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The Effect of the Migration of Tuberculous Persons Uppn the Health of .
Communities.

. No subject is of greater moment than the one we are about to
consider. If the coming of thousands into the arid region of the
Southwest has had an appreciable effect upon the health of the resi-
_dents of that section the fact should be known, and it at once con-
stitutes good and sufficient reasons for the institution of strong
restrictive measures. How dangerous is the consumptive, and what
are the risks to which residents of communities patronized by the
tuberculous are subjected? Are the dangers. to health greater than
in ordinary towns, and have the morbidity rates been affected ?
These are practical questions which seriously affect people in their

every-day lives.

It is not our intention at this tlme to discuss whether or not infec-
tion is common in well-managed institutions, that question having
long since been definitely settled. The statistics of Saugmann and
Aufrecht seem to prove that tuberculosis specialists, nurses, and
others working with the disease do not have a higher morbidity rate
than ordinary people.

Conditions in the open resorts are vastly different. It is a natural
assumption that they have proportionately the largest number of
people actually excreting bacilli, and they should show, other con-
siderations being equal, the highest morbidity rate from the disease.
Our ideas regarding infection have changed so materially that we
now believe that such a conclusion as this is unwarranted. The
infection of tuberculosis and the development of the disease from a
clinical standpoint are not synchronous, and years may elapse after
exposure before the first manifestations show themselves; in fact
some authors go so far as to state that chronic localized tuberculosis
can never develop as the result of recent infection (Bushnell). To

1 This is the third installment of this article. The second installment appzared in the Public Health
Reports of Apr. 16, 1915, p. 1147.

84 (1225)



April 23, 1915 1226

those who may have acquired a degree of immunity in their youth,
and by far the larger proportion of people are believed by some to
have been so immunized, place infection does not assume the im-
portance that it had under our old views of the disease, those who
accept these theories largely rejecting the dangers, at least to adults,
of house infection. For instance, “lung blocks’ may not be actual
sources of infection, but by exposing the inhabitants to exactly the
same debilitating influences they predispose to the disease. On the
other hand, a particular spot, such as an open resort, may infect, but
the depressing influences, such as bad housing, unsanitary habits,
etc., may be lacking, and the disease never manifest itself. Infection
and development of the disease, then, are not similar terms, and the
‘latter is what we shall be obliged to consider. _

The arid region of the Southwest is one in which tuberculosis does
not ordinarily thrive. This statement must be at once modified by
exempting certain races—Indian and Mexican—among whom the dis-
ease shows as great a virulence as in any other section. Many ex-
planations are offered for this apparent immunity. Early settlers are
apt to be of selected stock, but quite the contrary holds true in this
instance, many of these being the offspring of inferior grades. Again,
newly settled districts do not at once show the results of insanitary
conditions, but only after a lapse of years, and areas with a low
density of population are likewise less susceptible to the invasion of
disease. Overcrowding is less, industrial eonditions are different,
and outdoor life is more customary, all these being factors which
undoubtedly exert an influence. We should recognize, then, at the
start that this section does not exhibit as high a tuberculosis death
rate as other districts.

The problem of determining actual conditions is complicated by the
presence of a primitive people apparently peculiarly susceptible to the
ravages of this disease, the Mexicans. That there is any connection
between the influx of consumptives and the high tuberculosis death
rate of these people is believed to.be improbable, though certain
physicians contend that contact with invalids is the source of their
infection; however, this is a matter to be discussed later. Were they
to be considered in our present figures the entire aspect of the ques-
tion before us would be altered, and our conclusions necessarily would
be entirely different. The death rates of the two classes will, there-
fore, be treated separately, and for the time being at least our facts
and figures do not include the Mexicans. The presence of another
supposedly susceptible racial division, the negro, in districts to the
east, adds to the difficulties of our problem.

The first city to be considered is El Paso, the population of which
was by the last census estimate 47,075. This city annually harbors
over 4,000 consumptives. A few of this number are maintained in
hospitals and sanatoria, and undoubtedly are properly instructed;
others, under the care of visiting nurses or physicians, are directed
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concerning prophylactic measures; but the vast majority, at least 80
per cent of the infected, use absolutely no precautionary measures.
Spitting is promiscuous. Sputum cups are a great rarity, the writer
never having observed one in use, and were one to be brought forth
in a public place it would undoubtedly create as much excitement
as in any eastern city. In the homes, coffee cans, baking-powder
boxes, and other utensils are brought into use, to be thrown over
into the next lot, perhaps, when filled. In the cheaper lodging
houses the carpet is more often the receptacle, and there is not a
boarding house in the city which has not been infected. The
railway stations, street cars, stores, and other public places are
daily invaded by consumptives, just as in any other open resort.
All things considered, then, this should be an ideal place for the
development of the dlsease

In a resort of this character it is impossible to tell, either by length
of residence or otherwise, whether certain persons are health seekers.
People are secretive, especially in these days of prejudice, and the
health belt is thronged with invalids who never have given indica-
tion of their infection. We must therefore adopt some other means
than length of residence or the testimony of individuals to inform
us who was or was not infected upon arrival to serve as the basis of
our computations. This compels us at once to fall back upon the
native-born population. Unfortunately, in a rapidly growing western
town this class is extremely small, and that which is existent has not
yet reached the age when tuberculosis manifests itself. However,
the writer has met a number of native-born El Pasoans; therefore
they do exist. Our conclusions must necessarily be based upon
mortality rather than morbidity.

The following are the only deaths from tuberculosis recorded as
among native-born residents of El Paso during the 10-year period

beginning January 1, 1904:

April 23, 1915

Y-enr. Case. Age. Facts concerning deceased.
1904 1|1year5 months ...| Tuberculous meningitis.
2| 7m r onths Scmfula no ot.her information obtainable.
1905 3 ; was an athlote at college in the East;
‘ Tmother ubemlml.;:m
..| Tuberculous meningitis.
" 1906 5 .| Negro. .
.6 Undoubtedly negro; name and residence indicate this.
1907 g .| Tuberculous meningitis.
1908 9 o “Hereniitary tuberculosis’’; mother tuberculous.
. {(l) .| Tul berculous meningitfs.
12 22| Mother Mexican; spent his life in Mexican surroun dings.
13 Glandular enlalgemen t about the jaw; operation, but glands
returned and enlargement became geneml, never pulmonary
1009 u S..... Tugi;-):culous meningitis.
16 General tuberculosis.
1910 17 . Ohlld was ill with an ncute infectious disease; mother tuberculous.
1 18- Tuberculous
1912 19 Tuberculous menlngitis father tuberculous.
20 .. Tuberculous menin,
1013 21 Do.
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In addition to the cases cited there were 86 Mexicans who comprise
the native-born residents dying of tuberculosis during the 10-year
period. Of the 21 recorded cases, 12 were diagnosed as tubercu-
lous meningitis, a disease which presents a complex clinical picture.
Of the remaining 9, 2 were negroes, and 1 proved to be a half-breed
Mexican. This leaves us 6 cases to be accounted for. Case 2 was
diagnosed as ‘“‘scrofula.” Case 3 was a frank case of the pulmonary
form developing in a long-distance runner while in college in New
York City. Case 9 was called “hereditary tuberculosis.” Case 13
was probably not tuberculosis, and no facts could be ascertained
regarding Case 16.- Case 17 followed an acute infectious disease
and was probably a broncho-pneumonia. Of these 6 cases, then, but
2 were of the pulmona.ry type and the diagnosis was somewhat im-
probable in the remaining 4.

The Census Bureau does not give us data regardmg the number of
native-born residents in a given community, and we therefore can
not determine the tuberculosis death rate of this particular class,
but certainly the list is not especially alarming. Accepting every
meningeal case as really being of tuberculous origin, knowing that
tuberculous meningitis is much more apt to occur in children than
in adults, and that there are hundreds of native-born children in
El Paso, and realizing that we are dealing with a clty whose Ameri-
can population has varied from 15,000 to 35,000, is not the list of
12 deaths surprisingly small? Unhke pu]monary tuberculosis, this
form of the disease does not require years to manifest itself; therefore
if infection were of frequent occurrence, it is reasonable to expect
that at least this type would be far more common. Moreover, it
should be recalled that a large percentage of the children in this city
are the offspring of tuberculous parents and living in intimate contact
with persons actually excreting bacilli. Surely if infection were as
common as we have been led to believe, and there were not some
protective influences at work, the native-born death rate would be
higher than this.

In the city of Albuquerque the same procedure was followed, w1t.h
this difference: At El Paso it was only possible to consxder the
native city-born population, the climatic influences of the remaining
sections of the State differing widely from the western. In New
Mexico climatic conditions are approximately the same throughout,
and from whatever section residents come they have been subjected
to the same influences. Therefore at Albuquerque all New Mexi-
can-born residents were classified as native born, and in this way the
field was broadened materially.

During the 10-year period ending in 1913 there were 111 deaths
from tuberculosis among native-born New Mexicans at Albuquerque;
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of these, 97 were of Mexican descent. The remaining cases were as
follows: '

Year. | Case. Age Facts concerning deceased.
1904 1 Tuberculous meningitis.
1905 2 Pertussis- measles-broncho-pneumoma -tuberculosis.
1906 3 . ..| Tuberculous meningitis.
1907 4 ae- Indian.
1908 5 .| Tuberculous meningitis.
2 72| A negre
1910 8 __| Tuberculous meningitis.
1911 9 Proved to be a Mexican.
10 A negress.
11 Tuberculous meningitis.
1913 12 No information obtainable,
: 13 Proved to be a Mexican.
14 Tuberculous meningitis.

In the 10-year period, then, there are but 14 cases to be accounted
for. Of these, 7 were meningeal, 2 were of negresses, and 2 proved to
be of Mexican and 1 of Indian origin. Case 2 was an American child
of 20 months which not only had whooping cough, measles, and
broncho-pneumonia, but was also supposed to be tuberculous, and
case 12 was a woman of 22 concerning whom no facts could be gathered.

Similar figures have been worked out for San Antonio, but the
problem there is more complicated, as the city partakes of the Gulf
climate and has congested districts and other conditions favoring the
disease. In the 10-year period there were 121 deaths among native-
born whites, which in proportion to the population is slightly higher
than at El Paso or at Albuquerque. In the remaining towns of
New Mexico and Texas no reliable data could be gathered owing to
the incompleteness of the death returns.

Are we warranted, in face of the fact that we know so little con-
cerning the number ef native-born residents in these two cities, in
drawing any conclusions from these lists? It would seem that we
are. We are certain that there are several thousand native-born
children in El Paso, and proportionately even more at Albuquerque.
Surrounded as they are by hundreds of consumptives, living as they
do in intimate contact with infection, so far as our observations go
they yet remain safe. Is it not a fair deduction, then, that adults,
whose susceptibility is even less than that of children, are likewise
in no serious danger?

In our efforts to determine the amount of tuberculosis developing
in a given city we should not confine ourselves to the native-born
population. A second method adopted at El Paso is probably of
greater value, and that is the direct investigation of every case
succumbing to the disease to ascertain whether its development pre-
ceded arrival. If accurate case records were kept this would be a
valuable method of determining the exact number of indigenous



April 23, 1915 ) 1230

cases, but unfortunately physicians do not as a rule keep such records,
and their memories are often defective. For this reason the writer
was unable to consider cases which dated back more than two years,
but the method is such a useful one that it should be maintained in
every resort city. It is presumed that those who have been in the
community but a short time came with the disease in an active
stage, but those with a longer residence, which in this instance we
have placed at five years, were possibly well upon arrival. The fol-
lowing comprise all persons dying of tuberculosis in the city of El
Paso who had a longer residence in the State than five years, the
information as to the status upon arrival being obtained from physi-
cians, undertakers, relatives, or friends.

1913.
Agein | Yearsin
Case, years. State. Status upon arrival,

2 12 | Father and two sisters tuberculous; claims to have been well
upon arrival.

46 6 | Health seeker.

<3 6 Do.

54 8 Do.

49 5 Do.

21 6 Do.

38 18 Do.

2 5 | No information obtainable.

. 47 15 | Health seeker.

9 22 De. .

34 k7 Do.

42 8 | No information obiainable.

44 44 | Health seeker.

€0 ) ] Do.

% 2. Do.

57 6 Do.

AN

39 15 | No mrormation obmh?‘m

20 13 Nﬁ" roustabout disease possibly contracted in

3 8

£2 6 egress, drnnkm'd and lewd woman, also syphilitie; disease
possibly contracted in El Paso.

2 26 | Health seeker.

27 27 | Health seeker; negro.

B 10 | Health seeker.

30 9 De.

33 13 Do.

2 [3 Do.

57 8 Do.

0 9 Do. .

52 30 mgi&h?whvuhomheﬂmywmhom'dmu

19 5 | Health

18 18 Do.

43 1 Do.

0 6 De.

31 20 Do.

32 32 Do.

31 31 Do.

» 10 Deo.

Of those with a longer residence than five years 32 were plainly
health seekers; concerning 3 no information was obtainable, and in
the remaining 4 there was a possibility of the disease having been
contracted in El Paso. Of the 4, case 1 was & young woman whose
father and two sisters were tuberculous and whose physician was
suspicious that she too had had symptoms before arrival; case 20
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was a dissipated negro; cesc 22 was a negress, a lewd and syphilitic
woman; while case 31 was & man supposed to have been healthy.

1912,

Cese. Age, iﬂ Yse:;:ei.ﬂ Status upon arrival.

No information obtainable; negro.
Health seeker.
Do.
Do.
Do.
N o tion obtainable; an al
0 informai ol ; an alcoholic.
Health seeker.

]

Do.
No information obtainable.
Health seeker.

Do.
Not known to have been a health seeker, but died of tubercul
meningitis; no puncture. ous
No information obtainable; a confirmed aleoholic.
Came to Ebler rcnlo:its?; well untilmarriage; pulmonary and intes-

aZRolowull Ba ﬁugﬁqqztmgagsax=ﬁqux

tinal tul
Health seeker.
Do.
Do.
Do.
Do.
Do.
Do. .
Do.
12 Do.
19 19 Do.
40 6 | No information obtainable.
43 17 | Health seeker.
2 24 Do.
24 P .
% 23 Do. :
48 45 | No information obtainable; negro.
41 12 | Health seeker.
5 Do.
18 Do.
14 Do. :
Half-breed Mexican.

Health seeker.
Do.
Do. .

Do.
No information obtainable.
Health seeker.
14 | No information obtainable.
30 | Health secker.
5

Do.
18 Chlgnamnn and opium fiend; disease probably contracted in El
'as0.
13 snrﬂanwmsﬁew?&"m Mexican quarter during lifetim
H exican r dur etime.
tainabl;1 €

44 | No information ob 3
-- 14 | Not known ist? have been a health secker, but died of tuberculous

m it
22 | Health seeker.

SRSERRVVVLRBBANRS
283BunaB8onl
ge5§

B 3EE8 888
<

63..ccceccnncccncen-

Of the 63 cases 48 were unmistakably of health seekers. No in-
formation could be gathered concerning 9, and the remaining 6 could
have developed the disease after arrival. Case 21 was meningeal, but
with no lumbar puncture. Case 23 came to the city when young and
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her disease followed childbirth. - Case 44 proved upon investigation
to be a Mexican half-breed. Case 58 was a Chinaman and an opium
fiend. Case 60 was a Syrian, but without Mexican blood, who had
lived in the Mexican district, and case 62 died from meningitis.

Summarizing, we have for the two-year period a list of 102 people,
with a longer residence in the State than five years, dying of tuber-
culosis. Of these, 80 were health seekers; of 12 no information
could be gathered, and the remaining 10 could have developed the
disease in El Paso, but in almost every instance there were sufficient
reasons, either in race, habits, or manner of life for the onset of the
infection.

Let -us combme our figures of the native-born population and
those with a longer residence than five years. The population of
El Paso is over 47,000. It is, we think, a reasonable conclusion that
even in this rapidly growing western city 10,000 of this number are
either native-born white Americans, not of Mexican descent, or people
who have resided in the State for a period of five years; certainly no
resident of El Paso will take exception to this estimate. Now, the
tuberculosis death rate in the registration area in 1912 was 1.495 per
1,000, the lowest ever recorded; therefore in this two-year period there
should have been just 30 deaths from the disease among this group
of 10,000 citizens. What was the number—for we have the figures
right before us? From the record of native-born residents given
further back we learn that there were 3, all meningeal infections, and
from our present lists, after eliminating the. negroes, Mexicans, and
Chinese, we select 6, making a total of 9. That is, the rate is not
even one-third as great as that of the registration area. Truly,if
infection were of common occurrence the mortality rate should
demonstrate the fact, and are we not safe in stating from these very
figures alone that the dangers to healthy individuals in this open
resort are not any greater, and are apparently considerably less, than
those of an ordinary city? Counting every case not clearly proven
to have been of a health seeker as having developed the disease in El
Paso, without eliminating a single person of the susceptible class, and
basing our computation upon the low estimate of 10,000, we still
have but 25 cases, a number even below that of the registration area,
Does this indicate that the residents of that city are being infected
by this influx of invalids? If they are, they seem not to have suffered
seriously therefrom.

As we return to Albuquerque let us wdopt a third method of
determining the degree of danger in the resort cities. The tuber-
culosis death rate at all times bears a certain definite relation to the
general death rate, although the decrease in the former has not kept
pace with that of the latter, a fact which should be recalled when-
ever we manifest a tendency to congratulate ourselves upon our
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successful warfare against the disease. In 1912 the general rate was
13.9 per thousand, while the tuberculosis rate was 1.495 per thousand;
this for the registration area. Computing the ratio it is found that
for every 9.2 deaths 1 was from tuberculosis; in 1911 the ratio was 1
to 8.9;in 1910, 1 to 9.3; and in 1909, 1 to 9; averaging 1 to 9.1 for the
four-year period. Now, if conditions are such as to favor the devel-
opment of tuberculosis it is reasonable to suppose that not only will
this ratio be maintained, but that it will actually be exceeded, the
second figure in our ratio falling as the number of tuberculosis deaths
increases. Moreover this should be true of any particular class of
citizens, either native born, or others.

Once again we are obliged to fall back upon our native-born popu-
lation. In the two cities of El Paso and San Antonio the native-
born: population is mostly composed of the young, among whom the
tuberculosis rate is exceedingly low and the general rate, owing to
infants, high; it would therefore be manifestly unfair to base deduc-
tions upon the ratio in these two cities. But at Albuquerque con-
ditions differ. Here are a people, the Mexicans, who havelived in that
-city for over two hundred years, and the native-born young are less
out of proportion. Therefore it would seem that this class, together
with the native-born Americans, would, if the development of the
disease was influenced by the presence in the city of hundreds of
consumptives, show a higher ratio. For the 10-year period the
deaths among native-born New Mexicans at Albuquerque were as

Tuber- | Deaths Tuber- | Deaths
culosis | from all culosis | from all
deaths. | causes. deaths. | causes.
11 96 i 1010........ 16 129
10 9311 1911.... 9 129
13 92l 10912.... 11 110
5 103 | 1013.... 13 110
12 124
1 134 1 1,120

This gives us a ratio of 1 to 10.1; in other words, for every 10.1
deaths there was but 1 due to tuberculosis, whereas in the registra-
tion area there was 1 out of every 9.1. This, too, among a people
largely composed of a class prone to the disease, and where bad
housing and insanitary living conditions are common. After making
all corrections for age, because necessarily we have counted the young
native-born Americans who have a somewhat high rate, does it not
seem probable that if the danger of contagion were great this ratio
would be vastly different? It proves to be even a much better show-
ing than that of the registration area.

At this point some one may claim that deaths from the disease aro
rare, recovery ensuing immediately after the development of the
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infection, the climatic conditions being such as to favor this course,
and that the mortality statistics lead to erroneous conclusions. This
is quite the opposite from the truth, for physicians are fairly well
agreed that those cases, the initial symptoms of which are mani-
fested in this climate, are apt to be unfavorable as to prognosis.
Morbidity statistics are of course more reliable than mortality figures,
but unfortunately there are none to be found. In going from place
to place the writer visited the majority of physicians, making it a
point in every instance to ascertain the number of cases of indigenous
tuberculosis which each had observed, the question usually being
put in this manner: “How many cases of tuberculosis have you
observed, in people other than Mexicans, in which you were of the
opinion that the disease developed in this section?”’ The majority
of physicians could not bring to mind such an instance, but occasion-
ally one would recall a patient of this character, at the same time
calling upon his colleagues, if such were present, to substantiate the
statement. Think of physicians who have practiced many years in
a community without ever having observed a case of tuberculosis
developing there!

In 1908 Brown made a similar canvas of all the physicians in El
Paso engaged in general practice, basing the figures upon mortality.
The dean of the profession had been in active work for 27 years, 18
had been residents for over 10 years, and the average of all was 7}
years. Each physician was asked how many deaths he had had in
white people, other than Mexicans, from indigenous tuberculosis.
Sixty-two physicians responded, and the total number of deaths
recorded was 9. And this in a city harboring hundreds of con-
sumptives.

At Colorado Springs Gardiner has for many years kept an accu-
rate record of every case of indigenous tuberculosis. During the last
18 years there have been but 18 cases. Baldwin has shown that
even at Saranac, where climatic conditions are entirely different, the
disease is far less common than in ordinary communities, and Bon-
ney states that indigenous tuberculosis is rare in Denver, though
slightly on the increase.

Several other aspects of the question present themselves. In the
East it is not infrequent to observe the development of secondary
cases following the onset of the disease in some member of the
household. We formerly attributed this to direct infection, though
some are raising their voices in contradiction of this at present. Phy-
sicians are agreed that in the Southwest secondary cases are of ex-
treme rarity, and that persons who arrive at a resort healthy, although
accompanied by a tuberculous member of the family, are quite cer-
tain to remain healthy.
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Tuberculosis among cattle is also rarer in the Southwest. Range
‘cattle are never infected, but dairy herds, being more confined, are
subject to the disease. In 1911 the United States Bureau of Animal
Industry tested all dairy cattle in towns of over 500 in New Mexico,
ﬁndmg about 2 per cent infected—a much smaller proportion than
in the East. Among native dairy cattle the disease is extremely rare,
and is even said not to exist, but here we meet the same difficulty
as with human beings—there is very little native stock. Glanders, an
infection somewhat similar to tuberculosis, appears to be greatly
modified in this region. The disease is far less acute, more difficult
to diagnose, easier to eradicate, and secondary cases are less apt to
occur.

From the facts presented, what conclusions are we warranted in
making regarding the dangers of tuberculosis in the Southwest, and
how are the health problems of communities affected by this enor-
mous influx of consumptives? The evidence based upon deaths
among the native-born population may be considered of the least
value in this particular section, but it remains the ideal method of
determining this question, especially in view of our recent knowledge
that development ensues years after infection. In such a State as
Colorado this method is applicable at present, and 15 years from now
will be of far greater value in western Texas and New Mexico, for
by that time these States will have many native-born citizens.

Theratio of tuberculosis deaths to deaths from all causes among the
native-born residents as determined at Albuquerque, is perhaps next
in value. With a population largely composed of a people with a low
racial immunity, living unsanitary lives, in a city where a sixth or
seventh of the residents are tuberculous, we would expect our ratio
to be modified. The main argument against this is that as the tuber-
culosis rate increases the general rate does likewise—a, corollary of
what has been observed for years, that as we lower our general death
rate by improving hygienic conditions we decrease the tuberculosis
rate as well. Therefore this may not constitute altogether sufficient
proof of what it was intended to show.

The third method, that of ascertammg whether the disease was al-
ready developed upon arrival, is more reliable, but in order to be of
most worth the facts should be gathered at the time of death. Sucha
record is well worth keeping in any resort city, as Gardiner has so ably
done at Colorado Springs, and it will go far toward refuting the charge
that such cities are hotbeds of infection.

More impressive than any figures presented is the testimony of
physicians. When men who have been busy practitioners in a
locality for half a lifetime admit that they can count on the fingers of
one hand every case of tuberculosis indigenous to their section, we
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must acknowledge that such statements are not without worth.
While none of these men argue that the disease does not occur, they
are all agreed that it is of extreme rarity and that when cases do
develop there is a well-defined cause, such as bad housing, i 1mproper
living conditions, alcoholism, or like debilitating influences.

So far, then, as affecting the health of communities is concerned, thls
influx of consumptives has had no appreciable effect, and there is not
the slightest evidence to show that the hazards of residence in the
resort towns studied are a whit greater than in any other community.
Quite the contrary in fact is the case, for not only have these towns
always had a notoriously low death rate from tuberculosis, a rate
which has not in the least been disturbed, but the coming of these very
invalids has set a standard of living to be emulated by all, and, as at
Saranac, this has served indirectly to still lower that rate. - On:theo-
retical grounds the resort towns may be considered hotbeds of infec-
tion, but, practically they are not so. If our old theories were correct,
how could we explain this inconsistency, and does not the very fact
that the development of the disease is not more frequent sustain in
part our newer ideas regardmg infection ¢

Whether infection in children is more common than in other s1tua-
tions is a different matter and one which will require a long series of
post-mortem examinations and clinical tests to settle. Sensitization
in the young is a necessary prophylactic measure; without it we
would all be lost, but the question may arise whether the doses they
receive are not excessive.. We are led to believe, however, that
infection is less dependent upon the number of bacilli received than
upon their pathogenic qualities and the individual resistance. The
question assumes a somewhat different aspect with the young than
with adults—that is, as far as theory is concerned—but there is not
the slightest evidence to show that their nondeveloped immunity has
increased the dangers to which they are subjected.

Conjectures as to what restraining influences are at work in the
arid region and what factors are responsible for the very limited
amount of indigenous tuberculosis have been common. We have
already mentioned several conditions, but others are of moment. It
is a well-recognized fact that as altitude increases the tuberculosis
rate decreases, and some physicians attribute the decrease solely to
this éause, differing, however, as to whether such action is exercised
through the blood by increasing the erythrocytes and hemoglobin or
whether it is a mechanical effect upon the lungs, causing increased
respiration, the better use of the alveoli, and improved circulation.
Sunshine, the greatest enemy of the tubercle bacillus, must certainly
act as a deterrent. We know that the viability of bacilli is affected by
a few minutes of direct exposure and that absence of sunshine is a
potent factor in house infection. It is a natural conclusion, then,.
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that a country possessed of the maximum possible amount of sunshine
should, other conditions being equal, have a low morbidity, and most
observers attach considerable importance to this factor. Some one
has suggested that in time the tubercle bacillus may produce a strain
much more resistant to actinic rays, and this is indeed a possibility,
Absence of moisture is advanced as another cause, but the difference
in relative humidity is so little that it is a fair conclusion that bacilli
could long since have produced a strain easily adapted to the slightly
changed conditions.

While this western country has long been noted as a sanatorium
its use as a preventatorium has never received the attention it
deserved. It is, indeed, a haven of refuge for the sick, but it should
be even more a sheltering place for the well. With our finer methods
of diagnosis it is possible for physicians to select those whose sus-
ceptibility to tuberculosis is great, and such cases should be referred
to this arid region. Already there are instances of frail men gaining
in strength after an outdoor life in this section, and returning to the
East with many years of usefulness ahead. Members of families
which have been decimated by disease have also found this arid belt
& place of refuge and a few such have migrated, but the practlce is
not as extensive as it should be.

Do the facts presented indicate that all of our precautionary
measures are unnecessary? Certainly not. The tubercle bacillus
remains man’s most bitter enemy, an invading host upon which we
should wage constant warfare. The first great advance in the con-
trol of this dread disease followed the discovery of the bacillus; the
next will be the direct result of determining how and why and when
infection occurs. We have passed from darkness to the twilight
zone of knowledge, but until we come into the full clear light of day
the measures we adopt for our protection should include the destruc-
tion of this most powerful foe.

Tuberculosis among the Mexicans.

No paper of this character would be complete without some men-
tion of the terrible ravages of tuberculosis among our Mexican popu-
lation. Whoever is familiar with the situation can not but be
impressed with the fearful toll which disease exacts from these primi-
tive people, and their utter helplessness before the onslaughts of this
infection. Living as they do in a region which is inimical to the
development of this scourge, where climatic conditions are conducive
to sanitary living, and where there is little excuse for improper
housing, the spectacle is all the more striking.

The Mexican population in the Southwest is composed of two
elements. The first are descendants of the early Spanish settlers,
the original inhabitants of that territory, and of those who came into
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the section years ago. These people have intermarried to some
extent with the Indians, but all are native-born residents, with a
standard of living much superior to that of recent arrivals. The
second element are the Mexicans proper—those who have recently
emigrated from Mexico. They are thickly settled along the border,
particularly in San Antonio and El Paso, and each year are reaching
farther north, some being found in the harvest season in Oklahoma
and Kansas. These people are of the peon class, with a large and
recent admixture of Indian blood, and a standard of living extremely
low. They are intensely ignorant, miserably poor, and altogether a
much more primitive people than the first class mentioned.

Thirty years ago tuberculosis was a somewhat uncommon disease
among the Mexican population, the older physicians of the Southwest
all testifying to this fact. A very careful observer who returned to
Chihuahua, the field of his early practice, after an absence of many
years, was particularly impressed with the change, and every prac-
titioner refers to the great prevalence of the disease at present in a
region where native Americans seem unaffected.

Owing to the incompleteness of the returns, the tuberculosis death
rate among the Mexican population of Texas or New Mexico can not be
computed. In the two cities, San Antonio and El Paso, which harbor
the greatest number, it would apparently be easy to determine what
the rate has been, but since 1910 these cities have sheltered hundreds
of refugees, which complicates the situation. Moreover, under-
takers and physicians, in making out certificates, are prone to record
all people of Mexican descent as being of Mexican birth, the first ele-
ment being indefinite, the second a known number, hence this further
distorts our figures. To eliminate the error from refugees we have
taken the death rate of 1909, before the influx began, basing our com-
putation upon the census population of 1910. At San Antonio this
gives us an annual death rate per 100,000 of 454.2, and at El Paso of
504.1. When it is remembered that the tuberculosis rate for the
entire registration area is but 149.5, and that even the negro rate sel-
dom exceeds 350 per 100,000, some idea may be gained of the serious-
ness of the situation. Based upon the 10-year record, and the Mexi-
can-born population in 1910, the rate is even higher, 609.7 at San
Antonio, and 554.5 at ‘El Paso; therefore, allowing for all errors in
death certificates, it is seen that we have a frightful mortality. It
can safely be stated that none of these deaths are of health seekers,
although it is possible that some few persons seek out the cltles in
order to receive hospital care.

There is some tendency on the partyof physicians to attribute this
enormous rate to infection derived from health seekers, and, as was
previously stated, if this view is accepted, the mortality of the
American and Mexican population being classed as one, our entire
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figures relating to indigenous tuberculosis will require modification.
In the opinion of the writer there is absolutely no connection between
the coming of tuberculous invalids and the greatly increased preva-
lence of the disease among the Mexicans, although, strange to say,
they were practically synchronous. The purpose of the following
lines is to make this fact plain.

Probably no one contends that the high morbidity we have wit-
nessed among negroes since the Civil War is at all dependent upon the
immigration of invalid whites, neither is it believed that the Alaskan
Indians, who are partlcularly isolated, have been so contaminated.
The Kaffirs of South Africa exhibit the same tendency to tuberculosis
whenever they are crowded into insufficient quarters, and this irre-
spective of infected whites. Reasoning by analogy, is it not then a fair
concliision that the disease among Mexicans is also independent of the
coming of tuberculous invalids? If this were not so, how do we ac-
count for its presence with as great a degree of virulence in districts
wholly unfrequented by consumptives? The contact between the
two races is not intimate, the Mexicans usually living in a'separate and
distinct part of the city, and while a small number are employed as
household servants and a certain amount of laundry work is per-
formed for consumptives, yet the association is never close, being far
fess than that between negroes and whites. Other reasons for the
prevalence of the disease stand out so much more prommently that
it is useless for us to continue a search for its etiology in this direction.

The Mexicans are possessed of an extremely low racial immunity,
which is probably due to the large admixture of Indian blood. Their
resistance has never been developed, because they have never fought
the infection through successive generations Just as in children the
susceptibility decreases as age increases, so in races the further
removed they are from civilization the more susceptible they are to
the disease. The type of the infection clearly proves this, for in each
of the races cited the process is diffuse, identical to that witnwsed in
childhood. The soil is-of far greater importance than the seed, and
an unestablished immunity more to be considered than the presence
of consumptives. If this were not so how do we account for the high
mortality among the one class, the Mexicans, and practically none
in the other, the Americans? Are they not exposed to the same
infection, and are not the contact and association much closer among
Americans and health seekers than among Mexicans and health
seckers? And yet the one class escapes while the other is decimated.

The fearful ravages of tuberculosis among primitive people has
long been noticed. In our own country the negro was the first to
show this susceptibility; then followed the Indian, and finally the
native Alaskan, but South Africans, Pacific Islanders, and others
have suffered from a similar visitation. Whenever infection occurs
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among people of these types it shows certain characteristics. The
disease is more rapidly fatal, death occurring oftentimes within four
or five months, recoveries being exceedingly rare. In the pulmonary
type, cavitation is less common, the organism seemingly being unable
to resist the encroachments of the disease at any point. Tubercu-
losis of the glands, joints, and skin, and secondary involvement
of other organs, are more apt to occur, and the entire infection runs
a far less chronic course than in civilized adults, and is of far greater
virulence. As has been said, all this can be explained on the ground
that such races have never acquired an immunity and are being
visited by primary infections.

The peon class of the Mexican population responds to the infection
in just this manner. Recoveries are exceedingly rare, most physi-
cians confessing never to have seen one, and the course is almost
invariably progressively downward. A person will be about his work
apparently well, suffer from a hemorrhage, and in four months be
dead. There is no staying hand; once the infection develops the
case is practically hopeless. Cavitation does not occur to any extent,
the process being extremely diffuse, and hemorrhages are common.
The joint forms, as with the Indians, are frequently observed.
Adenitis, as well as an®zmia, is prevalent in children. Secondary
cases in the same household are the rule, a record of one family being
obtained in which 11 members succumbed to the disease. A widow
who had had five children, in addressing a letter to the associated
charities in San Antonio referred to them as “my deceased children
who disappear from me, and I still have a boy I am trying to save.”

The second type of Mexican, the class less contaminated by Indian
blood, cxhibits far more resistance to the disease. At Albuquerque
the ratio of tuberculosis deaths to deaths from all causes was 1 to
10.1, an even better showing than the registration area, and this
included people largely made up of this class. They are living,
however, in a climate where indigenous tuberculosis in other races is
almost nonexistent, and undoubtedly if they were obliged to contend
with a less salubrious atmosphere, overcrowding, and altered indus-
trial conditions their rate would be higher. Nevertheless, their sus-
ceptibility does not begin to compare with that of the others. _

In looking further into the etiology of tuberculosis in the peon
class one is struck by the frightful housing conditions which prevail,
and these are sufficient in themselves to fully explain the high death
rate recorded. When one witnesses the inadequacy of the quarters
provided, the overcrowding, and the unhygienic lives that these
people are forced to lead, it is not necessary to look further for the
cause of their trouble and the entire problem is as an open book.
Not alone is it sufficient to explain the high tuberculosis rate, but
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I1lustration No. 1.—Mexican corral, city of San Antonio. Front
view. The death rate from tuberculosis among residents of
buildings of this character is 609 per 100,000, over four times
that of the registration area.

IHlustration No. 2.—Mexican corral, city of San Antonio. Front view.
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Ilustration No. 3.—Toilet belonging to corral shown in illus-
tration No. 1. These three seats, with four others, were all
that were available for 86 families consisting of 336 people.

llustration No. 4. —Tuberculous children of the corrals. The girl in the white dress is healthy,
but she is a recent arrival.
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the frightful infant mortality and the high mortality from pneu-
monia and other infectious diseases can also be accounted for.

That any city in the State of Texas, with the possible exception of

Galveston, should have a housing problem on its hands is a most
striking anomaly. Land is present everywhere; moreover, much of it
is useless for any but building purposes, therefore it should be cheap,
and with the solving of the transportation problem there is no legiti-
mate excuse for the presence of tenements and rookeries which rival
in disgusting qualities thdse of any eastern city and the congestion
which results in buildings of this character. 'We more or less expect
in crowded city districts such conditions as these, but that they should
occur in cities of no very great population, where land values ought
not to be high, is more difficult to explain.
. The Mexicans in the Southwest are principally housed in two
varieties of buildings—the adobe, which seldom shelters at the most
more than a few families, and often not more than two, and the frame
structure, or shack, which may care for 20 or more.

The adobe house is admirably suited to the Southwest. It is warm
in winter, and whoever has sought the shelter of its walls can testify
that it is cool in summer. Its chief objection is the absence of light
and air, but there is no good reason why windows should not be as
numerous and large as in other buildings, although as a matter of
custom they seldom are. The dirt floors, when present, are apt to
be insanitary, but in this climate, where the soil packs hard, they can
be kept reasonably clean. If the house becomes dilapidated, or if
the owner through an increase in his family, or for other reason, re-
quires more extensive quarters, the structure may be torn down and
reconstructed at & minimum expense, Where such a house surrounds
& patio, or inclosure, and there is ample provision for light and air
and no overcrowding, no reasonable objection to its use can be
offered. This type of building exists in El Paso, but overcrowding
and congestion are common, the ventilation is insufficient, and sun-
light is barred, many of the houses being situated far below the street
level. The board of health has recently condemned an entire block
of this character and it is their plan to eliminate them.

The frame structures are more typical of San Antonio and are
there seen at their worst, constituting a tenement-house problem
rivaling that of any congested city. The ‘“houses” are built about
a central plaza and are altogether inconspicuous from the street,
entrance being afforded by a narrow alley, so that their existence is
unknown to those unfamiliar with the byways of those localities,
this being the only desirable feature concerning them which was
found. Within the plaza or compound are stables, manure, wagons,
refuse, toilets, and even rows of similar buildings. The back yard
4 85 .
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is usually absent, although in some of the corrals or barracks it does
exist, that from which the illustrations were obtained possessing one
which measured 31 inches in width.

The ‘““houses” are no more than sheds of one story, and the con-
struction is continuous, so that light and air are cut off from two
sides. They are constructed from the cheapest grade of lumber and
are hot in summer and cold in winter, while many of them leak. A
long piazza, occupied by wood and tubs and other household uten-
sils, is in front, and at regular intervals doors open, with a single
window between, the compartments being separated by picket
fences. There are usually two rooms to each dwelling, but some
have but one. These measure 7 feet in height in front, sloping to 6,
or even but 5, in the rear, the floor space varying. In some of the
two rooms three families live, the rooms measuring 11 by 10 and 7
by 10 feet, and one shack of this size was found in which 11 people
dwelt, while in another, a mere box 9 by 9 feet, there were 3. The
only ventilation afforded is by a window in front, with a single sash
measuring 20 by 23 inches, and one in the rear, but many of the
houses were provided with only a board shutter 2 by 4 feet.

In the corral referred to, which measured 150 by 465 feet, there
was provision for 96 families, 86 of the “houses” being occupied by
a total of 336 people on the day of our visit, although a previous
census showed 385. When it is realized that these are only one-
story structures, the congestion is apparent, it being even greater
than that of most city tenements, although along different lines
The coming of refugees has had nothing to do with this congestion
or the evil conditions, the buildings antedating that time and the
surroundings, if anything, having been improved.

The toilets deserve mention. Karth closets were formerly used,
but such serious complaints were entered that sewer connections
were installed. There were 3 of these, all situated in the center of
the compound and unshielded in any manner, with a total of 10
seats. At the time of inspection and for several days after three of
these seats could not be used, the doors being nailed. Therefore
there were 2 toilets containing 7 seats to be used by 336 people, 1 to
every 48 persons. All of these toilets were reeking with filth, acces-
gsible to flies, and afforded not the slightest degree of privacy.
Whether such conditions as these are conducive to enlightenment,
health, or morals the reader may judge.

Within such tenements filth and squalor prevail. One bed is often
sufficient for six or eight people, and occasionally one finds none at
all. Charcoal pails are used for cooking purposes, only the well to do
possessing stoves. There are no facilities for washing other than
tubs and pails, the writer being able to find but three water faucets in
the entire compound; this for 86 families. What encouragement is
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there for keeping clean under such circumstances? The people are,
of course, miserably poor. In their efforts to eke out an existence
they engage every member of the family in work at home, the prin-
cipal industry being the shelling of pecans, an occupation in which
the very young, the aged, and the sick are employed. A bed quilt,
if one is possessed, is spread in the middle of the floor or in the yard,
and about this the members of the family gather, consumptives,
syphilitics, and infants not being excluded. The nuts have previously
been cracked by machinery, but at times this process is incomplete
and the workers revert to nature’s method, the teeth. The shelled
product is kept on the quilt, in receptacles, or even in a corner of the
room until such time as enough is accumulated to return to the
factory, and it finally reaches the confectioner’s window to be gazed
at longingly by children of other parts. The preparation of a food
product under such conditions as these may not be detrimental to
health, but it certainly is not conducive to the consumption of
pecans by one who has witnessed the process.

- A second corral investigated was somewhat superior in that the
houses were provided with attics in order to accommodate a greater
number of people. The height of such attics was in no instance more
than 4 feet, and yet people were supposed to sleep in such quarters,
rooms in which mere boys could not stand erect. In this compound
there were 60 shacks of 2 rooms each, and 3 toilets, one to every 20
families. Each of these, however, contained 2 seats, therefore there
was 1 seat available for every 10 families. The investment at this
place proved interesting, and as the figures came from the owner’s
lips they may be taken as reliable. The land was purchased seven
years ago at a cost of $1,700, but its valuation is greater at present.
The shacks were built out of No. 3 lumber at a total expense, which
also includes the cost of labor, of $1,600, and from this investment of
$3,300 the owner according to his own statement is receiving a
monthly income which varies from $250 to $280. And yet we wonder
why these miserable people who are forced to live in such structures
have a tuberculosis death rate of 609.7 per 100,000, and attribute it
to the influx of northern visitors.

The unhygienic conditions under which these people live only add
tothe horror. Their very attempts at healthful living are discouraged,
and yet when one sees potted plants in front of these disgraceful
shacks, and pictures adorning the walls, it is an indication that they
long for something better. But even if they gave no evidence of
caring for improved surroundings it would ill befit us to explain
our own shortcomings by calling attention to theirs. They are the
victims of greed, a greed which in this particular city has been unre-
strained. That such frightful housing conditions should occur in
one of the principal tourist cities of the country, a city which has
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many natural advantages and where there is ample room for all, is
all the more to be wondered at. '

The accompanying photographs tell better than words that such
tenements as these may breed disease and that the enormous infant
mortality, the pneumonias, tuberculosis, and other infections, are
but effects of well-defined causes. It is a long road from the inva-
lid visitor to the wasted forms of these little tots whose bodies have
probably never been without the limits of the corrals in which they
were born, and whoever is able to trace infection over such a course
must be possessed of a most vivid imagination.

If improper housing conditions and overcrowding upon which we
have dwelt are insufficient to explain the prevalence of tuberculosis
among the Mexicans, still further reasons may be advanced. The
race is very poorly nourished, the majority of the children being
thin and anemic, and many of the adults emaciated, the lack of a
properly balanced ration doubtless being one of the causes of this.
The people are ignorant and superstitious, the most ordinary sani-
tary precautions even being neglected. Syphilis has become an
exceedingly common infection, and its ravages are almost as great
as those of tuberculosis. These reasons, together with those which
have been noted, would certainly appear to be ample to explain the
high tuberculosis rate among these people and to absolve in large
measure incoming consumptives from responsibility in the matter.

The Effect upon Economic Conditions.

That the coming of a large number of invalids into this thinly
settled region has at least exerted some influence upon economic
conditions goes without saying. Whether that influence has been
deleterious or beneficial varies with the viewpoint of the indivdual,
and much diversity of opinion exists. We can no more than briefly
mention some of the aspects of the question.

A forced immigration is essentially harmful. While those who
emigrate to the health belt do so of their own free will in response
to certain inducements, it is conceivable that the movement does
partake somewhat of the character of a forced immigration, in that
these. people search out a region where there is no demand for their
presence. This being the case, it is possible that some influences
may be attributed to this influx of visitors into districts which would
under normal conditions accommodate a lesser number of residents.
There may be, however, certain features of their coming which com-
pensate for whatever disturbance to the business or industrial life
may ensue. The Missouri Commission on Tuberculosis reported
to the governor of that State that in a five-year period nearly 1,300
consumptives and 1,400 members of consumptives’ families had
emigrated from that State, carrying with them money and property
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to the value of $1,414,200, and further added that the total loss
to the State could not be estimated. If the departure of these
people represented a loss to the State of Missouri it is reasonable to
conclude that their coming represented a gain to some other State,
although the writer must acknowledge that there is considerable
difficulty in identifying the commonwealth which profited thereby,
there seemingly being a reluctance on its part to come forward and
make acknowledgment.

Without doubt the majority of citizens believe that the movement
is harmful. This is particularly true in the larger and rapidly
growing towns, communities which are in no sense dependent upon
the coming of invalids, but it likewise holds true for many of the
smaller settlements. Here are two towns for instance in New Mexico,
approximately the same size, with business and industrial con-
ditions identical; in the one it is believed that the interests of the
community are advanced by the coming of these strangers, and
every effort is made to increase the number, while in the other the
movement is entirely discouraged, its chief ambition being to out-
grow the reputation as a health resort it has already acquired. It
is difficult to explain this diversity of opinion except on the ground
that the tendency is to limit the invalid class to particular spots,
the second town having decided that it is better off economma]ly
in not being a popular center.

The sex of health seekers has much to do with economic condi-
tions. Among a thousand migrents at El Paso 71.5 per cent were
males end 28.5 per cent females, this probably being about the
prevailing proportion. Tho preponderance of males can be accounted
for on the ground that they are more venturesome and have fewer
home ties, but its importance is that they are made up of the working
class. Some few females who migrate are also obliged to carn their
living, the number of stenographers, school teachers, nurses, and
others in ill health who have left their homes having increased in
recent yecars, but for the most part these people are the wives or
daughters of wage earners, or else supplied with the necessary
funds.

The majority of health seekers come to the Southwest with the
idea of obtaining two things, health and work, but they invariably
search for the latter before they have even the slightest grasp upon
the former. This very fact prevents their employment, and if they
are fortunate enough to obtain it, it prevents their recovery. There-
fore as far as the consumptive is concerned he will lose whichever
way he steps. Work and recovery from or arrest of tuberculosis are
thoroughly incompatible, and physicians will testify that those who
are obliged to earn their living during the early months of their
stay almost invariably decline, and this, too, irrespective of the stage
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of the disease they are in. Employers are thoroughly aware of this
fact, and if such help is engaged it means that within a few weeks
substitutes must be found. Consequently they arereluctant to employ
men of this class. Moreover, consumptives are not wanted, as
fellow employees object to their presence both from an economic
and health standpoint, and trade itself is often affected. The time
lost through illness is another factor which has & bearing, and in
these days of efficiency the output of the workman is an important
consideration. We therefore see in a general way that as far as
consumptives themselves are concerned conditions are not favorable
for employment. Consequently they have not been as important
factors economically as they would be were they recognized as desir-
able workmen, with keen competition on the part of employers for
their labor. In order to impress this point, let us take up the various
occupations as they present themselves, examining them more
specifically, and ascertaining just what advantages each offers to
consumptives and what effect the employment of consumptives has
had.

- Outdoor life for the invalid is, all other considerations being equal,
to be favored; but exposure, hardships, and overexertion are quite
apt to overbalance any gain so derived. The number of such posi-
tions is relatively few. The largest employers of this class of labor
are the railroads, but they aim to employ only healthy men, a physi-
cal examination in most instances being required. The work is, of
course, much too strenuous for consumptives, and the exposure is too
great, except perhaps with gatemen or crossing flagmen. Neverthe-
less, quite a few invalids do gain employment from this source, par-
ticularly as clerks. The street railways offer a limited number of
opportunities, but in only two cities of the States covered is there
chance for employment in this line. The work is far from ideal—the
dust, heat, long hours, and constant standing being decided draw-
backs—the motorman’s position, if anything, being preferable. For
an arrested case a chauffer’s position is fairly desirable, but it should
be recalled that the population of the Southwest is limited. Drivers
of delivery, laundry, and other wagons are subjected to too great
strain, as well as to the inclement weather; hack driving, barring the
long hours, is to be preferred, but for some reason consumptives are
seldom so employed.

Ranch life is the ideal to which many aspire, “roughing it on a
ranch”’ being synonymous with recovery, and yet if there is a single
occupation totally unsuited to the consumptive it is this, the ceme-
teries being filled with people who had visions of recovering in just
this manner. Not only is it theoretically wrong to put either city-
bred or untrained men at an occupation of which they know nothing,
but the strain is too great physically. Even with the well such a
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-¢change taxes one’s endurance. Ranch life in the West is also en-
tirely different from farm life in the East, if anything requiring stur-
dier and hardier men, but neither is suited to the average consump-
tive, even following the arrest of the disease. The western employer
is aware of this fact, and he has not even a harvest season to induce
‘him to employ an invalid. Of the lighter outdoor occupations, what
opportunities are presented in the largest town of New Mexico, Al-
buquerque, with a population of 13,057, over 2,000 of whom are con-
sumptives ? T

When it comes to indoor occupations even greater difficulties arise,
for prejudice is a powerful factor here and few can gain employment
unless deceitful means are used. School-teachers and others are
obliged to present a certificate from a physician certifying as to
health, and no prospective teacher in the East can hope to secure a
position unless such certificate is forwarded with her application.
Tuberculous students are also barred from the schools and colleges.
Clerkships are available, but the indoor life and long hours militate
against recovery, and if the subject has the appearance of being

'ltuberculous there is little chance for lucrative work. Office em-
-ployees, nurses, waiters, and servants are required to be healthy
even in families where the disease is present. Manufacturing in-
‘dustries in the Southwest are wholly lacking and the hundred and
one occupations which they provide are absent.

« A great many invalids undoubtedly do receive employment, and
there is probably not an occupation that has not its full quota. - Your
barber is a consumptive, the ticket agent is an invalid, the merchant,
the butcher, the baker, and even the undertaker are all of the same
family. Most of them are very careful to hide this fact, sailing under
false colors; but it is necessary to be surreptitious in order to make
headway. If the appearance of the consumptive is against him, he
is almost sure to meet with the greatest difficulty in securing work;
but if his face and body give no indication of the presence of the dis-
ease and he is willing to fabricate to a certain extent, he may in the
course of time be able to secure a position in which he can earn a
livelihood. .Carnick very aptly summarizes the situation when he
states that the most profitable employment that a febrile tubercu-
lous patient can engage in is the methodical systematic employment
of rest, and this statement can be broadened to include a vast num-
ber who are not febrile. What to do with consumptives who have
sufficiently recovered to engage in light work has been a problem in
the East for many years; how much more so is it a problem in the
West, where work of this character is unavailable and where patients
of this type are so numerous.

Coming, now, to a second aspect of the question, whether the
employment of such invalids has tended to reduce the price of labor,
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there is much room for a difference of opinion. Unquestionably the
coming of hundreds of workers to fields where there is little call for
their services, under the law of supply and demand has tended to
decrease wages, but, as we have just seen, but relatively few are able
to secure employment, although their labor is in the market. How-
ever, it is not the number employed, but the number seeking employ-
ment, which controls the price of labor. Just how great the decrease
has been in this instance it is impossible to determine, the Mexican
element, who are contenders in the cheap-labor market and who are
present in large numbers in the districts covered, adding to the con-
fusion. The following comparative table was presented by a labor
leader who was not averse to saying that ‘“between the Mexicans
and lungers conditions were frightful.”” The figures are supposed to
be accurate, but in discussing labor conditions misstatements are
prone to occur. The first two are nonresort cities. The population
of Dallas, Houston, and San Antonio is practically the same; that of
El Paso only half as great.

San
Dallas. |Houston. Antonio. | E1 Paso.
i eecaeesiecccccesedossenetessncnstossssanenannnnnnnn $4.50 $4.50 $3.60 $5.00
25.00 24.00 22.00 20.00

1 Same throughout the State.
¢ Pieceworkers. Scale at 8an Antonio lowest in State.
3Do as well in resort cities.

4 No fixed scale. Wages lower in the resort cities.

It will be seen that the resort cities have a somewhat lower scale.
Other influences, such as organization, an oversupply of labor, or
business conditions, are all of greater moment, and it is an unfair
deduction that the mere presence of consumptives is responsible for
this. The price of unskilled labor at Dallas is fan-ly high because .
there are relatively few Mexicans in that city; it is lower still at
Houston as a result in an increase in the number, and the lowest at
San Antonio and El Paso, where the number is greatest, and the
presence of invalids is practically a negligible factor. At one time
the wages of carpenters at El Paso were the lowest in the State, and
it would have been quite natural for one to attribute this to the con-
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sumptives; now they are the highest, for the simple reason that the
carpenters are highly organized, there being as many invalids present
as ever.

The matter of organized labor has an important bearing, and it
must be admitted that it is much more difficult to unionize the mem-
bers of a working class, a portion of whom consists of the invalid
element, than of a class whose workers are healthy, so that indirectly
the price of labor may be kept down in this manner. There is another
side to this question, for in those trades already organized the con-
sumptive is handicapped by the unions requiring that each applicant
for membership shall be tested as to his fitness to perform the neces-
sary labor, this meaning physical as well as technical ability, the
union themselves being the judges. Many health seekers have re-
covered to a sufficient degree to be capable of doing a fair amount of
work, and yet are perhaps unable to keep pace with those who are
physically strong, their wages being in proportion to what they earn;
however, they are debarred from membership, and consequently from
remunerative employment. .

In one of the cities visited the street railway employees were com-
posed principally of consumptives, labor leaders stating that as high
as 80 per.cent were men of this class, and the company itself admitting
that 60 per cent was not too low an estimate. The unionists were
of the opinion that this class was employed in order to prevent the
entire force from becoming organized and demanding a higher scale
of wages, organization being difficult among men whose very lives
depend upon their living in a particular section. On the other hand,
the company states that in spite of an increase of wages for length of
gervice they were losing 10 per cent of their employees monthly,
and that the men now in service hold their jobs longer, are steadier,
temperate, and more satisfactory in many particulars. Occasionally
one is laid off on account of illness, but this disadvantage is more
than compensated for by the reliability of the men. The company
also states that if a man is physically able to perform his duties, and
gives every indication of having the interest of the company at heart,
they employ him, the fact of his being tuberculous not counting
against him. A physical examination is required, but this is more to
detect hernia, or other physical conditions which might lead to suits,
than for any other purpose. It may be remarked here that this was
the only instance the writer found in which consumptives in fair
physical condition had an even chance of employment with others,
and to that extent it was a pleasing circumstance, for after all we must
admit that they are obliged to exist, and they require the necessaries
of life to an even greater extent than healthy inhabitants. The
wages on this particular line compare favorably with those of other
cities, 20 cents an hour for motormen and conductors the first six
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- months, 21 cents the second, increasing to 25 cents the fifth year,
with 10 hours of labor.

Summarizing then, we can safely say that in the skilled trades the in-
flux of consumptives has had butlittle influence upon wages, this being

. exerted through their reluctance to organize and the fact that they
are willing to work on a modified scale if the opportunity presents.
In the occupations requiring no training, competition is keener and
it is possible that this influence is more appreciable, but in this par-
ticular section other factors have already exerted their control, and
it is impossible even for invalids to meet the competition which is
present. Among the professions there are men of extraordinary
ability who, for the sake of their own health, or that of some member

. of their family, are content to live and work in communities which
otherwise could not demand their services, and it is unnecessary to
state that the Southwest is the gainer thereby. This is especially true

~of lawyers, clergymen, and physicians, but business men and others
who are invariably leaders in community life must be included. It
should be remembered that tuberculosis does not always wholly
incapacitate and that it chiefly affects those who are at an age period
when they assume the burdens of life; hence they are seldom content,
even if their financial condition justifies it, to remain idle. Admitting
then that the effect of this health movement has been more than
infinitesimal upon labor conditions we can readily see that compen-
sating circumstances are also present.

Regarding the effect upon the communities themselves there
should not be a great difference of opinion. There is not a town
in that entire western region in which the population has not
been materially increased, the business life advanced, and the
growth furthered by the coming of these people. Were all the
consumptives to leave, the population of El Paso would un-
doubtedly decrease by over 12,000, Albuquerque would dwindle to
half its present size, and Sllver City would become a mere spot in
the desert. Admitting that the presence of an institution for the
treatment of tuberculosis in the residential district of any one of these
cities does decrease to a slight extent the value of real estate in the
immediate neighborhood, and we are willing to acknowledge that this
is the case even in a city where one-sixth of the population is tubercu-
lous, does not the general stimulus which is given to real estate values
and the increased business activities and building operations which
result from the presence in a city of from 20 to 80 per cent more
people than the community would otherwise have more than com-
pensate for such disturbance? The alert business men at least believe
so, and they are unwilling to interfere with this movement until their
towns have reached a stage of commercial independence, however
unpopular the consumptive may be, but a few residents fail to grasp
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the situation, evidently believing that the only consumptives are
those sprawled on the plaza benches or slowly crawling about the
streets of the town. As well ask whether the great work which has
brought thousands to Rochester, Minn., has been of benefit to that
town as to inquire whether the coming of consumptives has promoted
the prosperity of Albuquerque. There can be but one answer to such
a question. :
Influence of gnvironment upon the disease.

We have considered to some extent various aspects of the health
movement, but one other feature presents itself, and that is the effect
of the environment upon the disease and whether success is obtained
by the health-seeking class; in other words, do they find that which
they seek? It is not our intention to compare the résults obtained
in one section of the country with those of another, or to put forth
‘any statistical data tending to show that a certain percentage of
incipient, moderately advanced, or far advanced cases should recover
in this or that locality, questions of this sort being almost purely
medical, and the literature of the day being already embarrassed by
the quantity of data presented, but to indicate in a general way what
the essentials for recovery are, whether they obtain in the open resorts;
and to what extent they are secured by the average invalid. Fortu-
nately there is but little difference of opinion among medical men
regarding the principles of cure, although there may be some variance
as to the rclative worth of each and the proper time when they are
to be applied. _

The first and primary requisite is rest. Rest in a medical sense
differs from ordinary rest to the same extent that surgical cleanliness
differs from the cleanliness of the housewife. It is unquestionably
the most important single factor in the treatment of tuberculosis and
the one most often abused. Without it recovery in the majority of
instances is impossible; with it all things are possible. It marks the
great division between afflucnce and poverty, and it accounts for the
view that tuberculosis among the rich is curable, while with the poor
it is incurable, only because the wealthy are able to secure it under
all circumstances.

Outdoor life is next in importance to rest. By this we mean con-
tinuous and uninterrupted life in the open air, and not an occasional
walk down the street, sitting on the porch, or slecping in a well
ventilated room. None of these cure tuberculosis, but life in the
open, with the breezes blowing about and the flood of sunshine pour-
ing down does cure the disease. It is for this reason morc than any
other that physicians recommend the resorts where outdoor life is
possible the greater portion of the year with the minimum amount of
discomfort. Thousands of people annually seek a healthful climate
and then fail to take advantage of it when it is within their reach.
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The climate is out of doors, the atmosphere within- bemg pretty much
the same in one place as another.

Proper nourishment is a third requisite. By this we do not mean
the taking into the stomach of an inordinate amount of food, but
rather the absorption of a well-balanced ration, one which is sufficient
for all needs, and yet which does not throw upon any organ an extra
task in the elimination of waste. Just what constitutes a proper
ration is a nice question, and one not always for the individual to
settle. Gain in weight may or may not be an index, and while it
usually indicates that progress is being made, and that the food is of
sufficient quantity, such is not always the case. The idea which so
many persons have that because it requires 5 pounds more to balance
the scales they are that much nearer recovery, is sometimes totally
€IToneous.

Medical supervision and care should not be omitted from our list.
In no other disease is expert medical treatment more necessary than
in tuberculosis, a fact too seldom appreciated by the health seekers,
especially those with incipient lesions. The regulation of food, diges-
tion, elimination, and exercise, the control of fever, cough, and pain,
the prevention of hemorrhage, pleurisy, and other complications, all
call for extreme nicety of judgment. The closer this supervision is,
and the greater the willingness of the patient to submit to direction,
the better are the chances of recovery. Even without the use of a
single remedy or adjunct known to medicine this oversight remains
essential, and the patient, whatever stage of the disease he is in,
should have a guiding hand.

- Are the majority of consumptives versed in the requisites necessary
to establish a cure? By no means. The average sufferer comes to
the West with the sole idea that the climate will cure him, that all
he needs to do is to take up his residence in that particular locality,
and that nature somehow will perform a miracle. He totally ignores
the value of fresh air, apparently never having heard of it; he is
unfamiliar with rest in a physiological sense, and he considers that
the task of his medical adviser was finished when he directed him to
a more favorable climate. He therefore does not obtain the very
conditions which will hasten his recovery, simply because he is entirely
ignorant of them. Of the relatively few who are cared for in insti-
tutions, or those who are under the charge of competent men, this
statement can not be made, but not many are of this class. This
ignorance is excusable provided the patient shows a willingness to
learn, but too often it is apt to continue throughout the invalid’s
entire residence, to his consequent loss. If every health seeker could
be provided with a few months of sanatorium life immediately follow-
ing his arrival, for the mere purpose of inculcating these principles,
the results of chmatlc treatment would be far better than they are.
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Even when patients are informed, there is too often a tendency
to ignore the elements necessary for cure; this is inevitable. We
can not expect invalids to conform to all the rules of health, but far
too many of those who visit the western resorts are oblivious to even
the simplest laws. The persistence with which the cure is followed
varies not alone with the individual but with the resort as well. Inno
community in the Southwest, with the possible exception of Silver
City, does one witness the enthusiasm and attention to details with
which patients follow the cure at Saranac. Whoever has visited
that resort carries away with him a lasting impression of the faithful-
ness with which nearly every sufferer pursues the object in view,
even in a climate which entails at least a certain degree of uncom-
fortableness. While individual instances of this perseverance are
common enough in the health belt, especially with those under proper
supervision, as a class health seekers are apt to belittle such efforts.
One may visit a resort town without discovering any evidence
whatever either in the habits of the inhabitants, or their manner of
life, that it is a haunt for invalids. One reason for this is that
the health seeker does not desire to give any person the impression
of invalidism; therefore rather than sleep out of doors he sleeps
within, and in preference to a well-regulated life, one which accords
with what he knows is necessary to bring about & cure, he selects the
opposite. Here again, if it were possible to tag every consumptive
so that each could do away with the deception under which he is
living, thereby adopting a rational mode of life, our end results
would be different.

It is surprising to what extent sufferers neglect to obtain medical
advice and treatment. It is safe to say that not over 50 per cent of
consumptives are adequately cared for, the remainder seeking
treatment only when complications arise or unlooked-for develop-
ments occur. One health seeker admitted that after coming into
the country his fever continued for 17 months, and yet during that
time he never consulted a physician. Such neglect of one’s self
as this greatly diminishes the chances of recovery. Careful medical
attention is fully as essential in the Southwest as in any other region,
and every invalid should secure a physician in whom he has con-
fidence and follow his advice throughout his period of residence.

It has been truly said that care without climate is preferable
to climate without care, but this remark may be extended to include
any one of the essentials mentioned, and if the invalid is obliged to
sacrifice rest, life in the open, nourishing food, or medical treatment
for the benefits which climatic change will give he has plainly
grievously erred. A great proportion of health seekers can not
obtain these four necessary conditions to a complete degree, but for
that matter they were possibly beyond reach of the invalid before he
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migrated, so that it is unsafe to say that every consumptive discov-
ered living under imperfect or unsatisfactory conditions should have
remained at home. He may have even bettered his surroundings,
but certainly if he has made them no worse he has something of a
chance of profiting in the end. This aspect of the question is not often
considered by those who deprecate the coming of health seekers,
but surely the invalids themselves reason along this line, and we
are inclined at times to accept their philosophy.

A word should be added concerning the temperament of patients,
for it has much to do with recovery, and should be given more im-
portant consideration when recommending treatment. As a rule
men stand separation from home ties better than women. They
soon adapt themselves to their surroundings, take up the new life
with zeal, and are seldom bothered with homesickness. A young
girl or boy accustomed to home comforts, who is separated from
friends and forced to adopt a life with whlch there is no sympathy,

can hope to secure but little benefit from the change. Those who
are resourceful, determined, and unwﬂlmg to accept defeat, the very
kind whom we look for to be successful in any undertakmg are the
ideal migrants.

It is wholly unnecessary to call attention to the fact that the stage
of the disease and the rwlstmg powers of the individual are the two
important considerations in forecasting the effects of climatic treat-
ment. The sending of far advanced cases, or, what is just as bad,
those in which the resisting forces are at the very minimum, to west-
ern resorts has been dwelt upon so largely and the warning sounded
so many times that further words are superfluous. For one to expect
that a mere change of surroundings and atmospheric conditions is
sufficient to transform patients with rapidly disintegrating lungs,
fever, and other pronounced constitutional symptoms into healthy
beings is to expect a miracle. The entire question of climatic treat-
ment hinges here. To indicate the cases which will receive benefit—
for after all but a small percentage of those who are transferred are
sent with the expectation of recovery, prolongation of life being the
idea in view—to select such cases, we say, requires an astute mind,
and even then the most brilliant men will err. The health move-
ment, then, can never be one where mistakes and failures are absent
and concerning which criticism can not be advanced, but if these
errors can be reduced to a minimum and the needless suffering which
has ensued diminished much good will have been accomplished.

In closing it may be asked whether it would be advisable to place
restrictions upon the health-seeking movement other than those
already indicated or to institute measures for its control. Thisis a
mooted question, and one to be decided only after a broad considera-
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tion of the entire subject. Two sides of the question present them-
selves—the public’s and the patient’s.

On the part of the public the most serious objections to consump-
tives is on the ground that they endanger the public health.
Curiously, but little literature has been advanced, as far as the resorts
are concerned, to prove this contention, and likewise that which has
been offered to establish the opposite has been fully as scant. On a
theoretical basis the public is perhaps justified in their pronounce-
ment, but until they furnish absolute proof of the correctness of
their theories, with facts and figures to substantiate them in every
detail, such a radical measure as barring consumptives from given
districts or the placing of any restrictions upon their coming and
going should not be undertaken. We have little respect for the
rights and liberties of the individual; the common good is what we
must consider, and the privileges which belong to any being may be
submerged if the welfare of others is at stake. Particularly is this
true in matters of health, and the courts have invariably upheld such
doctrine. But the erection of barriers to control the movements of
diseased persons, a disease which afflicts one-seventh of all mankind,
is a serious step and one not to be taken without a long look into
the future. The impracticability of such action is also an argument
against it. ' :

The presence of indigents or other undesirable persons in the
resorts does not of itself seem sufficient for the institution of restric-
tive measures, for the problem can unquestionably be settled in a
far easier way than this. As yet there has been no united action in
the matter, although the calling of the conference by the governor
of Texas was a beginning, and it is to be expected that further dis-
cussion of the subject will result in plans whereby the resort cities will
be freed, partially if not wholly, from the yoke which they are bearing,
and this too without interference with the rovings of health seekers.

From a humanitarian or ethical standpoint—and this is invariably
the viewpoint of myriads of consumptives—restriction is an impossi-
ble procedure. The sacrifice of the lives of thousands—and those
who are familiar with the situation are well aware that such a sacri-
fice would be inevitable—is not to be justified without good reasons
therefor. It has been clearly proved that there are hundreds who
are unable to live their lives in other than an arid region, and doubt-
less there are many, many times that number who could be saved
were they to reside in that land of sunshine. Can we by any right or
reason deprive these invalids of the chance of recovery? Is not the
value of their lives greater than the small expense which the presence
of a few indigents has entailed? At the best we can hope to save
but a very few of those who are stricken.
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PLAGUE-PREVENTION WORK.
CALIFORNIA.

The following report of plague-prevention work in California for
the week ended April 3, 1915, was received from Passed Asst. Surg.
Hurley of the United States Public Health Service, in temporary

charge of the work:

San Francisco, Cal.

RAT PROOFING. 01d buildings—Continued.
New buildings: Cubic feet new foundation walls in-
Inspection of work under construction. 278 stalled.....oooeen i, 14,002
Basement floors concreted (16,572 Concrete floors installed (27 577 square
square feet)....oeuiiieiiiiiiiinnnns 24 (=711 R 4“4

Floors concreted (16,147 square feet)... 7 Basements concreted (37,226 square

Yards, passageways, ete. (17,022 square 571 ) RN 56
feet) .o cnnneen il 55 Yards and passageways, etc., con-

Total area of concrete laid (square creted (36,869 square feet)........... 81
| 271 L, 49,741 Total area concrete laid (square feet).. 101,672

Class A, B, and C (fireproof) buildings: Floors rat proofed with wire cloth (7,645
Inspections made......coceenenena..e 267
Roof and basement ventilators, ete.,

screened........oooiiiiiiiiiaaaaaae, 2,860
‘Wire screening used (square feet)...... 19,770
Openings around pipes, ete., closed

with cement. -« - oeuueeeeeaannnnnn. 11,030 OPERATIONS ON THE WATER FRONT.
Sidewalk lens lights replaced......... - 3,835 | Vessels inspected for rat guards........... . 22

014 buildings: . Reinspections made on vessels.... . 26
Inspections made...... R - 600 | New rat guards procured. .......... . 6
Wooden floors removed................ 64 | Defective rat guards repaired.......... . 7
Yards and passageways, plenking re- Vessels on which cargo was inspected...... 1

11700 P
Amount of cargo inspected and description ofsame. Condition. %2;::“

Steamer Congress, from Seattle:

120 cases milk, cheese, and household goods. . ..... cccccssscccnsescacannaanne O.K...... None.
400 Sacks flour, wheat, and peanuts...........cooeuuniereeneeceeeennencnnnnn O.K...... None.

‘Rats trapped on wharves and water front.... 19

Rats trapped on vessels..................... . 12

Traps set on wharves and water front....... 191

Trapsset on vossels.................... cee 45

Vessels trapped on.... P 10

Poisons placed on water front (pieces)....... 3,600 RATS IDENTIFIED.

Poisons placed within Panama-Pacific Inter- 8

national Exposition grounds (pieces)...... 3,600 ﬁ:;: t!;;);;eili“c:s 1;;’

Bait used on water front and vessels—bacon o

[0 ) P 6 Mus alexandrinus. . 64
Amount of bread used in poisoning water MUS AL, ..o - 42
front (108Ves).....ccuvuueennuaiennnannnanns 12
"Pounds of poison used on water front........ 6
Squarrels collected and examined for plague.

Contra Costa COUNLY . e eiuunuennnnnennnneeocoocecacscosccscseccscnccscccscocanes ceeccececseeces 83

San Benito County......ccueenneeeeiuniiioeeniccirtecececnecceccnceccnccccccans 104

Santa Cruz County.... 19

8anta Clara COUNLY. ..ccuuuuuenrneeeeneccrencnreececsccacoccccccscssssnccncnncassccescasascasanan . 49

Stanislaus County......cccceeeeecenccecrorcacocecaccoceccnccccnanas 3

Merced County... 33

Total..... 21
0
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Other animals collected and examined for plague.

San Benito County.........
Foundinfectod. ... cunaannannna it 1 mbbi;

Record of plague infection.

) Date of last | Dateoflast | Dateoflast | TOtal number ro-
Places in California. caseofhuman | caseofrat |caseof :qu?:s:el ?;’::g sm‘;‘:;'
‘ 1907. ’

plague. plague. plague.

Jan. 30,1908 | Oct. 23,1908 1 398 rats.
ﬁ% 231 oit Dec. 1,1908 (:; 126 rats.
8 ) one.
Aug. 11,1908 3 Aug. 21,1908 | 1 squirrel.
Al:;:iednzt (::l::ylt)xsive of Oakland | Sept. 24,1909 | Oct. 17,19092| Aug. 17,1914 | 286 oo.:)lquirrels 1
Contra Costa. May (11)7’ 1914 (:E Maroﬂ. 2;, %gﬁ l,567 squlirrels
. juirre
8 f- July 12,1911 5§guirtels
1 Q@ Apr. 10,1914 | 6 squirrels.
June 4,1913 2' Sept. 26,1914 | 36 squirrels.
Sept. 18,1911 1 Aug. 26,1911 | 18 squirrels,
. 1 ") Jan. 29,1910 | 1 squirrel.
Aug. 31,1910 (‘; July 23,1913 | 25 squirrels,
Q! ( May 17,1910 | 3 squirrels.
Q¢ (O] June 2, 1911 | 13 squirrels.
1None. 4 2Wood rat.

Operations are being carried on under Federal supervision on the Tormey Estate,
Contra Costa County, labor and matenal being furnished by the owners, as follows:

Number of 8CTeS COVETOA . .o .oeurneceeeeeieceeseeecrceeeceecasesceccccncccccacocsasaennnnnsanens
Number of holes treated. ... ... ..iememnnniiie it iiiiieeieiiieiteeieaaaaanaas 3

The work is being carried on in the following-named counties: Alameda, Contra
Costa, San Francisco, Merced, San Joaquin, Santa Cruz, Stanislaus, San Benito, Santa

Clara, and San Mateo.
LOUISIANA—NEW ORLEANS—PLAGUE-ERADICATION WORK.
The following reports of plague-eradication work at New Orleans
were received from Surg. Creel, of the United States Public Health
Service, in temporary charge of the work:

WEEK ENDED APR. 3, 1915.

OUTGOING QUARANTINE. Pounds of potassium cyanide used in hy-

drocyanic-gas fumigation............... 1€03
Vessels fumigated with sulphaur.......... . 32 | poundsof sodium carbonate used in hydro-
Vessels fumigated with carbon monoxide. 20 cyanic-gas fumigation. .................. 181
Vessels fumigated with hydrocyanic gas. . 2 { Pounds of sulphuric acid used in hydro-
Pounds of sulphur used................... 7,972 cyanic-gas furmnigation. ................. 162
Coke consumed in carbon monoxide fumi- Clean bills of health issued....... 37
Foul bills of health issued.... 7

£ation (POUnNdS). . eeeeeeecacerccercceces 29,300
86
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OVERLAND FREIGHT INSPECTION.

Cars inspected, found in good order, per- )
mitted toload..................... .. 1,916

Cars ordered repaired before loading. . 1,348

Total cars inspected.........cc.occeoioees 3,264

DESTINATION AND NUMBER OF RAILROAD CARS IN-

SPECTED FOR WEEK ENDED APRIL 3, 1915,
112
1
10
18
2
4
Colorado........ 40
Florida..... 61
Georgia......... 36
Illinois. . ..... 260°
Indiana.. 32
Jowa..... 19
Kansas. .. 2
Kentucky 47
Louisiana. ..
Maryland...ccciiiieiioniiiniiiinaaa..
Michigan. ....coiiieneiiiiiiniiianaana.. .

Mississippi. .

WEEK ENDED

OUTGOING QUARANTINE.

Vessels fumigated with sulphur............ 26
Vessels fumigated with carbon monoxide. .. 15
Vessels fumigated with hydrocyaric gas. .. 1
Pounds of sulphurused.................._. 6,187
Coke consumed in carbon monoxide fumiga-

tion (pounds)..........oo.o.oolLL 25,702

Pounds of potassium cyanide used in hydro-
cyanic gas fumigation.................._.
Pounds of sodium carbonate used in hydro-
cyanic gas fumigation..............._....
Pounds of sulphuric acid used in hydro-
cyanic gas fumigation..............._....
Clean bills of health issuzed.
Foul bills of health issued..................

OVERLAND FREIGHT INSPECTION.
Cars inspected, found in good order, permit-

tedtoload.........oooeoiiiiiiiii.. 2,103
Cars ordered repaired before loading. ....... 1,391
Total cars inspected .. 3,491

Rodents killed in €ars....cccceeeenencenees 3
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FIELD OPERATIONS.

5,164

9,854
955
BUILDINGS RAT-PROOFED.
Byelevation......ccoouuiiiiiiiiaannns 155
By marginal concrete wall. 183
By concrete floor and wall.. 286
By minor repairs............cccaann..... 409
Square yards of concrete laid............ 10, 590
Total buildings rat-proofed............... 1,033
Total buildings rat-proofed to date....... 28, 541
Number of abatements................... 2,219
Number of abatements to date........... 15,221
LABORATORY OPERATIONS.
Rodents examined...................... - 2,438
MUs DOTVeZiCUS. ..cnneeiiiiaaaaaann.. 1,855
Musrattus. ..., 121
Mus alexandrinus. . ........... tenceceneca 113
Mus museulus.................o.... . 2,8%
Woodrats.....ooieiiiiiiiiiiiii . 68
Muskrats ..oeeeieeinniiiiiia .. 142
Total rodents received at laboratory...... 5,125
Number of suspicious rats 2
Plague ratsconfirmed .. ... ......_... . .. [}
Last case of human plague, Oct. 4, 1914,
Last case of rodent plague, Mar. 9, 1915,
“Total number of rodents captured to
Apr. 3. ...l 312,347
Total number of rodents examined to
APL3 e, 232,447
Total cases of rodent plague to Apr. 3,
by species:
4
16
208
]
Total rodent cases to Apr. 3,1915... 235

APR. 10, 1915,

DESTINATION AND NUMBER OF RAILROAD CAES IN-
SPECTED FOR WEEK ENDED APR. 10, 1915,

Alabama. .
Arizona...
Arkonsas. .

Carolina, North
Carolina, South..

Kentucky........
Louisiana......

Pl Bgeerl it tnncw B ol
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403
B
1
1
1
New Jersey......cc..e. 1
New York....ceeeeae.. 443
96
-6
4
1
81
162
3
39
4
FIELD OPERATIONS.
Number of rats trapped................ ... 5,506
Number of premises inspected.............. 11, 065
Notices served........ccoeeeeneeecnnnnnanan . L1112
BUILDINGS RAT PROOFED.
By elevation 136

Square yards of concrete laid. .
Total buildings rat proofed.................

April 23, 1913

Total buildings rat proofed to date.......... 29, 669

Number of abatements .. 2,712

Number of abatements to date.............. 17.953
LABORATORY OPERATIONS.

Rodents examined...................... e 2,353

Total rodents received at laboratory .
Number of suspicious rats........... . 7
Plague rats confirmed...................... 0
Last case of human plague, Oct. 4, 1914,

Last case of rodent plague, Mar. 9, 1915,

Total number of rodents captured toApr. 10. 317,853
Totalnumber of rodents cxamined toApr. 10 234, 805

Total cases of rodent plague to Aps. 10, by

species:
Mus musculus......cc.eiiiieeeinnnnnnne 4
Mus rattus..... . 16
Mus norvegicus...c.eeveeeeieicnienanas . 208
Mus alexandrinus......cooovaaiaoa... 8
Total rodent cases to Apr. 10, 1915... 236

WASHINGTON—SEATTLE—PLAGUE-ERADICATION WORK.
The following report of plague-eradication work at Seattle for the
week ended April 3, 1915, was received from Surg. Lloyd, of the
United States Public Health Service:

RAT PROOFING.
New buildings inspected. . ...... R, 25
Basements concreted, new buildiags, 5,240
squarefeet. . ....ooooieiiiiiiiiiiiiiaaas [
Floors concreted, new buildings, 17,675
square feet. . co.ceviiieniiiiiiiiiiiiias 14
Yards, etc., concreted, new buildings, 1,478
squarefeet. . c......oooenianiiiiiilll - 2
Sidewalks concreted (square feet)........... 16,798
Total concrete laid, new structures (square
feet)

Dead rodentsreceived. - -.....coceeeennnns . 13
Rodents trapped and killed. . ....... coeeeee 478
Total...oveuniiieiiiiieniiiiennaaees 491

The usual day and night patrol was maintained to enforce rat guarding and

MISCELLANEOUS WORK.
Lectures delivered on sanitary subjects........ 1
Rat-proofing notices sent to contractors........ 27

Fishing vessels inspected and medicine chests

Installed.......coooeeemiiiinniiiiiiiiiiiaa. 4
‘Water analysis for the Indian Service 1
RODENTS EXAMINED IN EVERETT.

ceees 49

Mus norvegicus trapped..........
Mus norvegicus found dead.....ccceee00000000e 8

Rodents examined for plague infection..... 365
Rodents proven plague infected...... 0
Poison distributed, pounds......... . 28
Bodies examined for plague infection. . . 7
Bodies found plague infected............... 0
CLASSIFICATION OF RODENTS.
Musratdus...cooeiieemniiiianniinnnaa, . 19
Mus alexandrinus. . . . 91
Mus norvegicus.... . 281
Mus muscultis. ..coeeveiiieeeeeniiiicnccenen 100
Y71 .. 491
WATER FRONT.
Vessels inspscted and histories recorded.... 9
Vessels fumigated. ...................... o 2
Sulphur used, pounds.:.. - 350
New rat guards installed. . ... . 14
Defective rat guards repaired. - [
Fumigation certificates issued... - 2
Canal Zone certificates issued . ........ eee 1
Port sanitary statements issued............ 34
fending.
Mus musculus trapped........ccoceeeennnnn.. 2
Total.c.iieiiiiiiiiiiiiniennnnennaaans 56
Rodents examined for plague infection........ )
‘Rodents found plague infected................. 0
RAT-PROOFING OPERATIONS IN EVERETT.
Now buildings inspected...................... 3
New buildings rat proofed by concrete founda-
tONS. cceeeeeececcnconcens ceecessecrenannnns . 2
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HAWAII—PLAGUE-PREVENTION WORK.

The following reports of plague-prevention work in Hawaii were
received from Surg. Trotter, of the United States Public Health

Service:

Honolulu.
WEEK ENDED MAR. 27, 1915.

Total rats and mongoose taken.............. - 473 | Classification of rats killed by sulphur dioxide:
Rats trapped................. 463 | ~ Musalexandrinus............c..c.co.ee 2
Mongoose trapped.............. 9 | Average number of traps set daily.......... 1,085
Rats killed by sulphur dioxide. 2 | Cost per rat destroyed.................. 17} cents.
Examined microscopically...... 386 | Last case rat plague, Aiea,9 miles from Honolulu,
Showing plague infection.......cc.cc... . 0 Apr. 12, 1910.

Classification of rats trapped: Last case human-plague, Honolulu, July 12, 1910.
Mus alexandrinus 230 | Last case rat plague, Kalopa stable, Paauhau,
Mus musculus..... 143 Hawaii, Aug. 29, 1914.

Mus norvegicus.. 51 | Last case human plague, Pasuhau Landing,
Mus rattus...cceecececcacacancns 38 Hawaii, Aug. 17, 1914.
Hilo.

WEEK ENDED MAR. 20, 1915,

Classification of rats trapped and found
dead—Continued.

Mus alexandrinis. co.eeeeeiennaaaaaeaaan 423
Musrattus........... 867
Mus musculus. ... .eee 670
Last case of rat plague, Paauhau Sugar Co., Aug.
Rats and mongoose found plague infected. .. 0 29, 1914.
Classification of rats trapped and found dead: Last case of human plague, Paauhau Sugar Co.,

MUus NOTvegiCus.....ccceeeenecaaceccacns . 672 Aug. 16, 1914,



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.

CEREBROSPINAL MENINGITIS.

State Reports for March, 1915.
New cases New cases
Places. Te Places. reported.
District of Columbia. ...t 1 || Wisconsin:
Douglas County.... 4
Maryland, exclusive of Baltimore City: Milwaukee County. 2
y County— Price County 1
pleside.........cccoeunnnnne.. 1
Caroline County— 1 Total...... Beeersocencocnaccncnnns 7
RIF. DI 1
Howard County—
Ellicott City...oeeeeeeeeeneennn. 1
Total....ccoiimuienneacannn.. 4
Mississippi Report for February, 1915.
New cases [New cases
Places. o Places. reported,
Mississippi: stsissnppi—Conunued.
‘Adams’ County... 2 Tunica Coumty.......ccceeeeenean... 1
Harrison County 1 ‘Warren County......ccceceecacnnn.. 1
Sharkey County... 1
Sunflower County 1 Total..ceeneennniiaonnceccacaannnn 7
. City Reports for Week Ended Apr. 3, 1915,
Places. Cases. | Deaths. Places. Cases. | Deaths.
Akron, Ohio.......... corecenn 1 2 New Orleans, ) 7 S . 1
Buffalo, N. Y rt, Ky...... 1 1
o, Il.......... eececnene n, Mass. P N I, 2
Cleveland, Ohio. . Rockford ) {| DI A, 1
Da , Ohio. vVﬂmne, "Wash. . 1 2
Galveston, Tex orcester, Mass.........o.... 1 2
DIPHTHERIA.

See Diphtheria, measles, scarlet fever, and tuberculosis, page 1269,

(1261)
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ERYSIPELAS.
[ ]
City Reports for Week Ended Apr. 3, 1915,
Places. Cases. | Deaths. Places. Cases. | Deaths.

Allentown, Pa.......c..o..... Philadelphia, Pa.............
Baltimore, Md . Pittsburgh, Pa..
Boston, Reading, Pa.
Buffalo, N. Y Rutland, Vt.
Chicago, I Schenectady,
Cincinnati, Seattle, Wash........
Cloveland, Ohio. South Bothlehem, Pa
Columbus, Ohio. S%)okane, Wash......
Duluth, Minn. Steelton, Pa.......
Jersey éity, edo, Ohio......

amazoo, Trenton, N.J........
Lancaster, Pa... ers, N.Y.......
Madison, Wis York, Pa........0 10l
Milwaukee, Wis.......c......

MALARIA.

State Reports for February, 1915.

New cases ’ New cases
Places. reported. Places. reported.
ArKANSAS. ceceeicerencmnceececnncecennnn 123 || Mississippi—Continued.

Leflore County........cccoeeuennnnn.. 170
Mississippi: Lincoln County.... n
Adams County....ceueeiecnannannn. 11 Lovndes County.. 2
Alcorn County ... . 28 Madiscn County... 25
Amite County... .- 61 Marion County.... 67
Attala County... . . 21 Marshall County... 4
Bentcen County.......... . 1 Monrce County...... 38
Bolivar County.......... . 406 Montgomery County................ 16
Calhoun County......... . 5 Neshoba County.....ccopeennenn.... 32
Carroll County........... . 33 Newton County........ccceeeeennn.. 6
Chickasaw County....... - 32 Noxubee County......ccceennn...... 16
Choctaw County......... . 39 Oktibbeha County.....coeeeeeenen.. 42
Claiborne County...... 47 Penola County. 81
Clarke County... 24 18
Clay County..." 11 C 32
Coahoma Count 250 49
Copiah County. 37 32
Covington Ceun! 53 10
Desoto County... 16 23
Forrest County 117 25
Franklin Count; 26 9
George County... 17 32
Greene County..... 30 17
Grenada County..... P14 19
Hancock County... 2 341
Harrison County... 82 141
Hinds County..... 65 80
Holmes County. .. 213 34
ItawambaCounty . 8 13
Jackson County.... 14 68
J r County..... 18 8
Jefferson County..... 42 3
Jefferson Davis County. 23 166
Jones County........ 87 156
Kemper County... 37 25
Lafayette County. . 9 2
Lamar County..... 25 24
Lauderdale County . 54 30
Lawrence County.. 23 m

Leake County...ccceeieecncannnnen. 14
.......... 36 4,108




1263 April 23, 1915
MEASLES.
See Diphtheria, measles, scarlet fever, and tuberculosis, page 1269.

PELLAGRA.
State Reports for February, 1915.

New cases [New cases
Places. reported, Places. Teported,

ATKANSAS. « cecoscccecccsccccssccnccccnas
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City Reports for Week Ended Apr. 3, 1915.
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POLIOMYELITIS (INFANTILE PARALYSIS).
State Reports for March, 1915.

New cases New cases
Places. reported. Places. reported.

7land, exclusive of Baltimore City: New Jersey:
ueen Annes County— Essex County.....cceceeeaeccanaaaas 1
Chester....ccceveneennacennnnnn. 1 Passaic County....coceceeennananne. 1
Total...ueieieennnniiiionnnnnnnnns 2

Mississippi Report for February, 1915.

Collaborating Epidemiologist Watkins reported that during the
month of February, 1915, one case of poliomyelitis was reported in

Harrison County, Miss,
RELAPSING FEVER.
Massachusetts—Immigration Station, Boston.

Assistant Surg. Safford reported the occurrence of a case of relaps-
ing fever in an Albanian immigrant who arrived at the United States
immigration station, Boston, Mass., on the steamship Cretic April

5, 1915.
SCARLET FEVER.

See Diphtheria, measles, scarlet fever, and tubemillosis, page 1269,
' SMALLPOX.
California—Otay.

Surg. Carrington reported by telegraph that during the period from
April 10 to 14, 1915, 10 cases of smallpox were notified at Otay,
San Diego County, Cal., the infection having been traced to Dixieland,

Imperial County, Cal.
Minnesota.

Collaborating Epidemiologist Bracken reported by telegraph that
during the week ended April 17, 1915, new foci of smallpox infection
were reported through the notification of cases in Minnesota, as fol-
lows: Crow Wing County, Deerwood, 1; Jackson County, Des Moines
Township, 1; Kandiyohi County, New London Township, 1; Lincoln
County, Verdi Township, 4; Nobles County, Worthington, 10; Nor-
man County, Hendrum Township, 1; Renville County, Wang Town-
ship, 1; Ericson Township, 1; Rice County, Morristown, 1.
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SMALLPOX—Continued."
- State Reports for March, 1915.
Vaccination history of cases.
Number
Number Vaceina-
Places. bf‘fm Deaths. | vaccinated vac:'?xsltmd Number tian
within7 | TASCHE | never suc- [ history
vears Tvears | cessfully | not ob-
preceding preming vaccinated.| tained or
attack. attack uncertain.
Maryland, exclusive of Balti- X
more City:
1 1
1 1
1 1
3 k3 RS
1
6
2
2
'y 17
Dodge County... 27
Douglas Count; 1
Fond du Lac 4
Count; 6
6
15
6
1
21
10
1
1
6
1
4
4
18
11
?
‘Winnebago County. b L0 2N PO F . 3 14 2
Total....coeeeeeenennacnan 183 2 12 41 74 56
Miscellaneous State Reperts.
Places. Cases. | Deaths. Places. Cases. | Deaths.
Arkansas (Feb. 1-28): Illinois (Mar. 1-31)—Contd.
Counties— . . Burecau County— 5
10400000000 3l
) N 4
E: 2 IO, 1
) N .
19 foeenen.... Christmn “cunty—
: Mount Auburn Town-
shipeceeeeieneaan... ) N PO,
) N P £:\1 - YA [ 31 PN .
Illmlolis (Feh. 1-20): Coles, County.— 1
emry County— | | Il g Humboldt........g o Il
Kowanes. ........... ] S B e Py
Illinols (Mar 1-31): Ganatin County—
ms County— Junction............. ) B IO
Camanl:oint. cecosanan 5 caeannn.. Greene County—
Clayton.........-.. < 2 SO Carrollton........... . 4.

1 Supplemental to report published Mar. 26, 1915, p. 935.
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SMALLPOX—Continued.
Miscellaneous State Reports—Continued.
Places. Cases. | Deaths. Places. Cases. | Deaths,

Illinols Mm‘ 1-31)—Contd.
( )—C
Brough

Macon County—-
Decatur......._......
Decatur Township. . .

lladison (‘ounty—

Peoria.
Radnos
Pike Cmmty—

Township. ...

Rushville Township..
Shelay County—
indsor

»
mu-umgmumugaa=m5uunum§m~$m=amu

391
[ ) PO
54 |........
Total............... 58 [.eeennnn..
Wyoming (Ian 1-31)
Albany County—
Laramie.............. 1
‘Wyoming (Feb. 1-28):
yA]bany ounty—) 1
Big Ho?; ty— ...... o
Lingoln County—— """" N
Niobrara Coxmif': """""""" o
LusK..oo.oleeeoaoa... ) Y E
Total.......c....... 12 |eceeennnns
Wyoming (Mar. 1-31)
Cok ............. 1]...... ceee
Niobrara County—-
LusK..eeoenuinnnan. 12 |ceeeenee
Sheridan County—
8 ceeeseccennas R IETTT .
Total............... 14 |..... ceees
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SMALLPOX—Continued. A
City Reports for Week Ended Apr. 3, 1915.

April

23,1915

Places. Cases.

Deaths.

]

Places.

Bellingham, Wash
Brownsville, Tex.
Canton, Ohio.....
Cincmnati Ohio..
Cleveland ' Ohio
Evansvnfle,
Galveston, Tex.

—

et D bt 1 1N OV bt ek 4 © O bk

.o

Milwaukee, Wis..............
New Orleans, La..

Newport, Ky.
prod y

Sioux City, Iowa
Spokane, Wash.
Toledo, Ohio
‘Washington, D. C

1 1 0D bt €0 480 1D B

TUBERCULOSIS.
Sce Diphtheria, measles, scarlet fever, and tuberculosis, page 1269.
TYPHOID FEVER.
State Reports for March, 1915.

New cases New cascs
Places. reported. Places. teporied.
District of Columbia..........ccooeaott 9 || Maryland, excluswe of Baltimore City—
Continued.
Maryland, oxcluewe of Baltimore City: ‘Washington County—
Al Count; Hagerstown..................... 1
eéun.lberlan R.F.D............ 1 Wicomico County—
Frostburg. 1 Quantico.. 1
Eckhart... 1 Salisbury 2
L 1‘; ” 1 Fruitland.. 1
esternport. 10
Barton.... 1 Total.... 47
Lonaconin, 1
Allegan, 1 || New Jersey:

Baltimore Atlantic County.....oooeeaeeeaan... 2
Morrell Park. 1 Perﬁen County........... 4
Highlandtow! 1 Burlington County....... 2
Glencoe 1 Camden County.......... 5

Calvert Coun! Cumberland County..... 2
Broomes 1 Essex County.......... 4

Cecil Count, Gloucester County..... 3

hesapeake City R. F. D........ 1 Hudson County........ 19

Charles County— Mercer County......... 1

1 Middiesax County.... 3

Monmouth County... 2

1 Morris County....... 1

1 Ocean County........ 2

2 Passaic County...... 4

Union County....... 8

Bru 1 Warren County.....ccveeveenennnn.. 1
Bnrkittsville R.F.D........... 1

Harford County— Total......... eeeeeeeeeteeenaeaaan 63
Havre do race ................. 1

Howard Wisconsin:

Ellieott City R.F. D............ 1 Barron County.. 3
t Count; . Bayfield Countv. 5
1 Columbia County 2
1 Forest County... 2
Manitowoc Count, 9
1 Milwaukee County. 11
1 Monroe County.. 1
1 Oconto County... 1
Portage County.. 2
2 ggggocountg. . ty %
ygan County.
1 Trempealeau County 1
2 b 115 N 1
1 Total................ deseesennanen 40
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. TYPHOID FEVER—Continued.
State Reports for February, 1915.
New New
Places. cases
Flaces. rem reported.

Kauai—
Koloa district
‘Waimea district.................
Puunene and Kihei district. ....

Oahu—
Honolulu

i G i b i GO P i et =3 “8 80010 1t 1m0 2 10 00 69 &1 1 09 1t 1t o

Mississippi—Continued.
D,ip County

=N D

[

[

® h‘dh»E;h‘ DO TURI © =TT 00 DO O QT U1 O DD 0O O bt DO ted i €O i b b b ek 1 €9 DS DO

189

Deaths.

Places.

ccscecocan

-
ceelecccen

ceccccccns
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS.
State Reports for March, 1915.

Aprll 23, 1915

. Cases reportod.
States. ol
Diphthe- " Scarlet
ria. Measles. fever.
District ¢f Columbia . 24 174 125
Maryland, exclusive of Baltimore city .........coooaeaiiiiiiiiLL. 105 i S8
NEW JeISey. -.cueoeiianeieiianneeiee e eeeeeeaaes [ £48
Wisconsin .......... teeeassecesseacnsne O 144 131 327
State Reports for February, 1915.
Cases reported.
States. Diphth
iphthe- . Scarlet
ria. Measles. fever.
2 102 21
2 LI O,
City Reports for Week Ended Apr. 3, 1915.
Popula- : : Scarlet Tuber-
. tioxfas t | Total Diphtheria.| Measles. fover. culosis.
July 1,1914 | deaths
Cities. (%st.i%aied Imﬁn % A A
J. 8, al . . . 2 A
Bgensus causes. % § g § g § g é
u . - -3 @ &
reau) 5] =] S A o <] O =]
Over 500,000 inhabitants:
Baltimore, Md.............. 579,590 230 14 4 23 1...... 32 1 b1 22
Boston, Mass.. 733,802 262 7 7] 278 2] 1583 4 85 24
icago, IlL.... .| 2,393,325 7721 130 18| 786 7 56 1] 290 97
Cleveland, Ohio. . 639, 43 176 28 2] 10 }...... 16 |...... 34 23
Philadelphia, Pa.. .| 1,657,810 572 65 51 430 3 2 1| 118 47
Pittsburgh, Pa...... cesese 564, 87 176 3 3| 128 2 22 ...... 18 9
From 300,000 to 500,600 inhabi- -
tants:
Buffalo,N. Y.....coeennn... 454,112 12
Cincinnati, Ohjo........ PO 402,175 13
Milwaukee, Wis............. 417,054 1 121 19| 1| 5 |......] W j......f 261.....
Newark, N J............... 39,106 i6
New Orleans, La..........0. 361,221 2
San Francisco, Cal.......... 448,502 21
Washington, D.C........... 353,378 21
From 200,000 to 300,000 inhabi-
tants:
Coiumbus, Ohio. ............ 204,567 1
Jersey City, N. J....cueanne. 293,921 9
Portland, dreg .............. 260, 601 2
Providence, R. I 245,090 5
Seattle, Wash....... cececeae 313,029 4
From 100,000 to 200,000 inhabi-
tants:
Cambridge, Mass........... . 110,257 5
Camden, N. J......02200000 102, 465 6......
Daﬂrton, Ohio......... eeeeen 123,764 3 2
Fall River, Mass............ 125,443 13 5
Hartford, Conn.......000000 107,038 6 3
Lowell, Mass.......... deeeen 111,004 6 3
Nashville, Tenn. 114,599 6 8
i 103,361 5 2
134,917 8 5
135, 3 3
100,375 41......
184,126 45 10
106, 831 g [

ecsccccncccce
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Contd.
City Reports for Week Ended Apr. 3, 1915—Continued.

Cities.

mota) |DiPhtheria.| Meastes | GeStlet | Tuber

e ‘

s 3 41|42 3

causes.
HHEHEIHEL

From 50,000 to 100,000 inhabi-
tants:
Akron, Ohio. .
Allentown, P

Xford
Schnectady, N. ¥ ..
South Bend, Ind. ..
Wilkes-Barre, Pa...

‘Yonkers, N
From 25,000
Alameda,

Zanesville, Ohio. ...........
Less than 25,000 inhabitants:

Ann Arbor, Mich. ..
Beaver Falis, Pa
Braddock, Pa

83K
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Contd.
City Reports for Week Ended Apr. 3, 1915—Continued.

April 23, 2915

Cities.

Popula-
tion as of
July 1,1914
(estimated
by U. S.

. Scarlet Tuber-
Total Diphtheria.| Measles. fever mlosi;.
deaths
frollln . . .
al . . 2 . ]
wie § 151850205283

51 A (5] A g A [5} =]

Concord, N. H....
Cumberland, Md
Grand Haven, M;
Harrison, N. J
Kearny, N.T.
Key West, Fla
Marinette, Wis. .
Melrose, Mass. ..
Montelair, N. J.............
Morristown, N. J............
Muscatine, fowa

Nanticoke, Pa..............

Northampton, Mass...
Palo Alto, Cal.........
Phoenix, Ariz.........
-Plainfield, N.J_......
Rutland, Vt.....00. 0.
South Bethlehem, Pa.
Steelton, Pa......

Wilkinsburg, Pa
‘Woburn, Mass........




FOREIGN REPORTS.

AUSTRIA-HUNGARY.
Cholera.

Cholera has been notified in Austria-Hungary as follows:

Austria.—February 28 to March 6, 1915, 1 case.

Bosnia-Herzegovina.—February 21 to 28, 1915, 3 cases, and from
February 14 to 20, 4 cases in the civil population not previously
notified.

Croatia-Slavonia.—February 21 to 28, 1915, 1 case, and from
February 14 to 21, 25 cases not previously notified.

Hungary.—February 8 to 14, 1915, 8 cases; February 15 to 21,

18 cases.
Typhus Fever.

Typhus fever has been notified in Austria as follows: February 28
to March 6, 1915, 297 cases; March 7 to 13, 1915, 622 cases.

CHINA.
Plague-Infected Rats—Shanghai.
During the two weeks ended March 13, 1915, 489 rats were exam-
ined at Shanghai for plague infection. Eight plague-infected rats

were found.
CUBA.

Plague—Habana.
A casé of plague, occurring in a new focus, was notified at Habana
April 17, 1915, and on April 18, 2 cases occurring in the same houso
in the Vedado district weré notified, making a total from February

5, 1915, of 9 cases.
_ GERMANY.

. Typhus Fever.
During the period from March 14 to 20, 1915, 31 cases of typhus
fever, occurring mainly among soldiers, were notified in Germany.
The disease was reported present during the same period among

Russian prisonersin camps in 10 Government districts and in Saxony,
Saxe-Coburg-Gotha, and Anhalt.

UNION OF SOUTH AFRICA.
) Plague—Cape Province.

During the period from February 5 to March 6, 1915, 18 cases of
plague with 10 deaths were notified in the Cape Province. Of these,
10 cases occurred in the Queenstown district, 7 in Tarka district, and
1 in Molteno district.

87 (1273)
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX.
Reports Received During Week Ended Apr. 23, 1915.!

CHOLERA.
Places. Date. Cases. | Deaths. Remarks.
Austria-Hungary 9
Bosma-iie'mgovma """ """""" 1
Croatia-Slavonia. ..... . 46 |. .
Germany............oooieeenns [ In prison camps.
India: 3 )
uadum'&i's't}Iét'.' OO 251 137
ina:
Cochin China—
. Saigon. . ceceeannnnnn.. Feb. 8-28......... 185 92
m:
BangkoK.....cceeeeannnn. Jan. 23-Feb. 20....|........ 2
YELLOW FEVER.
Ecuador:
Guayaquil...coceemaeen.... Feb. 1-28......... 2 2
PLAGUE.
Cuba
Apr.17-18 ......... [ 1 PO
Jan. 20-Feb. 11.... 576 504 | East Javs,
Feb. 21-27......... 12 12
Feb. 1-28.......... 40 18
Apr.9.....ceee.... 12 eceaen..
Feb. 21-Mar. 6.... 22 20
.| Feb. 28-Mar. 6. ... 6 2
Feb, 21-Mar. 6.... 182 132
Feb. 8-21.......... 10 7
Jan, 23-Feb. 20....|........ 7
ingapore Jan, 23-Feb. 20.... 12 7
’l‘urkey in Asm’
Bagdad......ccoiaeaiaeaa. Feb. 7-20.......... 13 82
SMALLPOX.
Austria-H :
Austrigl.lg aty ........ PO Feb. 28-Mar. 6.... 202 [..........
Brazil:
Rio de Janeiro Feb. 21-Mar. 6. ... 4 13
Canada:
. Manitoba— .
.| Mar. 20-Apr. 3... -
................ Total, Mar. 1-31, 97 cases,
.| Mar. 1-31 ’
..| Mar. 29-Apr. 10... F: 2
Apr. 4-10.......... 3leenannn..
D O ) . Present.
l‘eb 28-Mar 13... 5 5 | Chinese.
................ weee...| Feb. 28-Mar. 6. ... 101 37 | Western part.
t:
& Rlexandria .......................... 51..... veeee -
21 SN Feb ls-Mar 4.... 7 1

1 From medical officers of the Public Health Service, American consuls, and other sources.



1275 April 23, 1915

CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued.
Reports Received During Week Ended Apr. 23, 1915—Continued.

SMALLPOX—Continued.
Places. Date. Cases. | Deaths, Remarks.
Feb. 21-Mar. 6. ...

Feb. 28-Mar. 6

2.8
-
=3

Total, Dec. 1-31: 47 cases, 23
deaths.

Jan. 31-Feb. 20.... 1
.| Feb. 28-Mar. 13... b PO
Mar. 7-20.......... L 6

Reports Received from Dec. 26, 1914, to Apr. 16, 1915,
CHOLERA.

Places. Date. Cases. | Deaths. Remarks,

tria-Hungar,
AusA tria gy ..................................................... Total Sept. 15-Dec. 5: Cases,
,467; deaths, 937. Total Jan
4-Feb 13: 138 cases.
Total Nov. lS-Dcc 22: Cases, 741;
deaths, 1
Total Sept %—Dec : Cases, 176;
deaths, 56.

.| Oct. 4-Dec. 5.
Sept. 23-Nov. 7...
Nov. 1-14

.| Total Sept. 23-Dec. 5: Cases,
2,047; deaths, 793.

Total Sept 1-Dec. 5; Cases, 473;
2 deaths, 67.
T?}tal %gpt 15-Dec. 5: Cases, 362;

93.
Total Sept 23-Dec. 5: Cases, 2S8;
deaths, 39.
Sept. 23-28: Cases, 55; deaths, 18,

N 6. Total Oct. 4-10: Case, 1.
Dec. 31-Jan, 31.. 427 160 | Total Oct. 4-10: Case,l death, 1,
Dec. 31-Feb. 7.... 498 157 | Total Sept. 15-Nov. 30: Cases,

3,024; deaths not yet reported.
...................................... Total Nov. 18-Dec, 22 : Cases, 452;
Dec. 25-Feb. 13... 22 4 deaths not reported.
Fiume...c..coeeaeen... Jan. 25-Feb. 7..... 3 1
Ceylon:
Colombeo........... PO I 1) o 2 SO, 1 1
.| Nov. 15-21 Present.
Nov. 27 Do.
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued.

Reports Received from Dec. 26, 1914, to Apr. 16, 1915—Continued.
*  CHOLERA—Continued.

Places. Date. Cases., | Deaths. Remarks.
Dutch East Indies:
Banca—
Muntok.....ccceeann... Dec. 6-12.......... 1 7
Celebes—
’ Menado........ cececann Oct. 18-Dec. §..... 425 409
ava—
Batavia........ ceceenen Oct. 25-Dec. 26.... 361 343

-| Aug. 1-Nov. 30.._
Aug. 1-Feb. 7

2| Peb.7-27...

Oct. 1-Nov. 30....
Aug. 1-Oct. 31....

I'l‘ott%'! Nov 8-Jan. 16: Cases, 54.
n 0 r
mon on the

Vlcinity of
Oder.
At Birnbaum.

-| In 28 1ocalities.

Oct. 25-31: Deaths, 17. Not pre-
viously reported

Jan. 1-Aug. 31: Cases, 259;
deaths, 148. Aug. 1-31: Cases,
18; dea ths, 15,

And vicinity, Nov. 3-23: Cases,
20; deaths, 10.

Total Jan, 1-Dec. 20: Cases, 154;
deaths, 79.

Total Jan. 1-Dec. 31: 5 cases, 4
deaths,

Nov.8Jan. 23....|........ 4
jam:

Bang] Sept. 27-Nov. 28 . .]........ 8
Straits Settlements:

Singapore.......cccceveen.. Oct. 4-Jan. 30..... 5 5

YELLOW FEVER.

Bm"ah e eetetceaieeaaaas Jan. 21-Feb. 20.... 3 1

Rio de Janeiro............. Dec. 13-26......... 2 1

ador:
EcuGuyaquil .................. Nov.1-30......... ) 1N PO
French Guiana

st. Jeau du Meroni......... Sept. 23-Oct. 10... 15 8| At the penal station,
Venezuela:

CaAracas. .c..ooeeeennenannae Dee. 3l............ ) N
Bahrein (in Persian Gulf)...... veeees-s..| Present.
Brazil: |

Pernambuco.

Rio de Janeiro. .

.| Dec. 20-Jan. 5. ...

16
12

escccccces)




1277

April 23, 1915

CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued.
Reports Received from Dec. 26, 1914, to Apr. 16, 1915—Continued.

PLAGUE—Continued.
Places. Date. Cases. | Deaths. Remarks.
Oct. 25-Feb. 20.... 64 60
...................................... June 12-July 12: Cases, 325.
.| Dee. 28-Feb. 24... 2 1 | Chinese.

Dec. 6-Jan. 2..... | .cc.... 3 | Among natives.
Feb 9-Apr H.... 6 5

.......... 2 1

B PN - -
Jan. 4-Dec. 5...... 13
...| Nov. 1-Feb. 20.... 31
.| Nov. 8-Feb. 20, 19
.| Nov. 22-Dec. 12... 6
. 299
263
Sept. 1-Dec. ‘31.... 125
4
12
2
ameodm—‘ s s
‘ompong-Speu
Pnum Penh. 82
Cochin
31.....
39
1].....
23
2
Kouang-Techeou-Wan. . . 70
Tonkin— 2

-] Oct. 22-Dee. 21...

..... [+ T

Jan. 24—Mar 6.....
Jan.d24—Feb. 13....

Nov. 6-Jan. 14....

Oct. 30-Nov. 9....
Dec. 12.

it D

-

N
: -5’91--».00.-@

Total, Oct. l-Nov 30: Cases,
,562 deaths, 2,278,

Total, Jan. 1, 1914-Jan. 28, 1915:
Cms,zza deaths 116.

Jan. 1-Dec. 18: Cases, 44.
Sept. 12, present in Drama and
Kavala.

Not previously reported.

Jan. 1-Aug. 31: Cases, 1,780;
deaths, 1413. Aug. '1-3;
Cases, 155 deaths 121,

And vicinity Nov. 3-30: Cascs, 5.

Total, Jan. 1-Dec. 31:
110 deaths.

485 cases;

Includine ports rensus!y
ubhs‘xed inP.F

Do.
Do.

Present in Derna and Marsae
Susa among native laborers.

On Caspian coast.
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued.
Reports Received from Dec. 26, 1914, to Apr. 16, 1915—Continued.

PLAGUE—Continued.
Places. Date. Cases. | Deaths, Remarks.
P
Tomt?l year 1914: Cases, 34; deaths,
qu?l year 1914: Cases, 54; deaths,
Total year 1914: Cases, 16; deaths,
T%.ml year 1914; Cases, 14; deaths,
Total year 1914: Cases, 335;
dea 178. .
Total year 1914: Cases, 107;
deaths, 47.
Total year 1914: Cases, 106;
dea 48.
Total year 1914: Cascs, 94;
_ deaths, 56.
8 2
35 3
30 15
....... Present.
6
1
i
yeq|
Lima (city)...... 16
Lima (country).. 9
Mollendo...... 20
2CASINAYO0 e e eoencencocann Nov. m—Jan 2.... 1
Piura..... .| Nov. 16-Jan. 31... 24
Salaverry . Nov. 16-Jan. 3.... 4
San Pedro 2
Trujillo. .. 55
Russia:
Moscow....... cececanaanens Dec. 6-Feb. 13.... 9 2
. Dakar..... ceseeceecoes B B 3 Do.
Sm :
angkok.......coeeeaaen... Dec. 26-Jan. 23....|........] 5
Str..its Settlements
POTC.ceueneeceonneanean Nov. 1-Jan. 30.... 13 11
Queenstown..... Do.
Zanzibar
Arabia: .
Aden....cceeeeceiennnnnn. Nov 5-Feb. 17.... 23 25
Muttra...cceeeeennecennnns Ry 25 T TR PR P, Present.
Argentina:
ROSario. .coevveeciececannns Oct. 1-31.cnenenncifoeennnsd] 1
Australia:
New South Wales— .
1 fececeanenn
Sydney.... 35 Total Nov, 13-19: Cases, 7 in the
yaney metropolitan area and 2 in
the country districts,
Queensland—
Brisbane....cceceeeeee. cvereccreecee PPN R Nov. 19, in Colmslie quarantine
station, 1 case trom s. 8. Kano
Na vis 8yd
ney.
South Australia............ Jan. 3-16.......... 1
Austria-Hungary:
Austria— 1
Prague... ceeeseccnn
141
211
Jan. 31-Feb. 27. 177 |eeeeeneo
Dec. 6-Feb. 7.. 4
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued.
Reports Received from Dec. 26, 1914, to Apr. 16, 1915—Continued.

April 23, 1915

SMALLPOX—Continued.
Places. Date. Cases. | Deaths. Remarks.
Oct. 1-Dec. 31.....|.c...... 57
Nov.1-Jan.9..... 735 215
Feb. 7-20..... 39 14
Nov.9-15......... 2.
June 30-Nov. 28.%. 121 2
Feb. 8-Mar. 20.... [ ) PSR
Jan. 24-Mar. 27.... L P,
.| Jan. 1-Feb. 28.....
Dec. 13-Feb. 6....
Dec. 6-Mar. 20. ...
Jan. 17-Feb. 27.... Jan. 13: Cases, 4 from Grand
Trunk ferryboat Landsdowns.

Dutch East Indies:

Borneo........... cosovenee

Tepanodi district.

Egyxlomdﬁa.

Guatemala

Guatemala.....cceeee.

India:

.| Dec. 28-Apr.3....

| Nov.1-7...
.| Dec. 5-29...
.| Nov. 19-Feb. 25...

| Mar.21-27.........

Dec. 13-Jan. 16....

Dec. 3-Feb. 18....

Nov. 22-Mar. 13....
Nov. 22-Feb. 27...
Nov. 23-Feb. 21...
Nov, 15-Mar. 13...

Nov. 1-Feb. 20....
Oct. 25-Nov. 28

Oct. 1-Dcc.'31.....

Present.

Feb. 20, present.
Deaths among natives.

Mar. 15: 1 case on steamship
Morro Castle.

Oct. 18-24: Ca.ses, 112; deaths.
44, mainly in ontianak.

In the westem part, including
Batavia,

Nov. 15-Dec. 19: Cases, 14. Jan
10-16: 11 cases.

Jan. 31: Epidemic,

Present.
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued.
Reports Received from Dec. 26, 1914, to Apr. 16, 1915—Continued.
SMALLPOX—Continued. )

Places.

Deaths.

Remarks.

Mexicali. ..
Monterey....ooee....
Nuevo Laredo.......

Riga
Santo Domingo:
Q:mto Dommgo ............

ain

Barcolona ..................
Madrid..... .
Seville. ..

Straits Settlements:
ngapore ..................
Sweden:
Stockholm......ccecaaenn...
Sw:tzerland :

-| Tan. 18-Mar. 1
.| Oct. 25-Feb.
.| Dec. 7-Feb. 28....
.| Feb.14-20.........

.| Jan.31-Apr.3.....
-] Dee. (ll—Mar 20....

'| Oct. 11-Feb. 20....

‘| Nov. 15-Mar. 13. ..

| NoZ 14-21..

Dec. 21-Jan
Jan. 31-Feb.
Oct. 1-Dec. 31

Nov. 30—Feb 15...
Dee. o-Feb. 53,
Dec. 14-Mar. 16. .,
Nov.1-7

Feb.1-15..........
Nov. 22-Feb. 18. ..

Oct. 10-Jan. 30....
Dec. 13-19.........
Nov. 7-Feb. 27....
Nov. 1-Mar. 6.

‘| 7an. 1-Dec. 31: Cases, 485; deaths,

110, exclusive of Taiwan,

Prevalent.
Feb. 10: Epidemic. .

Prevalent among the military,

Including report, vol. 29,

Present.
Epidemic.
From steamship Ixion,




SANITARY LEGISLATION.

STATE LAWS AND REGULATIONS PERTAINING TO PUBLIC
HEALTH.

NEW YORK.

Vaccination of School Children Required—Reports Relating Thercto to be Made by
Physicians. (Chap. 133, Act Mar. 30, 1915.)

SecTION 1. Sections 310 and 311 of chapter 49 of the laws of 1909, entitled, “An
act in relation to the public health, constituting chapter 45 of the consolidated
laws,”’ are hereby amended to read, respectively, as follows:

SEc. 310. Vaccination of school children.—1. A child or person not vaccinated shall
not be admitted or received into a school in a city of the first or second class. The
board, officers, or other person having the charge, management, or control of such school
shall cause this provision of law to be enforced. The board of health or other board,
commission, or officers of such city having jurisdiction of the enforcement of the chap-
ter therein shall provide, at the expense of the city, for the vaccination of all pupils of
such school whose parents or guardian do not provide vaccination for them.

2. Whenever smallpox exists in any other city or school district, or in the vicinity
thereof, and the State commissioner of health shall certify in writing to the school
authorities in charge of any school or schools in such city or district, it shall become
the duty of such school authorities to exclude from such schools every child or person
who does not furnish a certificate from a duly licensed physician to the effect that he
has successfully vaccinated such child or person with vaccine virusin the usual manner
or that such child or person shows evidence by scar of a successful previous vaccination.
‘Whenever school authorities having-the charge, management, and control of schools
in a district or city cause this provision of law to be enforced, the local board of health
shall provide for the vaccination of all children whose parents or guardian do not
provide such vaccination.

8. The expense incurred, when such vaccination is performed under the direction
of the local health authorities, shall be a charge upon the municipality in which the
child or person vaccinated resided, and shall be audited and paid in the same manner
as other expenses incurred by such municipality are audited and paid. The local
boards of health or other health authorities may, in their discretion, provide for the
payment of additional compensation to health officers performing such vaccination.

Skc. 311. Vaccination, how made; reports.—1. No person shall perform vaccination
for the prevention of smallpox who is not a regularly licensed physician under the
laws of the State. Vaccination shall be performed in such manner only as shall be
prescribed by the State commissioner of health.

2. No physician shall use vaccine virus for the prevention of smallpox unless such
vaccine virus is produced under license issued by the Secretary of the Treasury of
the United States and is accompanied by a certificate of approval by the State com-
missioner of health, and such vaccine virus shall then be used only within the period
of time specified in such approval.

(1281)
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3. Every physician performing a vaccination shall within 10 days make a report
to the State commissioner of health upon a form furnished by such commissioner
setting forth the full name and age of the person vaccinated and, if such person is a
minor, the name and address of his parents, the date of vaccination, the date of pre-
vious vaccination if possible, the name of the maker of the vaccine virus and the lot
or batch number of such vaccine virus.

Health Officers, Local—Residence of. (Chap. 124, Act Mar. 24, 1915.)

Section 20 of chapter 49 of the laws of 1909, as amended by chapter 559 of the laws
of 1913, has been amended by striking out the words ‘“but uuvless he shall, he must
reside in an adjoining town.”

The section which was amended appeared in the Public Health Reports, October 3,
1913, at page 2084, and the clause which has been stricken out appears on the third
and fourth lines from the bottom of that page.



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

CHICAGO, ILL.

Department of Health—Impersonation of Officers of, and Counterfeiting cf Stars,
Buttons, etc., of, Prohibited.  (Ord. Mar. 22, 1915.)

SectroN 1. That the Chicago code of 1911 be and the same is hereby amended by
adding to article 1, chapter 38, the following sections:

1171a. Impersonating an officer of the department of health.—Any person who shall
falsely assume or pretend to be an officer, inspector, or member of the department of
health of this city, or who shall, without being a member of the department of health,
wear in public the uniform adopted and used by said department, or wear and use the
badge, star, or buttons used by the department of health, or any similar in appearance,
or who shall, without being lawfully entitled to have in his possession as a member of
the department of health a star or badge of authority, produce or display the same and
thereby obtain free passage upon any public conveyance within the city, shall be
fined not less than $10 nor more than $100 for each offense.

1171b. Counterfeiting department star, buttons, etc.—Any person who shall counter-
feit or imitate, or cause to be counterfeited or imitated, or who shall use or wear any
star, badge, button, or device adopted and used by the department of health without
authority so to do from the commissioner of health shall be ﬁned not less than $10 nor

more than $100 for each offense.

Woed Alcohol—Sale of Preparations and Mixtures Centaining. (Ord. Mar. 29,
1915.)

SecrioN 1. No person, firm, or corporation shall have, sell, or offer for sale any
food or drink which contains methyl alcohol (commonly known as wood alcohol),
or any preparation or mixture of any kind whatsoever containing methyl alcohol,
intended for internal use by man.

Any preparation or mixture containing methyl alcohol intended for external use
by man, or so used, shall, when offered for sale, sold, or used, be conspicuously labeled
“Wood alcohol” or ‘““This preparation contains wood alcohol” and the word poison,
together with a skull and crossbones. The word poison and the skull and crossbones
shall be printed in red ink and shall be at least one-quarter of an inch in height.

SEc. 2. Any person, firm, or corporation who shall violate the requircments of this
ordinance shall be fined not less than $5 nor more than $100 for each offense.

Street Cars—Cleaning of. (Ord. Mar. 8, 1915.)

Secrion 1. That section 2210 of the Chicago code of 1911 as amended May 5, 1913
(council journal, p. 279), and as further amended December 28, 1914 (council journal,
Pp. 2648 and 2649), be, and the same is hereby, amended by striking out paragraph
(9)! (council journal, Dec. 28, 1914, right-hand column, p. 2648), and substituting
the following as paragraph (g) in lieu thereof:

2210. (¢) The interior and platforms and inside of vestibules of all cars shall be
kept clean, and cars in which smoking is permitted shall be cleaned after each round
trip. All window glass of all cars shall be kept clear at all times when such cars are

in operation.

1 Public Health Reports, Feb. 12, 1915, p. 512.
(1283)
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DAYTON, OHIO.
- Nurses—Employment of. (Ord. 2842, Mar. 17, 1915.)

Sectron 1. That two additional nurses be employed in the bureau of medical
service, welfare department, for such length of time as the city manager may deem
advisable.

Skc. 2. That the salaries of each nurse shall be $65 per month and shall be paid as
other nurse salaries are paid out of the funds heretofore appropriated for the bureau of
medical service, welfare department,

EVERETT, WASH.
Plague—Prevention of—Rat Proofing of Buildings. (Ord. 1645, Mar. 16, 01915.)

Secrion 1. No permit shall be issued by the building inspector of the city of
Everett for the construction, reconstruction, alteration, or repair of any building or
structure within the city unless provision shall be made in the plans for such build-
ing or structure for the proper rat-proofing of the same as in this ordinance provided:
Provided, That the provisions of this ordinance shall not apply to buildings used
exclusively as garages.

Skc. 2. Any building or structure hereafter erected which shall not be raised at
least 18 inches above the level of the ground at all points shall be required to have its
foundation walls of concrete or of brick or stone laid in cement or mortar or some other
material which shall be of equal value for rat-proofing; they shall not be less than 8
inches thick, and if of concrete they shall not be less than 6 inches thick. Such walls
shall extend around the entire area to be occupied by the building or structure and
shall extend not less than 18 inches below the surface of the ground. The full floor
area under such buildings must be covered by concrete not less than 3 inches thick.
If it is proposed to place flooring over any concrete floor area and not in direct contact
therewith, such flooring shall be double, with wire netting of such form and quality
a3 may be required by the building inspector, between the two layers, and any such
double floor shall be constructed throughout of tongued-and-grooved lumber, and
the wire netting above specified shall be extended upon the walls not less than 18
inches: Provided, That if there is no dead space between the wooden floor and the
concrete layer, such flooring may consist of a single layer.

Sec. 3. No permit shall be granted by the building inspector for the reconstruc-
tion, alteration, or repairof any building or structure unless provisions shall be made
in the plans therefor for the proper rat proofing of such building or structure in sub-
stantial compliance with the provisions of this crdinance as set forth in section 2hereof,
when, in the judgment of the building inspector, it is practical, desirable, or necessary
that such rat proofing be done, but in no event shall such reconstruction, repair, or
alteration be permitted without full compliance with all the provisions of this ordi-
nance where the cost and expense of such reconstruction, alteration, or repair shall,
in the opinion of the building inspector, equal or exceed 40 per cent of the value of
the structure sought to be reconstructed, altered, or repaired.

Skc. 4. All ordinancesor parts thereof, in so far as they may be in conflict herewith,
are repealed.

Skc. 5. Any person found guilty of a violation of the provisions of this ordinance
shall be deemed guilty of a misdemeanor, and on conviction fined in any sum not
exceeding $100, or imprisoned in the city jail for a term not exceeding 30 days, or may
be both fined and imprisoned.
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IRONWOOD, MICH.
Milk and Cream—Production, Care, and Sale. (Ord. Feb. 9, 1915.)

SectioN 1. No person, firm, corporation, or driver of any milk wagon, nor any ser-
vant or agent of any vender of milk, shall sell or offer for sale, expose for sale, dispose
of, exchange or deliver, or with the intent so to do as aforesaid have in his, her, or their
posséssion, care, custody, or control, milk or cream for human food without having
been first licensed so to do.

Every person, firm, or corporation selling or disposing of milk or cream shall annually
on the 31st day of May, pay a license fee as follows: Every milk or cream vender sell-
ing, offering for sale, exposing for sale,"exchange or deliver, or disposing of milk or
cream or either of them in or from any store, stand, booth or market place, milk
depot, warehouse, dairy cow, stable or building or establishment of any kind, or in or
from any wagon, carriage, or other vehicle, shall ‘pay the sum of $3; excepting as here-
inafter provided. When persons residing within the incorporate limits of the city
are keeping one cow, known as the family cow and wish to sell milk in excess of family
consumption from this one animal, and have complied with all other provisions of
this article, a license to sell milk must be granted for this purpose and the usual license
fee shall be omitted.

All licenses granted in pursuance with this article may at any time be revoked by
the mayor for violations of the provisions of this ordinance, or for any other good and
sufficient cause.

Application—Scparate license required for each place of business—Change of location.—
SEc. 2. Any person or corporation desiring to be licensed as a milk vender in accord-
ance with and pursuant to the provisions of this article shall make application in
writing therefor to the health officer. Such application shall be made on printed form
supplied by the health officer, and such applicant shall state therein his full name and
residence, also location of place at which it is desired to carry on such business, the
number of wagons to be used, if any, and name and location of dairy or dairies which
will supply the milk, number of cows in each herd, and estimated amount of milk these
are expected to produce daily.

The health officer, upon receipt of the application properly filled out and signed,
shall investigate, or cause to be investigated, the place of business, wagons, utensils,
dairy, or stables and cow or herds from which the milk is produced, and if conditions
are found to be sanitary and in compliance with the laws of the State of Michigan,
ordinances, rules, and regulations of the city of Ironwood, he shall transmit such
application to the mayor with his approval thereon, and the mayor thereupon shall
issue, or causoe to be issued, a license to such applicant upon payment by him to the
city treasurer the license fee as herein provided, a license attested by the city clerk
authorizing such applicant to carry on and conduct the business of vending milk in
the city during the pericd for which such license is issued.-

Tf any person, firm, or corporation licensed under the provision of this article shall
change the location of his, her, or its place of business, notice of such change shall be
given forthwith to the health officer, and no business shall be conducted or carried on
under such license at such new location until such notice shall have been given as
herein provided. )

Name and license number. o be placed on vehicles.—SEc. 3. Each vender of milk
before engaging in the sale of milk or cream must cause his name and license number
to be placed and to remain in letters and figures not less than 3 inches high on each
outer side of all wagons or vehicles used by such vender in conveyance or sale of milk.

Sealed cans required for shipping milk or cream inlo the city.—SEc. 4. No person or
corporation shall deliver or bring into the city for sale in bulk any milk or cream
unless such milk or cream which is contained in a can or receptacle is sealed with a
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metal seal by the shipper thsreof, and unless such can or receptacle shall have such
seal intact at the time it is brought into the city.

Name of bottler to appear upon cap of bottle.—SEec. 5. It shall be unlawful for any
Pperson, firm, or corporation to sell or offer for sale within the city of Ironwood milk or
cream in a bottle unless such bottle shall have printed upon the cap thereof, in a
conspicuous manner, the name of the person, firm, or corporation bottling said milk
or cream.

Milk and cream in stores or from 'vehwles to be sold only in bottles.—SEc. 6. No person,
firm, or corporation shall sell or offer for sale, or expose for sale or keep with the inten-
tion of selling, any milk or cream in stores or in other places where other merchandise
other than milk and cream is sold, or from hand, cart, or vehicle on the street, unless
the milk or cream is kept, offered for sale, exposed for sale, or sealed in tightly closed
and capped bottlesor such receptacles as will be approved by the health officer of the
city of Ironwood.

Skimmed-milk cans to be marked—thures prohibited.—SEc. 7. No person or corpora-
tion licensed under the provision of this article shall sell or offer for sale in this city
milk from which cream or any part thereof has been taken, unless such milk shall be
offered for sale or sold by such person or corporation as skimmed milk, and no person
or corporation shall have in his or its possession, charge, or control with intent to sell,
offer for sale, or deliver any such milk unless the cans or receptacles containing such
milk shall have painted on the outside of each can or receptacle, 6 inches from the top,
in red letters not less than 4 inches high, the words ‘‘skimmed milk.”” Mixture of any
two of the following articles for human food: Milk, buttermilk, condensed milk,
skimmed milk, cream or separated milk by any person or corporation licensed under
this article is prohibited.

Pouwer of entry for inspection and taking of samples.—SEc. 8. It shall be the duty of
the health officer or his authorized representative or representatives and he shall at all
times and at such times as he deems necessary to visit and inspect all places and
vehicles in which milk or cream is sold or offered for sale, exposed for salz, stored, kept,
exchanged, delivered, or disposed of, as well as to inspect, view, and examine all ves-
sels, cans, raceptacles, refrigerators, or compartments of any store or building or places
of any kind containing milk or cream and to examine the condition thereof with refer-
ence to cleanliness and sanitation, and cause the removal of or abatement of any
unclean or injurious condition. Any person failing to obey or hinder the health officer
or his representative in this connection shall be punished by the penalty of thissection.

The health officer or his representative, during time of inspection as bereinbefore
stated in this section, shall kave the right to take a sample of milk or cream from each
milk can, vessel, or container which he may find in any such place, such samples not
to exceed one-fourth of a pint each, for the purpose of testing, inspecting, or analyzing
such sample. The health officer shall inform the person the purpose of the sample and
shall, upon demand, pay such person for said sample.

- Milk standard fixred—SEc. 9. No person, firm, or corporation licensed under thig
article shall keep, sell, or offer for sale, convey or deliver or have in his or its possession
any milk in the city if such milk contains more than 83 per cent of water fluid or less
than 12 per cent of total solids, or less than 3.5 of butter fat, or containing more than
50,000 bacteria per cubic centimeter, or of a temperature above 55° F.

Cream standard fized.—SEc. 10. No person, firm, or corporation shall keep, sell, or
offer for sale, convey or deliver or have in his possession, charge or control any cream
in the city if such cream contains less than 18 per cent butter fat or more than 50,000
bacteria to each cubic centimeter of cream, or of a temperature above 55° F.

Parturition of cow—Restriction as to sale of milk.—SEc. 11. No person or corporation
shall offer or keep for sale milk or cream drawn from any cow within 15 days before
or one week after parturition of such cow. Nor shall any person or corporation cause
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or permit any milk or cream drawn from any cow within either of the periods named
to be mixed with any other milk or cream.

Sick or diseased cow malk to be destroyed—Sale forbidden.—SEc. 12. If any cow be sick
or diseased, the owner or person in charge thereof shall not sell, offer for sale, or expose
for sale the milk or cream therefrom, but shall at once destroy such milk or cream.

Impure, diluted, or adulterated milk—=Sale forbidden.—SEc. 13. No person by himself
or by his servant or agent, or as servant, agent, or employee of any other person or
corporation, shall sell or offer for sale, exchange or deliver or transport, or shall have
in his custody, possession, or control, with intent to sell, offer for sale, exchange or
deliverin the city any milk or cream or skimmed milk for human food whichis unclean,
diluted, impure, unwholesome, adulterated, or with water or any substitute added,
or not the standard provided for by this article, or milk or cream produced from sick
or diseased cows, or cows kept in an unclean or filthy condition, or cows fed on refuse,
or slops from distillers, breweries, mesh, refuse or that which has been contaminated
from any human being or animal sick with any contagious or infectious disease.

Tmpure milk to be confiscated.—SEc. 14. All milk or cream found in violation of this
article as designated in section 13, shall, upon discovery thereof be confiscated, for-
feited, and immediately destroyed by or under the direction of the health officer or
any officer detailed for that purpose.

Tuberculin test.—SEc. 15. No milk, cream, buttermilk, or ice cream shall be sold,
offered for sale, exposed for sale, or kept with the intention of selling within the city
of Ironwood unless such milk or cream or the milk or cream contained in buttermilk
or skimmed milk or ice cream be obtained from cows that have given satisfactory
negative tuberculin test within one year, the cow having been tested shall be marked
““tuberculin tested” and shall be numbered, and a certificate shall be filed with the
health officer of the city of Ironwood upon forms furnished by the health officer giving
the number of and a brief description of the animal, the date of the taking of said
test, and the name of the owner. Said certificate shall be signed by such person
making such test. Said tester and method of testing each animal for tuberculosis
must be approved by the commissioner of food for the State of Michigan and the
health officer of the city of Ironwood.

Penalty.—Sec. 16. Any person, firm, or corporation who violates, disobeys, omits,
neglects, or refuses to comply with or who resists the enforcement of any of the pro-
visions of this ordinance, or who refuses or neglects to obey any rule, order, or sani-
tary regulation made by the health .officer under the authority of this article, shall
be fined not less than $10 nor more than $100 and the cost of prosecution, and in the
imposition of such fine and cost the court makes a further sentence that the offender
be imprisoned in the county jail of Gogebic County or the city jail of the city of Iron-
wood until payment thereof, provided, however, that the charge of such imprison-
ment shall not exceed 90 days.

RULES AND REGULATIONS WHICH MUST BE OBSERVED BY FARMERS AND DAIRYMEN
IN THE CARE OF COWS AND HANDLING OF MILK SHIPPED TO OR S8OLD IN THE CITY
OF IRONWOOD.

Thecows.—1. The cows must be kept clean.

2. Long hair must be clipped from tail and udder.

3. The teats and udders must be washed and dried with a clean cloth immediately
before milking.

4. Manure or dirt must not be permitted to remain upon the belly, flanks, or tail
while being milked.

5. Cow must be tested for tuberculosis within one year and free from disease,

Stables.—1. Cow stables must be well lighted and ventilated.

2. Floors must be tight and well drained.



April 23, 1915 . 1288

3. Manure must be removed from stalls and gutters at least twice daily, This
must not be done during milking or within one hour prior thereto.

4. Walls and ceiling must be kept clean.

5. Stables must be whitewashed twice a year,

6. The ceiling must be so constructed that dust and dirt therefrom shall not readily
fall to the floor or in the milk.

Tke water supply.—1. The water for use in the barn or washing mxlk utensils must
be free from contamination.

The milk house.—1. A milk house must be provided which is separated from the
stable and dwelling house.

2. It must be kept clean and must not be used for any other purpose than handling
of milk.

3. The milk house, or any room where milk is handled, separated churned, or kept,
must be screened and protected against the entrance of dogs, chickens, ihes, and all
other animals, excepting human employees.

4. There must be suitable racks for cans, bottles, and utensils; these must not be
allowed to sit on the floor. ’

The milk wagon.—1. The inside of the milk wagon must be kept clean.

2. All milk wagons must have a cover or other means of protection from the sun.

3. All containers of milk from which any part of the cream or butter fat has been
removed must be labeled ‘‘skimmed milk ” in letters 2 inches high.

4. Milk bottles must not be filled in the wagons or upon the street.

5. Driver must be free from a communicable disease and elean.

6. Name of firm or owner and license number must appear upon the outer sides of

the wagon.
7. Milk sold on street must be in bottles or other containers approved by the health

officer.

Milk bottles.—1. Must not be removed from house where there is a contagious dis-
ease without permission from health officer.

2. Caps of bottles must have the name of the producef stamped upon them.

3. Bottles must be thoroughly washed and boiled for 20 minutes or steam sterilized
before filling.following use for any purpose:

The utensils.—1. All milk utensils including all pails, cans, dippers, strainers,
separators, churns, fillers, and cappers must be kept thoroughly clean and must be
washed and scalded after cach using. All utensils must be free from rust and rough-
ened surfaces.

The milk.—1. Milk from diseased cows, containing visible dirt, or not in compli-
ance with standard provided in these rules may be confiscated by a representative of
the health department and destroyed.

2. No milk from a cow 15 days before or 1 week after calving must be sold.

3. If any part of milk from a cow is bloody, stringy, or unnatural, all of the milk
must be rejected.

4. Anything added to or taken from the milk, in law, is adulteration.

5. Straining of milk must be done in milk house only.

6. All bottled milk must be bottled in dairy milk house or creamery.

7. Milk standard: Must not contain more than 88 per cent of fluid.

Must not contain less than 12 per cent of solids.

Must not contain less than 3.5 per cent butter fat.

Must not contain more than 50,000 bacteria per cubic centimeter.

Must not contain more than [sic] a temperature above 55° C.

8. Cream standard: Must not contain less than 18 per cent butter fat,

Must not be of a temperature above 55° C.

Must not have more than 50,000 bacteria per cubic centimeter.
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Barnyard.—1. Must be well drained.

2. Manure must not be allowed to collect within 50 feet of barn, unless other pro-
visions approved by the health officer is provided, or within 100 feet of milk house
or well.

The milker.—1. No person suffering with or associated with a communicable disease
must be allowed to handle milk or milk utensils.

2. Any case of contagious disease and every suspicion of a contagious disease must
be reported at once to the health officer.

3. The clothing of the milker must be clean.

4. The hands of the milker must be washed and dried immediately before milking,

5. The hands and teats should be kept dry during milking. .

6. The practice of moistening the hands with milk is prolibited.

7. Any person with ulcers or sores on his hands or fingers, must not be allowed.to
milk. .

8. Milking into an open bucket is prohibited. Milk pail must be approved by the
health officer. .

Penalty.—For each and every violation of rules the permit to sell milk may be
revoked and it is further provided that the health officer must certify that the pre-
visions of this article have been complied with before a license will be issued.

SEc. 17. This ordinance shall take effect upon the expiration of the present license
period.

LOUISVILLE, KY.
Meai—Sale of—Inspectors.—Slaughterhouscs—Sanitary Regnlation. (Ord. Jan.
. 14, 1915.)

. 8EcTION 1. Sale of meat in city— When unlawful.—The sale, offering, exposing, or
having in possession for sale of any meat within the city of Louisville which has not
been inspected by Federal, State, or municipal authority at the time of slaughter-is
hereby prohibited, as well as the bringing of any such meat into the city of Louisville
for the purpose of sale, except as otherwise provided in section 7. It shall further be
unlawful for any person, firm, or corporation to sell, expose, or offer, or have in posses-
gion for sale for human consumption, any meat which is in anywise not fit for such
P Skc. 2. Issuance of permits.—It shall be unlawful for any person, firm, or corpora-
tion to sell, offer, or expose for sale within the city of Louisville any meat intended for
humsan consumption, whether slaughtered within the city or elsewhere, unless suclt
person or persons shall have a permit so to do from the department of health of said city,
the same to be issued for a period of one year. - Where any such person, firm, or corpo-
ration conducts or operates more than one place of business in the city of Louisville as
separate permit shall be issued for each such place of business. Such permit shall be-
issued only upon the health officer being satisfied that the meat, before being offered:
for sale, has been and will be inspected, slaughtered, and stamped in accordance with
the provisions of this ordinance, and that the equipment and method connected with
the slaughtering, transportation, and sale of the product are sanitary and otherwise
fit for the protection of the meat from contamination. The health officer shall issue
permits when the provisions of this ordinance and State laws relating to meat inspec-
tion have been complied with by said applicant.

8Ec. 3. Appointment and salaries of inspectors.—(a) The board of public safety,
with the approval of the mayor, shall appoint for a term of two years a chief inspector
of meats, who shall be a graduate of a recognized school of veterinary science having
a conrse of not less than three years leading to a degree, and shall have had at least
three years’ experience in meat inspection; and no one shall be eligible to appoint-
ment as such inspector until he has passed a standard of examination equal to that

88
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prescribed by the Bureau of Animal Industry of the United States Department of
Agriculture for chiefs of equal rank in the meat-inspection service of the Federal
Government. Said chief inspector shall receive a salary of $1,800 per annum, payable
monthly, and shall execute bond to the city of Louisville in the penal sum of $3,000
for the proper discharge of his duties, the sufficiency of which bond shall be determined
by the mayor.

(b) The board of public safety, with the approval of the mayor, shall also appoint
one first assistant meat inspector for a term of two years, and may appoint such addi-
tional assistant meat inspectors for a term of two years as shall be necessary to carry
cut the provisions of this ordinance. Said assistant meatinspector or inspectors shall
be graduates of a recognized school of veterinary science, and no one shall be eligible
to appointment as such assistant inspector until he has passed a standard of examina-
tion equal to that prescribed by the Bureau of Animal Industry of the United States
Department of Agriculture for inspectors of similar rank in the meat inspection service
of the Federal Government. Each assistant inspector shall receive a salary of $1,200
per annum, payable monthly, and shall execute a bond to the city of Louisville in
the penal sum of $1,000 for the proper discharge of his duties, the sufficiency of which
bond shall be determined by the mayor.

(c) The board of public safety, with the approval of the mayor, shall appoint one
lay inspector for a term of two years, and may also appoint one or more additional lay
inspectors if necessary to carry out the provisions of this ordinance. Each lay inspec-
tor before appointment shall satisfy the board of public safety that he has had such
experience in the inspection of meat and of the places where meat is handled as will
qualify him to carry out the provisions of this ordinance other than the holding of
post-mortem examinations; and no one shall be eligible to appointment as lay inspec-
tor until he has passed a standard of examination equal to that prescribed by the
Bureau of Animal Industry of the United States Department of Agriculture for lay
inspectors under the meat-inspection service of the Federal Government. Each lay
inspector shall receive a salary of $900 per annum, payable monthly, and shall execute
a bond to the city of Louisville in the penal sum of $1,000 for the proper discharge of
his duties, the sufficiency of which hond shall be determined by the mayor.

(d) Any inspector appointed under this ordinance may be reappointed to the same
office without standing another examination upon satisfying the board of public safety
that he is qualified to perform the duties of said office. Said inspectors shall, after
appoiniment, conduct their work under the direction of the health officer and may be
ramoved by the board of public safety at any time for cause after being afforded an
opportunity to be heard upon the ground for said removal. Al of said inspectors shall
be expected and required to devote their whole time to the performance of the duties of
;heir respective offices.

- Sgc. 4. Duties of inspectors.—1t shall be the duty of the chief meat inspector and his
assistants to inspect and stamp all carcasses at the time of slaughter that are not
inspected and stamped by Federal inspection; but all post-mortem examinations
provided for herein shall be conducted by an inspector who i isa vetenna.ry and who
shall be present at the time of slaughter.

- In case any inspector shall be in doubt as to the existence of any diseased or injurious
condition erisﬁ.ng in any animal or in any meat, he shall bave power to have such
microscopic or other scientific investigation made as shall be necessary to determine
the condition of such animal or meat, and he shall have the further power to take the
same to any place necessary for making such examination.

It shall also be the duty of the chief meat inspector and his assistants to inspect
slaughterhouses and other premises and all markets, stalls, refrigerators, and cars,
wagons, and places where animals are slaughtered or where meat products are trans-
ported, kept, or offered for sale, to determine the wholesomeness and sanitary condi.

tions of same.
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- Said inspectors shall make reports of all places and of all meat inspected, and of all
meat or animals or carcasses condemned; and said report shall be made weekly and
filed and kept in the office of the health department of the city as a public record.
Said inspector shall immediately report all violations of this ordinance to the health
office. Said inspectors shall perform any other duty required in carrying out the pro-
visions of this ordinance.

Skc. 5. Regulations of slaughterhouses.—(a) Meats intended for sale in the city of
Louisville shall be slaughtered in a slaughterhouse which is clean and sanitary and
equipped for the proper protection of the meat. Such slaughterhouses shall have
adéquate water, free from contamination, and so as to be applied hot or cold. The
slaughterhouse shall have suitable floors, constructed in such a manner as to be water-
tight, and which shall carry off into tubs or reservoirs, or into the sewer, all blood and
waste. The floors shall be thoroughly scrubbed and cleaned each day after the
slaughtering is completed. The building shall be screened, and walls and all exposed
surfaces inside the slaughterhouse shall be kept clean and sanitary. The slaughter-
house shall have an efficient system of drainage and sewer connections, so that no water
or refuse of any kind shall soak into the ground. Provision shall be made for the
prompt removal of the offal, for the cleaning of hooks, knives, implements, tubs,
buckets, and other equipment, and the slaughterhouse shall be otherwise kept in a
sanitary condition, and all meat and meat products inspected as required in detail by
this ordinance and by such laws of the State as may be in force and such valid regu-
lations as have been adopted thereunder for guidance in meat inspection.

(b) All toilet rooms and dressing rooms shall be entirely separated from compart-
ments in which carcasses are dressed or meat products are cured, stored, packed,
handled, or prepared. All such rooms shall be properly lighted, ventilated, and kept
in a sanitary condition.

" (c) Butchers who dress or handle diseased carcasses or parl:s’ shall cleanse their
hands and then immerse them in a proper disinfectant and rinse them in clear water
before dressing or handling healthy carcasses. All butchers’ implements used in
dressing diseased carcasses shall be sterilized either in boiling water or by immersion
in a proper disinfectant, followed by rinsing in clear water. Facilities for such cleans-
ing and disinfection, approved by the inspector in charge, shall be provided by the
establishment. Separate sanitary trucks, etc., which shall be appropriately and dis-
tinctly marked, shall be furnished for handling diseased carcasses and parts. Follow-
ing the slaughter of any animal affectéd with an infectious disease a stop shall be
made until the implements have been cleansed and disinfected, unless other clean
implements are provided.

(d) Carcasses shall not be inflated with air from the mouth, and no other inflation

of carcasses, unless so labeled, shall be allowed. Carcasses shall not be dressed with
skewers, knives, etc., that have been held in the mouth. Skewers shall be cleaned
before being used again. Spitting on whetstones or steel when sharpening knives
shall not be allowed.

(¢) All offal shall be cleaned up and disposed of daily either by tanking or removal
from the premises of the plant. The systems for and operation connected with the
treatment of offal and condemned meats for fertilizer, grease or other purposes shall
be in a separate building, or in a different part of the building from that in which
the products intended for food are.-handled, separated by masonry, and no fertilizer
or other product of the tanked offal shell be stored or brought into any place or room
where products intended for food are handled or stored. Such tankage operations
shall be conducted in a sanitary manner and with proper mechanical devices therefor,
and the rendering and other rooms and equipment shall be cleaned daily, and there
shall also be used a sufficient deodorizer to destroy all foul and offensive odors result-

ing from said operations,
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(f) No animal intended for slaughter shall be fed on any uncooked meat or offal, or
any meat or offal of a diseased animal.

(g9) The health officer shall issue a permit for the operation of a sltmghterhouse when,
upon examination, it appears that the provisions of this ordinance and of the State
laws relating to slaughterhouses have been complied with by said applicant. But
where the applicant conducts more than one slaughterhouse in the city of Louisville
a separate permit shall be Decessary for the operation of each slaughterhouse, and each
day that a slaughterhouse is operated or maintained without such a permit shall be
deemed a separate violation of this ordinance.

SEc. 6. Municipal slaughterhouses.—The health officer shall designate a slaughter-
house, or slaughterhouses, which shall be constructed and equipped as provided for
in this ordinance and at which inspection can be maintained, as the municipal abatteir
or abattoirs. This shall be conditioned, however, upon the owners or lessees of the
slaughterhouse agreeing in writing that all butchers and other persons may slaughter
animals at such slaughterhouse at a uniform fee for slaughtering, which shall not
exceed 75 cents for every carcass of beef and 40 cents for every carcass of hog, sheep,
veal, or other animal. Each such slaughterhouse shall post in a conspicuous place
therein the rates at which animals may be slaughtered at such house, and it shall be a
violation of this ordinance to charge a different rate or rates from those so posted. The
respective parties shall be free to make such agreements as they deem best for the sale
or disposal of the offal of animals so slaughtered. -

SEc. 7. Inspection at time of slaughter— Exceptions.—It shall be nnlawful to sell, or
offer, expose, or have in possession for sale, any meat in-the city of Louisville which
has not been inspected and stamped at the time of slaughter by Federal, State, or
municipal o.uthonty, except carcasses of meat slaughtered by farmers or others not
regularly engaged in the slaughtering of animals: Provided, however, That such car-
casses shall be brought te the place of inspection to be designated by the meat inspector
with such organs or parts of organs, naturally attached, as shall be required for the
purposes of inspection, and such carcasses before being offered for sale shall be in-
spected and stamped as in other cases: And provided further, That nothing herein
shall exempt Federal or other inspected meat from inspection as to fit condition for
food when arriving for sale, or when exposed for sale in the city of Louisville.

. Sec. 8. (a) Condemnation—Stamping—Rendering.—Whenever the meat inspector
shall, by inspection, determine that any carcass, or part of a carcass, is diseased or
otherwise unfit for food, the same shall be stamped or tagged in a manner so as to.
designate that it is unfit, and such meat shall not be brought into, or sold, or offered
for sale, in the city of Louisville, but shall be tanked, or otherwise rendered unfit for
food, under the supervision and in the presence of the inspector, who shall make a
written report to the health department showing the amount and character of meat so
condemned.

(b) The health department shall devise and enforce an adequate method of checking
up and accounting for the dlspoamon of all meat and carcasses condemned under the
provisions of this ordinance in order to prevent meat being thereafter sold for human
consumption. - The person in whose possession said condemned meat may be left, or
to whom it may be turned over, shall, as soon thereafter as practicable, report in writing
to the health department how such meat was disposed of and the quantity of same,
and any false statement so made by such persons shall be deemed a violation of this
ordinance and shall in addition be sufficient ground for the revocation of the permit
hereunder granted to the person, firm, or corporation making such false report.

SEc. 9. Revocatiori of pmmt —(a) Any permit granted under this ordinance may
be revoked whenever it is found that the conditions upon which the permit was
granted are not being complied with; but no permlt shall be revoked until the party
proceeded against shall be summoned by notice in writing issued by the clerk of the
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police court or his deputy, at the instance of any party complaining, which notice
shall specify briefly the ground upon which said revocation is sought and shall be
served in the manner required by the civil code of practice for the service of sum-
mons: Provided also, That said notice shall require the defendant to appear on the
third day after the service of such notice, unless such third day be a Sunday or a holi-
day, in which event the defendant shall appear on the next regular week day that is
not a legal holiday.

(b) The revocation of a permit shall ipso facto forfeit all license fees for the unex-
pired term for which such license fees were paid.

(c) No person whose permit shall have been revoked shall thereafter, directly or
indirectly, through another person, obtain a permit under this crdinance within six
months from the time of such revocation.

Sec. 10. Inspection fees.—The city shall collect the sum of 15 cents as an inspection
fee for inspection of each carcass of beef, and 5 cents for the inspection of each carcass
of swine, sheep, and veal at the time of slaughter, and shall collect the sum of 5 cents
for each carcass of beef and 3 cents for each carcass of swine, sheep, and veal, and pro-
portionate fractional fees for each part of such carcasses, of all animals which have
been inspected elsewhere at the time of slaughter but which are required to be rein-
spected to determine subsequent spoilage or fitness for food before offering for sale in
the city of Louisville. The health department shall devise such method as may be
deemed best for the time and manner of the collection of said fees and for checking up
and accounting for same; and the sum so collected under the provisions of this ordi-
nance shall be paid into the hands of the city treasurer and set apart solely for the pur-
pose of carrying out the inspection provxded for in thls ordinance and paying the
expenses thereof.

SEc. 11. Marking— Misuse of stamp —The health officer shall desngnate a uniform
method of marking meat which has been inspected and passed, and meat which is
unfit for food, and any person, firm, or corporation counterfeiting, imitating, or not
rightfully using the stamp of the Federal Government, the stamp of any State or other
municipal inspection, or the stamp of the inspection of the city of Louisville, shall
on conviction be fined not less than $10 nor more than $50 for each offense.

SEC. 12. -Fines.—Any person violating any section of this ordinance, or who shall
operate without obtaining a permit as herein provided, shall be fined not less than $5
nor more than $50 for each offense, except as otherwise herein provided, and each day
that such violation continues shall be construed as a separate offense. :

LYNN, MASS.
Refuse—Care and Disposal. (Reg. Bd. of H., Jan. 27, 1915.)

No person shall leave in or upon any public street, square, lane, alley, or other way
within the city of Lynn, for removal by the health depa.rtment any waste paper, paper
boxes, or excelsior except the same is securely confined in bags or sacks approved by
the board of health, and in such a manner as to prevent their contents blowing about
the streets. A

The use upon any public street, square, lane, alley, or other way within the city of
Lynn of barrels, boxes, or other open containers for waste paper, paper boxes, or excel-
gior, and the mixing of paper with ashes, is hereby prohibited.

Rummage Sales—Permit Required. (Reg. Bd. of H., Jan. 13, 1915.)

No person or persons shall conduct a ‘‘rummage sale” (so-called) in any dwelling
or any other building in the city of Lynn without a permit from the board of health.
Penalty not more than $100,
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Junk—Keeping of. (Reg. Bd. of H., Jan. 13, 1915.)

No person or persons collectmg or buying old rags, paper, bottles, or junk of any kind
shall keep or store the same in any room or cellar in any building in the city of Lynn,
any part of which is used as a dwelling, or shall have it exposed in any yard without
a suitable cover satisfactory to the board of health. Penalty not more than $100.

MORRISTOWN, N. J.
Water-closets—Number Required.” (Reg. Bd. of H., Jan. 11, 1915.)

In all sewer-connected occupied buildings there must be at least one water-closet.

In tenement houses and Iodgmg houses there must be at least one water-closet on
each floor, and when there is more than one family on a ﬂoor, there must be one addi-
tlona.l water-closet for every two additional families.

Sewers—Connections with. (Reg. Bd. of H., Jan. 11, 1915.)

.8ecrioN 1. Every owner of a dwelling house, apartment house, tenement house,
flat, store, barn, stable, or other building used or occupied by human beings, shall
construct a house lateral extending from said building to the main sewer in the street
in front of the property upon which said building issituated or such other place as
shall be designated by the sewer committee of the board of aldermen, and connect the
same for use, within one month after the date of service of a written notice so to do.
Said owner shall within said period of one month clean and then fill with clean earth or
clean ashes all privy vaults, cesspools, and underground receptacles for filth located
upon said premises. In case the owner does not reside on the premises in question,
service on the tenant shall be sufficient.

The work shall be done in conformity with the provisions of the ordinances and
rules of the town of Morristown and of this board.

Skc. 2. The owner of any premises along the line of any main sewer who shall not
within 30 days after notification in writing from the board of health, make such con-
nections shall forfeit and pay a penalty of $25, and an additional fine of $10 for each
and every day after the said 30 days, in which the provisions of section 1 of this ordi-
nance shall not be complied with.

Skc. 3. In streets where no main sewers have been constructed, permission to use
cesspools may be granted by this board, but in no case shall permission to use cesspools
be granted unless a water-closet or water-closets are insialled in every building to be
connected with said cesspool, under the provisions of sections 23 and 24 of the plumbing
code of the board of health.

S

NEW YORK, N. Y.
Milk—Tuberculin Test of Cows. (Res. Bd. of H., Feb. 26, 1915.)

Resolved, That the following regulations governing the tuberculin testing of cows
producing grade A raw milk be, and the same are hereby, adopted to take effect
immediately: .

1. Only such animals shall be admitted to the herd as are in good physxcal condi-
tion as shown by a thorough physical examination, accompanied by a test with a
diagnostic injection of tuberculin, within a period of one month previous to such
admission. The test is to be carried out as prescnbed in these regulations. A chart
recording the result of the official test must be in the possession of this department
before the admission of any animal to the herd.

2. Tuberculin tests shall be made as follows:

In the case of any herd which is found, when tested in accordance with ﬂ:ese
regulations, to be free from t.uberculosm, the next general test of the herd shall be
made within 12 months, Any herd in which one or more reactors shall have been
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found shall be retested with tuberculin within 6 months and every reacting animal
shall be excluded from the herd. Tests shall be conducted as follows:

During the 10 hours before injection four preinjection temperatures shall be taken
at intervals of three hours. The first postinjection temperature shall be taken not
later than six hours after injection; thereafter, temperature shall be taken at inter-
vals of two hours, continuing until not less than 24 hours after injection.

3. 1f more than 10 per cent of the herd react to the tuberculin test, the entire herd
shall be retested with tuberculin upon the expiration of 90 days, and each animal so
retested shall receive a double dose of tuberculin at this test.

4. A rise of 2° over the highest preinjection temperature shall be considered a
reaction, provided such rise of temperatiire can not be shown to be due to some other
cause. A rise of 13° F., in which there are consecutive temperatures above the
normal extending over three or more intervals, shall be considered a suspicious
reaction, and an animal having so reacted shall be removed from the herd. The inter-
pretation of the ‘‘temperature curve” shall be left to the discretion of the veterinarian
making the test subject to the approval of the department of health: Provided, how-
ever, That such veterinarian shall be a legally licensed veterinarian, whose tests are
acceptable to the department of agriculture of the State of New York. A full report
of the test shall be made on a chart approved by the department of health, which
chart shall state the kind and quantity of tuberculin used in each test, the dates and
hours at which temperatures were taken, a description of the animals tested, and the
numbers of the tags attached to the same, and said report shall be duly signed by the
veterinarian, submitted to the department of health, and by the department of health

placed on file for inspection and record.
Milk—Standard for Pasteurization of. (Res. Bd. of H., Jan. 26, 1915.)

" Resolved, That a temperature of 142° to 145° F. for a period of 30 minutes be and
the same is hereby fixed as the official standard of the department of health of the city
of New York for the proper pasteurization of milk.

NORFOLK, VA.

Drugs, Habit-forming, and Hypodermic Syringes—Sale and Use of. (Ord. Feb.
15, 1915.)

(1) It shall be unlawful for any person, except a registered pharmacist, to retail,
gell, or give away any cocaine, alpha or beta eucaine, opium, laudanum, morphine,
or heroin, or any salt or any compound containing any of the foregoing substances,
and then only upon the written prescription of a duly registered physician, licensed
veterinarian, or licensed dentist, except as hereinafter provided; and it shall be un-
lawful for any physician, veterinarian, or dentist to write, issue, deliver, or dictate,
either directly or indirectly, any prescription or sell or give away any of the habit-
forming drugs enumerated above to or for any habitual user: Provided, That nothing
in this act shall prohibit any duly registered licensed physician from personally
administering any of the above enumerated drugs or issuing a prescription directly to
his patient for not more than 16 grains of opium, 8 grains morphine, 8 grains heroin,
8 grains cocaine, 8 grains alpha eucaine, 8 grains beta eucaine, 1 ounce laudanum,
within any given 48 hours: And provided also, That this act shall not prohibit any
bona fide sanitarium, hospital, or institution for the treatment of the sick, from admin-
istering the drugs above enumerated in such quantities as may be necessary in effect-
ing a cure of patients addicted to their use. With every prescription issued in accord-
ance with this ordinance shall be issued two copies thereof, one of which shall be
attached to the original prescription delivered to the patient, and the other of which
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shall be filed by the person issuing the same with the department of health within 24
hours after its issuance.

Said prescription shall contain the name and’address of the person for whom the
same is prescribed, and the date on which the same shall have been issued; and no
druggist shall fill such a prescription unless there is delivered to him at the time said
prescription is presented to him to be filled a copy of said prescription, and said drug-
gist shall within 24 hours after filling such prescription file with the department of
health the said copy of the said prescription, and shall note on said copy the date of
filling the same, and shall permanently retain on his file the original prescription.
Said prescription shall be filled but once, and no copy of it shall be taken by any per-
son, except a copy may be taken by the department of health or their agents, and the
original shall at all times be open to the inspection of the prescriber and officers of the
law; except, however, that such cocaine, alpha or beta eucaine, opium, laudanum,
morphine, heroin, may be lawfully sold at wholesale by a wholesale jobber or manufac-
turer upon the written order of a licensed pharmacist, duly registered practicing
physician, licensed veterinarian, or licensed dentist: Provided also, That nothing in
this ordinance shall be construed to prevent the legitimate administering of said drugs,
their salts, compounds, and derivatives by a duly registered practicing physician,
duly licensed veterinarian, or duly licensed dentist, to patients suffering from diseases
other than the drug habit, or physical injuries, in such quantities as have already been
set forth in this ordinance. :

(2) It shall be unlaful for any person, other than a duly licensed physician, den-
tist, or veterinarian or trained nurse, to have in his or her possession an instrument
commonly known as a hypodermic syringe or hypodermic needle, unless the same
shall have been regularly prescribed or ordered by a duly licensed physician, dentist,
or veterinarian: Provided, however, That this shall not apply to licensed dealers in
drugs, drug supplies, or surgical instruments. It shall be unlawful for any person to
sell, give away, or furnish to any person other than a duly licensed physician, dentist,
or veterinarian, an instrument commonly known as a hypodermic syringe or hypo-
dermic needle, without the written order of a duly licensed physician, dentist, or vet-
erinarian. Every person who disposes of or sells at retail or furnishes or gives away
to any person either of the above instruments, upon the written order of a duly licensed
physician, dentist, or veterinarian, shall, before delivering the same, enter into a
book kept for that purpose the date of the sale, the name and address of the purchaser,
and a description of the instrument sold, disposed of, furnished, or given away and
shall within 24 hours thereafter file with the department of health, in writing, a report
showing the date of the sale, the name and address of the purchaser, a description of
the instrument sold, disposed of, furnished, or given away, and the name and address
of the physician, dentist, or veterinarian on whose written order the same was so sold,
disposed of, furnished, or given away.

(3) Violation of any provision of this ordinance shall be punishable by a fine of not
more than $500 or imprisonment in jail for nor more than six months, or both.

NORTH TONAWANDA, N. Y,

Milk and Cream—Sale of. (Reg. Bd. of H., Jan. 8, 1915.)

1. That all persons selling milk in this city be required to have a permit from the
health officer and that all dairies furnishing milk and cream to this city be inspected
and scored according to law.

2. That all stores selling milk and cream be required to display a certificate from
the health officer in form like the following: ‘“The milk and cream sold in this place
is furnished bY .cccccccccccesy whose license number i'-ooooooooooo;‘nd is of

grade .cceeeee.”
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NORWOOD, OHIO.
Bakeries—Sanitary Regulation. (Reg. Bd. of H., Feb. 6, 1915.)

SecrioN 1. All places used for any process of mixing, compounding, or baking for
sale or for purposes of restaurants, bakeries or hotels, any bread, biscuits, pretzels,
crackers, buns, rolls, macaroni, cakes, pies, or any food product of which flour or meal
is the principal ingredient, shall be deemed bakeries for the purpose of this resolution.

8Ec. 2. Every bakery shall be kept in a clean and sanitary condition as to its floors,
side walls, ceilings, woodwork, fixtures, furniture, tools, machinery, pans, and uten-
gils. All vehicles from which any bread or other bakeshop product is sold shall be
kept in a clean condition, and all baskets or other containers in which any of the said
products are conveyed through the streets shall be closely covered in a way to exclude
dust, flies, and other sources of contamination. All parts of the bakery shall be
adequately lighted at all times and shall be ventilated by means of windows, or sky-
lights, or air shafts, or air ducts, or mechanical apparatus, if necessary, so as to insure
a free circulation of fresh air at all times. Such ventilating construction and equip-
ment shall be of such character that a complete change of air in all parts of the bakery
may be made at least four times each hour: Provided, however, That it shall not be
necessary to ventilate at such time or in such manner that the process of mixing or
rising of dough shall of necessity be interfered with or prevented.

Skc. 3. The floor of every place used as a bakery, if below the street level, shall
be constructed of concrete, cement, asphalt, or other impervious material, or of tile
1aid in cement, which floor may, if desired, be covered with a hardwood floor having
tight joints. If above street level, the floor may be of hardwood, with tight joints,
or may be of any impervious material, as above provided. The angles where the
floor and walls join shall be made and maintained so as to be rat-proof: Provided,
however, Nothing herein shall be construed to permit the use of & cellar or basement
as a bakery.

Sec. 4. Every bakery shall be kept reasonably free from flies, and the doors, win-
dows, and other openings of every such bakery shall, from April 1 to December1,
be fitted with self-closing wire screen doors and wire window screens. The side
walls and ceilings shall be ‘well and smoothly plastered, tiled, or sheathed with metal
or wood sheathing and shall be kept in good repair. If made of mill construction with
smooth surface, such walls and ceilings need not be sheathed or plastered. All walls
and ceilings shall be kept well painted with oil paint or lime washed or calcunmed
and all woodwork shall be kept well painted with oil paint.

Skc. 5. Every such bakery shall be provided with adequate plumbing and dra.mage
facilities, including well-ventilated water-closets and impermeable wash sinks or
iron supports. No water-closet compartment shall be in or in direct communication
with a bakery.

SEc. 6. No person shall sleep or live in any bakery or in the room where flour or
meal used in connection therewith or the food products made therein are handled
or stored. If any sleeping places are located on the same floor as the bakery, they
ghall be well ventilated, dry, sanitary, and open to inspection. No domestic animal
ghall be permitted in a bakery or place where flour or meal is stored in connection
therewith.,

SEc. 7. All workmen and employees while engaged in the manufacture or handling
of bakery products in a bakery shall provide themselves with slippers or shoes and a
suit of washable material, which shall be used for that purpose only. These garments
shall at all times be kept clean.

Sz2o. 8. Cuspidors of impervious material shall be provided and shall be cleaned
daily. No employee or other person shall spit or discharge any substance from the
nose, mouth, or any part of the body on the floor or side walls of any bakery or place
where food products of such bakery are stored.
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SEc. 9. The smoking, snuﬂing, or chewing of tobacco in any bakery is prohibited.
Plain notices shall be posted in every bs.kery forbidding any person to use tobacco
or to spit on the floor of such bakery.

Skc. 10. No person who has consumption, scrofula, or any venereal disease or any
communicable or loathsome skin disease, shall work in a bakery, and no owner,
manager, or person in charge of any bakery shall knowingly require, permit, or suffer
such a person to be employed in such bakery.

Skc. 11. All rooms for the storage of flour or meal for use in connection thh any
bakery shall be dry and well ventilated, and every bakery and room used for the
storage of materials and food products in connection therewith shall be so arranged
that the shelves, cupboards, trays, troughs, bins, cases, and all other appliances for
handling and storing the same can be easily removed and cleaned. No such materials
or products shall be stored nearer to the floor than one foot.

Skc. 12. Every bakery shall be kept clean at all times and free from rats, mice, or
vermin, and from all matter of an infectious or contagious disease.

SEc. 13. No bakery shall be located over or under or within 25 feet of any place or
bmldmg where horses or cows are housed or maintained, or where the processes of
rendering, glue making, fertilizer making and other foul-smelling products are
carried on.

SEc. 14. Operatives, employees, clerks, and all persons who handle the material
from which food is prepared, or the finished product before beginning and immediately
after visiting a toilet or lavatory, shall wash their hands and arms thoroughly in clean
water.

Skc. 15. The health oﬂicer and authorized inspectors and employees of the depa.rl:-
ment of health shall have the right at all times to enter to make such inspection and
such record of the condition of any bakery as they deem necessary, and if such inspec-
-tion shall disclose a lack of conformity with this resolution the health officer may
require such changes, alterations, or renovations as may be necessary to make such
bakery comply with the provisions of this resolution, and in addition thereto any
person failing to comply with the terms hereof may be prosecuted as provided by law.

Milk and Cream, Saie of—Pasteurization Required. (Reg. Bd. of H., Feb. 6, 1915.)

< SecrioN 1. It shall be unlawful for any person, firm, or corporation to sell, offer for
sale, or have in his possession for the purpose of selling, or giving away, to any person or
persons in the city of Norwood, any milk or cream which has not been pasteurized as
bereinafter required.

- SEc. 2. Milk or cream shall be deemed pasteurized within the meaning of this
regulation if the same shall have been heated to a temperature of not less than 145°
Fahrenheit, and held at that temperature for not less than 30 minutes; the health
officer of the board of health or his assistants shall be empowered to inspect at all
reasonable times the process of pastetnlzauon also the premises, apparatus, and
conditions under which the same is done.

‘Skec. 3, Such pasteurization shall be done by the use of a Jenessen universal and
wizard all holding system, and the apparatus shall be equipped with a brewer’s long-
stemmed thermometer: Provided, however, That the milk or cream which is obtained
from any dairy or dairies which is under the direct control of a recognized milk com-
mission of the Cincinnati academy of medicine, which is certified or inspected by such
eommlsslon, shall not be required to be pasteurized as herein provided. -

Skc. 4. Thxsregulauontotakeeffectandbemfomefmmandafoettheﬁrstday
of June, 1915,

8Ec. 5. If any person, firm, or corporation vending milk or cream fails to comply
with this resolution, his permit to vend milk orits productsin the city of Norwood shall
be revoked, and in addition thereto he may be prosecuted as is provided by law,
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ORANGE, N. J.
Milk and Cream—Production, Care, and Sale. (Ord. Feb. 16, 1915.)

1. No person, ﬁrm, or corporation, either by themselves, their employees, or agents,
shall have in possession, or hold or offer for sale, deliver, bring or send into the city
of Orange, any unwholesome, watered, or adulterated milk, or milk known as ‘“swill
milk,” or milk from which any part of the cream has been removed or from any dis-
eased cow, or from any cow housed in a stable scoring below 60 per cent on the score
card in use by the health department of the city of Orange.

There shall be included in the above designations of unwholesome, watered, or
adulterated milk, the following:

(a) Milk containing more than 883 per cent of water or fluids.

(b) Milk containing less than 11} per cént of milk solids.

(c) Milk containing less than 3 per cent of fats.

(d) Milk drawn from animals within 15 days before or five days after parturitlon

(e) Milk drawn from animals fed on any substance (d.lstlllery grains included) in a
state of decomposition or putrefaction.

(f) Milk which has been diluted with water or other fluid, or to which has been
added any foreign substance whatever.

(9) Milk the temperature of which is higher than 50° F. or which contains an exces-
sive number of bacteria.

(k) Milk from cans which have not been thoroughly washed and then cleansed with
boiling water or steam, both by the reta.ller at his bottling house and by the shipper
or producer on the farm.

(¢) Milk contalmng any appreciable amount of sediment; ‘‘appreciable amount”
when used in this ordinance being construed to mean anything more than a few
minute particles in a quart of milk.

(4) Milk produced, distributed, or sold in violation of any of the ordinances or rules
or regulations of the board of health or board of commigsioners.

2. No person, firm, or corporation, either by themselves, their employees, or agents
ghall offer, hold for sale, or deliver in the city of Orange, any unpasteurized milk or
cream from cows which have not been subjected to the tuberculin test (subcutaneous)
as herein set forth, at least once each year, and have passed the same without a reaction.
All such animals shall have passed a physical examination in accordance with chapter
78 of the Laws of 1914 of the State of New Jersey.

The “tuberculin test” as used in this ordinance shall conform to the following:

(a) Not less than two preinjection temperatures covering a period of not more than
12 hours and not less than six hours.

(b) The first postinjection temperature shall not ‘be taken later than the tenth
hour after the injection. The taking of the postinjection temperatures shall not be
more than 2 hours apart and shall be continued for at least 20 hours from the time
of injection; and whenever at the twentieth hour a rising temperature is being re-
corded, additional temperatures must be taken and recorded until a definite reaction
is established or the temperature of the animal drops to normal.

(¢) The veterinarian conducting the test shall first apply to the said board of
commissioners for test charts. In this application shall be stated: The number of
animals in the herd, the number to be tested, the name of the owner of the animals,
the amount of tuberculin to be used, the kind of tuberculin (by whom prepared),
giving the date of expiration, and the temperature and conditions under which such

tuberculin has been kept while in the possession of the veterinarian. All test charts
ghall be returned to the office of the board of commissioners within 72 hours after
thecomplehondthetest,showmgﬁﬂldewlsoieachtest, together with the ear
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tag number of the animal, and shall have appended thereto the veterinarian’s cer-
tificate stating the general health of all nonreacting animals.

(d) All reactors shall immediately be excluded from the herd, and the disposition
of such.reactors shall be reported to said board of commissioners at once. All sus-
picious or doubtful reactors shall be retested at a time to be designated by said board,
and such retest shall conform to the requirements of the United States Bureau of
Animal Industry governing such cases. All new"cattle shall be tested between the
ninetieth and one hundred and twentieth day from the time of entrance to the herd.

3. (a) Any animal suffering from a communicable disease shall be immediately
excluded from the herd, and no milk from such cow, or from any cow in a condition
that might impair the healthfulness of the milk, shall be sold or offered for sale in
the city of Orange. :

(b) Any producer supplymg raw m1lk or cream to the city of Orange sha.ll notxfy
the board of commissioners, or cause it to be notified, at once of the removal of any
cow, for any reason, from any herd, from which his supply is obtained. Such noti-
fication shall be in writing on blanks furnished by the board and shall give the ear
tag number, the reason for such removal, and the name and address of the person
who has ]ust secured possession of the cow, in case the cow was removed alive from
the premises.

When a cow is returned or added to a herd the board shall likewise be nouﬁed

4. No person, firm, or corporation, either by themselves, their employees, or agents,
shall have in possession or Lold for sale, offer, deliver or bring into, or send into the
city of Orange any milk or cream from a dairy or milk plant whose methods and
equipment have not been approved by the board of commissioners of said city.
The product of any dairy or milk plant whose methods or equipment at any time
are not approved by said board may be excluded forthwith from the city of Orange.

5. (a) All milk and cream must be sold or delivered to the consumer in bottles.
Exception: A special permit in writing may be granted by the said board of com-
missioners to deliver either milk or cream in another manner.

(b) All unpasteurized (raw) milk shall be sealed in cans or other containers at its
place of production, and said containers shall not be opened, except by an officer
duly suthorized under the provisions of the State food and drug act, until the arrival
at the plant where the bottling is to be done.

(¢) In case the unpasteurized (raw) milk handled by a local retailer is produced on
more than one dairy farm, whether shipped or conveyed to him direct or handled
through a middleman, the cansshall be plainly labeled with the name and address of
the producer.

(d) No person, firm, or corporation, either by themselves, their employees or agents,

selling milk or cream in the city of Orange shall add to or change the source of supply
without first notifying in writing the said board of commlssmners of such change or
addition. Such notice shall include the names and addresses of the contemplated
supply, or those dropped, if such change is to be made.

(¢) Every such person,_.firm, or corporation whose supply is obtained from five or
more dairy farms shall file or cause to be filed a complete list of his or their supplies
with said board of commissioners between the 1st and 10th of each month. '

6. (a) “Pasteurized milk or cream” when used in this ordinance shall be construed
to mean milk or cream heated to not less than 144° F. and not higher than 148° F,
for at least 30 minutes, and then cooled immediately to at least 50° F.

(b) No milk or cream shall be pasteurized more than once, and all pasteurized
milk or cream shall be bottled at the place of pasteurization.

(c) No person, firm, or corporation, either by themselves, their employees or agenta,
shall at any time pasteurize his or their supply or permit any part of it to be pasteur-
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ized, without the written permission of the board of commissioners; nor shall any
such person, firm, or corporation, either by themselves, their employees or agents, at
any time sell as raw milk or cream, without the written permission of said board, any
supply that he or they have been authorized or directed by the board to pasteurize.

(d) When in its opinion the public health requires such action, the board of com-
misgioners may require that any milk or cream supply shall be pasteurized under the
supervision of said board or its officers, such milk to be sold only as a pasteurized
supply, until such time as the board decides that the necessity for such pasteuriza-
tion no longer exists.

7. (a) Any milk or cream found to be a.dulterated or not produced in accordance
with the provisions of this ordinance, which has been brought into, held, or offered
for sale in the city of Orange, may be seized and destroyed by any duly authorized
inspector of the board of commissioners.

(b) ““Adulterated cream,’” as used in this ordinance shall be construed to mean any
cream containing more than 1,000,000 bacteria per cubic centimeter or less than 18 per
cent butter fat, or any foreign substance, or any form of preservative, or any apprecw
ble amount of sediment.

8. No milk or cream shall be held for sale, sold, or delivered in the city of Orange
unless at least 80 per cent of the samples, as shown by analysis made by or for the board
of commissioners, contain a bacterial count within the limit prescn’ﬁed bythisordinance:
Provided, That no action will be taken to exclude any supply unless at least two samples
taken on different days are found to contain more than the allowed number of bacteria.

9. In addition to the tuberculin tests already required by this ordinance, the board
may, when in its opinion conditions warrant such action, require that a herd shall be
retested, and no unpasteurized milk or cream from such herd shall be held for sale,
sold, or delivered in the city of Orange until such a retest is made to the satisfaction
of said board: Provided, That a five-day notice to make such test must be served by the
board upon the person who is licensed to sell such milk or cream.

10. (a) All milk held, kept, offered for sale, sold, or delivered in the city of Orange
shall be held, kept, offered for sale, sold, or delivered under the following grades or
designations and under no other, and in accordance with such rules or regulations as
may be adopted by the board of commissioners, and shall conform with the following
standards and requirements:

Certified milk.

Grade “A” milk:

1. Selected milk—Raw—Tuberculin tested.
2. Selected milk—Pasteurized.

Gmde «B” milk:

1. Inspected milk—Raw—Tuberculin tested.
2. Inspected milk—Pasteurized.

(b) No false or misleading statement or mark shall appear upon any container or be
attached thereto.

Certified milk.—This milk must comply with the requirements of the State act of
April 21, 1909, and the standards of the American Association of Medical Milk Com-

missions,
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Grade A.
RAW, TUBERCULIN TESTED.
Cows. Bacteria. Dairies. Labeling.
Al ust be in good | Must not contain more than Mustes Outer shall be
cows m ust score caps or
al;ysiml condition and | 50,000 from Nov. 1, to May 75 per cent white ]:)slainl?gmarked in
ted at least once a year | 1; not more than 100,000 or more| blackletters stating: The
with tuberculin, ,|{ frommMayltoNov.l, - on United | grade, the name of the
and the record filed with _ States  Bu- getson firm, or corpora-
the board of ion- reau of Ani- ion oﬁeﬂn{ for sale, sell-
ers not later than 72 hours mal Indus- ing, or del veri.ng same,
after the test is com- try score| and the words “Tuber-
pleted. card. culin tested.” The “A”
shall be in block at
least § inch in h .
PASTEURIZED.
All cows must have a phys- | Must not contain more than { Must score | Outer caps or shall be
ical examination at least 200,000 before 70 per cent marked “Grade A
once each year, by a vet- tion, and not more than or more teurized,” and shalfsg;
erinarianapproved by the | 30,000 when delivered to the | on the name of the person,
board; and a certificate of | consumer between May 1 States Bu- or corporation offer-
such examination shall be and Nov. 1; and must not reau of Ani- ing for sale, selling, or de-
filed with the board not | contain mere than 100, mal Indus- | livering same; the ,
later than 72 hours after Wwﬂmtion and try score the hourand&syo week
the examination. 10,000 when delivered to the card. when . The
er from Nov. 1 to colorof thetag orcap,and
May 1. type, and the size of the
“‘A” shall be the same as
for the Grade “A” raw.
Grade B.
RAW, TUBERCULIN TESTED.
Same as Grade “A”’ (raw)..| Must not contain more than | Must score 65 | Outer caps or shall be
) 100,000 from Nov.1to May1, | -~ percent or | exactlyotth?gmo form
and not more than 300,000 more on as for Grade “A” (raw),
from May 1 to Nov. 1. United| with the following ex-
States Bu- ce?ﬁms:
reau of “B” shall be substituted
mal Indus-| for A’ and the lettering
try score shall be in green.
card.
PASTEURIZED.
Same as Grade “A” (pas- | Must not contain more than | Must score 60 | Outer caps or tags shall be
teurized). 750,000 before pasteurization per cent or of exactly the same form
and 75,000 when delivered to | -.or more on | as for Grade “A” (pas-
the consumer from May 1 to United teurized) with the fol-
Norv. 1, and not more than States Bu- lowing exceptions:

. 500,000 before pasteurization | reau of Ani- | “B” shall be substituted
and 40,000 when delivered to mal Indus- | for ‘A’ and the lettering
atgconsumerl from Nov. 1 to etll;ryd.score shall be in green.

y 1. :

11. Nothing in this ordinance shall be construed to prohibit from sale in the city of
Orange any so-called “modified” milk, “skimmed” milk, condensed or evaporated
milk or buttermilk, when plainly labeled as such. The sale of ‘‘modified ”’ milk shall
conform to chapter 40 of the State laws of 1911 and ‘‘skimmed ’’ milk to chapter 217,

section 9, of the laws of

1907.

12. Any person, firm, or corporation, either by themselves, their employees, or
agents, who shall violate any of the provisions of this ordinance shall, upon conviction,
forfeit and pay a penalty not to exceed $50 for each offense.

13. Parts of all ordinances inconsistent with this ordinance are hereby repealed.

This ordinance shall take effect on the 1st day of July in the year 1915,

X



