Two Years Later, A Second lLook at
Tenant Relocation, Women's City Club of New York City, Ime., April 1966.
2/McMurray, Joseph P.: Housing in Large Citlee, Health as a Factor,
Problems, Plans, Annual Conference., New York Tuberculoesis and Health
Assoclation, April 3, 1956.
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"Another way of measuring the impect of housing on health is to
compare the health characteristics of the same economic groups in good
housing and in bad where these are found adjscent to each other.

"For example, the infant mortality rate in our three State-alded
projects in Harlem is less than half that of the rest of the heslth area
in which each is locater.

"Thberculosis incidence in the projects i1s also substantially
lower than in the surrounding area. One project, Elliot Houses, of some
2300 units, did not have g single tuberculosis case in 1953, while the
surrounding area had an incidence of three cases per thousand population.
Amsterdam Bouses, a low-rent proJect of predominantly Negro and Puerto
Rican tenants, likewise did not have a single case of TB reported that
year, though it would have hed six cases at the rate that exlsted in the
area around it.

"The existence of numerocus old law tenements, is another symptom
of the housing 1lls of New York City. 0l1d law tenements are the low-rent
mltiple dwellings btullt before 1901 under the pressure of rapid popula-
tion growth in the late nineteenth century. They were desigmed to permit
the most concentrated use of land with a minimum regerd for tenant con-
venlence and sanitation. Interior bedroems and shared hall tollets were
standard features, and the existence of running cold water or the avail-
abllity of any sort of interior sanitary facilities were luxuries to many
of the tenarts.

“At the turn of the century. new standards were prescribed by the
Tenement House law, and the comstruction of these 'readymade slums' ended.
But there were then between 85,000 and 100,000 such duildings 1ln existence.
Today, more than fifty years later, over 50,000 of these remain, contalning
in the neighborhood of 415,000 dwelling units and housing between 1,250,000
and 1,500,000 persons. While many of these have been reconditioned in con-
formity with newer lawe, their contimued prevalence is an indication of
houeing conditions generally.

"It hes been estimated that i1t would require the replacement of at
least 250,000 units in New York City to bring housing up to & minimum physi-
cal standard. I would 1like to emphasize the word minimm--250,000 unite
needed to bring housing in New York Clty up to e minimum stendsrd. Imeglne
that! In addition, a substential number of units would be required to
provide for families who are now overcrowded and doubled up. for those with
specialized needs like the aged, and famllies wlth many children, and also
to replace units., now up to standard which would be necessarily demolished
in clearing areas containing primarily substandard housing. It is probable
that the total mumber of units that would need to be tullt would approach
bglf o million."

Poor housing 1s of direct concern to public and voluntary heelth
end welfare asgencles. Insanitary and dilapldated dwelllngs should recelive
attention, merely on principle, irrespective of any determination as to
prevailing conditiona of health and possible causal relationship that mey
be shown to exist with disease. However, the fact that "poor" housing and
high prevalence of disease, such as tuberculosis, go hand in hand. can serve
as an added incentive to eliminate what remains of cur city slums.

® W ¥



CHARACTERISTICS OF BOUSING

Condition and Plumbing Facllities, Persons per Room
By Heaglth Center Districts, New York City., 1950
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Condition and Plumbing Facilities

Paraons per Roam

Dwelling || Dilapidated or Dwelling |Units Reporting
Health Center Units Inadequate Plumbing | Units 1.51 or More

DISTRICT Reporting Bumber (Percent ReportingPersons per Room

3 L ¥umber | Percent
Central Harlem .... 52,938 16,588  31.3% 55,127 ,841  10.6%
East Horlem ....... 58,662 13,790  23.5% 59,060 ,8%0 8.2%
Kips Bay-Yorkville. 95,708 10,565 11.0% 9k ,559 3,323  3.5%
Lower Bast Side ... 97,153 23,305 24.0% 97.999 5,080 5.2%
Lower West Side ... 106,447 23,011 21.8% 106,873 8,738 8.2%
Riverside .e.eeeee. 98,81 18,333  18.6% 100,206 | 8,487 8.5%
Washington Hgts- .. 90.13& 5,388 6.0% 92,441 | 4,207 k4.6%
MANHATTAN : 508,856 | 110,979  18.5% 606,266 | k0,515 6.7%
Ford 'm-Riverdale .. 68,6u5 1,169 1.7% 69,361 3,137  L.5%
Morrisanis «.:..... 83,200 4,478 5.4% g4,736 | 4.380 5.24
Mott Haven «:....e. 63,085 g.364  13.3% 62,195 | 3.813 6.1%
Pelham Bay +cceven. 40,778 1,051 2.6% 40,003 | 1.852 4.%%
Tremont +o«cceocesnse 91,568 3,014 3.3% 93,215 4,170  L.u%
Westchester «...... 70,314 1,588 2.3% 70,922 | 3,218 L.5%
BRONK ; 417.605 19,664 4. 7% 420,536 | 20,520 L.of
Bey RI4Ee -vvvvvn.. 90,060 1,972 2.2 91,178 | 3.07% 3.4
Bodford «ecveeecnan 87,076 11,542  13.7% 87,533 | 5.719 6.5¢
Brownsville ....... 78,833 5,607 7.1% 79,419 2,352 3.0%
Bushwiclk «vecvvvvonn 70,839 7.326 10.3; 70,777 1,932 2.7%
Flatbush «.-v..c... 140,070 1,974 1. 140,458 . 3.1%
Fort Greene ....... 63,143 10,228  16.2% 63.154 | 4,328 6.9%
Gravesend ......... 82,960 6,697 g.1% 79 .450 L.820 6.1%
Red Hook-Gowanus .. 48,202 7.205 1u.g§ Yg,15 | 2,897 6.0%
Sunset Park ....... 61,631 3,317 5.1% 61,923 | 1.9 E.xz
Wmsbrg.-Creenp't - . 63,516 9,923  15.6% 63,124 | 2,905 .6%
BROOKLYN: 786,347 65,734  8.uf 785,278 | 3.3 4.4
Astoria-L.I.City .. 80,689 2,554 3.2% €1.372 | 3.077 3.2%
COrons .vovcevennas 63,031 1,487 2.u% 63,249 | 1,985 3.1%
Flushing «cveeevene 82,607 2,241 2. 7% 79,371 | 1,237 1.6%
Jemaica East ...... 71,698 2,166 3.0% 70,847 | 1,305 1.4
Jamaica West ...... 96,92 12,17 12. 6% 19.398 | 2,102 2.6%
Maspeth-For.Hills.. 8 .633 1.7 2.1% 81,169 1,701  1.6%

QUEENS 476,532 22,1365 4. 7% 55,413 | 10,397 2.4%
RICHMOND: 53,751 4,964 9.2% 51,060 | 1,372 2.7%
NEW YORE CITY ..... 2,333,151 | 223,706 9.6% 2,318,553 | 107,785 L4.6%

Based on reports U.S. Bureeu of the Census--U.5. Census of Housing: 1950, Vol.V,
Biock Statistics. Parte 126-130, U.S. Govermment Printing Office, Washington,

D.C.. 1952.

Health Center District totals compiled from detalls as given for

each censue tract which in some instances do not add up to borough totals.
Complled by Statisticel Division, New York Tuberculosis and Health Association.
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GROSS RESIDINTIAL DENSITYt, PERSONS PER ACRE
Renge of Density by Health Areas in Health Center Districts
¥New York City, 1950

Health Center Range of Heelth Areas | Populationt
DISTRICT Tow and High Density April 1, 1950
Central HaTIOm «..cocsscess 182-351 217.656
Eest HAT1OMm ccveecrocnssees 200-431 218,066
Eips Bay-Yorkville ..... vas 149-305 257.097
Lower Bast Side ........... 155_353 304,400
Lower West Slde ........... 119- 36 325,717
Riversids ......-.... ceeene 201-hg1 324,161
Washington Hg68. -..eceeeus 135- 254 713,004
MANHATTAN : 119-4gl 1,960,101
Ford'm-Riverdale -.uosnvsces 16-1¢6 227.858
Morrisanis «...... Ceeerrans 148-270 265,276
Mott Haven .......... veanas 16-270 228,754
Pelham Ba «c-cvecrecesanes 4 73 143,587
Tremont «....ss. bererenenan 116-223 30l,061
WoBtcheStor «vveivecenennnns 14180 251,741
Bay B13ge «.«:.-- treratsenas 60~-117 319,830
BedfoTd -«evrevensancansens 100-181 310 l@ﬂ
Brownavillo .cieeivivesans . 20-218 279,
Bushwick «ccvveeroennas caee 51-155 232,746
Flatbush ..covevns cerneees -167 480,963
Fort GTeend .....c.veunen .o 162 221,918
Grevesend ...... Ceesrennaes I6-122 281,858
Rod Hook-GOWANUE «.ecoesses 109-175 172,391
Sunset Park ..ceeeaens ceaes hg-185 222,111
Wmsbrg.-Greenp't ........ . 73-210 216,077
FROOKLYN: 9-218 2,738,175
Astoria-L.I. City .vevevnnn Eh-lgz 262,670
COTONA woocacrororsnns craes 2-123 208,660
Flushing -..coraeececencans 2o- EO 288,644
Jaraica Bapt ... feses 17- 47 253,527
Jamalca West ....coavvennn. 15- 63 274,169
Maspeth-For. Hills ..... . 43-103 257,179
QUEENS : 15-192 1,550,849
RICEMOND: 9- 57 191,555
NEW YORE CITY ..vovvonnanas h-hgl 7,891,957

tEstimated gross residential density based on preliminary land use
measurements. Residential density 1s based on land use whereas
"area density" may alsc be based on gross acreage.

Manhattan, health area 52: Ares dengity (persons per
= 68; Gross residential density (persons per land use

*According to 1940 revision of health area map.
Bagsed on reports by courtesy of Department of City Flanning, Clty of
New York. Compiled by Statistical Division, New York Tuberculosis

and Health Association.

For example in
?os acre)

= 364,
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INCOME, TUBERCULOSIS PREVALENCE

MEDIAN The medlan fsmily income in the Borough of Menhattan (1949)
FAMILY wvas $3,073 per year as compared with $3,526 average for the
INCOME City. TFor the ten health areas in this borough with the

highest tuberculosis prevalence rates ranging from 1087 to
2392 per 100,000 population, the family income rose from a low of $1,778
to $2,637. In the ten health areas with the lowest tuberculosis prevalence
Tates, the tuberculosis rates ranged from 143 to 264 and the low and high
femily incomes from $2.545 to over $10,000. Three of these last mentioned
ten areas had family incomes of ever $7.000.

A similar comparison for the Borough of the Bronx brings cut that
in ten health areass with tuberculosis prevalence rates from Y97 to 827 the
femily incomes ranged from $2,33% to $3,368. The median family income for
the borough was $3.612. At the bottom of the scale. in health areas with
lowest prevalence rates, 117 to 166 per 100,000, the incomes ranged from
$3.676 to $5.247.

In the ten health areaes in Broocklyn with the highest tuberculosis
revalence, 539 to 1295 per 100,000 population, family incomes ranged from
2,338 to $3,700. end the borough medisn income for families was $3,447.

The areas with the lowest tuberculosis prevalence rates, 53 to 113, in-
cluded incomes from $3,701 to $4,798.

The Borough of Queens is more residential, and during the last
decade, with the construction of many modern apartment houses, it has at-
tracted new residemts from other parts of New York Clty. The prevalence
rates in ten health areas with high tuberculosis rates ranging from 332 to
547, the famlly incomes were $2,951 to $3.,928. The borough median family
income wae $4,121. In ten health areas, for which date were avallable,
showing the lowest totzl known prevalence rates for tuberculosis, 128 to
187, the family income ranged from $3.422 to $5,999.

In the Borough of Richmond basic information was available for ten
health areas. The prevalence rate for tuberculosis ranged from 115 to 376
per 100,000 population, and the low and high family income, by health areas,
was $3,477 and $4,211, the borough average being $3,845.

Whatever the significance may be so far as tuberculosis is con-
corned, generally in health areas where high tuberculosis prevalence rates
prevelled, the medien family income was substantislly less than in those
areas where low tuberculosis rates wers found, and where lncome was com-

peratively high.l/

1/The coefficient of correlation (r) for New York City was -0.57 (Tubercu-
losis prevalence and median family income). _

Note: The average (median) family income in the United States was: 1949 =
$3,100, 1954 = $4,200, Consumer Income, Current Population Reports, Burean
of the Censua, Series P-60.
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INCOME IN 1949 OF FAMILIES, FOR NEW YORK CITY, BY BOROUGHS
1950 Federal Census(t)

Income Mep- | Bronx | Brock- | Qaeans | Rich- |New York | Man- |Bronx {Brock-|Queens|Rich-|Hew York
Level hattan lyn . | mond City haettan 1lym mond City
Fumber of Families | Percentage Distritution
less than §500 .... | 40,980 23,495 52,065 20,205 .30 138,715 8.9% 6.2% 7.4 5.0 Y.Wb| 6.9%
$500 to wm veer | 18,820 »330 19,085 6,860 mm.o:m 4.1% 2.5 2.7% 1.7 2.0%| 2.8
$1.,000 to $1, eese| 28,975 1 .mno mw.mww 10,135 1, :mm .700[ 6.3% m.mu .24 2.5% m.mm 4.2%
$1,500 to m wm sere | 36,210 Hm. 38, 13,500 .wmm 108,520] 7.8% Lot s5.4% 3.3% L.4E| .48
$2.000 to cers mw.owo mmo 61,970 25, ﬂoo ,390| 175,505| 11.5% &.3% g.86 b.3% 7.6%| &.8%
$2.500 to $2, wm cons 0 71,395 mp 110 189,140( 10.0% 9.6% 10.1% 7.7% S.2%| 9.5%
au 000 o $3, mm vese | W7, ~ 715 90,230 N.omo g0 | 237,785 10.2%8 12.6% 12.8% 11.6% 12.3%| 11.9%
moo to m Nmm eseo| 30,855 35.355 63,910 mm 400 | 172,890| 6.7F m.mw 9.1% 9.5%¢ 9.9%| &.7%
ooo to ....| 28,090 35.670 60,070 £0,870 4,435 Hmm 135 6.1% 9.h4% s8.5% 10.1% 9.9%| €.5%
$4,500 to $4,999 .... [ 17,475 21,795 37,685 25.970 2,790 715 3.8 5.8% 5.3% 6.4%4 o6.2%| 5.3%
am.ooo to $5.999 -...| 33,655 Uu1,750 72.245 51,880 §,2%0 .dmo 7.3% 11.0% 10.2% 12.8% 11.7%| 10.3%
$6.000 to $6.999 .... | 18,670 22,056 wm ,570 30,595 13,0201 111,910/ 4.0% 5.8 5.7 7.56 6.8%| 5.6%
$7,000 o $9,999 .... | 26,240 28,0 230 39,955 3,825 144,290[ 5.7% 7.4 6.5% 9.8% 8.6%| 7.2%
$10000 or mare ...... 670 12,385 wm.qmo 23, 1,670 98,805 7.7% u.um u.m* 5.80 3.7%| 5.0%
Not reported ........ 330 18,520 915 26,535 2,215| 116,515 .o . . .. .. ..
A1l families ........ | 496,490 396,84%0 741,075 432,240 L6.885(2,113,530( 100% oom Hoo* 1009 100%| 100%
Median income: Manhattan = $3.,073, Bronx = $3,612, Brocklyn = $3,447, Queens = $4,121, Richmond = $3.845,

New York City = $3.526.

(+)A femily, as defined in the 1950 Census, 18 a group of two or more persons related by blood, marriage, or

adoption and living together; all such persons are regarded as members of one family. Family income:
groups, the cumbined incomes of all members of each family are treated as & single amount.
on a 20 percent sample of perscns 1Y years of age and over.

For family
Income data are based

If the semple person was tho head of a femlly, the

income questions were repeated for the other family members as s group in order to odtain the income of the whole

family.

income statistice is the calendar year 1949.

The composition of families is as found at the time of interview, although the time pericd covered by the
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POVERTY AND TUBERCULOSIS

The relationship of poverty and disease 18 a mitual one. It 18 gen-
erally egreed that prolonged disease may have a costly and devastating im-
pact upon the financlal resources of an individuasl and his family. On the
other hand, 1t should not be overlooked that poverty may play an importent
Tole in the causation of disease. The over-all acceptance of the thesis
that such mutual relatiomship exlsta, and is made evident for instance in
the records of individual cases, 18 not seriously disputed. Documentation,
which would show specifically on a community-wide basis, in New York City,
thet thls 13 8o remalns somewhat elusive.

Intentional or accidental failure to receive adequate medical care
can aggravate or protract the course of tuberculosis. With the many publie
and private clinic and hospital facllities available to New Yorkers the
opportunity to obtain medical care nowadays is perhaps less acute here than
in other places. The abllity to get medical care may vary wlth the economic
status of the individusl and the community resocurces available for providing
medical care.

Varren and Sydenstricker 1/ found forty years ago that the incidence
of tuberculosis among garment workers (family heads) with earnings of less
than $700 per year was twelve times as great as among workers in the same
industry with anmiel earnings of $700 or more.

The Nationel Health Survey 2/ brought out that, during the perlod of
sconomic depression of twenty years ego, the days of dlsabllity from tuber-
culosls per person per year for individuals in the families on roelief was
almost nine times as high as that for persons not on relief but with anmasl
incomes of less than $1,000, and the rate was almost four times as high as
that for persons in the upper income group, $3,000 and over.

Britten 3/, 2ald that slthough no very cleer picture of the associa-
tion between congestion in the home and the prevalence of tuberculosia was
possible from the data of the National Health Survey it did show that "there
was a considerable increase in the freguency of tuberculosis with increase
in erowding both for the relief group and for all incomes combined. Greet-
o8t association with erowding was found for the illness rates in the young-
est age group, with e ratio of the rate in category C (more than 1.5 persons
per room) in the relief group to that in A (1 person or less per romm) of
260, a ratic mich higher than that shown by the 25-6l4 year age group (158)
or the group between 15 and 25 years of age (131)."

Occupation can with reservation be used as an index of "flnancial
status®. Presumably in the past and to some degree even during recent
years the professional, managerial and ekllled occupations provide s higher
income and better environmental and living conditions than the unskllled
Jobs. BPut the comparlson with the past must be made with recognition of

1/Werren, B.S., Sydenstricker, Edgar: "Heelth of Gaerment Workers®, Public
Health Reports, Vol. 31, No. 21, U.S5. Public Health Service. Washington.

May 26, 1916, pp. 1298-1305.

2/Nationa) Health Survey, 1935-1936, Preliminary Reports, Sickmess and
Medical Care Series, Bulletin §, Hationel Instltutes of Health, the U.S.
Public Health Service. Washington, 1938.

3/Britten, Rollo H.:Illness and Accidents Among Persons Living Under Different
Housingz Conditions,Public Health Reporte,Vol.56,No.1l3, March 28, 19l1.
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TUBERCULOSIS AND PUBLIC ASSISTANCE RATES
WELFARE CENTER DISTRICTS, NEW YORK CITY
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the fact that the "laborer" today enjoys health, welfsre and other soclal
benefits not avallable to most of the population only a few years ago.
This progress in social and economic etanding brings sbout incalculable
good to all and consequently is reflected in improved health of the com-
mnity.

Terris 1/ analyzed tuberculosis mortality by age, sex snd economic
status in Buffelo (N.Y.)}, 1939-1941, and found that the inverse correlation
of economic stetus with tuberculosis mortality was grester for adult males
than for adult females. He concluded that economic atatus per se was not
the only factor involved, But that conditions of occupstion probably had an
important effect.

For England and Wales the RegistrarGenerel 2/ recently classified
mortality rates for respiratory tuberculosis eccording to “social class”
for men aged 20 to 64. This record brings out that for the "professional®
class, listed as Clase I, the "standard mortelity ratlo® was 64, for Class
11, comprising "intermediate occupations®, the ratioc wes 62, for the "skilled
ocmpa.tions"n?(}lass III) it was 103, for the "partly skilled occupations"
(Class IV) it was 95, and for the Munskilled occupations" (Class V) the
ratio was 149. In studies for the years 1930-1932 and 1921-1923 comparable
ratios were found. This relative order by social class appears to hold for
retes computed for merried women in the same age group 28 the men.

For the years 1931-1932 in Canada an analysis of the tuberculosis
death retes (respiratory system) of occupled males aged 20 to 64 showed
a somevhat similar ranking of occupetions.3/

The report by Whitney 4/, for the year 1930 for the United States,
in which she classified mortality rates according to seven general occu-
pational groups, recorded thet the unskilled workers hed a pulmonary tuber-
culosis death rate of 185 as compared with a rate of 26 for professiopal
men and 43 for proprietors, menagers and officlals.

Information relating specifically to tudberculosia prevalence and
"poverty" in New York City. for health areas, 18 not available. The Depart-
mont of Welfare of the City of New York classifies its statistlcal reports
according to Welfare Centers.5/ These adminlstrative areas differ from the
Health Center Districts both as to boundaries end size of population al-
though in general the boundaries of the small health areas are followed.

1/Terris, Milton: Relation of Econemic Status to Tuberculosis Mortality
by Aze end Sex. Amer. Journal of Public Health, Vol. 38, No. 8. Aug. 1948,

. 1061-1070.
571'119 Regletrer General 's Decennial Supplement. England and Wales, 1951,
Occupational Mortality. Part I, london, Her Mesjesty's Stationery Office,195h.
3/0ccupational Mortality in Canada, 1931-1932, Dominion Buresu of Statistics,

1937.
4/Death Rates by Occupation, J.5. Whitney, National Tuberculosis Association,

193k

5/Directory of Offices of the Department of Welfare, City of New York, March
1955. (Includes boundaries of territory covered by each Welfare Center.)



TUBHERCULOSIS AND PUBLIC ASSISTANCE RATES
Welfare Center Districts. New York City

Tuberculosis Ratesf| Public Aseistance Rateek, December 1951

Welfare Annugl Average Persons Recelving Ald par 100,000 Populetion

Center 1949-1951 Population
District Total Hew Total | Type of Assistence . April 1,

t Enown Cases [Receiving | Home | Aid to 0ld | Blind|Die- 1950
Prevae- Be- Public |[Relief [Dependent | Age abled
lence ported |[Amegistance Children -

Harlem wo-seoo.| 1,013 319 7.266 | 1,613 ¥,238 e 75 592 288,150
Lower Maphsttan| 907 300 6435 | 1,486 1,862 2,311 88 688 mmm.pmu
Eest Epd ......| 829 252 13,7 4,064 7,151 1,676 8 163 164,115
Amptordam ».a4 685 199 5.224 | 1,427 1.7%5 1,591 51 K10 351,505
§t. Nicholae .. Lgo 151 8,223 | 2,148 4,521 983 66 K06 256,285
Yorkville ..... hsg 12 3,512 g6 1,310 1,031 ja 28k 355,539
Fort Creene ... L55 Hum 3,194 692 1,646 622 30 204 mmm.mﬁm
Willjemsturg .. nwm 118 5,615 | 1,496 2,974 960 56 329 728
Melrose ....... 10 | 1,817 g9 1,710 669 28 19 702,611
Brownsville ... 311 g2 4,588 | 1,12 2,061 1,046 Y2 3 507,975
Queens ........| 252 57 1,152 201 Ligh 6L 12 g 1,550,849
Richmond ...... o2 mw 1, mmm 669 397 10 7 191,555
Bronx ......... 216 | 2,260 16 979 mmm 23 186 mmm_www
Tiattueh «.....| 197 4y 2,450 508 1,179 547 28 190 500,2ki1
Borough Hall .. 172 76 1,010 209 368 333 11 88 9l1,253
Few York City .| 369 101 3,361" 806 1,538 ™E 32 240 7,891,957

tWelfare Center Districts ranked according to tuberculosie (total known prevalencs) rate.
tPer 100,000 popumlation. ¥Exclusive of veterans gnd nonresidents. 9YIncludes islands.

Based on reports, Departments of Health and Welfere, City of ¥ew York.

Division, New York Tuberculosis and Health Assoclation.

Complled by Statistical
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PUBLIC ASSISTANCE BY TYFE
¥ew Tork Clty, December 1951

Welfare _ Total Home 414 to Cid
Center Receiving Rellef Dependent Age Blind Dissbled
District Public Assistancd Children . ) _

¥ Cases |Persons | Cases|Persons | Cases [Persons | Ceses[Persons | Casea[Persons | Cases[Ferscus
Harlem ........ | 10,881 20,936 | 2,927 4,649 | 3,879 12,212 | 2,165 2,155| 215 215 | 1,705 1,705
Lower Manhatten | 12,968 1£.995 | 2,230 %.387{1.625 5.495 | 6,821 6,821 | =261 261 | 2,031 2,03
Pest End ...... | 20,149 22,550 | 2,564 6,670 | 3.4l 11,736 | 2,751 2,751 | 1M 140 | 1,253 1,253
Amsterdsm ..... ) 11,963 18,361 | 2,730 5.016| 2,022 6,133 | 5,591 5,591 | 161 181 | 1, 1,440
St. Nicholas .. | 10,825 21,075 | 3.051. 5.506| 3,791 11,586 | 2,519 2.51 168 168 | 1,296 1,296
Yorkville ..... | 7,474 12,488 | 1,305 3,007 1,345 4,657 | 3,664 3.6 150 150 | 1,010 1,010
Fort Greene ... | 5,683 11,114 g92 2,408( 1.732 5.727 | 2.164 2,164 | 104 0L 711 711
Williemsturg .. | 12,598 25.627 | 2,798 6.594| 3.873 13,106 | 4,230 k4,230 | =248 248 | 1.Mu9 1,9
Melrose .......| 13,129 26,048 | 2,895 7.218| 3.761 12,357 | 4,831 4,831| =202 202 | 1,440 1,440
Brownsville ... | 12,284 23,306 | 2,161 5.71%| 3.000 10,469 | 5,314 5.314| 215 21% | 1,59% 1,504
Queene ........| 10,734 17,862 | 1,415 3.,112| 2.235 7.666| 5,605 K,605| 192 192 | 1,287 1,287
Richmond «.....| 1,485 2,549 237 6| 326 1,281 761 761 19 19 1k2 142
Bronx -....s... | 13,161 22,192 || 1,816 4,089 2,859 9,617 | 6,437 6,437 222 222 | 1,827 1.827
Flatbush ......| 6,559 12,263 mmw 2,539 1,773 5.897 | 2,736 2,73| 139 1% g%2 952
Borough Eall .. | 6,043 9,511 9 1,971 1,031 3,468 | 3,133 3,133| 108 108 831 831

Totel ....... 145,936 265,277 ||29,020 63.,626|36,672 121,407 | 58,712 58.712| 2,564 2.564 | 18,968 16,968
Vot.Asst. Vot.. | 5,582 14,660 | 3,269 8.948| 1,103 k&,502 Lho Lo 35 19 731 731

" % HBEH. 260 Y23 | 260 23 .. . ‘e ‘e . ‘e e .
Non-Reeidents .| 4,334 214,660 | 1,808 7.959| 1.783 6,048 T4 I7h 39 %9 2Lo 240
Grand Total ... |156,112 295,020 |34.M47 €0.956 (39,558 131,957 | 59.526 59,526} 2,642 2,642 | 19.939 19,939

tWelfare Center Districts ranked according to tuberculosis (total known prevalence) rate.
Compiled from Monthly Statistical Report, December 1951, Vol. 12, No. 12, Division of Statistice, Department
of Welfare, Clty of New York, by Statistical Division, New York Tuberculosis and Health Assoclation.



Fig.6

UNEMPLOYMENT-TUBERCULOSIS PREVALENCE

In each health area of Manhattan,N.Y.
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Due to lack of welfare data on = health erea basls, an analysis of socio-
economic conditions and welfare statistics was not possible. However,
prevalence rates were computed for tuberculosis cases (three-year period
1949-1951) and compared with rates as to mumber of persons receiving
public assistence as of December 1951, grouped according to Welfare
Distriets.l/ (See table and chart.)

Tuberculosis rates were highest in the group of welfare districts
where the proportion of the population receiving public assistance was
bigh, and the tuberculosis rates were lowest in districts where the pro-
portion receiving public assistance was comparatively low. In attempting
to interpret the significance of these rates it should be borne in mind
that some of the Welfare Districte cut across borough and other boundaries
and inelude populations of contrasting economic, social and raclal make-

up-

TUBERCULOSIS IN DIFFERENT RACIAL GROUPS

Tuberculosis in New York City is ccomplicated by the presence of
large groups of the population of different raclal and ethnlc origins, some
established here for many generations and others mewly arrived. It is
estimated that in 1954 there were 6,725,000 white residents, almost &00,000
Negroes and 485,000 Puerto Ricens 2/ with about 30,000 listed as of other
races within the City.

It has been the experience in New York City that in nelghborhoods
with large Nomwhite populations, or where the population 1s heterogenecus,
the tuberculoslia rates are substantially higher then in areas with relative-
ly sm211 Nonwhite populations. Obvicusly this fact must bde teken into con-
sideration when attempting an eppraisal of tuberculosis 1n a predominately
Negro, white, or Oriental melghborhood., or in ome where there 18 a high
concentration of people of the same ethnic origin. A careful student of the
problem should keep 4in mind the possible influence of factors from the stand-
point of race or recent migration which can have an important bearing on the
incidence of tuberculosis, particularly in groups who are relatlvely new
arrivals in en urban environment.3/ 48 has been recorded in the various
tables included here, some heslth aress with predominately white population
have wmsually high tuberculosis rates. We cannot assume, therefore, that
the proportion of Nonwhite population per se will be & sufficlent index in
"predicting" the level of prevalence of tuberculosls.

New cases of tuberculosis reported during the year can be considered
to be the "incidence! of the disease in the community or reflect the rate at
which the residents become 11l encugh to be recognized as needing medical
attention. The extent of their disease 1s defined and classified by medical

1/Monthly Stetisticsl Report. December 1351, Vol. 12, No. 12, Divieion of
Statistics. Department of Welfare, City of New York.

2/Persons born in Puerto Rico, or whose parents were born there.

3/Rich, Arnold R.: The Pathogenesis of Tuberculosis, Charles C Thomas,
Spr:lngfield. I11., 191"*.
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euthorities accerding to egreed-upon standerde 1/ which criteris provide
us with a measure for purposes of statlstical comparison. More than three-
quarters of all newly reported active cases of pulmonary tuberculosls in
New York City are already in the moderately advanced or far advanced stages
of the disesse.

Of the many thousands of tuberculous persons under medicel care in
New York City, during the three-year period 19U9-1951, 23,867 new cases with
active disease were reported for the first time. Almost two-thirds, 14,949,
were males and 8,918 females. When the figures are analyzed according to
race it is seen that the white population contributed 14,100 of these new
cases, 6,180 were Negroes, 1,760 Puerto Ricans, 429 persons of other races,
and for the remasinder race was not stated. Although the greatest proportion
of new cases were white, vhen the numbers im eech group are related to popu-
lation and expressed as an incidence rate per 100,000 persons of each race,
the importance of tuberculosis among the Nonwhite group is made more clear.
For example, the higheat recorded incidence rate was found to prevail among
the yellow raeces. particularly the men., the ennual average new case rate
being 618 per 100,000 for men and 26& for women. The new case rate for
white males was 95 as compared with H3 for white females. Among the Negro
males, the rate was 3U2 and for the Negro females 23%. In each of the
above groups the incidence rate was higher for men than for women. On the
other hand, among the Puerto Ricens the new case rate of 253 for women ex-
ceeded the rate for men which was 222 per 100,000. For the white snd Negro
males the higher incidence rates were found in the older age groupe. Among
the Puerto Ricans. who in general are a younger populatlon, the highest
incidence rate prevelled in the 20-24 age group. Among the Negro males
there was a high rate in the 20-24 age group and then & still higher rate
in the 55 and over age group. In the Negro femmles, the highest incldence
rate was in the 20-24 age group.

TUBERCULOSIS IN MEW YORK CITY BY RACE
During Yeer 1954

— —

Cases of Active Hew Cases Resldent Deaths®
Tuberculosis of Active TB Reported
Raoce in BRegister Reported During
December 31,1954 | During 1954 1954

Number| Porcent | Number|Percent| Number|{Percent
White ..oeenannne a.ag_ 60% | 3.572 56% 133 6T%

NOgYo «evveceenen 28h | 1.933 0% 3 eX) 5
Puerto Rican .... 1,581 10% 783 124 Zgz ll%
Tollow «covevrens 256 2% 92 2% () o5 o
OtheT ...cvvvsens 35 0.2% 22 0.3 |)

Not reported .... 329 .o 180 . 23 .o

All reces .....| 15,982 100% | 6,582 100% | 1,133  100%

*Included are deaths of residenta which occurred cutaide of New York
City. Percentage distribution based on total of kmown color only.
Oompiled from reports of Department of Heslth, City of New York, by
Statistical Division, New York Tuberculosis and Health Asscclatlon.

1/Diagnoatic Standards and Classification of Tuberculosis. Natiomal Tubsrcu-
losis Assoclation, 1955 edition.



NEW CASES OF TUBERCULOSIS BY AGE, SEX AND RACE
NEW YORK CITY, THREE-YEAR PERIOD 1949-1951

Number of Newly Reported Cases of Active Tuberculosis During Three Years 1949-1951

Age | , Maloe Female Total
Group| White Nagro‘?uertolOth— Not | Total |White]Negro|Puerto|Oth-| Not |Totsal A1l
or | Rep.[ Male Rican | er |Rep. |Female | Races

0- 4 217 200 98 ¥ 19 53| 211 217 88 6 10 532( 1,070
5 3 117 ag 55 0 13 2g0| 77 16 T 1 8 2713 553
10-1 60 22 1 1 5 7 95 W 2 10 227 372
15-19| 226 144 5 5 13 W | 284 233 93 8§ A &49| 1,090
20-2 60 330 15 23 62| 1,174| 623 W92 196 13 7T 1,397 2.571
25-34 1,11 11 186 49 1k7 2.337 1,108 @54 284 23 11 2.383| 4.690
35- 1,413 726 100 59 1ug | 2,447/ 821 uUn 1& 5 75 | 1.469| 3,916
-5l 2,280 512 42 98 181 | 3,113 k82 205 g 37 776 3,889
55-64 1,856 296 29 T 101 | 2.3%6| 338 79 25 0 28 70| 2.826
65+ 1,470 167 13 38 72| 1,760 36 73 11 0 24 50M|| 2,264
Unk. 208 35 6 11 128 38| 117 21 10 1 & 238 626
All

Ages | 9,564 3,364 760 362 899 | 14,949 (4,536 2.816 1,000 67 k99 8918 23,867
Totals include those of unimown age or race.

New Case Rate Per 100,000 Population, Annual Average, 1949-1951
Age Male _ Female rlﬁAJ_]_
Group) Wh:l.tel Negro| Puerto] Oth-~ |Not | Male | White| Negrol Puerto]|Oth-| Not |Femals|Races
i Rican { er |Rep. Rican | er | Rep. _

o-4 25 180 215 17 . 'gR 26 198 205 153 54 5&
B g 17 121 162 o . 11 b 205 70 3h 3
10-1 10 712 TN Yo . 21 L 13 128 106 3k 28
15-19| 38 20 180 251 . 65 47 315 oW WYy 50 18
20-2% 86 W20 3/2 670 .. | 143 80 12 382 381 we || 15
25-& 72 W7 272 499 . 127 (ST U ™wy 372 113 120
5 g8 W5 192 50 . 133 47 133 aa; 145 T2 111
5-5 150 W6 146 Tu2 185 31 g 1 396 b5 || 114
55-64 161 516 29 1024 192 30 120 173 Q 38 | 115
65+ 185 504 31 1078 211 2 143 98 0 ) 50 123

All
Ages | 95 32 222 618 131 43 234 253 263 73| 101

Based on reports of Buresum of Records and Statistics, Department of Health, Clty of

New York.

Apsociation.

Complled by Statisticel Division, New York Tuberculosis and Health



Fig. 7
TUBERCULOSIS NEW CASE RATES BY AGE,SEX AND RACE
Three- yeoar period 1949 -1951, New York City
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CORRELATION OF TUBERCULOSIS PREVALENCE 1/
and Selected Socio-Economic Indices

The reader may have observed that certaln characteristics of heslth
areas tend to rise and fall together. Correlation analyeis 1s one method
of measuring such relationships.

Tables B, C, and D 1llustrate semigraphicelly the essocclation be-
tween specific ranges of tuberculosis prevalence rates and indices describ-
ing housing, income, and race. In general, tuberculosis rates are higher
in ereas with a high proportion of dwelling units that are dilapidated.

But the association is not perfect. There are some areas with "poor" hous-
ing and low tuberculosis rates, and other ereas with better housing and
higher tuberculosis rates.

One number that cen be used to describe the closeness of such a re-
lationship 1s a simple correlation coefficient, usually called r. Table A
shows correlation coefficients between peirs of the four indices selected
for study in this chapter.

A gimple correlation coefficlent is soms number between +1.0 and -1.0.
A value of r near +1.0 indicates that an upward movement of one character-
istic 1s usually accompanied by an upward movement of the other. A value
near -1.0 indicetes that one characteristic is inversely related to the
other characteristic. If r is near O, there is little relationshlp between
the two characteristics. A higher value of r, regardless of slgn. indicates
& closer relationship.

Table A
CORFFICIZITS OF CORRELATION RBRETWEEN TUBERCULOSIS,

"Poor" Housing., Famlly Income and Race Indices* in Health Areas
¥ew York City. 1949-1951

Pgirs of Mgn- |Bronx | Brook- | Queens |New York
Indices ‘batten lyn City
Puberculosis and poor housing .... +. 64 +.53 +.78 +,09 +.71
Puberculssis and income «......... -.56 -.79 -.70 -.ug -.57
Puberculosis and race ....... ciess | =66 -.86 .64 -.36 -.71
Poor housing and income ..... censa -.52 -.47 .76 -.33 -.56
Poor housing and race «.-...eoeeeee -.39 -.36 =.61 -.18 -.52
Income and race ......... +.51 +.77 +.60 +.35 +.56

*Indices: Tuberculosis(aversge anmual prevelence rate) 1949-1951; "Poor"
housing (proportion of dwelling units in dilapidated condition or with in-
adequate plumbing in 1950); Income (median femily income in 1949); Race
(proportion of population white, excluding Puerto Ricans, 1950).

Note: Coefficients for Richmond not shown due to emall nmumber of health
areas, but figures are included in New York City.

1/Ha,ter:la.1 utilized in this chapter was prepared by Miss Reglna ILoewenstein.
Asgociate, Soclial Research Division, National Tuberculesis Assoclation.
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In New York City, (in all health areas studied), the associatlion
between tuberculosis and the proportion of dilapidated dwelling unitse
{(r = +.71) 1is greater then between tuberculosis and median family in-
come (r =-.57). Tuberculosis end race (white) have a high correlation
(r =~.71). The correlations of housing, income and race with each other
affect the relationships of tuberculesis prevalence with each of these
indices. Further asnalyses of the interrelationships of these socio-
economic indices with each other and with tuberculosis prevalence will be
presented in a separate report.

Differences in coefficlents for comparable indices by boroughs dring
out the need for further enalyses as to statistical significance of the
differences snd interpretation in terms of conditions prevalling in each
community. Correlation coefficlents for citles with heterogeneous popule~
tions and a varilety of housing and economle differences may differ markedly
from the coefficients for communities with uniform health end socio-economic
conditions.

DISTRIBUTION OF HEALTH AREAS, NEW YORK CITY

Table B - "Poor" Housing*

Percentage Dwelling Units Dilaepldated

Tuberculosis or with Inadequate Plumb . Total
Prevalence |0- |5- |10- 15- |20- lelj- l;o- 35- |U0- |45~ |50- |55~ | Health
Retet 4.9{9.9|14.9{19.9/24.9{29-9 74.9:39.9/44.9|49.9|54.9)|59.9 Areas
1500+ ..e.es 1 1 2
1400-1499 .. 1 1
1300=1399 .. 1 1 2
1200-1299 .. 1 1 1 3
1100-1199 .. 1 1 2
1000-1099 .. 1 1 2 4
900- 999 -- 1 1 2
800~ 899 .. 2 1 2 5
700~ 7199 -- 1 2 1 2 9
600~ 599 ol 1 3 4 1 E Yy 1 2 20
Ego. Egg . 5 2 2 4 2 2 1 18

o- bgg .. 10 9 5 2 1 1 1 1 1
300- 399 ..| 21 10 8§ 3 1 a
200- 299 ..| 60 16 10 6 1 1 9
100- 199 ..| 66 7 ® 1 3 g1

0- 99 ..[_5 5
Potal healt

areas ....|153 53 39 24 23 15 T g8 2 2 1 1| 328

Coefficlent of correlation: r = +).T7l.
tAverage anmial tuberculosis prevalence rate per 100,000 population,19U9-1951.
*Porcentage of dwelling units in dilapldated condition or with inadequate

plumdbing in 1950.
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DISTRIBUTION OF HEALTH AREAS, NEW YORK CITY

Table C - Median Femily Income*

Tuberculosis Median F v Income
B P 500- 5000~ 3500~ 3000- | S00-T hha0= 1 HE00- | S000=T5500- B000 | govsth
Ratet 1999 (2499 {2999 |3499 [3999 |4499 {4999 |5499 (5999 |over | Avems
1500+ wueses 1 1 2
1koo-1499 1 1
1300--1399 1 1 2
1200-1299 1 1 1 3
1100-1199 1 1 2
1000-1099 3 1 L
900- 999 1 1 2
§00- 899 2 1 1 1 5
700- 799 1 8 9
600- 699 4 12 3 1 20
Egg: 99 3 9 g 1 2 18
9 .. 2 9 1 Et 1 31

300- 399 .. 8 19 1 7 1 g
200- 299 .. 5 18 36 28 a 2 2 gk
100- 199 .. 1 15 32 23 3 2 1 g1

0- 99 .. 1 2 1 1 5
Total healt

BYE8S ...» 5 19 K6 716 38 63 10 5 3 3 | 328

Coefficient of correlation: r = -0.57.
tAverage snrual tuberculosis prevalence rate per 100,000 population, 19U9-1951.
¥Medlan family income for New York Clty im 1949.

Table D - Race*

Tuberculosis Percentage White Population Totel
Prevelence 0- {10- [20- |3o- h4o- |50- |60~ |70~ [BO- [90- |Health
Ratet 9.9119.9(29.9133-9149.9(59.9169.9{79-9189.91100 |Arecas
1Egg+ ................ 1 1 2
1400-1499 ..veinnnnnnn 1 1
1300<1399 -2cececevens 2 2
1200-1299 secvessranee 1 1 1 3
1100-1199 cecavransons 1 1 5
1000-1099 cecvivanenns 1 1 1 1 4
900~ 999 sevrasessnns 1 1 2
800- 899 teacrcannnan 2 2 1 5
700~ 799 vovevcsnnons 1 1 1 1 1 3 1 9
GOO- 699 «tcvvnnconns 2 2 1 3 3 2 2 5| 20
= 599 tiiieecennes 2 2 3 1 3 7| 18
S 7 T 1 2 a 6 15
300~ 399 -cverennennn 1 1 g p.) %
200~ 299 cccerraranne 1T 2 91| 9
100= 199 ceerrrennses 1 8| &
- 99 .iinvecnnren o) 5
Potal health areas ... 10 4 3 6 4 10 9 13 27 242 | 328

Coefficlent of correlation: r = -0.71.
tAverage annual tuberculosis prevalence rate per 100,000 population. 1949-1951.
wporcentage of population that was white, excluding Puerto Rlcans, 19570.

Note: Complete data for above tabulations were avallable for 328 of the total
318 health areas (1940 health area map).
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HEALTH CENTER DISTRICTS

Puberculogls Rates and Socio-Economic Indices by Neighborhoods

It has often been stated that the word "health" implies more than the
mere absence of disesse. Perhaps health might be doscribed as a condition
under which the body functions at a high level of efficiency both phyelcally
and mentelly. Anything that influences adversely this equilidbriumm of well-
being therefore has an unfavorable impact on health.

The term "slum area" brings to mind a neighborhood lackling adequate
housing, snd overcrowded with the economically, and perhsps even soclally,
underprivileged segments of cur population, whereas a "good" residentlsl
area implies good housing with adequate air and light, clean streets and
the existence of all wholesome conditions which we consider salubrious. We
emphasize agaln that many factors. not specifically emumerated here. may
complicate the interpretation of the effect of slum areae or disease particu~
larly when resident populations differ as to basic charecteristics such as
race, age., literacy, employment and othere. Attempts to measure the assocla-
tion of slum areas and health in terms of mortality or morbidity are slways
of general interest and a comparison of "good" and "poor" neighborhoocds in
this respect, although not necessarily & pleasant task, can Serve aun ln-
structive and useful purpose.

The accompenying charts portray the comparative levels of tuberculosis
prevalence rates (by health areas) and the indices of income and "poor"
housing in severel health center districts. As these graphic presentatlons
show, there are striking differences not only between health center districts
but even within a district contrasts may exist.

On the charts of the selected health center dlstricts are shown the
health areas ranked in decreasing order according to the level of tubercu-
losis prevalence rates, and the data relating to family income and housing
follow this order. These lndices are all related to the average for the
Borough of Manhatten, and this "average" is indicated by a heavy dotied line
drawn horizontally through the center of the graph. Therefore, any point
above the dotted line means that the index exceeds the borough aversge,
whereas any point below the line is lower than the borcugh average. 4ll
charts are on the same scale and comparable.

(ENTRAL The Central Harlem HealthDistrict when considered as a unlt, has
HART.EM the highest tuberculoeis rates in New York City. Thie applies
both to the rate for total krown prevalence and the new cese rate.
The tuberculosis mortality rate too 1s the highest in the clty for both the
white and the Nonwhite population. The white mortality rate is based on a
relatively emall population and few deaths, therefore the death rates should
be used with reservation since no attempt was made to standardize the date.
Median family income for all health areae is substantlally below the Borough
average and the dietriot had one of the highest percentages of uusatisfactory
housing conditions (31.3 percent) in New York City at the time of the 1950
Census. Central Harlem's population was 92.8 percent Negro. 3.9 percen$
white, 3.1 percent Puerto Rican, plus a small proportlion of persons of other
races. Over ten percent of the dwelling units reported 1.51 or more persons

per room.
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LOWER The Lower East 5ide Health Center District had the second high-
FAST est tuberculosis prevalence rate in the city. Here we find that
SIDE 90.4 percent of the residents were white, 5.5 percent Puerto

Rican, 2.0 percent Negro. and the remainder Chinese and other
races. In this part of town 1s located "The Bowery" with its large comple-
mont of "homeless" men, also 2 large Chinese population. Twenty-four per-
cent of the dwelling units were clapsified as dilepldated or with inadequate
plumbing, 5.2 percent with 1.51 or more persons per room. The median famlly
income for most of the district was below the Manhettan average. though
three health areas had incomes above the borough figure.

EAST East Harlem Health Conter District had a kncwn tubserculoeis prev-
HARLEM alence rate of 753 per 100,000 population, the third highest of
any district in Manhattaen.In the 1950 Cangus the district hed
60,165 Puerto Ricans comprising 27.6 percent of the total population in the
area. Tho median family incomes for &ll of the health aress were below the
Manhattan average. Almost 24 percent of the dwelling unite were reported
as dilapidated or with inadequate plumbing facilities and 8.2 percent were
sald to have 1.5) persons or more per room. In 1953, of the 4,521 live
birtha 1,899 or 42 percent of the births, were to Puerto Ricen mothers.

KIPS BAY- This health center dlstrict, with a tuberculosis prevalence rate
YOREVILILE of 353, had the lowest tuberculosis rate in Manhattan and below

the average for the city. It is composed mainly of white popu-
lation, which comprised 98.2 percent of the total in the district. Its
birth rate was 11.4 per 1,000 population. The medlen family incomes were
above the Manhattan average. Three of the health areas reported incomes
over $7,200. Only 11 percent of the dwelling units were in dilapldated
condition.

WASHINGTON Washington Heilghta is located in the uppermost part of Manhattan
HEIGHTS with the lower half of the district on a parallel with the upper

part of Central Harlem. The statisties of this distriet illus-
trate the need of looking into the detalls by health areas since the over-
all district figures mask the differences that exist within the larger adwin-
istrative unit. In seven of the health areas located in the upper half of
the Washington Helghts District most of the population was whlte accountlng
for over 95 percent of the total. The family incomes by health areas ranged
from $3.354% to $4,993. The known tuberculosis prevalence rates ranged from
143 $o 315 and the dilspidated dwellings only from O.W percemt ta 3.0 per-
cent. Juvenile delinquency rates go from 9.0 to 31.5. The tuberculoeis
death rates range from 7 per 100,000 in one health area to 26 in another
and new case rates from 29 to 80.

In the lower half of the distrioct., six health areas, approximately
half of the population was Nonwhite, mainly Negro. Here the tuberculosis
rates for total kmewn prevalence ranged from 46 to 837 per 100,000, the
now case rates from 129 to 289, and the death rates from 23 to 86. Family
incomes were lower then in the upper part of the distriet, $2,348 1n one
health area and $3,122 in another. Dilapidated dwelling units rome from
6.9 percent to 27.1 percent and the juvenile delinguency rates 27.6 to
80-3' e "~
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In the firat mentioned group of health areas, located in the upper
part of the district, the birth, infant mortelity and maternal mortality
rates were somewhet lower than in the rest of the distriect. The incldence
rates of syphilis and gonorrhea were substantially lower than the rates in
the lower part of the district.

Washington Heights Health Center District portrays the pattern found
in other parts of New York City. bringing out thet in those areas where the
tuberculosis prevalence rates are high the income 1s comparatively low end
more housing 1s in a dilapidated condltion.

A further narrative description., in addition to that given above,
for the remaining health center districte can only repeat what bas already
been dmonatrated for purposes of this report.
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SUMMARY

— —— — — -

1. Soclal and economic elements of dally enviromment are important
determinants in health and welfere especielly 1n congested large clties.
Differences Iin economic status, housing, sanltation. overorowding., med-
ical care, occupation and othey factors, are measurably assoclated with
and related to the diseamse rates of a community.

2. The present investigation of socio-economic conditions and tu-
berculosis in New York City demonstrates one approach that can be employed
in bdPringing to pudblic attention some of the exlsting community problems
in tuberculosis control. The statistical evidence presented strengthens
once more the association of tuberculosis prevalence with "poor" housing
and inadequate income.

3. During the thres-year period 1949-1951 the tuberculosis preva-
lence rate, based on all known active cases, ¢ld and new, for New TYork
City, averaged annually 369 per 100,000 populmtion; 1in the borough of
Monhattan, the rate was 665 or not guite twice as high, and 4n Queens,
1t was 252, or two-thirds of the city average.

§. At the same time, according to the data availsble from the last
decennial Pederal Census, the median femily income during 1949 was $3,526
for the emtire city and $3,073 or $453 less in Manbattan but nearly $€00
more among those residing in Queens, namely $14,121. In other worde. the
highest tuberculosis prevalence rate ocourred where income was lowest, and
the lowest tuberculosis rate was found where income was highest.

5. One particular aspect of “poor" housing -- the proportion of
dwelling units found to be "dilapidated" or with inmsdequate plumbing —
was reported upon in 1950. 48 against an average of 9.6 percent such units
for the city aas & whole, 1n Marnhattan these comparatlively unfit dwellings
were found in 18.5 percent or nearly one tut of five instences. But in
Queens, recalling that 1t is 1n this borough that a lower tuberculosis
prevalonse rate occurs and a higher income 4s enjoyed by 1lte rosidemts,
only 4.7 percent of the dwelling units wers considered to be dilspldated.

6- Tuberculosis prevalence rates computed for welfare districts,
the sdministrative units utiliged by the Department of Welfare, brought
out that the tuberculosis rates were highest in disiricts where the pro-
portion of the population receivinrg public assistance was high. end the
rates were lowest in the districts where the proportion receiving essip~
tance was comparatively low.
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7. In ten health areas with the highest tuberculesis prevelence rates,
ranging from 1087 to 2392 per 100,000 population, the median family in-
comes 1n these same health arees ranged only from $1,778 to $2,637- The
index of '"poor" housing rose from 19.1 percent to 57.5 percent. At the
other end of the scale, 1in ten health areas with the loweet tuberculosis
prevalence rates, 59 to 113 per 100.000 population. famlly incomes Tanged
from $3,701 to $4,798 and the percentage of "poor" housing was only 0.8
percent to 2.4 percent.

g. The degree of assoclation irn New York City between tuberculosis and
the proportion of dilapidated dwelling units is even greater than between
tuberculesis and family income. The eimple correlation coefficient cal-
culated between tuberculesie anmd "poor" housing was +.71 and for tubercu-
losls and median family income 1t was -.57.

9. Unemployment end consequent limitation of income drings with it a
welghted chain of reduced income, poorer home conditions and higher tubsr-
culosis rates. In 1950 in the civilian adult population slightly under
7 percent were unemployed (6.9 percemt). In Manhattan, where higher rents
prevail, unemployment was high, 8.4 percent. Whereas in Quoens, with low
tuberculosis rates, unemployment was tut half (4.3 percent) that of Man-
hattan.

10.In like manner the association of the above mentioned socio-economle
indices and tuberculosis rates was studied in all five boroughs of New York
City, for each of the 30 health center districts 1in these boroughs and
their subdivieione, the 48 health areas.

11.The supporting evidence leads to the conclusion that where urban llv-
irg is accompanied by inadequate or slum housing. low income, deleterious
effects of overcrowding and poverty, tuberculosis continues to exlst at
a higher level of prevalence than where the general physical and soclal
environment is salubrlous.

If optimum benefits are to be realized 1in masterlng tuberculosls,
progress 1in medicine and public health must be accompanied by comparable
and parallel socio-economic improvements in living conditioms.

A.M.L.

Jm:ct



Part 1I: STATISTICAL SECTION

A - Boclo-economic indices and tuberculosls rates by health areas
within boroughs. 19Lg-1951.

B ~ Socio-econemic indices and tubsrculosis rates by health areas
within health center districts and boroughs, 19U49-1951.

C - Tuberculosis, total known prevalence, 1949-1951, and active
cages in tuberculosis regilster on December Flat of each yesr,
by health areas within health center districts end boroughs,

1549-1954.

D - Y¥ew cases of tuberculosls reported each year, by bealth areas
within health center dlstricts and boroughs, 19H9-1954.

B - Population, white, Negro, Puerto Rican, other races,by health
areas within health center dietricts and boroughs. April 1,

19%0.

CHABTS : Fage
¥ig. 9-Central Harlem, tuberculosis, income, housing ..... A-11:B- 1
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Fig. 1ll.-VWashington Helghta, tuberculesls. income, housing . B~ 2:B~ a
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Fig. 13-Morrisanips, tuberculosis, income, houslng ......... B 4:B- 5
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Fig. 19-Registration of tuberculosis, Manhattan, Bronx,
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HEALTH AREA MAPS, 1940 revision:
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TUBERCULOSIS RATES AND SOCIO-ECQNOMIC INDICES BY HEALTH ARTAS 1/

NEW YORK CITY, 1949-1951

MANHATTAN -~ Part A

Tuberculosls,1949-1951 Population Medisn [Dwelling  Puvenile

Annuel Averaget Percentage Income [Inits Per- | Delin-

Health | Total |[New | Distribution 1949 cent Dilap- | quency
Area |Preva- [Case | Death Rate by Race 19° __|¥am-| Indi- |idated or Rate
b lence [Rate Whl q'«l‘o—- Wh. [Reg- [P. [Oth- |ily | vid~ [(Ipadequate 1953

Rate ¥h, (tal ro |R. | er juel [Plumbingt Y

70.00 | 4675 [1219 |30 201 303|87.0 2.2 8.7 2.1[$ .. $ .. 29.9% ..
77-00 | 2392 | 765 |164 315 210|67.3 8.0 2.4 22.3(2637 967 g8 9% 30.3
13.00 | 1634 | 500 159 150 130 0.7 92.8 0.3 0.1[1778 1001 2.1% 57-6
12.00 | 1496 | L71 | O 143 143 o.ﬁ 99.4 0.1 0.1(1953 1139 52.6% U4.6
10.00 | 1337 | 4O | 532 131 132 O. 93.3 0.2 0.1|1872 1179 27.6% 43.5
19.00 | 1322 9 [183 134 136| 1.2 9k.8 3.2 0.2|2023 1257 15.1% 68.5
75.00 | 1271 1 |[167 299 184[79.1 0.9 &.k11.5 .. .. 38. 6% .
25.00 | 1268 | 34| 70 B3 67|23.7 7.2 68.8 0.2(1880 772 30. 3% €0.8
69.00 | 1249 9 |145 3%2 154|92.1 o.a 3.5 4.0 .. .. 35.9% ..
24.00 1232 369 |240 111 118| 2.2 88.4 9.1 0.2|2039 1377 21.8% 50.9
15.00 | 1168 | 395 [157 105 105( 1.3 97.6 0.8 0.3|2026 1321 57.5% k4.9
30.00 1120 | 393 | 38 93 61|32.1 33.4 34.0 0.5]|1992 910 36.2% gh.o
74.00 | 1087 | 382 | 70 282 10u4(76.1 2.0 8.0 13.9|2479 957 26.3% ﬁnuq
20.00 1029 | 327 | 55 75 66|14.0 W6.4 33.3 0.3|2059 878 28.1% .5
58.00 | 1016 | 244 | 78 O 77(90.7 0.1 7.2 1.%|2831 1521 36.6% 27.0
8.00 | 1012 | 308 Tgu 90 93| 0.4 99.2 o.a 0.1|2152 1152 19.7% Y. 6
16.00 986 | 314 a 90|20.6 69.% a 0.1|2237 1208 19.0% 50, 3
51.00 932 282 103 547 110 9[3;6 . .8 1.0 .. .. 3.8% ‘e
59.00 9 2g2 | 76 216 77|9%.4 o.4 k4.6 0.6(3370 1896 7.6% 36.6
52.00 sg; 268 | 63 445 72/89.7 1.6 8.2 0.5|3355 2065 23.9% 57-1
62.00 g6l | 226 | 65 141 66/89.% 0.5 8.8 1.3|2754% 1277 29.9% 21.2
7.20 837 | 289 0 g8 86| 1.5 97.6 0.6 0.3|2378 1 27.1% 80.3
57.00 g34 | 282 | 86 &3 86|97.9 1.1 0.7 0.3[4791 2u57 15.1% 1?‘.3
60.00 790 | 219| 7 0 7/98.5 0.8 0.4 0.2|5722 L92 0.2% .8
78.00 778 | 249 | 77 338 96/91.3 1.1 1.8 5.8[2918 1070 31.6% ol 3
56.00 17 23 32 112 36 86.7 1.0 11.7 0.6|29g5 198k 24.0% 58. 3
53.00 17 22 o} 5(87.6 2.2 9.8 0.4 294k 1535 34.0% 51.5
14.00 745 | 228 | 35 68 L4E|48.6 3%.9 11.7 NW.B[292k 1093 21.4% 29.9
7-10 T3 [ 227| 0 49 k48l 0.7 98.8 0.3 0.1|2349 157 6.9% 0.3
28.00 735 | 218 | 24 55 29|54.U 12.1 31.8 1.7 2533 1333 24. 7% an
11.00 734 | 269 | 38 114 83| 25.6 58.3 15.8 0.3 25Ul 1139 1E.o¢ 3.
6.20 713 | 203 | 37 39 38 32.5 58.9 7.7 0.9/2 4. 7% L6. 8
29.00 678 | 200 | 25 121 32 63.8 7.8 27.7 0.6 27 16.0% 42.6
23.20 677 | 226 | 28 Tk 52.7 27-5 18.6 1.1/ 2769 1 3.5 3H.6
71.00 676 | 1 Eu 323 U5|g9.7 1.2 6.4 2.6 29.8% ..
65.00 675 | 19 6 99 Uu7/95.6 1.1 2.1 1.2 28146 771L 28.5% 4.1
66.00 674 | 160 32 500 39/98.3 0.3 1.2 0.2( 2922 988 26.6% 23.9
27.20 ggs 198 gh 51/66.2 11.1 21.9 O.& 2674 1 a 13.1% 39.7
21.00 2 | 210 | 23 235 Eﬁ 72.3 2.7 24.2 0.2 2342 92 21.31 7.4
46.00 176 | 42 &8 2.4 3.6 6.3 0.7 3356 1784 20. 4% 37.9

1/In decreasing order of tuberculosis prevalence T

'bes



TUBERCULOSIS RATES AND SOCIQ-ECONOMIC INDICES BY HEALTH AREAS
NEW YORK CITY, 1949-1951

MANHATTAN - Part B

Tuberculosis, 1949-1951 Population Median |Dwelling Juvenile
Annual Averaget Percentage Income |Unlts Per- | Delin-
Hoplth | Total | New Distridution 1949 cent Dilap-| quency
Ar¢a | Prevae-| Case| Death Rate by Race 19 Fam- | Indi-|idated or Rate
. lence | Rate| Wh.| Non-| To~|Wh. |Neg- | P. [Oth- | 11y |vid- |Inadequate 1953
_ | Rate Wh. | tal ro |[R. | er val $|Plumbingt 1
53.00 | 618 (209 | 49 O u4g (95.6 0.2 3.4 0.8| 3850 23717 | 7- 33.0
17.00 | 617 |1 39 159 47 (86.4% 6.0 ;.u 0.2| 2623 855 | 13.6% 30.2
45.00 | 61 13 71100 62 |9%.6 0.3 3.1 0.0| 2828 1445 | 37.4% 37.3
79.00 614 |198 | 43 110 U7 (80.5 a.a .7 1.6 ve es | H.TE .
76.00 | 578 |199 | 29 303 k1 |86.1 4.1 ﬁ.5 0.3| 2607 u67 | 33.6% 12.9
47.00 | 576 | 176 37 200 45 {90.6 3.7 L.6 1.1| 3272 1825 | 20.6% 45.7
67.00 | S5T1 | 139 g 619 54 [95.5 0.9 3.3 0.2| 2678 810 aE.eﬁ 2.9
63.00 | 561 |136| 18 122 23 |91.4 LU.5 3.5 0.6 2623 gke | 24.9% 26.2
72.00 | 53% [176 | W4 253 U9 (90.0 1.4 7.9 0.6 2438 733 | 1.2 21.1
18.00 | 532 |182| 16 93 53 [51.5 46.4 0.7 1.h 7 1257 | 3h.0f 51.5
33.00 519 [123| 23 162 28 |91.9 3.2 4.3 0.6| 3060 17201 | 19.2% 4.9
3.00 [ 513 |230| 42 © W1 |98.8 O©.1 0.7 O.4| 2971 1385 | 22.6% .1
61.00 9 |156| 31 183 34 [(96.8 1.6 1.1 0.4 4133 2U50 | 6.9% 2l4.9
26.00 6 [154| 16 68 18 |82.5 L.2 13.2 0.1| 2591 837 | 28.8% b9.g
9.00 | 487 [154| & 62 23(57.0 25.715.7 1.5| 3024 1186 | 11.5% W.2
68.00 | 486 |138| 36 0 36 [98.7 0.2 1.0 0.1| 2910 855 | 35.6% 23.5
ur.00 | 486 | g2 37 0 37 |98.7 0.2 0.8 0.2| 3253 1683 | 7.0% Ep.l
38.00 | 466 | 96| 46 0 U6 |99.2 0.3 0.3 0.2| 3381 1451 | T.1% 2.0
5.00 | 460 123 18 74 36 [63.5 31.2 5.1 0.2| 3122 1335 | 10.6% 27.6
37.00 Y46 |10 28 O 28 |98.8 0.4 0.7 0.1 3129 1636 | 13.2% 27.0
6.10 U6 (138 | 20 43 30 [53.1 43.0 3.2 0.7| 3005 1400 | 7.6% h6.8
40.00 | W41 |230 | 23 187 26 [92.7 0.8 5.4 1.1| 3766 1963 g.gi 2h.p
§0.00 | 437 |156 | 13 278 gg.86 4.1 6.¢ 0.2| 2768 980 | 1k.2% 25.3
32.10 | 42 08| 30 77 §ﬁ 5.6 8.0 5.7 0.7 3277 1764 | 16.6% 67.5
54,00 | W 116 | 25 277 26 [97.-6 0.2 1.7 0.5 Rh3 2891 | 10.9% 16.1
42,00 hgg gz a; 0 3 |98.9 0.4 0.5 0.2| 3051 1743 | 22.5% 28.7
50.00 3 0 bk |98.3 0.3 1.0 0.4 3535 2250 | 10.6% 22.0
23.10 | 381 128 | 14 K9 15 |92.9 0.7 .8 1.6| 3615 1537 | 9.4$ H.6
22.00 | 377 |102 | 28 62 2ﬁ .0 0.8 10.1 0.1 2836 guy | 22.9% 33.3
32.20 | 3712 (110 25 O 24 |93.6 0.7 3.3 0.4| 3533 1986 | 23.0% 67-5
39.00 [ 359 (118 12 51 16 .9 9.8 W4.6 0.7| 3215 1828 | 21.T% 3.2
35.00 339 g4 [ 21 O 21 [g4.8 0.6 3.9 0.7| 3769 1875 | 19. 3E.o
64.00 332 67| 15 O 1b4 |98.% 0.8 0.5 0.3| 3334 2338 | 2l.uf olt.g
2.21 | 31 57| 13 0 13 93.3 0.1 0.9 O0.7| 3995 1694 [ O.7% 9.0
4.00 | 30 80| 19 58 21 (9.4 3.3 7.1 0.2 30 1513 | 3.0% 31.5
%9.00 | %3 | 82| 15 13t 17 (98.2 0.5 0.6 0.7| 4068 2205 | 13.1% 12.5
1.20 | 291 | 57| 21 367 22 (99.2 0.1 O.4 0.3| 38931750 | O.T% 16.9
31.10 | 289 (110 | 27 143 28 [96.% 0.5 2.6 0.5| heso 1879 | 20.6% 12.6
2.0 | 2712 | 57| 1T O 7 (96.5 o.E 2.8 0.2 &615 1286 | 2.3 2%.8
27.10 | 264 | 69 | 16 260 19 (93.3 o.h 5.7 0.6| k333 1829 | 6.0% 19.7




TUEERCULOSIS HATES AND SOCIO.ECONOMIC INDICES BY HEALTHE AREAS
NEW YORK CITY, 1949-1951

MANHATTAN - Part C

Tuberculosis,1949-1951 Population Median |Dwelling |Juvenile
Annual Averaget Percentago Income Unlte Per- | Delin-
Health | Total | Few Distribtution 19l9 cent Dilap-| quency
Ares | Preva-| Case| Death Rate by Race 19 Fan-{ Indi- [1dated or Rate
* lence | Rate| Wh. |Hon-|To-| Wh.|Neg-| P. |Oth- | i1y | vid- |Inadequate 1953
| Rate Wh. |ta ro | B. | er ual $|Plumbinet q
73.00 agg 91 | 19 16 18 77.6 15.6 6.3 0.5 | 2545 g72 18. 17.3
4g.00 | 2 61| 13 o0 13989 0.5 0.3 0.3|7211 260 g.6% 12.9
3.00 | 2% 62| § o0 9 96.6 0.7 2.5 0.2| 3820 16 0.6% 17.4
3.20 | 236 | &1 | 7 266 9/97.5 0.6 1.5 0.4|5ug6 o=048| 13.0% 12.6
36.00 | 233 | 52| 7 O 798.2 1.1 0.k 0.3| 8989 1905 3.5% 7.1
.00 | 229 70| 10 0 10/97.1 0.9 1.6 0.3 5384 1778 18.0% 4.5
1.10 | 191 | 29| 26 O 2693.2 0.2 0.5 O.1l253 1800 0.6% 16.9
41.00 175 | 47| 10 o0 10(98.3 1.0 0.5 0.2 |10000+1300 4.8 3.6
2.22 | 143 | 52| 9 O 9[99.5 0.1 0.3 0.1|u4993 2103 0.44 9.0
83.00 Wot |[123 | 14 U5 218 sE.u 12.3 3.4 0.9 NS 1620 33.3% .
§2.00 278 221 | O 0 olok.2 3.0 0.1 2.7| S &S 0.0%
glt. 00 77 | 54| 18 97 3&.615.5 2.4 0.5 WS NS 11.8% .
81.00 50 ol o "0 "0/95.6 2.0 0.9 1.5| NS 1220 1.8% e
Wy | 665 |202 | ¥2 112 56{73.0 18.9 T.1 1.0|3073 1535 18.5%» | 35

“Boundaries accoerding to 1940 revision of health area map.
~Rate not computed.

health area.

not dilapidated.

YPer 1.000 youtha in age
quency rates for combined health areas: 1.10
(7.20)» 23.10 (23.20), 27.10 (27.20), 31.10 (31.20), 32.10 (32.20).

roup 5-20 years.
?1.20), 2.21 (2.22), 6.10 {6.20), 7.10
Hoalth aross:

. .Da.;a. not aﬁila‘ble for
tPer 100,000 population.

fPorcent of dwell-

ing units = dilapidated or no running water or no privete bath, with running water,
Juvenlle delin-

83 = Welfare Island, 82 = Ellis snd Bedloes Islands, 84 = Ward's end Randall's

Islands, 81 = Governors Island.

NS = Not stated.

and data on dwelling units as reported in 1950 Federal Census.
Department of Health, City of New York, Welfare and Heelth Council, City of New York,
New York City Youth Board, U.S. Bureau of the Census.
sion, New York Tuberculosls and Health Association.

Based on reporis,

Note: Population, median income

Compiled by Statistlcal Divi-



TUNERCULOSIS RATES AND SOCIO-ECONOMIC IMDICES BY HEALTH AREAS 1/
NEW YORE CITY, 1949-19%1

BRONX ~ Part A

Tuberculosis,1949-1551 Population Medien [Dwelling  |Juvenile
Anmial Averaget Percentage Income |Units Per- | Delin-
Health |Total |New Distribution 1949 cent Dilap- | quency
Area |Preva-|Case| Death Rate by Race 19 Fam-| Indi- [idated or Rate
» lence [RBate To- P ily | vid- |Inadequnate 1953
, Rate tal R. | er uzl $|Plumbingt T
35.00 | 827 |232 75 | 7.5 s4.8 7.4 0.2 |2335 1281 17. 1
6.00 | 665 (179 85 U5 [50.7 14.2 .2 0.3 2764 1268 5. 7% 1
1.00 | 615 (137 135 30 [66.4 k.g 28.6 0.2 |3107 1144 1.2% 28.9
7.00 | 612 (154 50 33 (50.9 23.8 25.1 0.2 (2693 975 1.7% 35.9
5.00 | 612 |136 0 47 33.7 0.4 E.s 0.1 | 3368 1610 1%.0% 0.3
28.00 | 606 |171 82 Eg 2.1 §2.9 14.8 0.2 | 2637 124k 11.0% 59.3
40.00 | 599 (163 50 53.9 14.6 31.% 0.1 | 2739 1163 6.8% u5.7
26.00 | 577 1&2 79 53 35.3 Eg.o 4.6 0.1 |2483 1147 9.6% 52.1
27-00 | 526 |147 51 37 |W6.9 46.6 5.3 0.6 |2712 13k 6.2% 39.6
47.00 | 497 (159 g3 (g7 3.413.7 0.1|338 1243 4g. 7% 53.6
46.00 | 490 |128 0 Lo |B1.7 o.z 17.7 0.3 [ 3013 1382 19.7% 5.1
42.00 | 477 . |143 81 21 (68.1 7.6 24.0 0.3 |2923 987 9.4% 31.9
.00 | 42 103 171 35 |94.0 1.7 4.2 0.1 |3092 ¢he 10.? E;(.G
.00 | bolt |115 78 26 [€0.7 15.2 4.0 0.1 | 31h43 1250 7.4% .3
24.00 | Y22 1% 32 14 |62.3 27.3 10.2 0.1 [ 2498 956 1. 4P h2.9
0.3 | o6 | 78 0 20(99.2 0.3 0.5 (..) [3705 NS 5.4% 19.2
29.00 | 352 | &3 ~ 22|88.5 2.2 9.1 0.1]3291 1280 2.1% 26.2
39.00 | 322 | 85 0 29 93.2 0.6 1.0 (..) | 3292 1083 20.8% 29.5
18.00 | 322 | 71 0 21 |9%6 1.5 3.7 0.2 (2974 757 9.6% 37-1
2.00 | 288 | 49 0 16[98.1 1.1 0.6 0.2 |4igh 1161 0.9% 20.2
33.10 | 286 67 ~ 12/99.3 0.2 0.5 (..) [ 3897 1181 1.7% 17-9
15.20 | 280 | 57 0 16(99.2 0.3 0.3 0.2 378 1224 1.4% 12.2
7-20 | 267 |112 0 17/99.1 o.E 0.2 0.1 4222 NS 13.5% 28.4
7.10 | 263 | 79 0O .. |981 1.4 0.4 0.1]382 ¥ 6.95 28.k
38.00 2&1 62 ~ 19 (91.8 6.4 1.7 0.1 ] 3505 1157 7-b% 32.5
19.00 | 2he 35 294 17 (98.6 0.7 0.6 0.1 (3326 963 1.6% 20.0
32.20 | 2h4g 7 0 10(99.5 0.1 0.2 0.2|3969 798 2.5% 15.3
13.20 | 246 Th 0 14 |99.2 0.5 0.2 (..) 3630 BS 4.0% 19.
3.10 [ 238 | 45 0 16 (99.4% 0.2 0.3 0.1 |H178 1432 1.8% 25.g
17.00 | 237 | N 0 17/98.5 o.% 1.0 0.1 |3769 1180 3. 6% 29.
10.00 | 236 | 49 0 19 (98.7 o.k 0.7 Q.1 [3296 638 1.4% 31.9
2.10 | 232 4o 0 17/99.7 0.1 0.1 0.1 (3620 XS 5.0% 15.8
3.00 | 225 | 5O ~ 13|93.7 2.0 4.2 (..) E:g'f 1000 0.8% 16.9
5.10 | 225 go 0 11 . .3 0.2 0.1 L ANy 1.8% 27.1
5.20 | 218 7 0 14(99.3 0.4 o©.2 0.1 3811 1383 2. 3% 23.9

1/In decreasing order of tuberculosis prevalsnce rates.



TUBERCULOSIS HRATES AND SOCIO-ECONOMIC INDICES BY HEALTH AREAS
NEW YORE CITY, 1949-1951

BRONX - Part B

Juvenile

Tuberculosis,lglg-1951 Population Medlan |Dwelling
__ Anmua) Aversget | Percentage Income |Unite Per- | Delin-
Health| Totel | New Distribution | 1glg cent Dilap-| quency
Ares |Preva-| Case| Death Rate by Race 1950 Fam-| Indi-|1dated or Rate
» lence | Rate| Wh.|Ron-| To-| Wh.|¥eg- | P. |Otk~ | i1y |vid- | Inadequate 1953
Rate __|vn. [ tel ro [R. [ er | $§ |usl $|Plumbi S
.00 218 | 1| 11 © 11 (99.6 0.1 0.2 (..) | 4us 16W4 1.1 16.9
b0 | 227 | 0| -~ O = |99.7 0.2 (..) (..} | 4278 ¥S 3.4% 14.0
15.10 | 216 5 1+ 0 1% [99.5 0.2 0.2 0.1 | k4262 960 2.0% 12.2
31.00 | 216 gl 1 0 12|95.9 2.4 1.7 (..) agha NS 2.1% 6.9
4.20 | 212 53| 13 0 13(99.7 0.2 0.1 (..) 85 1839 3.1% 21.9
30.10 | 212 8 7 ~ 10 |98.4 0.2 1.3 0.1 3855 1196 0.8% 18.0
25.00 | 203 71 6 0o 6(98.1 1.; 0.6 (..} | 3713 1118 2.2% 11.0
1k.20 | 202 6| 10 0 10 (99.8 (..) 0.1 (..) | 3549 1391 2.0% 13.8
6.10 | 202 1| 13 ~ 14 (95.6 4.1 0.3 (..) | 3752 1294 4. 2% 15.5
21.20 | 199 | 47| 13109 21 |87.2 8.1 MW.3 0.4 3232 909 5. 1% 1.2
11.00 | 198 [ 38 [ 11 ~ 13 (99.2 0.k o.a 0.1 | 3265 528 3.0% 25.5
21.10 | 198 37| 6 0 61986 0.9 0.4 0.1 3496 1139 3.1% 14,2
20.00 | 191 | 50| 13 © 13 (97.6 1.3 1.0 0.1 | 473 &8 3.6% 15.6
16.00 | 184% [ 42| 5 .~ 6[99.4 0.2 0.3 0.1 3991 1338 1.1% 16.3
22.10 | 277 | 43| 10 o0 10 (99.1 0.6 0.3 (..; 2963 1119 2.5% 17.3
33.20 176 39 6149 8 (98.5 1.2 0.3 (.. 143 1207 0.5% 10.1
.10 | 175 a& 13 0 13 (99.0 0.8 0.1 0.1 uaaa 1360 1.9% 12.9
22.20 | 172 11 0 10 (99.% 0.3 0.2 0.1 3765 1170 3.1% 19.%
£.10 | 167 27 & 0 6 (99.2 0.5 0.2 0.1/ 3814 1183 1.0% 15.2
13.10 | 166 E} 5 0 5(99.¢ 0.1 0.1 (..) 1810 0.7% 7.5
3.20 | 151 5112 © 12 (99.5 0.3 0.1 0.1 | 4401 1828 0.9% 25.9
6.20 | 151 32 7 ~ 8[92.9 6.7 0.3 0.1|3963 NS 1.7% 16.¢
1.00 | 138 [ 35| » 0 ~ 93.3 0.6 0.3 0.8|5247 520 0.5% 19.9
12.10 | 137 | 27| % © 5 |99.4 0.2 0.2 0.1 (k4203 1521 1.3% 12.0
30.20 | 137 | 30| 12 o0 2 |96.8 2.0 1.2 (..) 3755 1179 3.9% 10.2
23.10 | 134 27| 1+ o 14 |98.9 0.5 0.4 0.2 | ue7h 1688 2.0% 6.1
12.20 | 133 27 6 0 6 93.3 1.2 0.4 0.1 | 3676 880 2.8% 12.0
g.20 | 126 | 26| 3 ~ 4 |97.k 2.1 0.5(..)| 3985 Ns 1.6% 20.3
23.20 | 117 22 3 0 3(99.6 0.3 0.1 (..)]|¥125 1135 0.6% 6.1
4g.00 [ 2 [118] .. O .. [55.7 34.6 6.3 3.4 NS NS 0% Rilcer's Ie.
BRONK | 288 | 70 | 16 69 19 (8.1 6.5 4.3 0.1 3612 1173 4. 7% 25.2
*Boundaries according to 1940 revision of health area map. .+Data not avallable
for health area. ~HRate not computed. {Per 100,000 population. (..) = Less
than 0.05%. #$Percent of dwelling units = dilepideted or no rumning water or no

private bath, with running water, not dilapidated.

5-20 yesars.

¥Per 1,000 youths in age group

7.10 (7.20), 12.10 (12.20), 1%.10 (15.20), 21.10 (21.20), 23.10 (23.20).
Note: Population, medlan income and date on dwellilng units as reported

stated.

1n 1950 Federal Census.

Juvenile delinquency rates for combined health areas: 3.10 (3.20),
¥S = Not

Based on reports, Department of Health, City of New York,

Welfare and Health Council, City of New York, New York City Youth Board, U.5. Bureau

of the

Census.

Aszocietion.

Compiled by Statistical Division, New York Tuberculesls and Healtlh



TUEERCULOSIS RATES AND SOCIO-ECONOMIC INDICES BY HEALTH AREAS 1/

NEW YORK CITY, 194%9-19%51

BROOKLYN - Part A

A-6

Tuberculosis,1949-1951| Populetion Median |[Dwelling |Juvenile
Annnal Averaget Percentage Income |Unlte Per- | Delin-
Health | Total | New Dlstritution 1949 cent Dllap-| quency
Area | Preva-| Case| Death Rate by Race 1950 Pam- | Indi-|idated or Hate
* lence |Rate| Wh.| Non~| To-| Wh.|Neg-| P. [Oth- | 11y |vlid- |Inadequate 1953
Bate __|Wh. [tal ro | B. | er usl $[Plumbi T
10.00 | 1295 |46 [101 120 103|70.4 6.3 21.6 1.7 [ 2505 830 9. 15.5
26.00 730 |217 | 49 224 67|86.5 9.1 3.9 0.5 2754 1550 19.44% 59.5
28.00 691 |245 | 59 85 82[11.5 87.7 0.6 0.2 2338 1307 36.6% 63.4
13.00 | 647 |2u9 [ 37 89 71[33.3 €4.9 1.4 0.3 2378 1351 23.3% 55.6
20.00 | 641 |213 | 54 73 T71|13.8 85.0 1.0 0.2 | 2463 1360 25.5% 6k.3
36.00 | 619 [225 | 10101 7O 33.# 65.1 0.3 0.2 2426 111 26. 8% 63.6
24.00 | 616 |158 | 39 U4 h4o|76.8 10.3 11.3 1.6 | 2632 136 20.0% 6lt.2
23.00 | 577 |=202 | 37 ~ 37/88.5 1.0 9.6 0.8 3700 20U 10.6% 39.9
16.00 | 570 (161 | 43 99 EG 56.3 22.0 21.0 0.7 | 2533 78 28.0% 3.3
21.00 539 |177 | W %50 7|1 36.2 62.5 1.1 0.2| 2470 1129 19.2% 49.9
40.00 | 537 |153 | Y2 214 L46(87.3 0.6 11.9 0.2 2662 1130 23.5% 30.4
11.00 28 139 | 20 109 ki|{71.8 21.% 5.5 1.3 | 2660 857 12.9% 69.4
59.00 99 |137 | 22 76 L0(65.1 33.7 1.1 0.1 246k 682 4. 2% 3.1
64.30 | 493 | T4 | © © 0|81.316.0 2.6 O0.1| NS NS 4. 7% .1
57.00 | W77 |1d2 | 22 168 54|77.8 21.6 o.g 0.1 | 2629 604 16.6% 2.5
30.00 | 472 |162 | 37 55 52 19.3 79.9 0.k 0.2 2590 1297 20.6% 35.9
65.00 | 469 114 | 34 O 34({96.4 0.3 3.0 0.3 3100 1825 6.2% 22.7
27.10 | W69 135 | 23 75 37[71.2 27.5 1.2 0.1 | 2840 1163 1a:7$ 51.7
4k, 00 Yy |10 3 0 33 96.5 0.2 3.2 0.1 3066 1800 1. 44 17.1
1.00 | U39 | 87| 47 ~ ﬁ 98.5 0.0 1.3 0.2 | 3381 1565 15.2% 18.0
3.00 | k4eg as M 0 34/99.3 0.1 0.4 0.1 3331 1278 20.8% 149
17.00 | ho7 145 | 25 89 31(72.5 7.8 19.0 0.7| 2652 778 30.5% 23.8
77.00 308 | 62| . O 31({98.9 0.1 0.9 0.1 5 1843 2.8% 16.9
2.00 | 30 | 87| 33 O 33|99.6 (..) 0.3 0.1 3337 1047 12.0% 11.9
12.00 | 388 |116 | 29 139 34([93.6 3.8 2.6 0.3 | 3300 1639 21.1% 28.1
1.00 | 387 |25 | 20 66 29|&l.g 17.7 O.4 0.1 ( 3011 1120 1-0% 26.0
1.00 | 387 | 96| 39 ~ 39|9%.1 2.5 3.3 0.1 2793 1284 11.g% Yo.2
66.00 | 385 | 82| ;1 O 31{98.7 0.1 1.1 0.1 3503 1462 3.5% 11.3
52.00 | 382 |116 | 12 64 33(59.6 39.5 0.8 0.1| 2616 915 9.8% 52.5
46.00 | 372 | 78 | 2% ~  26{99.% 0.1 o.a 0.2 | 3401 1538 6.1% az.a
43.00 | 370 [107 | 37 O 37(9&.4 (..) 1.4 0.2 28k 1278 11.6% 21.
6.00 | 369 | o4 | 25 181 2g(90.% 1.4 7.8 O.4( 3001 12Lk 6.4% 2l 5
18.00 360 |1l22 | 12 139 ﬁa 77-5 13.3 9.0 0.2| 3120 911 11.6% 43.9
Y00 [ 351 | 99| 45 © 96.5 0.2 3.2 0.1] 3166 1216 17.0% 16.6
25.00 | 33 | 71| 37 O 36(97.9 0.2 1.6 0.2| 3089 767 8.5% Ea-z
26.00 | 33 |04 | 29 73 39|77.8 21.8 0.3 O0.1| 3ub2 1727 10. 3% A
.00 223 | 87| 23 O 23|99.6 0.1 0.2 0.1 3359 11h7 9.1% 20.0
76.00 | 316 | 64| 18 O 18(99.7 0.1 0.1 0.1 42h1 1913 1.6% 9.9
19.00 308 98 | 11 123 25/83.1 12.0 L.h4 o.? 2950 938 8.9% 32.0
9.00 | 307 | 75| e © 25|98.2 0.7 1.1 (..)]| 2882 €70 26.2% 29.6
15.00 | 305 | 86 | 27 259 40|82.9 5.1 11.8 0.2 2737 750 19.8% 27.1
22.00 299 77| 17 0 17[99.1 0.1 0.8 (..)]| 3092 931 15.4% 13.3
61.00 293 63 | 16 130 20(96.% 3.4 0.1 0.1 32 Tu2 10.9% 12.9
14.00 | 288 | 77| 20 66 27/82.3 15.1 2.; 0.2| 2917 &7l 12.6% 43.1
35.00 | 288 | 57| 20 O 20/99.9 (..} (..) (..)| 3170 1092 4.9% 20.8

1/In decreasing order of tuberculosis prevalence rates.



TUBERCULOSIS RATES AND SOCIO-ECONOMIC INDICES BY HRALTH AREAS
NEW YQRK CITY, 1949-1951

BEROCKLYN - Part B

Tuberculosis,19i9-1951 Population Median |[Dwelling |Juvenile
Annual Averaget Percentege Income [Units Per- | Delin~
Total |New Distribution | 1949 cent Dilap-| quency
Preva-~|Case| Death Rate by Race 1950 Fam-| Indi- |1dated or Rate
lence |Rate|Wh.| Non-| To-| Wh.[Neg- | P. [Oth- | 11y | vid~ |Inadequete 1953
Rate Wh. |tal ro |R. | er $ lusl $|Plumbingt |
287 | 90 | 14 263 19 [92.7 1.9 5.2 0.1 3119 995 6.2% 19.6
23& 63| 13 ~ 15 [94%.3 5.1 0.5 0.1| 3070 XS 10. 8% 21.5
2 7 & -~ 8 |94.9 1.8 3.2 0.1|2977 g02| 15.8F 24.5
280 | 76 | 22 0 21 [99.3 0.2 0.4 0.1 3738 2083 13.7F 26.1
276 | 63 | 22 O 22 (99.6 (..g 0.3 0.1| 337% 1089 9.8% 20.9
2713 | 68| 26 ~ 27 (99.7 (..) 0.2 (..)| 3255 9z22 6.0% 1%.5
270 | ke |19 o 19 |92.8 (..) 1.1 0.1|2¢8L 7T57| 15.0% 21.2
68 | 48| 18 ©0 18 [99.8 0.1 0.1 (..}| 3456 NS 11.7% 16.6
261 | 51 [ 17 O 16 (99.% ©.3 0.2 0.1| k101 1868 1.3% 51.7
o57 | 69 | 16 112 26 |28.2 10. 0.8 o0.1| 278t 763 10.44 15.9
257 % | 17 ~ 18 |99.0 0.2 0.7 0.1| 3152 10#0| 19.9% 12.8
25 52 | 17 ~ 18 |99.7 0.1 0.1 0.1| G207 218k 1.8% 14 b
2! 51 | 18 O 18 (99.6 (..) 0.3 0.1| 3110 819 16.9% 20.0
5% | 47| 17 O 17 (99.8 (..) 0.1 0.1 3784+ 1261 3.9% 16.7
oy [ 40 | 12 o0 11 (99.5 0.2 0.2 0.1| 3587 1096 6.8% 15.8
22 5| 12 0 12 |99.6 0.1 0.2 0.1| 3554 155 2.1% 3.4
238 2| 5 o 5(99.8 0.1 0.1 (..)| Ip12 1458 1.h% 6.6
236 Eﬁ 16 ~ 17 |97.0 2.5 0.3 0.2| hos1 17k 1.5% 19.4
229 21 0 21 (99.7 0.1 0.2 (..)| hogo 2000 1.6% 18.4
220 | 68| 7125 15 |92.% 7.3 0.2 0.1| 3115 799 3.3% 20.1
220 3| 5143 10 |96.5 3.1 0.1 0.3 3osg 553 2.7% 15. 4
213 5| 11 ~ 13(93.7 0.1 0.1 0.1| 3376 NS 5% 10.3
213 3| 3 ~ 5[99.2 0.6 0.1 0.1] 3351 1233 12.1% 6.5
208 | 40 | 11 322 13 (99.2 0.5 0.1 0.1| 3999 1156 1.8% 9.5
203 | 66| ¢ 0 9 (99.3 0.5 0.1 0.1| hoo7 €03 2.9% 16.3
202 57 | 17 54 20 |91.1 &.6 0.1 0©.1| 4099 1K06 3.5% 20.
199 | 54| 20 0 20 (99.9 (..) 0.0 0.1| 3933 16U43 1.8% 6.6
197 | 3| 112 o0 11(99.8 0.0 0.2 (..}| 3320 NS 4.5% 12.8
184 | 56 | 14 361 2% |g6.2 2.7 0.6 0.5| 2786 &u3| =26.6% 32.5
182 7| 11 "~ 12 [99.2 0.6 Q.1 0.1| 4456 1928 1.1% 12.8
178 2| &8 0 8 99.3 0.1 0.5 0.1| 3783 ©¥s L.6% 8.1
176 g& g 0 & [99.4 0.1 o.4 0.1| 3821 1296 3.0% 8.3
173 15 0 15 (99.5 0.2 0.2 0.1| 4okg 1250 1.7% 3.5
173 [ 37| 7 © 7(9.8 0.1 0.1¢(..) aﬁps 676 1.6% 8.3
170 3 | 11 ~ 11 (99.1 0.6 0.1 0.2| Luyg 167 1.0% 17.9
169 [ 32| 7 0 7/(99.5 0.3 0.2 (..) 3951 1324 2.0% g.9
62 [ 32| 9 0 91(99.6 0.2 0.2 (..)| U3gk 1115 1.6% 8.3
160 gﬁ 10 68 12 [96.3 3.6 (..) (..)| 3335 @37 5.2% 13.1
159 9 0 9|97.8 1.9 0.2 0.1| 3550 NS 3. 8% 1.5
159 | 21| 7 O 7(93.1 0.7 0.1 (..) 3299 1028 2.9% 11.7
158 28 3 0 3(99.1 0.6 0.1 0.2 76 1539 1.0% 7.4
155 | 38| 10 0 10 (99.5 0.2 0.2 0.1| 3401 103 3.1% 1.4
154 | 28| 10 ~ 12 (93.8 0.1 (..) (..) 3233 NS 1.0% 5.1
154 ag 7 0 7971 2.6 0.1 0.1| 3 1274 5. %4 9.8
153 & 0 6947 3.4 1.6 0.3 3394 NS 13.6% 22.6




TUBERCULOSIS RATES AND SOCIO-ECONOMIC INDICES BY HEALTH AREAS
NEW YORE CITY, 1949-1951

BROQELIN - Part C

Tubsrculosis,1949-1951 Population Medien [Dwelling [|Juvenile
Annual Averaget Percentago Income ([Unlts Per- | Delin-
Health|Total |New Distribution 1949 econt Dilap- | quency
Area Preva-|Case| Death ERate by Race 1950 Fam—| Indi- [1dated or Rate
* lence [Rate [Wh. |[Non-|To~ | Wh. | Neg-| P. |Oth~ |ily |vid- [Inadequate 1953
Rate Wh. ltal ro | R. | er [ $ [uel $[Plumbingt q
90.10 | 150 [ 52 |12 ~ 13 [98.5 1.3 0.1 0.1 | 3342 625 29.4% 32.5
81.10 | 1 33|16 © 16 [99.7 0.1 0.1 (..) | 3576 NS 2.3 9.
71.10 | 2 3|5 O 5 [99.7 0.1 (..) 0.1 [ 393 NS 1.5% 10.
g5.21 | 12| 19 ﬁ ~ 8 (99.7 0.2 0.1 (..) | 3801 NS 0.6% 15.1
50.10 | 1 | W0 |14 ~ 15 [g96.8 3.1 0.1 (..) | 3940 1250 1.8% 11.5
6e.0o0| 11| 27( 8 O & |99.6 0.2 0.1 0.1 | 3977 1338 2.5% 3.8
86.20 | 139 | 31| 5 ~ 6 [99.1 0.5 o.? (..; 3?;58 NS 5.0% 10.4
58.20 | 135 26| 8 ~ 10 [99.5 o.L (..) (.. 1516 829 1.29 6.0
.10 [ 135 [ ;| 2 ~ W [99.6 0.3 (..} 0.1 €0 1182 0.8% 4.3
78.20| 133 27 5 O 5 |99.8 0.1 (..} 0.1 | L1110 NS a.zﬂ 7.1
g0.20 | 130 21| 06 O O [99.8 (..) 0.1 0.1 | 3587 NS 3.04 10.3
50.20 | 127 | 25| & 344 g [98.7 1.1 (..} 0.1 Egal 620 1.1% 11.3
g400 | 127 3| 7 ~ 8 99.3 0.6 (..) (..) 49 109k 2.4 12.
g8.10 | 126 | 26| 9 ~ 10 [99.% 0.3 0.1 0.1 18 1118 1.2% 1.7
55.10 | 123 19 5 © 5 |99.0 0.8 0.1¢(..) 301 1476 1.1% 6.7
g6.10 | 117 | 22| 7 © 71 |99.6 0.1 0.2 0.1 | 3552 ¥S 2.1% 12.9
g7.22| 113 39|12 O 212 |99.3 0.5 0.2 (..) 335& NS 0.9% 9.8
g3.00| 111 | 26| 5 ©0 5 [99.5 0.2 0.2 0.1 | 3954 &80 1.3% 10.1
85.10 [ 106 22| 6 O 6 |99.3 0.3 0.2 0.1 | 8106 962 2.44 10.9
73.20 10| 2[5 0 5 99.3 o.a(..) 0.1 | 4453 1222 1.1% 8.1
H.20| 04| 0| 6 O 6 |99.4 0.4 0.1 (..) | 4520 W8 1.5% 7-7
71.20| 100 20| 8 ©0 & [99.2 0.5 0.1 0.2 | 4328 1018 0.8% 20.4
g7.10| 96| =20 & 0 a 99.6 0.2 0.1 0.1 | 4289 1111 1.4% 7.1
72.20 | 92| 18 0 99.1 0.7 0.1 (..) | 4798 1513 1.0% 8.3
85.22 86| 27| 5 0 5 [99.7 0.1 0.1 0.1 %01 NS 1.29 15.1
91.20 5 [19]| 3 ©0 3 |98.8 0.9 0-2 0.1 75 1636 2.%% 6.5
92.00 ol ol o o o [97.4 0.6 0.6 1.L | ¥5 1909 0P (n)
93.00 ol ol o 0 o0 |97.3 0.6 1.5 0.4 | HS NS o (b)
BROOKLFNETS 73|17 8 23 |90.8 7.5 1.5 0.2 | 3447 1280 8.4% 20.9
*Boundaries according to 1940 revision of heslth area mep. ..Data not avalleble

for health area. ~Rate not computed. tPer 100,000 populetion. (++} = Lese than
0.05%. +Percent of dwelling units = dilapidated or no running water or no private
bath, with running weter, not dilapidated. SYPer 1,000 youths in ege group 5-20
years. Juvenile delinquency rates for comblned heglth areas: 27.10 (27-20), F0.10
(%0.20), 79.10 (79.20), 85.21 (85.22), 87.21 (87.22), #38.21 (88.22), 90.10 (90.20),
91.10 (91.20). XS = not stated. (a)Ft. Hamilton. (b)U.5. Navy Yard. Note:
Population, medien income end data on dwelling units as reported in 1950 Federa)
Consus. Based on reports.Department of Health, City of New York, Welfare and Health
Council, City of New York, New York City Youth Board, U.S. Bureau of the Census.
Compiled by Statistical Division, New York Tuberculoeis and Health Association.



TUBERCULOSIS RATES AND SOCIO-ECONCMIC INDICES BY ERALTH AREAS 1/
¥EW YORK CITY, 1949-1951

A-9

QUEENS ~ Part A

Tuberculosis,1949-1951 Population Median [Dwelling  |[Juvenile
Anmupl Aversget Percentage Income [Units Per- | Delin-
Health | Potal |New Distribution 1949 cent Dilap~ | quency
Aresn |Prove~|Case| Death Rate 7 Race 19 Fam-| Indi- |[idated or Rate
. lenoe |Rate |Wh.|Non-|[ To-| Wh.|Neg- | P. }Oth~ | 11y | vid- [Inadequate 1953

Rate Wh. | tal ro |R. | er $ |ual $ Plumbingt L |
U400 Eln 138 | 30 3 32|u7.8 51.4 0.6 0.2 | 3006 1321 8.6 LY. 3
T.20 3 | & |28 66 29|93.6 h.8 1.3 0.1 | 2951 1300 7.0% 26.0
12.00 | 402 | 18 | 17 1% 25|92.2 7.1 O. o.-); 7955 1500 8.9% 1ﬁ.u
22.00 | 397 |6 |27 o0 27(99.8 (..) 0.1 (..) | 3564 1563 2.0% ilt.0
32.10 383 (109 | 14+ 56 30(62.2 37.1 o.g 0.2 | 3807 NS 3.4% 35.6
k.10 | 341 |73 |20 O 20(99.5 0.1 0.4 (..) | 3928 2300 3.4% 8.6
24.00 | 338 1(7)3 2 o zagg.s 0.1 0.1 (..} | 3860 1239 1.2% 9.8
6.10 | 336 13 51 22(7h.8 24.6 0.4 0.2 3672 1359 3. 8% 17.1
2.10 | 334 Eg 1 0 16/99.7 0.1 0.1 0.1 | 3822 1089 133{% 4.9
33.00 | 332 9 66 22(76.7 22.4 0.7 0.1 3450 1310 &F 32.8
16.00 | 331 | 76 | 27 o0 =27(99.8 (..} 0.1 0.1| 3451 955 3.4 15.3
11.00 327 | 70 | 1% 77 oh|83.4 16.1 0.3 0.2 3415 163 a.l&i 13.2
7.10 | 312 | 65 |14 0 1k(99.0 0.5 0.3 0.2 3528 1882 8% 26.0
21.11 | 36 |62 | 20 O 20(98.7 1.1 0.1 0.1| 4753 XS 1.2% 10.4
13.20 | 33 | 57 | 12 ~ 13(98.1 1.4 0.4 0.1 | L4295 1806 1.5% 15.9
28.10 | 311 | 64 | 23 O 22{99.1 0.2 0.5 0.2]| 4255 1819 5.9% 16.7
9.10 3211 | 63|16 O 16/99.6 0.1 0.2 0.1 asgg 2165 1.0% 23.1
26.00 | 307 | 69 | 16 0 16/99.4 0.3 O'E(") 169 1250 2.4% 13.5
.20 | 02 | 66 | 22 O 22(99.4 0.1 0.4 0.1 4387 2250 1.3% 12.5
%6.11 | 29% | 49 [ 15 O 15(99.8 0.1 0.1 (..} 3905 N5 4.2% 3.1
10.10 291 E-: 19 0 19(99.5 0.2 0.2 0.1 4661 2268 0.7% 12.4
4,00 | 282 18 0 18(99.5 0.1 0.3 0.1 | 3614 1760 2. 7% 16.3
22.00 | 267 | 52 | 20 -~ 21/99.4 O.% 0.1 (..)| 3|54 1307 2.5% 4.7
18.21 | 265 | 5L |11 0O 11/99.% 0.1 O.4 0.1]| 3800 NS 4.0% 12.8
37.00 | 265 2 | 13 18 26/92.2 7.1 0.5 0.2 3533 1198 | 36.2% 32.0
9.20 262 3 | 2 0 23(99.3 0.1 o.g 0.1 | 4136 2093 2.9% za.l
g.00 262 68 | 15 «~ 16(99.3 0.1 0.4 0.1 lloag 2286 1.7% 14.1
5.00 | 262 | 66 | 18 O 1B/98.9 0.8 0.2 0.1 3799 1769 1.7% 18.3
3.00 | 260 | 5% |25 O 25/98.7 0.7 O.4 0.1 3491 1990 1.2% 27.1
23.00 259 B2 | 17 - 1899.3(..) (..) 0.1| 3659 1375 2.2% 21.4
10.20 | 258 | 52 | 16 0 16/99.4 0.1 0.4 0.1| L572 2201 2.1% 12.4
13.10 | 251 | 53 |11 O 11(99.3 0.2 o.? 0.2 4926 1371 1.9% E.s
25.00 2 61 | 28 O 28/99.9 0.1 (..) (..} ]| 3942 1242 2. 7% .l
720.00 | 243 | 46 | 16 O 16(99.6 0.1 0.2 0.1 3692 962 4. 3% 13.0
32,00 | 23 | 59 | 13 O 13/99.5 0.2 0.3 (..)| 3862 WS 2. % 16.4

1/In decreasing order of tuberculosis prevalence rates.




A-10

TRERCULOSIS RATES AND SOCIO-ECONOMIC INDICES BY HEALTH AREAS
=W YORK CITY, 1949-1951

QUEENS - Part B
Tuberculesis,19l9-1951 Population Median [Dwelling |Juvenile
Annual Averaget Percentage Income [Units Per- | Delin-
Health | Total |New Distribution 1949 cent Dilsp-| quency
Area |Preva-|Case| Death Rste by Race 1950 Fam-| Indi- |1dated or Rate
* |lence |Rate[Wh.[Non-|To-| Wh.|Neg-| P. | Oth~ |ily |vid~ |Inadequate 1953
Rate Wh. | tal ro | R-Jer | § |ual $|Plumbingt | _ €
27.00 | 236 32 14 -~ 15(99.4% 0.1 0.4 0.1 |4297 1545 2. 44 2li.1
28.20 | 234 g8 0 8(99.4 0.2 o.a 0.1 2 1932 1.4% 16.3
1.20 | 231 | 61|13 0 12/99.2 0.1 0.4 0.3 |3850 1866 2. 7% 11.6
29.10 | 230 |71 |15 0 15/99.6 (..} 0.1 0.2 |4375 12092 | ©.9% 8.5
1.10 | 21¢ |48 | 6 0 6[99.6 (..) 0.3 0.1 [3750 1725 1.7 9.8
17.00 | 2a4 | 55 | 13 0 13(99.7 0.1 0.1 0.1 3733 1400 4.9% 10.9
6.20 | 213 | 42| 9 O 9(96.5 2.5 0.8 0.2 |4120 2183 1.2% 12.7
18.10 | 206 |40 |19 0 19/39.2 0.1 (..) 0.1 [4120 1719 2.uf 5.7
35.20 | 201 [ 53| 18 © 18/99.8 (..) 0.1 0.1 |4463 1125 1.0% 7.0
38.00 | 196 | 61 | 13 ~ 14/93.8 6.1 0.1 (..) | 3912 1250 | 26.8% 26.7
35.31 | 191 #| 6 0 6/99.4 0.2 0.3 0.1 |4626 uS 1.2% 3.3
1%.00 | 187 62 5 11 g/96.6 2.8 0.5 0.1 ihez NS 6.52 14.5
29.20 | 1£0 12 0 12(99.7 (..) 0.2 (.. 272 827 1.1 g.
g.zo 180 Es g8 0 8 88.% 0.2 0.2 i..; uu%s 1350 2.7% 1h.g
35.32 | 179 s | 9 0 9leg.1 1.5 0.3 0.1 |k4031 1375 1.5% 9.3
20.00 | 172 | 38| & ©0 8/97.7 1.3 0.2 0.8 | N5 NS 1.0% lz.
19.10 | 171 51 | 12 -~ 12(98.9 0.5 0.4 0.2 |5583 2361 0.8% 7.4
19.20 | 166 | 37| 0 O 10(99.2 0.6 0.1 0.1 5999 1750 0.8% 7.4
51.12 | 147 | 50 | 10 267 15/98.0 1.5 0.3 0.1 Ep 2 1875 2.4$ 10.4
1g.22 | 133 | 41 | 18 ~ 20/99-5 0.1 0.2 0.2 [h380 1125 1.9% 12.8
21.21 | 129 (28| & O 899.1 o.? 0.1 0.2 Ns &S 0.7% 9.5
3%.12 | 129 | 29| 9 .~ 11/99.5(..) 0.4 (..) [ 3426 NS 10. 7% 31.1
36.20 | 128 | 22| 8 O £99.3 0.2 0.4 0.1|3923 ¥S 4.6% 19.8
21.22 | 127 | 31| 8 0 8985 0.9 0.4 0.2| NS WS 1.1 | 9.5
39.00 0 0| 0 0 o0/gg.71.1 0.2 0| NS ¥s g.6% ..
QUEENS| 252 | 57 | 16 68 18/96.2 3.3 0.3 0.1 | #1211 1613 h.7% 16.3

*Boundaries according to 1940 revision of health area map. ..Data not available
for health area. ~BHate not computed. 1Per 100,000 population. (..) = Less
than 0.05%. +Percent of dwelling units = dilapldated or no running water or no
private beth, with running water, not dilaepidated. 9YPer 1,000 youths in age
§-20 years. Juvenile delinquency rates for combined health areas: 2.10 (2.20),
7.10 (7.20), 9.10 (9.20), 18.21 (18.22), 1?.10 (19.20), 21.11 (21.12), 21.21 (21.22),
29.10 (29.20), 35.31 (35.32), 36.11 (36.12). NS = Not stated. Note: Population,
meodian income end date on dwelling unlts as reported in 1950 Federal Census. Pased
on reporta, Department of Health. City of New York. Welfare end Health Council, Clty
of New York, New York City Youth Board, U.S5. Bureau of the Census. Compiled by
Statistical Division, New York Tubsrculosie and Health Assoclatlon.

oup
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TUBERCULOSIS RATES AND SOCIO-ECONOMIC INDICES BY HEALTH AREAS 1/
NEW YORE CITY, 1949-1951

RI CHMOND
Tubsreulosis,19U9-1951 Population Median |Dwelling |Juvenile
. Annual} Averaget Percentage Income |Units Per- | Delin-
Health|Total | New Distribution . 19ug cent Dllap- | quency
Area |Preva-| Cage| Death Rate Race 1950 Fam-| Indi- | idated or Rate
* lence |Rate|Wh.|MNon-|To~| Wh.|Neg- [P. |Oth- | ily [ vid- |Inadequate | 1953
Bate Wh. [tal] | ro [B. | er | $ |usl $ Plumbingt q
6.00 | 376 | 89 [1b 0 13[9k.7 3.9 1.2 0.2 | U211 1363 3.1% 10.7
g.00 | 253 Eg 19 ~ 21|97.6 2.0 0.3 (..) | 3690 621 | 12.0% 1.4
3.00 | 228 19 53 21|94%.2 5.6 0.2 (..) |26 1182 6. 5% 32.1
E.ao 227 | 61 |18 0 17/99.6 0.1 0.1 0.1 | 4112 1306 g.2% 15.56
.00 | 215 | 63 (27 134 3(96.4% 3.5 (..) 0.1 |4ong 1k63 g. 2% 20.6
6.10 | 199 | 55 | 3 ‘= 5/98.9 0.6 0.5 (..)| 3509 ¥s 16.5% 15.6
2.00 | 187 | 39 |13 0 12|97.2 2.4 0.3 0.1 3654 1250 9.0% ol 1
10.00 | 184 | O |42 0 M41[97.6 1.8 0.2 O.4| WS NS 18.0% .-
7-00 | 173 | Y2 (26 O 25(92.6 0.9 0.3 0.2| 3447 &70 6.u% 1.4
5.00 | 158 | 51 |18 O 17/95.7 3.6 0.3 0.3| 3679 1133 | 12.3% 37.4
1.00 | 115 | 4o |52 ~ 53|95.9 3.5 0.5 0.1| 3715 NS 11.1% 5.7
RICHMOIIID 222 | 56 [33 101 35(96.7 2.8 O0.% 0.1 3845 1277 9.2% 20.1
mgzéroTx 369 {101 (23 96 0/87.3 9.2 3.1 0.4] 3506 g2 |  9.6% 3.6

1/In decreasing order of tuberculosls prevalence rates.- *Boundaries according to
1940 revieion of health area map. ..Data not availsble for health area. ~Rate
not computed. 1Per 100,000 population. (..) = Less than 0.05% tPorcent of
dwelling unites = dilapideted or no running water or no private bath, with running
water, not dllapldated. S§Per 1,000 youths in age group H-20 years. Juvenils
delinguency rates for combined health areass: 9.10 (9.20). NS = Not stated. Hote:
Population, medlan income and data on dwelling units ss reported in 1950 Federal
Census. Based on reports.Department of Health. Clty of New York., Welfere and
Health Council, City of New York, New York City Youth Board., U.S. Bureau of the
Census. Compiled by Statistlcal Division, New York Tuberculosis end Health
Association.
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TURERCULOSIS RATES AND SOCIO-ECONOMIC INDICES BY HEALTH CENTER DISTRICTS
AND HEALTH AREAS, NEW YORK CITY, 19L9-1951

MANEATTAN — Part A

Puberculosis, 1949-1951 Population Median |Dwelling Juvenile
Anmual Averaget Percentage Income |Units Per- | Delin-
Health| Total | New Dlstribution 19Ug cent Dllap-| quency
Aren |Preve-| Case| Death Rate by Race 1 Fem- | Indi-|ideted or Rete
* lence | Rate| Wh. |[Non-|To-| Wh.| Neg- | P. | Cth- | ily |vid- |Inadequate | 1953
Rate ¥Wh. |[tel ro | R. | er ual $|Plumbingt T
CENTRAL HARLEM
.00 [1012 Rgﬁ:'(gu 90| 93| 0.4 99.2 0.3 0.1 |2152 1152| 19.T% | 42.6
10.00 1337 532 131(132| 0.k 99.3 0.2 0.1 |1872 1179| 27-6% 1&.5
12.00 |1496 | %71 © 143|143| 0.3 99.4 0.1 0.1 |1953 1139 2.6 -6
13.00 [1634% | 500 ~ 150|1%0| 0.7 98.8 0.3 0.1 |1778 1001 2.1% 57.6
15.00 (1168 | 395|157 105|105| 1.3 97.6 0.8 0.3 |2026 1321| 67-5% | 5%.9
16.00 | 986 | 31k| eg 91| 90(20.6 &3.9 9.4 0.1 |2237 1208| 19.0% 50.3
13.00 1322 | 399|183 134[136| 1.2 9k.g@ 3.8 0.2 [2023 1257| 19.1% 68.5
oh.00 |1232 | 369[ou0 111(118| 2.2 B8.4 9.1 0.2 |2039 1377 21.8% 50.9
1255 | 389/1e¢ 118[119]| 3.9 92.8 3.1 0.2 .- . 3. 3% .
EAST HABLEM
17.00 | 627 | 189| 159 u7la6.4 6.0 7.4 0.2 |2623 855| 13.6% 30.2
20.00 [1029 27| 55 75| 66 |14.0 46.k 33.3 0.3 2059 &78| 28.1% uh.z
21.00 | 642 | 210| 23 235| 30(72.9 2.7 2h.2 0.2 |23B2 g2M| 21.5F 47.
22.00 | 377 | 102| 28 ~ | 29/89.0 0.8 10.1 0.1 |2836 &47| 22.9% 33.3
25.00 |1268 | 3%4| 70 53| 67|23.7 7-2 68.8 0.2 |1880 T72| 30.3% €0.8
26.00 | 96 | 15%| 16 6g| 18 sa.g %.2 13.2 0.1 |2591 B37| =28.8 | 49.8
28.00 | 735 | 218| 2% %5| 29(5u.% 12.1 3.8 1.7 |28h3 1333| 2. 3F Eo.;
29.00 | 678 | 200| 25 121| 35(63.8 7.8 27.7 0.6 [2768F 1350| 16.0% 8.6
10.00 |1120 | 393| 38 93| 61|3:2.1 33.% .0 0.5 1992 90| 36.2% gh.Q
33.00 519 | 123| 23 162 28|91.9 3.2 u.a 0.6 |3060 1701| 19.2% 3.9
84.00 T 54 18 97| 3 (®.6 15.5 2.4 0.5 | ¥S NS 11. 5% ..
153 | 226 3+ g2| ¥42|58.8 13.1 27.6 0.5 | .. 23. 5%
KIPS BAY-YORKVILLE
36.00 ﬁﬁ% 1 52| 7 O T7|98.2 1.1 O.% 0.3 (8989 1905 3.5% 7.1
37.00 | 04| 28 0| 2¢|98.8 0.4 0.7 0.1 |3129 1636| 13.2% 27-0
38.00 | 466 6|4 0| 46|99.2 0.3 0.3 0.2 |3381 1kKi 7-1% k.0
41.00 | 175 7! 10 0|10[9¢.3 1.0 0.5 0.2 [10000+ 1900 4. g% 3.6
42.00 | 403 95 lﬁ o|31[98.9 0.4 0.5 0.2 |[351 1743| =22.5% 28.7
43.00 | 513 130 o|4%1]|98.2 0.1 0.7 0.4 |2971 1385 22.6% M3
.00 | ugb 92| 37 o 37[98.7 0.2 0.8 0.2 |3253 1683 1.0% 50.1
4g.00 | 240 61|13 0|13[98.9 0.5 0.3 0.3 (7211 2603 g.6% 12.9
49.00 3(3 g2| 15 ~ | 17[98.2 0.5 0.6 0.7 |uo68 2205 13.1% 17.5
50.00 | 3 gl b2 O M 93.2 0.3 1.0 0.4 |3535 2250| 10.6% 22.0
54.00 | A4 | 116| 2 ~ | 26(97.6 0.2 1.7 0.5 [kiu3 2891 10.9% 16.1
£3.00 | 406 | 123| 1& | 18|83.h12.3 3.4 0.9 | ¥s 1620( 33.3% ..
353 g4 25 35| 25/98.2 0.8 0.7 0.3 11.0%
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TUBERCULOSIS RATES AND SOCIO-ECONOMIC INDICES BY HEALTH CENTER DISTRICTS
AND HFALTH AREAS, NEW YORK CITY, 1949-1951

MANHATTAN - Part B

Tuberculeeis,1949-1951 Population Medlan |Dwelling |[Juvenile

Health Annual Average! Percentage Income |Units Per- | Delin-
Area Total |New Distribution 1949 |cent Dilap- quency

» Preve-|Case Death Rate by Race 1 Fom- | Indi- [idated or Rate

lence [Rate | Wh. |Non{To- |Wh.|NWeg- | P. |Oth-|ily |vid- |Inadequate| 1953

i Rate | ¥h.|tal ro |R. | er | § |us) $|Plumbingt | 9%
LOWER EAST SILE
53.00 618 aﬁa kg o 48 |95.6 0.2 3.4 0.8|3850 2377 7.0% 33.0
58.00 1016 | 2 78 0| 77 |90-7 0.1 7.8 1.3|2831 1521 | 36.6% 27-0
59.00 9ol | 2%2 | 76 - | 77 |G4.4 0.k U.6 0.6[3370 1896 7.6% 36-6
60.00 790 | 219 7 o| 7 /98.5 0.8 0.4 o0.2|5722 492 0.2% L.8
62.00 861 | 226 | 65 141| 66 |89.4 0.5 8.8 1.3|2754 1277 23-9% 21.2
63.00 561|136 | 18 122| 23 |91.4 4.5 3.5 0.6(2623 9Quz | oh.o% 26.2
65.00 673 194 [ 46 -~ | 47 |95.6 1.1 2.1 1.2|2846 T4 | 28.5% L6.1
£6.00 674 | 160 6 ~| 39 |98.3 0.31.2 0.2(2922 948 | 26.6% 23.9
67-00 571 | 139 g 619 53 95.% 0.9 3.3 0.2|2678 810 | 25.6% 2. g
70.00(a) | 4675 N&19 | 310 201|203 |87.0 2.2 &7 2.1 .. .. | 29.9% .
71.00(a) | 676 169 aﬁ 323| 45 |89.7 1.2 6.4 2.6| .. .. 29. 8% ..
T2.00 534 [ 176 253| 49 |90.0 1.4 7.9 0.5(2438 733 | W.2% 2.1
73.00 57| 91 19 ~ | 18 |77.6 15.6 6.3 0.5|2585 872 | 18.3% 17.3
T4.00 1087 | 382 | 70 282|104 |76.1 2.0 8.0 13.9|2k79 957 | 36.3% .7
75-00(a) | 1271 | 491 | 167 299 (184 |79.1 0.9 8.4 11.5| .. .. 38.6% .
76-00 578|199 | 29 303| 41 |86.1 4.1 9.5 0.3|2607 U467 | 33.6¥ 12.9
78.00 718 | 2 77 338| 96 |91.3 1.1 1.8 5.8(2918 1070 | 31.6% oli. 3
79.00(a) | 614|198 | 43 110| 47 |80.5 R.a 7 1.6 .. .. W78 .-
80.00 437|156 | 13 278| 25 |88.8 L.1 6.8 0.2| 768 98 | 14.g8% 25.3
865| 272 | 58 201| 64 |90.4% 2.0 5.5 2.0 2. 0% _
LOWER WEST SIDE
38'00 gﬁs 118 | 12 51| 16 |84.9 9.8 4.6 0.7|3215 1882 | 21.7% 3.2
-00(d) 1 (130 | 23 187| 26 (92.7 0.8 5.4 1.1(3766 1963 9.3§ oli. 2
45.00 615 (134 | 57 ~| 62 [9%.6 0.3 5.1 0 |2828 1 37.4% 37.3
46.00 630 (176 | M2 88| 44 [89.4 3.6 6.3 0.7(3356 178l | 20.4% a7.9
47.00 576 | 176 37 200| 45 |90.6 3.7 4.6 1.1[3272 1825 20. 6% 5.7
51.00(a) | 915 (282 (103 337 110 (93.6 0.6 4.8 1.0 .. .. 31. 8% .
52.00 873 (288 | 63 uu5| 72 [89.7 1.6 8.2 O'E 3355 2065 | 23.9% 57.1
55.00 714 (224 | 46 O b5 [87.6 2.29.8 0.4|2044 1535 33.0% 51.5
56.00 775 (235 | 55 112| 56 |86.7 1.011.7 0.6[2985 1984 | 24.0% 5%. 3
57.00 g3 |282 | 86 ~| 86 (97.9 1l.10.7 0.3 4791 2457 | 16.1% 19.3
61.00 509 |156 31 183| 3% [96.8 1.6 1.1 0.4 133 2u450 6.3} ol 9
64.00 32 | 67 | 15 0| 14 |98.4 0.8 0.5 0.3(333h 2338 | 21.1% alt.9
68.00 86 (138 36 0| 36 |198.7 0.2 1.0 0.1(2910 85 | 35.6% 23.5
69-00(a) (1249 (459 163 352 (154 [92.1 0.3 3.3 Lo| .. .. 35.9% .
77.00 2392 (765 |164 315|210 (67.3 8.0 2.4 22.3 [2637 967 38.9% 30.3
81.00 50 | 0 0O 0| o 93.6 2.00.9 1.5|N5 1270 1.8% .
g2.00 278 |221 0 o| o|9k.2 3.00.1 2.7|®s NS 0% ..
736 |230 | 54 210( 61 [90.7 2.5 K.0 1.8 21.8%
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B-3

TUBERCULOSIS RATES AND SOCIO-ECONOMIC INDICES BY HEALTH CENTER DISTRICTS
AND HEALTH AREAS, NEW YORE CITY, 1949-1951

MANHATTAN - Part C

7Tuberculosis.19h9—1951

Population

Juvenile

Median |Dwelling
Anmisl Averaget Percentege Income |Units Per- | Delin-
Health | Total | New Distribution 19l49 cent Dilap-| quency
Area | Preva-| Case| Death BRate by Race 1950 Fem- | Indl- (1dated or Rate
* lence | Rate| Wh.|Non-| To-| Wh.|Neg-| P. | Oth-| ily | vid~ |Inadequate 1953
Rate _|Wh. ltal ro {R.| er | § |ual §|Plumbingt _ g
RIVERSIDE
11.00 TEM 269 |38 114 | 83 |25.6 58.3 15.8 0.3 | 2541 1139| 13.0% 4.4
14.00 H5 | 228 |35 68|48 |48.6 1.9 11.7 4.2 [2924 1093| 21.4% 29.9
18.00 532 | 182 |16 93|53 [51.5 464 0.7 1.4 |44y 1257 3u4.0% 51.5
23.10 | 381 (128 |14 o~ [15 (92.9 0.7 4.8 1.6 (3615 1537| 9.4 3.6
23.20 677 | 226 |28 4| k2 [52.7 27.3 12.6 1.1 | 2769 14ch| 31.2% .6
27-10 | 264 | 69 [16 ~ |19 [93.3 O.4 5.7 0.6 |4333 1829 6.0% 39.7
27.20 655 | 198 (b6 gh | sl |66.2 11.1 21.9 0.8 | 2674 1u63| 13.1% 79.7
31.10 289 110 |27 ~ |22 |96.4 0.5 2.6 0.5 |4250 1879| =20.6% 12.6
31.20 | 23 | &1 | 7 266| 9 |97.5 0.6 1.5 0.4 |5u96 2048 13.0% 12.6
32.10 bos |10 |30 77|34 [85.6 2.0 5.7 0.7 3277 1764 16.6% 67.5
32.20 | 372 |110 |25 0|24 [93.6 0.7 5.3 0.4 35ga 1986| 23.0% 67.5
.00 229 70 | 10 0[10 [97.1 0.9 1.6 0.3 5384 1778| 18.0% 1.5
35.00 339 | 9% |21 0|21 [94.8 0.6 3.9 0.7 [3769 1875| 19.3% 35.0
| Wsg | 144 |23 91| 34 |76.7 14.8 7.4 1.0 .. o] 18.6% .
WASHINGTON HEIGETS
1.10 | 191 | 29|26 0| 26|99.2 0.2 o.a 0.1 | 4259 1800| O.6% 16.9
1.20 291 57(21 ~ | 22{99.2 0.1 0.4 0.3 (3893 1750 0.7% 16.9
2.20 | 212 | 57| 7 O] 7|96.5 0.5 2.8 0.2 3615 1286 2.3 23.8
2.21 | 315 | 57|13 O] 13|98.3 0.1 0.9 0.7 |3995 169% 0.7% 9.0
2.22 | 143 | 52| 9 0| 9(99.5 0.1 0.30.1|k4993 2103 o.hf 9.0
.00 23 62| 9 0| 9|96.6 0.7 2.50.2|3820 1686 0.6% 17.4
.00 ag 2019 52)21 [89.4 3.3 7.10.2 334 1513 3.0% 1.5
5.00 0 |129 |18 7h| 36 |63.5 31.2 5.1 0.2 | 3122 1333 10.6% 27-6
6.10 | W6 138 |20 43| 30 (53.1 L3.0 3.2 0.7|3005 1 7-6% 46.8
6.20 113 | 203 | 31 ag ES 32.5 58.9 7.7 0.9 | 2575 1361 14.7% 46.g
7.10 | 743 |227| O g| 0.798.8 0.30.1 |239 1574 6.9% 0.3
7-20 837 223 0O 88|€ | 1.597.6 0.60.3|2378 1540 27.1% 80.3
.00 | U487 |1 & 62| 2% |57.0 25.7 15.7 1.5 | 3024 1186| 11.5% hi.2
toy | 11315 62| 27 | 71.3 24.2 4.1 0.4 . 6.0%
MANHATTAN
{x)| 665 | 202 37 106} 51 | 73.0 18.9 7.1 1.0 3073 1595 18&.5% M5
(y) 2 112] 56

*Boundaries according to 1940 revision of health area map.

..Data not aveilable for hemlth area or health center district.

+Per 100,000 population.

water or no private bath, with running water., not dllapidated.

in age group H-20 years.

~ = Rate not computed.

¥S = Yot stated.

tPercent of dwelling unlts = dllapidated or no running

Per 1,000 youths

Juvenile delinquency rates for combined heslth areas:

1.10 (1.20), 2.21 (2.22), 6.10 (6.20}, 7-10 (7.20), 23%.10 (23.20), 27.10 (27.20),
Note: Population, median income and date on dwelling

31~10 (31-20)l 32'10 (32-20)‘
units as reported in 1950 Federal Census.
00% due to rounding.

gl
u5(51), 68(69).

lower Woat Side Health Center District.

(b)On Jan. 1, 1950 health area 4O
{x)Residents.

Sunm of peroentages do not alweys sdd to
(a)Health aress combined 65(70). 66(71). TH(15). 78(19).
tranaferred from Riverside to
(y)Including non-residen;s

and persons whose sddress was unknown. Based on reporia,Department of Heslth, City
of New York, Welfare and Health Council, City of New York, New York Clty Touth
Compiled by Statistical Divisiomn, New York

Board, U.S5. Bureau of the Census.

Tuberculosis and Health Assoclation.
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TUBERCULOSIS RATES AND SOCIO-ECONOMIC INDICES BY HEALTH CENTER DISTRICTS

AND HEALTH ABEAS, NEW YORK CITY, 1949-1951

ERONX - Part A

Tuberculosis,1949-1951 | Population Median |Dwelling |Juvenile
Hoalth Anrugl Aversget Percentage Income | Unite Per- | Delin-
Area Total |New Distribution 1949 cent Dilap-| quency
* Preve-| Case| Death Rate by Race 1950 Fam- | Indi-| idated or Rate
lence Rate|Wh.| Non-{To-| Wh.|Neg- P.‘Oth- ily |vid~ | Inadequate 1953
Rate Wh. |tal ro | R.|er $ |usl §{ Plumbingt q
FORDHAM-RI VERDALE
1.00 138 ’35 - O| ~| 98.3 0.6 0.3 0.4 5247 520 0.5% 19.9
2.00 288 1 0 12 s.r} 1.1 0.6 0.2 Lugh 1&61 o.gg 20.2
3.10 238 u% 1 01 39. 0.2 0.3 0.1 4178 1432 1. 25.9
E.ao 151 | 45 (12 o 12| 99.5 0.3 0.1 0.1/ 4401 1828 0.9% 25.9
.10 175 | 36 (13 o0|13| 99.0 0.2 0.1 0.1 4234 1360 1.9% 12.9
.20 212 | 53|13 0|13| 99.7 0.2 0.1(..)| 4085 1839 3.1% 21.9
9.00 218 | 11 (11 o111 | 99.6 0.1 o0.2(..)Wkg1 1.1% 16.9
10.00 236 | W |19 0|19 | 98.7 0.4 0.7 0.1 3396 638 1.4% 71.9
11.00 198 | 38|11 ~ (13| 99.2 0.4 0.3 0.1 3269 528 3.0 25.5
206 | W4 |23 ~ |13| 99.2 0.4 0.30.1 .. .. 1.7%
MORRISANTA
21.10 198 37 6 0| 6! 98.6 0.9 0.4 0.3 6 1119 3.1% .2
21.20 199 7 13 109 (21| 87.2 8.1 u.g 0.l 3232 909 5.1% .2
25.00 203 | uy 0| 6| 981 1.3 0.6(..)| 3713 1118 2.9 11.0
26.00 577 | 152 |18 79|53 33.3 57.0 4.6 0.1 2483 1147 9.6% F2.1
27.00 526 (147 |25 51|37 6.9 46.6 5.9 0.4 2712 13u4 6.2% 9.6
28.00 606 |171 |26 82|50 | 42.1 42.9 1k.g 0.2 2637 1244 | 11.0% 59.3
29.00 /2 | 8321 - (22| 88.5 2.2 9.1 0.1 3291 1280 2.1% 26.2
33.10 286 | 67|11 o~ (12| 99.3 0.2 0.5(..) 3897 1141 1.7% 17.9
33.20 176 39| 6 149 | 8| 98.5 1.2 0.3(..)| kb3 1207 O.Eﬁ 10.1
.00 Loy (11517 78 (26| 80.7 15.2 4.0 0.1 3143 1250 7.1% ho.3
35.00 827 (232|190 73|75 7.5 8s4.8 7.4 0.2 23%2 1281 | 17.7% 9.1
36.00 665 |179 |36 &5 |L5| 50.7 14.8 .2 0.7 276k 126¢ 5.7% 4.1
411 10716 73[(29| 70.7 22.4 6.7 0.4 . 5.U%
MOTT HAVEN
77.00 f12 | 154 | 27 50| 33| 50.9 23.8 25.1 0.2|2693 975 1.7% 5.9
38.00 251 | 62|18 ~ |19 91.8 &.4 1.7 0.1|3505 1157 7.U% 2.5
.00 322 | 85|29 ©0|29| 98.3 0.6 1.0(..)|%292 1083 | 20.8% 29.5
.00 599 (16333 50|40 53.3 14.6 3.4 0.1(2739 116 6.8% 45.7
41.00 615 |137| 23 135| 30| 66.4 k.8 28.6 0.2/ 707 11 7.2% 28.9
42.00 L7 (3|16 @ | 21| 68.1 7.6 2k.0 o.? 23 947 9.4 71.9
%3.00 225 | 5011 ~ |13 93.7 2.0 4.2(..)| 3437 1000 0. g% 16.9
.00 Wo (103|132 171 (35| 94.0 1.7 4.2 0.1|%092 942 | 10.3% 57.6
45.00 bl2 (136|847 oO|L47| 93.7 0.k 5.8 0.1|3368 1610 | 13.0% 0.3
46.00 Ygo [128|%0 O |kO| 281.7 O'R 17.7 0.3(3013 1382 | 19.7% 5.1
47.00 ha'{ 159 | 39 83|41 | 82.7 3& 13.7 0.1|3138 1243 | 44.7% 53.6
4g.00 142 (118 | ~ 0|~ | 55.7 34.6 6.3 3.4/ 8§ ¥s o% .
Ugo [125(29 60|32 7.0 7.015.8 0.2 13. %
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TUBERCULOSIS RATES AND SOCIO-ECONOMIC INDICES BY HEALTH CENTER DISTRICTS
AND HEALTH ARWAS, NEW YORK CITY, 1949-1951

BRONX - Part B

—

Tuberculosis,1949-1951 Population Median |Dwelling |Juvenile
Anmual Averaget Percentage Income |Units Per- | Delin-
Total | New Distribution 1949 cent Dilap-| quency
Health |Preva-| Case| Death Rate by Race 1950 Fap-|Indi-|idated or Rate
Area |lence | Rate|Wh.| Non-|To-| Wh.|Neg- [ P. |Oth- | ily [vid- |Inadequate 1953
» Bate Wh. |tsl ro |R. | er $ lusl $/Plumbingt | 9
PELHAM BAY
5.10 225 Ep 11 0 | 11(99.3 0.3 0.2 0.1 |Logh 1477 1.8% 27.1
5.20 218 7| o0 14(99.3 0.4 0.2 0.1 |3811 138 2.3% 23.9
6.10 202 41 | 13 ~ | 1k{95.6 k.1 0.3 (..) | 3752 129 4. 2% 15.5
6.20 | 151 | 32| T =~ g(92.9 6.7 0.3 0.1 |3963 KS 1.7% 16.8
7-10 | 263 | 19| ~ O] ~|98.1 1.h o0.% 0.1 |3=02 ¥S 6.8% 28.4
7.20 | 267 |112 | 17 o | 17/39.1 0.5 0.2 0.1 |fe22 s 13.5% 28.4
810 | 167 | 21| 6 O| 6/99.2 0.5 0.2 0.1 |3814 1183 1.0 15.2
.20 | 126 [ 26 | 3 ~ 4/97.% 2.1 0.5 (..) | 3085 NS 1.6% 20.%
185 40 9 130 | 10/97.%4 2.2 0.3 0.1 e ae 2.6 ‘e
TREMONT
15.10 | 216 | 35 | 14 o0 | 1#|99.5 0.2 0.2 0.1 |4262 960 2.0% 12.2
15.20 | 280 7116 © | 16[(99.2 0.3 0.3 0.2 | 3782 1224 1.4% 12.2
16.00 | 184 2| 5 ~ 6/99.4 0.2 0.3 0.1 |3991 1338 1.1% 16.3
17.00 237 | 73|17 o© | 17(98.5 0.4 1.0 0.1 |3769 1180 3.6% 29.4%
18.00 322 71| 22 O | 219k.6 1.5 3.7 0.2 |297% 757 9.6% 37.7
19.00 2ug 55 | 15 294 | 17|98.6 0.7 0.6 0.1 [ 3326 963 1.6§ 20.0
20.00 | 191 |5 |13 o | 13/97.6 1.3 1.0 0.1 |3h73 8A 3.6% 15.6
22.10 177 ta 10 O | 10|99.1 0.6 0.3 (..) | 3963 1119 2.5% 17-3
22.20 | 172 11 0 | 10/99.4 0.3 0.2 0.1 |3765 1170 3.1% 19.3
23.10 134 27 | 1+ O | 14{98.9 0.5 0.4 0.2 |lL274 1688 2.0% 6.1
23.20 | 117 2| 3 0 3/99.6 0.3 0.1 (..) |4125 1135 0.6% 6.1
2k.00 Yoo 132 7 32 | 14[62.3 27.% 10.2 0.1 | 2498 956 4. 4% 4o.q9
215 | s2 [ 12 38 [13]96.5 2.2 1.2 0.1 e ae 3.3% ..
WESTCHESTER
12.10 137 27 5 © 5|99.4 0.2 0.2 0.1 [4203 1521 1.7% i2.0
12.20 133 27 6 0 6/98.3 1.2 0.4 0.1 a&gs 880 2.8% 12.0
13.10 166 33 E 0 5(99.8 0.1 0.1 (..) 4 1810 0.7% 7.5
13.20 246 7 itk o0 |1ik#|99.2 0.5 0.2 (..) 3630 NS ly.0% 13.&
k.10 217 0 | ~ 0 | ~[99.7T 0.2 (..) (..) |k278 XS 3.4% 1.0
14,20 202 3 |10 0 |[10(99.8 (..) 0.1 (..) |39L9 1391 2.0% 13.8
30.10 212 (58 | 7 ~ |10/98.% 0.2 1.3 0.1 | 3855 1196 0.8% 18.0
30.20 137 30 [12 0 |12/96.8 2.0 1.2 (..) |3755 1179 3.3% 10.2
30.30 406 78 | 21 0 |20(99.2 o.a 0.5 (..) | 3705 ¥S 5.4f 19.2
31.00 216 4g 12 0 |[12(95.9 2.4 1.7 (..) [3549 ¥S 2.1% 6.9
32.10 232 % | 17 o |17/99.7 0.1 0.1 0.1 |3680 ¥S 5.0% 15.8
32.20 [ 2fg | %7 |10 0 |10(99.5 0.1 0.2 0.2 |3969 798 2. % 15.%
189 B0 | 9 3 | 9/98.7 0.7 0.5 0.1 ve e 2.3% e
ERONX
{x) 288 [z? 15 65 ‘18 g9.1 6.5 4.3 0.1 |3612 1173 Ty 25.2
() 16 69 119

*Boundaries accordl to 1940 revision of bhealth area map. ~ = Rate not computed.
. . Deta not availa.'blgsfor hgalth area or health center digtrict. NS = Not stated.

$Per 100,000 population. (..) = Less than 0.05%. i}Percent of dwelling unites= dilap-
idated or no running water or no private bath, with running water, not dilapidated.
§Per 1,000 youths in age group 5-20 years. Juvenile delinquency rates for combined
health areas: 3.10 (%.20), 7.10 (7.20), 12.10 (12.20), 15.10 (15.20), 21.20 (21.20},
23.10 (23.20).  ¥ote: Population, median income and data on dwelling urnite as re-
ported in 1223 Federal Census. Sum of percentages do not always add to 100% due to
rounding. Residents. (ﬁ)Including non-reaidents and Eeraons whone address was
unlmown. Based on reports,.Department of Health, Clty of New York, Welfare and Health
Council, City of New York, FNew York City Youth Board. U.S5. Bureau of the Cemsua.
Compiled by Statistical Division, New York Tuberculesis and Health Association.
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TURERGULOSIS RATES AND SOCIO-ECONOMIC INDICES BY HEALTH CENTER DISTRICTS
AND HEALTH AREAS, NEW YORK CITY, 1949-1951

BROOELYN - Part A

Tuberculosis,lglg-1951 Populetion Median |Dwslling Juvenile
Annual Averaget Percentage Income |Units Per- | Delin-
Health |Total |New ‘ Distribution 194g | cent Dilep-| quency
Area Preva-| Case_Death Rate by Race 1950 Fam-| Indi-~| 1dated or Rate
o lence |Rate ¥Wh.|Non-{To-| Wh.|Heg- |P. |Oth-|1ly |vid- | Inedequate 1953
Rate | L . [tal ro |B. | ex | § iuﬁl $| Plombingt ) I
BAY RIDGE |
76.00 26 | 418 o 1%/99.7 ©.1 0.1 0.1 %2 1913 1.6% 9.9
17.00 298 | 62| 0| 31/98.9 0.1 0.9 O0.1|3u45 182& 2.8% 16.9
78.10 255 2|17 ~ | 28/99.7 0.1 0.1 o0.2|Lkeo7 22 1.8% 4.l
78.20 133 27| 5 0 5/99.8 0.1 (..} O.1jk1310 NS 2.7% 7.1
79.10 238 | 42| 5 0| 5/99.8 0.1 0.1 (..) k212 1458 1.44 6.6
79.20 199 54 | 20 0| 20/99.9 (..) 0.0 0.1 3933 1643 1.8 6.6
#0.10 197 31|11 0| 11/99.2 0.0 0.2 (..)| 3220 KS u.gﬁ 12.8
80.20 130 | 21| 0 O 0/99.8 (..) 0.1 0.1 3587 NS 3.44 10.3
81.10 IEE 3316 0| 16/99.7 0.1 0.1 (..)| 3576 WS 2.3% 9.9
g1.20 1 2810 ~ | 12/99.8 0.1 (..} (..)| 3491 NS 1.0% 5.4
g2.00 159 | 27| 7 ol 7/99-1 o.7 0.1 (..)| 3699 1028 2.9% 11.7
sa.oo 1311 | 26| 5 O 5/99.5 0.2 0.2 0.1 Eggg 880 1.E$ 10.1
gh.00 127 | 7T - 8 99.a 0.6 (..) (..) 1094 2.4% 12.4
92.00 |_o ol o o] o|97.hk 0.6 0.6 1.4 NS 1909 o | ..
198 19|12 10h| 12[99.5 0.2 0.2 G.1f .. .. 2.% .
BADFORD
20.00 641 | 213 5% 73 | 71[|13.8 85.0 1.0 0.2|2463 1360 | 25.5% 64 3
21.00 519 (177 |82 50 | ¥7|36.2 62.5 1.1 0.2|2470 1129 | 19.2% kg.9
248.00 1 |245 |59 85 | 82|11.5 87-7 0.6 0.2|2338 1307 | 36.6% Ga.u
29.00 &;6 104 (29 73 | 39(77-8 21.8 0'3 0.1|34h2 1727 | 10.% 4.1
30.00 J2 |162 |37 55 | B2 12.2 79.9 0.1 0.2|2590 1297 | 20.6% 35.9
6.00 619 |225 |10 101 | 70|34.% 65.1 0.3 o.2|2426 1115 | 26.8F 63.6
.00 203 | 669 0| 9/99.3 0.5 0.1 0-1|4007 #03 2.9% 15.2
49.00 202 Eg 17 54 | 20(91.1 g.6 0.1 0.1|4099 1506 3.5% 20.
50.10 141 14 o~ | 15(96.8 3.1 0.1 (..}|3940 1250 1.8% 11.5
50.20 127 | o5 | % 3% | 89g.7 1.1 (..} 0.1|3722 620 1.1% 11.5
51.00 220 | 68 | T 123 15(92-4 7.3 0.2 0.1(3115 799 3.3% 20.4
52.00 382 | 116 |12 33|59.6 39.5 0.8 0.1|2616 915 9.8% 52.5
389 |128 (13 73 40|59.6 39.9 0.% 0.1f .. .. 13.3% ..
FROWNSVILLE ]
56.00 220 5 143 | 10[96.5 3.1 0.1 0.3/3087 %5 5. 7% 15.4
57.00 Y77 132 22 168 | 54|77-8 21.6 o.? 0.1’2629 60 16.6% 32.5
58.10 135 3|2 ~ 4(99.6 o.a (..) 0.1|3960 1182 0.8% 4.3
58.20 135 |26 | 8 ~ |10/99.5 0.4 (..) (..)|3526 829 1.2% 6.0
59.00 499 (237 [22 76 | 4O|65.1 33.7 1.1 0.1|2h6h 682 | 4.2k 31.1
60.00 257 | 69 |16 112 | 26|g8s.2 10.3 0.8 0.1|2781 763 | 10.4% 15.9
61.00 293 | 63 (16 130 | 20(96.% 3.4 0.1 0.1|3249 742 | 10.9% 12.9
62.00 160 | 19 [10 68 | 12|96.3 3.6 (..) {(..) gags 33Z 5.2% 13.1
63.00 173 (37 |7 © 7|99.8 0.1 0.1 (..) 6 67 1.6% g.3
6li.10 213 35 |11 -~ | 13/99.7 0.1 0.2 0.1|3376 &S 6.5% 10.3
6l4, 20 159 9 0 9/97.8 1.9 0.2 0.1/3530 BS a.g% 7.5
6l 493 T | O 0 0|#1.3 16.0 2.6 0.1| NS &S .Té 3.1
75.10 178 |2 |8 0 | 8 93.3 0.1 0.5 0.1|3783 XS 4. 6% 8.1
75.20 153 |Ww |6 0 6lsk.7 3.4 1.6 0.3 3394 =us 13.6% 22.6
(233 | 56 [10 103 [ 16[|93.0 6.4 o.k o0.1] .. .. 7.1% .
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TUBERCULOSIS RATES AND SOCIO-ECONOMIC IFDICES BY HEALTH CENTER DISTRICES
AND HEALTH AREAS, NEW YORE CITY, 19uY9-1951

BROCKLYN - Part B

Tuberculosis,194g-1951 Population Median |Dwelling |Juvenile
Annual Aversget Percentage Income |(Units Per- | Delin-
Health | Total | New Distribution 1949 cent Dilap-| quency
Area | Preva-| Case | Death Rate by Race 19 Fam-| Indi- |idated or Rate
» lence | Rate | ¥h. | Non-| To~| Wh. Neg-| P. |Oth-|ily | vid~ |Inadequate 1953
Bate Wh. |tal 0 |B. | er | $§ |ual § Plumbingt o
BUSEWICK
17.00 Yo7 | w5 | 25 &9 31|72.5 7.8 19.0 o.; 2652 778 jo.zt 23.8
22.00 299 7| 17 of 17/99.1 0.1 0.8 (..)|3092 9% | 15.L% 13.3
31.00 387 | 125| 20 66| 29/€1.8 17.7 0.4 0.1(3011 1120 7.0% 26.0
32.00 254 51| 18 0| 18[99.6 (..i 0.3 0.1(3110 €19 | 16.9% 20.0
33.00 213 | 68| 26 ~| 27[99.7 (..) ©.2 (..)|3255 922 6.0% 4.5
.00 23| 87| 23 0| 2399.6 0.1 0.2 0.1(3353 1147 3.15 20.0
35.00 286 | 57| 20 0| 20[99.9 (..) (..) (..)|3170 1092 9% 20.8
37.00 gﬁa 63| 13 -~| 15(9%.3 5.1 0.5 0.1[3070 ¥5 10. 8% 21.5
38.00 | 11 0| 11/99.5 0.2 0.2 0.1|3587 1096 6. 85 15.8
29.00 o5t | 47| 27 o0 17(99.8 (..} 0.1 0.1]3784% 1261 3.9% 16.7
2| 76| 20 72| 21/ok.8 3.2 1.9 0.1 .. .. 10.3% ‘e
FLATEUSH
53.10 173 | M| 15 0] 15/99.5 0.2 0.2 0-1|hodg 1250 1.7% 9.5
53.20 10| 32| 11 ~|11/99.1 0.6 0.1 0.2[kk478 16',2 1.0% 17.2
5i.00 236 5| 16 ~| 17/97-0 2.5 0.3 o©.2|ko81 17 1.5% 19.
55.10 123| 19| 5 o©o| 5/99.0 0.8 0.1 (..)|4301 1476 1.1% 6.7
55.20 208 | HO| 11 322 13(95.2 0.5 0.1 0.1(3999 1156 1.8% 9.5
76.00 1&3 2| 7 o 7/99-5 0.3 0.2 (..)|3951 1324 2.0% s.a
71.10 1 21| 5 o 599.7 0.1 (..) 0.1 3939 NS 1.5% 10.
71.20 100 20 8 0| 8/99.2 0.5 0.1 0.2L4328 1018 0.8% 10.4
72.10 182 | 37| 11 ~| 12/99.2 0.6 0.1 0.1(uli56 1928 1.1% 12.8
T2.20 92 | 18| 4% 0| 4/99.1 0.7 0.1 (..)|4798 1513 1.0% s.a
73.10 158 | 28| 3 0| 3/99.1 0.6 0.1 0.2(4676 151 1.0% 1.
73.20 05| 22| 5 o 5/99.5 0.3 (..) 0.1{W53 1202 | 1.1% 8-1
754.10 zgg | 21 of 21/99.7 0.1 0.2 (..)|4080 2000 1.6% 18.4
Th.20 1 0| 6 O] 6/99.% o.4 0.1 (..)ii520 XS 1.5% 7.7
£8.10 126 | 26| 9 =~ | 10/99.% 0.3 0.1 0.1 3013 1118 1.2% 7.1
86.21 62| 32| 9 O 9/99.6 0.2 0.2 (..)|4384 1115 1.6% 8.3
88.22 176 53| 8 © 99.% 0.1 0.4 0.1[3821 1296 3.0% 8.3
161 33| 9 63| 10/99.2 0.5 0.2 0.1] .. .. 1.4% .
FCRT GREENE
10.00 | 1295 | 446|101 120|103 70.%4 6.3 21.6 1.7|2505 83 | 49.9% 15'3
11.00 52¢ | 139| 20 109| ¥1|{71.8 21.4 5.5 1.3|2660 857 | 12.9% 69.
12.00 382 | 116 | 29 139| 34 93.6 612'8 2.3 0.33340 1639 | 21.1% 28.1
13-00 Buy | =249 | 37 89| 71[33.3 6%.9 1.4 0.32578 1351 | 23.3% 35.6
14.00 288 77| 20 66| 27/8.315.1 2.3 0.2/2917 8T 12.6% 3.1
18.00 360 | 122 | 12 139| 29(77.5 13.3 E.o 0.2[3120 911 | 11.6% 43.9
19.00 Egg g8 | 11 123| 25/&3.1 12.0 4.4 0.5 aggﬁg 938 g.9% 32.0
27.10 135| 23 75| 37/71.2 27.5 1.2 O.1|2840 1163 | 19.7% 51.7
27.20 261 [ 51| 17 0| 16/99.4 0.3 0.2 0.1|4101 1868 1.58 51.7
45.00 o0 | 76| 21 ©of 21/99.3 0.2 0.4 0.1|3738 2083 | 13.7% 26.1
93.00 0 ol o o| 0/97.3 0.8 1.5 0.4 ¥s WS of .
My | 138 25 ou| 38 78.117.8 3.7 O.M 16. 2%
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FLATBUSH

INDICES OF TUBERCULOSIS, INCOME AND HOUBZING
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B-8
TUEERCULOSIS RATES AND SOCIO.ECONOMIC INDICES BY HEALTH CENTER DISTRICTS
AND HEALTH AREAS, NEW YORK CITY, 1949-1951

BROCKLYN - Paxrt C

Tauberculosis,1949-1951 Population Modian |Dwelling |Juvenile
Apnual Averaget Percentage Income |[Units Per- | Delin-
Hezlth | Total|New Distribution 1949 cent Dilap-| quency
Area |Preva-|Case| Death Rate by Race 1950 Fam-| Indi-| 1dated or Rate
" lence | Rate \nlh.'Non— To- | Wh.|Neg- [ P. [Oth- | ily | vid- | Inadequate 1953
Rate |Wh. |tal ro {R. { er [ § |uel $|Plumbinggt 1
GRAVESEND
g5.10 | 106 | 22| 6 o 6[99.3 0.3 0.2 0.1|406 962 | =2.4% 10.9
g5.21 | 42 | 19| 5 ~ | g[99.7 0.2 0.1 (..)|3%01 ¥ 0.6% 15.1
85.22 g% | 271! 5 O 5|99.7 0.1 0.1 0.1| 3701 NS 1.2% 15.1
g6.10 | 117 | 22| 7 o] 7/99.6 0.1 0.2 0.1] 3552 NS 2.1% 12.9
86.20 139 | 5 ~| 6]99.1 0.5 0.3 (..) &hss NS 5.0% 10.4
87-10 9% | 20| 3 o 3|99.6 0.2 0.1 0.1]|kegg 1132 | 1.uf 7.1
87.21 154 M| 7 0] 7/(97.1 2.6 0.1 0.1 leto 1274 | 5.4% 9.8
g§7.22 | 113 EZ 12 0[12(99.3 0.5 0.2 (..) 13 NS 0.9% 9.8
gg.clmg igg . 16 0|12 |99.8 0.1 0.1 (..) 36 gs 11.@ 16.6
. 212 -~ [13]98.5 1.3 0.1 0.1| 3342 625 29.uk 2.
90. 20 184 | 56|11+ 36125 [96.2 2.7 0.6 0.5| 2786 843 | 26.6% §a§
91.20 | 213 | 43| 3 "~ | 5(99.2 0.6 0.1 0.1 3351 1233 | 12.1% 6.5
91.20 5% | 19| 3 ol 3|98.8 0.9 0.2 0.1| 4075 1636| 2.3% 6.5
132 | 3| 7 162| 8|98.9 0.8 0.2 0.1 .. .. 8.1% .
RED HOOK-GOWANUS
23.00 | 577 | 202|371 -~ |37 |#8.5 1.0 9.6 0.8| 3700 2043 | 10.6% 70.
a&.oo 616 |158( 39 44 go 76.8 10.3 11.3 1.6 2632 1363 20.0% 6#.2
25.00 | 338 | TA[37 ©0{36|97.9 0.2 1.6 0.2| 308 T67 3.31» 23.2
26.00 730 | 217| 49 224 | 67 |86.5 9.1 3.9 0.5 2754 1550 | 19.4% 59.
40.00 | 537 |153|u2 214 |46 |87.3 0.6 11.9 0.2| 2662 1130 | 23.5% E\oz
41.00 387 36 9 ~ |39 |94%.1 2.? 3.3 0.1| 2793 1284 | 11.8% 2.2
Yo.00 | 270 g| 19 0|19 (9g.8 (..} 1.1 0.1 2881 757 | 15.0% 2l.2
43.00 | 370 |207| 37 O 37 |98.% (..) 1.4 o0.2| 2844 1278 | 11.6% 21.4
o | 139 37 208| 40 |90.3 3.2 6.0 0.5 14.9%
SUNSET PARK
44y.00 | 41 | 104 3 0| 33(96.5 0.2 3.2 0.1| 3066 1800 | 1k.4% 17.1
46.00 | 372 | 18| 2% ~|26|99.k 0.2 0.3 0.2 301 1538 | 6.1% 22.9
47.00 | 276 Sa g2 O0|22(99.6 (..) 0.3 o0.1| 3374 1089 | 9.8% 0.9
65.00 | U6s |11%| 3 o 34 |96.% 0.3 3.0 0.3| 3100 1825 | 6.2% 22.7
66.00 385 | 82|31 0|3 (987 0.1 1.1 0.1 3503 1462 | 3.5% 11.
67.00 | 242 | 55|12 ©0|12|99.6 0.1 0.2 0.1| 355k 1455 | 2.1% s.a
68.00 | 1M1 27| 8 o| ®&|99.6 0.2 0.1 0.1 3977 1338 | 2.5% 3.8
69.00 | 155 | 38|10 0| 10(99.5 0.2 0.2 0.1 3301 1071 | 3.1% 1.4
302 69|21 o~ |2198.8 0.2 0.9 0.1 .- 5.4% e




B-9

TUBERCULOSIS RATES AND SOCIO-ECONOMIC INDICES BY HEALTH CENTER DISTRICTS
AND HEALTH AREAS, NEW YORK CITY, 1949-1951

EROOKLYN - Part D

Tuberculosis,1949-1951 Population Median |Dwelling [Juvenile
Annual Averegef Percentage Income |Unlts Per- | Delin-
Health| Total|New Distritution . 1949 cent Dilap-| gquency
Area |Preva~| Case Death Rate by Race 19 Fam-| Indi-|idated or Rate
* lence |Rate | Wh.| Non-|To- | Wh.|Neg- | P. {Oth~ |ily | vid~ |Inadequate | 1953
Rate Vh. [tal ro |R. | e | § |val $|Plumbingt q
WILILIAMSBURG-GEEERPOINT
1.00 | 439 g7 | Y7 ~ |49 |98.5 © 1.3 0.2/3381 1565 | 15.2% 18.0
2.00 o | 87T | 3 0| 33 (99.6 (..) o.a 0.1 3337 1047 | 12.0% 11.9
.00 | W28 | 98 0 Ellt 99.3 0.1 O.4% 0.1{3331 1278 | 20.8% 14.9
00| 351 99 g 0 96.5 0.2 3.2 0.1] 3166 1216 | 17.0% 16.6
5.00 | 287 | 90 14 26319 |92.7 1.2 5.2 0.1 3119 za 6.2% 19.6
6.00 | 369 32 25 181 | 28 |90.4 1.% 7.8 0.4 3001 1 6.u4% 2k.5
7.00 | 257 17 ~ |18 93.0 0.2 0.7 0.1] 3152 1080 | 19.9% 12.8
g8.00 | 284 | T4 & ~| 8|9k.g 1.8 3.2 0.1]2977 902 | 15.8% 24.5
9.00| 307 | 15 | 25 ©|25|98.2 0.7 1.1 (..)| 2882 870 | 26.2% 29.6
15.00 | 305 86 | 27 259| k40 |82.9 5.111.8 0.2/2737 750 | 19.8% 27.7
16.00 | 570 | 161 43 99| 56 |56.3 22.0 21.0 0.7[2533 786 28.0% k3.3
356 89 27 14| 31 (92.0 2.7 5.1 0.2 .. .. 15.6% ..
BROOKLYN
(x) | 2718 1 73 | 17 84|22 [90.8 7.5 1.5 O0.2]3447 1280 g.u% 20.9
() 17 85|23

*Boundaries according to 1940

revision of health area map.

.«Data not available for health ares or hemlth center district.

tPer 100,000

population.

(..) = Less than 0.05%.

~ = Rate not computed.

BS = Not estated.

}Percent of dwolling units

dilapidated or no running water or no private bath, with running water, not dilap-
idated. YPer 1,000 youths 1in age group H-20 years. Juvenlle delinquency rates for
combined health arees: 27.10 (27.20), 50.10 (50.20), 79.10 (79.20). 85.21 (85.22),
87.21 (87.22), 88.21 (88.22), 90.10 (90.20), 91.10 (91.20). Note: Population, median
income and data on dwelling units as reported in 1950 Federal Census. Sum of per-
centages do not always add to 1009 due to rounding. (x)Residents. (y)Including
non-residents and persons whose addrees was unknown. Based on reports.Department

of Health, City of New York, Welfare and Health Councll, City of New York, New York
Clty Youth Board, U.S5. Bureau of the Cemsus. Compiled by Statistlcal Division, New
Tork Tuberculosis and Health Associatlon.
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INDICES OF TUBERCULOSIS, INCOME AND HOUSING
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TUEERCULOSIS RATES AND SOCIO-ECCNCMIC INDICES BY HEALTH CENTER DISTRICTS
AND BEEALTH AREAS, NEW YORE CITY, 1949-1951

QUEENS - Part A
Taberculosis,1949-1951 Population Median |Dwelling Juvenile
Anpual Averaget Percentage Income |Units Per- | Delin-
Health| Total | New Distribution 1949  |cent Dilap-| quency
Area |Preva-| Case | Death Rate by Rage 19° Fam-| Indi-|idated or Rate
- lence | Rate |Wh.|Non-| To-| Wh.|Neg- | P. jOth- | ily |vid~ |Inadequate | 1953
Rate Wh. | tal ro |R. Jer | $§ |ual $ Plumbingt q
ASTORTA-LONG ISLAND CITY
1.0 212 | 48 | 6 0| 6]99.6 (..} 0.3 0.1]|3750 3725 | 1.7% 9.8
1.20 | 231 | 61 |13 0 |12|99.2 0.1 O.% 0.3 3850 1866 | 2.T7% 11.6
00| 280 | s4 [25 o]25(|9%.7 0.7 0.4 0.1 |3491 1990 | 7.2% 27.1
00| 282 | b2 |18 o0|18|99.5 0.1 0.3 0.1 |361% 1760 | 2.7% 16.3
5.00 | 262 | 66 (18 0 |18|98.9 0.8 0.2 0.1 |3799 1789 | 1.7% 18.3
7.10 a;s 65 |1+ 0 |14[99.0 0.5 0.3 0.2 |3%28 1882 | 4.&% 26.0
7.20 | 435 | 87 |28 66|29|93.6 4.8 1.3 0.1 | 2951 1300 | 7.0% 26.0
8.00 | 262 68 |15 ~ |16[99.3 0.1 0.4 0.1 hoag 2286 | 1.7% 4.1
9.10 | 311 63 |16 0|16 |99.6 0.1 0.2 0.1 3376 2165 1.0% 23.1
9.20 | 262 | 63 |24 ©0|23(99.3 0.1 0.5 0.1 %136 2093 | 2.9% 23.1
279 61 (18 U7 |18 (98.8 0.7 0.4 0.1 3.2%
CORONA
6.10 | 336 |104 |13 51|22 |74.8 24.6 0.4 0.2 |3672 1359 | 3.€F 17.1
6.20 | 213 | 42 | § 0| 9(96.5 2.5 0.8 0.2 |20 2183 | 1.2% 12.7
10.10 | 291 | 58 |1g 0|19 99.3 0.2 0.2 0.1 |4661 2268 | 0.7% 12.4
10.20 | 258 52 |16 0|16 |99.% 0.1 0.4 0.1 4572 2201 | 2.1% 12.4
11.00 | 327 | 70 |14 77|24 | &3.4 16.1 o.g 0.2 | 3415 1463 | 3.ub 13.2
1%.10 | M1 | 73 |20 O |20 99.2 0.1 0. (..) | 3928 2300 | 3.L¥ 8.6
420 | 02 | 66 |22 0|22 |99.k 0.1 0.4 0.1 |L3g7 22%0 | 1.3% 12.5
15.00 | 187 | 61 | 5 111 | 8|96.6 2.8 0.5 0.1 3422 NS 6.5 1.5
277 63 |15 60|17 |(94%.0 6.4 o.4 0.1 2. 4%
FLUSHING
2.10 | 334 9 |16 o0[16]99.7 0.1 0.1 0.1 Egaa 1089 | 13.7% 1k4.9
2.20 | 180 g | 8 o0 #|99.6 0.2 0.2 (..) 58 1350 | 2.7% 1.9
12.00 | 4oz 78 |17 134 |25 |92.2 7.1 0.4 0.3 55 1500 g.9% 19.4
13.10 | 251 53 |11 0|1l [99.3 0.2 o.a 0.2 | 926 1371 | 1.9% G.8
13.20 | 313 | 57 |12 o~ |13 |98.1 1.% 0.4 0.1 |L4p95 1806 | 1.9% 15.2
20.00 | 172 38 8 o 8 |97.7 1.3 0.2 0.8| S NS 1.0% 12,
21.11 | 316 | 62 |20 O |20 |98.7 1.1 0.1 0.1 |4753 NS 1.2% 10.4
21.12 | 147 50 (10 26715 (98.0 1.5 0.3 0.1 5042 1875 | 2.4 10.4
21.21 | 129 | 26 (g o 8(99.2 0.5 0.1 0.2 NS &S 0.7% 9.5
21.22 | 127 31 g o| 2|98.5 0.9 0.4 0.2| N5 NS 1.1% 5.5
39.00 0 0 |0 ©0| 0|8.711.1 0.2 O Es NS 9.6% .
209 % |11 &3|12(98.1 1.4 0.2 0.3 2. Tk
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TURERCULOSIS RATES AND SOCIO-ECONOMIC INDICES BY HEALTE CENTER DISTRICTS
AND HEALTE AREAS, NEW YORK CITY, 1949-1951

» .Data not avallable for health area or health
tPer 100,000 population.
dilapidated or no runni
1dat£ Per 1,000 youths in ege grcmg H-20
combined health areas: 2.10 (2.20), } 0 (Ia?
21.21 (21.22), 29.10

d.

(19.20), 21.11 (21.12),

Note: Population, median income and data on dwelling

contages do not always add to 100¥ due to rounding.
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QUEENS - Part B
Tuberculosis,1gi9-1951 Population Median |[Dwelling |Juvenile
Annugl Averaget Percentage Income |Units Per- | Delin-
Heelth [Total | New Distribution 1949 cent Dilap~| quency
Area |Preva-| Case| Death Rate Race 1950 Fap- | Indi-|idated or Rate
* lence | Rate| Wh. | Non-|To- . | Neg{ P. [Oth~ |1ly |vid- |Inadequate | 1953
Rate Wh. |tal ro|R. |er $ [uval $/Plumdingt q
JAMAICA EAST
28.10 31|64 |23 0| 22/99.1 0.2 0.5 0.2 [4255 1819 5.31, 16.7
28.20 2|4 (& o &99.4 0.2 0.3 0.1 [Ukg2 1932 1.k4 16.3
29.10 (71 |1 0| 15/99.6 (..) 0.1 0.2 (4375 1292 0.9% 8.5
29.20 180 36 (312 0 12/99.7 (..) 0.2 (..) [4272 827 1.1% 8.5
33.00 g&z 69 | 9 66| 22/76.7 22.4 0.7 0.1 3450 1310 4. g% alz:.s
34.00 738 |30 34 | 32/47.8 51.4 0.6 0.2 | 3006 1321 8.6% 2
35.10 383109 (14 56 | 30[62.2 37.1 0.5 0.2 mT NS 3. 4% 35.
35.20 201 ga 18 © | 18/99.8 (..) 0.1 0.1 3 1125 1.0% 7.0
35.31 191 6 0| 6[99.4 0.2 0.3 0.1 (4626 WS 1.2% 9.3
35.32 17954 (9 o | 9981 1.5 o.a 0.1 (L4031 1375 1.5% 9.3
26.20 128[ 92 | 8 O] ®99.3 0.2 0.4 0.1/3923 NS 4.6% 19.8
o766 [23 w5 | a7(¢8.1 13.% o.% 0.3} .. .. 3.0% e
JAMAICA WEST
25.00 2461 |28 O | 28 99.3 0.1 (..) (..} Egua 124p 2.7% .4
26.00 30769 |16 O | 16/99.4 0.3 o.E(..) 169 12 2.4 13.5
27.00 236 32 W ~ | 15/99.% 0.1 0.B 0.1 |4297 1 o.uf 2h.1
30.00 ehs (46 (16 0 | 16/99.6 0.1 0.2 0.1 |3692 962 L. 3% 13.0
31.00 26752 |20 ~ | 21{99.4 0.4 0.1 (..; 3954 1307 2.5% .7
32.00 238 gg 13 0 | 13/59.5 0.2 0.3 (..) |3862 X5 2.3% 16.4
36.11 294 1 0 | 15/99.8 0.1 0.1 (..) 3905 NS 4.2% 31.1
36.12 129|299 [ 9 ~ | 11{99.5 (..} oO.4 (..) 3426 WS 10.7% 71.1
37.00 265 Ze 13 185 | 26|92.2 -61.1 0.5 0.2 |3583 1198 | 36.2% 32.0
38.00 196 61 |1 ~ | 14/9%.8 6.1 0.1 (..) [3918 1250 2651 26.7
- 26| 66 |26 326 [ 1g[98.3 1.4 0.2 0.1 [ .. .. | 12.B
MASPETH-FOREST HILLS
16.00 | 33|76 (21 © | 27/99.8 (..) 0.1 0.1 |51 955 E.ugz 15.3
17.00 214 Eg 13 0 | 13/99.7 0.1 0.1 0.1 [3783 L gi 10.9
18.10 206 19 0 | 19/99.8 0.1 (..) 0.1 |4120 1719 2. 4% 5.7
18.21 265 31 11 0| 11/99.% 0.1 0.4 0.1 (3800 NS 4.0% 12.8
18.22 133|411 [18 ~ | 20[99.5 0.1 0.2 0.2 |4380 1125 1.9% 12.8
19.10 171|511 |12 ~ | 12/98.9 0.5 0.% 0.2 [5583 2361 0.8% 7-4
19.20 166 |37 (10 © | 10{99.2 0.6 0.1 0.1 |5999 17%0 0. 8% 7.4
22.00 397 29 2T 0 | 27|99.8 (..g 0.1 (..) |3%64 1563 2.0% 1k.0
‘2?‘.00 o659 |52 |17 o~ | 18|99.9 (..} (..) 0.1 |3655 1375 2.2% 21.4
24.00 33|79 |22 O | 22/99.8 0.1 0.1 (..) |3860 1239 1.8% 9.8
236 [ 5% [17 115 | i7f99.5 0.2 0.2 0.1 ve  ae 2.1% .
QUEERS
(x) 252 |57 115 59 | 16|96.2 3.3 0.3 0.1 |4121 1613 4. 7% 16.3
(¥) 16 68 | 18
¥Boundaries sccording to 1940 revision of health area map. « = Hate not computed.

NS = NHot stated.

$Porcent of dwelling units =

water, not dils

in

was
He

Statistical Division., New York Tuberculosis and Health Association.

tes for

4
ﬁlggc%)?i%?.

alth Councl
ouncll,
Conrpiled
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TUBERCULOSIS RATES AND SOCIO-ECONOMIC INDICES BY HEALTH CENTER DISTRICTS
AND EEALTH ARPAS, NFW YORK CITY, 19U49-1951

RICEMOND
Tuberculosis,1949-1951 Population Median |Dwelllng Juvenile
Annual Averaget Percentege Income |(Units Per- | Dalin-
Health| Total | New Distribution 1949 cent Dilap-| quency
Area | Preva-| Case| Death Rate by Race 19F Fam-| Indi-|ldated or Rate
* lence |Rate ﬂh.lNon— To- | Wh.| Neg- | P. [Oth~ | i1y | vid~ |Inadequate | 1953
Rate Wh. |tal ro |R. | er $ |ual $|Plumbing: L]
RICHMOND
1.00 115 | W[ 52 ~| 53|95.9 3.5 0.5 0.1 3713 NS 11.1% .7
2.00 187 39|13 0| 12(97.2 2.4 0.3 0.1 3654 1250 9.0% ol 1
.00 | 228 | W5 | 19 g& 21 [9%.2 5.6 0.2 (..) 4126 1182 6.3% 32.1,
.00 | 215 | 63| 27 13h4| 31 |96.4 3.5 (..) 0.1 LO58 1463 8.2% 20.6
5.00 | 158 [ 51| 18 0| 17(95.7 3.6 0.3 0.3 3679 1133 12.3% 37.4
6.00 | 376 | 80| 14 o] 23 (94.7 3.9 1.2 0.2 4211 1363 3.1% 10.7
7-00 173 | 42| 26 o 25 (98.6 0.9 0.3 0.2 3447 870 6.4% 1.4
g.00 | 253 | 58| 19 ~| 21 [97.6 2.0 0.3 (..) 3690 621 12.0% 1.k
9.10 | 199 | 55| 3 ~| 5|98.9 0.6 0.5 (..) a;og NS 16.5% 15.6
9.20 | 227 61| 18 of 17]/99.6 0.1 0.1 0.} K12 1306 g.2% 15.6
10.00 | 184 o| 42 o W1 (97.6 1.8 0.2 O.4 NS XS 18.0% ‘e
RICEMOND
(x] 222 5 | 20 53| 21 |96.7 2.8 0.4 0.1 3845 1277 9.2% 20.1
{y 33 101 %
NEW YORK
cxmrix 369 |101 [ 20 91| 27 |87.3 9.2 3.1 0.4 3526 1482 9.6% 23.6
y 23 96| 30

*Boundaries according to 1940
. .Data not avallable.

0.05%.

bath, with running water, not dilapldated.
Juvenile delinquency rates for combined health areas: 9.10 (9.20).

years.

revision of hemlth area map. ~ = Rate not computed.

N5 = Not stated.

tPer 100,000 population.
tPercent of dwelling units = dilapidated or no running water or no private
fPer 1,000 youths in sge group 5-20

(..) = Less than

Note:

Population, median income and data on dwelling units as reported in 1950 Federal

Census.

Sum of percentages d0 not always add to 100%

due to rounding.

(x)Residents.

(y)Including non-residente and persons whose address was unknown. Based on reports,
Department of Health, City of New York, Welfare snd Health Councll, City of New York,
¥ew York City Youth Board, U.S. Buresu of the Census.
Division., New York Tuberculosie end Health Assoclatlon.

Complled by Statistical
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TOTAL CASES OF TUBERCULOSIS REGISTERED IN EACH HEALTH CENTER DISTRICT
of New York City on December 3I, 1953
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KEY MAP
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Based on reparts by courtesy of the Bureau of Rerords ond Siatistics,

Statwsticel Division,
Depariment of Health, Gity of New York. New York Tubercutosis and Heafth Associstion




EKNOWN PREVALENCE OF TUBERCULOSIS, NEW YORK CITY, 19u9-1954
by Health Center Districts snd Health Areas

MANHATTAN - Part A

c-1

Total Enown

Active Cases on Tuberculosls Reglster
Health | Cases dur- December 3lst of Each Year
c;::if iggh;gégi 1 9 5 4 - According to Race
Annual
Heslth | Average |1949|19%50|1951| 1952( 1953|1954 | White|Hegrof Puerto} Yel-| Other Not
Area | No.|Rate} Ricen ! low Hep.
CENTRAL BARLEM )
8.00 | 316 2012 | 200 218 249 271 256 235| O 229 2 O O 4
10.00 | 381 1337 | 244 261 276 261 254 255 3 243 2 2 0 5
12.00 @ﬁ 1496 | 231 227 223 217 205 a1k 2 209 2 0 o 1
13.00 1634 | 277 265 315 297 275 236 Yy 227 0O 0 0 5
15.00 318 1168 192 205 2 233 203 186 7 177 1 0 o 1
16.00 | 324 986 | 205 210 247 276 238 227| W1 153 0 0 o 3
19.00 | 305 1322 | 210 186 228 226 219 222 9 203 L 0 15
200 315 1532 206 214 225 191 173 1l72| 10 146 15 0 0o 1
25.10 see ens (a) 11 135 118 0 13 0 4] 0 5
85.20 cvr wee {a) 12 202 182 2 1M1 1 0 2 b
2732 1255 |1765 1816 1998 1995 2160 2047 | 78 1871 57 2 3 36
EAST HARLEM
17.00 | 119 617 78 T+ 85 8L 8 60| 33 7 1k 3 0 E
20.00 296 1029 | 182 192 195 123 181 138 23 69 63 0 0
21.00 85 64 5% 59 63 43 13 g 19 ) 0 0
22.00 sa 377 55 57 55 56 L8 1| 23 5 11 0 1 1
25.00 54 1268 234 229 181 187 1BO0 155 51 19 &2 1 0 2
26.00 99 g6 6 62 67 K5 66 59 1l 7 18 1 0 2
28.00 187 7135 123 118 98 771 T3 55 26 12 17 0 0 0
29.00 160 678 99 10% 112 93 96 9ok | Ly 20 28 0 0 2
30.00 | 152 1120 g3 110 102 91 o4 77| o7 271 21 1 0 1
33.00 10k 519 77T 73 5 51 3 31| 25 e 6 1 0 3
gh.00 317 1 2 3 1 9 8 6 2 0 0 0 0
1642 753 |1053 1081 1016 929 919 785 | 302 178 279 7 1 18
KIPS BAY-YORKVILLE
36.00 | & 12;13;2 f2 48 U4 Y2 36 28| 27 0 0 1 0 0
37.00 107 n 7 66 57 63 g& 59 0 2 0 0 L
8.00 115 466 77 1 79 78 67 51 1 1 1 0 0
1.00 Y2 175 0 23 23 18 22 14| 13 0 0 0 0 1
42.00 101 403 67 67 67 36 4y 45 [ u3 0 0 0 0o 2
%3.00 93 313 B2 62 W5 L3 36 H1| 36 0 3 2 0 0
.00 7 86 22 g 1 a} 2h 32| 3 0 0 0 0o 1
4g.00 75 240 47 ¥ 43 43 3P| 36 0 0 0 0 3
49.00 66 30 Y1 u3 47 W 6 3| 34 0 o i 0 0
50.00 61 38 41 4o 45 U5 1 38 37 0 1 0 0 o0
54.00 62 41y i1 ¥ 4 W ag 28 25 0 2 0 0 1
83.00 22 ko6 0 15 W 9 1+ 10| 10 0o 0 0 0 0
907 353 | 603 581 555 505 U455 lLa2g | uog 1 9 5 0 1@




fSLAND souND

LONG

Number of Cases

Manhattan . . .. 8,395
Bronx. . . ..... 2,927

|
L]

*Tgtal known cases per 1000 population on
Dec.®1,1953 in Deportmant of Health Register.

REGISTRATION OF TUBERGCULOSIS *
on December 3l, 1953

MANHATTAN ond THE BRONX
by Health Areas

LEGEND
Cases per 000 population

Figures on Map refer to HMealth Area Numbers

o -1.9
2.0 - 3.9
4.0 - 5.9
6.0 - 7.9

8.0 and over
Porks, Cemeteries, atc,

Prapored by Statistical Division
New York Tubarculosis ond Health Association




c-2

ENOWN PREVALENCE OF TUBERCULOSIS, NEW YORK CITY, 1gl9-1954
by Health Center Districts and Health Areas

MANHATTAY - Part B

Total Known Active Cases on Tuberculosis Register

Health Cages dur- Dacember 3lat of Each Year
Center |ing Period —
Dist. ;&9_1951 | 1954 - According to Rasce

Hoaltn| Anmual

Average [1949|1950( 1951 1952| 1953|1954 | White|Negro Puerto| Yel~|Other |Not

Ares g5 . [Ratet | Rican | low Rep.

LOWER EAST SIDE
53.00 | 141 618| g7 89 114 109 108 36 63 1 17 1 0 4
58.00 | 220 1016| 154 142 128 109 109 95 76 1 13 1 © L
59.00 137 904| 86 90 95 19 T6 66 4g 6 7 2 0 3
60.00 | 260 790| 181 166 1hg 142 138 112| 103 2 2 2 1 2
62.00 | 209 861 137 149 135 114 115 107 7% 8 15 6 1 2
63.00 88 561| 67 66 68 k48 U6 hHu 31 6 7 0 0 0
65.00 96 673 56 73 70 450 451 kgl W6 32 20 6 3 4
€6.00 gl 67 3 6HK6 61 98 8 719 52 4 13 7 1 2
67.00 106 71| 70 ™ 71 5 59 47 33 2 11 0 0 1
70.00 | 489 u675| 340 307 31 (D) ... ... ve eee mee aas
71.00 g9 676| 60 9 62 (b)) ... ...
72.00 70 534 W4 U9 U6 53 58 WO 22 6 11 0 0 1
73.00 33 257| 19 27 =26 28 24 22 ez 10 2 0 0 1
74.00 | 104 1087| 63 70 73 180 167 153 6 18 4 0O 3
75.00 198 1271 111 120 124 (b) ... ... cee  aee
76.00 71 578 B3 46 52 3B K 33 13 8 11 1 0 0
78.00 | 105 778| 58 78 &4 117 132 108 & 19 2 6 0 1
79.00 65 b14| L6 5 u4g (B} ... ... cee eas
80.00 71 u37| WO 5 71 65 56 139 19 10 10 0 0 0
2632 865(1715 1741 1€19 1685 1661 1512 1104k 121 179 74 6 28

LOWER WEST SIDE®
&g.oo l 88 39| 52 55 TO 82 58 K0 m 8 5 =2 0 1
.00( )1% 1| 95 97 109 97 97 102 T4 6 19 2 0 1
45.00 615| 29 27 25 103 103 &5 ™1 g€ 1 0 1
46.00 | 111 63| 76 66 66 TI 69 67 51 6 7 1 2 ]
y7.00 21% 576| 131 147 129 126 130 93 63 12 5 3 0 1
51.00 { 133 915| 76 92 82 (b) ... ...
52.00 279 87 152 179 174 197 206 17| 117 24 26 2 1 1
55.00 138 717 Rg 95 105 117 91 6l 6 20 1 0 0
56.00 238 1 g 1 160 159 158 135 105 2 25 1 1 1
57.00 2 s-zr,E 44 145 150 17hH 185 1&5 . 9 1 3 0 1
61.00 8 509| 56 55 Eg ES 51 Ll 37 3 1 0 o 0
64.00 69 aga 50 L2 3 53 56 5l 0 3 1 0 1
68.00 y5 6| 30 28 22 157 160 1% 119 O 2 9 0 0
£9.00 217 1249 | 118 142 149 (b)) ... ...
77.00 349 2392| 207 205 212 223 248 227| 150 6 1 68 2 0
£1.00 1 50 2 0 0 0 0 1 o 0 o 1 0 0
82.00 2 2718| O i1 0 o0 o 0 0 0 0O 0 o 0
2396 736 [A467 1518 1541 1505 1641 14ol| 1086 &3 126 95 6 g




KNOWN PREVALENCE OF TUBERCULOSIS, NEW YORK CITY, 1949-1954%

by Heelth Center Districte and Heslth Aress

MANHATTAN - Part C

C-3

Total Known‘

Acfbive Cases on Tuberculoals Reglater

Hoalth Cages dur- December 3let of Bach Year
Center ing Period | ] A 1 9 § 4 - According to Race
Dist. 19U49-1951 — ~

Annual [1949(1950 1951|1952 1953 [195Y | White |Negro| Puerto | Yel- Othex Not
Heaslth Average ‘ Rican {low ep-
Area No.|Batet | | _
B.IVER?I];E ] c
11.00(a 192 7 131 126 137 131 97 98| 18 % 16 2 0
14.00(a) | 154 7&2 106 110 9L & T2 64| 20 2 13 5 0 2
18.00(a) | 170 532 | 1ug 132 123 133 38 27| 16 Y 3 1 1 2
23.20 90 3% | 65 66 62 66 §9| 38 L g 6 1 2
23.20(a) | 114 677| 83 76 90 91 52 36| 18 Yy 1 1 1 1
27.10 33 264 | 24 20 25 20 28 3| 14 2 13 O0 0 2
27.20 215 655 | 131 145 161 164 162 129 58 25 40 3 0 3
31.10 69 289 | 3 W 52 63 76 89| 66 g &6 5 0 3
31.20 59 236 &1 ag 4g 35 U9 ag 28 0 5 0 0 3
32.10 63 uzs 43 56 53 28 & 13 0 o0 2
32.20 102 372 b 66 92 T2 87 91| 57 W0 22 2 0 ©
34.00 75 229| 4 % B 5 67 57| ke 3 9 1 o =2
i3{.{5}.00 121 339 71 71 8 98 101 13| 76 5 26 1 1 4
00(e) | ver i | hee eeh see aee ase eed| eep ene mes e

1457 W49 | 996 967 1065 1066 948 879| 479 152 18 271 4 32
WASHINGTON HELGHTS
1.10 44 191 3 28 22 16 22 ]iz 16 1 0O 0 o0 2
1.20 65 291 | %2 38 ag 23 22 25 L 2 0 o0 3
2.10 76 272 | 59 52 Y5 U5 33| 29 1 1 0 o 2
2.21 73 315 | 50 48 W 3 23 21| 19 2 6 0 0 ©
2.22 27 143 24 22 27 16 20 12| 10 0 0 0o 0 o
E.oo 69 23 5 W1 42 Eg 38 23| 20 2 o 0 © 1
.00 98 !2(6)0 69 60 55 4 36| 30 4 1 0 o0 1
5.00 137 g9 90 713 78 83 m0| 21 31 6 1 0 1
6.10 79 uk6 52 K50 656 u4g8 48 Mol 10 27 2 0 o0 1
6.20 1o 713 | 99 106 78 70 8 61| 12 H6 1 1 0 1
7.10(2) | 128 T3 | 96 T+ 66 62 W ag 2 ﬁg o 0 0 2
7.20(a) | 188 837 | 13% 125 149 137 63 1 ¢ o 0o 1
9.00(a) | 143 4g7 [ 109 96 100 100 72 60| 28 9 15 ¥ 0 5

1266 uo4 | 919 830 787 709 611 U7s| 223 200 28 5 0 22
MANHATTAN|13032 665 (8518 853h 8781 shelt €395 534 J}G‘{h 2606 863 215 20 156

Note: Data for perioed 1949-1951 according to boundaries of 19140 revislon of hea].;h
area map, begimning with 1952 vital statistics on basis of 1950 revislion of health

area map.

tPer 100,000 population.

(a)Health areas B5.10 end 85.20 prior to 1952 in Washington Heights and Riverside
Heslth Center Districts, thereafter transferred to Central Barlem Health Center
(v)Beslth areas combined 65(70), 66(71}, TH(75). 78(79), U5(51). 68(69).
(c)On January 1, 1950 heelth area 40 transferred from Riverside to Lower West Side
Hoalth Center Dletrlct.

District.



KNOWN PREVALENCE OF TURERCULOSIS, MEW YORK CITY, 1949-1954
by Health Center Districts and Health Areas

BRONX - Part A

Total Known Active Ca;ea on Tuberculosis Regiater

Health Cases dur- Docember 3ist of Each Year
Center| ing Period =
Dist.| 1949-1951 19 % 4 - According to Race
Anrmal
Health sverage | 1949|1950|1951(1952| 1953 1954 | White |Negro| Puerto|Yel-| Other| Not
Area | N, .[Ratet Rican |low Rep.
FORTEAM-RIVERDALE
1.00 | 17 138 11 12 11 5 10 8 g 0 0 0 0 ©
2.00 47 288 o 27 24 30 W 24 ol 0 o} 0 o} 0
3.10 [ 49 238 Yo 3 24 24 4 15[ 1k Q 0 o 0 1
a-ao 38 151 22 30 3 31 25 18| 17 1 0 O 0 0
.10 61 175 L Ez EE 28 26 21| 20 0 1 0o 0 O
k.20 64 212 40 3 32 38 29 29 0 0 o 0 O
9.00 83 218 61 53 43 3 26 31 31 0 0 0o 0 ©
10.00 62 236 by 4o 31 3 % 3 32 1 0 0O 0 1
11.00 | 47 198 3% 31 28 24 30 26| 2 3 0 2 0 ©
heg 206 336 299 271 24k 246 206 196 5 1 2 O 2
MORRISANIA
21.10 ua 19¢ |37 28 3% 24 ;! 21 17 1 1 2 0 o0
21.20 34 199 o4 18 22 32 25 2k 15 6 E 0 0 0
25.00 66 203 51 32 32 39 35 6 22 7 0 1 2
26.00 | 126 577 g5 90 g8 80 75 3| 19 as Yy o 0o 2
27.00 | 136 5”26 101 87 8 75 85 69 15 6 4 0 0 y
28.00 | 112 606 g8 73 1 75 80 66| 16 73 1k 0o 1 2
29.00 | 102 352 71 715 16 710 IZE 63 36 6 20 0 0 1
33.10 70 286 5L 52 47 Uy 40 15 4 0 o 0 1
33.20 64 176 52 4o ag bo 3 28| 27 1 0 0 0 0
34.00 | . 70 L2l 51 kg 46 U5 43 27 9 4 1 0 2
35.00 | 242 827 176 152 124 126 121 90 6 73 7 0 0 4
36.00 | 149 665 107 93 97 96 98 104 37 21 W 0O 0 2
1214 ¥l goh 788 763 750 748 647} 272 245 105 3 2 2
MOTT HAVEN
37.00 | 143 612 102 g4 8 71 81 83| 19 29 34 0O 0 1
38.00 W 251 26 3 36 28 35 gg 18 13 5 O 0 o
9.00 K2 322 3 25 39 L7 56 29 6 5 0 0 0
.00 | 153 5”99 117 96 98 99 101 114 27 28 a’){ 0 0 2
41.00 | 151 515 | 106 108 103 100 85 97| W1 9 0o 0 7
h2.00 | 119 477 92 6% 73 63 T0 75| 26 9 3 o 0 3
43.00 34 225 27 22 16 20 20 18| 15 0 3 o 0 0
.00 97 Wi2 ™ 63 72 69 66 53 38 2 10 0 0 3
45.00 | 110 612 g2 69 8 90 88 78| 55 6 14 0 0 3
46.00 | 82 WO 60 50 42 L7 U5 53| 29 2 20 0O o0 2
47.00 | 110 k497 68 66 60 T8 T3 75| U6 6 22 o 0 2
48.00 4 ake i 1 1 1 2 2 2 0 0 o 0 0
1099 480 | 793 689 T7i2 709 7e2 To4| 35 110 246 0o 0 23




EXOWN PREVALENCE OF TUBERCULOSIS, NEW YORK CITY, 1949-195L
by Health Center Districts and Health Areas

BRONX . Part B

C-5

Totael Enown Active Cases on Tuberculosis Register
Hoalth| Cases dur- December 3ist of Each Year
Center | ing Period | -
Dist 19k9-1951 19 5 4 ~ According to Race
Heaith| Ammal - -
tees | Aversge | 1949 (1950(1951(1952|1953 1954 | White|Negro| Puerto|Tel- Other‘ Not
¥o.| Ratet Rican |low Rep.
PELEAM BAY
5-10 o 225 | 29 27 26 22 16 10] g 0 0 o 0 2
5.20 52 218 43 30 3P 20 20 ga 20 1 0 0 0 2
6.10 k9 202 | 39 32 28 29 23 21 3 0 c 0 0
6.20 0 15| 21 19 :% 22 27 15| 1 2 0 o 0 2
7-10 10 263 8 6 3 14 10 ¥ 4 2 o 0 0
7.20 10 267 7 3 10 9 12 9 g 0 o © ©
8.10 W 167 | 38 28 24 31 37 /| 29 4 2 o 0 k4
g.20 28 126 | 15 23 22 271 20 18| 18 O 0 o o0 ©
266 185 | 200 168 163 169 169 14g| 119 15 L o 0 110
THEMONT
15.10 b1 216 2 27 27 18 W 1nu|l nn 0 0 O 0 ©
15.20 62 280 E.s b ¥ 3% 23 20| 17 2 0 c 0 1
16.00 61 184 | ¥ 43 3 37 M1 | 27 1 1 S B |
17.00 56 237 7 28 3% 25 24 22| 20 2 0 c 0 0o
18.00 56 322 35 31 28 2 0 21 7 11 0O 0 2
19.00 67 2he | W 7 W 4 36 2 20 2 1 i1 0 0
20.00 55 191 3 35 38 30 24 25| 21 3 1 o o0 o©
22.10 55 177 2 as 25 25 29 25| =24 2 0 1 o0 1
22.20 60 172 | W Wl lrg 9 g& 26 22 4 0 i1 0 0
23.10 33 1y | 25 23 2 25 26 25 1 0 O o 0
23.20 23 117 | 19 g8 7 1 W 15| 13 1 0 C 0 1
2400 | 79 M22 | & 55 6+ 56 60 39| 18 14 1 c o0 0
BS54 215 [ 60 18 b1z 162 33 305( 235 3/ 21 L 0 6
WESTCHEESTER
12.10 3% 137 | 29 21 21 25 22 21| 19 O 0 o 0 2
12.20 28 133 | 23 17T 19 19 18 6| 16 O 0 0O 0 ©
13.10 88 166 | 75 K2 52 H2 41 38| 36 O 0 O o0 2
13.20 3 246 | 18 23 23 16 22 19 18 1 0 o 0 o0
1k.10 11 217 T 9 3 E 6 10 g 1 0 o 0 1
1%.20 Y9 202 | 39 27 3 28 19 23| 23 O 0 o o 0
10.10 48 212 | 35 25 B4 55 W6 W1 | 25 11 Y 6 0 1
30.20 45 132 39 21 28 27 33 M| 2 13 3 0 0 o
30.30 o W 30 29 2& 20 17 1 1 1 0 0
31.00 43 206 | 38 25 24 22 25 20| 1@ O 0 0 o 1
32.10 33 aﬁg 26 17 16 19 20 20| 20 0 0 0 0 o0
32.20 25 2 19 18 17 12 24 17| W 1 1 i 0 0
476 189 | 378 284 310 295 299 286 | 235 33 9 2 0 7
BRONX | 4177 288 1;.'061 2646 2632 2529 2527 2316 (o2 47 386 11 2 68

{Per 100,000 population.



c-6
ENOWN PREVALENCE OF TUBERCULOSIS, NEW YORE CITY, 1949-195%
by Health Center Distrlcts end Health Areas

BROOKLYN - Part A

Total Enown Active Cages on Tuberculosis Register
Healtn| Uases dur- December 3let of Each Year
Center| ing Period 5
Dist. 19)"9'1?-51 ' [ 19 5 4 - According to Race
Hoalth)  aversge |1949[1950|1951 1952 1953|1954 Wnite| Negro| Puerto| Tel-|Other|Not
Area [  Fo.|Ratet | Rican | low Rep.
BAY RIDGE
76.00 105 316 sﬁ 71 62 62 K2 gg &45; 0 0 0 0O 0
77-00 90 398 7 61 58 55 &5l 0 2 0 0 1
78.10 ™ 255 63 47 4 39 3 19| 19 0 0 0 D 0
78.20 18 133 i2 11 15 1 1.1 6| 6 0 0 0 0O o
79.10 45 238 39 3 31 20 26 11 1 0 0 0 o 0
79.20 El.g 199 P8 23 25 24 24 20 20 0 0 0 0 0
80.10 197 3 25 18 14 i1 7 7 0 0 0 0 0
80.20 20 1)20 15 16 15 15 17 10 10 ) 0 0 6 0
£1.10 o8 21 17 11 g 11 6 6 0 0 0 0 0
g1.20 35 154 3 17 1 16 13 14 14 0 0 0 0 0
§2.00 58 159 aa 37 43 43 3/ 2l 23 1 0 0 0 o
83.00 aﬁ 111 24 25 23 20 18 10 10 0 0 ) 0o 0
.00 127 3 28 23 20 17 18 17 1 0 0 0O O
92.00 00 0 0 0 0 0 1 1 0 ) 0 0 0
632 198 513 W10 378 347 327 232 =227 2 2 0 0 1
BEDFCORD
20.00 163 641 98 95 122 121 121 107 6 96 0 1 0 4
21.00 | 119 539 76 73 €8 87 91 79| 8 66 1 0 1 3
28.00 232 691 | 136 153 133 151 156 13 8 116 5 0 0 2
29.00 125 PG 91 70 62 83 T4 68 22 39 0 0 0 7
30.00 152 472 93 78 101 & 103 &5 2 e 1 0 0 2
36.00 121 619 67 7% 71 T4 T+ 621 8 53 0 0 0 1
4g.00 69 203 11 4/ 3@ 32 33 22 28 1 0 0 0 0
49.00 KT 202 37 3% 51 3 2 3 15 14 2 4 1 2
50.10 32 1 20 20 22 9 13 13 9 Y 0 0 0 0
50.20 20 127 16 9 13 11 10 10 10 0 0 0 0 0
51.00 4g 220 Eg 27 @22 20 21 15 7 8 0 0 0 0
52.00 70 382 bg 62 60 68 61 14 43 3 0 0 1
1208 389 753 728 786 T71 806 694 1u3 K1k 2 1 2 22
BROWNSVILLE B
56.00 ks 220 31 38 32 3 33 26 21 5 o 0 0 0
57-00 91 77 58 T4 55 5 55 34 11 18 i 0 0 1
5&.10 37 135 27 29 23 22 21 12| 12 0 ) 0 0 0
58.20 28 135 23 22 16 12 14 10 9 1 0 0 0 0
59.00 | 116 Uugg g9 84 65 61 62 72| 28 ko 4 0 0 o0
60.00 b9 257 38 Eé 27 30 37 34 1 18 5 0 0 0
61.00 65 293 B2 37 26 30 206 21 5 0 0 0 0
62.00 43 160 31 30 20 13 19 4 12 1 1 0 o 0
a Yo 173 31 33 25 18 21 18| 16 2 0 0 0 0
6 g& 213 30 20 16 18 16 14 1 0 0 0 0o 0
6%. 20 159 28 23 20 15 10 10 8 2 0 o} 0 0
4. 30 6 u93 6 3 3 2 1 0o O o 0 0 0o o
75.10 28 178 23 20 18 11 12 5 5 0 0 0 0o 0
75.20 35 153 2 27 18 38 331 15 16 2 0 o 0
652 233 | 451 W77 35 335 369 308| 183 108 16 ) 0 1
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ENOWN PREVALENCE OF TUBERCULOSIS, NEW YORK CITY, 19Lg9-1954
by Health Center Districts and Health Areas

BROOKLYN -~ Part B

—— e - — _—— - —= W= —

Total Known Active Cases on Tuberculosis Register

Health | Cases dur- December 31st of Each Year
Center | ing Peried -

Dlet. 19“9‘1?-51 19 5 4 - According to Race
Health Average | 1949|1950| 1951| 1952|1953| 1954 White|Negro| Puerto Yel—‘ Other|Not
Area No.| Ratet I . Bicen |low Rep.
BUSHWICK
17.00 | 83 %7 |55 51 57 60 68 54| 25 9 1T 3 0 0
22.00 52 299 33 k0 4 30 27 23| 2 1 ¢ O 0 1
31.00 109 387 (62 72 12 60 7172 19| W 36 2 0 0 O
32.00 60 254 | 48 36 B2 M1 3 33| 27 1 5 O 0 O
ga-oo 73 273 | % g8 % 3% 38 EE 32 O ¢ o 0 0
.00 95 323 60 69 67 B4 &L 42 0 1 0 0 2
35.00 76 288 | 58 45 Y4 38 L9 47| W4 0O 3 0 0o 0
37.00 18 2&3 2k 27 33 0 22 18 14 4 Q0 0 0 0
38.00 KT 2 41 N % W 37 3| 286 O 2 0 0 1
39-00 | 61 26% | 45 Wh 37 2o 27 28| 25 O 0 O o 3
704 302 (476 4s1 Wyo M6 H25 90 | 299 51 30 3 0 T
FLATBUSKE
53.20 | 39 173 |30 26 19 =22 25 25| 23 O 1 O o 1
53.20 59 170 50 6 32 2h 32 32| 29 1 1 1 0 ©
5%.00 T4 236 | 5 7 41 o 3P 25| 22 3 0O © 0o 0
55.10 4 123 33 22 23 22 24 20| 20 O 0 O 0 0
55.20 70 208 gﬁ 51 ES 5% 37 28| 28 O ¢ o o 0
70.00 57 153 37 28 23 25 25 0 0 0 o 0
71.10 20 1 17 13 11 % 2 1 1 © 0 O 0 0
71.20 29 100 |20 2 1% 10 13 13| 13 O 0 o 0 0
72.10 73 182 53 47 W1 4o 36 35 71 3 0 0 0 1
72.20 17 9 |15 10 16 1 12 g 7 1 1 0 0 0
73.10 47 158 | 33 32 32 26 23 2 22 1 0 o© 0 1
73.20 30 105 |22 17 16 9 :;& 10 g 1 0 0 ¢ o
74%.10 72 222 5L 53 36 37 W 32 O 0 o© 0 2
TH. 20 17 10 10 10 13 & 9 12| 112 0 0 0 0 0
88.10 4o 126 28 25 30 29 3% 20| 19 O 0 0 0 1
£8.21 5. 162 31 zg 2 15 21 14 13 0 0 0 0 1
8g.22 18 176 | 36 34 26 21 21 14| 13 O 0 0 0 1
773 161 |578 509 W76 398 390 341 [ 319 10 3 1 o 8
FORT GREENE i
10.00 | 147 1295 g 98 9k 91 22 63 9 15 g 0 1 0
11.00 90 h28 70 65 57 52 6 65| 25 B 6 2 0 1
12.00 111 388 |64 76 77 94 93 8 | W7 23 iy 2 0 2
13.00 188 647 (105 119 112 119 143 127 | 17 105 3 0 0 2
14.00 T4 288 56 E Eé ba 32 L2 [ 1% 19 6 © 0 3
18.00 70 360 | W Lo 5 5 66 | 14 k2 10 O 0 0
19.00 65 08 |37 42 W k1 L3 57| 19 7 O 0o 1
27.10 106 U469 67 73 7171 65 65 60| 20 36 3 0 0 1
27.20 Y2 261 32 26 23 iﬁ 15 18 | 15 2 1 0 0 0
45.00 g5 280 52 61 57 5l M1 | 3% 3 1 0 0 2
93.00 0 0 0 0 0 0 0 © ¢ 0 0O 0 0 0O
978 U1 [F16 654 628 628 635 627 | 245 06 5 U 1 12




ENOWN PREVALENCE OF TUBERCULOSIS, NEW YORK CITY, 19hg9-1g9s4 -8
by Health Center Districts and Health Aress

BROCKLYN - Part €

Total EKnown

Active Cases on Tuberculosis Register

Health | Cases dur- December 318t of Each Year
Center | lng Period -

Dist. 1949-1951 195 4 - According Yo Race

Anmial -

Health Average [1949[19%0|1951[19%2|1953|195% White |Negro}Pusrto}Yel-|OtherNot
Area | No.] Ratet | Bican [low Rep.
GRAVESEND
g5.10 31 106 | 26 23 25 25 18 11 11 0 o 0 O ©
85.21 28 12 15 12 1 E 12 5 b 1 o o O ©
85.22 17 86 19 12 10 I 1w 5 5 0 O 0 0 ©
86.10 30 117 22 22 1% 1 1 9 9 0 o o o ©
86.20 33 139 33 26 25 19 22 13| 13 0 6 o ©o o
B7.10 24 96 19 15 122 9 5 5 5 0 0 o0 © ©
87.21 29 154 13 15 1% 17 15 10 9 1 ¢ 0 0 ©
87.22 28 113 26 23 3! 22 15 17 15 2 o 0 o0 ©
89.00 24 268 17 19 18 17 17 13 13 0 6 o o o
90.10 30 150 18 23 21 26 20 20 15 5 0 © 0 0
90,20 37 184 22 23 o4 3T 3T 29 24 1 ¥ o o 9
91.10 2 213 33 33 17 17 17 12| 12 0 O o0 0 o
91.20 13 59 7 10 1 10 g8 17 6 1 O 0 0 0o
_ 372 132 [ 270 256 235 233 207 156 1w 11 L 0 0 ©
RED HOOE-GOWANUS
23.00 | 178 577 106 99 109 99 9L 98| 63 5 26 1 3 O
2L.00 1450 61 100 103 75 &8 88 T7 33 11 31 1 1 0
25.00 46 338 3 25 22 18 26 29| 25 0 ¥ o0 o o
26.00 165 730 |115 104 101 99 116 102| 60 19 2& O 0 o
40.00 105 537 7T 56 64 50 uy Uy 1 1 1 o 1 ©
41.00 108 387 81 65 77 & 716 72 39 10 12 i 0 0
42.00 56 270 43 4O &9 3% 23| 19 0 ¥ o 0o o
43.00 531 370 % 3w 37 W 33 23| 23 0 o o 0o 9O,
_ grl Lol [s595 527 %20 Sib K09 Uil 303 46 1% 3 5 ©
SUNSET PARK
44.00 75 bl 57 45 50 bg 61 Ea 1 0 1 0 o0 ©
L§.00 97 3712 T 60 & 53 7O ug g 0 6 0 0 0
47.00 79 276 57 S0 59 56 S50 41| 38 1 1 1 0 0
65.00 138 469 |103 93 99 108 126 84| 78 0 ¥ 1 0o 1
66.00 118 335 93 T8 T[2 62 62 3 2 0 3 o 0 0
67.00 g1 2ue 63 51 48 38 U2 I 3?; 0 6 0 0o 0
68.00 47 14 37 3% 22 24 21 9 9 0 c 0 0 o
€9.00 6 1655 26 26 15 18 @22 15| 1§ 0O 60 0 0
_ 673 702 (510 446 429 Y17 UMW 205 | 282 1.9 2 0 i
WILLIAMSBURG-GREBNPOINT

1.00 77 439 57 50 U6 21 47 37| 36 0 1 0 0o O
2.00 19 13;90 6 Eﬁ 21 T 3% 35 75 0 0 ¢ 0 0
a.oo 63 Leg 2 7 W1 38 9 26 0 3 0 0 O
.00 55 351 % 39 3 28 30 31| 28 Q I 0 0 0
5.00 86 287 55 55 6] 66 5K6 K2 3 g 11 0 o0 o0
6.00 111 369 70 71 66 63 8+ 62 7 1 12 2 0 Q
7.00 Eg 257 o ko &3 El 32 2| 17 0 3 Q 0 0
.00 ol 30 36 1 32 20| 18 0 i o 1 o0
9.00 kg 307 ™ 29 27 ¥ & 24 | 18 2 Y o o0 o
15.00 Al 305 2 32 38 36 39 19 9 11 0 0 Q
16.00 2 570 | 59 b0 55 63 64 KY| 19 17 20 O 0O 1

_ 768 36 [ 509 H10 506 492 Lgg LO6 | 296 37 69 2 1 1
BROCKLYN [T609 278 [5311 4998 4e21 ¥sU7 U610 3920 |2438 1086 318 16 9 653

+Per 100,000 population.



ENOWN PREVALENCE QF TUBERCULOSIS, NEW YORE CITY, 1549--1954

by Health Center Districts and Health Areas

QUEENS - Part

A

C-9

Total Known
Health | Cases dur-
Center |ing Period

Dist. | 1949-1951

Annial

December 3lst of Bach Year

Active Cases on Tuberculoals Reglater

1 9 5 4 - Acoording to Race

Health | Average |1949(1950(1951|1952|1953| 1054  White|Negro| Puerto)Yel-|Other|Not
~ _Area No.|Ratet Rican {low Rep.
ASTORIA-LONG ISLAND CITY
1.10 218 33 35 38 371 27 18 18 0 0 0 0 0
1.20 68 231 50 2 3 38 Wi 29| 27 0 0 0 1 1
R-OO 75 260 52 50 54 57 56 41 35 5 1 0 0 0
.00 | 105 282 gh 85 TJ0 68 T1 66| 65 1 0 0 0 0
5.00 | 104 262 78 13 J2 62 61 51 2 0 1 0 0
7.10 R 318 Yo U1 43 U5 L7 T 1} 2 0 0 2
7.20 89 435 7. 62 8 8 78 7 59 19 6 0 0 ©
8.00 1 262 15?1 49 52 50 W& b W 0 ] 0 0 1
9.10 73 311 % 59 6 L6 32| 32 0 0 0 0 o
9.20 u5 262 30 31 28 25 21 19/ 19 0 0 0 0 0
734+ 279 | 543 527 537 513 495 Lol 3;4 3R 9 1 1 b
CORQNA
6.10 71 336 50 Lo 5 Eﬁ 4 51| 21 30 0 0 0 ©
6.20 69 213 54 lg 5 4o 28| 26 0 0 0 0 2
10.10 97 291 73 69 B3 67 57 5 ah o] 0 0 0 1
10.20 88 258 62 62 61 60 51 43| k3 0 0 0 0 0
11.00 Eg 327 76 63 L5 58 70 51| 21 28 0 0 0 2
14.10 31 27 29 26 @26 22 14| 14 0 0 ) 0 ©
14.20 79 302 GE 45 L5 138 36 27| 27 0 0 0 0 o
15.00 33 187 2 30 27 20 16 15| 14 1 0 0 o 0
578 277 | 431 387 343 351 338 264 200 59 o o 0 5
FLUSHING
2.10 47 3% L1 3 32 28 20 23| 23 0 0 0 (o I
2.20 39 180 °5 29 26 21 22 10| 9 0 0 1 0o 0
12.00 95 o2 72 70 6 51 4 38| 29 9 0 0 0 0
13.10 67 251 Bl 47 43 35 k2 32| 31 1 0 0 0 0
13.20 64 N3 5 41 26 26 gg 16| 16 0 0 0 0o 0
20.00 g5 172 5% 67 67 67 b9 | u3 5 0 1 0 0
21.11 Eg 316 29 26 I 26 25 1 13 0 0 1 0 0
21.12 147 Ea 32 2 27 31 26| 26 0 0 0 o 0
21.21 %59 129 3 33 13 2| 3 0 0 1 o 0
21.22 5L 127 4 3 271 L2 3?4 36 &5 0 0 0 0 i
21.29 0O 0 1 0 1 o 1 of o 0 0 0 0 0
39.00 0 © O 0 O o ©0 ©0; O© 0 0 0 0 O
6ol 209 | M52 U425 378 356 360 286|266 15 0 4 o 1




C-10

KNOWN PREVALENCE OF TURERCULOSIS, NEW YOEK CITY, 1949-1954
by Health Center Districts and Health Areas

QUEENS - Part B

Total Enown Active Cases on Tuberculosis Reglster -
Health 2359; ﬁ December 3lst of Each Year
ng Pe .
c;:::T 1232;:251 19 5 U4 - According to Race
Health Average 1949( 1950| 1951|1952 (1953 (1954 | White |Hegro |Puerto |Tel{Other| Not
Areg No.| Ratet Rican |low Rep
JAMAICA EAST
28.10 | 65 311 9 36 35 ko aa 5| 25 O 0 0 0 0
28.20 kg 234 41 25 26 32 2 30 29 0 0 1 0 ©
29.10 47 230 30 26 21 26 23 23| 21 O 0 0 o0 2
Se Bk | F T HHBEB S oo
: .00 163 537 113 100 105 10% 120 114 22 &8 2 0O 0 2
Pw | 7a | B R Z k0B g3 00
gg:}l g 191 7 21 20 27 23 17| 1 © 0 0o 0 2
35.32 35 179 30 38 M 33 3% 33| 2 3 0 o o0 1
ag.ao 13 128 13 5 7T 16 186 15 1 1 0 0 0 o0
.00(d 0 o T T « O e
711 274 512 409 402 U37 466 HO5| 233 155 2 1 0 14
JAMAICA WEST
25.00 64 2hk 49 k2 9 39 35 25 2t O 0 0 0 1
ag.oo g6 307 70 Wb g 35 39 33 32 0 1 0 0 0
27.00 87 236 69 51 9 Eg 60 57 0 0 0 0 3
20.00 79 243 6L 5 7 39 Eg 0 0 0 0 0
31.00 83 267 67 5 50 62 49 Eg 2 0 1 0 ©
32.00 85 238 59 51 63 57 69 46 1 0 o o0 1
36.11 2 294 3 24 3@ 3% 32 24 24 O 0 0 0 0
36.12 19 129 20 19 1} 18 15 18| 1.8 O 0 0o 0 0
37.00 71 265 47 g 41 53 66 64| 33 28 2 0 1 0
38.00 47 196 28 31 23 31 38 28 20 8 0 0 0o 0
673 246 505 419 40O Y25 L3 391 | 3W2 39 3 1 1 5
MASPETE-FOREST HILLS
16.00 61 331 Y7 g& aﬁ ET 33 25 20 0 0 0 0 5
17.00 66 214 47 7 52 36 M0 0 0 0 2
18.10 43 206 3/ 23 20 28 O 12 11 0 0 c 0 1
18.21 ¥7 265 28 29 30 23 26 22 18 0 0 0 0 4
18.22 25 133 e 22 26 27 25 10 g O 0 1 0 1
19.10 g 17N 63 62 53 23 55 31 % 0 0 ¥ o0 1
5% En (28333533 : 03 b
23.00 | 57 259 45 38 36 B % 2 % 0 ©O0 ©O0 0 0
ea.oo 87 338 72 56 58 138 2 26 2k 1 0 0o 0 1
| 607 236 464 U2 LO1 387 388 252 | 225 2 0 6 1 18
QUEENS (3907 252 |2907 2595 2461l 2469 2450 2018 (1640 31 1N 13 3 Ly

(d)Health area 44.00 data only for 1950.

tPer 100,000 population.



C-11

KNOWN PREVALENCE OF TUBERCULOSIS, NEW YORK CITY, 1949-1954
by Health Center Districts and Health Areas

RYCHMOND
o Total Kn
Active Cases on Tuberculosie Register
Health |Cases dur- December 3lst of Each Yeag
Center |ing Periad |-
Dist. 1949-1951 19 54 - According to Race
Annual
Health Average [L949 (1950|1951 (1952 1953(2954{ White| Negro| Puerto| Yel- | Other| Not
Area  [¥o. [Ratet Rican |low Rep.
RICEMOND
1.00 15 115 6 11 16 1g 111 12| 9 3 o 0 0 0
2.00 3 187 22 27 20 17 23 15 11 1 0o 0 0 3
l2.00 5T 228 | b2 33 2 35 30 20 12 8 0 0 0 0
.00 60 215 3& E 39 32 35 32| 28 3 o 1 0 0
5.00 25 158 | 1 17 16 17 16| 1k 2 O 0 0 0
6.00 93 3716 | 60 61 65 55 43 U5 W 2 O 0 1 1
7-00 27 113 19 17 13 12 19 9| 9 0 0 0 o] 0
8.00 L1 253 31 26 23 23 18 16| 15 1 0 0 0 0
9.10 %0 199 [ 26 27 3% 26 24 17| 16 0 0 0 0 1
9.20 3 227 24 22 25 19 18 12| 12 0 0 © 0 0
10.00 3 184 2 3 3 2 1 0o o 0 0 0 0 0
a5 222 |279 286 293 257 239 194 167 20 0 1 1 5
NEW YORE| 29150 20076 18988 18261 9321 1581 35
CITY 3 19059 18286 15982 4460 256 329

tPer 100,000 populetion.



D-1

NEW CASES OF TURERCULOSIS, MEW YORK CITY, 1949-195L
by Health Center Districts and Health Areas

MANHATTAN - Part A

Now Cases New Cases Reported
during during Fach Year
Poeriod
lzn"g;:gsl 13 54 - According to Race
Aversge |1949|1950 (1951|1952 (1953 (1954 White | Negro}Puerto|Tel- [Other| Not
¥o.| Ratst Rican |{low Rep.
, HARLEM
8.00 96 Egs 96 81 111 1ok 112 93 O B9 1 0 0 2
10.00 115 4 [ 121 121 103 100 119 87 3 82 1 0 0 1
12.00 107 471 (122 102 96 & 90 77 1 ™4 1 1 0 ©
13.00 133 500 | 143 125 131 114 129 &3 2 79 0 0 0 2
15.00 107 395 [ 116 106 100 92 85 101 5 2).5; 0 4] 0 1
16.00 04 34 | 108 99 103 106 95 87 13 g 0 1 1
19.00 92 399 (116 T2 8 91 98 £9 5 gl 0 0 0 3
24.00 ot 389 96 88 99 T1 69 63 0 8 5 0 0 0
85.10 cee eve | ase +.. (@) 112 KO b5 0 3 0 0 0 2
85.20 B N Y g 70 79 0 75 2 0 1 1
848 389 | 918 T9U 831 T77 917 €03 29 74O 18 1 2 13
EAST HARLEM
37 189 33 29 g8 26 35 23 12 5 6 0 0 0
94 327 | 100 105 77 105 98 8§ 19 3 28 0 0 4
28 210 33 28 23 30 1 19 6 3 10 0 0 o0
22 102 | 27 19 21 28 14 21 8 2 9 0 1 1
99 3B4 (124 101 71 B89 83 75 27 11 35 o} 0 2
31 154 37 16 ag 23 26 29 1 3 11 0 0 2
5 218 71 46 37 4 2 1 2 7 0 0o o
7 200 IL:E 47 1 9 1 3 10 9 14 0 0 1
53 393 68 8 7 58 50 18 17 15 0 0O o
25 12 31 21 22 17 11 1§ 1 2 2 0 0 o0
2 5 1 5 1 o0 9 0o o 0 0 0 0 0
493 226 | 544 Lgs U500 L1 ko 375| 138 Y &9 137 0 1 10
KIPS BAY-YORKVILLE
18 52 21 18 15 9 12 9 9 0 "0 0 0 o}
25 104 26 28 20 20 23 2h| 19 0 3 0 0 2
24 96 25 20 26 25 17 14| 13 1 0 0 0 0
11 47 15 g 11 6 g8 6 6 0 0 0 0 0
2& 95 6 26 19 22 17 9 8 1 0 0 0 0
el 130 25 29 18 15 11 18| 17 0 0 1 0 0
i g2 1 11 17 2 6 10| 10 0 0 0 0 0
19 61 20 17 20 11 13 15| 14 0 0 o} 0 1
18 8 | 22 13 19 9 14 18| 17 0 0 0 . |
13 84 | 15 9 16 12 14 16| 15 o 0 1 0o 0
19 116 22 12 23 14 12 16 13 0 1 0 o0 0
7 123 6 11 3 7 7 W 0 0 0 0 0
215 84 | 237 202 207 151 154 159 | 147 2 It 2 0o b




NEW GASES OF TURERCULOSIS, NEW YORE CITY, 1949-1954
by Health Center Districts =and Health Areas

MANHATTAN - Part B

D-2

Hov Cases New Cases Reported
Bealth Guring during Bach Year
Center Period _
Dist. 19!19'1251 19 54 - According to Race
Hesalth Ave 1949 | 1950 |1951 (1952|1953 | 1954 White| Negro|Puerto|Yel- |Other |Not
Area Bo. | Ratet Rican |low Rep.
LOWER RAST SIDE .
53.00 48 41 1 6 Y1 w0 3 0 9 0 0 2
58.00 33 aalﬁ 55 52 H2 ag 53 64 EG 2 12 o _ 0 4
59.00 3 282 33 5L 3% W 32 29| 21 1 5 1 70 1
60.00 72 219 8 76 56 68 70 57 Zo i 3 0 o ©
62.00 55 226 | 52 58 &4 50 64 59| M 6 9 1 0 2
63.00 21 13 | 25 24 13 17 26 23| 15 1 6 0 0o 1
65.00 27 194 | 2 33 24 179 174 27821 17 14 1 2 3
66.00 19 160 [ 1k 1 25 3N 3 W 25 Yy 9 2 o 1
67.00 26 139 | 28 2 25 22 3N 24| 17 0 6 0 0 1
70.00 190 1819 | 272 152 147 (B) .. cii| eee cen eee eee aan aas
71.00 22 169 25 1 23 (D) cov viu| ten eee aie eee aee e
72.00 23 176 | 23 2k 22 22 M2 13| 6 1 6 0 0o o
73.00 12 91| 10 1 1 20 9 16| § 6 2 0 0O 0
7%.00 17 Ega ™ 39 37 62 18 18| M 6 9 21 0o 1
75-00 71 1 78 92 B0 (B) cev vee| cne eee wee aeeaee eas
76.00 ek 199 | 18 25 go 11 23 19| 10 1 7 1 0 0
78- ™ o249 | 29 25 by s 73 50| A g 6 ¥ o 1
79.00 21 198 | 18 18 27 (B) sel cei| ere ees eee e eee e
80.00 26 156 22 25 29 25 16 16| 7 4 5 0 0O 0

829 272 | 892 €11 783 688 T4 BL7| 598 61 108 n 2 17
LOWER WEST SIDE N X
9.00 29 118 | 28 20 26 24| 15 2 1 o 2
30.00(6) 45 13 | 48 U2 33 3‘; Lo 45| 32 L 6 2 0 1
Is.00 g 13 | 10 10 6 k2 38 33| 25 1 3 1 0o 3
46.00 31 176 26 12 5 32 26 1| 3 2 ) 0 2 1
47.00 66 176 66 83 8 56 54 lLp| 3 6 1 0 0 1
51.00 U1 282 | 52 B3 28 (D) c.. ecei| tre vee aehaee eae s
52.00 92 288 | 101 103 73 104 107 85| 49 13 18 ] 1 b4
55.00 4o 224 | 50 U1 29 W 48 3| 18 3 9 0 o k&
56.00 70 235 | 72 70 67 gg 62 63| U6 1 13 0 1 2
57.00 gl 282 g5 84 T4 95 81| 72 5 1 0 0 3
61.00 27 156 | 29 28 25 18 16 17| 13 2 1 0 0 1
64.00 W 67| 13 16 13 20 19 13| 11 0 1 ) 0 1
68.00 13 138 | 13 15 10 79 66 53| hg 1 1 1 e 2
69.00 80 459 | 77 81 8L (1) .-e sei|een cee ewe e e ae.
77.00 | 111 765 [ 122 123 S0 101 105 88| 55 5 1 27 0 O
81.00 o o 0O 0 o0 o o0 2| O 0 0 1 0 1
82.00 1 221 o 1 3 0 o of o 0 0 0 0 0

750 230 | 792 792 665 T4 o2 621 W49 W7 62 33 b4 26




NEW CASES OF TUBERCULOSIS, NEW YORK CITY, 1949-1354
by Hezlth Center Districts and Health Areas

MANHATTAN .~ Part C

D-3

Now Cases New Cases Reported
Health during during Each Year
Canter Period
Dist. 191‘9'191 51 19 % 4 - According to Race
Health Average |1949|1950(1951(1952(|195%| 1954 | White |Negro| Puerto|Yel- |Other |Not
Area No. lliataf Rican |low Rep.
RIVERSIJ 6 " g
11.00(a 70 2 78 T 53 43 6 23 1l 1 0 2
14.00{a)] U7 228 | 62 as uﬁ jﬁ 38 37 16 13 4 3 1 0
18.00(a) 58 182 73 6 56 6 k5 2 1 2 0 0 0
23.10 128 | 21 27 37 23 28 15 9 1 3 0 0o 2
23.20(a)) 38226 | W 43 30 3 20 1 8 0 5 0 0 0
27.10 9 €9 11 9 6 g 17 1 (3 2 6 0 0O 0
27.20 65198 | 60 61 T4 388 93 66 27 9 26 2 1 1
31.10 26110 | 23 21 28 24 25 4 23 6 2 0 1 2
31.20 20 8l 19 21 21 11 22 14 9 o 4 0 0 1
32.10 16104 [ 11 12 23 25 21 X9 18 I { 0 0 o0
32.20 30110 | 23 30 37 26 25 28 18 o 9 1 0 0
34.00 ga 70 0 24 15 20 22 27 19 1 E 0 0 2
5.00 o4 | 35 37 29 52 43 57 36 1 1 1 1 ok
.00(e) ... ... cae  ese  sus ese ses aes che ses ere ewe aes e
66 144 | 499 k4p1 479 W67 M2z 382 | 197 61 98 8 L 14
WASHINGTON HEIGHTS
1.10 71 29 8 8 b 13 1 8 g 0 O 0 0 0
1.20 13 57 13 17 g8 1 11 16 13 2 0 0 o 1
2.10 16 57 20 14+ 14 15 14 ik 12 0 1 0 0 1
2.21 13 5T | 17 W 9 9 71 7 7 0o 0© 0 0 0
2.22 10 52 | 1 a 100 1 10 2 2 0o o0 0 0 0
3.00 18 62 | 22 1 1 13 15 6 4 1 0 1 ¢ o
.00 26 80 Eé 31 15 25 30 20 17 2 1 0 c 0
5.00 38 123 31 32 31 36 29 17 18 2 0 o 2
6.10 24 138 20 29 24 18 35 28 7 17 2 0 1 1
6.20 42 203 gz 41 3 36 33 ko Yy W 2 0 0 0
7-10(a)| 36 227 3% 3P 36 26 15 0 15 o 0 0 0
7.-20(a)| 65 2 76 5 6 53 28 29 1 27 o 0 0 1
9.00(a)| U5 15 51 37 48 62 36 33 17 ¥ 6 3 0o 3
353 113 | 398 342 321 329 292 2u7 99 120 14 kL 1 93
uaunammanl395h 202 (4280 384T 3736 3567 3690 3UoH | 1657 1120 W 79 14 93

Note:

Data for period 1949-1951 according to boundaries of 1940 revision of heslth

area map, beginning with 1952 vital statietice on basis of 1950 revision of health
tPer 100,000 population.
(a)Health areas 8%.10 and 85.20 prior to 1952 in Washington Heights and Riverside
Health Center Districts, thereafter transferred to Central Barlem Health Center
(b)Bealth areas combined 65(70), 66(71). TH(75). 78(79). U5(51),68(69).
(c)On January 1, 1950 health area 40 transferred from Riverside to Lower West Side
Health Center District.

area map.

District.



KEW CASES OF TUBERCULOSIS, NEW YORK CITY, 1949-1954

by Bealth Center Districts and Health Areas

BRONX - Part A

D4

New Cases New Cases Reported
Health | during during Each Year
Center | Period 7
Dist. | 1949-1952 19 5 4 « According to Race
Anmaal
Health | Average [1949|1950|1951|19%2|1953 1951L White |Hegro| Puerto| Yel- |Other|Not
Area No. | Ratet Ricen |[low Rep.
FORIHAM-RIVERDALE
1.00 4 5 5 4 ¥ 2 7 3 1 0 0 1 0 1
2.00 8 E9 8 3 13 9 12 7 5 0 0 1 0 1
3.10 9 Y45 i 9 5 7 7 1 1 0 0 0 0 0
.20 11 L5 l2 12 10 12 7 1 1 0 0 0 o 0
.10 13 36 15 E 18 13 7 9 9 0 0 0 0 0
4. 20 16 33 19 1 15 12 10 10 10 0 0 0 0 0
9.00 16 2 B 14 18 10 12 12 10 0 1 0 0 1
10.00 13 A9 15 13 11 % 14 9 g 0 0 0 o0 1
11.00 9 38 9 10 g8 9 9 6 4 0 0 2 0 0
99 Lu (112 84 102 88 85 58| U9 0 1 U o b
MORRISANIA
21.10 8 BT g 7 9 4 g 6 3 1 2 0 0 0
21.20 8 7 6 2 16 1 10 g 5 1 0 0 0 2
© 25.00 15  u7 15 19 1 10 1& 12 8 3 0 0 0 1
26.00 33 152 2 3B 3 23 24 19 313 3 0 0 0
27.00 38 147 he 38 2 29 33 a 3 13 2 0 0 1
28.00 32 17 28 23 25 28 11 1 5 o 1 0
29.00 ok g3 24h 28 20 31 29 18 5 5 8 0 0 0
33.10 16 67 16 20 13 13 12 ] 3 2 0 0 o} 0
33.20 i 16 14+ 13 12 11 8 7 1 0 0 0 0
34.00 19 115 21 16 20 W 21 12 g 2 1 0 0 1
35.00 68 232 79 62 62 Wy M1 24 2 17 L 0 © 1
36.00 Yo 179 3 47 3B 32 36 O 14 g8 17 0 0 1
315 107 | 351 316 279 253 266 184 62 72 Mp 0 1 7
MOTT EAVEN
37.00 36 154 31 M4 33 31 32 L2 g 12 =21 0 O 1
38.00 11 62 10 6 17 11 18 13 4 4 4 0 0 1
9.00 14 85 le'{ i 14 18 16 17 g 3 5 0 0 1
.00 42 163 41 Lo a; 38 M| 12 7 2k 0O 0 1
41.00 34 137 P.% y o 22 38| 16 ¥ 16 0o 0 2
42.00 36 143 27 3 30 23 27| 12 5 g 0 0 2
43.00 1 50 g 7 8 112 1 7 5 0 2 0o 0 0
y4. 00 23 103 p2 27 19 21 22 15 9 0 5 0 0 )
45.00 2k 136 24 19 30 32 Bn 2& 12 3 9 0 0 1
46.00 21 128 27 17 20 20 21 2 11 1 n 0 0 1
47.00 35 159 3 36 34 35 21 3] 13 3 11 0o o0 )
U4g.00 3 118 6 3 1 0 1 | 0 0 0 0 v
286 125 (299 285 274 292 256 =287 | 116 L2 116 0 0 13




NEW CASES OF TURERCULOSIS, NEW YQBRK CITY, 19uo.195h4
by Health Center Districts and Health Areas

BRONX - Part B

-5

New Cases ¥ew Cases Reported
Health | during during Fach Year
Center | Period
Dist. | 19L45-1951 19 5 4 - According to Race
Annual
Health | sverage [1949(1950(1951|1952(1953 (1954 | White |Negro|Puerto| Yel- |Other| Not
Area ["No.|Ratef Rican |low Rep.
PELHAM BAY
5.10 9 EO 10 9 9 7 g8 1 1 0 0 0 o0 0
5.20 11 7| i+ g8 122 %4 7 11 11 0 0 0 0 0
6.10 10 11 11 9 10 10 10 10 g 1 0 0 0 0
6.20 6 32 6 6 7 5 g 5 0 4 0 0 1
7-10 E 19 6 1 2 1 5 3 3 ) 0 0 0 0
7.20 112 2 1 10 3 15 10 8 2 0 o 0 0
8.10 g8 27 6 10 6 12 13 12| 1 0 1 0 O 0
8.20 26 3 4 10 g8 3 9 8 1 0 ) 0 0
57 Lo b8 48 66 KO & 61 55 L 1 0 0 1
TREMONT
15.10 7 3 5 g8 7 7 E L 4 0 0 0 0 0
15.20 1 E‘{ 19 1 g 13 12 9 2 1 0o o 0
16.00 1 2 21 g 13 9 18 9 7 0 0 0 0 2
17.00 17 7N 15 15 20 g8 10 6 3 2 0 0 0 1
18.00 12 71| 15 g8 14 12 12 20 g8 6 6 0o 0 0
19.00 1 55 21 g8 15 19 8 7 4 1 2 0 0 0
20.00 1 Eo 15 12 16 8 7 10 9 1 0 0 © 0
22.10 13 na 20 9 1.1 6 17 9 ) 0 0 0 0 0
22.20 15 13 1;;1 1 10 6 15| 12 2 0 1 O© 0
23.10 g 27 8 n 1 10 9 8 1 0 0 o0 0
23.20 4 a2 5 4 4 1 g8 5 3 1 0 0O 0 1
24.00 25 131 23 23 28 24 26 27 g 13 5 0 0 0
157 52 | 180 125 165 131 129 133 85 29 1 1 0 4
WESTCHESTER
12.10 1 27 8 6 T 9 12 6 5 0 0 0 0 1
12.20 6 27 4 1 6 9 10 3 3 0 0 0 o0 0
13.10 17 3 22 16 14 16 15 9 9 0 0 0O o0 0
13.20 9 7 11 6 10 3 9 g 3 0 0 0o o0 0
1k.10 2 ko 2 3 1 2 3 3 1 0 0O 0 0
14.20 9 36 10 9 7 6 3 6 6 0 0 0 0 0
30.10 13 58 9 6 24 13 12 10 5 4 0 0 0 1
30.20 10 30 16 5 9 10 12 17 9 g o 0 0 0
30.30 B 718 5 g 10 3 3 7T 5 2 0 0 0 0
31.00 10 kg 15 7 7 1 9 6 6 0 0 0O 0 0
32.10 6 Lo 6 6 E 9 1 5 4 0 0 ¢ 0 1
32.20 Y 4 3 7 5 Y 5 5 0 0 0 0 0
101 %0 (111 8 104 96 99 &| 63 15 0 0 o 3
BROMX |1015 70 [1111 94k 990 910 904 &OL| U30 162 174 5 1 32

tPer 100,000 population.



NEW CASES OF TUBERCULOSIS, NEW YORK CITY, 1949-1954

by Health Center Districts end Health Areess

BHOCKLYN - Part A

D-6

New Cases New Cases Reported
Health | during during Each Year
Center Pﬁgiod -
Dist. | 1949-1951 1954 - a1
A 954 ~ According to Race
Health| Average [1949(1950(1951|1952|1953| 1954 Puerto|Yel-|Other[Not
Area | No.|Rate Rican |low Rep.
BAY RIDGE
76.00 | 21 64 | 30 16 18 14 13 17| 17 0o 0 0 0 0
T7-00 4 62 | 12 16 b 20 15 16| 13 0 2 0 0 1
78.10 1& 52 | 20 17 g 9 13 3 3 0O © 0 0 0
78.20 27 2 2 1 2 5 3 g 0 0 0 0 0
79.10 g u2 9 8 7 5 5 6 0 o0 0 0 0
79.20 | 11 5% | %% 10 8 7 6 7 7 0 0 0 0 0
£0.10 6 31 10 Y 5 10 g8 & ] 0 0 0 0 0
80.20 3 21 . 1 E 3 03 a a o 0 0 0 0
81.10 6 33 9 6 3 E 0o © 0 0 0
81.20 & 28 6 5 8 3 3 0o 0 0 0 0
82.00 10 27 g8 8 13 6 10 9 q 0O 0 0 0 Q
s&.oo 9 26 9 13 10 8 6 6 0 0 0 0 0
gh.oo 1 31| 10 1 1n 6 4 13| 12 1 O 0 0 0
92.00 0o o0 o 0 o0 o0 o0 1 1 0o o0 0 0 0
124 29 |14 120 112 99 99 95| 91 1 2 0 0 1
- 54 4 Y45 64 56 4g i
20.00 213 | 5 53 2 1 0 0 1
21.00 39 177 Es 38 3 go 50 47 ¥y 1 0 0 0 2
28.00 g2 245 | 96 B85 65 86 60 54 3 50 1 0 0 0
29.00 | 39 1ok | &7 Eg 23 4 47 28 6 18 O 0 0 4
30.00 gi 162 g; 52 k2 67 k2 [3' 37 1 0 0 1
ag.oo 225 4 38 W3 27 32 28 O 0 0 0
.00 22 66 26 23 18 18 23 12 11 0 1 0 0 0
49.00 16 57 13 10 25 16 15 22 8 12 1 0 0 1
50.10 3 % (11 10 6 6 10 7 5 2 © 0 0 0
§0. 20 25 3 5 4 5 3 3 2 1 0 0 0 0
51.00 15 68 12 19 13 8 10 1 4 7 O 0 0 0
52.00 | 22 116 [ 25 20 19 31 21 25 2 23 O 0 0 0
398 128 | 447 385 361 LOO 386 37 B 263 5 0 0 9
BROWNSVILLE
56-00 7 au 6 10 5 13 6 1 8 2 0 0 0 1
57.00 27 1be 29 36 16 22 28 14 4 7 2 ) 0 1
Rg.10 g 31 8 10 7 7 5 6 6 0O O 0 0 0
58.20 5 26 7 6 3 7 3 2 2 0 O 0 0 0
59.00 Z2 137 | 40 33 23 29 23 32| 12 19 i 0 0 0
60.00 1 () 16 11 12 15 18 21 g8 10 3 0 0 0
61.00 1 63 | 1+ 1+ 1+ g 9 12 9 3 0 0 0 0
62.00 11 39 11 12 9 4 10 1 10 1 o0 0 s 0
63.00 9 .37 | 10 7 10 2 6 3 3 o 0 0 0 0
.10 6 35 7 5 L 9 6 10| 10 0 o0 0 ] )
64. 20 7 % g 7 T 6 4 3 3 o 0 0 0 0
64. 30 1 74 1 0 2 0 0 o0 0 o 0 0 0 0
75.10 7 4 | 11 5 4 3 9 1 1 o o 0 0 0
75.20 9 Yo 8 12 7 17 11 16 g g8 0 0 0 0
156 56 |176 168 123 143 144 1kp a4 50 6 0 0 2




D-7
NEW CASES OF TUBERCULOSIS, NEW YORK CITY, 1949-1954
by Health Center Districts and Health Areas

EROCKLYN - Part B

Yew Cases New Cases Reported
Health | during during Each Year
Center | Feriod = —
Dist. |1949-1951 195 U4 - According to Race
Heelth| Average [1949 (1950 [1951|1952(1953| 1954 | White |Negro| Puerto| Yel~ |Othor |Not
Area | No.] Ratet _ Rican |low Rep.-
BUSHWI CK
17.00 | 30 14 | 37 20 32 28 26 31| 18 5 7 1 0 0
22,00 | 13 77| 15 13 12 8 6 6 6 0 O 0 0 0
31.00 35 125 30 3 36 31 3| 15 18 2 0 0 1
32.00 12 K1 13 g 15 1 7 1 6 o 1 0 0 0
33.00 18 68 | 19 14 22 5 12 14| 14 o 0 0 0 )
.00 | 26 87 | 25 33 19 20 10 14| 13 0 o 0 0 1
35.00 15 57 22 1 9 6 16 1| 11 o 3 0 0 0
37.00 g 63 | 12 5 g 10 6 4 2 1 O 0 0 1
38.00 10 Yo 9 17 2 % W g 1 1 O 0 0 0
39. 11 47 | 15 10 9 5 10 6 6 0 0 0 0 0
178 76 | 197 173 164 141 134 1wo| 98 26 13 1 o 3
FLATBUSH |
53.10 g 3 8 g 7 U4 7 13| 11 1 1 0 0 0
53.20 13 38 | 18 14 g8 g 17 12| 1 1 0 ) 0 0
54.00 | 16 50 | 15 18 13 16 13 7 6 1 0 ] 0 0
55.10 6 19 8 5 6 11 10 6 6 0 0 0 0 0
55.20 | 13 W | 12 13 15 13 6 12| 1 i 0 0 0 0
70.00 11 32 | 15 g 9 g z 12| 12 0 O 0 0 0
71.10 L 7 1 3 3 1 3 3 0 0° 0 0 Q
71.20 6 20 4 6 7 5 ¥ 6 6 0 0 0 0 0
72.10 13 37 [ 13 18 1 15 18 2 E 0 O 0 0 0
72.20 18 2 2 6 2 6 0 0 0 0 0
73.10 g 28 5 12 8 9 6 5 L 1 0 0 0 0
73.20 6 21 6 & 8 3 6 3 2 1 0 0 0 0
T4.10 i 4 | 15 21 6 13 11 12| 12 0o 0 0 0 0
T4. 20 5 30 5 6 y 2 1 4 y 0 o 0 0 0
88.10 8 26 9 8 8 12 11 3 3 0 0 0 0 0
88.21 10 32 15 7 8 6 5 5 5 0 0 0 0 0
88.22 11 53 | 13 15 6 10 7 3 3 o 0 0 0 0
158 33 [ 170 169 136 138 141 115 108 6 1 0 0 0
FORT GRREFNE
10.00 51 Lh6 60 43 kg Lho 32 11 4 4 2 0 1 0
11.00 24k 139 25 22 2% 26 33 20 6 10 3 1 0 0
12.00 33 116 0 31 zg 5 L4247 19 16 11 0 0 1
13.00 72 249 g2 71 6t 77 62 9 &2 0 ) 0 1
14.00 20 77 21 22 17 16 20 19 z 5 Y 0 0 1
18.00 o4 122 26 23 22 28 29 W 29 6 0 0 1
19.00 21 98 |17 19 26 28 @25 37| 16 17 3 0 ) 1
27.10 30 135 32 26 33 21 2 26 11 13 2 0 0 0
27.20 8 5. [12 7 &6 1 5 =2 2 o 0 0 0 0
45.00 23 76 19 25 25 23 23 19 18 0 1 o 0 0
93.00 0 0 ¢ 0 ¢ o o o 0 0 0 0 0 0
306 138 |324 289 305 307 310 283 | 98 146 3 1 1 5
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NEW CASES OF TUBERCULOSIS. NEW YOBK CITY. 1949-1954
by Bealth Center Districts and Health Areas

BROOKLIN - Part C

D-8

New Cases New Cases Reported
Health %‘g’;o during Eoch Year
- cord ce
G;x;:::.' 1945-1951 195 According to Ha
Anmaal
Health Average |1949|1950|1951|1952| 1953|195l White |Negrol Puerto|Yel- |Other| Not
Area Yo. [Ratet [ Rican |low Rep.
GRAVESEND
85.10 6 21 7 5 6 88 6 2| @ 0 o 0 0 0
85.21 b 19 0 E 6 6 6 2 2 0 0 0 0 0
85.22 5 27 5 7 5 31 1 0 0o 0 0 0
86.10 6 22 5 10 2 8 7 5 5 0 0 0 0 0
86.20 9 71 11 5 10 8 g 3 3 0 0 0 0 0
87.10 5 20 7 2 b 2 0 5 ] 0 0 0 0 0
g87.21 6 34 6 6 7 12 10 6| 6 o C o0 0 0
87.22 10 1{3 10 6 13 4 i 2| 2 0 0 © 0 0
89.00 5 3 7 3 1 7 1 0 0 0 0 0
90.10 10 52 8 16 7 1, 10 4 2 2 0 0 0 0
90.20 11 56 15 10 g 22 16 12| 9 2 1 0 0 0
91.10 g Lp 11 10 4 7 2 2 2 0 0 0 0 0
91.20 4 19 i1 10 2 1 3 5] 4 1 0 O 0 0
8 A B9 96 81 111 78 56| 50 5 i1 0 0 0
RED HOOK-GOWANUS
23.00 62 202 61 58 68 U6 kW1 hp| 24 3 13 0 1 1
2l.00 36 158 3 41 31 ¥ W3 3| 13 3 1 1 0 1
25.00 10 71 15 g 6 g 11 12| 11 0 1 0 0 0
26.00 kg 217 61 35 5L 2 39 44| 16 11 16 0 0 1
40.00 30 153 43 19 28 21 1T | 6 1 7 O 0 0
41.00 27 96 30 26 25 23 28 25| 16 1 g8 0 0 0
k2.00 10 ug 13 7 10 19 1 12| 8 0 Y o 0 0
43.00 15 107 9 12 25 13 10 5| 5 0 0O 0 0 0
279 139 268 206 244 1896 200 188 99 19 65 1 1 3
SUNSET PARK
44.00 18 104 16 17 20 19 17 13| 12 0 1 0 0 )
46.00 20 178 18 27 16 15 22 20| 20 0 0 0 0 0
%7.00 20 5 19 14 26 22 13 12| 12 0 0 O 0 0
65.00 34 114 3/ 30 3% 36 U7 23| 19 0 3 0 0 1
66.00 25 82 30 31 14 25 18 14| 13 0 1 0 0 0
67.00 18 55 19 17 19 13 16 10| 10 0 0 0 0 0
68.00 9 27 g8 13 & 10 g8 4| 4 0 6 0 0 0
69.00 g 37 9 7 10 7 6 6 5 0 0 0 0 1
152 69 154 156 147 147 147 102] 95 0 5 0 0 2
WILLIAMSBURG- GREGNPO [NT
1.00 15 87 16 15 13y 20 13 10| 10 0 0 0] 0 0
2.00 18 87 21 15 17 14 10 10| 10 0 ] 0 0 0
i?‘.oo 14 98 1 17 13 14 11 5 4 0 1 0 0 0
.00 16 99 1 20 13 11 11 13| 10 0 3 0 0 0
5.00 27 90 29 22 30 27 26 22| 1N 4 7 0 0 0
6.00 28 Blg 3 26 25 28 41 F|| 20 3 5 0 1 2
7.00 10 11 9 10 6 12 9 5 1 2 0 0 1
£.00 13 T4 11 13 1k 10 4 T 5 1 1 0 o] 0
9.00 l2 75 l2 10 14 1& 12 14| 11 1 2 o 0 0
15.00 14 86 13 9 21 1 o7 12| 7 3 2 o 0 0
16.00 26 161 27 30 21 3% 39 3| 10 10 12 1 0 1
193 & 201 186 193 193 206 167|103 23 35 1 1 4
BROOKLYN| 1993 73 |2166 1948 1866 1875 1845 1619 | 880 538 165 L 3 29

+Per 100,000 population.



NEW CASES OF TUBERCULQSIS, NEW YORK CITY, 1949-1954
by Health Center Districts and Health Arsas

QUEENS - Part A

-9

¥ew Cases New Cases Reported
Health| during during Each Year
cg:::f 1;’)3;23‘51 195 U4 - According to Race
Annual
Health| average |1949(1950(|1951| 1952|1953 1954 | White|Negro|{ Puerto | Yel- |Other|Not
Area | Ho,|Ratet Rican |low Rep.
ASTORIA-LONG ISLAND CITY
1.10 10 kg 9 11 10 11 10 5 5 0 0 0 0 0
1.20 18 61 22 4 18 20 1+ 10 g8 O 0 0 11
E.oo 16 Eh 13 13 22 24 16 7 6 1 0 o} 0 0
.00 16 2 | 15 21 11 27 171 17| 11 © 0 0 0 0
5.00 26 66 21 26 26 22 22 15 14 1 0 0 0 0
7-10 12 65 12 15 9 12 1 16 13 2 0 o} 0 1
7.20 18 &7 22 10 21 12 13 9 7 1 1 0 0 0
8.00 18 63 19 e2 14 14 10 1 10 O 0 o] 0 1
9.10 15 63 16 21 7 9 a E a 0 0 0 0 o
9.20 10 63 10 13 9 3 0 0 0 0 0
159 61 (165 166 146 154 126 103 93 5 1 0 1 3
CORONA
6.10 22 104 24 16 25 16 27 16 7 9 0 0 0 0
6.20 i 42 | 18 4 9 16 10 a E 0 0 0 0 0
10.10 19 58 20 17 21 17 18 ] 0 0 0 0
10.20 18 52 13 16 24 1 13 16| 16 O 0 0 0 0
11.00 20 70 28 16 17 2 0 22 11 10 0 0 0 1
14.10 g8 13 5 9 12 8 3 1 1 0 0 0 0 0
14. 20 17 66 15 13 24 12 13 12 12 O 0 ) 0 0
15.00 13 61 15 9 14 g 5 3 3 0 0 o} 0 o0
131 63 (138 110 146 116 119 83| 63 19 0 0 0 1
FLUSHING
2.10 g8 Eg 7 7 1 9 7 1.1 11 0 0 0 0 o0
2.20 11 8 11 13 11 9 6 6 0 0 0 o 0
12.00 18 78 | 16 17 22 15 20 13| 10 3 0 0 0 0
13.10 1 53 g 18 16 9 2 11 11 0 0 0 0 0
13.20 12 57 18 5§ 12 1+ 6 6 € © 0 0 0 0
20.00 19 38 |12 22 22 20 27 25| 19 5 0 1 0 0
21.11 10 62 9 11 11 4 10 © 0 0 0 0 0 0
21.12 15 50 19 16 9 5 13 10 9 0 0 0 0o 1
21.21 13 28 12 15 11 20 12 4| 13 0O 0 0 0 1
21.22 1z 3 20 10 7 22 13 26| 25 O 0 0 0 1
21.29 0 0 0 0 0 3 0 0 0 0 0 o! 0 ¢
29.00 0 0 0 o o 0 o0 0 0o 0 0 0 0 0
132 46 [130 132 134 132 137 1l22| 110 8 o 1 0 3




¥EW CASES OF TUBERCULOSIS, MEW YORK CITY, 19Ug-1954
by Health Center Districts and Health Areas

QUEENS - Part B

D-10

Now Canes New Cases Reported
Heelth | during during Each Year
Center | Period 195 4 - According to Race
Dist. | 1949-1951 X
Health | Average [1949(1950(1951(1952(1953|1954 | White|Negro|Puerto| Tel-|Other |Not
Area No.| Batet Rican | low Rep.
JAMAICA EAST
28.10 13 64| 12 12 16 10 w0 14| 1 0o 0 0 0o 0
26.20 10 ¥ | 1 g 10 15 17 Z 2 0O O 1 0 0
29.10 4+ 71| 16 18 9 10 3 6 0 o 0 0o 0
29.20 9 36 11 9 1 9 5 8 7 0 0 0 0 1
33.00 17 69 17 18 %6 23 25 20 & 1+ o 0 0o 0
33.00 Y41 138 | 32 B0 Y1 35 53 W a 28 0 0 1 2
35.10 2+ 109 3120 2 2% o7 13 g8 0 0 0 1
35.20 15 5 14 18 13 10 13 6 6 0 © 0 0 O
15. 31 10 33 8 9 11 10 g 6 0 o 0 0 2
35.32 i+ 54| 18 12 11 10 9 17| 14 2 0 0 o 1
36.20 3 22 Yy 0 Y 9 6 y y 0 0 0 0 0
170 66 | 184 174 153 167 178 139 78 52 O 1 17
JAMAICA WEST
25.00 16 61| 20 13 15 17 13 9 9 0 o0 0 0o o0
26.00 19 69 19 15 =2 6 19 9 a 0 O 0 0 0
27.00 19 2 27 17 M 28 18 27 2 0 0 0 0 3
30.00 15 EG 12 16 1 12 18 18 17 1 0 0 0 0
31.00 16 52| 14 15 20 16 18 17| 16 1 o .0 o 0
22.00 21 16 18 29 & 17 16| 14 2 0 0 0 0
36.11 9 33 ¥ 10 12 1 8 6 6 0 0 0 0 0
36.12 5 29 Yy % 5 g B8 g 6 2 0 0 0 0
37.00 19 72 22 16 =20 28 22 25 8 14 2 0 1 0
38.00 15 61 10 23 11 11 12 7 5 2 0 0 0 Q
154 56 | 151 147 164 146 153 1h2) 114 22 2 0 1 3
MASPETE-FOREST BILLS
16.00 4 76 17 15 10 g8 5 71 6 o o 0 0 1
17.00 17 Zg 15 19 17 16 13 15| 13 0 o 0 0 2
1€.10 8 11 6 g8 12 g 1 1 0o o0 0 0 0
18.21 9 31 7 12 g 7 3 07 5 0 O 0 0o 2
18.22 g 5 7 11 g 9 2 2 0O o0 0 0 o0
19.10 26 51 25 26 27 17 19 14| 13 o 0 0 0 1
19.20 12 37 13 7 1% 12 g8 12| 10 i 0 0 o 1
22.00 i 69 g 16 18 11 10 6 6 0 0 0 "0 0
2%.00 l2 k2 1 100 11 11 12 13 14 0 0 0 o] 1
23.00 20 719 33 12 15 g 12 4 o o0 0 0 0
140 54 | 149 130 140 210 99 83| Th 1 0 0 0 8
QUEERS | 886 57 | 917 &9 883 825 gl2 672| 532 107 3 2 3 25

+Per 100,000 population.



NEW CASES OF TUBERCULOSIS, NEW YORE CITY. 1949-195H4
by Health Center Districts and Health Areas

D11

RICHMOND
¥ew Canses Kew Cases Reported
Health during duringz Each Year
Center Period
Dist. |1949-1951 19 %5 4 - According to Race
Anrmual
Roaltp | -Averase 1949 1950| 1951 (1952|1953 1954 | White [Negro| Pusrta|Yel- |Other| Not
“Are Ho.|Ratet Rican |low Rep.
a [ 1 1 |
RICHMOND
1.00 5 4o ¥ 6 6 10 7 5 5 0 0 O o0 0
2.00 8 ag 6 11 5 E 9 6 6 0 0 0 o 0
.00 10 11 g 1 1 g 8 7 1 0 o 0 0
.00 18 63 11 20 22 12 20 15 12 2 0 1 0o o0
5.00 g8 hl 6 g 10 9 5 5 5 0 0 o 0 ©
6.00 22 89 16 24 26 17 18 22 19 2 0 0 1 0
7.00 7 Y42 10 g 2 6 15 a 2 0 0 1 o6 0
g8.00 9 58 | 10 W W 7 6 3 1 0 o o0 o
9.10 11 55 g 1l2 13 9 7 1 10 0 0 o 0 1
9.20 9 61 11 g8 9 1 L L 4 0 o} 0 0 O
10.00 0 O 0 o 0 1 0 © 0 0 0 o o0 0
107 %6 93 119 108 105 98 83 13 6 0 2 1 1
B YUK 7956 101 (8567 7717 T53 7282 T34 6562| 3572 1933 183 92 22 180

tPer 100,000 population.
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POPULATION BY HEALTE CENTER DISTRICTS AND HEALTH AREAS
NEW YORK CITY, APRIL 1, 1950t

MANHATTAN - Part A

Hezlth Total Racoe Percentage Distribution _
Aren A1l White IHegro Puerto |Other | White Puerto
bl Races Ricen Rican
CENTRAL HARLEM
8.00 31,219 118 30,962 102 37 0.4 99.2 0.3 0.1
10.00 28,472 118 28,267 52 3% | 0.4 99.3 0.2 0.1
12.00 22,656 71 22.521 31 27| 0.3 99. 0.1 0.1
13.00 26,588 198 26,279 12 19| 0.7 9.8 0.3 0.1
15.00 27,192 360 26,527 228 77| 1.3 97.6 0.8 0.3
16.00 32,8631 6,754 22,982 3.077 50 | 20.6 9 9.4 0.1
19.00 23,071 269 21,869 &79 5l 1.2 94.8 3.8 0.2
2k.00 25,595 570 22,635 2.332 58 2.2 88.% 9.1 0.2
85.10 .. .. . ve .. .- . .. .
85.20 . . .. . . . .. . ..
217,656 | 8,464 202,042 6.773 317 3.9 92.8 3.1 0.2
EAST HARLEM
17-00 19,354 | 16,719 1.160 1.k W | 8.4 6.0 7.4 0.2
20.00 28,760 4,032 13,339 11,30 g5 | 4.0 u6.% 139.3 0.3
21.00 13.352 9,735 362  3.2% 25| 72.9 2.7 24.2 0.2
22.00 21,927 | 19.506 g5 2,210 26| 89.0 0.8 10.1 0.1
25.00 27881 6,617 2,020 19,185 59 | 23.7 7.2 68.8 Q.2
26.00 19.838 16,476 ghe 2,628 32 sa.z L.z 13.2 0.1
28.00 25,403 | 13,819 3,073 8.082 ko9 | BB 12.1 3.8 1.7
29.00 23,540 | 15,028 1,8% 6,531 151 | 63.8 7.8 27.7 0.6
30.00 13.575 +357 h.535 4,610 73| 32.1 33.% 3%.0 0.5
33.00 19,980 | 18,360 647 g52 121 | 91.9 3.2 h'ﬁ 0.6
gh.00 316 3.522 668 104 22| #1.6 15.% 2. 0.5
218,066 | 128,271 28,661 60,165 1,069 | 58.8 13.1 27.6 0.5
KIPS BAY-YQRKVILLE
36.00 3,946 [ 34,330 380 137 99 | 98.2 1.1 o.4 0.3
37.00 22.517 23,524 g4 170 9| 98.2 0.4 0.7 0.1
g.00 24,764 | 24.555 8L 80 g| 99.2 0.3 0.3 0.2
1.00 24,202 | 23.787 233 113 &a 98.3 1.0 0.5 0.2
42.00 oL,g9lU | 2k.617 108 125 98.9 0.4 0.5 0.2
43.00 18,528 | 18,306 22 133 67| 98.2¢ 0.1 0.7 0.4
.00 15,211 | 15,016 EO 12¢ 37| 98.7 0.2 0.8 0.2
Lg.00 31,145 | 30.812 143 78 112 | 98.9 0.5 0.3 0.3
49,00 21,889 | 21,508 107 130 4y [ 98.2 0.5 0.6 0.7
50.00 15,868 | 15.601 40 165 62 | 98.3 0.3 1.0 0.k
54,00 16, 16,015 33 281 g0 | 97. 0.2 1.7 0.5
83.00 5,42 k,526 668 182 g | a3, 2.3 3.4 0.9
257.097 | 252,597 1,929 1,722 849 | 98.2 0.8 0.7 0.3




POPULATION BY HEALTH CENTER DISTRICTS AND HEATTH AREAS

EEW YORE CITY, APRIL 1, 1950t

MANHATTAN - Part B

B-2

Health

Percentege Distribution

Total Race
Aren A1l Whitaﬁljegro Puerto | Other Yegro|Puerto|Other
* Races ) ,Ricen B Rican
LOWER EAST SIDE
53.00 22,805 21,796 61 765 183(95.6 0.2 3.4 0.8
58.00 21,696 19,685 29 1.693 289 |90.7 0.1 7.8 1.3
59.00 15,114 14,272 53 583 96| 94%.% 0.8 W6 0.6
£0.00 32,901 32,407 278 141 75 98.3 0.8 o.k 0.2
62.00 2,226 21,655 126 2.1 315 | €9. 0.5 g.8 1.3
63.00 13.671; 14,370 708 3 963 91.4 U.5 3.5 0.6
65.00 14,120 13,98 160 zgs 164 | 95.6 1.1 2.1 1l.?
66.00 12,060 11,8 38 145 28| 98.3 0.3 1.2 0.2
67.00 18,446 17.624% 160 617 5| 95.5 0.9 3.3 0.2
70-00 10,461 9,097 231 905 228| 87.0 2.2 &7 2.1
71.00 13.207 11,853 165 ghg 3%0{ 89.7 1.2 6.4 2.6
72.00 13,046 11,747 179 1,036 gy 90.0 1.4 7.9 0.6
73-00 12,85 9,980 2,001 Séﬁ 59| 77.6 15.6 6.3 0.5
7i.00 9,59 7 +300 197 7 1,333} 761 2.0 8.0 13.9
75.00 1%,608 12,346 43 1,317 1,802 79.1 0.9 g.4 11.5
76.00 12,218 10,520 500 1,157 41| 8.1 &1 9.5 0.3
78.00 13,537 12,355 148 2% 786(91.3 1.1 1.8 5.8
79.00 10,589 8.526 335 1.5 170 | 80.5 a.a k.7 1.6
g0.00 16.2u5 14,433 669 1.l 39| 88.8 1 6.8 0.2
304,400 275.272 6,181 16,777 6.,170| 90.% 2.0 55 2.0
LOWER WEST SIDE |
9.00 24,598 20,891 2,39 1,132 176l 84.9 9.8 W6 0.7
.00 3,339 31,5§ﬁ 253 1, 36| 92.7 0.8 5.4 1.1
45.00 6.455 6,1 17 329 5| 94.6 0.3 5.1 0.0
46.00 17,580 15,719 625 1,116 120 &9.% 3.6 6.3 0.7
47.00 374253 33,750 1,288 1,607 MW18]/90.6 3.7 W6 1.1
51.00 14,530 13.596 89 696 149(93.6 0.6 H.8 1.0
52.00 32,009 28,718 W98 2,615 176|8.7 1.6 §€.2 O'E,
55.00 17.876 15,667 400 1,743 66| 87.6 2.2 9.8 0.
56.00 29,682 25,.7%% 31 3,458 169 8.7 1,0 11.7 0.6
57.00 28.7%0 28,138 317 196 7191979 1.1 0.7 o.a
61.00 17.480 1&9@3 288 190 73/ 96.8 1.6 1.1 0.
64.00 20,789 20, 170 104 61| 98.4 0.8 0.5 0.3
6€.00 9,199 9,076 22 88 13| 98.7 0.2 1.0 0.1
69.00 17.342 15,975 57 09  701|92.1 0.3 3.3 4.0
77.00 14,593 9,817 1,176 52 3.248| 67.3 8.0 2. 22.3
g1.00 2,661 2,5ul Ut 23 40 93.6 2.0 0.9 1.5
€2.00 601 566 18 1 16| 94.2 3.0 0.1 2.7
325.7117 295,537 8.113 16,189 5.878|90.7 2.5 5.0 1.8
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POPULATION BY HEALTH CENTER DISTRICTS AND HEALTH AREAS
NEW YORK CITY, APRIL 1, 1950t

MANEATTAN - Part C

Health Total Recoe Percentage Dlstribution
Area A1l White| Negro | Puerto | Other |White [NegrojPuerto|Cther
* Races Rican Rican
RIVERSITE
11.00 26,158 6.687 15,258 4,122 91| 25.6 58.3 15.8 0.3
14.00 20,724 10,072 7,229 2,415 1,008 4g8.6 3n.a 11.7 4.8
18.00 31,998 16,482 14,842 21 Ysg| 51.% L6, 0.7 1.b
23.10 23,731 | 22,036 157 1,145 393 92.9 0.7 4.8 1.6
23.20 16,786 8,853 M,620 3,122  191| 52.7 27.3 18.6 1.1
27.10 12,507 11,669 47 113 78| 93.3 0. 5.7 0.6
27-20 32,813 21,706 3.6#3 7.198  264| 66.2 11.1 21.9 0.8
31.10 23,643 | 22,801 11 615 113| 96.4 0.5 2.6 0.5
31.20 25,183 24,549 146 392 96| 97.5 0.6 1.5 0.k
32.10 14,807 12,681 1,182 839 105 85.6 8.0 5.7 0.7
32.20 27,266 25,518 192 1,433 123| 93.6 0.7 5.3 O.4
24.00 32.821 31,877 298 5%  111| 97.1 0.9 1.6 0.3
35.00 35.724 | 33,861 217 1,388  258| 9k.8 0.6 3.9 0.7
32,161 | 248,792 U7,947 24,133 3,283 76.7 14.8 7.4 1.0
WASHINGTON HEIGHTS
1.10 23,22 23,0 59 107 Ea 99.2 0.2 o.E 0.1
1.20 22,22 22,041 26 93 99.2 0.1 o.k 0.3
2.10 28,03 27.047 138 780 74| 96.5 0.5 2.8 0.2
2.21 23,2 22,892 32 205 155|98.3 0.1 0.9 0.7
2.22 19,144 | 19.054 25 Lg 17 gg.g 0.1 0.3 0.1
a.oo 28.930 27,957 195 7ok B4 [ 96. 0.7 2.5 0.2
.00 32,241 28,85 1,061 2,284 91| 89.% 3.3 7.1 0.2
5.00 29,774 18,894 9,293 1.5&& 72| 63.5 al.a 5.1 0.2
6.10 17.571 9,324 7,551 5 132( 53.1 43.0 3.2 0.7
6.20 20,890 6,792 12.306 1,606 186| 32.5 58.¢ 7.7 0.9
7.10 15,845 107 15,661 25 22| 0.7 98.8 0.3 0.1
7.20 22,453 48 21,903 141 61| 1.5 97.6 0.6 0.3
9.00 29.386 16,756 7,566 4,628  u436| 57.0 25.7 15.7 1.5
313,004 | 223,061 75,806 12,750 1,387( 71.3 24.2 k.1 0.4
MANHATTAN| 1960,101 | 1431.89% 370,679 138,509 19,019| 73.0 18.9 7.1 1.0

*Boundaries according to 1940 revision of health eree map. tFederal Cansus
April 1, 1950. ..Data not aveilable for 1940 revision of health area map.
Sum of percentsges do not always add to 100% due to rounding. Complled by
Statlstical Division., New York Tuberculosis and Health Associetion.
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POPULATION BY HEALTH CENTER DISTRICTS AND HEALTH AREAS
NEW YORK OITY, APRIL 1, 1950t

BRONX - Part A

Health Total Ragce Percentage Distribution
Area All White Negro |Puerto|Other| White|Negro|Puerto|Other
* Races Rican Rican
FORDEAM-RI VERDALE
1.00 12,336 12,125 Th b2 o5l 98.3 0.6 0.3 0.8
2.00 16,3 16,043 176 93 33 98.1 1.1 0.6 0.2
3.10 20,616 20, 43 B2 22| 99.4 0.2 0.3 0.1
a.ao 25,110 24,98 73 Ea 21/ 99.5 0.3 0.1 0.1
.10 35,115 34,770 273 2 Ip/ 99.0 0.8 0.1 0.1
4.20 30,361 30,257 E; 33 14| 99.7 0.2 0.1 (..)
9.00 38,003 37,859 80 15| 99.6 0.1 0.2 (..)
10.00 26,293 25, 117 193 39| 98.7 O.% 0.7 0.1
11.00 23,679 23,493 g2 79 15/ 99.2 o.% 0.3 0.1
227,858 225,974 g5k 646 284 99.2 0.4 0.3 0.1
MORRISANIA
21.10 21,580 21,276 187 98 19| 98.6 0.9 0.4 0.1
21.20 17,111 14,922 1,386 731 72| 871.2 8.1 4.3 0.4
25.00 32,140 31,514 aoz 205 12981 1.3 0.6 (..)
26.00 21,883 8,383 12.47 999 27 32.3 27.0 .6 0.1
27.00 25.933 12,172 12,080 1.533 kg 9 L6.6 3.9 0.6
28.00 18, 7,802 7,945 2, P| k2.1 k42.9 148 0.2
29.00 ag.oso 23,733 653 2,650 9| 88.5 2.2 9.1 0.1
33.10 2k, 308 24,151 52 11 11| 99.3 0.2 0.5 (..)
33.20 36,594 36,051 h29 93 21 98.5 1.2 0.3 (..)
33.00 16.511 13,318 2,509 653 25| 0.7 5.2 .0 0.1
35.00 29,210 2,185 24,780 2,17 |l 7.5 &g 7.% 0.2
36.00 22,366 11,347 3,316 T7.644 59| 50.7 1k.g8 3.2 0.3
295,276 |=208.859 66.220 19,656 541| 70.7 e22.4 6.7 0.2
MOTIT BAVES
37.00 23,408 11,911 5,572 5.383 b2| 50.9 23.8 25.1 0.2
38.00 17.662 16,216 1,126 29 26| 91.6 6.4 1.7 0.1
9.00 16,031 15,763 100 164 4(98.3 0.6 1.0 (..)
.00 25,533 13,769 3.726 8,007 El 5g.ﬁ 4.6 3:.4 0.1
41.00 24,533 16,298 1,166 7,026 3| 66. 4.8 28.6 0.2
42,00 25,018 1740 1.353 6’6&3 80| 68.1 7.6 4.0 o.;
Y3.00 15,227 14,275 0 4 93.7 2.0 ke (..
.00 21,937 20,618 368 935 16| 94%.0 1.7 W2 0.1
45.00 12.862 16,7ga 73 1,035 21/93.7 o4 5.8 0.1
46.00 16.684 13,6 57 2.947 56| 81.7 O'E 17.7 0.3
47.00 22,046 18,243 759 3.019 25| 82.7 33. 13.7 0.1
Lg. 2,813 1,566 97 177 96| 55.7 6 6.3 3.4
228,754 176,062 16.11% 36,134 W4 77.0 7.0 15.8 0.2
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POPULATION BY HEALTH CENTER DISTRICTS AND HEALTH AREAS
NEW YORK CITY, APRIL 1, 1950t

BRONX - Part B

Heal th Total ___Race ercentage Distribution
Area A1l White Negro|Puerto| Other| White|Negro|Puerto lOther
b Races Ricen Rican
PELHAM BAY
5.10 18,703 18,576 63 39 25| 99.3 o.a 0.2 0.1
5.20 23,879 23,709 106 7 17| 99.3 O. 0.2 0.1
6.10 2,277 23,202 995 66 14| 95.6 4.1 0.3 (..)
6.20 19,912 | 18,50 1, 53 16| 92.9 6.7 o.a 0.1
7.10 3,797 3,72 54 15 4| 98.1 1.4 0. 0.1
7.20 3,869 3,835 20 g 5| 99.1 0.5 0.2 0.1
8.10 26,919 26,703 144 b 30| 99.2 0.5 0.2 0.1
8.20 22,231 21,656 466 106 3l 97.4 2.1 0.5 (..)
143,587 | 139.908 3.188 377 114 97.4 2.2 0.3 0.1
TREMONT
15.10 19,091 | 19,004 36 3% 15[/99.5 0.2 0.2 0.1
15.20 22,399 22,218 71 57 53|/99.2 0.3 0.3 0.2
16.00 32,983 32,801 67 g4 31|99.% 0.2 0.3 0.1
17.00 23,590 23,245 93 229 23| 98.5 o.4 .1.0 0.1
18.00 17,280 16,342 267 643 28| 9k.6 1.5 3.7 0.2
19.00 26,849 26.471 201 152 25|98.6 0.7 0.6 0.1
20.00 28,775 28,090 365 288 32| 97.6 1-5 1.0 0.1
22.10 31,004 30,719 172 &9 24| 99.1 oO. 0.3 (..)
22.20 4,973 | WU.TT5 109 65 28(99.4 0.3 0.2 0.1
23.10 28,919 28,612 150 107 50| 98.9 0.5 0.4 0.2
2a.eo 19,378 | 19.294 L 26 4(99.6 0.3 0.1 (..)
21,00 18,820 11,732 5,147 1,924 17| 62.3 27.3 10.2 0.1
04,061 | 293,303 6:732 3,700 326| 96.5 2.2 1.2 0.1
WESTCHESTER
12.10 26,308 26,15 64 62 29 |99.4 0.2 0.2 0.1
12.20 21,235 20,87 228 g8 15|98.3 1l.2 0.4 0.1
13.10 53,171 53,079 2 72 18(99.8 0.1 0.1 (..)
13.20 12,210 12,112 62 30 6]99.2 0.5 0.2 (a4)
110 5,059 E.OM 10 2 2l99.7 0.2 () (..)
14.20 o4, 366 24,31 11 32 9199.8 (..) 0.1 (..)
30.10 22,370 22,019 40 293  18|98.4 0.2 1.3 0.1
30.20 33,17 32,108 6ig 4o6 17|96.8 2.0 1.2 (..)
30. 30 9,77 9,699 27 Ly 1(99.2 D'E 0.5 (..)
31.00 20,043 13,213 473 348 91959 2. 1.7 (..)
32.10 14,075 14,036 12 16 11[99.7 0.1 0.1 0.1
32.20 9,951 9,904 12 15 20 | 99.5 0.1 0.2 0.2
251,741 | 248,516 1,659 1,111 155 |98.7 0.7 0.5 0.1
BRONX | 1451,277 |1292.622 94,867 61,924 1.864 | 89.1 6.5 kH.3 0.1

*Boundaries according to 1940 revision of health area map. ?tFederal Census
April 1, 1950. (..) = Less than 0-05%. Sum of percentages do not always
add to 100% due to rounding. Compiled by Statistical Division, New York
Tuberculosls and Health Association.
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POPULATION BY HEALTH CENTER DISTRICTS AND EEALTH AREAS
¥EW YORK CITY, APRIL 1, 1950t

BROCKIYN - Part A
Health Total Race Porcentage Distribution
Area 411 WVhite Negro | Puerto {Other |White Puerto |{Other
" Races Rican Rican
BAY RIDGE
76.00 33,380 33,281 33 18 26 [ 99.7 0.1 0G.1 0.1
77-00 22,51 22,275 12 208 12| 98.9 0.1 0.9 0.1
78.10 28,83 28,793 33 30 18 | 99.7 0.1 0.1 0.1
78.20 13,537 13,511 9 g 9| 99.6 0.1 (..) 0.1
79.10 18,914 18.872 23 1 g| 9.8 0.1 0.1 (..)
79.20 19,805 19,786 B 0 11| 9%9.9 (..) 0.0 0.1
£0.10 ao.gzl 20,3 0 12 10| 9.8 0.0 0.2 (..)
£0.20 15,846 15,81 3 18 1 | 99.8 (..} 0.1 0.1
£1.10 19,140 19,092 2 17 71 9.7 0.1 0.1 (..
g81.20 22,443 22,409 0 7 71 99.8 0.1 (..) (..
82.00 36,461 36,133 272 4 15| 92.1 0.7 0.1 (..}
83.00 32.852 32.67 68 70 9| 99.5 0.2 0.2 0.1
-00 3,671 pTE) 196 26 25| 99.3 0.6 (..} (..)
92.00 1,083 1,055 7 6 15| 97.8 0.6 0.6 1.4
319,830 718,389 708 512 221 [ 99.5 0.2 0.2 0.1
BEDFORD
20.00 25466 3,513 21,656 250 47| 13.¢ &.0 1.0 0.2
21.00 22,073 7.988 13,797 250 38| 36.2 62.5 1.1 0.2
28.00 33,465 3,856 ;Bg 186 ™| 11.5 8.7 0.6 o0.2
29.00 37.218 28,964 s 129 100 25| 171.8 2.8 o.a 0.1
30.00 32,252 6,287 25.763 140 62 éa.a 79.9 - O. 0.2
Eg.oo 19,588 6.737 12,756 65 30 4651 0.3 0.2
-00 33,871 33 638 179 37 171 99.3 0.5 0.1 0.1
49.00 28,179 25. 2,433 3 b2 [ 91.1 8.6 0.1 0.1
50.10 22,662 337 702 1 9| 96.8 3.1 0.1 {(..)
50 . 20 15,630 180 4 15| 98.7 1.1 (..) 0.1
51.00 21,657 582 L5 21| 92.4 7.3 0.2 0.1
52.00 18,316 10.912 7,2%0 157 17| 9.6 738.5 0.8 0.1
310.437 185.001 123.756 1,283 BT | 5.6 39.9 o.4 0.1
BROWHSVILLE
56.00 E 13.733 640 19 56| 96.5 3.1 0.1 0.3
57.00 19.07 4,831 4,319 91 33| 71.8 21.6 o.? 0.1
58.10 27.230 27,119 g9 5 17 | 99.6 O'E (.. 0.1
58. 20 20,458 20,353 712 17 16| 99.5 o.4 (..) (..)
59.00 23.298 15,178 7.842 25 33| 65.1 33.7 1.1 0.1
60.00 18.930 16,699 2,070 123 12 | &8.2 10.3 0.8 0.1
61.00 22,193 21,400 752 17 | 96.4% 3. 0.1 0.1
62.00 27,036 26,037 977 10 12| 96.3 3.6 (..} (..)
ga.oo 24,269 24,214 3 13 11| 99.8 0.1 0.1 (..}
.10 15,368 15,324 17 18 g 9.7 0.1 0.1 0.1
64.20 21,568 21,083 uo3 56 k| 97.¢ 1.9 0.2 0.1
64. 30 1,354 1,101 217 35 1| €.3 16.0 2.6 0.1
75.10 15,913 15,798 20 86 9 9z.3 0.1 0.5 0.1
15.20 22,698 21,506 765 358 69 | 9.7 3.4 1.6 0.3
279,844 | 260.381 18,014 1,128 321 | 93.0 6.4 o4 0.1




POPULATION BY HEALTH CENTER DISTRICTS AND HEALTH ARBAS
NEW YORK CITY, APRIL 1. 1950t

BROOELYN - Part B

Health Toteal Race Percentage Distribution
4res All White ¥egrolPuerto| Other | White [Negro| Puerto |{Other
" Races Rican Rican
BUSEWICK |
17.00 20,09 14,796 1,594 3,877 142 [72.5 7.8 19.0 o.;
22.00 17.265 | 17,105 13 1ko 7199.1 0.2 0.8 (..
31.00 27,981 | 22,829 4 955 100 37| 81.8 17.¥ 0.% 0.1
32.00 23,576 23.479 0 16 {99.6 (.. 0.7 0.1
33.00 26,864 | 26,790 la 43 16 (99.7 (..} 0.2 .)
.00 29,413 Es-alh- 2 52 23199.6 0.1 0.2 0.1
35.00 26,488 26,462 11 8 7199.9 (..) (..} (..)
37.00 13,205 12,450 673 69 13 |94.3 6.1 0.5 0.1
38.00 a 378 23,259 52 ¥ 22(9.5 0.2 0.2 0.1
39.00 167 ol4,113 10 2l 23(99.8 (..) 0.1 0.1
212,746 | 220,657 7,358 4,25 06948 3.2 1.9 0.1
FLATBUSH
53.10 22,302 22,194 36 5 20[99. 0.2 0.2 0.1
ga.ao m.961 | M,662 20k 32 63(99.1 0.6 0.1 0.2
.00 31,319 30,375 789 102 53 |97.0 2.5 0.3 0.2
§5.10 32,559 32,2 266 32 i |99.0 0.8 0.1 (..)
55. 20 33,718 | 33, 161 47/99.2 0.5 0.1 0.1
70.00 33.824 33, 621 86 70 17/99.5 0.3 0.2 (..)
71.10 13,904 13,8 18 § 19 |99.7 0.1 {(..) 0.1
71.20 28,544 | 28,36 141 b 55/99.2 0.5 0.1 0.2
72.10 40,126 39,794 olg g HBIY.2e 0.6 01 0.1
72.20 15.779 18,612 131 27 919%9.1 0.7 0.1 (..)
73.10 .9 9 29,695 172 Lo 52|99.1 0.6 0.1 0.2
13.20 E 28, 201 96 12 32(93.5 0.3 (..) 0.1
74.10 £0 31, 39 62 6199.7 0.1 0.2 (..}
T4.20 16 727 | 16, 35 b1 2l 7(99.% o.% 0.1 (..)
€8.10 31,500 31,318 96 45 H1|99.% 0.3 0.1 0.1
8g.21 31,365 | 31.23% 69 56 6([99.6 0.2 0.2 (..)
g8.22 21,555 | 21.M7 25 9% 19|99+ 0.2 0.4 0.1
480,963 | 477.039 2,638 791 uUg5|99.2 0.5 O.2 0.1
FORT GREENE
10.00 11,354 7,994 714 2,450 196 70.4 6.3 21.6 1.7
11.00 16.998 12,210 3,630 939 2%2 71.8 214 5.5 1.3
12.00 28,701 | 26,850 1,087 680 93.6 sa.g 2. 0.3
13.00 29,043 9,670 18,852 420 101 | 33.3 .9 1.3 0.3
. 25,908 21,334 3,90 605 64| 2.3 15.1 2.3 0.2
18.00 19,471 15,08k 2.59% 1,760 33| 77-5 13.3 3.0 0.2
19.00 21,136 | 17,568 2 534 924 110 | 83.1 12.0 A4 0.5
27.10 22,5 16,056 ,131 262 3i|ln.e 21.% .2 0.1
27.20 16,219 | 16,127 37 1:2(99.4 0.3 0.2 0.1
45.00 30,289 30,079 122 37199-3 0.2 0.4 0.1
93.00 259 252 2 1/97.3 0.8 1.5 0.l
221,918 | 173.224 39.600 8,206 888 |78.1 17.8 3.1 0.4
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POPULATION BY HEALTH CENTER DISTRICTS AND EEALTH AREAS
BEW YQREK CITY, APRIL 1, 1950t

BROOKLYN - Part G

Health Total _Race Percentege Distritution
Ares All White | Negro | Puerto|Other | White |Negro|Puerto | Other
% | _Races Rican Rican
GRAVESEND
85.10 28,973 28,766 100 71 36 (99.3 0.3 0.2 0.1
85.21 19,662 19,610 30 18 4 19g.7 0.2 0.1 (..)
g5.22 19,691 19.635 22 23 11 (99.7 0.1 0.1 0.1
86.10 25,398 25,290 23 66 19 (99.6 0.1 0.2 0.1
86.20 28,299 28,055 133 94 12 (99.2 0.5 0.3 (..}
87.10 24,976 ol,8 7 26 34 /99.6 0.2 0.1 0.1
87.21 18,878 18,32 499 28 27 197.1 2.6 0.1 0.1
g7.22 25,079 24,902 130 3 8(99.3 0.5 0.2 (..)
89.00 9,086 9,069 9 5 E 99.8 0.1 0.1 (..)
90.10 20,022 19.731 266 11 4 (98,5 1.3 0.1 0.1
90.20 19,777 19.026 534 122 g5 |96.2 2.7 0.6 0.5
91.10 19,605 19,441 127 21 16 [99.2 0.6 0.1 0.
91.20 22,412 22,158 191 4o 21 (98.8 0.9 0.2 0.1
281,878 | 278,876 2,116 566 300 [98.9 0.8 0.2 0.1
RED HOOK-GOWANUS
24.00 22,743 17.467 2.5 2,576 353 76.8 10.3 11.3 1.6
25.00 13,705 13,117 Eo 224 g.g 0.2 1.6 0.2
26.00 22,553 19,504 2,048 875 126 8.5 9.1 39 0.5
40.00 19,620 17,122 108 2.3h42 4g | 87.3 0.6 11.9 0.2
41.00 28,012 26.329 704 921 38 | 94.1 a.§ 3.3 0.1
42.00 20,654 8307 Yy 229 14 (98.8 (.. 1.1 0.1
%3.00 14,309 14,075 2 203 29 [98.% (..) 1.4 0.2
172,391 155,599 5.549 10,7341 902 [90.3 3.2 b.0 0.5
SUNSET PABK
Y4 00 17,025 16,471 38 51 15 E 0.2 3.2 0.1
46.00 26,099 25,9l8 28 68 55 |99 0.1 0.3 0.2
47.00 28,602 28.479 15 g5 23 (99.6 (..} 0.3 0.1
65.00 29,423 28,372 98 872 8 |96.4 0.3 3.0 0.3
66.00 30,559 30 148 271 335 bg [98.7 0.1 1.1 0.1
67.00 33,430 203 5 12 20 [99.6 0.1 ©¢.2 0.1
68.00 33,783 33. 3 36 24 [99.6 0.2 0.1 0.1
69.00 23,130 23,071 45 Bl 20 (99.5 0.2 0.2 0.1
222,111 219,412 39 2,063 287 [98.8 0.2 0.9 0.1
WILLIAMSBURG-GREKNPOINT
1.00 17.603 17,341 0 232 3 |94 0.0 1.3 0.2
2.00 20,319 20.231 8 5l 26 [99.6 (..} o.a 0.1
z.oo 14,627 14,531 17 59 20 |99.3 0.1 O. 0.1
.00 15,767 15,210 29 501 27 |96.5 0.2 3.2 0.1
5.00 29,974 27.761 575 1,545 53 |92.7 1.3 5.2 0.1
6.00 30,179 27,281 ol 2,357 117 | 90.4 1. 7.8 0.4
7.00 21,702 21.kg1 33 154 ol 93.0 0.2 0.7 0.1
8.00 17,143 16,277 305 546 15 [9lkt.9 1.8 3.2 0.1
9.00 15,950 15,662 111 169 g8|98.2 0.7 1.1 ¢{..)
15.00 16,705 13,842 858 1,971 % (8.9 5.1 11.8 0.2
16.00 16,148 9,097 3,547 3.396 108 |56.3 22.0 21.0 0.Y
216,077 198,724 5,507 10,984 U462 [92.0 2.7 5.1 0.2
BROOKLYN | 2738, 175 2487,302 205,995 40,299 4,579 190.8 7.5 1.5 0.2

*Boundaries acoo to 1940 revisio of health erea map. t¥ederal Census
Apri 1950 Z Less than O . Sum of percentages do not always edd

00% compiled Stn.tist:lcal Divislon, New York Tuber-
culosis and Health Aasociation



PCPULATION BY HEALTH CENTER DISTRICTS AND HEALTE AREAS

NEW YOBK CITY, APRIL 1, 1950+

QUEFNS ~ Part A

B-9

Percentage Dia_trihuti on

Hesl th Total Rece
Area All White | Negro|Puerto|{Other |(WhitejNegro Puerto Other
W Races __IRican Rican
ASTORIA-LONG ISLAND CITY
1.10 20,767 20,676 10 61 20 99.6 (..) o.a 0.1
1.20 29,437 29,205 22 123 87 99.2 0.1 O. 0.3
.00 28,99% 28,631 214 123 26 | 98.7 0.7 O.4 Q.1
.00 37,162 36.3&3 39 108 52 99.5 0.1 0.3 0.1
5.00 39,884 39, %3 74 27 | 98.9 0.8 0.2 0.1
7.10 18,561 18,377 97 &0 37 | 99.0 0.5 0.3 0.2
7.20 20,371 19,059 983 316 13 | 93.6 h.g 1.5 0.1
8.00 27,008 26,826 33 11 30 | 99.3 0.1 0.% 0.1
9.10 23,464 23,360 18 5 32 99.6 0.1 0.2 0.1
9.20 17,022 16,910 16 81 15 | 99.3 0.1 0.5 0.1
262,670 | 259,447 1,775 1,109 339 98.8 0.7 0.4 0.1
CORONA.
6.10 20,908 15,642 5,141 719 4 | 74.g 246 0.4 0.2
6.20 32,584 31,432 8l 258 79 96.5 2.5 0.8 0.2
10.10 gﬂ.hls 33,259 57 73 aﬁ 99.5 ¢.2 0.2 0.1
10.20 ,088 33,871 37 126 Eg 99.% 0.1 0.4 0.1
11.00 29,020 24,199 4,682 0 83.% 16.1 O'E 0.2
1%.10 11,843 11,779 10 8 6 | 99.5 0.1 0. (..)
1%.20 26.138 25,992 23 102 21 99.4 0.1 o4 0.1
15.00 20,661 19,967 578 103 13 96.6 2.8 0.5 0.1
208,660 196,141 11,343 879 =297 | 94.0 5.4 ok 0.1
FLUSHING
2.10 14,165 14,129 11 13 12 99.7 0.1 0.1 0.1
2.20 22,048 21,952 40 Lg 7 99.6 0.2 0.2 {..)
12.00 23,574 21,73 1,675 100 64 | 92.2 7.1 0.% 0.3
13.10 26,800 26,609 64 73 54 | 99.3 0.2 o.a 0.2
13.20 20,350 19,972 287 72 19 | 98.1 1.4 0. 0.1
20.00 49,254 hg,104 660 115 375 | 97.7 1.3 0.2 0.8
21.11 16,694 16,482 180 22 10 | 987 1.1 0.1 0.1
21.12 29,610 29,015 457 7 W 98.0 1.5 0.3 0.1
21.21 45,337 4hy 946 238 7 106 | 99.1 0.5 0.1 0.2
21.22 k0,307 39,604 382 154 77 | 98.5 0.9 0.4 o©O.2
39.00 505 Lyg 56 1 0 | 8.7 1.1 0.2 0.0
288,644 283,086 4,050 743 765 98.1 1.4 0.2 0.3%
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POPULATION BY HEALTH CENTFR DISTRICTS AND HEALTH AREAS
NEW YORK CITY, APRIL 1, 1950t

QUEENS - Part B
Health Total Race Percentage Distribution
Ares, A1 White ’ Negro|Puerto] Other | White|BegrojPuerto l Other
* Races Ricen Rican
JAMAICA EAST
28-10 20,776 20,596 47 99 3| 99.1 0.2 0.5 0.2
28.20 20,840 20,722 33 66 19| 99.4 0.2 0.3 0.1
29.10 20,260 20,183 g 2 4| 99.6 (..) 0.1 0.2
29.20 25,117 25,046 9 5% 12| 99.7 (..) 0.2 (..}
33.00 24,570 18,856 5,601 178 3% | 767 22.4 0.7 oO.1
.00 29,790 14.233 15,309 173 75| 47.8 51.4 0.6 0.2
35.20 28,479 28,110 13 ™ 22| 99.8 (..) 0.1 0.1
35.31 30,269 30,096 52 87 3| 99.4 0.2 0.3 0.1
5. 32 25,169 2L,687 269 93 20| 98.1 1.5 o.a 0.1
36.20 11,970 11,890 23 50 7| 99.3 0.2 oO. 0.1
259,527 228,573 29,643 976 335 | €8.1 11k o.% 0.1
JAMAICA WEST
25.00 26,074 26,037 17 10 10 99.3 0.1 (..} (..)
26.00 27.905 27.732 g0 73 20| 99. 0.3 O'E (..)
27.00 3 .Egg 36,770 50 131 48| 99.% 0.1 0. 0.1
30.00 32,439 32,701 27 &7 2t [ 99.6 0.1 0.2 0.1
31.00 31,219 31,041 128 38 12| 99.%4 o.b 0.1 (..)
32.00 35,759 35,568 56 120 15| 99.5 0.2 0.5 (..}
26.11 17.673 17,639 12 19 3| 98.8 0.1 0.1 (..)
36.12 14,998 14,927 1 63 71 99.5 (..) o.n (..)
37.00 26,953 24,860 1,909 133 51| 92.2 7-1 0.5 0.2
38.00 24,160 22 646 1,466 36 2| 93.8 6.1 0.1 (..)
274,169 269,521 3,746 710 192 | 98.3 1.4 0.2 0.1
MASPETH-FOREST HILLS
16.00 18,509 18,473 9 15 12| 99.8 (..) 0.1 0.1
17.00 30,925 30,825 47 23 24| 99.7 0.1 0.2 0.1
18.10 20,742 20,703 18 17| 99.8& 0.1 (..) 0.1
18.21 17,602 17,503 21 69 9| 99.%4 0.1 0.4 0.1
18.22 18.493 18,397 14 Uy % | 99.5 0.1 0.2 0.2
19.10 51,128 50,577 261 181 123 98.9 0.5 0.4 0.2
19.20 31,529 31,268 1g0 37 99.2 0.6 0.1 0.1
22.00 20, 754 20,720 9 13 6| 99.2 (..) o.x (..)
23.00 21.869 21,845 9 11| 99.9 (..) (..) 0.1
24.00 25,628 25,567 23 14 ¥ [ 99. 0.1 0.1 (..)
257,179 255,298 531 kig 271 | 99.5 0.2 0.2 0.1
QUEFNS | 1550,849 | 1492,666 51,148 4,836 2,199 | 96.2 3.3 0.3 0.1

*Boundaries according to 1940 revision of health ares map.

Ap!‘il 1, 1950'
add to 100%

due to rounding.

(..) = Less than 0.05%.
Compiled by Statistical Division., New York

Tuberculosis end Heaplth Assocletion.

+¥edernl Census

Sum of percentages do not always



17L0 reviolon

New York City by Health Areas
Queens Borough

=
sy B0

.‘wl,vm!'“"

i
53 oY ant
15t ap

A
\

ot

= L]
1
L}
Y
[]
i¥
2220 |,
|O
ty
r
is
N‘o* !U
X
£
- ]
35.3) -
3532 M & e
ras,
! s

o [ Ty —

-

b

-
o

Fiypaent bum oliitrat et w v dum it
ong S TITe by A T TRC aneH AMh

et =t




19,0 revisicn

New York City by Health Areas
Richmond Borough

"NEWARK BAY'

HALLORAN
GEMNERRL
HOSPITAL

F T TOMPIGNS £,
WADSWORTH

U5 Gov RES,

Prepared from officiol heolth orsa map published
ond copyrighted by N.Y. The, ond H. Assn.




a?

E-11

POPULATION BY HEALTH CENTER DISTRICTS AND HEALTHE AREAS
NEW YOBK CITY, APRIL 1, 1950+

RICHMOND
Health Total | _ Race Percentage Distridtution
Area All [ White Negro [ Puerto | Other Whitel Negro Puerto'Other
_® Baces Rican | Rican |
OND
1.00 13.325| 12,782 Ley 65 14 95.9 3.3 0.5 0.1
2.00 18,872| 18,336 461 58 1] 97.2 2. 0.3 0.1
2.00 22,18 20,895  1.233 4o 13 9%.2 5.6 0.2 (..)
.00 28,07 27,067 971 13 23 96.4 3.5 (..) 0.1
5.00 15,570 11&.336 561 51 K2 93.7 3.6 0.3 0.3
6.00 24,728 | 23.407 970 22(1) 6o 9.7 3.9 1.2 0.2
7-00 15.753| 15.538 140 35 98.6 0.9 0.3 0.2
8.00 16,066 | 15,680 3e8 55 3 97-6 2.0 0.3 (..)
9.10 20,063 | 19.839 115 100 9] 98.9 0.6 0.5 (..)
9.20 15.291| 15.235 20 21 12 99.6 0.1 0.1 0.1
10.00 1.630| 1,591 29 4 97.6 1.8 0.2 0.4
HITEMOND [191.555[ 185,276  &,292 740 247 96.7 2.8 0.4 0.1
mgI},!m|7391.9576659.760 727.961 246,308 27.908 8.3 9.2 3.1 0.4

*Boundaries according to

April 1,

add to 100%

1950. (..) = Less than 0.05%.

dus to rounding.
Tuberculosis and Health Associ

1940 revision of health area map.

tFPederal Census

Sum of percentages do not always
Compiled by Statistical Division, New York
ation. '



1

APPENDIX

HOUSING

Dwelling unit.--In general, a dwelling unit is a group of rooms or &
eingle room, occupled or intended for occupancy as separate lilving quar-
ters, by a family or other group of persons living together or by & person
living alone. A group of rooms, occupled or lntended for occupancy as
separate living quarters, is & dwelling unit if it has separate cooking
equipment or a separate entrance. A eingle room, occupled or intended for
occupancy as separate living quarters, is a dwelling unit 1f it has sep-
arate cooking equipment or if it constitutes the only living quarters in
the structure. Also, each spartment in a regular spartment house is a
dwelling unit even though it may not have separate cookdng equipment. Ex-
cluded from the dwelling unit count are large rooming houses, institutions,
dormitories and transient hotels and tourlsts courts.

Condition and plumbing facilities.--Date on condition of a dwelling
unit are shown in combinatlon with data for selected plumbing facilities
end are, therefore, limited to units for which both condition end plumbing
fecilities are reported. Plumbing facilities include water supply, toilet
facilities and bathing facilities. The category "with privete bath® in-
cludes those dwelling units reported with both a flush toilet and a bath-
tudb or shower inside the structure for the exclusive use of the occupants
of the unit. The category "no private dath" includes those dwelling units
not having private flush tollet or not having private bathing facilities.
The "no running water" category includes units with only piped running
water outside the structure or with only other sources such as & hand pump.
A dwelling unit 4s "dilapidated" when it 1s run-down or neglected. or le
of lnadequate original construction, so that it does not provide adequate
shelter or protection agalnst the elements or it endangers the safety of
the occupants.

Torsons per room.--The number of persons per Toom has been computed
for each occupled dwelling unit by dividing the rumber of persons in the
dwelling unit by the mumber of rooms in the dwelling unlt. A4ll persons
erumerated in the Population Census as members of the household (including
lodgers, servants, and other nonrelated persons) are counted in determin-
ing the mumber of persops that occupy the dwelling unit. The number of
rooms in the dwelling unit includes all rooms available for llving quariers
throughout the year. Not counted ae rooms are bathroems. closets, pantries,
halls, screened porches, and unfinished rooms in the basement and attlc.

V.S. BUREAU OF THE CENSUS. 1U.S. CENSUS OF HOUSING: 1950, Vol. 5, Block
Statistica. Part 126. U.S. Government Prianting Office, Wasbingtonm, 1.C.,

1952-
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