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PLAGUE AND FILARIASIS.
THE POSSIBILITY OF MISTAKING ONE FOR THE OTHER.

Passed Asst. Surg. Creel, representing the Public Health Service in
Habana, has invited attention to the fact that in localities where
filariasis occurs isolated cases of bubonic plague are likely to be mis-
taken for this disease. Filariasis is present to some extent in most
of the West India Islands, and at the present time both diseases
should be borne in mind in cases of enlargement of the lymph glands.

In this connection it is interesting to know that the first case of
plague diagnosed in San Juan, P. R., in 1912 was at first believed to
be a case of filariasis. The following statement on the subject by
Surg. Grubbs shows the need for the utmost care in the differential
diagnosis of these two diseases:

At the outbreak of the plague epidemic at San Juan, P. R., in June, 1912, the first
case was found in a dying condition, and on autopsy a few hours later the body was
badly decomposed and gave no definite signs of plague macroscopically. At the same
time another case was found that was considered suspicious, but gave the following
symptoms: High temperature; pain and swelling in the right groin, of about 12 hours’
duration. On being questioned, he stated that he had frequently had attacks like
this before in which he felt badly and had a swelling of the groin, but that this attack
was worse than any he had ever had. As the man did not appear very sick, and his
mind was entirely clear, I considered it to be a case of filariasis, and we were confident
that an examination of his blood that night would reveal the embryos. However,
they were not found, and aspiration of the bubo on the following day gave the plague
bacillus.

This incident is recalled to show that certain cases of plague may be confused with
acute filarial attacks, or vice versa. Asin this case, when a diagnosis of filariasis was
guggested, although there was a possibility of plague, all the doctors in consultation
accepted the clinical diagnosis of filariasis as the most probable.

Also a case believed to be filarial lymphangitis, but simulating
bubonic plague, was reported recently by I. Gonzalez Martinez,
director of the biological laboratory of the service of sanitation,

San Juan, P. R.

tJour. Am. Med. Assn., May 23, 1914, p. 1622.
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INDUSTRIAL CONDITIONS.

THEIR RELATION TO THE PUBLIC HEALTH.!

By B. 8. WARREN, Surgeon, United States Public-Health Service, and Sanitary Adviser, United States
Commission on Industrial Relstions.

In the study of methods for the prevention of disease investigators
have found that many of their problems are industrial and economic
and that success in disease prevention very largely depends upon the
proper adjustment of the industrial relations of employer and em-
ployee upon a basis that will permit employer and employee to live

according to hygenic standards.
The Duty of Public Health Workers in the Adjustment of Industrial Relations.

The public-health forces should cooperate with those at work on
these economic problems. They can thereby add to the powerful
influences already working for industrial betterment and can help
not only to obtain sanitary shops, but also to secure the better adjust-
ment of industrial relations which are so potent in lowering the
resistance of the individual employee and of all those who are
dependent on him for a livelihood. There is the further necessity
for health departments to cooperate in the adjustment of these rela-
tions where it is found that the deleterious effects extend to commu-
nities and are in a large part indirectly responsible for slum districts,
alley dwellers, and low standards of living. The necessity for such
cooperation is so clearly obvious that little need be said to prove the
contention. '

The national campaign for the study.and prevention of tuberculosis
has developed the fact that practically all persons at one time or
another have the germs of the disease introduced into their bodies,
and that these germs remain there without causing any apparent
damage until the resistance of the individual is lowered from some
cause due to inheritance and environment. There is little doubt that
industrial conditions are frequently responsible for the environment
which is active in lowering individual resistance.

This deleterious environment resulting from existing industrial
conditions begins to exert its blighting influence with the beginning
of lifeitself. It putsitsstamp on the child yet unborn. It continues
its influence through infancy and childhood. This handicap is carried
by the child of the industrial worker when he enlists all too soon in the
ranks beside his parents to bear the burden of the maximum of the
industrial load.

In view of the well-recognized fact that disease affects more readily
people with lowered resistance, whose bodies present conditions more
favorable to the development of disease than do the bodies of average

1 Read before the Health Officers’ Conference of the State of Louisiana, Apr. 20, 1914.
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persons, it becomes necessary to study every circumstance in the
occupation of the sick and disabled industrial worker, because occupa-
tion largely determines the environment, which is such a potential
cause for lowered resistance.

Existing Industrial Conditions.

Published reports of existing industrial conditions, so far as they
relate to hygiene and sanitation, show too clearly that by far the larger
portion of our industries are not operating in a manner to give the
workers proper hygienic conditions.

To quote from the report of the New York State Factory Investigat-
ing Commission, which investigated 7 per cent of the 45,000 establish-
ments in that State, where there were employed 18 per cent of the
1,000,000 wage earners of the 45,000 establishments:

In many of the industrial establishments in the State the conditions of work have
been found to be excellent, the management giving proper regard to the health and
comfort of the employees, and the organization being model in all respects. Every-
thing in reason has been done for the workers, and a high standard of efficiency has
been maintained.

Unfortunately such model establishments and such enlightened employers are in
the minority, as by far the greater number of employers have not yet awakened
to the importance of improving ‘conditions of labor. Investigations in a great num-
ber of factories throughout the State have revealed much that is deplorable. In
the production of commodities great economy must needs be practiced as a matter
of course; but there is a tendency on the part of many employers to economize not
only in matters of legitimate expense, but also in space, light, air, and certain other
safeguards to the health and lives of the workers. Such false economy inevitably
injures the employer and imperils the health and lives of his employees.

Conditions in New York State are probably no worse than in other
parts of the United States. It is probable that what is true of New
York State is true for the United States and that such is the average
to be found in all the States, especially those which are industrial
centers.

The sanitary survey of the State of Louisiana is apparently as com-
plete as any State survey made up to the present time. The partial
results published by the State board of health in the Quarterly Bulle-
tin of March 1, 1914, indicate that over 50 per cent of all the estab-
lishments in the State are in “‘poor” or ‘““bad” sanitary condition.
Unfortunately extensive investigations, like those made in New York
and Louisiana, are rare.

Physical conditions of the places of employment are not the only
factors in producing disease for which industrial conditions are re-
sponsible, but they may be taken as an index of hygienic conditions.
It usually follows if physical conditions are “poor ” hygienic condi-
tions are also ““poor,” though it does not always follow if the former
are good that the latter are also good. Other and equally important
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factors are to be found in the long hours of labor, which cause ex-
haustion; poor wages paid; and the irregularity of employment,
which further reduces the income so that the worker and those de-
pendent upon him are of necessity poorly housed, poorly fed, and
poorly clothed. Low wages are facts, not theories. Statistics show
that in the 20 leading industries of the United States the average
income of the heads of households is less than $500 and that the total
average income of the households is $721 per annum; that the aver-
age household consists of 5.6 persons and lives in a home at an
average rent of $9 per month.

Estimating the cost of food at 30 cents per diem per adult and
children at half that rate, the rent and food cost per annum per
household would be $611 or a little less than the total income, leav-
ing $110 for clothing, heating, lighting, recreation, and incidental
expenses. These statistics are taken from the report of the Immigra-
tion Commission, which made a study of 15,726 households. It is
the total environment of industrial workers which must be consid-
ered in the search for the causes of disease. The analysis of this
environment must include the place of employment, the home, the
places of rest, recreation, amusement, and the like.

Responsibility for Existing Conditions.

The responsibility for their environment does not by any means
rest altogether upon the workers. --No one is able to choose every
part of one’s environment, and this is especially true of many work-
ers who have little or no choice, but must accept what is offered in
the way of employment, and must also accept the home and other
environment for which they can pay with the wages earned. This
will continue to be true, especially in the unskilled group, so long as
the supply of laborers is greater than the demand and the competi-
tion for employment makes it possible for the employer to fix the
t:rms of employment. There are many conditions for which the
industry is responsible outside of the place of employment. This
is especially true where the industry controls the community. The
same is true of large cities where the combined industries control
through the fact that a large part of the population is directly or
indirectly dependent upon them.

Hygienic Standards.

Hygienic standards are those requirements which are necessary
to be maintained that men may live free from thosz influences which
operate to causc dis2as> eith-r directly or indirectly.

When men live together in groups, large or small, individual rights
must often be sacrificed for the community intercst and property
rights must be subordinated to the rights of man where the neces-
sity arises.
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This principle has been well recognized in matters of health admin-
istration in most cases. For example, where an article of commerce
is likely to affect the health of the consumers, even though a small
group, control has been permitted to the health authorities, but
where an article of commerce is produced under circumstances
which affect the health of large groups of producers little control
has as yet been exercised over the deleterious influences. These
are the influences which must be considered by health authorities
of industrial centers. In fixing hygienic standards for industrial
communities effort should be made to fix the responsibility for main-
taining hygienic requirements.

These requirements naturally fall into three groups: Those for
which the industry is responsible, those which depend upon indi-
vidual effort, and those which must be left to public regulation.
These fields of responsibility often overlap, and active cooperation
by all concerned is necessary for proper enforcements.

The industrial establishments of the United States are so many
that proper supervision by the State is prohibited by the cost, and it
is only by the division of the authority as indicated at the end of
this article that success may be expected.

In the campaign for prevention of disease there are many require-
ments which are of importance to a greater or less degree, and none
should be neglected by those responsible for their enforcement, but
four are of such vital importance that they may be considered funda-
mental, for little headway can be made in disease prevention until
these are in effect. They are:

1. Hours of labor which do not cause excessive fatigue or cause
damage to any part of the body.

2. Regular employment at a wage sufficient to meet the cost of
hygienic living and insure against sickness or other physical disability.

3. Sanitary environment in the place of employment.

4. Education as to methods of hygienic living and the importance of
such living.

Fatigue.

Work performed by any of the body cells produces waste products
and other changes in the cells. Up to a certain limit, work, with the
resulting changes in the cells, is beneficial and improves the physical
condition of the cells, but when the work is excessive, too prolonged,
or too fast, waste products begin to accumulate, the cells become
exhausted, the proper changes fail, and if the cells are not properly
rested damage results. If the work is continued without proper
rest early breaking down and failure of the individual to perform
his task are the final results.



May 29, 1914 1352

When fatigue begins, by increasing the effort the worker may con-
tinue his pace, but as fatigue increases, greater and greater effort is
required to keep his pace, until the breaking point is reached.

When the hours of labor are so prolonged or the strain is so great
that the night’s rest is not sufficient to restore the body cells to normal,
the worker begins his day’s work partially fatigued and can not keep
his pace without greater effort than that required of the same in-
dividual when properly resttd. The exhaustion lowers mental and
physical resistance, and need of stimulation causes many to drink,
at times to excess, when under other conditions they would lead com-
paratively sober lives. This has been demonstrated in the Engis Zinc
Works. The hours of labor were cut down from 12 to 8 hours per
day, the men earned as much and did as much work in 8 hours as
they did formerly in 12, there was a marked decrease in the calls
upon the sick fund, the men no longer felt the need of stimulation,
drunkenness on duty was no longer noted, and sobriety was markedly
increased.

Wages.

Regular employment at wages sufficient to meet the cost of hygienic
living is the sine qua non of all the requirements. It does not take
an expert in disease prevention to tell us that an underfed, poorly
clothed, poorly housed group of people are going to prove easy prey
to the germs of influenza, pneumonia, tuberculosis, and similar dis-
eases. Neither does it take a deep and prolonged study of wages,
cost of living, and housing conditions of the working people of the
United States for us to know that a large percentage of them are
living on a scale greatly below a hygienic minimum. To illustrate,
we find that in the annual report for 1913 of the joint board of sani-
tary control in the garment trade in New York City, which represents
85,000 men and women workers, the following statement:

The most of the harm to the health of the workers is due to long hours, overexer-
tion on piecework, overfatigue at rush seasons, and worry during the absence of work.

Representatives of the Phipps Institute report similar conditions
in Philadelphia.

Conditions are no better in St. Louis, where Schwab, after a study
made among 7,000 garment workers, found that 25 to 30 per cent
suffer from neurasthenia. According to his view, the nerve weakness
is due largely to overfatigue, speeding up on piecework during the
rush season, and the lack of work during the prolonged slack season
and the worry incident thereto.

In the same city the Jewish Alliance Exchange found that a very
large majority of demands made upon the society for relief were due
to sickness, and whether the sickness was the cause of lack of employ-
ment or not, the two conditions were so intimately related that per-
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manent cure was not thought possible without adjusting the employ-
ment at a living wage.

When a substantial part of any commumty is worlnng on a level
much below a hygienic minimum there will be an increasing demand
upon the charity organization, especially on account of sickness.

In fact, the index of the general effects of industrial conditions
upon a community may be obtained by ascertaining the amounts
expended for relief work by charitable and other organizations.
When the industries fail to meet the cost of hygienic living by their
employees, the burden is shifted to the public.

Sanitary Environment in Places of Employment.

The sanitary conditions of the places of employment have a dis-
tinct and direct bearing in the causation of disease through poor
general conditions, poor lighting, heating, and ventilation, over-

~crowding, excessive humidity, and special conditions of deleterious
gases, fumes, dusts, poisons, and the like. These conditions are so
obviously causing disease and are so prevalent in so many industries
and causing so much direct injury to the workers that the general
public have come to consider these as the full extent of the damages
for which industrial conditions are responsible.

The occupational diseases are so directly due to the employment
that in many cases they could with little modification of the law be
made to come under the workmen compensation acts.

The reports of the lead industries made by Alice Hamilton show
such bad sanitary conditions that measures are being enacted to regu-
late those industries.

Conditions are no better in the chemical and dusty trades in New
York State, as shown by the report of the factory commission.

Education.

It is not necessary to quote from reports showing the harmful
effects of long hours, low wages, and poor sanitary conditions; they
are matters of such common knowledge as to cause little comment
except when some unusually bad condition is found. :

It is evident that no great progress can be made in disease preven-
tion in the industries until employers and employees are educated on
the subject, have a practical knowledge of what constitutes hygienic
living, and are impressed with the importance of health in producing
efficiency and a settled status in the conditions of employment.

Education as to the requirements of hygienic living has been the
subject of much discussion, but as yet the business world and the
workers have not come to fully realize the importance of the require-
ments and the results to be obtained. Up to the present time the
activities along this line have been mainly confined to a cleaning-up
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campaign or to what may be called welfare work and placing the
physical environment at the place of employment in sanitary condi-
tion. There is great need for these improvements; they are the most
obvious things to do and will improve labor conditions and demon-
strate what may be expected by further improvement. Many lives
will be saved in this way, especially in the chemical trades and the
dusty trades, but the great mass of workers are to be reached through
the improvements in hours and wages.

The great need is to demonstrate to the business world that there is
an optimum of hours of labor, speed, and nutrition for the industrial
worker, which if adhered to will bring his output up to the maximum of
quality and quantity and that at the optimum the worker will have
fewer stoppages on account of accident or disease and will last the
longest time in a profitable producing state.

In other words, the worker will not have to go to the hospital for
frequent disabilities when at the age of best production, and will
not be sent to the ‘‘scrap heap’” when there should be many more
years of profitable service if worked in accordance with hygienic
standards. If worked at the optimum time, speed, and nutrition,
there will be no great loss to the business in the final cost results,
because in most cases the increase in quality and quantity of output
brought about by the reduced hours of labor will offset to a great
degree the increased cost.

It is not well to promise a complete offset as to cost when changed
to the optimum, but it is safe to say that the consumer or public will
not suffer, because the cost is already borne in the extra charges now
made for free hospitals, charity organizations, and the like.

Establishments have made the change from 12 to 8 hours a day
or from 9 to 8 and the increased cost has been offset by the increase in
the hourly output. The instance of the Engis Zinc Works men-
tioned above is a case in point, and it is a recorded fact that the cost
of production was decreased 20 per cent when the hours were changed
from 12 to 8 per day.

The clearest case of record is probably that of the Zeis Optical
Works, Germany.! There Abbe kept a careful record for the years
1899-1900 of every cost when the plant was operating on a 9-hour
day. In 1900-1901 the day was reduced to 8 hours. The records
showed that the men earned over 3 per cent more than during the
previous year, the output of the work for the 8-hour day was in-
creased 3 per cent, and the power plant was able to be shut down
an hour earlier. The record was for 233 men at an average age of
31 years, and many different occupations on a piecework basis were
represented in the shop.

1 Fatigue and Efficiency, by Goldmark.
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Relation of the Public Health Worker to the Industrial Warfare.

Employers must be shown that the healthy man is the most
efficient and the cheapest employee, and that any reasonable expense
to maintain him in health is a profitable investment.

Employees must be convinced of the results to be expected from
the maintenance of hygienic standards and that much of the re-
sponsibility is theirs.

The responsibiiity has been so thoroughly fixed on the employees
by the protocol agreement among the garment workers in New York
City that sanitary strikes are authorized.

It is at this point that the public health worker can act as a me-
diator between capital and labor and aid greatly in the amicable
adjustment of the strife which is now so prevalent in the industrial
world. Hope for improvement lies first in demonstrating the facts
to those most interested—employer and employee. This is the field
of the public-health organizations of the country, Federal, State, and
local.

It is a matter of regret that medical men have not worked to greater
purpose in this field. In the seclusion of hospitals they have worked
with commendable success in curing the sick and wounded who have
been coming in ever increasing numbers from this field, but they have
neglected too long to preach methods of disease prevention and have
gained a reputation in the business world for being impracticable,
and for this reason the task will be harder to convince business men
of the practicability of their plans.

Physicians must bring from the hospitals records in such form
and in such volume that the business men will be convinced.

For this purpose case studies must be made in the hospitals located
in industrial centers and careful records made of all, so that the
doctors’ knowledge will not be a matter of unrecorded experience
and impressions, but recorded facts which will have greater weight
as evidence. For this purpose competent men must study the
laborers in their daily life before they become subjects for the hos-
pital. This study must include the total environment and if possible
untangle the bundle of influences that in effect are producing disease
more surely than the germs which are the direct agents.

At present the laborers are to a degree playing the card of ‘‘horrible
insanitary conditions” in places of employment to win public opinion
without a true realization of what hygienic standards mecan. For
this reason the necessity is the greater for physicians to take up this
work in the industrial warfare and as impartial investigators present
the facts and remedies to both sides.
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To maintain this unbiased point of view, doctors, especially those
connected with Federal, State, and local governments, should be
kept independent of the commerce and the labor departments of
the various governments, but must always stand ready to
cooperate with both. The real responsibility, however, rests with
the industrial workers themselves after they are informed on the
subject. States may enact laws, and labor departments may make
every effort to enforce them, but the sanitary control of the industries
of the United States involves such an extensive field and such a
multitude of shops that it is not practicable under existing condi-
tions for the States to employ sufficient inspection force for efficient
supervision. Because of this, the industries must undertake it
themselves, and to this end employers and employees must organize
and assume the responsibility. '

Many industries have grown to such proportions that their internal
government is as complex and extensive as city governments. At
present, most industries are under control of the owner, and the
employees have little or no voice in their control, but there is evi-
dence of a beginning transition stage to democratic form of gov-
ernment. This stage of revolution may be peaceable, and there is
reason to believe that the contending forces may be able to get
together on certain basic principles, and to find in hygienic stand-
ards, among other things, a field for joint control on which to meet
and work out further agreements. It should be easy to convince
employers of the justice of accepted hygienic standards, and equally
easy to show employees the great benefit which will accrue to all
concerned by including in trade agreements recognition of these
standards. There is one striking example of this method of joint
control which has now been in successful operation for over three
years.

Operating under the protocol agreement of the cloak, suit and
skirt, and dress and waist industries of Greater New York, in which
there are over 85,000 employees, the joint board of sanitary control
has been successful in cleaning up a large proportion of the shops in
the city. With these results accomplished as a beginning, the board
feels that it can take the next step and it is now studying other mat-
ters affecting the health of the employees, and the movement for
control of all hygienic standards may grow out of the agreement.
At any rate, sufficient has been accomplished to demonstrate the
practicability of the plan and to commend it for trial by other in-
dustries.

Before such a plan can be adopted, however, there must be some
kind of organization of the employers and employees, and the stronger
both organizations become the more responsible they become and
the greater the probability for success of the plan.
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Sickness Insurance.

There is another remedy, one that would probably prove more
effective in preventing sickness than any other that has been pro-
posed, and that is insurance in case of sickness or disability. When
some one is forced to paya definite amount in actual cash for every
case of sickness among the_industrial workers, those who must pay
are going to become very active in the search for the cause and pre-
vention of sickness. The financial interest is more likely to be suc-
cessful than the academic or legislative. That this may be expected
is demonstrated by the present activity in accident prevention in
those States where workmen’s compensation laws are in operation.

Managers are organizing ‘“‘safety first”’ movements, spending sub-
stantial sums to investigate the causes of accidents, compelling fore-
men to use every means to prevent accidents, and organizing their
- men into safety first associations.

In those countries where compulsory sick-insurance laws are in
force, the benefits derived have already been sufficient to prove their
worth and that greater benefits are to be expected.

It is not intended to discuss the details of the plans here, but it
may be stated that the laws provide only for those employees who
work for wages or small salaries; the funds are provided by payments
by employers of one-third to one-half and by employees one-half to
two-thirds of a sum fixed by the State; in certain cases where the
wage is very small the State contributes a part of the share to be paid
by the employee. The German law provides that in no case shall the
amount to be paid by the employee be more than 44 per cent of his
basic wage.

The benefits provided are chiefly medical relief in case of sickness
or injury, the payment of a part of the weekly wage for a period of 26
weeks, and a pension in case of disability beyond a period of 26 weeks.
There are many other small benefits provided.t

In Great Britain and Germany the medical relief includes sana-
torium treatment and measures to prevent disability. These con-
template all hygienic measures to prevent sickness. At first there
was much opposition on the part of physicians, but these dlﬁerences
have been adjusted.

Mr. Lloyd-George is authority for the statement that 20,000 of the
22,500 general practitioners are registered under the English act;
that during the past year the Government had paid to physicians for
medical services $22,500,000; and that the average income of the
physicians had been increased $750 to $1,000. This increase meant
more work, but it also meant that millions of people were receiving
medical attention who previously had none at all, that a general

1 For further details see copies of laws in Department of Labor Bulletins Nos. 102.
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health survey of the British nation was being made, and that the
State, through the doctors, was going down to rescue many poor
wretches from the conditions under which they lived.

These statements by Mr. Lloyd-George demonstrate clearly that
a greater influence for disease prevention has been set in motion by
insurance against sickness, which fixes a money value to be paid
for every case and fixes a definite financial gain to the industries in

preventing sickness.
The present condition of the industries in the United States pre-

sents an ever-increasing need for the services of medical men, not
only in their individual capacity for relief of sick and injured, but in
the broader capacity as protectors of public health.

In conclusion, I will quote from Dr. Christopher Addison, of the

University of London:

The State, however, has no right to ask any class of men to do the impossible. It
confronts the medical profession with 600,000 ill-nourished children in our elementary
schools, with 300,000 who have adenoids, etc.; it deplores the waste of infant life;
it points to an army of factory girls and women workers with anemia, chronic
indigestion, etc.; and it is beginning to say to the medical profession, ‘‘We want these
things altered. We want these people to be healthier. Will you help us to treat
them?” It would be invaluable if the medical profession after fair, complete, and
organized consideration, but in a full and fearless manner, were to say to the State:

“Yes! We will turn to the task with all good will and do the best we can, but we
can not undertake to make these children healthy by drugs. They need good food,
fresh air, a clean and well-ventilated home. So long as these things are absent, so
long as many of these children, with too little sleep, pass half their hours in the stuffy,
stagnant air of an overcrowded room, so long will they crowd into our clinics and
out-patient departments.”’

I hope also that they will add: *‘We claim also that those whose duty it is to make
reports on the conditions of labor and home life of the people should be free to tell
the truth, and the whole truth without fear or favor. These anemic girls, these dys-
peptic women, are not to be put right by medicines alone. The hours they work,
the conditions they work under, are often also concerned, as well as their habits of
life and diet. It is useless for us to tell people to take proper food who have not the
means of obtaining it, who sometimes are ignorant of how to cook it when they get it,
and who often enough are paying what should be an econonric rent for a decent home
but are obtaining only tenement quarters without any facilities for decent life. It
is the duty of the State to use its achools and other agencies to the full and give to the
people a knowledge of these matters, of an appreciation of the value and meaning of
cleanliness and temperance, and of other things which are of so grave importance in
their daily life.”” There is no limit to the usefulness of a proper and enlightened
cooperation between the medical profession and the State, and its influence would be
felt in every department of national life.
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Hygienic Requirements (Outlined According to Responsibility).
A. EMPLOYERS' RESPONSIBILITY. .

1. Mental and physical fitness of employees. Physical examination prior to employ-
ment, and periodically thereafter.

2. Wages. -
(a) Adequate to maintain the employees as to (1) proper food, (2) clothing, (3)

hours for rest and recreation, and thereby maintain an efficient and healthy mind
and body.

(b) Increase or promotions according to length of service to provide for family and
increase in family.

(¢) Adequate to save for old age or pay for old-age pension.

8. Place of employment.

(a) General sanitary conditions, (1) proper heating, (2) proper humidity, (3) proper
lighting, (4) no overcrowding, (5) proper ventilation, (6) proper cleaning, (7) clean
water supply.

(b) Special dangers, (1) substitute harmless or least dangerous material for use of
dangerous material whenever practicable, (2) safe handling of dangerous material by
mechanical devices, etc.

(¢) Removal of dust, gases, and fumes.

(d) Safeguarding against accidents.

(e) Equipment necessary for personal hygiene, (1) washing facilities, (2) toilets
(8) rest rooms, (4) lockers, etc.

4. Mental and physical energy expended.

(a) Hours of labor, (1) length of work day, (2) overtime, (3) night work.

(b) Fatigue; (1) rest, recreation, and sleep necessary to eliminate waste and restore
body cells prior to beginning day’s work; (2) posture, speed of work or attention
required, which causes unusual strain to be eliminated where practical, or adequate
rest periods to be allowed; (3) monotony of occupation as cause of fatigue.

5. Age and sex of employees.

(a) No child labor under 14 years.

(b) No night work for women, young people, or children.

6. Compensation for sickness and accident incident to employment.

7. Regular employment in so far as practicable.

8. Medical supervision by company physician.

(a) Prompt medical and surgical aid.

(b) Sanitary inspections.

(¢) Elimination in an equitable manner of the mentally and physically unfit.

9. Contributior to sick insurance fund.

10. Education of employees.

(a) Prevention of disease.

(b) Prevention of accidents.

(¢) Special rules for dangerous processes.

B. EMPLOYEES’ RESPONSIBILITY.

1. Home environment.

(a) General sanitary condition as to (1) heating, (2) humidity, (3) lighting, (4) over-
crowding, (5) ventilation, (6) cleanliness, (7) clean water supply.

(b) Special sanitary condition.

(c) Personal hygiene, obtain proper (1) food, (2) clothing, (3) bathing, (4) rest,
(5) recreation and avoidance of dissipation.

2. Places of recreation.

(a) Genersl sanitary conditiops.
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(b) Special sanitary conditions.

(¢) Personal hygiene, nc dissipation.

8. Regular employment.

(a) Seek employment.

(b) Prompt attendance.

4. Procuring medical and surgical relief in case of sickness or accidents.
5. Contribution to sick insurance fund.

6. Education. ,

(a) Prevention of sickness.

(b) Prevention -of accidents.

(c) Special rules for dangerous processes.

(d) Study to increase efficiency and fitness for promotion or increase in pay.

C. STATE RESPONSIBILITY.

1. Housing—home, shops, places of amusements, etc.

(a) Sanitary building regulations.

(b) Special regulations governing sanitation.

(¢) Sanitary inspections.

(d) Licensing of dangerous trades.

(e) Personal hygiene requirements.

2. Regulations of hours of labor.

(a) Day and night, to prevent exhaustion.

(b) No night work for women, young persons, or children.
(¢) No child labor under 14 years.

(d) Overtime to be eliminated where practicable.

8. Minimum wage scale.

4. Medical supervision.

(a) Free hospitalsfor indigents.

(b) Dispensaries for-indigents.

(c) Regulations governing medical attendance in certain industries.
5. Pure-food regulations.

6. Pure water supply.

7. Special measures to prevent disease.

8. Regulation of social insurance or compulsory gick and old age insurance.
9. Education of those concerned.

TRACHOMA IN KENTUCKY.

A REPORT OF A SANITARY INSPECTION OF THE SCHOOLS OF JEFFERSON COUNTY¢
KY., WITH SPECIAL REFERENCE TO THE PREVALENCE OF TRACHOMA.

By J. H. OARLEY and DUNLOP MOORE, Surgeons, and LAWRENCE KoLB, Passed Assistant Surgeon.
United States Public Health Service.

On request of the State and local authorities, and in accordance
with orders of December 1, 1913, from the Surgeon General, a sanitary
inspection of the schools of Jefferson County, Ky., was undertaken
for the particular object of ascertaining the prevalence of trachoma
among school children. The work of inspection was begun December
7, 1913, and terminated February 14, 1914, there having been 12 days,
interruption during this time on account of the Christmas hohdays

Jefferson County, one of the most important trade centers in the
State, borders on the Ohio River and has a lérge urban as well as rural
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population. It has an area of 387 square miles. Located within
its borders is the city of Louisville.

The population of the county (census of 1910) is 262,920, of whom
223,928 are within urban limits and 38,992 in the rural section. Of
the total population 217,109 are white and 45,794 negroes. Of the
white population 19,243 are foreign-born. While the total popula-
tion of the county in 1900 was 232,549, and in 1910, 262,920, the
foreign-born white population in 1900 was 23,269 and in 1910, 19,233,
this being a decrease of 4,036 foreign-born whites in the 10-year
period mentioned.

In 1910 the number of persons of school age—that is, from 6 to 20
years, inclusive—was 72,094, and the number attending school, 42,623.

Methods of Inspection.

The inspection was intended to embrace all schools in the county,
the schools of Louisville being included on the request of the city
health .officer. Since the city schools, however, are regularly in-
spected by school physicians, while the rural schools of ‘the county
had never been regularly inspected, the work in the latter schools
was undertaken first. In addition to the schools, 23 homes, private
schools, institutions, and orphanages in Louisville were visited.

The inspections consisted in observing generally the sanitary con-
dition of the schools visited, and particularly in examining the eyes
of the pupils for evidences of trachoma, the eyelids being everted
for this purpose.

A total of 239 schools was inspected. Of this number 106 were
rural and 133 urban schools; 168 were public and 71 were parochial
schools, private schools, etc.

Trachoma.
The following is a table of the total number of pupils enrolled,

the pupils present, the pupils examined, and the trachoma cases dis-
covered in the above-mentioned schools:

Pupils | Pupits | PUPHS | rorying ta- | Suspi-

Schools. Number. enroﬁed t. | eX8m- | oy omi. | choma | cious

) prosent. | ined. | SXBTN" | cases. | cases.
Rural (county) schools. ...... .. 106 6354 4,774| 4,489 315 120 8
Urban schools, orphanages, etc. . 32 1,016 755 755 |eeeennnn.. 68 5

Urban  schools, parochial

schools, et6...........cccuo... 48 15,852 14,002 14,087 ] 325 176
Urban schools, orphanages, ete. . 53| 19,024 | 16,015 | 15,996 19 202 139
Total....cceeneecnneeennnn 239 42,346 35,636 35,297 339 805 328

Norll:a.'—(}olored pupils examined (included in above), 4,731; cases of trachoma found, 4; suspicious
cases,

The number of pupils examined was 35,297, of whom 30,566 were
white and 4,731 colored.
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Prevalence of Trachoma.

Enght hundred and five undoubted cases of trachoma and 328 sus-
picious cases of eye disease were found among the children examined.
It is worthy of notice that the amount of trachoma infection among
the white children was 2.26 per cent and among the colored only
0.09 per cent. That is to say, trachoma was 25 times more prevalent
among the white than among the colored school population.

As a whole, there was a close relation between the rural and urban
schools, in so far as trachoma is concerned, the percentage of infection
being nearly the same.

The sanitary conditions in the dlﬁerent sections of the county
seemed to have no influence on the cases of trachoma found in the
schools scattered over the county. We are of the opinion that it is
a matter of personal cleanliness and that the usc of the common towel
and wash pan in the schools and homes is the agent by which the
disease is spread.

For instance, one Saturday in December, one of us demonstrated
trachoma before the county school-teachers assembled in the county
superintendent’s office. ~The case was that of a girl who had an
advanced trachomatous condition of both eyes and had been kept out
of school for that reason. Her mother had the disease and her
father, who was nearly blind, had evidently had it also. This girl
had at one time attended Medora School where 6 cases of trachoma
were-found. She later attended Valley schools where 2 -cases were
found. The teacher at the latter school, being suspicious of the
condition of the girl’s eyes, had her eyes examined and took steps to
have the case excluded from the school. .

At Massee Station school, one of the newest and cleanest schools
visited, 3 cases were found. One, an 11-year-old girl, had a rather
severe condition, and it was learned she had attended school at
Jefferson Town where there were 3 cases of trachoma.

At Indianola school 9 cases were found and 3 families furnished 8
of the cases. The inspector was told by the teacher that another
child of one of the families also had sore eyes, but as he was absent
that day he was not seen.

At St. Helen’s parochial school a boy was found who had trachoma,
and it was learned that he had recently attended school at Cane Run
where 3 cases had been seen. Two sisters at the latter school were
found to have the disease. In this way it is possible for trachoma
to be carried from one school to another, and the common towel and
the wash pan are the principal means by which the disease is spread
in each school.

The disease was much more prevalent in the ‘‘homes” and orphan-
ages of the city. At one home 34 cases were found among 340
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children, at another 6 cases among 121 inmates, at another 12 cases
among 107 boys examined, and at another 5 cases among 97 girls.

The following shows the number of cases of trachoma, arranged
according to ages. There were also 40 other children examined, whose
ages were not secured:

Cases of Cases of
Age. trachoma. Age. trachoma.
72
51
50
26

Probable Sources of Infection.

In 19 of the cases observed by one of us trachoma was found to be
a family affair, two or more children from the same family being in
the same school with the disease.

A large group of the cases detected by one of us could likewise be
traced to family groups or orphanages or similar institutions. In a
large school inspected, the majority of the cases found occurred
among the inmates of a small orphanage which constituted an insig-
nificant percentage of the total number of pupils in this particular
school. '

Skin and Scalp Disease.

Rural schools.—In the rural schools there were very few cases of
contagious skin disease. There were one case of ringworm of the
face and one probable case of favus of the scalp. Several cases of
facial impetigo contagiosa and of pediculosis capitis were observed in
the schools just outside the city limits and in the neighborhood of
factories. The schools well out in the country were practically free
from skin diseases, and as a whole the pupils were much healthier
looking than the city children.

Ten cases of chicken pox were found in an orphan asylum in
Louisville, and the small attendance at a rural colored school was
explained by the teacher to be due to the prevalence of chicken pox
in the neighborhood.

Louisville schools.—Pediculosis capitis was found to be absent cr
rare in most of the schools in Louisville, it being largely confined to
children of foreign parentage. In one small schocl, however, about
90 per cent of the pupils were harboring this parasite. Pediculosis
was not found in the colored schools. Other skin diseases were
found to be rare. A number of cases of ringworm were observed, it
being noticeably more prevalent among colored than among white
children.

44
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Sanitary Condition of Schools.

Rural schools.—Many of the 106 country schools inspected were
comparatively new, several being less than a year old.

Lighting.—In only two or three schools was there any real atten-
tion paid to proper lighting of the room, correct seating of pupils,
and right location of blackboard with reference to entrance of sun-
light. In several of the new schools there were cross-lights and
shadows on the desks and it was impossible from various places in
the room to read the writing on the blackboard on account of the
glare caused by poor lighting. In these rooms the teachers stated
that a number of children complained of weak eyes and headaches.

Heating.—Most of the new schools and some of the larger old ones
had up-to-date coal-fire heaters, surrounded by asbestos-lined
shields. The fresh air as it came in was heated inside the shield and
diffused throughout the room. The foul air entered a pipe at floor
level which discharged into another flue heated by gases in adjoining
flue from stove, thus causing an upward current of foul air.

Many of the schools had the coal stove in the center of the room.
In cold weather those nearest the stove would bake while those in
the corners would remain cold, this condition being remedied by the
teacher having the children take seats in turn near the stove and
giving all a chance to bake and freeze in succession.

Common drinking cups, roller towels, etc—Many of the schools had
common towels and almost all were using common wash pans and
drinking cups. In some cases the one towel looked as if it had not
been to the laundry for a week or two. In one school the towel had
the appearance of having been used to clean the stove, in addition
to the children’s faces and hands. o

Toilet facilities.—With one exception all the schools had two
privies, one for boys and one for girls. Some were quite primitive
and in an insanitary condition.

In one colored school, on noticing the absence of an outhouse one of
the larger boys was questioned, and he remarked, “We go down
behind the bank.”

The building where this school was lodged was not fit to be used
as such. It was a ramshackle, dilapidated old log cabin, entirely
too small for the 35 children crowded around the hot stove, with all
the windows and one door shut. The teacher said that one-third of
the pupils were absent, the enrollment being 54. As the chinking had
fallen from between the logs in several places, the children ought to
have plenty of fresh air when the wind blows hard. At this school
was found one of the two trachoma cases observed by one of us
among colored children.

City schools.—The city schools visited were found on the whole to
be well lighted, ventilated, and kept clean. Common towels were
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found in a few instances. The public schools were generally pro-
vided with drinking fountains, but in the parochial schools com-
mon drinking cups were found to be in use.

Acknowledgments.
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pleasure also to acknowledge the assistance rendered by Mr. L. J.
Stivers, former superintendent of schools, during the examination
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the teachers who aided in every practicable way.

LEPROSY IN NORWAY.

The following data relating to lepers in the leprosaria of Norway
were taken from official Norwegian reports and furnished by Mr.
Frederick L. Hoffman:

Statistics from the leprosaria— Norway.

Average age the | 4 verage duration in
“gm”mgmm"d‘s’ yﬁo f the disease.

Years. |

'(l:‘uul?ug Anssthetic g;'ﬁ'z‘u’; Angesthetic
leprosy. leprosy. leprosy.

leprosy.
1901-1905. 31.8 33.1 1.5 30.2
1906-1910. 31.3 31.0 16.1 34.9

Note.—The tuberculous form of leprosy is decreasing more rapidly than the ansesthetic form. The
number of persons suffering from the two different forms is now about equal.

Persons suffering from leprosy at the end of 1910, by sex and age— Norway.

Ages. Males. | Females.| Total. Ages. Males. | Females.| Total.
1 29 49
1 29 43
6 6 10
22 2 2
29 19 48
53
59 Total 137 186 323
Number of deaths from leprosy 1906-1910— Norway.
I
Ages. Males. | Females.! Total. | Ages. Males. | Females.| Total.
6 2 ! 8 14 37
6 2 8 14 28
18 12 30 2 2
22 11 33 8 20
1 5 16
16 13 | - 29 s 211
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Number of persons suffering from leprosy— Norway.

Rates Rates
Years. P b ey Cases. M Years. Pﬂ" Cases, 10!)0{&;’r
pop!liﬁ lon

population.
2,858 191.3 474 20.5
1,753 97.2 45 19.1
1,185 61.9 438 18.7
960 48.4 394 16.7
688 33.3 360 15.2
577 25.8 33 13.5
Leprosy by provinces, 1910— Norway,
Popula- Rlaotgs or%“ Populs leer
0] opula-
Province. Cases. ’ Province. on. Cases. potggla_
Stavanger............ 141,040 9 6.4
Sondre Bergenshus...| 146,006 56 38.4
Nordre Bergenshus...| 90,040 72 80.0
Romsdal............. 144,622 40 27.7
Sondre Trondhjem. .. 3 32 21.6
Bergen City.......... 76.867 12 15.6
Total Western Nor- -
WAY e eeanaacannan 746. 881 221 29.6
Total Southern
Norway.......... 1,021, 508 9 .9 || Nordre Trondhjem...| 84,948 24 28.3
—=====/| Nordland............ 164,687 51 31.0
Christians Amt...... 119,236 1 .8 || Tromso.............. 81,902 8 a8
Hedemarken......... 134, 555 5 3.7 || Finmarken.......... 38,065 4 10.5
Total Interior Nor- Total  Northern
WAY eeencecacanns 253,791 6 2.4 Norway.......... 369. 602 87 23.8
FLY TRAPS.

AN ORDINANCE REQUIRING THEIR USE.

An antifly ordinance recently adopted By the council of the city
of Richmond, Cal., is interesting, because it is a departure in regula-
tions of this kind. It requires that every person in charge or control
of any store, market, restaurant, or other place where food or food-
stuffs are sold, served, or dispensed, and every owner or person in
charge of a public stable, shall maintain in his place of business one
or more fly traps properly baited. It fixes the minimum size of
these fly traps at 500 cubic inches and makes it the duty of the health
department to inspect the traps from time to time to see that they
are efficiently maintained.

Dr. Charles R. Blake, commissioner of health of Richmond, states
that the city has purchased a large number of traps and that cne
man’s time is given to baiting and attending them.



PREVALENCE OF DISEASE.

No health department, State or local, can effectively prevent or control disease without
knowledge of when, where, and under what conditions cases are occurring.

IN CERTAIN STATES AND CITIES.

RECIPROCAL NOTIFICATION.

Minnesota.
Cases of communicable diseases referred dumz April, 1914, to other State health depart-
ments, by the division of epidemiology of t innesota State Board of Health.
. Referred to health au-
Disease. Notified at— thority of— Why referred—
Measles............. Rochester, Olmsted | Dalhart, Dallam County, | Left Rochester without
County. Tex. health officer’s permis-
sion.
Scarlet fever........[..... L .| Canton Township, Buffalo | Brokequarantineand
County, Wis. v;t;nt ‘tvoisCmm Town-
ship, 3
DO..ceaennnnnn. Litchfield, Meeker County.| North Dakota............. CamoP from district about
14 miles from y
Norton County, N. Dak.
Smallpox........... Rochester, Olmsted | Scotland, Bonhomme | Brokequarantineand
County. County, S. Dak. went to Scotland,
DO.eceennnnnn.. Goodhue, Goodhue | Ellsworth, Pierce County, Evideiltl%vinfected at Ells-
County. . is. worth, Wis.
DO.ceenanenannn. Minneapolis, H enn e pin { Des Moines, Polk County, | Evidently infected at Des
County. owa. Mohes{lllowa.
Typhoid fever...... Granite Falls, Chippewa | Minot, Ward County, N. | Visited Minot during
County. Dak. three weeks prior to date
i of first symptoms.
Tuberculosis. ....... Pokegama Sana torium, | Baker, Benson County, [ Returned home; Baker, N.
Pokegama, Pine County.]| N. Dak. X Dak.
) ) 11 AR 1 SN H%Vdi?n' St. Croix County, R%tvurned home; Hudson,
DO.nenennnnns St. Paul, Ramsey County. Bg:ii, Ward County, N. | Left St. Paul for Baden.

SMALLPOX.
Alaska—Hoonah.

Acting Asst. Surg. Kuhn, of the United States Public Health Serv-
ice, reported by telegraph, dated May 23, 1914, that six cases of
smallpox had been notified among white laborers employed at Hoonah

Cannery, Alaska.
Texas—Galveston.

Surg. Bahrenburg, of the United States Public Health Service,
reported by telegraph that during the week ended May 22, 1914, six
cases of smallpox were notified in Galveston, Tex. Since the begin-
ning of the present outbreak there have been 94 cases, with 3 deaths

(1367)
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SMALLPOX—Continued.
State Reports for April, 1914.
. Vaccination history of cases.
Last '
Places New cases | 1yo.i1o VW cinsted | Never m:g:fy
) reported. . 7 years mmh:n sm ob
attack. ~ | Preceding | vaccinated.| pogny;y

D

F2
12
3
b~ 5 PN IS B P
2 N T 2 PO

OOt QOCOCD tut ot b ot O Pt it pd

I
(P P N P . T loeeeeeaanios
) U PO P F N P 1f....... ceee-
139 |.......... 8 8 91 82
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SMALLPOX—Continued.
State Reports for April, 1914—Continued.

Vaccination history of cases.

New cases ‘Vaccinated
Places. reported. Peaths. | "“iihin Never not
7 years more than | success- obtained

7 years full;
pm’fg preceding vacoinated| ., OF

Gratiot Coun%—- .
Wheeler Township. ..... 4 4
Hillsdale County— 2 2
1 1
) 3% OO ISP S ) I PO,
| S P I PPN KR, ) I PO

Macomb County—
Mount Clemens. ........ b7 PN FR PP 2 |ieieiennnns
Coun
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SMALLPOX—Continued.
State Reports for April, 1914—Continued.
‘Vaccination history of cases.
Last vac-
Vaccinated History
New cases cinated Never
Places. reported. | Desths. ;'iy‘::.'; m;)rethm success- obt‘;g’t] ed
Pattack.” | Preceding | vaccinated. up o,y

] 7 SR,
McLeod County—
Glencoe Township......
Winstad................
Martin County—
Silver Lake Township..
Lake Fremont ’l‘ownsglp

Morrison County—

Little Falls..............
MowAer County—

n

Rose Creek Township. ..
Nobles County—

Worthlngton ............

Loraine Township......
Otter Tail County—

0. e eeaaaannn
Polk County—
Eden Township.........
Crookston...............
Helﬁeland Township. ...
Bris|

et Township.......
Brandt Townsh};) .......

Crookston Township. ...

4 K
3 2
b3 I
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SMALLPOX—Continued.
State Reports for April; 1914—Continued.
Vaccination history of cases.

: Last vac- :
Vaccinated History
Places. R oaat® | Deaths. | within | jcinated | Terer not
7 years 7 years fully obtgned
attack. preeedil.:g vaccinated. poertain,

Ohio

Adams County.............. 7

Allen County. ... . 4

Belmont County............ 1
Butler County—

iddl

3

5

1

3

2

16

4

1

3

12

Logan County..............
Lucas County—

POWWON =TI G-
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SMALLPOX—Continued.
State Reports for April, 1914—Continued.
l Vaccination history of cases.
Now caue Deaths, | Vacsinated| "SLISY | nope | History
reported. - | within | O | stonees not
prooding | 7years | “fally | obtained
attack. m"g vaceinated. ;;cartain.

2 19

3 3

4 1

15 15

3 3

18 1l

1 1

28 2

7% 75

6 4

18 15

17 4

9 3

Total..o.ocerrencannnnnn 498 334

Miscellaneous State Reports.
Places. Cases. | Deaths. Places. Cases. | Deaths.

Apr. 1-30): Towa (Apr. 1-30):
Indians(tpr ) (pt )

- [
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SMALLPOX—Continued.
Miscellaneous State Reports—Continued.
Places. Cases. | Deaths. Places. Cases. | Deaths.
X Continued. Mississippi (Apr. 1-30)—Con.
R LA L s0—0om

Vermont (Apr. 1-30):
County—
Rutland....... heeeen I T PO,
‘Washington (Apr. 1-30):
Counties— )

City Reports for Week Ended May 9, 1914.

Places. Cases. | Deaths. Places. Cases. | Deaths.

Little Rock, Ark.............
Los
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TYPHOID FEVER.
New York—Dunkirk—Outbreak of Typhoid Fever.

In connection with the administration of interstate quarantine and
the control of the water used on passenger trains for drinking purposes,
information has been obtained from the authorities of Dunkirk, N. Y,
stating that there has been an outbreak of typhoid fever in the city.
The outbreak is reported to be subsiding. During the 30 days pre-
ceding May 22 there had been 94 cases reported and 4 deaths.
Measures are under consideration for increasing the efficiency of the
sewerage system and of improving the quality of the public water
supply. The number of cases reported each week will be found in
previous numbers of the Public Health Reports.

State Reports for April, 1914.

: New cases New cases
Places. reported. Places. reported.
California—Continued.
Tulare County—
1 Exeter......cocoemimenannnann.. 2
12 = Tulare........... . ... 1
Tuolumne County—
1 105 100 ¢ S 1
1
1 Total ..ot 234
1 || Indiana: =
Allen County.......ocoevueeecnnnn.. 8
4] CassCounty.....coececenciccaanann. 4
3| DaviessCounty..................... 1
................ 1
5
..... 1
2 1
6
i :
88 SRR 1
................ 7
2|l  LawrenceCounty................... 3
................... l;
} ......... i
29 5
1 2
1 1
3 7
2 2
2 i  Vanderburg County.......... g
Riversid County— € |° Wabesh Gounty 211111 i
na. 5 WayneCounty......cooovmueennnnnn 3
8 i
Kansas
3 8
2 2
2 2
2
1
26 1
1
4 1
1 . 1
5 1
1
1 1
1 ——
19
3 ———————
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TYPHOID FEVER—Continued.
State Reports for April, 1914—Continued.

May 29, 1014

Places.

New cases
reported.

New cases
reported.

land exclusive of Baltimore cit;
llarv s ¥ Count, ¥y

W&shglgton County—
everton

Massaehusetts

Essex County—

Amesbury.... ...l
Beverly .
Gloucester

—-.—.—»—w--—-a.—-a-w».pwun—-nun=

g

— .
N O e

-

—

RN DOre O et DOt bt oIt DD bt ot bt OO ot D) et bk ot D i DD bt ot

Massachusetts—Continued.

‘Worcester

Northbridge.
Southbridge
‘Worcester.

Marquette County—
oughton Townsh.ip ............
Marquette. . c..ooooneiiiiao...
Menominee County—
Menominee. . ...................
Ontonagon County—
McMullen Townshlp ............
Oakland County-
Sa Oakland 'l;ownshlp .............
ginaw County—
Sa%}n .......................
St. Cla Count'i:
Columbus Township............
Cottreville Township............
Van Buren County—
W South Haven...................
ayne C
St. Clair I-feights ................
Trenton.... ..
Detroit...
Wyandotte.

Total.....

Minnesota:

Axtkin County—~

Benton Count
Sauk Rapi
Big Stone County—
Moonshine Township. ..........
Blut;[ Earth t‘())ounty—

loque
Clay County—
Moorhead

— —
D o e e G e NN MO e e R = N Sl o

-
[ I Y XY

109

O e e e O e
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TYPHOID FEVER—Continued.
State Reports for April, 1914—Continued.
New cases New cases
Places. reported. Places. To %
Minnesota—ontinued. Mississippi—Continued.
Cottonwood County— Yalobusha County.. 2
Mountain Lake 1 Yazoo County... . 8
i Total....covvminiiiniinniiiii.n, 9
1 || North Dakota:
Bottineau County 1
15 Burle: e 1
Cass County...... 1
1 Dickey County.... 1
Lamoure County.. 1
1 Ramgey County... .- 1
Williams County.................... 1
1 Total...cociieniiniiiiiianinnnnnn. 7
1
O .
3 2 Ashtabuls County......ccec........ 2
Redwood County— | Am .................... 2
North Redwood................ i 1 B t County—
. Bellaire 1
7 Martins 2
3
2 1
1 2
1
1 2
1 3
1
1 6
1 2
Total. . cooeeneeiiieanannns 53 [}
Mississippi: 1
Alcorn County 1 1
Attala Coun! 3 Erie County 3
Benton County 1 Fayette County—
Bolivar Coun 2 ‘Washington Court House....... 2
Chickasaw County.... 6
Clarke County. ....... 10 2
g})ay County.......... ; g
Forrest County . 2 1
[¢] County 1 1
Holmes County 2 5
uena Coun 1 1
Jefferson Davis .2 2
Kemper County 1 1
Lafayette County................... 1 6
Lamar County........coceemennnnn. :: 3
1 1
3 12
3
3 20
1 25
1
9 8
Y e eeanas 3 2
Pearl River County................. 1 5
Perry County....................... 2
PikeCounty............ccoveuinnnn. 1 1
Pontotoc County............... 1 1
Scott County........ 1 1
Tallahatchie County . 3 1
:lr‘f t;gl&ty ity . 3 ! !
unty . !
ghomlngo Cg 2| 2
Tunica County....... 1l Preble County......... 1
Union County................. 1| Putnam County....... 1
Wayne County................. 2 Richland County 2
Wu{?nson County....cocoueeeeenen. 11 RossCounty.......cooeemueieenennnn 1
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TYPHOID FEVER—Continued.
State Reports for April, 1914—Continued.
Places. Neveue.a Places. Newoase:o
Ohio—Continued.
Sandusky County— 1
l"mmmty ....... 2
15 20
1
1
- 2
3
4 11
1 1
4
1 6
1
206
— i
Vermont:
.éd,disolill(k)ucl‘:':y-t ------------------- H 1
hittenden County...
FranklinCounty........cccceneeen.. 9 Total.eenieiieniieiiacnananans 24
City Reports for Week Ended May 9, 1914.
Places. Cases. | Deaths. Places. Cases. | Deaths.
) O PO Milwaukee, Wis.............. 7 1
1 1 | Mobile, Ala ...... P . 2 1
1 Morristown, N.J..cooooioiefeanann. .. 1
7 Nanticoke, Pa.. ) O PN
1 Newark, N.T.. 3 1
1 New London, Conn........co.feeaeao.... 1
1 New Orleans, La... 1
2 N
3
1
3
15
5
1
1
2
2
32
1.
1!
2,
3
1
1
1
2
1
2
1
3|
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CEREBROSPINAL MENINGITIS.
State Reports for April, 1914.
New cases |, > New ‘
Places. reported Places. o casej
Massachusetts—Continued.
1 ‘Worcester County—
5 (6315120 Y 2
. Worcester........cooeeiuaiaaa... 2
- TOtalaeee.eeeneeeneeenanennns T %
=== || Minnesota: o
St. Louis County—
2 Duluth..,..ccceeienninannnn... 1
1 Sherburne County—
8 Becker Township............... 1
1 Steele County—
{ OWAtONNS. eeeenenennennnnnnnnn.. 1
14 Total.ceeonieniiiiiiiiians | :3
Towa: Mississippi:
Butler County.............coooouunn 1 TateCounty......ocoovieninanaias 1
Carroll County.... .. 1 Tunica County.. . 1
CedarCounty.........coocoeuuuaaann 1 YazooCounty.........ccocoeenn.... 1
L 3 Total. .. eeeeeeeieneeeeennnnnns 3
K ehison Count Ohio ‘ -
unty— :
Atcl - ) .................... 1 Ashtabula County.................. 1
Crawford County— Athens County..... .. 1
Pittsburg . ...................... 1 Belmont County.................... 2
; Butler County—
Total....oooiiiiiiiiiiiaan.ns 2| c Middletown.................... 1
Mar, ‘lrangi:ggus(i‘ve 0{ Baltimore city: : l’"g C,ﬂ'g'gﬁd__ _____________________ ,
as n County— | o
Hagerstown............cocceenen. 1} Cuy k;’f: Ct:’unty ___________________ u
Massachusetts: = | ll‘?eﬁ%nﬁ gounzv.. ...... 1
Bristol County— i airfield County.................... 1
AGHODOTO. - ..o 1| FranklinCounty................... 4
Fall River. 2| Hamilton County................... 3
Somerset.........c.ceeennninnnn. 1] Hancock County.................... 1
Essex County— ' Lucas County—
Lawrence. .........cccceeuuenn.. 1 _ Toledo.... 1
3 SR, 1f Miami County.. 1
Middlesex County— Paulding County 1
Cambridge.........ccocennannnn- 2 Pickaway County 1
Lexington. 1| Richland County—
Lowell... 4 ansfield 1
Malden.. 1 Scioto County )
. Waltham.. 1l Stark County
Westford... 1) . Alliance........................ 1
Winchester.............c........ 1 Summit County—
Norfolk County— . L0 ¢ 4
Milton. . ..oeeeeiiiiiiiiiaaaaaa, 1| :
Plymouth County— . Total. .. .ooiiiiiiiiiiiinanaa. 4
Bri%g:water ..................... 1 ==
Suffolk County— . : Washington:
Boston 31 King County—
Chelsea 2 Seattle.......oooooiiiiiiinniaen. 1

City Reports for Week Ended May 9, 1914.

Places.

Places. Cases. ‘ Deaths.
i
Bayonne, N. J... ... ....... oeoioa..e ; 1
Boston, Mas leveeeennss
Butte, Mon .. i
Chicago, Ill 6 1
Cleveland, Oh b2
Clinton, Mass. . ) B PO,
Columbus, Ohjo.............feeeeeee... 1
Haverhill, Mass.............. 1! 1

Jersey City, N. J....
Kansas City, Kans..
Mobile, Ala.......
New Orleans, La..
Pittsburgh, Pa...
Richmond, Va.. .
Washington, D.C............

........ | 1
2 2

........ ! 1
2, 1
2 i

........ : 1
1 jevreneens
1
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POLIOMYELITIS (INFANTILE PARALYSIS).
State Reports for April, 1914.
New cases New cases
Places. reported. Places. reported.
Massachusetts—Continued.
cahlomixm County— 1 Midngx County— L
ﬁ&&’é&h’ﬁi}l ............. lington !
Sm ................... 1
Total. . ceeuunniiiicennnnnnnns 1
Indian: 8
CIa County....ccovviiennnnnnannnns 1
Lagom COl{llty ..................... 1 || Minnesota:
Randolph County................... 1 Rice County—
Faribault.........o...ooooee 1
Total...cueeemmnnnniiiiiannnnnanns 3
owa.
Benton County....ccueeeciencannnan 1
Clayton County eees 1
Total..ce.eeiinneiiocnaccocennnns 2
Massachusetts:
Bristol County—
EaStON. . ...cccomcienneccnecnnnnn 1
FallRiver.....cccccecennnnnae 1
Essex County—
AUGUS. . .eocnenennennnannannnnan 1
den ty—
agringﬂeld ...................... 1

City Reports for Week Ended May 9, 1914.

During the week ended May 9, 1914, poliomyelitis was notified by
cities as follows: Chicago, Ill., 1 case; New Orleans, La., 1 case;
Philadelphia, Pa., 1 case with 1 death; Providence, R. I., 1 case;:

Worcester, Mass., 1 case.

ERYSIPELAS.
City Reports for Week Ended May 9, 1914,

Places. Cases. | Deaths, Places. Cases. | Deaths.

Boston, Mass Lexington, Ky.........oooooammanaa... 1
Brock Los Angeles, Cal............. b PO
Buffalo, N. Y Memphis, Tenn.. 1 1
Chicago, Il Philadelphia Pa 28 4
Cincinnati, Ohio Pittsburg - 2 .
Cleveland, Ohio St. Louis, Mo. . 9|l
Detroit, M: San ancisoo, ‘Cal 1 1

unkirk, N, Y Steelton, Pa................. 1o
Lancaster, Pa.......c.cccoceee.. ) O P Wilkinsburg, Pa............. ) N OO

New Orleans, La., 3 deaths.
98

PELLAGRA.

During the week ended May 9, 1914, pellagra was notified by cities
as follows: Galesburg, Ill., 2 fatal cases; Memphis, Tenn., 1

death;
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PLAGUE.
California—Washington—Rats Collected and Examined.

Rats have been collected and examined on the Pacific coast as
follows: San Francisco, Cal., week ended May 2, 1914, 430 rats col-
lected, 282 examined, no plague-infected rat found. Seattle, Wash.,
week ended May 2, 1914, 216 rats collected, 167 examined, no plague-
infected rat found; week ended May 9, 1914, 187 rats collected, 124
examined, 1 plague-infected rat found. ’

Washington—Seattle—Plague-Infected Rat Found.

Surg. Lloyd, of the Public Health Service, reported by telegraph,
May 26, 1914, the finding of a plague-infected rat at Seattle, Wash.

Washington—Seattle—Rat-Proofing Ordinance.

On April 22, 1914, the city council approved an ordinance requiring
the rat proofing of all new buildings and buildings undergoing exten-
sive repairs. This ordinance was published April 27, 1914, and
became effective May 24, 1914. The duty of enforcing the provisions
of this ordinance primarily devolves upon the superintendent of
buildings, who will act in cooperation with the United States Public

Health Service.
California—Squirrels Collected and Examined.

During the week ended May 2, 1914, ground squirrels were collected
and examined as follows: Alameda County, 122; Contra Costa
County, 456; Merced County, 17; Monterey County, 54; San Benito
County, 179; San Joaquin County, 53; Santa Clara County, 8; Santa
Cruz County, 2; Stanislaus County, 123; total, 1,014. No plaguc-
infected squirrel was found.

PNEUMONIA.
City Reports for Week Ended May 9, 1914.

Place. Cases. | Deaths. Place. Cases. | Deaths.

Auburn, N.Y........ . 1 1 || Los Angeles,Cal.............. 12 4
Bi to! LY.L ... [ PO, Manchester, N.H............ 2 2
Braddock, Pa ) 3 PO, Naghville, Tenn. ... 5 5
Chicago, I 179 112 || New Castle, Pa.. .. >3 AU
Cleveland, Ohio .. 32 24 || Norristown, Pa.. 1 4
Duluth, M o 3 3 || Philadelphia, Pa. 27 66
Dunkirk, N 2 nnnen Pittsburgh, Pa. ... 20 31
Erie, Pa.....ccovuieieanian... ) B PO, Rochester, N. Y.... ] 7
Grand Rapids, Mich.. .. 1 5 || San Francisco, Cal............ 8 4
Harrisburg, Pa....... 1 3 || Schenectady, NY 4 2
Kansas City, Kans . 4 8 || South Oma{a, Nebr.......... 71 PO
Lancaster, Pa................ F: 3N PO,
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RABIES. -
Massachusetts—Chelsea.

During the week ended May 9, 1914, a death from rabies was
notified at Chelsea, Mass.

Washington—Seattle—Rabies in Animals.

Surg. Lloyd, of the United States Fublic Health Service, reported
by telegraph that during the week ended May 23, 1914, nine cases of
rabies in dogs and one in a cow were reported in Seattle, Wash.

ROCKY MOUNTAIN SPOTTED FEVER.
Washington Report for April, 1914.

The State Board of Health of Washington reported that during
the month of April, 1914, 1 case of Rocky Mountain spotted fever
had been notified in Pend Oreille County, Wash.

TYPHUS FEVER.
Massachusetts—Graniteville—Quincy.

Surg. Wicks, of the Public Health Service, reported by telegraph,
May 20, 1914, that a case of typhus fever had been notified at Gran-
iteville, Mass., in the person of B. P., who arrived at Boston, Mass.,
April 23, 1914, on the steamship Rhaetia, from Hamburg via Bologne;
went to Graniteville, where he was taken ill May 8 and was trans-
ferred to Tewkesbury May 13, 1914, and isolated.

Another case from the same vessel has been discovered at Quincy,
Mass. The patient was taken ill May 3.

TETANUS.

During the week ended May 9, 1914, tetanus was notified by
cities as follows: Chicago, Ill.. 1 death; Springfield, Mass., 1 death;
Wilmington, N. C., 2 deaths.

v DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS.
Duluth, Minn.—Scarlet Fever.
Acting Asst. Surg. Cheney, of the United States Public Health

Service, reported by telegraph that during the week ended May 23,
1914, 21 cases of scarlet fever were notified in Duluth, Minn.

Pittsburgh, Pa.—Scarlet Fever.

Surg. Stoner, of the United States Public Health Service, reported
by telegraph that during the week ended May 23, 1914, 79 cases of
scarlet fever with 3 deaths were notified in Pittsburgh, Pa., making
a total of 3,505 cases with 166 deaths since the beginning of the out-
break, August 1, 1913.



May 29, 1914

1382
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Contd.

State Reperts for April, 1914.
Cases reported.
States. Diph- I
P! Scar]
theria, | Measles fevelx?.t
182 1,011 6
157 2, 6: 168
66 |.......... 196
44| " "1,010 50
62 134
509 1,916 1,464
247 1,373 346
336 597 1,261
29| 4,315 2%
11 83 1l
511 2,738 585
20 19 66
25 519 81
City Reports for Week Ended May 9, 1914.
Population Diph- Scarlet Tuber-
aspof July | Total theria. Measles. fever, culosis.
1,1914 | deaths
Cities. (est%atsed mall w o . @
. 8. .| 2 .| & . .
fJensus | causes. 4 F] g Fi & g g El
N 53
mreau) - Al&|A|S8|A
Qver 500,000 inhabitants:
Baltimore, Md 579,500 | 28| 19| 3| 16| 1| 18| 1| 2| 2
Boston, Mass 733, 802 217 43 3 104 1 94 2 44 19
©hicago, Il1. 2,393,325 721 9 14| 249 4 89 9| 206 103
Cleve d, Ohi 639, 431 174 31 1 31 ... 17 |...... 37 19
Detroit, Mich. . . 537650 | 162| 28| 6l.......lllll ) 9
phia, Pa...... 1,657,810 | 573| 36| 4| 248) 1| 37| 5| 64| 65
Pittsburgh, Pa........ Y 158 20| 3| 33...... 9 3| a| 1
8t. Louis, MO............... 734,667 228 54 4| 119 1 33 4 60 15
antls ,000 to 500,000 inhabit- .
ants:
B o, N.Y.euvioaaaaanons 454,112 12) 12 1 33 1 24 13
Cincinnati, Ohio...... 402,175 137 16 1 - 3] P 34 23
Los eles, Cal...... 438,914 108 41...... 2L |...... 54 24
Mil Wis....... qares| 11| 12,72 48| 72 8| Is
Newark, N.J......... 380106 | 113 | 24|...... 39| 2
New Orleans, La. . - 361,221 127 16 1 38 )
San Francisco, Cal.. 502 |..en.... 8 2 16 11
‘Washington, D 353,378 105 3 1 20 8
?l’ontls 200,000 to 300,000 inhal
ants:
Columbus, Ohio............ 204, 567 68 4 1 93 |...... 1 f...... 5 5
Jersey City, N.J.. o 203921 87{ 11 1| 28 1] 18] 1| 18 y
Kansas City, Mo.. 281,911 64 6 1 20 |...... 5 v
Portland, Oreg...-.... 7601 |........ 1o..... 2 |.os 3 1
Providence, R. I...... . 245,090 72 12 1 32 1] 6 5
Rochester, N. Y............ 241,518 86 5 1| 120 1 7 5
From 100.000 to 200,000 inhabit- |
© ! :
2
1
4
1
4
1
. S
38 |. 3
35 2
50 5
26 3
63 5
4 5
54 6
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Contd.
City Reports for Week Ended May 9, 1914—Continued.

Population Dip'h' Scarlet Tuber-
asof July | Total | theria. Measles. fever. culosis.
1,1914" | deaths
Cities. (estimated | from
by U.S. all
us | causes.
Bureau).

Cases.
Deaths,
Cases
Deaths.
Cases,
Deaths
Cages
Dea

From 50,000 to 100,000 inhabi-
tants:

2 1...... 3

B
Brockton, Mass. ..
Charleston, 8. C.

c, N. J...
Pavytuckeltl R.
Saginaw,
Schenectady, N.
South Bend, Ind.
Wilkes-Barre, Pa
Yonkers, N. Y.

From 25,000 to 50,000
Alameda, Cal

33
g

SREEEILRLR B
FE2UEEREE &

8
S

<3
N
R0 b= D b 00 i OV
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Contd.

City Reports for Week Ended May 9, 1914—Continued.

Cities.

Population
as of July

Diph- aag Scarlet

Total | theria. Massles. fover.
deaths

iy s 141, 8

@ « | £

causes.| § £ 1328 %

b5 8 =] c iR

Tuber-

culosis.

2
@ P
& 3
«© -3
< a




IN INSULAR POSSESSIONS.

HAWAIL
Examination of Rats and Mongoose.

Rats and mongoose have been examined in Hawaii as follows:
Honolulu, week ended May 2, 1914, 318; Hilo, week ended April 25,
1914, 2,471. No plague-infected animal was found.

PHILIPPINE ISLANDS.
Plague—Manila.

Surg. Victor G. Heiser, chief quarantine officer and director of
health for the Philippine Islands, reports that during the two weeks
ended April 25, 1914, 2 cases of plague with 2 deaths were notified

at Manila.
(1385)



FOREIGN REPORTS.

AUSTRALIA.
Smallpox—New South Wales.

During the period from March 16 to April 2, 1914, 16 cases of
smallpox were notified in New South Wales. Of these, 10 occurred
in the city of Sydney and 6 in country districts.

CHINA,
Plague—Hongkong.

During the period from May 14 to 21, 1914, 241 cases of plague
were notified at Hongkong.

Plague—Shanghai.

A case of plague was notified at Shanghai April 18, 1914, occurring
in a household residing on the boundary between the city of Shanghai
and the French concession. No plague-infected rats were found in
this focus. The source of the infection has not been traced.

Plague—Infected Rats Found—Shanghai.

During the week ended April 18, 1914, 264 rats were examined at
Shanghai. Of this number 5 were found plague infected.

CUBA.
Communicable Diseases.

Communicable diseases have been notified in Cuba as follows:

MAY 1-10, 1914,

Remaining
der

New cases.| Deaths. un
treatment.

Disease.

Diphtheria. R 18
Le . 260

1 From the interior of the Republic.
(1387)
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Quarantine Against Colombia for Plague.

In view of the reported presence of plague in the vicinity of Sa-
banilla, Colombia, quarantine was declared May 9, 1914, by Cuba
against arrivals from ports in Colombia, the period of observation
to be seven days and arrivals to be admitted only at the ports of
Habana and Santiago, Cuba.

Plague—Habana.
Two new cases of plague have been notified at Habana, occurring

May 25 and 27, 1914, respectively, making a total from March 5, 1914,
of 20 cases at Habana and 1 at Artemisa.

JAPAN,

Plague—Typhus Fever.

During the week ended May 25, 1914, plague and typhus fever
were notified in Japan as follows: Tokyo, 3 cases of plague and 130
of typhus fever; Yokohama, 2 cases of plague and 6 of typhus fever.

ZANZIBAR.
Examination of Rats—Zanzibar.

During the week ended April 7, 1914, 962 rats were examined at
Zanzibar for plague infection. No plague-infected rat was found.
CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX.

Reports Received During Week Ended May 29, 1914.

CHOLERA.
Places. Date. Cases. | Deaths. Remarks.
Caleutt........ceenennnn... Mar. 20-Apr. 11...|........ 1
Philippine Islands............feeiiiiiiiiiiinanai i iiieed Apr. 14, free.
YELLOW FEVER.
Bragil:
Bahif.......oo.cccieennnnnn Apr. 29-May 2..... 1 1
PLAGUE.
Brazil:
Bahi........coovveiieannnn Apr. 20-May 2..... 1 1
B. kong. .. .. May 15-21: Cases, 241
ODEKONE - .« eeeeeeeeeeecfeaeeenoancacasennnonoansansafienianaaes : .
cu b:hmglnl .................. Apr. 1319000000 i il '
Habana...........ccc.cee.. May25-27......... b2 PO, Total Mar. 5-May 27: Cases, 20;
deaths, 3.
Dutch East Indies:
UPADAYB . « . eoveeencaeeecca]oieeeiieiciiiiiniii]iieieeea]orenenaaas Mar.29-Apr. 4: 3fatalcases in the
city and 24 cases with 15
Egypts deaths in the vicinity.
{7 WO May?2............. 1 1| Total, Jan. 1-Apr. 30: Cases, 34,
deaths, 17.
Port Said.................. Apr.21-26......... | U P,
Assiout................ Apr. 24-May 2..... 2 2
Fayoum............... Apr. 25-30......... ) U PO, i
Garbieh.._............. Apr.4-27.......... 1 1 i
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX-—Continued.
Reports Received During Week Ended May 29, 1914—Continued.
. PLAGUE—Continued.

Places. Date. Cases. | Deaths. . Remarks.

Mar. 20-Apr.11...|........ 56

- Mar 5-Apr.2.. 00 2.
Apr.12-35........ 32 2]

ustralia—
New South Wales..........|....ooceuieenniiild.. PR Mar. 16-A u.nz. 6 casesf Sind the
metn:)po area of Sydney
and 10 cases in the country dis-

Total in the western part, Mar.
2 20-Apr. 4: Cases, 114; deaths,

Total, Apr. 26-May 9: Cases, 23.

exico:

. cecoses .2

P Nonny... Apr. 1-90.......... [ 3 PO
Ebm.......... ........... Apr. 19-May 9.....

8

desn. ........... --| Mar. -Apr.4.... & 57| aoe. 35: Cases. 5
acecccccsscccscsccccccs] 98I, 1= ), 88ecce. . 80° .

8t. Petersburg..............| Apr.6-18..........| 19 8| !

luya-o ..... 8
eceecennans Apr. 1-30 cececnes| ]
eeecosascrncee eee..| Apr, 19-May 9..... b/ U P

i

Apr. 12-25...
Apr, w—lsy
Apr o lf ¢

Apr.25..00 0 L Present.
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued.

Reports Received from Dec. 27, 1913, to May 22, 1914.
CHOLERA.

Cases.

Remarks.

Bacs-Bodrog, district.. .
Jasz-Nagy-Kun - Szol -

Nov. 9-Dge. 29....

Nov. 9-15.........

.| Nov. 30-Dec. 6....

..... do...cceeene-.
Nov. 9-Dec. 13....

Nov.9-15.........

Nov. 9-Jan. 17.....
Feb. 9-Mar. 28....

Nov. 9-Mar. 14....

eccsccccss

Total t. 1-Dec. 29: Cases, 726;
deail?s?:&ﬂ; Dec. 29, free.

Jan. 1-31: Cases, 91; deaths, 74.

Total.

Year 1913: Cases, 432; deaths, 13.
Total, Jan. 1-Feb. 10: Cases,
16; deaths, 13.

.Along the upper Mekong River.

The last instance of cholera was
on Panay Island Mar. 18.

Total, Aug. 23-Jan. 24: Cases,
186; deaths, 124. quar-
ter, 1913: Cases, 14; deaths, 6.
Fourth gmm:, 1013: Cases,107;
deaths, 104. Jan. 3, 1 fatal case
on 8. 8. Sigism

und from Rabal,

New Guinea. At the necropsy,

pathol lesions of cholera
and

Total, Aug.

148; deaths, 94.
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued.
Reports Received from Dec. 27, 1913, to May 22, 1914—Continued.

CHOLERA—Continued.
Places. Date, Cases. | Deaths. Remarks.
Phili Bine Islands—Continued.

. Ptesentinvicmity
.| Present.
Total, Dec. 17-23:

Cases,
deal.hs, 18. Feb. 21, still pm-

Do.
On Mactan Island.
Present in Guagua, Macabebe,
P San IZe;:ando,snd otlla‘eir placu.
resen agu) n ayven,
San Carlos, J g ’

'l‘otal, Nov. u—Dee 7: Cases, 18
deaths,

Nov. 10-24: 8 cases with 2 deaths
in the districts Podrigne and
Pojarevatz.

Present.
8
1 | From among troops on the S. 8.
Bahr Amer from Rodosto.
Smyrna.......cccceaiecann.. Dec. 16-Jan. 8..... 11 4
Trebizond.......ccccceau.... Dec. 9-Jan. 24..... 22 16 | Dec. 9-16 6 cases among troo
from s. Guldjemal Jan.
T 1casein thec ity.
'ur]
h«z-hno ) (T Feb. 28-Mar. 28. .. 99 38 | Among the military.
ople.....coaenn.. Nov. 25-Feb. 15 141 56 Totsl Aug. 2-Feb “15: Cases, 216;
t , 96. tal. Jan. 1-Mar.
21 Cases, 30 deaths 14; Mar.
24, 1 fatal case.
10 9
2 2
2 2
P . [ 3 (R,
Rodosto......coiveennnnnn.. Dec. 21-Jan. §..... b~ O,
YELLOW FEVER.
Nov. 23-Apr. 25... 33 42 | May 2: Diminishing.
Nov. 1-30. . 2
Mar. 1-15. 17
Nov. 1-Dec. 31.... 9 []
Jan. 1-Mar. 31..... 18 8
.| Jan. 1-Feb. 28..... 6 4
Jan. 1-31.......... 3 2
Dec. 10-11......... 1 1| From Campeche.
Jan. 4-10.......... 1 1 Do.
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued.

Reports Received from Dec. 27, 1913, to May 22, 1914—Continued.
YELLOW FEVER—Continued .

Places. Date. Cases. | Deaths. Romarks.
Southern Nigeria:
Lagos.....cceeeeemnaacnanns Oct. 20-Dec. 28.... 5 1| Among Europea.ns from a vessel.
Feb. 26, preson
) o N }‘eb 13-Mar.8..... 3 Caso Mar. 8, a European.
'l‘%tal Nov. ml-‘Dec.m:?o Cases, 10;
3. Mar 1 case, 3
milesd !
PLAGUE.
Arabia: °
hal ...................... Present.
hursdsy Island Quaran- Pestis minor from s. s. Taynan
tino Station. from Hongkong to Townsville.
Dec.21..cceenannni]ennnnnns 1
Nov. 2-Apr. 4.... 26 19
Dec, 16-31.c..ccuuulennnnnen 1
Jan.1-Feb. 28.....1........ 2
Nov.16-22........ 1 1
Sept. 12-Oct. 13... 2 |eeeiaannn. Jan. 14-Nov. 15, 1913: Cases, 20;
deaths, 22.
Sept. 12-Dec. 15... 31 16 | Feb. 6-Dec. 15: Cases, 200; deaths,
173, including previous reports.
..... do............ 3 3
Jan. 25-Apr. 11.... 96 82 | Total Jan. 25-Mar. 25: Cases, 100:
, eaths, 88; of which 71 fatal
cases were septicemic and 29
. mes with 17 deaths, bubonic.
Jan. 25-Feb. 7..... ) O m Colom
Nov.9-Jan.31.... 18 9
.| Jan. 11-Mar. 28.... 19 12
Mar. 11-Apr. 18....|........ 4
...................................... Mar. 14, present in Ampo and
Tah-tau-po. Jan. 17-Mar. 1,
resent localities 15 miles
rom Chaoyang and in Chin
! Khoi, Hak Is, Hweilai, Ko
| lﬂloi Khoi'l‘au Kun Pau Sua
Mlng d Toa Pha
Amoy..... Feb. 18-Mar. 28... 3 5 Present in’ the d
Cl W Mar. 20-Apr.4.... ccceeeeifenanecnnns
Hongkong Nov. 2-Apr. 4.. 383 281 go 30—May6 Cases, 203,
Hwelan... P:N o) SR R P About 4 deaths daily per week.
30 miles from Amoy.
c Shanghai................... Oct. 1-7........... ) B T, Apr. 22, 1 case.
uba:
Artemlsa.. ................. Mg: b | S PO
.................... . 5-May 15..... 18 3
Dutch East Indies:
F1:3 7 S NP RO AP, Total in East Java, year 1913
Cases, 11,218; deaths, 10,556.
Provinces—
... Nov.1-Dec. 31.... 547 481
.| Jan. 1-Feb. 28..... 408 380
.| Nov. 1-Dec. 31.... 151 140
Jan. 1-Feb. 28..... 284 251
Nov. 1-Dec. 31....| 1,550 1,463
.| Jan. 1-Feb. 28..... 1,481 1,295
..| Nov. 1-Dec. 31.... 93 93
.| Jan. 1-Mar. 28..... 101 90 | 9 cases in vicinity.
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued.
Reports Received from Dec. 27, 1913, to May 22, 1914—Continued.

PLAGUE—Continued.
Places. Date. Cases. | Deaths. Remarks.
cuador:
o Babahoyo........ceeaeean.n Nov. 1-Dec. 31.. ) 3 P
Duran....... Dec. 1-31.... ) 3N PO
Do...... .| Jan. 1-31.... . 1 1
Guayaquil. . ..| Nov. 1-Dec. 31.... 349 157
...... --| Jan.1-Mar. 31..0 . ™ 36
Manta... Dec. 1-31.......... - 35 PO,
Milagro. Dec.
Nammig.
Yaguac
Do,
Egypt..----. - Jan. 1-Dec. 24, 1913: Cases, t54;
e eatha o AP™ 1%
ea .
Feb. 19 1 1 !
Feb. 13-2 .. b2 P
.| Feb. 10-Apr. 21... 6 4
Jan. 5—Apr 23. 2 2
Dec. 10............ ) O
Jam.5...... «..... 1 1
Mar. Z3............ ) N PO
l'eb 10-Apr. 17... 4 1
ec. 11............ ) N P

Jan 15-Apr.3.....
Mar. 31-Apr. 2....
Dec. 9—2

! Pneumonic.

Total Jan. 1, 1913-Jan. 3, 1914;

ases, 238,198; deaths, 19%,875.

Jan. 4-Mar. 31: Cases, 147,995;
deaths, 123,362.

Jan. 4-Mar. 15..... 161 136 | Total Jan. 1, 1913- Jan 3, 1914:
. | Cases, 304; deaths, 28
Nov. 9-Apr. 18.. 1,466 1,263 | Apr. 1-18, epidemic.
-| Nov. 2-Mar. 28....l...0.... 93
Nov. 9-Apr. 18.... 835 720
.| Nov. 16-Apr. 11... 6 .3
Jan. 424, e leeeinnn, 18 | Jan. 1, 1913-Jan. 3, 1914: Cases,

574; deaths, 576.

Feb.1-Mar.14....| 41 41

Oct. %6-Dec. 31..... 74 68 l

‘| Jan. 1-Feb. 25.... 328 311 |

.................. | Yoar lo13: Cases, 403% deaths,
: 3,805. Jan. 1-Fi Feb. 10: Cases,

i 330; deaths, 303.

Total Jan, 1-Dec. 31: Cases, 27;
deaths, 20; exclusive of Taiwan.
Apr. 18-20: 11 cases in Komi-
kawa Cho, and Katori-Gun
1 ' Chiba, near Tokyo.
107 89
27 | Apr. 18: 5 cases in the vicimty.
1 1| Total Sept. 19-Jan. 10: Cases, 22
deaths, 18.
40 23 | Total year 1913:  Cases, 30%
deaths, 183.
i 1
.......... Among the military.
%?r 16-Apr. 4.... 5 1 €
Sept. 1-Oct. 14....| 8! 2! In a school of the tribe of the
: Azaren.
|
Mar. 25............ ' ) O
.................... ‘eeeeeeer'eeeeeae...| Deaths not reported. Total year
i 1913: Cases, 869; deaths, 459,

Feb. 9-Mar. 22....! . Dec. 1-Feb. 8, present.
.| Feb. 23-Mar. 22. N ---| Present.
Nov.1-Jan. 18........cococieanens Do.
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued.
Reports Received from Dec. 27, 1913, to May 22, 1914—Continued.

PLAGUE—Continued.
Places. Date. Cases. Remarks.
» Peru—Continued.
ui
d0..cceeeeee-e..| Dec.1-Mar. 22.... 17 Apr. 11, 5 cases present,

Kuﬂ]ar district. ...

!Lbistachensky district .., Mar. 2-13.
Issum Tube..

_| Jan, 25-Mar. 22....

Mary. 22....

Dec. 1-Mar. 22....

Feb. 8, present.

Dec. 1-Feb. 8, present.

Mar. 17-25: Cases, 3; deaths, 1,
Present.
Apr. 21: 10 cases in hospital.

Feb. 8, present.
Third quarter, 1913: Cases, 2:
deaths, 1. Fourth quarter,

1913; case, 1; death, 1.

Total Oct. 20-Nov. 10: Cases, 212;
deaths, 170; and 2 fatal c:
from Issum Tube.

In Amukurt, Baitchurek, an
kuduk, and Djamankuduk

Present.

Of case reported Apr.l 12
On s. s. Prasident from Dar-es-
Salaam.

SMALLPOX.
Algeria:
.| Sept. 1-Deec. 31.... 10
.| Jan.1-Feb. 28 .... 3
Oct. 1-Dee. 31..... 15
.| Jan. 1-Feb. 28 ..... 1 .
Sept. 1-Nov, 30... 216 |. Feb. 1-28: Cases, 5; deaths, 4.
Jan. 1-Feb. 28.... 117

Dec. 20, present.
Nov. 30, present; Mar. 7, still

3
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued.
Reports Received from Dec. 27, 1913, to May 22, 1914—Continued.

SMALLPOX-Continued.
Places. Date. Cases. | Deaths. Remarks.
Australia:
New South Wales....ccoee]eerirninnneneeeiaeesfoaaaanedeenianas Total July 1, 1913-Jan. 31, 1914;
'ases, 1,
Sydney, metropolitan ared.|......cccecceeeecacifeenceiiennnnnas July 1, 1913-Jan, 8, 1014: Cases,
ydney, P 1032, Feb. Mo, 13: 17 saess
in the metropolitan area of Syd-
ney and 15 cases at Singleton.
Western Australia—
tle.......... P PN [P R PR Dec. 2: 1 fatal case on R. M. 8,
Malwa, from London via Port
Vie Said, Aden, and Colombo,
Melbourne.....cceceeeefencenes eosctonncncne P P At Point Naj quarantine sta-

.| Nov. 23-Apr. 11...

.| Nov.9-Apr.11...-

Feb, 15-18.........
Nov. 23-Feb. 21...
Dec. 14-Feb. 21...

Mar. 1-7...........

Dec. 1-Apr. 11....
Nov. 1-Feb. 28.

Dec. 7-May 9
Jan. 24-31...

Nov. 30-Dec. 6.... 1

Apr.19-25......... ) B O,
Feb. 14-May 2.... 26 |.cennnnn.
Feb. 26-Apr. 4.... ) N PO
Feb. 24-Mar. 2 1

Apr.5-11.......... : 2 PR
Dec. 14-Jan. 10....|cceeenoi]eennanans
Jan. 4-Mar. 29..... 5

Feb. 22-Mar. 7.... 2

Dec. 7-Apr.11.... 32

Nov. 2-Feb. 28. 14

Dec. 14-Mar. 29 32

Mar, 8-15

Jan. 24..

Dec. 8-A

tion, Jan. 19: 1 case from F. M.
8. Caledonian from Noumea
via Sydney.

Nov. 1-30: Santo Tomas hos-
Bm’ 1 case from a vessel from
0.

Present.

Deagg'among natives,
Epidemic, 130 miles from Amoy
Present, 20 miles from Amoy.
Dec. 13-Mar. 28: 969 cases with 233
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued.
' Reports Received from Dec. 27, 1913, to May 22, 1914—Continued.

SMALLPOX—Continued.
Places. Date. Cases. | Deaths Remarks.
Dutch East Indies—Contd.
Java—Continued.

Epidemie.
Present

.| Nov. 26-Apr. 22.. 36 13

.| Nov. 19-Apr. 1 24193 94

Achaia and Elis, Province..

Hermopolis (S;
Pimelfsl?..( yros)

St. Georgea...
Guadeloupe
Pointe a Pitre quarantine
station, Islet a Cosson.

‘| Dec.’3-Mar. 25.. ..

ceescccessscccccnacelocacanas

Nov.11-24........ 1

Mar, 22-28......... B U
Feb.16-23......... 10
ApPr.2l....oiiiiiferiennna]ananns
Nov. 23-Apr. 18.. 153
Nov. 2-Mar. 7.....\........
Nov. 2-Apr. ll 26
Nov. 2-Apr. 11.. 56
Jan. 1-Feb. 28... . 18

:ﬁ"

51
i l
l

1

Dec. 7-Apr. 25: Cases, 3.

. From a vessel.

. Jan. 28-Feb. 12: Present in the

barracks at Athens and at the
surrounding country.
Jan. 29, present.

In St. Andrews Parish, 20 miles
from St. Georges.

From amonﬁ) returned troops
from 8. s. Perou from Havre
via Bordeaux and Santander.

1-31: Cases, 160;

deaths, 16

’l‘otal Jan. l-Dec 31, 1913: Cases,
108; deaths, exclusive of
Taiwan, Total flan. 1-Feb. 28:
Cases, 17; deaths, 3.

Mar. 6-19: Cases 6, deaths 3.
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued.
Reports Received from Dec. 27, 1913, to May 22, 1914—Continued.

SMALLPOX—Continued.
Places. ‘ Date. Cases. | Deaths. Remarks.
Mexico:
Acapuleo................... Dec. 6-Apr. 18.... 5 6
Aguascalientes............. Dec. 1-Mar. 29....1........ 112
(‘hihuahus................. Dec. 29—Apr. 26. |02 20
L T P ¢ R P Epidemic in vicinity.
Duraligo. ..coeeieeieanaana. Apr l-Ma ... 77
Guadalajare................ Jan. 11-Feb. 14.... 89 16
Imuris....ooooeeiiiii.t. Dec. 29-Jan. 4..... | R
JUATOZ . « e eeeeeeienannnnnn }“eb 15-Apr. 4.... é 4
e .
U2 I
129 40
12 8
- 8 leeeeennn.
3 1 | Present in vicinity.
San Luis Pot 4 7
Tampico.... 3 5 200 58 | May 19: 50 cases present.
Vera Cruz. 3 .25 73 30 | Apr. 25; 2 cases among refugees.
Morocco
C A PR Present.
Tangier..... Apr Moo Do.
Netherlands, The. . Feb. 8-14. 1 1
New Zealand Apr.8,1913, to Jan. 7, 1914: Cases,
,0]00, incfudmg report, p. 2863,
Vo
Norw
. ’l‘rondhjem ................. Nov.1-Feb. 28.. ., 19 ...
‘eru: |
(‘allao ...................... Jan. l26 ............ oo Still lc)apidemic, Mar. 7,improving.
........................... {3 1+ R P F PN 0.
P hll lYpme Islands: :
......................................... 'eeeeeeit]eeeeen....| Third quarter, 1913: Cases, 15.
! Fourth quarter, 1913: Cases, 18.
Portugal:
Lisbon.....ooceeeinan.... Nov. 16-Apr. 18...! 24 |oeeennn.
Russia:
Moscow.......oooioiiia.... Dec. 14-Mar. 21. .. 6; lg
4
43 4 | Feb. 22-Mar. 28: Cases, 18.
84 24
[ 3 O,
73 43
Nov. 7-Mar. 28. ... 142 50
Jan. 25-Mar. 22....[........ 4
Nov.1-Jan. 31.... 9
Nov. 30-Mar. 28... . 123
Nov. l—Feb 28.. 9§
Do toMar 21T Z
Nov. 2-Dec. 6..... 13 1
Nov.2-22.........0  2(|.........

Dec. 28, epidemic.

Nov. 16-Mar. 14,0 ......_.

Dec.28-Feb. 8.............0.......... Stnll present
Jan. 11-Apr. ll ..| Present.
Jan. 25-Apr. 4 .

Tripol

Turkey in Europe:
Constantinople............. Nov.20-Apr. 25........... 25
Salonlki .................... Dec. 1-Apr. 25..... (R 99




SANITARY LEGISLATION.

STATE LAWS AND REGULATIONS PERTAINING TO PUBLIC
HEALTH.

PHILIPPINE ISLANDS.

Appropriations for Bureau of Health and Quarantine Service. (Act 2319, Jan. 31,
1914.)

The appropriations are for the fiscal year ending December 31, 1914.

* * * * » . * *

BUREAU OF HEALTH,
For salaries and wages, as follows:
Office of the director:
Director of health, per annum. ..........iiciiienieeiniainnaceaaaeceaceaceacaonnnnns .
One assistant to the director of health, per annum..
Clerical division:
One chief clerk, Per aNNUM.........coiiiiiniiiiiiiieeeenenecneeaecaneaecenannanees
One stenographer, per annum. ..
One stenographer, per annum. ... ..
One chief of records, per annum. ..

One clerk, per annum....
One clerk, per annum...............
One clerk, at 40 per month........
Two clerks, at 30 per month each.......
Six messengers, at 30 per month each...
One chief of accounts, per annum..........
One clerk, at 100 permonth.,........._...
One clerk, per annum .
One clerk, per annum
Orie clerk, per annum
One clerk, per annum
Sanitary engineering division:
One chief sanitary engineer, Per aNNUM .. c..ceuveeeunnienanemaneeeneeeeecoeneceeccenes

One assistant sanitary engineer, per annum. .

One clerk, perannum..............cc......

One clerk, perannum.......................

One sanitary inspector, per annum...........c.cceeueeeennnns

Two sanitary inspectors, at $2,280 each per annum.......... .

One assistant sanitary inspector, at #50 per month...... 600. 00

One junior draftsman, per annum....... e . - 1,020.00

One junior draftsman, at 50 per month. . N . N 600, 00

One clerk, at P40 permonth............. 480. 00

One messenger, at P30 Per MODtN. ... ...ttt tiaaeaaeeaaeeanaaaaes 360.00
Statistical division:

One chief of division, per aNNUM . ......ceunuiiiiini i iiieiieeeaeas 3,000.00

One clerk, Per ANNUIM .. ... ...ououeeneaieeeanneeaeeeacnnnaaaeoconasecocacenoccons 2,800.00

(1399)
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Btatistical division—Continued.
One clerk, Per ANNUM . ... ......o.iininnineaanaeeoaaeaaeaaaanaanneceesesesfeeon,
One clerk, per annum. .. .
One clerk, per annum. ..
One clerk, pér annum. ..
One clerk, per annum..............
One messenger, at 30 per month,
Property division:
One chief of division, Per ANNUM ... ... ......c.ooiiiii ittt 4,000.00
One assistant chief, per annum ceee 2,400.00
One inventory clerk, perammm 1,200.00
600. 00
480.00
420.00
360.00
360.00
540. 00
One employee, at 40 per month. ....... 480. 00
Four laborers, at 30 per month each. 1,440, 00
Inspection and general service division:
One assistant director of health, perannum.,..............ocoooiiiiiiiiiiiiiaea . 7,125.00
One medical inspector, per AaDDUM e o.vennneeennnnnn. .- ceen 5,400.0(
Four medical inspectors, at #4,000 per annum each....... 16, 000. 00
Three junior medical inspectors, at £2,000 per annum each 6,000. 00
8ix junior medical inspectors, at 1,800 per annum each.................. 10, 800. 00
One junior medical inspector, per annum........ 1,668.00
One district health officer, per annum................... 5,000. 00
Three district health officers, at 4,000 per annum each................ 12, 000. 00
One district health officer, per aNNUM. ... ..coeeiiiiieenniaaaiiiaaans 3, 400.00
Two district health officers, at 3,200 per annum each... e 6,400. 00
Two district health officers, at 3,000 per annum each... N 6,000. 00
Three district health officers, at £2,800 per annum each..............coceniiiiiiiinn 8, 400.00
Three district health officers, at $2,700 perannum each......................cooeennn. 8,100.00
One district health officer, perannum. .................... 2, 600. 00
Twelve district health officers, at 2,400 per annum each 28, 800. 00
One district health officer, per annum 2,000. 00
One clerk, per anNUM. ....coeceeceoeee- 3, 200.00
One sanitary inspector, per annum..... . 2,400. 00
One chauffeur, at £65 per month...... 780.00
One clerk, perannum.................. . 480.00
One messenger, at P30 permonth......................... ... e 360. 00
Station A:
One medical inspector, Per ANNUIMN . . ... .oettrteennaeteenaiiieateetetannaneaanaaaces 4,000.00
Three municipal physicians, at 125 per montheach...............c..coooiiiiiiil. 4, 500. 00
Two sanitary inspectors, at 2,280 per annum each. ...ttt 4,560. 00
Three assistant sanitary inspectors, at 720 per annum each..... 2,160.00
Eighteen assistant sanitary inspectors, at #5¢ per month each. .. 10, 800. 00
Three assistant sanitary inspectors, at 40 per month each....... 1,440.00
Two assistant sanitary inspectors, at 30 permontheach.............................. 720.00
Station C: :
One medical inspector, per ANNUM .o\ cveneiveenneennaecnnennns e 4,000. 00
Two municipal physicians, at 125 per month each.. 3,000. 00
Two sanitary inspectors, at £2,280 per annum each...... 4,560.00
Two assistant sanitary inspectors, at 60 per month each 1, 440.00
Ten assistant sanitary inspectors, at £50 per month each......... 6,000. 00
Two assistant sanitary inspectors, at 40 per month each.. 960. 00
Five assistant sanitary inspectors, at 30 per montheach.............................. 1, 800.00
Station I:
One medical inSpector, Per ANNUM . «....eueeeeneenuennneneonnnceiaaateaeeaaanaaaan 4,000.00
One municipal physician, at £125 per month. .. JE N 1, 500. 00
One sanitary inSpector, Per 8NNUM.. .......e.eeeeeeeeaaneonmceeeaneeesannnmnnmananeaes 2,280. 00
Two assistant sanitary inspectors, at 60 permontheach.............................. 1,440.00
Twelve assistant sanitary inspectors, st 50 per montheach........................... 7,200. 00
Two assistant sanitary inspectors, at 40 permontheach............................o 960. 00

Five assistant sanitary inspectors, at 30 per montheach.............................. 1, 800.00
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Station J:
One medical iNSPECLOr, POr ANNWIN . .« ... o .. n.emaeeneeenaeeraeeaaeeneennneeanaaennnnns
One municipal physician, at 125 per month ...
Two sanitary inspectors, at 2,280 per annum each...........
Two assistant sanitary inspectors, at 60 per month each.....
Nine assistant sanitary inspectors, at 50 per month each. ..
Two assistant sanitary inspectors, at 40 per month each...
Five assistant sanitary inspectors, at 30 per month each... e eeeeeeieeeaeeaanaan
Station L:
One medical iNSPeCtOr, Per ANNUM . « ... oouuiaeen it iiiiiaeaeaaerannaaaeaaaannannns
One municipal physician, at 125 per month............... e

Two assistant sanitary inspectors, at 60 per month each. ..
Eight assistant sanitary inspectors, at 250 per month each..
Two assistant sanitary inspectors, at 40 per month each. .. e
Five assistant sanitary inspectors, at 30 per montheach..............................
Central free dispensary:
One pharmacist, in charge,at 150 permgnth.........................................
One practicante, at 70 per month e
One clerk, at 40 permonth............. e
One employee, at P35 permonth...... ... ... ... ... ...
Disinfecting service:
One chief diSinfector, Per ANNUIM . . ... ........uounenee ettt ee e caeeaannns
Two assistant disinfectors, at 720 per annum each. ..
One assistant disinfector, at 50 per month...........
Six assistant disinfectors, at 40 per montheach................... ... ..coioiil...
Vaccinators:
For vaccinators at not to exceed 30 per month each and chief vaccinators at not to
exceed P50 per month each. ... ... i ittt
Emergency employees:
For the hire of necessary employees for the suppression of epidemic diseases and for other
tempOrary 8nd eMeTgenCy PUIPOSES. .« -« . v ennenneennennennenaneaneaneeaneaneennnns
San Lazaro Hospital division:
One medical inspector, in charge (with subsistence and quarters), perannum.............
One house physician, perannum. .............coooiiiiiiiiiiiiiiiiiiiiaan... ...
One chief nurse (with subsistence, quarters, and laundry), perannum. . ............
Three nurses (with subsistence, quarters, and laundry), at #1,560 per annum each.
Eight nurses (with subsistence, quarters, and laundry), at #720 per annumeach.........
One female attendant (with subsistence, quarters, and laundry), at #20 per month. ......
Seven hospital attendants (with subsistence, quarters, and laundry), at 1,440 per

One matron, at P48 per month.....
One seamstress, at #20 per month.................
Six laundresses, at 15 per month each
One superintendent (with subsistence and quarters), per annum. . .
One clerk (with subsistence and quarters), perannum. . ....... e
One pharmacist (with subsistence and quarters), perannum......................
One foreman (steam laundry), with subsistence and quarters, at #120 per month. .
Two watchmen (with subsistence and quarters), 290 per montheach.............
Two carpenters, at P48 permontheach..........................o.oo....
One cook (with subsistence and quarters), at P60 permonth....................
One cook (with subsistence and quarters),at P40permonth....................
One employee (with subsistence and quarters), at P40permonth...............
One engineer, at P40 permonth.... ... ... . .ooiiiiiiiiiiiiiiiiiiiiiii...
One crematoryinspector (with subsistence and quarters), at 30 per month.. .
Three assistant cooks, at #30 permontheach.................................
Onedriver,at P40permonth..................

Oneservant, at P25 permonth.............
Twelveservants, at #20 per month each...... e
Twenty-fiveservants, at P15 permontheach.... ... .. ... .. ... ... .. ...
Four laborers,at P25permontheach. .. ... .. ..o i

(All the above with subsistence and quarters.)

Four laborers, at P20 permonth each...........coooiiiiiiiiiiiiiiiiiiiiiiiiii
Twelve leper police, at P0.20 per day each (with subsistence and quarters).............
Six leper nurses (with subsistence and quarters), at 3 per month each................
One morgue attendant (with subsistence and quarters), perannum....................

30,000. 00

4,800.00
2,400.00
2,040.00
4,680.00
5,760.00

240.00

10,080. 00
576.00
240.00

1,080.00
2,800.00
600.00
1,200.00
1,440.00
2,160. 00
1,152.00
720.00
480.00
480.00
480.00
360.00
1,080.00
480.00
300.00
2,880.00
4,500.00
1,200.00

960.00
876.00
216.00
1,440.00
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Southern Islands Hospital division:
One chief of division, without salary. (See Inspection Division.)
One medical officer, in charge of eye and ear department, without salary.

One chiefnurse (with subsistence, quarters, and laundry), per annum. . ......c.c......... 2,040.00
Twonurses (with subsistence, quarters, and lsundry), per annum, each, 1,440. . .. 2,880.00
One nurse, operating (with subsistence, quarters and laundry), per annum...... .. 1,020.00
Eight nurses (with subsistence, quarters and laundry), at 720 per annum each.. .. 5,760.00
One interne (with subsistence, quarters and laundry), per annum.......... . 1,200.00
One superintendent and cashier (with subsistence and quarters), per annum. .. 2,400.00
One pharmacist (with subsistence and quarters), per annum............... . 1,080.00
One clerk (with subsistence and quarters), per annum. . .... e 420.00
One clerk (with subsistence and quarters), per annum. ... .. . 600. 00
One cook (with subsistence and quarters), at #50 per month..... . 600.00
One carpenter (with subsistence and quarters), at #40 per month........ .- 480.00
Three attendants (with subsistence and quarters), at 35 per month each.............. 1, 260. G0
One assistant cook (with subsistence and quarters), at 30 permonth................. 360.00
One messenger (with subsistence and quarters), at 15 per month..... . 180.00
One watchman (with subsistence and quarters), at 20 per month........... . 240. 00
Twelve muchachos (with subsistence and quarters), at 215 per month each........... 2,160.00
Calion leper colony division:

One chief (with quarters only), per annuUM........ccccueuuneeeaceeancanan 6,000.00
One physician (with subsistence, quarters, and lanndry), per annum 2, 600. 00
Two chaplains (with subsistence, quarters, and laundry), at 150 per month each. 3,600.00
One assistant to chaplain (with subsistence and quarters), without salary.

Sisters of Charity (with subsistence, quarters, and 1aundry).........c.cceeeeeeneeennnnn. 7,200.00
Steward and special disbursing officer for the colony (with subsistence and quarters),

PErANNUIMIL. .....ueieeennnneceenneeeaecacccsccncnacsocsccsancccnnssososocssensassance 2,800.00
One assistant steward (wlth subs!stence and quarters), per annum. . 2,000.00
One clerk, per annum. . 960.00
One clerk, per annum. ......... . 840.00
One cook, at P70 per month....... . 840.00
One baker, at 50 permonth..................... . 600. 00
Two assistant bakers, at 30 per month each..... . 720.00
Two servants, at?15 per month each........... . 360.00
Five servants, at 12 per month each... . 720.00
Two servants, at 10 per month each... . 240.00
One laundryman, at 210 per month............ 120.00
One foreman-carpenter, at 266.66 per month... 3,200.00
One assistant foreman, at 200 per month...... 2,400.00
One engineer and plumber, at #60 per month. 720.00
One assistant engineer, at 30 per month... 360.00
One sanitary inspector, at 50 per month. .. .. 600. 00
Two sailors,at P12 permonth each............ccoiimniuienreneeececeeeneecncccccncans 288.00

(All the above with subsistence and quarters.)
One laborer-foreman, at P40 per Month. ..... ... oiuiioiiieiiiiiiiioaaaeeaaaaan 480.00
Twenty laborers, at #12 per month each.. 2, 880.00
One gardener, at 12 per month............ 144.00
One orderly, at P12permonth....... ...ttt iiiiiiiiiiiiiiiieannecanan ’ 144.00
(All the above with subsistence and quarters.) .
One lcper foreman, at P50 permonth. ... .. ... iiiiiiiiiiiiiiaiiiiaieecaans 600. 00
One storekeeper, at P40 per month._........... 480.00
One assistant storekeeper, at 220 per month. . 240.00
One leper cook, at P40 per month... . 480.00
One leper cook, at P20 per month........... . 240.00
Onme leper encargado, at £10 per month..... . 120.60
One leper plumber, at #10 per month..... 120.00
One leper capataz, at 10 permonth..................... . 120.00
Five leper kitchen attendants, at 6 per month each..... 360.00
Eight leper kitchen attendants, at 3 per month each.. 288.00
One leper crematory attendant at 5 per month........ 60.00
Eight leper employees, at 5 per month each. . ceee 480.00
One sergeant, leper police, at 10 per month. .. ceee 120.00
Fifteen leper attendants, at 5 per month each, .. . . 900. 00
Ten leper attendants, at T3 permontheach...........oooiiiimmniiiinaiieennnieacannnns 360.00
Two leper sanitary inspectors, at ®5permontheach..........ccoeeuerneeniennncnnnnnn. 120.00
Three leper sanitary inspectors, at 3 per month each.. . 108.00
One leper cemetery caretaker, at 3 per month...... 36.00

Twenty leper police, at P3 permontheach............ociiimiiiiiiniiiiiiieiinannns 720.00
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Culion lepét colony division—Continued.
Two leper laundresses, at 3 per month each........... ceeees tebeeieetetiicnasceacnaaaan
Two leper laundrymen,at P3permonth each...
Ten leper laborers, at 3 per month each.......
Eight leper servants, at 1 each per month.. ..
Four leper attendants, at 0.15 per day each.
For temporary employees for emergencies. .. ........ccceeeuuniieeennnnniicneaiaenans
Prison sanitation division:

One medical inspector, per annum
One medical inspector, per annum
One nurse (with subsistence, quarters, and laundry), per annum.
One nurse (with subsistence, quarters, and laundry), per annum.
One interne, at P120 permonth......ccoeeunnienniiiniiiiniianiiaea.

One hospital attendant (with subsistence and quarters), per annum. ...................
One pharmacist, POr ANNUMN. ...ttt itiiceteieieeaas
One practicante, at 60 per month (with subsistence and quarters). .............
Three practicantes, at 45 per month each (with subsistence and quarters)

Baguio Hospital division:

One medical inspector, in charge (with subsistence and quarters), per annum
One superintendent, cashier and chief nurse, per annum
Two nurses, at 1,440 per annum each.........c.ccoeeaoaee..
One nurse, at 1,020 per annum

(The above with subsistence, quarters, and laundry.)
One pharmacist-clerk, at 260 per month (with subsistence and quarters)...............
One cook (with subsistence, quarters, and laundry), at #70 per month..
One employee, at P15 per month.......c.cieemniiimmniiiiiniiaaiannnaens
One employee, at 14 per month...........
Five employees, at 12 per month each. ...
Three employees, at #10 per month each............
For the hire of temporary employees for emergencies
(All the above with subsistence and quarters.)
Bontoc Hospital division:

Chief of Bontoc Hospital division and district health officer, at #5,000 per annum. .....
One resident physician and surgeon and assistant district health officer, at #3,600 per

annum, with subsistence and quArters. .........cceeeiiiiniiieiiiiiiiiaiiiaeiananan.
One superintendent, cashier, and housekeeper, at £2,400 per annum, with subsistence,

quarters, NA 18UNALY .. ...cooeuniiieneniiiiiiccecaeaceanasseceescscessecennnnnn
One chief nurse; at 1,920 per annum, with subsistence, quarters, and laundry...
Two nurses, at 1,440 per annum each, with subsistence, quarters, and laundry.......
Two nurses, at 780 per annum each, with subsistence, quarters, and laundry.........
Two nurses, at 720 per annum each, with subsistence, quarters, and laundry.
One pharmacist, at 1,080 per annum, with subsistence and quarters..........
Two employees, at 2720 per annum each, with subsistence and quarters.......
One employee, at £940 per annum, with subsistence and laundry......................
Thirteen employees, at 12 per month each, with subsistence and quarters, per annum.

Butuan Hospital division:

Chief of Butuan Hospital division and district health officer, Agusan Province, at 3,600

One house doctor, at 2,400 per annum, with subsistence, quarters, and laundry.......
Two nurses, at 1,440 per annum each, with subsistence, quarters, and laundry.......
One pharmacist and clerk, at 1,080 per annum, with subsistence and quarters.........
Five employees, at 12 per month each, with subsistence and quarters. ...............
One employee, at £600 per annum, with subsistence and quarters.............ccc......
Health work in Nueva Vizcaya, Mountain Province, and Agusan:
District health officer, at #3,600 Per ANNUM. ........ceerreeeeeeeeneeeeerneeceneeenenees
For the hire of sanitary inspectors and temporary employees. ........ce..eeeeeeeeeeenn.
One hospital attendant, at 720 per annum, with subsistence, quarters, and laundry...
One nurse, at 720 per annum, with subsistence, quarters, and laundry................
Sibul Springs Sanitarium division:
One physician, in charge, at £150 per month.
One batb attendant, at 20 per month....................
Three bath attendants, at #15 per month each
Hospital service, general: .
Three internes, at 1,000 per aNNUM €8CH. . ... ....ueinieeeeeeeaneerneeneeneeeeenennns
Two internes, at £:600 per annum each........
Four internes, at #300 per annum each
(The above with subsistence, quarters, and laundry.)

5,000.00
3,600.00

2,400.00
1,920.00-
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Antituberculosis campaign:

One NUISe, PEr AONUIMN . . . ....c.nnneniean nanaeaaanceetansnmaaannraaaasasaasaoasaeanns

One nurse, per annum

(All the above with subsistence, quarters, and laundry.)
Two employees, at 30 permontheach. ... ... .cooiiineii i,
PHILIPPINE GENERAL HOSPITAL DIVISION.

Administration:

One superintendent (with subsistence, quarters, and laundry), per annum..............
Main office:

Cashier and assistant superintendent (with subsistence, quarters, and laundry), per

AINUIN. . ..« o ieeennnnnaaosscasscanscessasesssnnmmaseesssssteessenasessssssesnnsnns

One stenographer and record ele:k per annum....

One assistant cashier and bookkeeper (with subsistence and quarters). per annum..

One clerk (with one-third subsistence), perannum.........................

One clerk (with one-third subsistence), perannum........ ..............

Two typewriters, at 600 per annum each ..................

One messenger, at P25 permonth......... ...

One helper, at P22permonth.......... ...l e
4nformation division:

One information clerk, at P120 per month . ... ........eoiiiiiimiiiiiiiaiaaiiaaaaaes

One information clerk, at 100 permonth.......... ... . ... ...l .-

One information clerk, at P60 permonth........ . ... . ... ..o

(The above with subsistence and quarters.)

Ten messengers, at P25 per month each

Four doormen, at $25 per month each...........

Three telephone operators, at 26 per month each
<Clinical record division:

Four typewriters, at 7600 per annum each.............ooooi it

One male helper, at P22 permonth . ........cooiiiiiiiiiiiiiiiiiii i
Professional care, including dispensaries:

One medical electrician, Per ANNUM . .. ....ouunieieieiemeaaiereieieieeaeaiaaaans

One inspector, obstetrical department (with subsistence, quarters, and laundry), per

Internes (with subsistence, quarters, and laundry).
Superintendent of training school and chief nurse, at 3,200 per annum. ...............
One assistant chief nurse, at 2,040 per annum.
“Three nurses, at 2,040 per annum each..
Three nurses. at 1,650 perannumeach....................

Nine nurses, at 1,440 perannumeach..................... y
One dentist, at 1,680 per annumM........c..coioiiiinianan., et
-One matron, at P1,620 Per ANNUIM. .........\iouniinnaaemnaaeaaeecanaaeaanaaeanaaaes
One matron, at 1,440 perannum..................

“Thirteen nurses, at 1,020 per annum each .............

Torty-nine nurses, at 720 per annumeach............

Fifteen postgraduates, at P30 per month each

(All the above with subsistence, quarters, and laundry.)

Twenty-six male helpers, at 20 per month each (with subsistence)....................

Five male helpers, at 30 permonth each............. ...

Two male helpers, at P38 per month each........ ..

Three male helpers, at 40 permontheach_....... ... ... ...
# 2armacy:

One registered pharmacist, Per ANNUM . . ...oenmnnnii it eieananans

One assistant pharmacist (with subsistence and quarters), per annum........... ...

One prescription clerk (with subsistence and quarters), at £50 per month

One prescription clerk (with subsistence and quarters), at £50 per month

One ticket seller, at P30 permonth...... ... .. ... ...l

Six male helpers, at 25 per month each
#cee dispensary:

One typewriter, Per 8NNUM. .. ...oueenemnenenae e iaetntiianneeaaaataanaeaaneaanaans

Two clerks, at 30 per month each...

Two male helpers, day shift, at 720 per month eac]

One male helper, night shift, at P22permonth............... ...
Mechanical department:

One electrician and mechanical engineer, perannum.........................

One assistant electrician and mechanical engineer, per annum

Onemeohml:lorg'nmgodepartment,perannum...............................‘.....::
One mechanic for compressor machine (with subsistence and quarters), at P30 per

2, 400.00
1,200.%)

720.00

4,000.0
4,000, 00

3, 200. 00
2,040.00
6,120.C0
4,950,060
12,960. 00
1, 680. 60
1,620.00
1,440.00
13, 260. 00
35, 280.00
5,400. 00

6.240.00
1,800.¢0

912.64)
1,440.00

1, 40.0
960.C0
600.¢0
600. G4
260.¢0

1,800.10

480.00
720.60
480.00
264.00

2,100.00
1,200 00
720.00
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Ambulance department:
Two ambulancedrivers,at P45 permontheach.....................coooiiiiiineannnn...
Six ambulance drivers, at 40 permontheach............................... e
Four litter bearera, at 30 per month each (with subsistence and quarters)

Property division:
One pmpertyclerk (with subsistence and quarters), per annum

One instrument sharpener, at 30 per month . .

Two male helpers, at 25 permontheach............. ... ... ... coiiiiiuiiinniaan.
Repair department:

Onecarpenter,at T47permonth..... .. ... ... . ... ......iiiiiiiieiieia.

One painter, at 45 per month
Commissary storeroom:
One commissary clerk (with subsistence), perannum.................................
Two male helpers, at 25 permonth each. ..........ccueeieenniiiiniiiiniennnennnaan
Main kitchen and dietist department:
One dietist (with subsistence, quarters, and laundry), per annum.....
One chief cook (with subsistence and quarters), at 70 per month. ..
One night cook (with subsistence), at 30 permonth..........cceoiiiiiiiiiieiiaaa....
Dish-washing room:
Three male helpers (with subsistence), at?17 per month each
One female helper (with subsistence), at P14 permonth...............................
Range room:
Three male helpers (with subsistence), at 17 per month each........................
Two female helpers (with subsistence), at 17 per month each.. .. .
Preparation room and butcher shop:
One male helper (with subsistence),at 25 permonth. ................................
Three male helpers (with subsistence), at 15 per month each......_.................
Cold-storage room:
Two male helpers (with subsistence), at 17 per month each ..........................
Physicians’ dining room:
Three male helpers (with subsistence), at#20 per montheach.........................
Garbage platform:
Two male helpers (with subsistence), at 15 per montheach..........................
Taft Avenue Nurses’ Home:
One assistant cook (with subsistence and quarters), at #:60 per month
Five male helpers, at P25 per month each ..
Two male helpers, at 20 per month each..........ccoiieimieiiiiiiiiiiiiniiiaiiiaiin.
Male nurses’ dormitory:
Four male helpers (with subsistence), at 15 per montheach..........................
Grounds and driveways:

Three male helpers, at 30 permonth each .......... ... occ.oiiiiciiiiiiiiiaiannn.. )

Four gardeners, at 40 permontheach.................cciiiiiiiiiiiinniiinnannnn..
Linen and laundry department:

One sewing woman, at P30 permonth. .......... ... ... . i iiiiiiiiiiiiiiiiiaaaaaaan

One sewing woman, at 26 per month......

Two linen checkers, at 25 per month each..

Four male helpers, at P22 permontheach............ .. ...oooiiiiiiiiiiiaiiaeaaao..
Capataz department:

One capataz (with subsistence, quarters, and laundry)........................ ... ...

One assistant capataz (with subsistence and quarters), at P40 permonth........... ...
Night-shift male helpers:

Five male helpers, at 22 permontheach................ ... ... ... ...
Commutation of salaries:

For commutation of salaries of employees of Philippine General Hospital on leave. .....
Philippine Training School for Nurses:

Sixty pupil nurses (seniors), at P20 per montheach......... ............... ... ...

8ixty pupil nurses (juniors), at 18 per month each. ......... @

One hundred pupil nurses (probationers), at 16 per month each. ...

Ten mals helpers, at 17 per month each (with subsistence)...................... .. ..

One matron, female pupils’ dormitory (with subsistence, quarters, and laundry), per

FEN T 1
One monitor, boys’ dormitory (with subsistence, quarters, and laundry), per annum.. ..
Two cooks (with subsistence and quarters), at 30 per month each.....................

1,320.00
3,500.00

14,400. 00
12,960.00
19,200. 00

2,040. 00

1,020.00
1,020.00
720.00
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Philippine Training School for Nurses—Continued.

One night watchman, at P60 per Month. . ....cc.uuuiiiiiiiimeeeeieierenecanannnannn... #720.00
One night watchman, at P30 per month. ... .c.coo ool 360.00
Total for salaries and wages....... essencececs ceeeeaaaee O ecceennne ceceennenns - 862,788.00
Deduction for vacancies
—_—
Total available for salaries and Wages........cooeeeeinniiiiniiiiiiiiiiii, 688, 628. 80
: ==y
CONTINGENT EXPENSES.
For the division of sanitary engineering...........cc.cc.coiiiiiiiiiiiiannio. eeeiceanneaas 1,920.00
For the division of charities:
8an José Hospital; maintenance of 300 orphans and insane persons..................... 44,000.00
Santa_Isabel College, for orphans of Spanish officers (obligation taken over from the
Spanish GOVErnmMeNt). .......nnnnn ittt eeaea 2,496.00
Asylum of San Vicente de Paul, at Looban, Paco, for orphans. 3,600.00
Asylum de Jaro, Ioilo; for orphans.............ccoceviiiinnnaa. .- . 3,000. 00
For the Tuberculosis Sanatorium and Tuberculosis Dispensary. ., 1,000. 00
Medicine for the poor furnished to the Hospitals of Saint Luke and Saint Paul, at 1 000
L7 7 | TN 2,000. 00
Medicine furnished to San Juan de Dios Hospital. . 1,200. 0
Aid to Christian Mission Hospital. 600. 00
Medicines for the indigent....... ... ... i, 5,000.00
For Central Free Dispensary (medicines). 4, 500.00
Sanitary stations:
1,500.00
1,755.00
1,525.00
1,561.00
1,500.00
For the disinfecting brigade ................ 12, 500. 00
For the vaccination division:
Two million units of vaCCine VIrUS...ueeeueeenicreiiiieiiieiceeeeeoneereeneanaanan 20, 000. 00
Ice for preserving virus...................... teceetectectccscertttanconstsssseneonnsosns 440.00
For the San Lazaro Hospital division:
Maintenance of hospital....... ... cooiiiiiiiiiiiiiiiii ittt
Insane department............................ . ...
Tuberculosis department. feeeeteeeaaaa
Leper department..............
Contagious disease department .. .... .-
For the Southern Islands Hospital division.
For the Culion leper colony division...........
For the prison sanitation division. .. .-
For the Baguio Hospital diViSIon. . ... ...eoeueenomenoiii i,
For the Bontoc Hospital, Butuan Hospital, and health work in Nueva Vizeaya, Mountain
Province, and AGUSAN.......... ..ottt

For the Philippine General Hospital division
For the Philippine Training School for Nurses:

For subsistence of training school, with 220 pupil nurses.................... 47,654, 40
For laundry for 220 pupil nurses, at #27.50 per yeareach................... 6,072.00
For general incidental expenses, such as fuel, housekeeping supplies, drugs,

breakage, and wear and tear of equipment, €tC...............coounnn..... 24,090. 00
—_—  77,816.40
For boards of eXamiNers. ... .......ceuuuumennnem ot e eeeeeeeeeeaaaaaaannnn 1, 700. 00
For commutation of leaves 20, 000. 00
For suppression of epidemic diseases. ... 8,000. 00
For postage, telegrams, cablegrams...... . 1,400.00
For street-car tickets..............cceeoo.. 4,180.00
For post-office box . 32.00
For transportation of employees to and from the United States cee- 3,000.00
For freight (2eneral)..........cueeeiiinmmeiiiineeeiieeiainaeanns e 2,250.00
For water transportation. 10, 000. 00
For telephones (general).... 560. 00
For maintenance and repair. e ... 5,000. 00
For Sibul Springs..................... .. . cees 500. 00
For serums, vaccine, antitoxin, etc o 4,000. 00
For vaccination division, general expense..............ccceeuuunnn... 2,000. 00

FOr traveling @XPenses. ..........cuiue et aeiiaeeeeeeeeneeeaneeceaeeaneeannsaaanas 12,100. 00
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For commutation of bicycle transportation. ............c.oooiiiiiiiiiiiiiiiiiiiiiiaaa.... 1,000. 00
For stationery and office supplies X

For printing and binding, general
For miscellaneous expenses........

Total contingent @Xpenses.............ciiiiiiieeuneiieeecaaeaeaeeeeeannneeeennnnnnnn
Total salaries and wages............... feeeesesetetocceceteteanesacacctcctncncancnanaananann 688, 628. 80
*Total for the bureau of health.. ... ... i oot iiiiiiiiiiiiieeaaanann 1,734,468.34

Amounts received on account of transfer of medical and surgical supplies at cost
to other branches of the Government shall be credited to this appropnatlon and shall
be available for the purposes thereof.

The director of health shall have the following powers in expending the sums made
available in this and other appropriation acts:

For the payment of gratuities in the discretion of the director of health to inmates
of leper hospitals or colonies; to provide subsistence and quarters for inmates of hos-
pitals, plants, or camps for communicable diseases, and for other persons entitled
thereto; for the commutation of subsistence, quarters, or laundry at rates to be approved
by the secretary of the interior, in lieu of subsistence, quarters, or laundry in kind;
and to require the city of Manila to pay, at rates to be approved by the secretary of
the interior, for the maintenance of all insane persons committed after the date of
this act who shall have resided in Manila for a period of one or more years prior to
the date of application for commitment, so long as the number of insane maintained
at the expense of the insular government on account of the city of Manila shall
exceed the latter’s pro rata share of such persons on a basis of population; to furnish
transportation and subsistence to Sisters of Charity and chaplains to and from Culion;
that in the event of the marriage of any female inmate of a charitable institution
who is maintained at the expense of the Government, a dowry equal to the expense
of maintenance for two years may be paid to her from this appropriation, in the dis-
cretion of the secretary of the interior; to furnish subsistence and quarters to medical
officers and employees when assigned to duty by the director of health in institutions
maintained by the bureau of health.

The director of health, subject to the approval of the proper head of department
or of the board of regents of the University of the Philippines, as the case may be.
may require the services, without additional compensation, of any medical officer
or employee in the Government service; the director of health, after competitive
examination to be prescribed by him, may employ internes, and the provisions of
act numbered 1698 shall not apply to such positions, and the actual and necessary
traveling expenses of such internes may be paid from place of residence to Manila,
and after two years’ satisfactory service, the actual and necessary traveling expenses
may be paid from Manila to place of appointment; any medical officer or employee,
when detailed by the director of health for duty in any hospital of the bureau of
health, may be allowed subsistence and quarters and laundry; all persons serving
in any hospital of the bureau of health are under the direction of the director of
health; the charges of the Baguio Hospital, as fixed by law prior to November 1, 1905,
may thereafter be changed by the director of health with the approval of the secre-
tary of the interior; the director of health is hereby authorized, under such regula-
tions and conditions as the secretary of the interior may prescribe, to establish, and,
until specifically repealed by statute, to maintain a general store for the purpose of
furnishing merchandise required by the residents of the Culion leper colony, and for
the purchase of supplies and the reimbursement of services which such residents
may, under the authority of the secretary of the interior, supply or render such
colony; upon the request of the director of health, medical officers and employees
rendering services in hospitals of the insular government shall be furnished subsist-
ence, quarters, and laundry in kind at the expense of the hospital or other institu-
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tion where said medical officer or employee may be assigned to duty; the sanitary
inspectors of the bureau of health shall be on the same basis as to pay and promo-
tion as patrolmen and firemen of the police and fire departments of the city of
Manila: Entrance salary, 1,800 per annum; after one year’s service, ¥1,992; after
two years’ service, P2,160; after three years’ service, ¥2,280; to pay the actual and
necessary traveling expenses of indigent persons transferred to or from hospitals of
the ‘bureau of health; the salaries and wages that are advanced for officials and em-
ployees when reimbursed to the bureau of health shall not be regarded as receipts,
but shall be deposited to the credit of the salaries and wages account of the bureay

of health,
BUREAU OF QUARANTINE SERVICE.

For salaries and wages, as follows:
For the salaries, allowances, and commutation of quarters of officers of the United States
Public Health Service as provided for by the regulations of said service
One chief clerk, cashier, and pharmacist at P4,400 perannum..............................
One female medical inspector, at $2,400 per anNUM . . ..........ooiiuiiiiaieiiennaaaaaaans
One engineer, class 9, 8t P2,400 PET NNUML. ... ... ottnnmnmtaiiei et a e aaas
Two clerks, at £2,040 per annum €ach. .. ...o..ooooi i
One clerk and disinfector, at 1,920 per annum . .. .....ooiiuiiiiiii i
One chief disinfector, Class A, at P'1,800 per anNUM .. ... .. ....oiiiiiimnni it
One watchman, at P1,440 Per QNIUML . . .. .uueemmnnenn e ae e aaaaa e e aseeeeaans
Two disinfectors, Class D, at 1,200 per annum each.
Two engineers, Class F, at P960 perannum each._........ ...ttt
One assistant engineer, Class F, at P960 per annum. ..............oooooiaiiiiiiiinn
One vaccinator and disinfector, Class F, at 960 perannum................................
Two disinfectors, Class H, at 720 perannum each...... ... .. ...
One cook, Class I, at P720 Per anNUMI. . . .....uuuennnnnennn e
Two clerks and disinfectors, Class I, at 600 per annum each. . ...... ... ..................
Two clerks and disinfectors, Class J, at #480 per annum each................ ...
One mechanic, at P480 PEr ANMUML. . .. ... onnnnn ettt i ittt es
Two disinfector’s assistants, at 400 per annum each. . ... ... .. ... ...t
One messenger, at P360 Per ANNUML. . . .. ccomnetetetttmnnna et aae sttt
Fifteen attendants, at $360 per annumeach. ... ... ...
Seven employees, at P240 per annum each......... ...l
One patron, at P1,080 PEr ANNUM. ... ooeteiiiiii ittt iaa ittt e st
Two patrons, at P840 per annum each.... e
One engineer, at 1,080 PEr ANNUIN . . . . coettmtmtti et e i amaaaeaaaasaeat e aenanaees
Two envineers, at P840 per annum each... ... ...
One assistant engineer, at P780 Per anMUII. . ... ....o. oo iiii
One quartermaster, at P540 PEr ANNUIM. . c...ooninenii i
Two quartermasters, at P300 perannumeach. ...
Two firemen, at P340 per annum €ach. . ... ... i
Four firemen, at P300 per annum each. ......... ...
Four sailors, at 360 per annum each . ...
Six sailors, at P240 perannumeach. ... ...
For temporary employees, disinfector’s assistants, and laborers assisting the regular force in
the disinfection work, or handling supplies, or necessitated by the presence of quarantinable
diseases; and for the payment of necessary fees, not to exceed ¥20 per vessel, to quali-
fied physicians for quarantine inspection of vesselsat ports of entry where no regular officer
of the United States Public Health Service isavailable; and for labor for the maintenance of
grounds and quarantine stations. . ...

Total for salaries AN WaAZES. ¢ vee oottt e
Less 10 per cent for vACANCIeS. ..o e ieaeaeas

Total availible for salaries and Wages. ... ... o i
CONTINGENT EXPENSES.

For the purchase of office farniture. ... ... ..o
O T TS 1Y B SRR 10011 o U g
Per diems, or traveling expenses of officers and employees traveling on official orders in the
Philippines, from the United States, or in foreign countries...........c.......ooooiainn
For transportation of supplies and employees to and from storehouse to vessels, from store-
house to launch and return of apparatus, and securing and forwarding supplies for the
quarantine stations: vehicle and ear fare for officers and employees.......................

87,7440

P44,172.33
4,400.00
2,400.00
2,400.00
4,080.00
1,920.00
1,800.00
1,440.00
2,100.00
1,920.00

960. 00
960. 00

360. 00
3,400.00
1,680.00
1,080. 00
1,680.00
1,080.00
1, 686, 00

T8 00

540,04

GO 00
1,080 00
1,200, Gty
1, 440,60
1,440, 00

A, 0
A 60

9, e

B0, ut
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£170.00
400.00
Purchase of apparatus, equipment, subsistence, and other supplies for the maintenance and
operation of quarantine stations, and operation and repair of barges, launches, and other
................................................................................... 23, 000. 00
Purchase of fuel &NA 1C0. . ...ceunn i cererr e 2, 400. 00
For repairs to buildings and wharves, including materials for same, supplies, lumber, etc. . 2,000. 00
Repairs to equipment and furniture. .. ... ... ... ... 100. 00
Repairs to lighting, sewer, and water systems of quarantine stations. ...................... 1,500. 00
Rent of warehouse, Manila, offices, Iloilo and Cebu, telephone, and post-office boxes....... 1,300. 00
Hire and maintenance of official transportation, Manila and stations....................... 400. 00
Launch hire and $owing.........ou.eu et eeaaas 200. 00
Uniforms for launch crews.. . ... e eeeetaeesesttasatesteacatonacannananaenannnananeeaanannn 100. 00
Professional publications. ........ .o i erieeieeeea——.s 60. 00
For incidental and emergency expenses, ice, vaccine, laundry, and other necessary supplies
[ 44 T 900. 00
Total contingent eXpenses. .. ......ccoouuuniii it eiieeeeeeeaannanas 34, 530. 00
Total salaries AN WageS. .. ... ciiemieiiiiii ittt caaeeaeeeeeeaaas 87,744.00
Total for the Bureau of Quarantine Service..................ooiiiiiiiiiiiiiniiana.. 122, 274.00

Provided, That commutation of subsistence, fuel, and ice, at rates to be approved by the secretary of
the interior, may be paid in lieu of subsistence, fuel, and ice in kind.

Proprietary Medicines—Labeling, Sale, and Advertising. (Act 2342, Feb. 27, 1914.)

SecrioN 1. Every preparation, whether of a simple substance or of compounded
substances, for the prevention, alleviation, or cure of human ailments, whether issued
in or for retail sale, shall be accompanied by the formula of preparation plainly and
legibly expressed upon the bottle, label, or package immediately containing the pre-
paration, in such wise that it shall reach the purchaser at each and every purchase.
The formula shall be accurately stated, qualitatively and quantitatively, in the lan-
guage, descriptions, and abbreviations used in the United States Pharmacopeeia or
other accepted pharmacopeeias or formularies. If any nonofficial drug or substance
be used in the preparation, it shall be plainly described under its ordinary name or
customary chemical term, and not by any fancy or proprietary name.

The provisions of this section shall not apply to prescriptions representing the pri-
vate formulas of legally qualified physicians practicing in the Philippine Islands.

SEc. 2. No preparation, whether of a simple substance or of compounded substances,
or any fraudulent therapeutic appliance or device for the prevention, alleviation, or
cure of human ailments, shall be accompanied by any advertisement, announcement,
persuasion, recommendation, testimonial, reference, certificate of merit, declaration
of merit or efficacy, mark of distinction, or picture, symbol, or emblem signifying or
suggesting any of these, either upon or in the article itself, or upon the bottle, box,
container, cork, capsule, label, or attachment, or upon the invoice, bill, advice,
notification, or otherwise by any device or method, which is false, fraudulent, exag-
gerated or misleading in any way.

Skc. 3. No advertisement or announcement of any proprietary, patent, or secret
cure or any fraudulent therapeutic appliance or device shall be published or circulated
in any newspaper, journal, serial, book, pamphlet, handbill, poster, wall plate, or
by painting, impressing, embossing, or otherwise, within the jurisdiction of the
Government of the Philippine Islands, which is false, fraudulent, misleading, or
exaggerated in any way, and every such advertisement or announcement shall be
accompanied with the formula as provided in section one of this act.

SEc. 4. The director of health, with the approval of the secretary of the interior,
shall make uniform rules and regulations for carrying out the provisions of this act.

Skc. 5. Itshall be the duty of the attorney general or any fiscal to whom the director
of health shall report any violation of this act to cause appropriate proceedings to
be commenced and prosecuted in the proper courts of the Philippine Islands, without
delay, for the enforcement of the penalties as in such case herein provided.
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‘SEc. 6. Any person, corporation, or company violating any provisions of this act
«or any regulation made in accordance therewith, shall be punished by a fine of not’
1o exceed two hundred pesos, or six months imprisonment, or by both such fine and
imprisonment, in the discretion of the court, for each offense.

8Eec. 7. All acts and ordinances and parts thereof inconsistent with this act are
‘hereby repealed. ’

Skc. 8. This act shall take effect July 1, 1914.

Infantile Beriberi—Manufacture and Distribution of Tiquitiqui Extract. (Act 2376,
Feb. 28, 1914.)

BEecrioN 1. The sum of 6,000 pesos, or so much thereof as may be necessary, is
hereby appropriated out of any funds in the Insular Treasury not otherwise appro-
priated for the manufacture of the liquid extract of bran (tiquitiqui) and its distri-
bution in the Philippine Islands, as hereinafter provided, as a means of introducing
and extending its use and establishing its therapeutic properties for combating
infantile beriberi.

SEc. 2. The bureau of science, with the aid of the board of directors of the Philip-
pine National League for the Protection of Early Infancy, which shall recommend
the method of preparation, shall direct the manufacture of said extract of bran.

Skc. 3. The Philippine National League for.the Protection of Early Infancy shall
take charge of the gratuitous distribution of said remedy to such persons as may in its
judgment need the same and have not the means of acquiring it, and shall present
a written report to the Philippine Legislature, through the secretary of public instruc-
tion, at the beginning of each regular session and so long as there shall be on hand
any extract of bran made with the funds appropriated by this act, specifying the
number of persons treated with said remedy, with their intervention, setting forth
the quantity of said remedy consumed by each person, and containing statistical data
regarding the scientific results obtained.

SEc. 4. In case there is no extract of bran to be had in the market, the bureau of
science is hereby also authorized to sell such at the cost of production, plus the pro-
portional expense of preparing and dispatching the same to any other persons requiring
it by reason of a medical prescription.

Opium—Sale and Use. (Act 2381, Feb. 28, 1914.)

8ecrion 1. “Prohibited drug” and ‘““opium,” as herein used, shall be understood
in the sense defined in section 135 of the internal-revenue law of 1914.

Skc. 2. Except as provided in section 136 of the internal-revenue law of 1914, no
person shall own, prepare, or administer any prohibited drug, or have the same in
his possession or subject to his control, or knowingly transport or permit the same
to be in or on his premises; and save upon the prescription of a duly licensed and
practicing physician, veterinarian, or dentist, no person shall inhale, snuff, chew,
swallow, inject, or otherwise take or use any such drug in or on his body or permit
the same to be used upon him by another. Nor shall any person keep, maintain,
or conduct any dive or resort where opium is smoked or otherwise used contrary to
law. The violation of any provision hereof shall be punished by a fine of not less
than 300 nor more than 10,000 pesos and imprisonment not less than three months
nor more than five years, and in case of recidivism incident to the commission of 2
second or subsequent offense under the provisions of this section, the delinquent
may be deported if not a citizen of the United States or of the Philippine Islands.

SEc. 3. Any person who shall serve as guard or lookout for a dive or resort where
opium is smoked or otherwise used contrary to law or who shall knowingly visit any
such dive or resort shall, if not punishable under the provisions of the next preceding
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section hereof, be punished by a fine of not less than 100 pesos nor more than 300 pesos
and imprisonment for not less than one month nor more than six months.

Sec. 4. Any person who shall unlawfully import or bring any prohibited drug into
the Philippine Islands, or assist in so doing, shall be punished by imprisonment for a
period of not less than two nor more than five years, and by a fine of not less than
300 pesos nor more than 10,000 pesos. In case of the commission of a second or sub-
sequent offense under this section, the delinquent may be deported if not a citizen
of the United States or of the Philippine Islands.

SEc. 5. Any person who shall unlawfully sell or deliver any prohibited drug to
another person shall be punished by imprisonment for not less than one year nor more
than five years, and by a fine of not less than 300 pesos nor more than 10,000 pesos.
In case of the commission of a second or subsequent offense under this section, the
delinquent may be deported if not a citizen of the United States or of the Philippine
Islands.

SEc. 6. The possession or custody of any opium pipe or other apparatus designed
for smoking, injecting, or administering opium in any manner is unlawful, except
when in the hands or under the control of a person authorized by law to have and use
opium.

Any person having unlawful possession or custody of any such pipe or apparatus
shall be punished by a fine not exceeding 500 pesos and imprisonment for a period
not exceeding one year.

SEc. 7. When unlawfully used, or found on, about, or in the possession of any person
not authorized to have control and disposition of the same, or when found secreted
or abandoned; all prohibited drugs and all instruments, apparatus, and articles
especially designed for their use, shall be forfeited to the Government and shall be at
once seized. Articles so seized shall be turned over to the collector of internal revenue
to be dealt with by him according to law.

Sec. 8. The unlawful possession of any opium pipe, or other instrument for using
any prohibited drug in or on the human body, shall be deemed prima facie evidence
that the person having such possession of the same has, contrary to the provisions of
section 2 hereof, unlawfully used in or upon his body the prohibited drug for the use
of which the apparatus or instrument in question was designed.

SEc. 9. When any physician or dentist prescribes opium for a patient whose physical
condition does not require its use, his license to practice medicine or dentistry, as the
case may be, shall be revoked by the board of medical or dental examiners, after due
notice and hearing; and upon conviction he shall be punished by a fine of not less than
300 nor more than 10,000 pesos, or by imprisonment for a period of not less than six
months nor more than five years, or by both, in the discretion of the court.

Sec. 10. Fines and other moneys collected by virtue of the provisions of this act
shall be covered into the insular treasury to the credit of the general fund of the insular
government. There is hereby constituted a permanent annual appropriation of such
amount as may be necessary to pay rewards to informers under the following conditions:

Fifteen per centum of all fines imposed by reason of violations of this act shall be
paid to the person who furnished the original evidence properly substantiated, which
led to the detection of the offense and the imposition of the fine. The name of the
informer shall be specified in the judgment of the court when a conviction is hadin a
court: Provided, That in all cases in which no fine is imposed but where the sentence
is one for imprisonment or deportation, or when compromise is effected, there shall be
paid to the informer an amount approved by the secretary of commerce and police,
not exceeding 1,000 pesos in any one case.

SEc. 11. The chief of constabulary shall exercise supervision over the enforcement
of this act, without prejudice to the full exercise of the powers and duties in reference
thereto incumbent upon other branches of the Government service; and with the

100
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approval of the secretary of commerce and police, said chief may compromise any case
arising under the provisions of this act, and this either before or after the commence-
ment of legal proceedings therein but not after judgment pronounced.

SEc. 12. Act numbered 1761 and acts amendatory thereof, and all other laws and
parts of laws in conflict herewith, including subdivision (v) of section 39 of act num-
bered 82 and subdivision (f) of section 17 of act numbered 183 are hereby repealed.
The repeal herein effected shall not operate to destroy any existing liability resulting
from the violation of any provision hereby abrogated norin any wise to affect any crim-
inal prosecution already instituted or to be instituted thereon.

SEc. 13. This act shall take effect on the 1st of July, 1914.

WISCONSIN.
State Plumbing Regulations.

The Wisconsin State Board of Health has issued a pamphlet of 141 pages containing
the plumbing code adopted by thgt board on April 6, 1914. It is published under the
title “Rules and regulations of the Wisconsin State Board of Health governing the
licensing of plumbers and the construction, installation, and inspection of plumbing

and drainage.”



MUNICIPAL ORDINANCES, RULES, AND REGULATIONS PER-
TAINING TO PUBLIC HEALTH.

MOUNT VERNON, N. Y.
Milk—Production, Care, and Sale. (Reg. Bd. of H., Feb. 17, 1913.)

Sec. 102-A. Classification of milk to be sold in the city of Mount Vernon, N. Y.—All
milk held, kept, offered for sale or sold and delivered in the city of Mount Vernon
shall be so held, kept, offered for sale or sold and delivered under either or any of the
following grades or designations, and under no other, and in accordance with such
rules and regulations as may be adopted by the board of health, namely:

Grade A.—For infants artd children:

1. Certified or guaranteed milk.

2. Inspected milk (raw).

3. Selected milk (pasteurized).
Grade B.—For adults:

1. Selected milk (raw).

2. Pasteurized milk.

Grade C.—For cooking and manufacturing purposes only:
Raw milk not conforming to the requirements for Grades A and B.
Condensed skimmed milk. '
Condensed or concentrated milk.

The provisions of this classification shall not apply to buttermilk or to milk products
commonly known as kumiss, matzoon, zoolak, dried milk or milk powder, or to
other similar preparations, or to cream or modified milk. No milk shall be held,
kept, offered for sale or sold and delivered in the city of Mount Vernon, N. Y., under
either or any of the designations known as Grades A, B, or C, or any of the subdivisions
thereof,” or any of the designations, condensed skimmed milk, condensed or con-
centrated milk, or modified milk, without special permit in writing therefor from
the board of health, subject to the conditions thereof. The special permit shall specify
the grade of subdivision thereof, or the special designation of milk, which the holder
of such permit is authorized to keep for sale, or offer for sale, as aforesaid.

None of the provisions thereof, however shall apply to condensed milk when con-
tained in heremetically sealed cans.

GRADE A.—FoRr INFANTS AND CHILDREN.
GUARANTEED MILK.

Definition.—Guaranteed milk is milk produced at farms holding permits therefor
from the board of health, and produced and handled in accordance with the following
minimum requirements, rules and regulations:

Requirements, rules and regulations.—1. Only such cows shall be admitted to the
herd as have not reacted to a diagnostic injection of tuberculin.

2. All cows shall be annually tested with tuberculin, and all reacting animals shall
be excluded from the herd.

3. No milk from reacting animals shall be shipped to the city of Mount Vernon,
N. Y., for any purpose whatever.

(1413)
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4. The milk shall not contain more than 30,000 bacteria per cubic centimeter when
delivered to the consumer, or at any time prior to such delivery.

5. The milk shall be delivered to the consumer only in sealed bottles, which have
been sealed at the dairy.
" 8. The milk shall be delivered to the consumer within 80 hours of the time at which

it was drawn.
CERTIFIED MILK.

Definition.—Certified milk is milk certified by a milk commission appointed by the
medical society of the county of Westchester, as being produced under the super-
vision and in conformity with the requirements of that commission as laid down for
certified milk, and sold under a permit therefor issued by the board of health.

INSPECTED MILK (RAW).

Definition.—Inspected milk (raw) is produced at farms holding permits therefor
from the board of health, and produced and handled in accordance with the following
minimum requirements, rules and regulations: -

Requirements, rules and regulations.—1. Only such cows shall be admitted to the
herd as have not reacted to a diagnostic injection of tuberculin.

2. All cows shall be tested annually with tuberculin, and all reacting animals shall
be excluded from the herd.

3. No milk from reacting animals shall be shipped to the city of Mount Vernon,
N. Y., for any purpose whatsoever. ’

4. The farms at which the milk is produced must obtain at least 75 points in an
official score of the department of health. These 75 points shall be made up as follows:
A minimum of 25 points for equipment and 50 points for method.

5. The milk shall not contain more than an average of 60,000 bacteria per cubic
centimeter when delivered to the consumer or at any time prior thereto.

6. Unless otherwise specified in the permit, the milk shall be delivered to the con-

sumer only in bottles.
SELECTED MILK PASTEURIZED.

Definition.—Selected milk (pasteurized) is milk produced at farms holding permits
therefor from the board of health, and produced and handled in accordance with the
following requirements, rules, and regulations:

Requirements, rules, and regulations.—1. The farms at which the milk is produced
must obtain at least 60 points in an official score of the department of health. Of these
60 points, & minimum of 20 points shall be required for equipment and a minimum of
40 points for method.

2. All milk of this grade shall be pasteurized, and said pasteurization shall be car-
ried on under a special permit issued therefor by the board of health, in addition to
the permit for ‘‘Selected milk (pasteurized).”

3. The milk shall not contain more than an average of 50,000 bacteria per cubic
centimeter when delivered to the consumer, or at any time after pasteurization and
prior to such delivery.

4, Unless otherwise specified in the permit, the milk shall be delivered to the con-
sumers only in bottles. .

5. All containers in which pasteurized milk is delivered to the consumer shall be
plainly labeled Pasteurized.” Labels must also bear the date and hour when
pasteurization was performed, and the name of the person, firm, or corporation per-
forming the pasteurization.

6. The milk must be delivered to the consumers within 30 hours after the comple-
tion of the process of pasteurization. :

7. No milk shall be pasteurized more than once.
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8. No milk containing more than 200,000 bacteria per cubic centimeter shall be

General regulations for Grade A.—1. The caps of all bottles containing milk of Grade
A shall be white and shall contain the words ‘“Grade A ” in black letters, in large type.

2. If cans are used for delivery of milk for Grade A, the said cans shall have affixed
to them white tags, with the words “Grade A” printed thereon in black letters, in
large type, together with the designation ‘‘Inspected milk (raw)” or “Selected milk
(pasteurized),”” as the quality of the contents may require.

GrADE B.—For Apvuwrs.
SELECTED (RAW) MILK.

Definition.—Selected milk (raw) is milk produced at farms holding permits therefor
from the board of health, and produced and handled in accordance with the following
minimum requirements, rules, and regulations:

Requirements, rules, and regulations.—1. Only such cows shall be admitted to the
herd as have been physically examined by a regularly qualified veterinarian and
declared by him to be healthy and free from tuberculosis in so far as a physical exami-
nation may determine that fact.

2. The farms at which the milk is produced must obtain at least 68 points in an
official score of the department of health. These 68 points shall be made up as follows:
A minimum of 25 points for equipment and a minimum of 43 points for method.

3. The milk shall not contain an excessive number of bacteria when delivered to
the consumer or at any time prior thereto.

PASTEURIZED MILK.

Definition.—Pasteurized milk (Grade B) is milk produced under a permit issued
therefor by the board of health, and produced and handled in accordance with the
following minimum requirements, rules, and regulations, and in further accordance
with the special rules and regulations relating to the pasteurization of milk.

Reguirements, rules, and regulations.—1. The milk after pasteurization must be at
once cooled and placed in sterilized containers and the containers immediately cloged.

2. All containers in which pasteurized milk is delivered to the customer shall be
plainly labeled ‘Pasteurized.” Labels must also bear the date and hour of the
pasteurization being completed, the place where pasteurization was performed, and
the name of the person, firm, or corporation performing the pasteurization.

3. The milk must be delivered to the consumer within 36 hours after the completion
of the process of pasteurization.

4. No milk shall be pasteurized more than once.

5. No milk containing an excessive number of bacteria ehall be pasteurized.

General regulations for Grade B.—1. Caps of bottles containing milk of Grade B
shall be white and marked ‘“‘Grade B” in bright green letters, in large type.

2. The necks and shoulders of cans containing milk of Grade B shall be painted
bright green, and a metal tag shall be affixed to each can with the words ‘‘Grade B”
in large type, and the words of the subdivision to which the quality of the said milk
in the can conforms.

GRADE C.—For COOKING AND MANUFACTURING PUrroses ONLY.

Definition.—Raw milk not conforming to the requirements of any of the subdivisions

of Grade A or Grade B,
1. The caps of all bottles containing milk of Grade C shall be white and shall contain

in red letters the words ‘‘Grade C” in large type and “For cooking” in plainly visible
type.
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" .2, Cans containing milk of Grade C shall be painted red on necks and shoulders
and shall haveinred the words ‘“Grade C” in large type and ‘For cooking” in plainly
vigible type affixed to the can.

All creameries handling milk of different grades will be required to demonstrate to
the department of health that they are capable of keeping the grades separate, and must
keep records eatisfactory to the department of health concerning the amount of milk
of each grade handled each day.

CONDENSED OR CONCENTRATED MILK.

Definition.—This is milk of any grade or subdivision thereof from which any part
of the water has been removed and to which sugar has been added.
Rules and regulations.—Milk of this designation shall be sold only under a permit
issued therefor. ’
SEIMMED MILK.

Skimmed milk may be brought into the city of Mount Vernon, N. Y., to be used
for manufacturing purposes only, provided that the milk be kept, offered for sale, or
sold only in forty-quart cans which shall be colored bright blue and bear the words

‘Skimmed milk” or “Condensed skimmed milk” in such form as directed by the
regulations of the board of health; and provided also that no wagon used for delivering
gkimmed or condensed skimmed milk shall be used for delivering milk of any other

designation or grade.
Ice—Protection when Sold. (Reg. Bd. of H,, Apr. 14, 1913.)

Article 11 of the Sanitary Code of the city of Mount Vernon, entitled “Unwholesome
food,” is hereby amended by adding thereto a new section to be known as section
84 a, to read as follows:

SEc. 84 a. No ice shall be kept, sold, or offered for sale in or upon any street of the
city of Mount Vernon, except from wagons or vehicles having a suitable cover thereon
o that the same shall be protected from contamination by dust, dirt, etc., nor shall
any ice be kept, sold, or offered for sale from the same wagon or vehicle containing
coal, coke, etc. ' .

NEWARK, OHIO.

Privies and Cesspools—Construction Prohibited Where Sewer Connection is Pos-
sible. (Reg. Bd. of H., May 23, 1913. )

Section 1. That it is hereby ordered by the board of health of the city of Newark,
State of Ohio, that on properties within the said city abutting on streets and alleys
wherein a “‘sanitary ” sewer is or shall have been established no privy vaults or cess-
pools shall henceforth be built or reconstructed on aforesaid described properties,
nor shall any permits be issued or taken to clean privy vaults or cesspools except it
is a permit to clean same preparatory to abandonment of vault or cesspool.

8Ec. 2. That any violation of this order shall be dealt with as provided by law.



