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cia1 support. His relations with his associates were 
most cordial, and he was always solicitous for their 
interests. The writer will ever hold in memory with 
pleasure and gratitude the encouragement, advice and 
cooperation which he received during the many years 
of their association. 

HORACEC. RICIIARDS 

R E C E N T D E A T H S  

RoaE1iT H1eaaA~, professor of aninlal 
bandry a t  Corncll University, died in his fifty-fifth 
year on July 26. 

EDWARDHALL BOWIE, regional director for the 
Pacific States of the United States Weather Bureau 
a t  San Francisco, president of the American Meteoro- 

logical Society, died on June 29 at  the age of sixty- 
nine years. 

A,,,,, K ~ founder ~ ~ ~ ~president of the 
~ i hi^^ works, ~philadelphia, diedb ~~ ~ on 
~~l~ 28 at the age of eighty years. 

DR. OILVILLE HARRY BROWN, specialist in internal 
medicine, died on July 26 at  the age of sixty-eight 
years. Recently he had been collaborating with Dr. 
John Lawrence, of the University of California at  
Berkeley, in experiments uGng to 

malignant growths. 

THE death on July 28 a t  the age of sixty-one years 
is announced of Sir Harold Beckwith Whitehouse, 
gynecologist, president of the British Medical Asso- 
ciation. 

SCIENTIFIC EVENTS 

T H E  DEATH-RATE I N  GERMANY1 

RECENTLYpublished statistics of mortality rates in 
Gerrnnn towns show that the health of the urban 
dweller has been steadily deteriorating, and this is 
cspecially marked during the later months of 1942. 
The following figures refer only to the large towns of 
"Greater Germany" with a total population of 24,-
500,000. 

Compared with the corresponding months of 1941, 
infant mortality rose by 17  per cent. during the last 
quarter of 1942 to 69 per 1,000 live births. For the 
whole year the rate was 66, against 59 for  1941. This 
contrasts with a record low rate for England and 
Wales during 1942 of 49. Among children aged one 
to five-another sensitive index of health-the nuni-
ber of deaths rose sharply in 1942 to 7,236. I n  pre- 
vious years the number had been 6,404 in 1941, 6,062 
in  1940 and 5,670 in 1939. 

School children aged five to 14  are also being 
affected, but adolescents seem to be affected more 
than any other group. For  ages 15  to 20 a rise of 
38 per cent. in 1942 was recorded over the number 
of deaths in 1939. The numbers were: 4,159 in 1942, 
3,192 in 1941, 3,126 in 1940, and 3,023 in 1939. Con-
tributing to these significant upward trends in mor-
tality among children were sharp increases in the 
number of deaths from diphtheria and scarlet fever. 

Tpe report also shows a steeper rise in deaths from 
tuberculosis. There were, in German towns, nearly 
5,500 more deaths from all forms of tuberculosis in 
1942 than in 1939. The death-rate per 1,000 popula- 
tion a t  all ages was 24 per cent. higher in 1942 than 
in 1939, and the rise was more rapid in 1942 than in 
1941. 

The new statistics disclose a sharp rise in the num- 
1 From The Times, London. 

ber of suicides. I n  the last four years the numbers 
have been 7,647 in 1942, 6,222 in 1941, 6,104 in 1940 
and 6,387 in 1939. I t  has been the experience of most 
belligerent countries in this and in past wars that the 
suicide rate declines during hostilities. This has hap- 
pened in Britain during the present war, and in Ger- 
many the number fell in 1940. The last quarter of 
1942 showecl, however, a rise of 87 per cent. (to 2,538) 
over the number registered during the corresponding 
quarter of 1940 (1,358). 

I t  does not appear that political murde~s  or suicides 
in concentration camps are included in the official 
statistics; nor does it seem that suicides of imported 
workers are included. 

All these death-rates for the large towns are likely 
to underestimate the actual rise in mortality. There 
are several reasons to support this view. 

The evacuation of children, mothers and expectant 
women to rural areas might be expected to reduce the 
number of deaths in the towns. 

As the official statistics relate only to civilian deaths, 
the transference of large numbers of adolescents into 
the armed forces would reduce the civilian population 
exposed to the risk of tuberculosis. 

The removal of hospitals, institutions and sanatoria 
from the Ruhr and Rhineland towns to rural areas 
should reduce the number of urban deaths-unless the 
register of deaths is retained in the town records. 

Turning from deaths to births, the latest figures 
show a dramatic fall in the birth-rate. For the large 
towns of Germany the number of births in 1942 de- 
clined by 80,000 from the figure of 419,000 for 1940. 
The rate per 1,000 total population was down to 13.9 
in 1942 compared with 17.3 in 1940. 

The last quarter of 1942 recorded a rate as low as 
12.7. This experience for German towns is borne out 


