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THE ACCURACY OF CERTD CAUSES OF DEATH.

ITS RELATION TO MORTALITY STATITICS AND THE INTERNATIONAL LIST.

Report ofa committee of the Vital Statistics Section of the American Public Health Association, composed
as folows: Committee:-Haven Emerson,chairman; WilliamH. Guilfoy, E. H. Lewinski-Corwin, aoui ;
1. Dublin, Charles Norris, T. Warfield Longcope, WV. R. Williams; George H. Van Buren, executive
secretary;

This report is a summary of the conclusions of a committee
appointed by the Section on Vital Statistics of the American Public
Health Association to consider the accuracy of certified causes of
death and their relation to mortality statistics and the International
List of Causes of Death.
At the meeting of the Section on Vital Statistics, held September

10, 1915, at Rochester, N. Y., Dr. Haven Emerson, commissioner of
health of New York City, read a paper, a synopsis of which follows:

Reliability of Statements of Cause of Death from the Clinical and Pathological
/ Viewpoints.'

While completeness of records of deatlh is desirable, it is of no more
importance than the accuracy of the causes themselves as stated on
the death certificates.
The primary necessity for reliable anid adequate statement of cause

of death is obvious. The high percentage of inaccuracy in certificates
of death is well knowvn to registrars, to-life insurance companies, and
to pathologists, -who can compare clinical diagnoses with the dem-
onstrated cause of death at the autopsy.

If the 189 title3 of the International List arc studied in the light of
present-day klnowledge of clinical and pathological experience it
wil appear that there is no plausible guarantee of accuracy in at
least 41 per cent of the certificates as now presented to the registrar
of records of the New York City Health Department.
In this 41 per cent we find 2,875 deaths in 1914 attributed to

causes that can be accepted as reliable only after autopsy and 27,995
which are capable of verification by exact observations, as by chemi-
cal, bacteriological, and biological tests before death, btut failing such

I For the full text of this paper see the American Journal of IPublic Health, July, 1916.
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specific proof, represent tlo reliable statqment of death without
autopsy.

It is proposed to separate the reliable or probablycorrect statements
of cause of death from the remainder, so that a beginning may be
made in permanently accurate statistics of deaths, on which alone
future progress in prevention of disease can be based.
The 76 titles of the international List which are recommended for

separation as unreliable unless verified by autopsy or supported by
specific observation or laboratory proof are the following numbers:
4, 10, 11, 23, 25, 29, 30, 31, 37, 40, 41, 45, 46, 48, 53, 54, 55, 57, 58,
59, 60, 61, 63, 64, 65, 66, 67, 68, 69, 70, 71, 73, 74, 77, 79, 97, 81, 8g, 83,
84, 85, 96, 98, 101, 102, 103, 108, 109, 110, 111, 112, 113, 114, 115,
116, 118, 122, 123, 124, 130, 132, 140, 151, 152, 153, 154, 155, 156,
158, 164, 165, 169, 186, 187, 188, 189.
To submit this plan to the critical judgmiienit of clinlicianis patholo-

gists, statisticians, and health officers seemed necessary before the
section could consider so radical a step as the onie proposed.
After the discussioni of Dr. Emerson's paper the chairman was

authorized to appoint a committee to consider the reliability of the
causes of death as specified in the Initernational List of Causes of
Death. The committee as appointed was as follows:
Haven Emerson, chairman.
William H. Guilfoy.
E. H. Lewinski-Corwin.
Louis I. Dublin.
Warfield T. Longcope.
Charles Nofris.
W. R. Williams.
George H. Van Buren.

Meetingws were held in New York City oIn November 17 and Decem-
ber 14, 1915, and January 11, February 8, March 14, April 11, May 3,
and June 6 and 7, 1916. At each of these the chairman, Dr. Haven
Emerson, presided; Mr. George H. Van Buren was made executive
secretarv.
The Novembe&r anlid December meetings were devoted largely to

discussion of the committee's status, mission, and powers. It was
appointed primarily with the idea that it would make recomnenda-
tions covering the 189 titles of the Intermational List of Causes of
Death with a view to separating them into two classes:

(a) Trhose iot to be accepted as reliable without autopsy or without sp-cific sup-
portin. data Ul)Oil which diagnosis was based.

(b) Those to be acceplted asreliable without autopsy or other verification.

It was pointed out, however, that as the committee was one on the
accuracy of certified causes of death, it should also consider:

(a) The validity of terms included uinder each title, i. e., the probability that each
kerm, when reported as a cause of death, represents the exact morbid condition covered
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by the title heading. It was agreed that this phase of the subject be; considered
secondary to that of determiig the question of the reliability of the titles as described
above. In the course of the committee's discussions, however, it frequently became
necestary to discuss the question of reliability on tbe basis of each included term.
This is particularly true of titles under which are incitle(d both diseases that are sel-
dom fatal and those that are stirely fatal or in which the prognosi is g e.

(b) The fact that a term's reliability as a otatistical entity whhen reported as a cause
of death (lepends, not oiily upon the fact that the diseaCse which it describes was
.urely present, buit also iuponi its status as descriptive of the priiary cause of death.
As an instance of this there are a number of titles wNhich the committee might assign
to the acceptable class becausa diagnosis of the conditionis covered by them are
certain; nevertheless, statistics based on these very returrns would be grossly inac-
-curate, because there would be inaccuracy in the statement of cause of death through
the omission of the primary cause, even though the terminal condition, and the only
one reported7 were one that is acceptable without auitopsy. It was agreed that this
was a PIhase that has an important bearing on what constitutes a reliable statement
of cause of death and that the committee should geive it consideration. It was
decided, however, that it should, so far as possible, be disr 'ussed as a separate and
diAtinct problem upon which the committee -should make recommendationis.

In considering the International List from the viewpoints outlined
above, and in malking its recommendations, the committee has been
nundful of the fact that, as is plainly set forth in the "Introductory"
of the manual, "The International List of Causes of Death makes no
pretension of being a proper nomenclature of diseases, or of including
a scientific classification of diseases. It is only a practical working
list whereby statistical compilers can assign medical terms reported
by physicians as causes of death to certain more or less definite titles
representing individual diseases or groups of diseases of similar char-
acter." The committee realizes that such a list necessarily contains
many terms that are unscientific, inaccurate, and indefinite, as well
as some that are obsolete. It has borne in mind, however, that
many of these expressions are now, anid will continue to be, encoun-
tered in the practical experience of registration offices, and that since
it is not always practicable or possible to obtain more satisfactory
statements, it is necessary for registrationi and compiling offices to use
a list likeo the International List of Causes of Death in order that su-C}
expressions, together with the definite and %cientific terns, may be
compiled uniformly and under the titles whicll are most likely to cover
the conditionis reported. When it recommends, therefore, that titles
or terms in the list be "eliminated'" it means that they should not be
mentioned in any publication of the Bureau of the Census or of State or
municipal registration offices in such a way as to convey to physicians
in general the impression that their use is sanctioned by these offices.
Whenever it is necessary to include such terms they should be printed
with some identifying sign to show that they are not approved as
statements of cause of death.
The committee does not propose that mortality statistics along the

lines it recommends be substituted for those now plublisheld annnutally
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by the Bureau of the Cenisus. It does believe that as a purely Mupp-
mentl 8tudy tables should be published showing the number of
deaths compiled on the basis of specific supporting data.

If supplemenital statistics are to be compiled of deaths in which
the compiling office is to be certain that it is classifying under each
-title of the International List of Causes of Death only those deaths
which were caused by conditions correctly assignable to that title, the
compiling office must be sure not only that the diagnosis on the death
certificate is correct so far as it goes but that it includes a statement
of the primary cause of death.
The section on vital statistics of this aissociation has no function

of greater importance than that of cooperating with the Bureau of
the Census, State and municipal registration offiges, and other
bureaus, corporations, and persons interested in vital statistics. It
is, therefore, very proper that it should consider the questions raised
by Dr. Emerson in his paper and register its approval or disapproval
of the procedure suggested. In order to do this to good advantage,
the section voted to authorize the appointment of the committee
whose conclusions follow. These conclusions, or as many of them as
are approved by this section, will be submitted to the International
Commssion charged with the revision of the International List,
which will meet in 1919. The conclusions should receive careful con-
sideration at the hands of the Section on Vital Statistics. In this
connection, attention is directed to the fact that if adopted by the
section and ratified by the commission a practical reconstruction of
the International List wiU result. The committee has recommended
the addition of a number of titles to tile present list, among which
may be mentioned Acute poliomyelitis, Epidemic cerebrospinal menin-
giti8, Septic sore throat, Diseases of the thymus glatnd, Diseases of the
parathyroid, Diseases of the pituitary body, Hodgkin's disease, Caieson
-disease, Diseases of the pancreas, and others. It is recommended,that
several of the present titles be eliminated, among which are Cholera
nostras, Mycosis, White swellings, Disseminated tuberculosis, and oth-
ers. The time allotted to tCe consideration of the subject at the
meetings in Cincinnati will be entirely too short. Each member
who has signified his intenitioni of attending the Cincinnati meetings
will be supplied several weeks before the meeting with a copy of this
report in the hiope that he will give to it, to the full extent that time
will permit, the thought and study that its impoditanice warrants and
will be prepared to give to the sectioni the benefit of his criticisms
with clearly stated r-easonis for eatcli onie of them. In this connection,
it is important thlat each member of thle sectionl take with him to
Cincinnati his copy of tlhe. Manual of the Internationial List of causes
of death in order that etachi onie present at the meetings of the section
may have before hiim the subject matter whichl it is proposed to
revise.
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The Detailed International List of Causes of Death.

L-GENERAL DISEASES

1. Typhoid fever.
2. Typhus fever.
3. Relapsing fever.
4. Malaria.

4a. Indluding Malarialcachemia.
5. Smallpox.
6. Measles.
7. Scarlet fever.
K Whooping cough.
I9 Diphtheria and croup.

9a. Including: Croup.
Influenza.

11. Mnliary fever.
1. Asiatic cholera.
13. Cholera nostras
14. Dysentery.
15. Plague.
16. Yellow fever.
17. Leprosy.
18 Erysipelas.
19. Other epidemic diseases.
20. Purulent infection and soptichnmla.
21. Glanders.
22. Anthrax.
23. Rabies.
24. Tetanus.
25. Mycosei.
26. Pellagra.
27. Beriberi.
28 Tuberculosis of the lungs.
29. Acute miliary tuberculosis.
30. Tuberculous meningitis.
31. Abdominal tuberculosis.
32. Pott's disease.
31. White swellings.
34. Tuberculosis of other organs.
35. Disseminated tuberculosis.
36. Rickets.
37. Syphilis.
38 Gonococcus infection.
39. Cancer and other malignant tumors o 'the buccal

cavity.
40. Cancer and other malignant tumori of the

stomach, liver.
41. Cancer and other malignant tumors of the

peritoneunm, intestine3, rectum.
42. Canner and other malignant tumors of the female

genital organs.
43. Cancer and other malignant tumors of the

breast.
44. Cancer and other malignant tumors of the skin.
45. Cancer and other malignant tumors o other

organs or of organs not specified.
46. Other tumors (tumor3 of the female genital

organs excepted).
47. Acute articular rheumatism.
48. Chronic rheumatism and gout.
49. Scurvey.
50. Diabete3.
51. Exophthalmic goltre
52 Addison's disease.

53. Leuchsemla.
54. An6mla, chlorosis.

I.-GENERAL DISEASES-Continued.

55. Other general diseases.
56. Alcoholism (acuite or chronic).
57. Chronic lead poisoning.
58. Other chronic occupation poisonings.
59. Other chronic poisonings.

II. --DisEs;E ;s OF THE NERVOuS SYSsTM AND OF

TIIE ORGANS OF SPECLIU1. SENSE.

60. Encephalitis.
61. Simple meningitis.
61a. Including: Cerebrospinal fever.
62. Locomotor ataxia.
63. Other disease. of the spinal cord.
64. Cerebral haemorrhage, apoplexy.
65. Softening of the brain.
66. Paralysis without specified cause.

67. General paralysis of the insane.
68 Other forms of mental alienation.
69. Epilepsy.
70. Convulsions (nonpuerperal).
71. Convulsions of infants.
72. Chorea.
73. Neuralgia and neuritis.
74. Other diseases of the nervous system.
75. Diseases of the eyes and their annexa.
76. Disease; of the ears.

Il1.-DISEASES OF THE CIRCULATORY SYSTEM.

77. Pericarditis.
78. Acute endocarditis.
79. Organic diseases of 6he heart.
S0. Angina pectoris.
81. Diseases of the arteries, atheroma, aneurysm,

etc.
82. Embolism an(d thrombosis.
83. Diseases of the veins (varices, hIlmorrhoids,

phlobitis, etc.).
84. Diseases of the lymphatic system (lymphan.

gitis, etc.).
83. Ummorrhage; otlier diseases of the circulatory

system.

IV.-DISEASES OF TiE RESPIRATORY SYSTEM.

86. Diseases of the nasal fossa.
87. Diseaes of tho larynx.
88. Diseases of the thyreoid body.
89. Actute bronchitis.
90. Chronic bronchitis.
91. Bronchopneumonia.
92. Pneumonia.
93. Pleurisy.
94. Pulmonary congestion, pulmonary apoprexy.
95. Gangrene of tlhe lung.
96. Asthma.
97. Pulmonary emphysema.
98. Other diseases of the respiratory system (tu.

berculosis excepted).

V.-DIsE.&sES OF TiIE DIGE.STIVE SYSTEM.

99. DIseascs of the mouth and annexa.

100. Diseases of the pharynx.
101. Diseases of the msoph,gus.
102. Ulcer of the stomach.
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The Detal&ed Internaton list of Causes of Det-Continued.
V.-DIsEASES OF TUE DIGESuIIB SYmTm-Con.

1E3. Otherdiseases ofthestomach (eaDeerexcepted)
104. Diarrheea and enteritis (under 2 years).
105. Diarrhoea and enteritis (2 years and over).

105a. Including: Due toalcoholism.
106. Ankylostomiasis.
107. Intestinal parasites.
108. Appendicitis and typhlitis. t
109. Hernia, intestinal obstruction.
110. Other diseases of the intestines.
111. Acute yellow atrophy of the liver.
112. Bydatid tumor of the liver.
113. Cirrhosis of the liver.

113a. Including:.Due to alcoholism.
114. Biliary calculi.
113. Other diseases of the liver.
116. Diseases of the spleen.
117. Simple peritonitis (nonpuerreral).
118. Other diseases of the digestive system (cancer

and tuborculosis excepted).

VI.-NONVTENEREAL DISEASES OF TiiE GENmTO.
URINARY SYSTEM AND A.NXnEXA.

119. Acute nephritis.
120. Bright's disease.
121. Chyluria.
122. Other diseases of the kidneys and annexa.
123. Calculi of the urinary passages.
124. Diseases of the bladder.
125. Diseases of the urethra, urinary abscess, etc.
126. Diseases of the prostate.
127. Nonvencreal diseases of the mnale genital organs
128. I'terine haemorrhage (aonpuerperal).
129. Uterine tumor (noncancerous).
130. Other diseases of the uterus.
131. Cysts and other tumors of the ovary.
132. Salpingltis and other diseases of the female

genital organs.
133. Nonpuerperal diseases of the breast (cancer

excepted).

VII.-TuE IUERrPERAL STATE.

134. Accidents of pregnancy.
135. Puerperal haPmorrhage.
136. Other accidents of labor.
137. Puerreral septichaenia.
138. Puerperal albuminuria and convulsions.
139. Puerperml phlegmasia alba dolens, embolus,

sudden death.
140. Following childbirth (not otherwise defined).
141. Puerperal diseascs of the breast.

VIII.-DISEASES OF TUE SKIN AND OF THE
CELLvLAR TIssuE.

142. Gangrene.
143. Furuncle.
141. Acute abscess.
145. Other diseases of the sl-in and anncxla.

IX.-DIsmas o Ts Bos AND OF THE
ORCANs OF LOCOMOTION.

146. Diseases of the bones (tubeculsis excepted).
147. Diseases of the joints (tuberculosis and rheu-

matism excepted).
148. Amputations.
149. Other diseases of the organs of locomotiom.

X.-MALFORMAT1ON8.
150. Congenital malformations (stfllbirtbs not in-

cluded).

XI.-EARLY INFANCY.
151. Cougenital debility, icterus, and selerena.
152. Other causes peculiar to early infancy.
153. Lack of care.

XII. OLD AGE.
154. Senlility.

XIIH.-EXTERMNAL CAUSES.
155. Suicide by poison.
156. Suicide by asphyxia.
157. Suicide by hanging or strangulation.
158. Suicide by drowning.
159. Suicide by firearms.
160. Suicide by cutting or piercing instruments.
161. Suicide by jumping from high places.
162. Suicide by crushing.
163. Other suicides.
164. Poisoning by food.
165. Other acute poisonings.
166. Conflagration.
167. Burns (conflagration excepted).
168. Absorption of deleterious gase (conflagration

excepted).
169. Accidental drowning.
170. Traumatism by firearms.
171. Traumatism by cutting or piercing instru-

ments.
172. Traumatism by fall.
173. Traumatism in mines and quarties.
174. Traumatism by machines.
175. Traumatism by other crushing (vehicles, rail-

ways, landslides, etc.).
176. Injuries by animals.
177. Starvation.
178. Excessive cold.
179. Effects of heat.
180. Lightning.
181. Electricity (lightning excepted).
182. Homicide by firearms.
183. Homicide by cutting or piercing instruments.
184. ll omicide by other means.
185. Fractures (cause not specified).
186. Other external violence.

XIV.-ILL-DEFINED DISEASES.
187. Ill-defined organic disease.
188. Sudden death.
189. Cause of death not specified or ill defined.

In the conclusions which follow relating to each title of the Inter-
national List, it is understood that all terms at present included
under each title, except those approved as acceptable inclusions,
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should be elimiated because they arc either inadequate statements
of cause of death, or are indefinite or obsolete terms.

CONCLUSIONS.

1. Typhoid Fever.

1. Typhoid ferer is an acceptable statement of cause of death
without autopsy.

2. Of the terms now included under this title heading the follow-
ing only are approved as acceptable inclusions: Entcric feter, typhoi4
fever, typhus abdominalis.

3. Paratyphoid fever should be transferred to title No. 19 (Other
epidemic diseases).

2. Typhus Fever.

1. Typhus fevcr is an. acceptable statement of cause of death
without autopsy.

2. Of the terms now included under this title heading the follow-
ing only are approved as acceptable inclusions: Typ7ius exanthemati-
cus, typhus fever.

3. Tabardillo shoul(d )e transferred t.o this title from title No. 19
(Other epidemic diseases).

4. It is recommended that tlhe term "Brill's disease" be included
in a list (which the committee will recommend be sent out by the
Bureau of the Census) maade up of term-ls that are no loniger acceptable.

3. Relapsing Fever.

1. The title heading shoul(d be change(d to IRelapsing (Spirillum
obermeier?) fever, and this statemenit is an acceptable one without
autopsy only wheni the statenment of the cause of deatlh is accompa-
nied or supported by a record of the filnding of tlhe etiological factor,
that is, the spirillum oberrcieri before death.

2. Of the terms niow included under this title hieadinig the follow-
ing only are approved as acceptable: Recurrent fever, relapsing (spi-
rillum) fever.

3. It is the opinion of the committee that a niew title in tlle Inter-
niational List should be created under the captionl of Afalta ftver (a
form of relapsing fever due to the micrococcus melitensis) and that
under this new title should be included the terms febris melitensis,
Mfaltafever, and Mediterranean fever.

4. Malaria.

1. Malaria is not an acceptable statemenit of cause of deathl with-
out the supporting statement that the etiological factor, -the p7(ia3Mo-
dium malakia, was found in the blood before death.

2. Of the terms now includod under this title lheadlingy th( follow-
ing only are approved as acceptable: E,sti'oa?tumval 1e'rc, black-
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waer fever, malrial hmglbinuria, malipnan teian maktrks, quw-
ton malria, tertian malaria.

3. The following term shourd be added to the list of inclusions:
Paludism.

5. Smallpox.
1. Smallpox is ani acceptable statemenit of cause of death without

auitopsy.
2. Of the terms now inieluded under this title heading the following

only are approved as acceptable: Hemorrhagic &mallpox, malignant
smallpox, smallpox, variola.

6. Measles.

1. Measles is ani acceptable statement of cause of deatlh without
autopsy.

2. Of tlle terms now included under tllis title heading the following
onily are appiove(l as acceptable incelusions: Hemorrhagic measles,
measles, morbilli.

3. The term rubeola should be used only as a synoniym of German
measles.

7. Scarlet Fever.

1. Scarletfever is an acceptable statement of cause of death without
autopsy.

2. Of the terms now included under this title heading thc following
only are approved as acceptable inclusions: Nephritisfolkning scarlet
fever, scarlatina, scarlatina angiosa, scarlatina maligna, scariatinal (any
disease or condition so qualified), scarlet fever.

8. Whoaping Cough.

1. Whooping cough is anl acceptable statemenit of cause of death
without autopsy.

2. Of tlle terms niow inielu(led unider this title hleading the following
only are approved as acceptable inclusions: Pertussis, whooping cough.

9. Diphtheria and Croup.

1. It is recomlcllclded that the title be changed to Diphtheria and
that this be regarded as an acceptable statement of cause of death
without autopsy.

. Of the terms niow included Iunder this title heading the follow-
inig only are approved as accelp4ablc inclusions: Buccal diphtheria,
cutaneous diphtheria, diphtheria of broinchi, diphtheria of conjunc-
tiva, diphtheria of fauces, diphtheria of larynx, diphtheria of mouth,
diphtheria of nose, diphtheria of esophagus, diphtheria of palate, diph-
theria of pharynx, diphtheria of skin, diphtheria of tonsil, diphtheria of
trachea, diphtheria ofvulva, diphtheria ofwound, gangrenous diphtheria,
nasal diphtheria, postdiphtheritic nephritis.
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The terms dipkiic neurii, dipkeric paraii and po&iphk
eritic newitis should be aceepted only when the muscles involved ae

specified. When possible, the specific site of the lesion should be
stated.

10. Infuneam.
1. It is the recommendation of the committee that Influenza be con-

sidered unacceptable as a statement of cause of death unless confirmed
by autopsy.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Bronchial influenza, bron-
chitis due to grip, bronchopneumonia due to grip, grip, influenza, influ-
enza followed by pneumonia, influenzal pneumonia, ka grippe, Imeu-
monta due to grip.

11. MfiL:ary Fever.

1. It is the recommendation of the committee that miliaryfever be
considered unacceptable as a statement of cause of death without
autopsy; that the title be abolished and that the terms now listed
under it be transferred to the list of unacceptable terms un(ler title
No. 19 now under the tentative subtitle 19B.

12. Asiatic Cholera.

1. Asiatic cholera is an acceptable statement of cause of deatlh with-
out autopsy.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Asiatic cholera, cholera
(where Asiatic cholera is prevalent), epidemic cholera (where Asiatic
cholera is prevalent).

13. Cholera Nostras.

1. The commiittee reconmends that the title Cholera nostras be
oniitted fromi the International Classification on the ground that it is
merely a symptom of a severe gastrointestinlal irritation, from what-
ever cause, and that reports under this title, if encountered on death
certificates, be included unider titles 104 anid 105, according to age
of decedent. The committee, however, is of the opinion that these
terms are all indefinite or obsolete and they are not regarded therefore
as acceptable inclusions under any title heading.

14. Dysentery.
1. Dysentery is not an acceptable statement of cause of death unless

the specific cause of inifection has been identified.
2. Of the termiis now included under this title heading tllc following

onily are approved as acceptable inclusions: Amebic dysentery, bacil-
lary dysentery, balantidic dysentery, Cochin-Chinva dysentery, dysentery,
entamebic dysentery.

2547



&ptember 2:"'. 1'956

3. The committee recommends that- the following terms be added
to the list of acceptable inclusions: Schistosormiasis, schistoma dysen-
tery.

4. The committee recommends the transfer to tllis title of the term
tropical abscess of the liver from title No. 115 (Other diseases ofthe liver).

15. Plague.

1. Plague is ail acceptable statement of cause of death without
autopsy.

2. Of the terms now included under this title headinig tlhe following
only are approved as acceptable inclusions: Bubonic plague, pest,
plague, plague (pulmonary form), plague (septicemic form), pneumonic
plague.

16. Yellow Fever.

1. Y1elloawfever is an acceptable statement of cause of death without
autopsy.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Febris flava, yellowfever.

17. Leprosy.

1. Leprosy is an acceptable statement of cause of (leatlh without
autopsy.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Anesthetic leprosy, lep-
rosy, nodular leprosy, tubercular leprosy. - The location of the lesion
should be stated and all specifications of such location should, of
course, be regarded (in addition to those noted above) as acceptable
inclusions.

18. Erysipelas.

1. This is an acceptable statemenit of cause of (leath withlout au-
topsy, inasmuclh as autopsy is not niecessary to verify the presence of
erysipelas.

It is an unacceptable statement of cause of death if there is no
qualifying statement, because -the site and occasion of the infection
should be given, particularly in cases of accident or injury.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusionis: Erysipelas after vaccinw,
tion, erysipelas neonatorum, surgical erysipelas, erysipelas of [any site].

3. The following term should be added to those noted above:
Ei,tysipelas after operation.

4. The note under title No. 18, in so far as it relates to excluded
terms should read:

"This title does not include puerperal erysipelas (137)."
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1SA. AWAe PdMmyedtL (Tetative title.)

1. It is the opinion of the committee that a new title should be
created (this may, for the present, be designated l8A), and that the
caption should be. Acute poliomyelitis. This should be considered an
acceptable statement of cause of death, without autopsy, when the
iease is appearing in epidemic form. It is the judgment of the com-

mittee that the term epidemic infantile paralysis may be considered
an aeptable inclusion under this title.

2. The following terms should be transferred from present title
No. 63 to this title: Acute atrophic infantile paralysis, acute infantile
paralysis, acute anierior poliomyelitis, acute poliomyelitis, epidremic
poliomyelztis, acute ascending poliomyelitis, acute ascending anterior
poliomyelitis, acute ascending spiral paralysis, acute polioencephalo¾e-
litis, progressive ascending anterior poliomyelitis.

18B. Epidemic Cerebrospinal Meningitis. (Tentative title.)

l. It is the opinion of the committee that a new title should be
created (this may, for the present, be designated 18B), and that the
caption should be Epidemic cerebrospinal meningitis. This should
be considered an acceptable statement of cause of death, without
autopsy, if the specific-organism, namely, the meningococcus, has been
recovered from the cerebrospinal fluid.

2. It is the sense of the committee that the terms cerebrospinalfever,
epidemic cerebrospinal meningtis, and meningococcic cerebrospinal
meningitis be transferred from present title No. 61, subtitle 3, to this
title.

18C. Septic Sore Throat. (Tentative title.)
1. It is recommended that a new title be created (this may, for

the present, be designated 18C) and that its caption be Septic sore throat
This is an acceptable cause of death, without autopsy.

2. It is the sense of the committee that the terms septic sore throat
and septic disease of throat should be transferred from present title No.
100 to this title, and that the foUowing terms should be listed under
this title as acceptable inclusions: Streptococcic sore throat, epidemi4
infectious tonsillitis, epidemic infectious pharyngitis.

18D. Malta Fever. (Tentative title.)

1. It is the opinion of the committee that a new title in the Inter-
national List should be created under the caption of Malta fever (a
form of relapsing fever due to the micrococcus melitensis) and that
under this new title should be included the terms febris melitensis,
Malta fever, and Mediterranean fever. This is an acceptable cause of
death, without autopsy, if there is an accompanying record of the
finding of the etiological factor micrococcus melitensis before death.
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19. Other Epidemic Diseases
1. The inclusions under this title heading cover so many conditions

that no "blanket" recommendation can be made as to its acceptable-
ness or noiiacceptableness without autopsy.

2. It is recommended that the caption of the title be changed to
Other infectious diseases and that the title be placed after present title
No. 38 (Gonococcus infection).

3. Of the terms now included under this title heading the foUowing
only are approved as acceptable inclusions: Chicken pox, dengue,
denguefever, frambesia (if etiological factor has been found),ftlariasis
(if etiological organism has been found), German measles, mumps,
milk sickness, Pappataci fever, rotheln, rubella, Rocky Mountain
spottedfever, tick bite fever, trembles (milk sickness), varicella, yaws (if
etiological factor has been found).

4. The committee recommends that the terms phlebotomus fever,
rat bitefever, and sandflyfever be added to the list of inclusions.

5. The committee recommends the transfer of the following terms
from other titles to this: Paratyphoidfever from title No. 1 (Typhoid
fever); miliary fever, sweatingfever from present title No. 11 (Mili-
ary fever); cowpox, vaccinia from title No. 20 (Purulent infection and
septicemia); Vincent's angina from title No. 100 (Diseases of the
pharynx); actinomycosis, aspergiRlosis, blastomycosis, madura foot,
myeetoma, mycosis fungoides, sporotrichosis, streptomycosis from pres-
ent title No. 25 (Mycoses); kala-azar from title No. 54; (Anemia,
Chlorosis); sleeping sickness, trypanosomiasms from present title No.
55 (Other general diseases); psilosis from title No. 110 (Other diseases
of the intestines), acute infectious jaundice; Weil's disease from title
No. 111 (Acute yellow atrophyoftheliver). Muguet from title No. 99
(Diseases of the mouth and annexa).

6. The committee recommends tlle transfer of the following inclu-
sions to other titles: Mexican t?phus, tabardillo to title No. 2 (Typhus
fever); acute parotitis [parotiditis] to title No. 99 (Diseases of the mouth
and annexa); glandular fever to title No. 189 (Cause of death not
specified or ill-dfined).

7. The term rubeola should be used onla as a synonym of German
measles.

20. Purnlent Infection and Septicemia.
1. The committee recommends that this be considered acceptable

without autopsy if there is an accompanying statement of the site,
nature, and means of injury and of the site of the original infection.
The committee also recommends that where additional information
justifies the assignment of a death in which septicemia was a factor to
other titles (e. g., to No. 137, Puerperal septicemia, or to any of the
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titles covering deaths due to extenal violenice), it should be assigned
aceording to standard practice.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: General sepsis, general
septicemia, hospikal gangrene, pyernia, pyogenic infection, sepsis, sep-
ticemta.

3. The committee recommends the transfer of the followinig terms
to this title:
From title No. 142, cancrum Oris, dermatitis gangrenosa, dry gan-

grene, gangrene (nontraumatic) (site of lesion must be specified),
malignant edema, moist gangrene, noma of mouth, noma of vulva,
pagedena ofpenis, phagedena ofvulva.
From title No. 143, carbunde (site must I)e specified),furuneulosis,

malignant carbuntle, multiple carbuncle.
From title No. 144, all terms included uideer this title, it being the

recommendation of the committee that where the location of a pus
process is obviously insufficient to cause death, per se, without the
presence of accompanying septicemia, such cases should be assigned
to title-No. 20.
- 4. Cowpox and vaccinia should be transferred to title No. 19 (Other
epidemic diseases).

21. Glanders

1. Glanders isi-not an acceptable statement of cause of death with-
out autopsy unless there is an accompanying record of the finding of
the etiological factor; i. e., the bacillus mallei.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Equinia, farcy, glanders.

3. The following term should be added to the list of acceptable
inclusionis: Infiection by bacillus mallei.

4. The reports should include a statement as to whether the infec-
tion was acquired in the course of occupation or industrv.

22. Anthrax.

1. Anthrax is iiot an acceptable statemenit of cause of deIath with-
out autopsy without determination of the etiological factor; i. e., the
bacillus anthracis.

2. Of the terms now ijncluded under this title heading the following
only are approved as acceptable inclusions: Anthrax, charbon, malig-
nant pustule, woolsorters' dzsease.

3. The following term shlould be added to the list of accepta-ble
inclusions: Infection byl bacillus anthracis.

4. The reports should include a statemenit as to whether the infec-
tion was acquired in the course of occupation or industry.
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23. Rabies.

1. Rabies is not an acceptable statement of cause of death unless
vrerified by autopsy or proof that bite was by a proved rabid animal.

2. Of the terms now included under this title headinig the following
only are approved as acceptable inclusions: hIydrophobia, rabies.

3. The committee recommends that the term lyssa be added to
the list of inclusions.

24. Tetanus.

1. The committee recommends that this be considered an accept-
able statement of cause of death, without autopsy, when it is accom-
panied by information as to date, site, nature, and means of injury.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Lockjaw, tetanus, tetanus
neonatorum..

25. Mycoses.

1. The committee recommends that this title be eliminated and
that the following inclusions be transferred to title No. 19, together
with the additional term, oidiomycosis: actinomycosi, aspergiflosiw,
blastomycosis, madurafoot, mycetomna, mycosisfungoides, sporotrichosis,
streptomycosis.

26. Pellagra.

1. Pellagra is not an acceptable statement of cause of death with-
out autopsy.

2. Of the terms now included under this title heading the following
only is approved as an acceptable inclusion: Pellagra.

27. Beriberi.

1. Beriberi is an acceptable statement of cause of death without
A'utopsy.

2. Of the terms now included under this title hieadinig the following
only are approved as acceptable inclusions: Beriberi, kakkeN.

28. Tuberculosis of the Lungs.

1. Tuberculosis of the lungs is an acceptable statemient of cause of
(leath without autopsy.

2. Of the terms now included under this tido heading the following
only are approved as acceptable inclusions: Uhronic phthisis, chronic
pneumonic phthisis, chronic pneumonic tuberculosis, chronic tubercu-
losis, chronic tuberculous pneumonia, congenital tuberculosis, fibraid
phthisis, fibraid tuberculosis, laryngeal tuberculosis, phthiis, phthisis
puinonalis, pneumonic phthisis, pulmonary phthisis, pulmonary tuber-
culosis, tuberculosis, tuberculosis of bronchi, tuberculosis of larynx,
luberclosis of lunag, tuhercu7osis qf pleura, tuberculosis of trachea,
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tuberculoi pultmonals, ttbriu bronchitiw , tubereulou8 broncho.
pnenonia, tberculous epyema, tuberculous kemoptysis, tuberculou
h,dromenotAiomx tubereulou laryngiti8, tubercubou, ptai8is, tube rcu-
low pleuir*y, tubercuous pneumonia, tuberculkus pneumothorax.

29. Acute Miliary Tuberculosis.

1. This is iiot ani acceptable statement of cause of (leath without
autopsy unless tubercles have been found in sone accessible part of
the body (e. g., the retina) during life.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions:, Acute general miliary
tuberculosis, acute miliary tuberculosis, general mriniary tuberculosis.

30. Tuberculous Meningitis.

1. The committee reconmmends that the iname of this title ba
changed to Tuberculosis of brain and cerebrospinal meninges, and
that it be considered an acceptable statement of cause of death
without autopsy for childreni under 10 years of age, but not for de-
cedents of older groups, unless there is confirmuatory bacteriological
proof of the presence of tubercle bacillus in the spinal fluid.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Tuberculosis of brain,
tuberculosis of cerebellum, tuberculosis of cerebral meninges, tuberculosis
of cerebrospinal meninges, tuberculosis of cerebrum, tuberculosmis ofmen
inges, tuberculosis of spinal mneninges, tuberculous encephalitis, tuber-
culous mneningitis, tuberculous inflammation of brain.

3. The following termn should be added to the list of acceptable
inclusions: Solitarj tubercle of brain.

31. Abdominal Tuberculosis.

1. It is the recommendation of the committee that this be consid.q
ered not acceptable without autopsy, unless proof of an abdominal
operation or recovery of tubercle bacillus from thic abdominal fluid
is presented.

2. Of the terms now included under this title headinig the following
only are approved as acceptable inclusions: Abdominal tuberculosis,
intestinal tuberculosis, tabes mesenterica, tuberculosis of abdomen, tuber-
culosis of alimentarij canal, tuberculosis of anus, tuberculosis of ap-
pendix, tuberculosis of intestine, tuberculosis of mesenteric gland, tu-
berculosis of omentunm, tuberculosis of peritoneum, tuberculosis of rectum,
tuberculosis of stomach, tuberculous appendicitis, tuberculous colitis,
tuberculous enteritis, tuberculous ileocolitis, tuberculous peritonitis,
tuberculous ulcer of bowel, tuberculous ulcer of intestine.

3. The terms tuberculosis of cecum and tuberculosis of retroperitonzeal
lymph nodes should be added to the list of inclusions.
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32. Pott's Disease.

1. It is the recommendation of the committee that the name of
this title be changed to Tuberculosis of the spinal column, and that it
be regarded as an acceptable statement of cause of death without
autopsy.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Caries of spine, caries of
vertebrae, Pott's disease, psoas abscess, psoas and lumbar abscess, spinal
cares, spinal tuberculosis, tuberculosis of spinal column, tuberculosis
of spine, tuberculosis of vertebrae, tuberculous abscess of vertebrae, tu-
berculous caries of sacrum, tuberculous lumbar abscess.

33. White Swellings.

1. The committee recommends that this title be discontinued and
the terms now listed under it be placed among those to be included
under a new title to be called (tentatively) Tuberculosis of other organs
and chronic gencralized tuberculosis.

34. Tuberculosis of Other Organs.

1. The committee recommends that this title, as now constituted,
be discontinued, and that the terms now listed under it be included
under a new title to be called (tentatively) Tuberculosis ofother organs
and chronic generalized tuberculosis.

2. The commrittee recommends that statements of cause of death
listed under present title NTo. 34, which relate to organs or parts of
the body which are accessible to direct vision, be considered accept-
able without autopsy, and that in other cases they be considered
unacceptable without autopsy.

35. Disseminated Tuberculosis.

1. Ile committee recommends that this title, as Inow constituted,
be discontinued, and that the terms now listed under it be included
under a new title to be called (tentatively) Tuberculosis of other or-
gans and chronic generalized tuberculosis.
35A. Tuberculosis of Other Organs and Chronic Generalized Tuberculosis. (Name

and number are tentative.)

1. The committee recommends that tuberculosis of organs not
covered by titles 28 to 32 be assigned to this heading which should
be subdivided into-
A. Generalized tuberculosis.
B. Tuberculosis of the skin and subcutaneous tissues.
C. Tuberculosis of kidneys and genitourinary system.
D.. Tuberculosis of bones and `oints (except tuberculosis of spinal

column).
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E. Tuberculosis of organs of specal sense.
F. Tuberculosis of lymphatic system (except the mesenterio glands).
2. The committee further recommends that a note be added to the

title to the effect that wherever possible the location, extent, and
character of the tuberculous lesion should be specified.

3. The committee made no recommendations covering the matter
of acceptable inclusions under this new tentative title, nor (lid it
(liScuss the matter of whether or not it should be considered accept-,
nible without autopsy, except as -explained under No. 34, wlich see;
also No. 33.

36. Rickets.

1. The committee does not consider Rickets an acceptablo state-
ment of cause of death without autopsy.

2. Of the terms now included under this title heading, the follow-
ing only are approved as amceptable inclusions: Rachitis, rickets.

3. Tho committee recommends that the following inclusions bo
transferred to title No. 146 (Diseases of the -bones): Achondroplasia,
hypertrophic osteoarthropathy, mnoi;ities osnium., osteomalacia, pulmo-
n4ry osteoarthropathy.

37. Syphifis.
1. It is the conclusion of tho committee that Syphilis is not ac-

ceptable as a statement of cause of death without autopsy unless
diagnosis was based on lesions superficially situated or visible
through body orifices, or confirmed by unquestioned specific test;
further, that where syphilis is given as a cause of death, a state-
ment of the site, exte-lnt and character of the lesion should be
given.

2. Of tho ternmis now included under this titlo heading the folow-
ing only are approved as acceptable inclusions: Congenital lues, con-
geital syphilis, gumma of brain, hereditary lues, hereditary syphilis,
inherited syphilis, lues infantum, secondary syphilis, syphilis (un-
qualified or of any organ or part of tlio body), syphilitic (any affec-
tion), tertiary syphilis.

3. The term acquired syphilis should be added to the list of inclu-
sions.

4. Thio commiittee recommends tho transfer of the term hepatitis
of newborn from present title No. 151, subtitle 2 (congenital debility)
to this title.

38. Gonococcus Infection.

1. The committee considers this an unac4Sptable statement of
cause of death without autopsy unless a gonococcic lesion has been
demonstrated by the recovery of the gonococcus from the site of the
lesion,, or by specifio serum reaotion.

174
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2. Of the terims- ntow included under this title headinig the following
onty-nlie approved ais tcceptable inclusions: Gonococcic arthritis, gono-
coct!ic (c(i(tldca-ita, gol.ococcic infietion, gon ococeic oph thalmia, gono-
coccie 1pCrito-iti.O,f gonococcuis infcction, (of anlly organ), ophthalmia
flCfl(IfUtf)l.)li

;3. .The followingj(rteji'S SliUl(I 1) ad1de(l to the list of inclusions:
Go,nococwic salTjing;tis, gonocoectc septiccfnia.

Conclusions on Prefatory Note on Cancers and Other Malignant Tumors.

(I:thre 6;:, of the M\lanuial ()f the Iiiterlnatioiial List of Causes of Death.)

1. rThe eal)tion of this prefatory niote should be changed to hwIms
of tumors .and sul)(livided into (A) Cancers and other malignant tumors
and(I (B) JA1onmnaligqn(nt tzumors.

2. Under (A) the followintg terimis slhoul(d be retaiined as accept-
able inclusions: Adenocarcinoma, alveolar cancer, alveolar sarcama,
angiosarcoma, cancer, carcinama, carcinomna myxomatodes, chondro-
sarcomna, colloidI carcinoma, columnar-celle(I carcinama, cystosarcorma,
endothelioma, epithelioma, fibrosarcoma, giant-celled sarcoma, hemen-
dotheliona, hy,pernephronma, lympihendothelio7na, lymnphosarcoma,nmalig-
nant tumor, melanosarcoma, metastaatic cancer, myeloid sarcoma,
myxosarcomia, osteosarcoma, papilliferous carcinoma, plexriform sar-
coma, sarcorma, scirrhous carcinoma.

3. The conmmittee recoimnends tlhat the following terms be ad(ded
to tlle above list: M3ultiple myeloma, gliosarcoma, liposarcoma,
myosarcorna, chorioepithelioma.

4. All terms niow included in the list of Cancers and other malignant-
tumors, oni page 63 of the Manual of the International List of Causes
of Death, except those iiote(l above, should be elimiinated because
they are either indefinite or obsolete.

5. Under (B) Nonmalignant tumors, the following terms (nlow
ineluded under present title No. 46, on pp. 66-67 of the Manual)
should be retained as acceptable inclusions: Adenofibroma; adenoma,
adenomyxoma, angioma, cavernous lymphangioma, ca-vernous nlevus,
chorndroma, cystadenoina, cystic hygroma, cystic lymphangioma, cystoma,
dermoid cyst, enchondroma, myoma, myxochondroma, myxofibroma,
mnyxomna, fibroid,fJibroid tumor, fibrolipoma, fibroma, fibroma molluscum,
ganglionic neuroma, glioma, hemangiomna, lamatoma (nontraumatic),
k.iomyoma, lipoma, lymphangioma, lymphatic nevus, lymphomta, papil-
loma, rhabdomyoma, sebaceous cyst, sebaceous tutmor', teratoma, tumotr
(nonmalignant or uniqualified).

6. The committee recommends that tlhe following terms be added
to the above list: Adenomyoma, cholesteatoma, chordoma, melanoma,
neuroma, osteoma, odontoma, xanthoma.

7. The committee recominends that the term neurofibroina be
transferred to title No. 74 (Other diseases of the nervous system).
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39. Cancer and Other Malignant Tumors of the Buccal Cavity.

1. The committee considers this title to be in the acceptab!e class
without autopsy.

2. Of the terms flow included under tli's title heading the follow-
ing only are approved as acceptable iniclusions: Cancer and other
malignant tumors of buccal cavty, cheek, gum, jaw, lip, maxiUa, mouth,
palate, salivary gland, soft palate, tongue, tonsil.

40. Cancer and Other Malignant Tumors of the Stomach, Liver.

1. It is the opinion of the committee that reports of cause of death
listed under this title are not acceptable without autopsy unless an
operation was performed or the neoplasm was otherwiso visible or
accessible for direct observation.

2. Of the terms now included under tliis title lheading the following
only are approved as acceptable inclusions: Cancer and other malig-
nant tumors of bile duct, cardiac orifice of stomach, gall bladder, gall
duct, liver, esophagus, pharynx, pylorts, stomach, and ca4rcinoma
ventrtculi.

41. Cancer and Other Malignant Tumors of the Peritoneum, Intestines, Rectum.

1. It is the opinion of the committee that reports of cause of death
listed under this title are not acceptable without autopsy unless an
operation was performed or the neoplasm was otherwise visible or
accessiblo for direct observation.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Cancer and.other malig-
nant tumors ofanus, appendix, cecum, colon, duodenrum, ileum, intestine,
jejunum, mesentery, omentum, peritorneum, rectum, retroperitoneal glnd,
sigmoidflexure, and lymphosarcoma of peritoneum.

3. The following terms, in tho opinion of the committee, should be
added to the above list of inclusions: Cancer of mesenteric gland,
cancer of retroperitoneal space.

42. Cancer and Other Malignant Tumors of the Female Genital Organs.

1. It is the opinion of the committeo that reports of cause of death
listed under this title are not acceptablo without autopsy unless anl
operation was performed or the Deoplasin was otherwise visible or
accessible for direct observation.

2. Of tho terms now included under this title heading the following
only are approved as acceptable synonyms: Cancer and other malig-
nant tumors of broad ligant, cervix, falloppiam tube, ovary, uteine
ligament, uterus, vagina, vtlva, deciduoma malignum, and sync?ytioma.

3. The committee recommends the transfor of the following terms
now included under this title: Uhoioopiaelionm to list of malignant
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tumILor1s oil pacge 63-of the MIanual of tle. International List of Causes
of Death; hydat"ild mole anld hydabtdijormn mole to titlc No. 134 (Acci-
(l(ft5 oJ1 prcgnancy).

43. Cancer and Other Mailignant Tumors of the Breast.

1. It is the ol)inlionl of the coimimitteo thlat this title slhould be p)laced
in the aCCeptabl(e (elaSS withiout autopIs;y.

2t.O the termis Inow imliuded unider' this title hetainig the following
"nly airc acceptable inclisions: Cancer and oth'r mnalignan t tumors of

the breast, mammary glan(l, nipple; cancer en cnirasse.
3. The comnlmittee recomiieniids the transfer to this title of tlhe

terin Paget's dliscase of niipple fromn presenit title No. 133 (Nonpuer-
peral disase,s o?f the breast.)

44. Clancer and Other Malignant Tumors of the Skin.

1. The committee iecommends that the term-is assignable to thirS
title be regarded as acceptable witlhout autopsy.

2. Of the termiis now included under this title heading the followiiig
only are tipproved as acceptable: Cancer and other malignant tumors
of auricle (of ear), chin, ear, face, head, nose, scalp, skin, umbilicus;
epithelial tumor (location nlot indicated), epithelioma (location not
indicated), rodent ulcer.

45. Cancer and Other Malignant Tumors of Other Organs or of Organs Not Specified.

1. It is the opinion of the committee that reports of cause of death
listed under this title are not acceptable without autopsy, unless ain
operation was performed or the neoplasm was otherwise visible or
ac&essiblc for direct observation.

2. Of the terms now included unider this title headinig the following
only are approved as acceptable inclusions: General carcinoInatosis,
general sarcomatosis, miliary carcinosis, multiple cancer (accept, but
query for ty-pe), sarcomatosis (unqualified); also canwers of organs or
parts of the body. not included in titles 39 to 44, if the seat of the cancer
is definitely described in the statement of cause of death.

46. Other Tumors (Tumors of the Female Genital Organs Excepted).

1. The committee recommiwends that the name of this title be
changed to Benign tumiors (site ill-defined or IIot stated), that it be
considered in the uiiacceptable class witlhout autopsy, and that to the
footnote in the manual beginning with "This title does not include
be added tumors of the female genital organs.

2. Of the term-s niow included under this title headinig the folowing
Gnily are approved as acceptable inclusioiis: Tumor, with location not
stated; tumor of abdomen, axilla, blood vessel, chest, connective tissue,
gland, hip, mediastinal gland, mediastinum, muscle, neck, thorax.
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3. The inclusions under "Forms of tumor," pages 66 to 67 of the
Manual of the International List of Causes of Death, so far as ap-
proved, are referred to the new prefatorynote on nonmalignant tumors
recommended in this report.

4. The committee recommends the transfer of neutrofibroma to title
No. 74 (Other diseases of t.he nervous systen).

47. Acute Articular Rheumatism.

1. The committee recommends that the name of this title be
changd to Acute rheumatic fever and that it be considered an accept-
able statement of cause of death without autopsy.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Acute articular rheuma-
tism, acte rheumatic arthritis, acute rheumatiefever, rheumatic arthritis,
rheumatic carditis,1 rheumatic endocarditis,1 rheumatic fever, rheumatic
myocarditis,l rheumatic pancarditis,1 rheumatic perica.rditis, rhe'umatic
pleurisy.

3. The committee recommends the transfer of Schonlein's disease
to title No. 55 (Other general diseases).

48. Chronic Rheumatism and Gout.

1. It is tho recommendation of the committee that this title be
changed to Chronic arthritis and gout and subdivided into (A)
Chronic arthritis and (B) Gout. Each is unacceptable without
autopsy.

2. The following terms are approved as acceptable inclusions for
48A: Arthritis deformans, chronic articular rheumatism, chronic
inflammatory rheumatism, chronic rheumatic arthritis, chronic rheuma-
tism, chronic rheumatoid arthritis, Heberden's disease, osteoarthritis,
rheumatoid arthritis, spondylitis deformans.

3. Tho following, terms are approved as acceptable inclusions for
48B: Gout, goutt of joint, gouty irdits, gouty synoritis, Heberden's nodes,
podagra.

49. Scurvy.

1. The committee considers this title in the acceptable class
without autopsy.

2. Of the terms now included under this title headiig the following
only are approved as acceptablo inclusions: Barlow's disease, iifantile
sCurvy, scorlutus, scurvy.

3. The committee recommends that Werlhof's disease be trans-
ferred to title No. 55 (Other genmeral diseases).

LThe cardse lesons due to auts rhoumatio inflammation and not the chronic seqnepr' trr referred to
by these lnclus4ocn
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50. Diabetes.

1. ThleX commnittee recommniends thliat this title be considered a cause
of deatlh th£at, is acec,ptable without autopsy.

2. (Of the tcrnis n)ow inelud(d uiider this title heading tlhe following
only arc approved as acce)table inclusions: Acidosis (diabetic),
diabete. diab(tes m(it?tbi,diabetic comna, di(ibdtic gangrene.

51. Exophthalmic Goiter.

1. The coLnmittee recommends that this title be discontinued (see
new tentative title to follow).

51A. Diseases of the Thyroid Body. (Tentative title.)

1. Tlhe committee rec(mnmends that this title be transferred to
Class I (General discascs) from its presenit place under Class IV.

2. It further recommerds that it 1)e subdividcd into (A) Hyper-
thyr(oses anid (B) Hypothyreoses.
-3. Statements of causes of deatli uni(ler subtitle 51A are acceptable
without autopsy; those under subtitle, B anr unacceptable w-ithout
autopsy.

4. Subtitle (A) lyperthyreoses slhould have the following list of
inclusions: Exophthabnic goiter, Basedow's dlisease, Graewe's diseases,
Parry's d-isease.

5. Subtitle (B) Hypothyreoses slhould hiave the following list of
inclusions: Adenoma of thyroid glantd, atrophy of thyroid gland, colloid
goiter, cystic goiter, cretinism, cretinoid degeneration, endemic cretinism,
entdemic deaf-mutism, enlargement of thyroid, hypothyroidism, myxe-
denwa, pachydcrmic cachexia, sporvdic cretinisni.

51B. Diseases of the Thymus Gland. (Tettative title.)

1. The commilllittee roCOnllmends thAt a nlew title l)e created w,ith the
above caption; thlatt it he givell t place amon(g the titles imdter the-
class of General diseases. The statements of causc of death under this
title shouldl be considered unmceept"tble withouit -autopsy.

2. It further recommends that the following, terms be transferred
from present title No. 84 (Diseases of th7e lymphatic system): Atrophy
of thymus, lymnphatisn, status lymphaticus, status thymicoly/,mphaticus,
thymic asth7ma, status thyn; icus, enilar-gcment of thymnus gland, persistent
thymus gland.

51C. Diseases of the Parathyroid. (Tentative title.)

1. The coilmmittee recommends thet a new title be created with tile
above caption; tllat it be given a place among tile titles under the
class of General diseases. The statement of cause of death under this
title should be considere(1 acceptable without atutopsy.
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2. It further recommends that under this title be included the term
tetany.
Specify if following operative procedure.

52. Addison's Disease.

1. The committee considers this title in thle class that is accept-
.ble without autopsy.

2. Of the terms now included under this title heading the following
only is approved as an acceptable inclusion: Addison's disease.

52A. Diseases of Pituitary Body. (Tentative title.)

1. The committee recommends that a new title be created with the
above caption; that it be given a place among the titles under the
class of General diseases. The statements of cause of death under this
title should be considered unacceptable without autopsy.

2. It further recommends that the following terms be listed as
inclusions: Acromegaly/, dy1spituitaism, ggantism, 7lnper7pituitarism,
hypopituitarism, tumor of pituitary body.

52B. Diseases of the Spleen.

1. This title is placed lhere tontatively pending action on the com-
mittee's reconmmnendation that it be transferred to this class from
Class V (Diseases of tae digestii'e system). See recommendation under
present title No. 116. This statement of cause of death is considered
unacceptable without autopsy or operation.

2. Of the terms now includedt under this title heading the following
only are approved as acceptable inclusions: Enlargement of spleen
(nonmalarial), mtega7osplenia (nonnularial), tumor of spleen (non-
malignant).

3. The committee recommends the addition of the term spleno-
megaly (nonmalarial).

4. The committee recommends the transfer of the term hydatiid
cyst of spleen to title 107, the new tentative title of which is Other
intestinal parasites.

53. Leukemia.
1. It is the opilnion of the committee thait the statement of leukemia

as a cause of death should not be considered acceptable unless verified
by confirmatory blood examination.

2. Of the terms now included under this title heading the following
only-is approved as an acceptable inclLsion: Leukemia.

3. The committee recommends that the following termus be a;Idded
to the list of inclusions: Acute lymphoyqtic leukemia, chronic lympho-
oytic leukem`a, acute mjelocytic leukemia, chromic myelocytic leukemia,
lynphochloroma, mVelehlroma.

29561



September 22, 191 2

4. Tje comm-littee recomiimends that Hodgkin's disease witlh its
svIioi1ynzs b)e !lcorde(l a sep-rmte title in thic Interniationaal List (see
next title).

53A. Hodgkin's Disease. (Tentative title.)

1. '['he title is .ccoml'e(l this positioni tentatively (see recomme-nda-
tioin uiner- title No. 5.3). This title it una.ccept.able wvit4hout autopsy,
unless .-cconhxni(pid by a record ot microscopic proof of the ch)alcter
of the lesion, als shiowni by SpIcimeliiS removed from the tumor or
tumiors dluringi, life.

2. 'rihe commiittee recommiiends that the following teirns be listed
as inclusionls uni(ler this title headinig: Lymphadenia, bymphadenoma,
lymphadenoma of lymphatic glands, lymph(ldenomna of spleen, l?frpha-
denosis, malignant lymphadenoma, multiple lyintp7tadenonta.

54. Anemia, Chlorosis.

1. It is of thc opinion of the committee, that statemonts of death
from anemia or chlorosis should not be considered acceptable without
autopsy unless supported by confirmatory blood examination.

2. Of the terms now included under this title headinig the following
only are approved as acceptable inclusions: A1nemia, chlwrosis, per-
nicious anemia, progressive anemia, splenic an.emia.

3. In the opinion of the c6mmittee, the term progressive pernicious
anemia should be added to the list of inclusions.

4. It is the opinion of the committee, that the followinig terms now
included under this title shiould be transferred: Banti's disease and
Griesinger's di8ease to title No. 116 (Diseases of the spleen).

55. Other General Diseases.

1. As this is the residual title of Class I it should be placed after
present title No. 59, anid become the last title in the class.

2. The title includes so many and such unrelated conditions that
no recommendation is made as to its acceptableness or nonaccepta-
bleness without autopsy.

3. Of the terms now included under this title lheading the following
only are approved as acceptable inclusions: Acidosis (nondiabetic),
adiposis dolorosa, diabetes insipidus, hemochrormatosia, hemophilia,
hemophilia neonatorurm, Hen,och's purpura, och0onosis, ptrpura, pur-
pura rheumatica, sulphemoglobinemia.

4. The coimmittee recommends the following transfers of included
terms: Acromegaly to new tentative title No. .52A Diseases of the
pituitary body; chronic polyeythtemia to title No. 116 (Diseases of the
spleen); methemoglobinemia to title No. 168 (Absorption of deleterious
gases-Conflagration excepted); sleeping sickness and trypanosomiasis
to title No. 19 (Other epidemic diseases).
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5. The committee has recommended the tranisfor to this title of
Sch1inlein's disease from title No. 47 (Acute articular rheutmatism), of
Werlhoqf's disease from title No. 49 (Scurvy), of amyloid degeneration oJ
liver, amyloid liver, lardaceous degeneration of liver, lardaccouts liver,
large waxy liver, waxy degeneration of kver, waxy7 liver froml title No.
113 (Cirrhosis of the liver), amyloid degeneration of kidncy, lardaceous
degeneration of kidney, waxy degeneration of kidney from title No. 120
(Bright's disease).

56. Alcoholism (Acute or Chronic).

1. The committee recoinmenids that this title b)e divided into the
following subtitles: (A) Acute ethylism, (B) Deliriumn tremens, (C)
C7ironic alcoholism. Of these (A) anid (B) are acceptable without
autopsy; (C) is acceptable if complicatinig lesions, sufficient to cause
death, are specified.

2. The committee approved the following iinclusions as acceptable
terms: Alcohol poisoning, alcoholic delirium, deliriumm tremens, dip-
somania, ethylism, mania a potu, temulentia.

3. The committee suggests the addition to the list of inclusions of
the terms acute alcoholism and chronic alcoholism.

4. It is the recommendation of the committee thiat the termns alco-
holic neuritis and alcoholic polyneuritis be transferred to this title
from present title, No. 73 (Neuralgia and neuritis).

57. Chronic Lead Poisoning.

1. The committee recommends thiat chronic lead poisoning be re-
garded as acceptable, without autopsy, if there appears a statemlent
of an occupation in which decedent would be subject to lead poison-
ing, or if the source of the poisoning, is specified an(d complications
aiccompanying, sufficienit to cause death, are described.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Chrotic lead poisoning,
colica pictonum, lead cachexia, lead colic, lead encephalitis, lead enceph-
alopathy, lead paralysis, lead poisoning (not acute), marbus pictorumn,
painters' colic, plumbism, saturnism.

3. The committee recommends the addition of the followinig terms
to the list-of inclusions: Lead qout, lead nephr'tis.

58. Other Chronic Occupation Poisonings.

1. It is recommended that titles 58 and 59 be merged under the
caption Other chronic poisonings with two subdivisionis, viz, (A)
Chronic occupation poisonings and (B) Other chronic poisoninzgs. The
committee considers subtitle (A) acceptable witlhout autopsy onily in
cases where the occupation or source of poisoni is specified and
indicates that the poison was absorbed as a result of occupation;
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or the characteristic lesions are superficially located or accessible to
direct inspection; or there is chemical or microscopic proof of the
presence of poison within the body. The committee considers subtitle
(B) acceptable without autopsy only wlhen thle source of the poison
is specified or there is chemictal or microscopic )roof of the presence
of the poison within the body.

2. The committee did n6t formally approve as acceptable inclusions
aniy of the terms which now appear unider titles 58 and 59; the great
najority of those now listed in tho Manual of the International List
of Causes of Deatlh are acceptable.

59. Other Chronic Poisonings.

1. See conielusions under title No. 58.

60. Encephalitis.

1. The committee recommends that this title be abolished and
that the terms now included, as well as those added and transferred
to it, be assigned to titlo No. 74 (Other diseases of the nervous system).

2. Of the terms now included umder this title heading the follow-
ingi only are approved as acceptable inclusions: Abscess of brain,
abscess of cerebellum, abscess of pons Varolii, encephalitis, inflamma-
tion of brain.

3. The committee recommends the additioni of the following terms:
Jnfluenzal encephalitis (Wick-man), polioencephalitis superior (Wer-
nicke).

4. The tranisfer of the terms traumatic encephalitis and traumatic
inflammation of braint to title No. 186 (Other external ?iolence) is
recommended.

5. The committee recommends the transfer of polioencephalitis
from title No. 63 (Other diseases of the spinal cord) to this title.

61. Simple Meningitis.

1. It is recomnmended that the name of this title bo changed to
Acute infectious meningitis and as such bo acceptable without autopsy
only when the infecting organism is declared, or with autopsy, and
that wlhore the death is the result of a trauma or a lesion elsewhore
thtat it be reforred to its appropriate heading according to standard
practice.

2. It is recommended that the present subtitle 3 (Cerebrospinal
fier) l)e transferred to Class I, under the title Epidemic cerebrospinal
meningitis. (See tentatiye titlo 18B.)

3. Of the terms now included under present subtitle 1 (Simple
rneniniriti) the following only are approved as acceptable inclusions:
Cerebral menitis,cIeebrl pac meingts, Cvical pacmeninw is,
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chronic cercbrospinal meningitis, intdcti.o's menningitis,l internal pachy-
meningitis, pachymeningitis, pncumococcic vievingift s, purzdn t mcn in-
gitis, suppurative meningitis.

4. T'he committee recommienids the a(lditioii of the following terms
to subtitle 1: Pachymcning 'itis cxterna, pachkymenivgit's intrna hemor-
rhagica, pacy7meningitis exthrna suppurativa, pachyme7ningitis interna
suppurativa, leptomeningitis suppurativa, influenzal meningitis, sup-
purativa c(rebrospinal meningitis, penuniococcic cerebrospinal menin-
gitis, streptococcic cerebrospinal meningitis.

5. Of the ternms now included under present subtitle 2 (Cerebro-
spinal meningitis-undefumed) the following only are approved as
acceptable inclusionis: Acute cerebrospinal meningitis, cerebrospinal
meningitis.

6. The note in the Manual of tlle International List of Causes of
Death urnder title No. 61 shou!d be changed by adding epidemic cerebro-
spinal meningitis and syphilitic meningitis.

62. Locomotor Ataxia.

1. The conimittee recommends I hat Locomotor ataxia be considered
acceptable only when accompanied by a statement of the contributing
and determining causo of de.l h.

2. Of the terms now includeld unl(ler this title heading the followinlg
only are approved as acceptable inclusions: Locomotor ataxia, tabes
dorsalis.

3. 'Ihe committee recommenids the transfer of the term Duchenntes
lisease to title No. 63 (Other diseases of the spinal cord).

63. Other Diseases of the Spinal Cord.2

T.The conmimiittee recommends that this title with all its inclusions
be placed in the uniacceptable class except with autopsy.

2. It is recommendecd thtat a inew title be created, Acute poliomye-
litis. (See tentative title No. ISA.)

3. Of the terms now inieluded under this title heading the following
only are approved as acceptable inclusions: Acute ascending myelitis,
acute myelitis, amyotrophic lateral selerosis, amyotrophic paralysis, conm-
bined sclerosis of spinal cord, disseminated cerebrospinal sclerosis, dis-
seminated my(litis, disseminated sclerosis, disseminated sclerosis of
spinal cord, Erb's dist-ase, Friiedreich's ataxia, Friedreich's disease,
Brown-S&quard's paralysis, bulbar paralysis, Charcot's dlisease, chronic
myelitis, myelitis, myelitis from pressure, myelitis of spinal cord, new
growth of membrane of spinal cord (nonmalignant), new growth of
spinal cord (nonmalignant), paralysis agitans, Parkinson's disease,

I If infectious meningitis is used as a synonym of acutc infectious meningitis the infectious organism must be
indicated.

2 Exclusive of acute poliomyelitis (epidemic infantile paralysis).
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primary laral sderosis, progressive bulbar paralysis, progressive mul-
tiple paralysis, progressve muscular atrophy, progressive muscular
dystrophy, hematomyelia, hematomyelitis, hematorrhachis, hemorrhage
of spinal cord, hemorrhage of spinal membrane, hereditary ataxia,
hereditary spastic paraplegia, labioglossolaryngeal paralysis, labioglosso-
pharyngqeal paralysis, Landry's disease, Landry's paralysis, lateral
sclerosis, Mortan's disease, multiple sclerosis, syringomyelia, transverse
lnyelitis, pseudohypertrophic paralysis, spastic paralysis of spnal cord,
spastic spinal paralysis, trembling paralysis, tumor of spinal cord,
fumor of spinal meninges.

4. Tho committoe recommends tho addition of the following terms:
Hereditary spinal ataxia, Friedreich's or combined systemic disease,
progressive spinal amyotrophy, BrownSequard's syndrome.-

5. The committee recommends the transfer to this title of Du-
cbenne's disease from title No. 62 (Locomotor ataxia); paraplegia
from title No. 66 (Paralysis without specified cause).

6. Tlho committoe recommends tho transfer of tho following terms
tiow included to other titles: Acute anterior poliomyelitis, acute atr-
phic spinal paralysis, acute infantile paralysis, acute ascending
poliomyelitis, acute ascending antrior poliomyelitis, acute ascending
spinal paralysis, acute polioencephalomyelitis, progressive ascending
anterior poliomyelitis, anterior poliomyelitis to now tentative title
18A; m;yasthenia gravis to titlo No. 74 (Other diseases of the nervous
systemn).

64. Cerebral Hemorrhage, Apoplexy.

1. It is recommended that the name of this title, bo changed to
Apoplexy and t.hat it includo terms indicating the various anitomico-
pathological processes that bring about tho apoplectic death; if the
contributina preoxisting, conditions or lesions aro stated, statistical
assignment according to standard practice is recommended; also that
the title be placed in tho acceptable class, without autopsy.

2. Of tlle terms now included under this title heading, the follow-
ing only aro approved as acceptablo inclusions: Apoplectic stroke,
apoplexy,' apoplexy of brain, apoplexy of meninges, cerebral apoplexy,
cerebral hemorrhage 1 (lm+), epidural hemorrhage, hematoma of dura
mater, hematoma of meninges, hemorrhage of brain 1 (m+), hemor-
ihage of cerebellum, hemorrhage of cerebrum, hemorrhage of medulla,
heemorrhage of meninges, hemorrhage of pons, intracranial hemorrhage,
)aralytic shock, paralytic stoke, pontine hemorrhage, ventricular hem-
orrhage.

3. The committee recommends the following transfers of included
terms: Alcoholic edema of bra4n, alcoholic wet brain to title No. 56
(Alcoholism, acue or chronic); blbwr apepWeay, abr hemorrhage to

' Deaths of Intannk wnud 1 month ofep are augned to tit?e No. 12, mul*1e I (NVrle at b!rfA).
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title No. 74 (Other diseases of the nervous system); heimorrhgic pachy-
meningitis to title No. 61, the present captioii of wlhich is Simple
neningitis.

65. Softening of the Brain.

1. It is recommended that this title b)e elinnnatdl as a ml.aini title
and that the terms niow classified under it be transferred to title
No. 74 (Other diseases of the nervouts systemin.)

2. Of tlhe terms niow inciluded uldel-r this title headingr tlie following
only are approved as, acceptable synotiynys: Cercbral softening, ence-
phalomalacia, sqftening of brain. Thlese shoul(l )e queried wbhen re-
ceived by registration offices or by the Bureau of the Census to
determinie whether they were not actually cases of general paresis
of the insane, in whiclh eveilt they should be listed under title No. 67
(General paralysis of the insane); inquiry should also be made to
determine if the condition was due to arteriosclerosis, embolism,
thrombosis, z1cohkolisin, tra umatists, or ally other discernible cause.

66. Paralysis Without Specified Cause.

1. It is reconilinieided that title No. 66 be eliminated anid that all
its inclusionls be tranisferred to title No. 74 (Other diseases of the
nervous system), except those noted below for transfer to other titles.

2. Of the terms now included uilder this title leading, the following
only are apl)roved as acceptable inclusions: (Jungenital hemiplegia,
hemiplegia.

3. The coimlittee recommends the transfer of paraplegia to title
No. 63 (Othet diseases of the spitnl cord) aild that of cerebral hemi-
plegia aiid hemniplegia of brain to title No. 64 ((erebral henorrhage,
apoplexy).

4. Thne coLminittee recomiileids tllat reports of paraplegia be que-
ried unlless specified as of spinal origin.

5. It is recommlienided that hereditary hemiplegia be added to the
list of acceptable inclusions to be transferTed to title No. 74.

67. General Paralysis of the Insane.

1. This is in the acceptable class wvithout autopsy, )rovidled it is
accompanied by at statemlent of the contributingr anmd (letermllilling
cause.

2. Of the ternis now included under this title hieadint the following
only are approved as acceptable: Ba-yles's disease, dementia p)ara-
lytica, general paralysis (insane or reported from asylull), general
paresis, general tabetic paralysis, generalized paralysis (insane), paraly-
sis of insane, paretic dementia, progressive general paralysis.

3. The committee recommnends the addition of the ternm c/ronic
diffuse meningoencephalitis.
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68. Other Forms of Mental Alienation.

1. This is in the unacceptable class without autopsy.
2. Of the terms now included under this title heading the following

only are approved as acceptable inclusions: Circular insanity, de-
mentia, dementia praecox, ex7austive psychosis, infective psychosis,
Korssako/f's disease, Korssakoff's syndrome, manic depressive psycho8is,
paranoia, primary dementia, terminal dementia, toxic psychosis, trau-
matic psychosws.

69. Epilepsy.

1. Epilepsy is an unacceptable statement of cause of death wvithout
autopsy unless death occurred in an epileptic attack and was wit-
iiessed, and there was a provious history of epilepsy.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Epilepsy, epileptic con-
vulsions, epileptic dementia, epileptic psychosis, grand mal, status epi-
leptiwus.

3. The committee recommends that the term idiopathic epilepsy
be added to tho list of inclusions.

70. Convulsions (Nonpuerperal).

71. Convulsions of Infants.

1. The conmmittee recommends that theso titles and included terms
be transferred to title No. 189 (Cause of death not specified or ill-
defined)..

2. The following inclusions are approved for this transfer: C(on-
vulsions, infantile conv)ulsions, spasms.

72. Chorea.

1. C(horea is an acceptable statement of cause of death without
autopsy.

2. Of the terms now included under this title heading the following
only are approved as acceptablo inclusions: C(owrea, chorea insanaiens,
chorea major, rheumatic chorea, Sydenham's chorea.

3. The committee recommends that electric chorea be added to the
list of inclusions.

73. Neuralgia and Neuritis.

1. It is recommended that the term Neuralgia be omittedt from
the title and be included undor title No. 189 (Cause of death not speci-
fied or ill-defined) and that Neuritis be considered an accoptable state-
ment of cause of death without autopsy, proferably with statement
of the nervo or nerves involved and of the etiologiGal factor.

2. Of tho tenns niow included iundor this title heading the following
only are approved as accoptable inclusions: General neuritis, muklktIe
fleuritis, neuitis (of aiiy nerve), petipheral fteuri*. pokjner.
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3. The comimiittee, recommends tlhe trzanisfer of alco7holic weitivitis
ajid alcoholic polyneuritis to title No. 56 (Azllcoholis7m. (Icutc and
chronic).

4. The coiilnilittCe r(coinUlLeClds thI.t. the term i?fetinasx tic;ritis be
added to tlhe list of inclusions.

5. It is further reconmiei .ded that regjstratioti oflicesx atnd the
Bureau of the Census query returis of neuritis ai d its syronyms to
determinie the( inerve or nerves involvcd anid the otiological factor.

74. Other Diseases of the Nervous System.

1. As this is the residlual title of Class II, its p)ositioln in the Inter-
natiolal List of Ctauses of Deathl should be chang-ed; it slhould be the
last title in the class atfl( sliould follow present title No. 76 (Diseases
of the ears).

2. The inclusions urder tlhis title headin)g covcer so miiany con-
dition;s tllat no "blauket" recommendation can be made as to its
acceptal)leness or nonacceptableness without autopsy.

3. Of the terms now included un.der this title heading the follow-
Mr.g oinly are approved as acceptable inclusions: Acute hydrocephalus,1
acquired hydrocephalus,1 cerebella tumor,2 cerebral cyst,2 cerebral diplegia
of children, cerebral glioma,2 cerebral tumor,2 chronic progressive chorea
(Huntington's chorea), cyst of brain,2 cyst of cerebellum,2 cyst of meM-
brane of brain,2 cystic tuzmora of brain,2 diffuse cerebral sclerosis, glionma
of brain,2 glioma of cerebellumn,2 heredita y chorea, Iluntington's chorea,
Huntington's disease, infantile cerebral diplegia, infantile cerebral
paralysis, infantile imbecility, infantile spastic paralysis, internal
hydrocephalus,3 intracranial tumor,4 Jacksonian epilepsy, Little's dis-
ease, meningeal tumor,2 new growth of brain (nonmaligriant),2 new
growth (f membrane of brain (nonmalignant),2 paramyoclonus multi-
plex, polioencephalitis inferior, polioencephalitis superior, psammoma,
symptomatic eplepsy, traumatic epilepsy, tumor of brain,2 tumor of
corpora quadnigemina,2 tumor of meninges,2 tumor of meninges of brain,3
tumor of motor tract,2 tumor of ner ve, tumor of po11s Varolii.2

4. The committee recommerds tlhe addition to the list of inclu-
sions of the following terms: Lobhular cerebr7al sclerosis, von Reckling-
hausen s disease.

5. The coimlmittee recoiiiiiiends the transfer to this title of the fol-
lowing: All inclusions of present titlos No. 60 (Encephalitis); No. 65
(Softening of the brain); No. 66 (Paralysis without specifed cause);
No. 75 (Diseases of the eyes and their annexa) myasthenia gravis from
title No. 63 (Other diseases of the spinal cord); bulbar apoplexy and

T'This is a satisfactory return if the etiological factor is ascertainable.
'This return is satisfactory only when the cyst or tumor is seen from acce3sible cavities or throuigh

operation.
3Acceptable without autopsy only after inquiry for etiology.
'Acceptable without autopsy.
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bilbar hemorrhage from title No. 64 (Cerebral hemorrhage, apoplexy);
neurofibroma from title No. 46 (Other tumors), myotonia congenita and
Thomsen's disease from present title No. 149 (Other diseases of the
organs of locomotion); chronic hydrocephalus, congenital cerebral tumor,
congenital hydrocephalus, congenital tumor of brain, megalocephalus,
from subtitle 1 of present titlo No. 150 (Congenital malformations).

6. The committee recommends tho transfer of the folloving inclu-
sions to other tit'es: Cretinism to new tentative title No. 51A (Dis-
eases of the thyroid body); cysticercus of brain and hydatid of brain to
title No. 107 (Intestinal parasites); paralysis of diaphragm, paralysis
of phrenic nerve, paralysis of pneumogastric nerve to title No. 73 (now
Neuralgia and neuritis, but the committee has recommended that it
bo changed to neuritis); tetany to now tentative title 51C (Diseases
Of the parathyroid); tumor of pituitary body to now tentative title No.
52A (Diseases of the pituitary body); caisson disease, bends, divers'
palsJ, divers' paralysis to a now title to be knowl as Caisson disease
and which, for the present, may be designated 74A.

74a. Caisson Disease. (Tentative title.)

1. The committee recommends that a new titlo be created under
the above caption anrd that under it be included the following ter
now listed under title No. 74 (Other diseases of the nervous system):
Bends, Caisson disease, divers' palsy, divers' paralysis.

2. Tho committee recommends tho inclusion of this title in the
acceptable class, without autopsy, if the character of the work during
which the diseaso was acquired is specified.

75. Diseases of the Eyes and Their Annexa.

1. The committee recommords that this title be abolished, and
that deaths reported as duo to any of the cornditions now included
be compiled under title No. 74 (Other diseases of the nervous system).

2. It is the opinion of the committee, however, that glaucoma is
the only term now listed under this title heading that nieed be trans-
ferred, as nono of the others is likely to cause doath.

76. Diseases of the Ears.

1. The conditions covered by this title are, when reported in defi-
nite terms, acceptable without autopsy.
,2. Of the terms now included under this title heading the following

only are approved as acceptable inclusions: Caries of middle ear,
labyyrin*hine suppuration, labyrinthine vertigo, otitis media, purukent
otitis media, suppurative otitis media.

3. Tho committee recommends that the following terms be added
to the list of inclusions: Acute esppurative matoiditie, chronic sppu.
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rative maoiditis, acute suppurative otitis media, chronic suppurative
otitis media, otitic meningits.

4. The committee recommends the transfer to this title of the
folowing terms: Abscess of mastoid process, disease of mastoil cel7s,
empyema of mastoid process, mastoid abscess, mastoiditis, necrosis of
mastoid-all from title No. 146 (Diseases of the bones--tuberculosis
excepted).

5. The footnoVe shoul(d conitain a statement to the effect that
where, on inquiry, either tuberculosis or syphilis is admitted as the
etiological factor, the death should be compiled as due to tuberculosis
or syphilis.

77. Pericarditis.

1. Pericarditis is an unacceptable report of cause of death without
autopsy unless accompanied by a statement of primary cause or of
the character of exudate obtained by paracenteqis.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Adherent pericardium,
adhesive pericarditi8, etffu8ion of pericardium, fibrinous per carditis,
hemoperncardium (inquiry should be made as to source of blood-
traumatic? Aneurism?) hydropercardium, hydropneumopericardium,
mediastinopericarditis, pericarditis, pericarditis with effusion, pmeumo-
pericardium, purulent perncarditis, pyopericardium, pyopneumopeni-
cardium, suppurati.ve pericarditis.

78. Acute Endocarditis.

1. The committee recommends that the title lheading be changed
to Acute infecious endocarditis and myocarditis, and is of the opinion
that it is an acceptable statement without autopsy.

2. The committee recommends that whenever the original site of
the infection is specified the death be classified according to standard
practice.

3. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Acute endocarditis, acute
interstitial myocarditis, acute myocarditis, acute ulcerative endocarditis,
congenital endocarditis, malignant endocarditis, mycotic endocarditis,
septic endocarditis, ulcerative endocarditis, vegetative endocarditis.

4. The committee recommends that the following terms be added
to the list of inclusions: Acute talmular endocarditis, acute infective
endocarditis.

79. Organic Diseases of the Heart.

1. It is the recommendation of the committee that the name of this
title be changed to Chronic diseases of the hweart and that it bo sub-
divided into (A) Affections 'of the myocardium and (B) Affections of
the valves of the heart.

175-
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2. The committee recommends that the title be put in the accept-
able class without autopsy.

3. Of the terms now included under this title, heading the following
onily are approved as acceptable inclusions of the tentative subtitles:

Tentative subtitle (A): Amyloid degeneration of heart, aneurism of
heart, brown atrophy of heart, chronic interstitial mnyocarditis, chronic
-inyocarditis, fatty degeneration of heart, fatty degeneration of myo-
cardiunt, myocardial degeneration, myocardial insifficiency.

Tentative subtitle (B): Aneurism of valve of heart, aortic incom-
petency, aortic insufficiency, aortic obstruction, aortic regurgitation,
aortic stenosis, aortic valvular disease of heart, cardiac mitral disease,
chronic endocarditis, chronic nmitral endocarditis, chronic rheumatic
endocarditis,. chronic ulcerative endocarditis, chronic valvular endo-
carditis, chronic valvular heart disease, incompetency of aortic valve,
incompetency of mitral valve, incompetency of tricuspid valve, insuffl-
ciency of aortic valve, insufificiency of mitral valve, insu jjiciency of
tricuspid valve, interstitial myocarditis, mitral incompetency, mitral in-
sufficiency, mitral obstruction, mitral regurgitation, mitral stenosis,
mitral valvular disease of heart, pulmonary insufficiency (ly +), pul-
monary regurgitation, pulmonary stenosis, pulmonary valbular disease
of heart, tricuspid incompetency, tricuspid ins'ufficiency, ticutspid re-
.gurgitation, triuspid valvular disease of 7heart, valvular cardiac disease,
valvular disease of heart.

4. The committee recommends that the following terms be added
to the list of inclusions: Chronic cardiac hypertrophy and dilatation
(A), chronic degenerative myocarditis (A),fatty infiltration of heart (A),
tricuspid stenosis (B).

80. Angina Pectoris.

1. The committee recommends that this title be considered accept-
able without autopsy.

9. Of the terms now included uinder this title heading the following
only are approved as acceptable inclusions: Angina of heart, angina
pectoris, cardiac angina, stenocardia.

81. Diseases of the Arteries, Atheroma, Aneurism, Etc.

1. 'rho committee recommends that the name of this title be
changed to Diseases of the arteries and that the title be subdivided
into (A) Aneurism and (B) Other diseases of the arteries. Aneuri&mn
is not an acceptable statement without autopsy unless the anatomical
location of the enlargement is specified. Subdivision B should be con-
sidered an acceptabla statement of cause of death, without autopsy.
This decision is made not because it is free from error, but because
it would be impractical to exclude tho title under present clinical
conditions.
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2. Of the terms now included under this title heading the follow-
ing only ate approved as acceptable inclusions: Aneurism of (any
specified site) aortitis, areriocapnilary fibrosis, arteriofibrosis, arterio-
sclerosis, arteriosclerosis of brain, arteriovenous aneurism, arteritis,
arterirtis obliterans, atheroma, atheromatous degeneration of artery,
cerebral arteriosclerosis, diffuse arteriosclerosis, endarteritis, endarteritis
deformans, general arteriosclerosis, general atheroma.

3. The committee recommends that the term thromboangiitis oblit-
erans be added to the list of inclusions and that the qualifying word
nontraumatic be inserted after the term rupture of artery.

4. The committee recommends the transfer of Raynaud's disease to
this title from present title No. 142 (Grangrene).

82. Embolism and Thrombosis.

1. It is the recommendation of the committee that Embolism and
Thrombosis be considered acceptable causes of death, without autopsy;
and the committee also desires to emphasizo the fact that it is desira-
ble to specify the sito of obstruction (name 6f vessel obstructed) and
whether the obstruction was embolic or thrombotic, and, if embolic,
the source of the embolus.

2. Of the torms now included under this"title heading the follow-
ing only are approved as acceptablo inclusions: Basilar thrombosis,
cerebral embolismn, cerebral thrombosis, emboliwm of artery, embolism of
coronary artery, embolism of mse8eteric artery, embolism of pulmonary
artery, obstruction of artery by clot, ocdusion of artery by clot, pul-
monry embolism, pulmonary thrombosis, thrombosis of artery, throm-
bosis of cerebral sinus, thrombosis of iliac artery, thrombosis of lateral
sinus, thrombosis of portal vein, thrombosis of pulmonary artery, throm-
bosi,s of splenic vessel, thrombosis of uterine vein, thrombosis of vein.

83. Diseases of the Veins (Varices, Hemorrhoids, Phlebitis, Etc.).

1. The committee recommends that this title be considered accept-
able, without- autopsy, if there is an accompanying statement of the
site of the lesion or name of the vessel or vessels involved.

2. Of the terms now included under this title heading the following
only are approved as'acceptable inclusions: Aneurismal varix, endo-
phlebitis, hemorrhoids, periphlebitis, phlebitis (of a specified vein or
sins), ylephlebitis, rupture of varicose vein, thrombophlebits, varices
(location should be specified), varicocele, varix of bladder, varix of
esophagus, varix of pharynx, varix of vulva, venous angwm.

84. Diseases of the Lymphatic System (Lymphangitis, Etc.).

1. This is an acceptablo title without autopsy.
2. In giving adeniti, lymphadenitia, or ymnphangitis as the causo

of death the oxact location of the glands or lymph vessels affeected
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should be stated together with, if possible, the etiological factor re-
sponsible for the inflammation.

3. Of the term now included under this title heading the following
only are approved as acceptable inclusions: Adenitis, lymphddenitis,
lymphangitis, nonfilarial chylocele, nonfilarial chylous ascites, oblitera-
tion of lymphatic vessel, polyadenitis.

4. The committee recommends the transfer to otlher titles of the
following iinelusionis: To now tentative title No. 51B (Diseases of the
thymius gland): Atrophy of thymrus gland, enlargement of thytmus gland,
lymphatism, persistent thymus gland, status lymphaticus, status thy-
micus, thyymic astk ina.

- 85. Hemorrhage; Other Diseaseses of the Circulatory System.

1. This title is acceptable, without autopsy, but the site, of the
hemorrhage or niamie of vessel should be specified-also the cause.
Any report of Hemorrhage should be queried by reg,istratioin offices
and by the Bureau of the Census as to cause and site of lesion.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Adanms-Stokes disease,
brachycardia, bradycardia, epistaxis, hemtorrhage (cause and site should
be specified-see above), heart block, paroxysmal tachycardia, Stokes-
Adams disease, tachycardia.

86. Diseases of the Nasal Fossae.

1. Names of diseases listed under this heading are actceptablo
reports of cause of death, without autopsy.

2. Of the terms now included under this title lheading the following
only are approved as acceptable inclusions: Adenoids, cerebrospinal
rhinorrhea, coryza, coryza of newborn, foreitgn body in nose.

3. The comniittee recommeinds the transfer of the followinig terms
to this title from present title No. 146 (Diseases of the bones-tutber-
culo&iis excepted): Abscess o' antrumn ofJ Iighnore, of ethaoidal sinus,
of frontal sin>us, qf maxillary sinus, qf sphenoidal sinus, disease of
frontal sinus, empyemna offrontal sinlus, ethinoidal sinusitis, ethinoiditis,
frontal sinusitis, -maxillary sinusitis, necrosis of antrum, necrosis of
ma¢lstoid, sphenoidalsinusitis, sphenoiditis, suppuration of frontal sinus.

87. Diseases of the Larynx.

1. The coimmniittOe recoilniill(ls that s!.xteACmnts of the diseases in-
cluded unlder this titlo be conisidered as atecceptaible statements of
cause of death witlhout auitopsy.

2. Of the terms now inclu(led unider this title heading the follow-
ing only are approved as acceptable inclusions: C(atarrh of larynx,
catarrh of throat, catarrhal croup, catarrhal laryngitis, congestion of
glottis, epiglottiditis, gangrenous laryngitis, infective laryngitis, infam-
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mation oflarynx, intubation oflarynx, laryngismus stridulus, laryngitis,
edem4 of glottis, edema of larynx, paralysmis of glottis, paralysis of
larynz, pdlegmonowus laryngitis, spasm of glottis, spasm of larynx, spas-
modic croup, spasmodic laryngitis, stenosis of larynx, stridulous croup,
stridulous laryngitis, tumor of larynl- (nonmaligntant), ulcerative
laryngitis.

88. Diseases of the Thyroid Body.

1. The committee is of the opinion that this title should not be
classified under the class Diseases of the respiratory system, and recom-
mends its transfer with acceptable inclusions to Class I (General
diseases). (See tentative title of same name No. 51A.)

89. Acute Bronchitis.

1. This title is acceptable as a cause of death when reported for
children under 5 years of ago, without reservation, but for persons
above that age, it is subject to inquiry ais to whether a specific irritant
was the cause of the bronchitis and whether additional lesions,
capable of causing death, were present.

2. Of the terms now included under this title heading the follow-
ing only aro approved as acceptable inclusions: Acute bronchitis,
acute bronchorrhea, acute capillary bronchitis, acute catarrhul bronchitis,
acute pulmonary catarrh, acute purulent bronchitis, capillaryj bronchitis,
croupous bronchitis, fibrinous bronchitis, subacute capilary bronchitis,
tracheitis, tracheobronchitis.

90. Chronic Bronchitis.

1. This title is an acceptable statement of cause of death, without
autopsy.

2. Of the terms now included under this title heading the follow-
ing only are approved as acceptable synonyms: Bronchial catarrh,
bronchiectasis, bronchorrhea, chronic bronchitis, chronic bronchorrhea,
chronic capillary -bronchitis, chronic catarrhal bronchitis, dilatation of
bronchi,fetid bronchitis, peribronchitis, purulent bronchorrhea, subacute
bronchitis, ulcerative bronckitis.

3. The committee recommends the addition to the list of inclusions
of the term chronic purulent bronchitis.

91. Bronchopneumonia.

1. The statement is an acceptable statement of cause of death,
without autopsy.

2. It is the understanding of tlhe committeW that the Bureau of the
Census has been testing returns of this diseaso by asking physicians
in several thousand easeswhether bronchopneumonia was tle primary
cause of death, or whether it occurred as a complication or sequel of
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some other disease or abnormal condition. The result of this has
been the collection of supplemen'al data, not on the original eertifi-
cates, on the basis of which the bronchopneumonia was shown to have
been the terminal and secondary condition in other diseases. This
applied in about 20 per cent of the cases tested, all of which were
those of childrenl under 10 years of age. It is tlle sense of the com-
mittee that the practice the Bureau of thc Census now pursues of
bringing before the physicians concrete examples of what kind of
information is lecessary for accurate statistics of cause of death,
showing them whereini they have failed to supply such information,
is a practical step in thle right directioni in that its immediate el{ect
is correction of faulty data, and its ultimate effect, if persevered in,
will be the improv-emenit of basic facts at their source.
Although broncltopneurmonia is only one of the many returins cov-

cred by letters of iniquiry now being sent to physicians by the Bureau
of the Census, this committee on the accuracy of certified causes of
death and their relation to mortality statistics wishes to register here
its unqualified approval of the procedure.

3. Of the terms now included under this title heading the follow-
ing only are approved as acceptable inclusionls: Aspiration pneu-
mnonia, bronchopneumoonia, bronc7oopulmonitis, catarrhal inflammation
of lung, catarrhal pneumonia, croupous bronchopneumonia, deglutition
pneumonia, inhalation pneumonia, inspiration pneumonia, lobular
pneumonia, septic bronckopneumonia.

4. The committee recommends that the term pneumonia, without
qualification, when nio further information can be obtained, be
assigned to this title instead of to present title No. 92, when reported
for decedents under 5 years of age.

92. Pneumonia.

1. It is recommenided that this title be subdivided; tlAat a subtitle,
Lobar pneumonia be created, which will be acceptable without au-
topsy, and that this be numbered 92A; subtitle 92B should have the
caption Pneumonia (undefined), and is not acceptable without
autopsy.

2. Of the terms now included unider this title hieading the following
only are approved as acceptable inclusions. The letter following
each indicates tlle teintative subtitle under whiclh each should be
listed. Acute hepatization of lung (A), acute inflammation of lung (A),
acute interstitial pneumonia (A), acute ple-uropneumonia (B), bilateral
lobar pneumonia (A), bilateral pneumonia (A), central pneumonia (A),
consolidation of lung (A), croupous pneumonia (A), diplococcus pneu-
monia (A), double pleuropneumonia (B), double pneumonia (A),
fibrinous pneumonia (A), hepatization oflung (A). lobar pneumonia (A),
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septic plouropneumonia (B), solidifiation of lung (A), suppurative
pnemonia (B), unresolved pneumonia (A).

3. It is recommended that pneumococcus pneumonia be added to
the list of inclusions of subtitle A.

4. The committee recommends that deaths of children under 5 years
of age reported as due to pneumonia, without further qualification,
be classified under title No. 91 (Bronchopneumonia), when no more
definite data are secured on inquiry. Inquiry should always be made
in such cases to determine whether the pneumonia was broncho-
pneumonia or lobar pneumonia, and whether it was the primary
cause or occurred in the course of or following some other disease.
Pneumornia, unfortunately, is sometimes used in cases where hypo-
static pneumonia occurred as a terminal condition, and the primary
condition in such cases is often not described.

93. Pleurisy.

1. Pleurisy, in the opinion of the committee, is an acceptable cause
of death, without autopsy, but if retumed as a cause of death without
specified cause, inquiry should be made to ascertain whother it was
due to lobar pneumonia, acute rheumatism, tuberculosis, or traumatism,
and, if the last, whetlher the Niolence was accident.al, suicidal, or
liomicidal, and what was the means of injury.

2. Of the terms now included under this title heading the following
only are approved as accep-table inclusions: ChOylous hydrothorax,
diaphragmatic pleurisy, double emprycma, double hydrothorax, double
pluritis, enmpyema, exudative pleurisy, fibrinous pleurivsy, fibrous
pleurisy, hemopneumothorax, hemothorax, hydropneumothorax, hydro-
thorax, plastic pleurisy, pleurisy tt*h effusion, pleuritis, pleuropericar.-
ditis, pneumothorax, purulent pleurisy, pyopneumothorax, pyothorax,
serofibrinous pleurisy, seropurulent pleurisy, subacute pleurisy, sup.
purative pleurisy, thoraciefitula.

94. Pulmonary Congestion, Pulmonary Apoplexy.

1. It is recommended that title No. 94 be called Pulmonar.y con-
gestion, and that the other name included in the present title, pul-
monary apoplexy, be listed among the terms below. Pulmonary
congestion is considered accoptable without autopsy only when the
cause is specifiod-as for example, accidental inhalation of irritating
fumes, or accompanying lesions which are known to load to congestion
of the lungs.

2. Of the terms now included under this title heading, the follow-
ing only are approved as acceptable inclusions: Apoplexy of lung,
congestion oflung, 1YPoskdic coneioMOf lUng, hypostati pneumonia,,
edma of lung, passve congestion of lung, pulmonary apoplexy, pul.
monary congestion, pulmonary edema, puknonary stasis.
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3. The committee recomlmends the transfer of the following terms
to other titles: Infarction of lung, pulmonary infarction to title No. 82
(Embolism and thrombosis).

4. The committee recommends that ani age qualification be placed
upon this title, namnely, 3 months and over, and that deaths of infants
under 3 months old reported from any of its included terms be
classified under present title No. 152, subtitle 2 (Other diseases of
early infancy).

5. Reports of the conlditionis listed under this heading should
always be queried for the primary cause.

95. Gangrene of the Lung.

1. Gangrene of the lung, is, in the opinion of the committee, in the
acceptable class, without autopsy.

2. Of the terims Inow included under this title heading the following
only are approved as acceptable inclusions: Gangrene of the lung,
pulmonary gangrene.

96. Asthma.

1. It is recommended that this title be discontinued and reports
covered by present inclusions be transferred to present title No. 98
(Other diseases of the respiratory system).

2. Of-the terms now included under this title heading the following
only are approved for transfer as acceptable inclusions: Asthma,
asthtmatic bro?whtis, bronchial asthma, catarrhal asthma, Cuwrschmann's
disease, spasmodic asthma.

97. Pulmonary Emphysema.

.1. In the opinion of the committee this is an acceptable statement
of cause of death, without autopsy.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Congenital emphysema,
emphysema of lung, hypertrophic emphysema, interlobular emphysema,
pulmonary emphysema, senile emphysema, vesicular eanphysema.

98. Other Diseases of the Respiratory System (Tuberculosis Excepted).

1. The inclusions unider this title heading cover so many condi-
tions that no "blanket" recommendation can be made as to its
acceptableness or nonacceptableness, without autopsy.

2. The committee recommenids that the parenlthetical expression
(tuberculosis excepted) be omitted from the title heading aind that to
the note now following the list of inclusions be added or tuberculosis
of respiratory organs.

3. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Abscess of lung (only
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with cause stated), anthracosis of lung, aspergillosis of lung, axe-
gndler8' disease, chronic hepatization of lung, chronic inflammation of
ltung, chronic interstitial inflammation of lung, chronic interstitial
pneumonia, chronic pleuropneumonia, chronic pneumonia, chronic
pneumonitis, colliers' lung, grinders' asthma, hay asthma, hay fever,
hernia of lung, interstitial pneumonia, mniners' aQthrma, pneumo-
eoniosis, potters' asthma, pulmonarvy abscecss (only witlh cause stated),
pulmonary anthracosis, stenosis of broncchi, stenosis of trachelea, stone-
masons' lunig, tracheostenosis, tumor of lung (nonmalignant), tumInior oJ
pleura (nonmalignant), tumor of travhea (nonmialignanat), ualcer of
bronchi, ulcer of trachea.

4. The committee recommends that the followiing, terms be added
to the list of inclusions: Metal polishers' disea'se, tumor of bronchi
(nonmalignant).

5. The committee recommends the transfer of the following terms
from title No. 96 (Asthma): Asthma, asthmatic bronchitis, bronchial
asthma, catarrhal asthma, Curschmann's disease, spasmodic asthma.

6. The committee recommends the transfer of the term hydatid
cyst of lung to title No. 107 (Intestinal parasites).

99. Diseases of the Mouth and Amnexa.

1. It is recommended that this title be acceptable without autopsy.
2. Of the terms now included under this title heading the following

only a-re approved as acceptable inclusions: Glossitis, Mik-ulic's dis-
ease, pyorrhea alveolaris, Rigg's disease, stomatitis, thrush, tumor ofgum
(nonmalignant) 1 tumor of lip (nonmalignant),' tumor of mouth (non-
malignant),' tumor of parotid gland (nonmalignant),' tumor- of salivary
gland (nonmalignant),' tumor of tongue (nonmalignant),' Ulorrhagia.

3. The committee recommends the transfer of the following
terms: Muguet, to title No. 19 (Other epidemic diseases); odontoma,
to the prefatory note on nonmalignant tumors preceding, title No. 39.

100. Diseases of the Pharynx.

1. It is recommenided that the caption of tlhis title be changed to
Diseases of the pharynx and tonsils and be conisidered acceptable as a
cause of death, without autopsy.

2. Of the terms now included under this title heading the followingt
only are approved as acceptable inclusions: Abscess of pharynx,
abscess of tonsil, angina Ludovici, cellulitis of pharynx, follicular
amygdalitis, follicular tonsillitis, Ludwig's angina, Ludwig's disease,
nasopharyngeal abscess, parenchymatous tonsillitis, peritonsillar abscess,
postpharyngeal abscess, qUinsy, retropharyngeal abscess, strictUre of
pharynx (with cause of stricture and mainner of deatlh stated, e. g.,

I With specification of nature and exact site.
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starvation),- suppurative tonsillitis, to&llopharyngea1 abscess, tumor
of phaurynx (nonmalignant), tumor of throat (nonmalignant), -tumor of
tonsil (nonmalignant), tumor of uvula (nonmalignant).

3. The committee recommends that the term tumor of fauces
(nomnalignant) be addeed to the list of inclusions.

4. The committee recommends the transfer of septic disease of
throat and septic sore throat to the new tentative title 18C (Septic sore
throat) and of Vincent's angina to title, No. 19 (Other epidemic
diseases).

101. Diseases of the Esophagus.

1. The committee is of the opinion that this title should be con-
sidered acceptable, without autopsy.

2. Of the terms n6w included under this title heading the following
only are approved as acceptable inclusions: Abscess of esophagus,
obstruction of esophagus, stenosis of esophagtus, stricture of esophagus,
tumor of esophagus (nonmalignant).

3. Returns of stricture of and stenosis of the esophagus, without
qualification, should be queried to ascertain whether due to congenital
stenosis, cicatricial contraction or tumor of the esophagus, to pressure
from surrounding parts or other discermible cause.

4. The committee recommends the transfer of the term foreign
body in esophagwts to title No. 186 (Other external iolence).

102. Ulcer of the Stomach.

1. The committee recommends that the captioni of this title be
changed to Ulcer of stomach or duodenum, and that it be considered
unacceptable unless verified by autopsy or operation.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Gastric ulcer, gastro-
duodenal ulcer, gastroesophageal utlcer, peptic ulcer, perforating gastric
ulcer, perforating ulcer of stomach, round ulcer of stomach, ulcerof
pylorus, ulcer of stomach, ulcus rotundum, ulkus ventriculi.

3. The committee recommends that the termns duodenal ulcer and
uilcer ofduodenum be transferred to this titlo from titles Nos. 104 and
105 (Diarrhea and enteritis).

103. Other Diseases of the Stomach (Cancer Excepted).

1. The committee recommends that the cfiption of this title be
changed to Otaer diseases of the stomach and that to the footnote be-
glinning This title does not include, be added the words tuberculosis of
the stomach (31). In the opinion of the committee the title is not
acceptable unless verified by autopsy or operation.

2. Of t.he terms now included under this title heading the following
0nlly are approved as acceptable inclusions: Abscess of stomach,
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eardiospasm (for children under 1 year of age), gangrene of stomtacht,
hematemesis (with etiology), hemorrhagic gastritis, hyypertrophic
stenosis of pylorus, laceration of stomach (not external violence; with
etiology and fatal symptoms), obstruction of yylorus (with etiology),
perforation of stomach (nonttaumatic; with etiology), phlegmonous
gastritis, pylorospasm (-ly), rupture of stonach (nontraumntic; with
etiology), stenosis of pyloiu,as (nonmalignant; with etiology), stricture
of cardia of stomach (nonmalignant; with etiology), stricture of pylo-
rtus (ionimalignant; with etiology), stricture of stomach (noinmalignant:
with etiology), vomiting of blood.

3. The committee reconunends that the terin tumor of stomach.
(nonmalignant) be added to the list of inclusions.

4. The committee recommends that the termforeign bodq in stomach
be transferred to title No. 186 (Oth-er external violence).

104. Diarrhea and Enteritis (Under 2 Years).

1. 'Tho commnittee reconuncnids thlat tllis title be placed in the
acceptable class, without autopsy.

2. The committee recommiiiienlds that this title be subdivided into
kA) Acute diarrhea anud enteritis and (B) Chronic dliar-rhea and enteritis,
anid that uniless otherwvise specified or self-evident, the inclusionis
shall appear under both (A) anid (B).

3. Of the terms now included under this title headingf the following
onily are approved as acceptable inclusions: Cfatarrhal colitis (state
whether acute or cllroniic), catarrha&l diarrhea (state whetlher acute or
chronic), catarrhal enteitis (state whether acute or chronic), catarrhail
gastroduode'witis (state whetlher acute or clhronlic), catarrhal gastro-
enteritis (state whetlher acute or chronic), catarrhal ileocolitis (state
whether acute or clhronic), croupous colitis, croupous enteritis, diarrhea
due to food, endemic dliarthea, enteritis, enterocolitis (-2y), gastroenteritis
(-2y), hemorrhagic colitis, hemorrhagic enteritis, hemorrhagic gastro-
enteritis, ileocolitis (-2y), infantile diarrhea, infantile enteritis, Tmeni-
branous colitis, me-mbranous enteritis, membranous enterocolitis, mMM-
branous ileocolitis, inucoenteritis, necrotic colitis, perforating ulcer ol
intestine (witlh autopsy), phlegmonous enteritis, sarcinal iiifection (with
proof), sigmoiditis (witlh proof), ulcer of colon (with autopsy), ulcer oj
intestine (with autopsy), ulceration of colon, ulceration of ileum, ulcera-
tion of intestine, ulcerative colotis, ulcerative enteritis, ulcerative entero-
colitis, ulcerative ileocolitis, ulcerati,ve peiforation of intestine.

4. The committee recommends that all reports of conditions nlow
listed under title No. 13 (Cholera nostras) be classified unider this title
ij encountered on death certificates of children under 2 years of age.
These terms, however, are all indefinite and obsolete. It is also
recommended that the term-i pseutdomembranous enteritis bo trans-
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ferred to this title from title No. 110 (Other diseases of the intestines)
when reported for children under 2 years of age.

5. The committee recommends the transfer of duodenal ulcer and
ulcer of duodenum to title No. 102 ( Uleer of the stomach);. flagellate
dliarrhea to title No. 107 (Intestinal parasites).

105. Diarrhea and Enteritis (2 Years and Over).

1. The conclusions for the preceding titlo are in force for this title
with the following exceptions: The terms enterocolitis, gastroenteritis,
and ileocolitis, without further qualification, are not approved as
-acceptable inclusions without autopsy for decedents 2 years of age
or over.

106. Ankylostomiasis.

1. The committee recommends that this titlo be placed in the
acceptable class, provided the infectious parasite ankylostorma
duodenale or its ova have been demonstrated.

2. Of the terms now includc.d under this title heading the follow-
ing only are approved as acceptable inclusions: Ankylostomiasis,
hookworm disease, necatoriasis, uncinariasis.

3. The committee recommends the addition of the following terms
to the list of inclusions: Infection by ankylostomna duodenale, infection
by uncinaria americana, necator americana,

107. Intestinal Parasites.

1. The committee recommords that the caption of this title be
changed to Other intestinal parasites ard be considered acceptable
only with demonstration of the parasite or its ova in tho tissues or
discharges.

2. The committoo recommerds that tho title be subdivided into
(A) Infection by cestoda, (B) Infection by trernatoda, (C) Infection by
nematoda, (D) Infection by coccidia.

3. Of the terms now included under this title heading the follow-
ing only are approved as acceptable synony-ms:

(A) Infection by cestoda (Tapeworm)
Dibothriocephalus latus.
Bothriocophalus latus.
Tenia saginata (Taeniasis; Teniasis).
Teinia solium (Taeniasis; Teniasis).
Cysticercus cellulosae (Taeniasis; Toniasis).
Other costodes.

(B) hfectian by trematoda (Distomiasis)-
Fasciolh hepaticta (Fascioliasis).
Distomum lhepatioum.
PfRragonimus westermani (Paragoniinittsis).
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(B) Infection by trematoda (Distomiasis) -Continued.
Distomnum pulmonale.
Schistosomum hematobium (Bilharziasis) (Schistosomiasis).
Distomum hematobium (Schistosomiasis).
Bilharzia hematobiam (Schistosonijasis).
Schistosomum japonicum (Schistosomisis-1s).
Other tremiatodes (Schistosomiasis).

(C) Infection by nemnatoda (Round worm)-
Ascaris luimbricoides (ascariasis).
Oxyuris vermiculaiis (oxynriasis).
Trichocephalus trichiura (Tricocephalias.is).
Trichocephalus dispar.
'rrichinella spiralis (Trichlinlle-iasis, Trichinlasis).
Trichina spiralis.
Filaria (several species) (Filariasis).
Filaria (microfilaria) sanguinis lioiniis.
Stroiigyloides stercoralis (Anguilluliasis).
Aigulhilula intestinalis or stercoralis.
Rhabdonema strongyloides or intestin ale.
Other nematodes.

(D) Infection by coccidia-
Coccidiasis.

4. The committee recommenids the trausfer to this title of the
ten hyd4tid cyst of lung from titlo No. 98 (Other diseases of the
respiratory system), echinococcus cyst of liver from presenlt title No.
112 (Hydatid tumor of the liver); flagellate diarrhea from titles 104
and 105 (Diarrhea and enteritis); hydatid cJst of spleen from present
title No. 116 (Diseases of the spleen); hydatid cyst of k-idney from
title 122 (Other diseases of the kidneys and antinexa); hydatid cyst of
6reast fromn pres-ent title No. 133 (Nonpuerperal diseases of the breast).

108. Appendicitis and Typhlitis.

1. This title is considered unacceptabfe unless verifie(d by opera-
tion or autopsy.

2. Of tlhe termiis niow includedutider this title. hleadinig the follow-
ing only are approved as acceptable inclusionis: .lbscess of appentdix,
abscess of iliac fossa, abscess of vernmiform appendix, appendicitis,
appendicular abscess, fulminating appendicitis, gangrenous appendi-
citis, peiforative appendicitis, pericecal abscess, perityphlitic abscess,
perityphlitis, posteecal abscess, recurrent appendicitis, ruptu2red appen-
dix, sloughing appendix, suppurative appendicitis, typhlitis, typhlo-
dicliditis.

3. Thlo committee recommenids the transfer of the termli tntoaor of
appendix to title No. 110 (Other diseases of the intestines).
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109. Hernia, Intestinal Obstruction.

CONCLUSIONS ON SUBTITLE 1-HERNIA,

1. This subtitle is considered acceptable if the hernia is external;
or is exposcd on operation or autopsy, when internal; also when
conditions adequate to cause death, together with type of hernia,
are specificd.

2. Of the terms now included under this subtitle the following
only are approved as acceptable inclusions: Gangrenous hernia,
incarcerated hernia, strangulated hernia (each with site specified).

CONCLUSIONS ON SUBTITLE 2-INTESTINAL OBSTRUCTION.

1. This subtitle is considered unacceptable unless the obstruction
is demonstrated on autopsy or operation or is accessible by exami-
nation through the body orifices.

2. Of the terms now included under this subtitlo the following
only are approved as acceptablo inclusions: Jleus, intestinal obstruction
(site and cause of obstruction to be specified), intussusception, vol ulus.

110. Other Diseases of the Intestines.

1. The inclusions urder this title heading cover so mainy condi-
tions that no "blanket" recommendation can be made as to its
acceptableness or nonaccoptabloness without 'autopsy.

2. Of the- terms now included under this titlo heading the follow-
ing only are appproved as acceptable inclusions: Abscess of Mleckel's
diverticulum, diverticulitis, enreric paralysis (with adequato etiology),
fecal impaction, gangrene of rectum, impaction of feces, ischiorectal
abscess, paralysis of colon (with adequate otiology), paralysis of
intestine (with adequate etiology), perforation of bowel (with ade-
quate etiology), perforation of intestine (with adequate etiology)
periproctitis, perectal abscess, perirectal cellulitis, procidentia recti,
rupture of duodenum (with adequate otiology), rupture of rectum
(with adequato etiology), stricture of anus (with adequate etiology),
stricture of rectum (with adequato etiology), tumor of anus (nonmalig-
nant), tumor of rectum (nonmalignant).

3. The committee recommonds the transfer of the following
iniclusions to' other titles: Foreign body in appendix to titlo No. 108
(Appendicitis and typhlitis); foreign body in intestine, foreign body
tn rectum to title No. 186 (Other external tiolence); psilosis, sprue
to present title No. 25 (Mycoses) and thonce to title No. 19 (Other
epidemic diseases); melena (under 3 months) to title No. 152, sub-
title 2 (Other diseases of early infancy); pseudolmembranous enteritis
to title No. 104 or 105 (Diarrhea and enteritis).
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111. Acute Yellow Atrophy of the Liver.

1. It is recommended that this title be placed in the acceptable
class, without autopsy.

2. Of the terms now included under this title heading the followinlg
only are approved as acceptable inclusions: Acute atrophy of liver,
acute parenchymatous 7hepatitis, acute yellow atrophy of liver, icterus
gravis, malignant hepatitis (ly+), malignant icterus (ly +), malignant
jaundice (ly + ), pernicious icterus.

3. The committee recommends that the terms acute infective jaun-
dice anid Weil's disease be transferred to title No. 19 (OtherX epidemic
diseases).

112. Hydatid Tumor of the Liver.

1. The committee recommends that this title be eliminated and
that the term echinococcus cyst of liver be transferred to title No. 107,
the new tentative title of whicll is other intestinal parasites.

113. Cirrhosis of the Liver.

1. It is recommended that this title be considered in the acceptable
class without autopsy, it being understood that where cirrhosis is due
to syphilis deaths should be classified under title No. 37 (Syphilis);
also that in the arrangement of the included terms a subtitle should
be established to comprehend alcoholic cirrhosis and synonymous
terms. None of the terms listed under this subtitle should be used
unless there was a definite history of chronic alcoholism.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions, those followed by the
letter (A) to be listed under the subtitle covering alcoholic cirrhosis:
Alcoholic cirrhosis (A), alcoholic cirrhosis of liver (A), atrophic cirrhosis
(A), atrophic cirrhosis of liver (A), cirrhosis of Lainnec, cirrhosis of
liver, congenital cirrhosis of liver (ly+), congenital hepatic cirrhosis
(ly+ ), Han ot's disease, hepatic cirrhosis, hobnail liver (A), hypertrophic
cirrhosis, hypertrophic cirrhosis of liver.

3. The committee recommends that returns of congenital cirrhosis
of liver be queried for syphilis.

4. The committee recommends the tranisfer to this title of the terin
hypertrophic hepatitis from title No. 115 (Other diseases oJ the liver).

5. The committee recommends the transfer of the following terms
to title No. 55 (Other general diseases): Amyloid degeneration of liver,
awmyloid liver, lardaceous degeneration of liver, lardaceous lirer, 7arge
waxy liver, waxy degeneration of liver, waxy liver.

114. Biliary Calculi.

1. It is recommended that the caption of this title be changed to
Cholelithiasis and that it be placed in the acceptable class witlhot
autopsy.-
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2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Biliary colic, biliary MitMi-
am5, cholelithiasis, coliefrom gall stones, impacted gag stones.

115. Other Diseases of the Liver.

1. It is the recommendation of the committee that the name of-this
title be changed to Other diseases of the liver and biliary system, and be
considered unacceptable, without autopsy.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Abscess of gall bladder,
abscess of liver (etiological factor must be specified), acute catarrhal
jaundice (ly +), angiocholecystitis, angiocholitis, biliary fistula, catarrl
of bile duct, catarrhal cholangitis, catarrhal icterus (ly+), catarrhal
jaund-ice (ly +), cholkngtis, cholecystitis, choledochitis, chronic catarrhal
jaundice, diffuse suppurative, hepatitis, empyema of gall bladder, gan-
grene of gall bladder, gangrene of gall duct, hematogenous icterwzs (ly+),
hematogenous jaundice (ly+), infectious cholecystitis, necrosis of gall
Mldder, perforation of bile duct -(with cause), perforation ofgall bladder
(with cause), perforation of gall duct (with cause), rupture of bile duct
(with cause), rupture of gall bladder (with cause), rupture of gall duct
(with cause), stenosis of bile duct (with cause), stenosis of gall ducd
(with cause), stricture of common duct (with cause), stricture of. ganl
bladder (with cause), strietre ofga ll dtut (with cause), tuppuraion of
gall bladder, suppurative cholartgitis, suppurative cholecystitis, suppura-
tive choledochitis, tumor of bile duct (nonmalignant), tumor of gall
bladder (nonmalignant), tumor of gall duct (nonmalignant), tumor of
liver (nonmalignant).

3. The committee recommends the transfer of the following in-
clusions to other titles: HIypertrophic hepatitis to title No. 113 (Cirrho-
sis of the liver), tentative subtitle (B) (Other cirrhoses); tropical abscess
of the liver to title No. 14 (Dysentery).

116. Diseases of the Spleen.

1. The committee recommends that this titlo be considered unac-
ceptable unless verified by operation or autopsy; it recommends,
further, that the title be removed from Class V (Diseases ofthe digestive
system) and be inserted between titles No. 52 and No. 53 in the class
of General diseases. (See tentative title No. 52B.)

117. Simple Peritonitis (Nonpuerperal).
1. It is recommended that the name of this title be changed to

Peritonitis (nonpuerperal) and that it be placed in the unacceptable
class without autopsy; also -that- all reports -under this heading be
queried by registration offices, and by the Bureau of tho Cengsuf in
order to secure statement of the primary cause.
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2. Of the termas now included under this title heading the following
onlly are approved as acceptable inclusions: Acute general peritonitis,
gener-al purulent peritonitis, acute fibrinous peritonitis, acute sero
fibrinous peritonitis, acute suppurative peritonitis, acute hemorrhagic
peritonitis.

3. The committee recommends the addition of tlle term acute
fibrinopurulent perit0nitis to the list of inclusions.

4. The committee recommends the transfer of the terms fareiqn
body in peritoneum and traumatic peritonitis to title No. 186 (Other
external violence).

117A. Diseases of the Pancreas. (Tentative new title.)

1. The committee recommends that a new title with the above
caption be established to follow present titlo No. 117, and that the
new title be placed in the unacceptable class, without autopsy.

2. The committee recommends the transfer of the following terms
now listed under title No. 118 (Other diseases of the digestive system):
Acute pancreatitis, acute suppurative pancreatitis, acute hemorrhagic
pancreatitis, chronic suppurative pancreatitis, chronic interstitial pan.
creatitis, tut-mor of pancreas (nonmalignant), abscess of pancreas,
acute gangrenous pancreatitis.

3. The committee reconmuends the addition of the term calcuWs
of pancreatic duct.

118. Other Diseases of the Digestive System (Cancer and Tuberculosis excepted).

1. It is recommended that this title be eliminated because of the
transfer of all its approved inclusions to more appropriate title
headings.

2. The committee has recommended the transfer of many inclu-
sions from this title to tho new tentative title 117A (Diseases of the
pancreas), which see.

119. Acute Nephritis.

1. This title should not be accepted as a primary and exclusive
cause of death without autopsy. In all such cases the physician
should report the primary condition which led to the nephritis.
Reports of it should be queried, therefore, to ascertain wlhethier it
appeared as a complication or sequela of some otlher diseaso or
abnormal condition, and if so the exact nature of tho samo; it is
especially important to query suspected puerperal cases.

2. Of the terms now included under this title heading tho following
only are approved as acceptablo inclusions: Acute alblntinous
nepri*is, acute diffuse nepritis, acute exudive neph7itis, acute
glomeridophrits, acute hemorrhagic nephrit, acute interstitial
fn,ehrWis, acute n*phri$4, acute parenchVmatous rephritis, acute
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tubular nephritis, glorneruar nephritit, glomoervonepeitis, subacute

120. Bright's Disease.

1. It is recommended that this title be considered in the acceptable
class, without autopsy,' but suggested that the caption be changed to
Chronic Bright's disease.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Bright's disease, car-
diorenal sclerosis, chronic Bright's disease, chronic diffuse nephritis,
chronic exudative nephritis, chronic glnnerulonephritis, chronic inter-
stitial nephritis, chronic nephritis, chronic parenchymatous nephritis,
chronic tubular nephritis, diffuse nephritis, diffuse interstitial nephritis,
gouty kidney, granular kidney, hypertrophic interstitial nephritis,
large white kidney.

3. The committee recommends the transfer to other titdes of the
following terms: Amyloid degeneration of kidney, latrdaceous degenera-
tion& of kidney, vaxy degeneration of kidney to title No. 55 (Other
general diseases); purulent nephritis, septic nephritis to title No. 122
(Other diseases of the kidneys and annexa).

121. Chyluria..

1. It is recommended that this title be eliminated and that the
terms now listed under it be included, if at all, under title No. 124
(Diseases of the bladder).

122. Other Diseases of the Kidneys and Annexa.

1. It is recommended that this title be considered unacceptable
unless operation or autopsv was performed, or after inquiry.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Abscess of kidney, cyst of
kidney, cystic degeneration of kidney, cystic disease of kidney, hydro-
nephrosis, infarct of kidney, nephritic abscess, perinephric abscess, peri-
nephritic abscess, per.renal abscess, pyelitis, pyelonephritis, pyonephri-
tis, pyanephrosis, renal abscess, renal cyst, suppurative nephritis, sup-
purative pyelitis, tumor of kidney (nonmalignant).

3. The committee recommenids that tlle term tumor of ureter (non-
malignant) be added to the list of inclusions.

4. The committee recommends the tranisfer of the terms purulent
nephritis and septic nephritis to this title from title No. 120 (Brights
disease).

5. The committee recommends that the term hydatid cyst of kidney
be transferred to title No. 107 (intestinal parasites).

I It was agreed, however, that In preparing its report on this title, the committee 'would call attention to
tlhe very considerable error in unalitopsied diagnoses of deaths from. chronic nephritls, with the suggestion
that there are good reasons for excluding this from the acceptable class.
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123. CaculI of the Urinary Passages.

1. It is recommended that this title be placed in the acceptable
clas3, without autopsy.

2. Of the termsnow included under this title heading the following
only are approved as acceptable inclusions: Calculus of bladder,
calculus of kidney, calculus of peltis of kidney, calculus of ureter,
calculus of uretra, impacted calculus of kidney, impacted calculus of
ureter, impacted calculus of urethra, nephrolithiasis, pyonephrosis from
calculus, renal calculus, renal colic, stone in bladder, stone in kidney,
urinary calculus, urinary lithiasis, vesical calculus.

124. Diseases of the Bladder.

1. It is recommended that Diseases of the bladder be put into the
acceptable class, without autopsy, and be subdivided into (A) Cystitis
and (B) Other diseases of the bladder.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Gangrenous cystitis, pur-
lent cystitis, p?yocystitis, suppurative cystitis, under subtitle (A); and
qangrene of bladder, papilloma of bladder, rupture of blWdder (noni-
traumatic), tumor of bladder (nonmalignant), and vesical abscess
under subtitle (B).

3. The committee recommends the transfer of the termforeign body
in bladder to title No. 186 (Other external tiolence).

4. The committee recommends the transfer to this title of the
terms now listed under title No. 121 (Chyluria): Chyluria, glacturia,
hematochyluria, lipemia, lipuria, nonfilarial chyluria, piarrhemia,
tropical hematuria.

125. Diseases of the Urethra, Urinary Abscess, etc.

1. It is recommended that present heaidings Nos. 125, 126, and
127 l)e placed under a title to be called Diseases of the male genital
organs and that this titlo be considered acceptable, without autopsy.
A footnote shouId follow the new titlo stating that it does not include
cancer, tuberculosis, or syphilitic or gonococcic lesions of the male
genital organs.

2. Of tlho terms now included under these title headings (125, 126,
127) the following only are approved as acceptable inclusions: Cal-
culus of prostate, enlargement of prostate, epididymitis, hydrocele,
hydrocelc of spermatic cord, hydirocele of tunica vaginalis, hiypertrophy
of prmtate, laceration of urethra (not external violence), orchitis,
phimosis (not congenital), prostatUis, proetatocystitis, rupture of
urethra (not external violence), sperm.tocek, stricture of uret.hra,
tumor of penis (nonmalint), mor of scroum (nonmalignant),
tumor of proetas (nonmalignant), tumor of testicle (nonmalignant),
tumer ofurethra (nonmalignant).
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3. The committee recommends the addition of the term-tumor of
spematic cord (nonmalignant) to the list of inclusions.

4. The committee recommends the transfer to title No. 171 (Trnwu
matism by cutting or piercing instruments) of the term- ircumcuo,
and to title No. 186 (Other external violence) of the termsforeign body
in urethra and traumatic orchitis.

5. The following, terms under present title No. 125 are automatic-
ally transferred from the new tentative title as the latter relates to
deaths of males only, and the committee recommends their transfer
to the new tentative title Diseases of the otherfemale genital organ2,
subtitle (C) Other diseases: Fistula of vagina, urethrovaginal fistula,
uterovesical ]istula, vesicometrorectal fisetila, vesicovaginal fistula.
These terms, however, are not approved by the committee as accept-
able statements of cause of death. The committee mentions thexmi
here merely to emphasize the fact that, while heretofore classified
under present title No. 125, which has no sex limitation, they are
excluded from the new teatative title walich relate3 to males only.

126. Diseases of the Prostate.

1. See conclusions on present title No. 125 (Diseases of the ureatra,
urinary abscess, etc.). c

127. Nonvenereal Diseases of the Male Genital Organs.

1. See conclusions on present title No. 125 (Diseases of the urethra,
urimn y abscess, etc.).

128. Uterine Hemorrhage (Nonpuerperal).

1. It is recommended that this title be stricken out and that all
acceptable inclusions be transferred to title NTo. 130 (Other diseases
ofthe tterus).

2. Of the terms now included under this title heading the following
only are approved as.acceptable for transfer as noted above: Hemor-
rhage of uterus (nonpuerperal), hemorrhage of womb (nonpuerperal),
hemorr7tagic metritis (nonpuerperal), intrauterine henorrhage (non-
puerperal), uterine hemorrhage (nonpuerperal).

129. Uterine Tumor (Noncancerous).

1. It is recpmmended that this title be placed in the acceptable
class without autopsy.

2. Of the terms now included under this title heading the folowing
only are approved as acceptable inclusions: Fibroid of body of uterus,
fibroid of cervix of uterus,fibraid ofuterus,fibroma of uterus,,fbromyoma
of utearus, tumnor of uterus (nonmalignant).

3. 'nic committee recomnmends the transfer of the term deciduoma
to title No. 49 (Cancer of thefemiale genital organs).

2590



591SeI utuht.r :.1. 1916

130. Other Diseases of the Uterus.
1. It is recommended that this title be placed in the acceptable

class without autopsy with the understanding that when the specific
cause is described the death is to be classified thereunder.

2. Of the terms now included undor this title heading the following
only are approved as acceptable inclusions: Purulent endometriti8,
pyometra, septic endometrits (nonpuerperal), septic metritis (non-
puerperal), septic phlebitis ofuterus(nonpuerperal), suppurative metritis.

3. It is recommended that all acceptable terms under present title
No. 128 (Uterine hemorrhage-nonpuerperal) be transferred to this
title. (See conclusions on title No. 128.)

4. It is recommended that the terms traumatic metritis and rupture
of uteru (nonpuerperal) be transferred to title No. 186 (Other extemal
violence.)

131. Cysts and Other Tumors of the Ovary.

i. Ib is recommended that titles 131 and 132 be combined under a
new title to be called Diseases of the otherfemale genital organs, and that
this title be subdivided into (A) Salpingitis,1 (B) Nonmalignant
ovarian tumor, and (C) Other diseases. It is the opinion of the com.
Difttee that tho title should be in the unacceptable class, withQut
operation or autopsy.

2. Of the terms now included under present titles Nos. 131 and 132
the following only are approved as acceptable inclusions: Under sub-
title (A), purulent salpingitis, pus tube, pyosalpingitis, pyosalpnx,
rupture of pus tube, rupture of tubal abscess, ruptured pyo8alpinx,
salpingitis, salpingo-oophoritis, salpingo-ovaritis, septic salpingitis,
suppuration offalloppian tutbe; under subtitle (B), cyst of ovary, cystic
ovary, dermoid cyst of ovary, fibroid of ovary, hematama of ovary,
ovarian cyst, parovarian cyst, tumor of ovary (nonmalignant); under
subtitle (C), cystic oophoritis, cystic ovaritis, hematosalpinx, oophoritis,
ovaritis, pyo-oophoritis, rupture offalloppian tube, nonmalignant tumor
of broad ligament, of vagina, of vulva.

3. Tho committoo recommends that several terms unider present
title No. 125 (Diseases of the urethra, urinary abscess, etc.) be classified
under this title, if encountered. As none of theso is approved as
an acceptable inclusion, they are not listed hero. (Seo conclusions
on title No. 125.)

132. Salpingitis and Other Diseases of the Female Genital Organs.

1. See conclusions on present title No. 131, with which it is the rec-
ommendation of the committee that this title be consolidated.

lAU condition under #bemub#tle refer to nongonocoselo Inflammation of the tubes.
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133. Nonpuerperal Diseases of the Breast (Cancer Excepted).

1. It is recommended that this title be called Diseases of the breast,
with a footnote to indicate that this title does not include cancer.
It should be placed in the acceptable class without autopsy.

9. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Suppuration of brest,
sppuration ofnwamnmary gland, tumor of breast (nonmalignant) tumor
ofmammary gland (nonmalignant).

3. The committee recommends the transfer of all terms now listed
under present title No. 141 (Puerperal diseascs ofthe breast) to this title.

4. The coimmittee recommends the transfer of the term hydatid
cst of-breast to title No. 107 (Intestinal parasites), and of Paget's
disease of nipple to title No. 43 (Cancer and other malignant tumors
of the breast).

Class VII. The Puerperal State. (Present titles 134 to 141.)

The committee recommends that the titles under this class be as
follows:
ABORTION-acceptable without autopsy.
PUERPERAL HEMORRHAGE--acceptable without autopsy.
PUERPERAL SEPTICEMIA-acceptable without autopsy.
PUERPERAL ALBUMINURIA AND CONVULSIONS-acceptable without

autopsy.
OMIER DISEASES OF PREGNANCY, LABOR, AND THE PUERPERIUM-

acceptable without autopsy.
The committee recommends that the following terms be included

under the title to be known as ABORTION: Abortion, accidental
abortion, inmuction of abortion, induction of premature labor, miscar-
riage, tubal abortion.
The committee recommenids that the following terms be included

under the title to be known aS PUERPERAL HEMORRHAGE: Accidental
hemarrhuage of parturition, accidental hemorrhage of puerperium, adher-
ent placenta, detachment of placenta, hemorrhage after labor, hemor-
rhage during parturition, hemorrhage from detachment of placenta,
hemorrhage from uterus after parturition, hemorrhage from uterus
during parturition, hemorrhage (puerperium), imalposition of placenta,
placenta praevia, postpartum hemorrhage, puerperal hemorrhage, retained
membranes, retained placenta, retained secundines, retention ofplacenta,
separation of placenta.
The committee recommends that the following terms be included

under the title to be known as PUERPERAL SEPTICEMIA: Postpartum
piyemia, postpartum sepsis, postpartum septicemia, puerperal cellu-
litis, puerperal endometritis, puerperal erysipela8, puerperal fever,
puerperal inflammation of uterus, puerperal lymphangitis, puerperal
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mnetri, pueperl metroperitonitis, puerperal metrosalpingitis, puer-
peral pelvic cellUiti8, puerperal peltic peritonitis, puerperal peritoneal

ifectimon, puerperal peritonitis, puerperal periuterine celluiitis, puer-
peral purulent endometritis, puerperal pyemia, puterperal salVinkqitis,
puerperal sapremia, puerperal sepsis, puerperal septic endometritis,
puerperal septic fever, puerperal septic infection, puerperal septic
metritis, puerperal septic peritniitis, puerperal septicemia, puerperal
suppurative metritis.
The committee recommends that the following terms be include'd

under the title to be known as PUERPERAL ALBUMINITRIA AND CON-
VULSIONS: Eclampsia gravidarum, eclampsia of labor, eclamp§ia of
pregnancy, postpartum eclampsia, postpuerperal nephritis, puerperal
albuminuia, puerperal convulsions, puerperal eclampsia, puerperal
nephritis,- puerperal toxemia, puerperal uremia, toxemia of pregnanoy,
uremia of pregnancy.
The committee recommends that the following terms bo included

under the title to be knowrn as PUERPERAL PHLEBrrIS AND EMBOLISM:
Puerperal embolism, puerperal embolism of luInq, puerperal phlebitis,
phlegqmasia aTba dolens, sudden death from cardiac embolism after
delivery, sudden death from cardiac tarombosis after delivery, sudden
death from cerebral hemorrhage after deliverij, sudden death from
entrance of air into vein after delivery, sudden death from pulmon-
ary embolism after delivery, sudden death from pulmonarv thrombosis
after ddlivery, venous tarcnmbosis consequtent on parturition.
The committee recommends that the following terms be included

umder the title to be known as OTHER DISEASES OF PREGNANCY,
1 ABOR, AND TIfE PUER1PERIUM: Abdominal pregnancy, antepartum
.hemorrhage, ectopic gestation, ectopic pregnancy, emesis gratidarum,
hyperemesis gratidamtu, h,yperemesis of preqnancy, persistent vomitingq
(1iregnancy), puerperal vomiting, tubal pregnancy, uncontrollable
vomrfitiig of pregnancy, vomiting of pregnancy, breech presentation
(n;otlher), Caesarean section, delayed deliveril (mother), difficult 7abor
(miother); dystocia (mother), laceration of cerix (parturition), lacera-
tion of perineum (parturition), laceration of peritoneum (parturitioni),
laceration of urinary bladder (parturition), laceration of uterus (j)mr-
turition), laceration of vagina (parturition), laceration of vulva (par-
turition), prolonged labor (mother), protracted labor (mother), rupture
of bladder (parturition), puerperal insanity, puerperal mania, puerperal
melancholia.

142. Gangrene.
1. Tho committee recommends that the terms listed under p)resent

titles 142 (Gangrene), 143 (Furuzncle), and 144 (Acute abscess), be
transferred to title No. 20 (Purulent infection and septicemia) with
the recommendation that inquiry as to location of the- le'sions, when
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not stated, be made. It is agreed that where the location of the
pus process is obviously insufficient to cause death, per se, without
the presence of accompanying septicemia, such cases should be
assigned to title No. 20; but where the localized purulent process or
abscess affects an important organ or tissue such as the brain, kidney,
lung, liver, etc., it is to be accepted and classified as an abscess of
that particular organ in accordance with standard practice.

2. The following terms are approved as acceptable for transfer to
title No. 20: Cancrum oris, d atitis ganenosa, dry gangrene,
gangrene (nont.raumatic-site of lesion must be specified), malignant
edema, moist gangrene, noma of mouth, nomna of tulva, phagedena of
penis, phagedena of vulva.

3. The committee recommends the transfer of Raynaud's diease
to title No. 81 (Diseases of the arteries).

143. Furuncle.

1. See conclusions under title No. 142.
2. The following inclusions are approved for transfer to title No.

20:. C(arbuncle. (site must be specified), furunculosis, malignant car-
undle, multiple carbuncle.

14. Acute Abscess.

1. See conclusions under title No. 142.
2. Approved for trnnsfer to title No. 20 (Purulent infection and

septicemia): Abscess (site and nature of infection must be specified,
and complication resulting from it).

145. Other Diseases of the Skin and Annexa.

1. By the transfer of titles 142, 143, and 144 to title No. 20 (Puru-
lent infection and septicemia) this title is the oldy one that will remain
in Class VIII (DISEASES OF THE SKIN AND OF THE CELLULAR TISSUE).
In the opinion of the committee it should be considered as accept-
able, without autopsy.

2. Of the terms now included under this title heading the follow-
ing only are approved as acceptable inclusions: Bedsore (site must be
specified), chronic ulcer (site must be specified), decubitis, dermatitis
venenata, ecthyma, herpes zoster, infantile eczemn (under 1 year), mabig-
nant pemphigus, pemphig?us, pemphigus neonatorum, shingles, zona.

146. Diseases of the Bones (Tuberculosis Excepted).

1. It is recommended that the two titles Diseases of th7 bones and
Diseases of the joints be amalgamated under a title to be called
Diseases of the bones and joints. A footnote should follow the title
explaining that it does not include rheumatism and tuberculosis;
also t.hat where diseases of the bone affect structures connected with
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the special senses-nasal fossae, ear, orbit-they are referred to the
appropriate headings covering diseases of these organs of special
sense. The title is-in the acceptable class without autopsy.

2. Of the terms now included under this title heading, the following
only are approved as acceptable inclusions: Caries of bone, eircurm
scribed periostitis, diffuse periostitis, gangrene of bone, infedive os-
teomydlitis, infective periostitis, necrosis of bone (site specified), osteitis
deformans, osteomyelitis, osteoperiostitis, periostitis (site specified),
spontaneous fradure of bone, suppurative osteomyelitis (site specified),
suppurative periostitis (site specified), tumor of bone (site specified).

3. Tlle committee recommends the transfer of the following terms
to title No. 76 (Diseases of the ears): Abscess of mastoid process, dis-
case of mastoid cell, empyema of mastoid process, mastoid abscess,
mastoiditis, necrosis of mastoid; it fiuther recommends the transfer
of the following terms to title No. 86 (Diseases of the nasal fossae):
Abscess of antrum of Highmore, abscess of ethmoidal sinus, abscess qf
frontal sinus, abscess of maxiallry sinus, abscess of sphenoidl sinuso
disease of,frontal sinus, empyema of frontal sinus, ethmoidal sinusitis,
ethmaiditis, frontal sinusitis, maxillary sinusitis, necrosis of antrum,
sphenoidal sinusitis, sphenoiditis, suppuration of frontal sinus. it
further recommends the transfer of the following terms to title
No. 186 (Other external violence): Foreign body in antrum of High-
more, foreign body in frontal (and other sinuses); it further recom-
mends the transfer of the term osteoma to the list of nonmalignant
tumors.

4. The committee recommends the transfer to this title of the fol-
lowingf terms from title No. 36 (Rickets): Achondroplasia, osteoma-
lacia, hypertrophic osteoarthropathy, mollities ossium, osteomalacia,
pulmonary osteoarthropathy.

147. Diseases of the Joints (Tuberculosis and Rheumatism Excepted).

1. See conclusions on title No. 146 (Diseases of the bones).
2. Of the terms now included under this title heading the following

only are approved as acceptable inclusionis: Abscess of joint (specify
joint), infective synovitis (site specifield), polyarthritis (nonvertebral)
(site anid etiological factor to be specified), purulent arthritis, purulenr
syniovitis, septic arthritis, suppurative synovitis.

148. Amputations.

1. The committee reconm ends that this title be eliminated. The
terms incliuded under it are vague and unsatisfactory returns of
cause of death. If encountered, they should be queried for the
causes for the relief of which the operations were performed and
assigned on the basis of iiformation so secured; if no further data
can be obtained, they should be classified as deaths of which the
causes are nof specified, i, e., under present title No. 189.
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149. Other Diseases of the Organs of Locomotion.

1. In the opinion of the committee this title should be eliminated
and in place of it a title be established under the heading of Diseasa
of the muscles. The new title is acceptable without autopsy. On con-
sideration of the inclusions and of the fact that the title is negligibl0
numerically as a cause of death, the committee wishes to suggest the
advisability of eliminating the title and transferring certain inclusions
to the new tentative title Diseases of the bones and joints, the caption
of which would then become Diseases qf the bones, jontts, and musdes.

2. The committeo recommends the transfer of myotonia congenita
and Thomsen's disease to title No. 74 (Other diseases of the nervous
system).

150. Congenital Malformations (Stillbirths Not Included).

1. The committee recommends that subtitle No. 1 (Hydrocephalus)
be tranferred to title No. 74 (Other diseases of the nervous system).

2. The following inclusions are approved as acceptable terms for
transfer: C(hronic hydrocephalus, congmnital cerebral tumor, congenit(4
hydrocephalus, congenital tumor of brain, hydrocephalus of brain,
megalocephalus.

3. The committee recommends that thc twio remaining subtitles
(Congenital malformations of the heart and Other congenital mal-
formations) be merged into a new title to be known as Congenital
malformnations. This is to be tlhe first title in a class formed by merging
present Classes X and XI- Mla?formations anid Early infancy. It is
further recommennded that the new title (Congenital malformations)
be placed in tlho ceceptable c.lass with'out autopsy.

4. Of the terms ilow included under subtitles 1 and 2 of present
title No. 150 (Congenital malformations) the followiig only are
approved as acceptable inclusions: Atelocardia, congenital heart dis-
ease, congennital malformation of heart, congenital valvular heart dis-
ease, xcyanosis (due to malformation of heart), cyanosis (persistence
of foramen ovale), cyanosis (from nionlclosure of ductus of Botalli or
arteriosus), morbus caeruleus, patent ductus arteriosus, patent foramen
ovale, cerebral hernia (congenital), cerebral meningocele, clft palate,
congenital amputation (acceptable if part designated), congenital
atresia (acceptable if part designated), congenital cystic disease of
kidney, congenitalfracture (acceptable if designated fully), congenital
imperforate urethra, cogenital intestinal obnsruction, congenital laryn-
geal steno8is, cogenital pyloric stenosis, congenital spina bifda, con-
genital stenosis, congenital stenosis of intestine, congeital stenosis of
larynx, congenital tumor (acceptable if location and nature of, is
stated), ectopia (acceptable if part stated), edopia of badder, ectopia
vesicae, encephaloeele, exstrophy of bladder, e**"er&omo of bladder,
fissmre.ofllip (harelip) ,j489&re ofpalate,.ksure ofspinl cowrv, harelip,
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henicephalus, hydmncephaocele, hydromyelia, hydrownyelocele, hydror-
rhaciv, imperforate anus, imperforate phartynx, imperforate rectum,
malformation (acceptable if specified; recommend, therefore, elimina-
tion of subtitles under malformation), meningocele, meningomyelocele,
microcephaly, omphalocele, podencephalus, spina bifida, spinal hernia,
spinal meningocele, syringomnyelocele.

151. Congenital Debility, Icterus, and Sclerema.

1. The committee recommends that present subtitle No. I (Prema-
ture birth) be the second title in the new tentative class, Congenital
malformations and conditions in early infancy, and that it be placed
in the acceptable class without autopsy.

2. Of the torms now included under this subtitle the following
only are approved as acceptable inclusions, it being understood that
only deaths of infants under 1 year of age are assigned to this head-
ing: Accidental abortion, immaturity, miscarriage, premature birth,
prematurity.

3. The committee recommends that present subtitle No. 2 (Con-
genital debility) be combinied with the second subtitle of present title
No. 152 (Other causes peculiar to early infancy) and be placed in the
unacceptable class without autopsy.

4. Of the terms now included under this subtitle the following only
are approved as acceptable inclusions: Acute catarrhal hepatitis
(under 1 year), acute catarrhal jaundice (under 1 year) acute hepatitis
(under 1 year), Buhl's disease, congenital cirrhosis of liver (under I
year), congenital sclereina, hematogenous icterus (under 1 year), hema-
togenous jaundice (under 1 year), hemorrhagic icterus (under 1 year),
hemorrhagic jaundice (under 1 year), hydrops neonatorum, icterus (un-
der 1 year), icterus neonatorum, icterus of newborn, inviability (under I
year), jaundice (under 1 year), jaundice ofnewborn, marasmus (under 1
year) (consider carefully, when used properly,' justifiable term), edema
(under 1 year), edema neonatorum, edema of newborn, sclerema (under
1 year), scderema neonatorum.

5. The committee recommends the transfer of hepatitis of newborn
to title No. 37 (Syphilis).

152. Other Causes Peculiar to Early Infancy.

1. The committee recommends that the above title heading com-
prehend the two subtitles which now comprise it, inamely, Injuries at
birth and Other causes peculiar to early infancy. It is further recom-
mended that the latter subtitle include terms now assigned to present
subtitle 2 of present title No. 151 (Congenital debility).

2. It is recommended that subtitle No. 1 (Injuries at birth) be I)laced
in the acceptable class without autopsy.
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3. Of the ternms now included under the subtitle Injuries at birth
the folowing only are approved as acceptable inclusions: Breech
-resenaion, Caesarean operation, cephalematoma, cephalic hemor-
rhage (at birth), cerebral compression (injury at birth), cerebral hemor-
rhage (injury at birth), cerebral pressure (injury at birth), compreson
(luring birth, compression of brain (injury at birth), compression of
umbilical cord, delayed confinement, delayed delivery, dystocia, foot
presentation., forced delivery, forceps operation, hematnma of brain,
hemorrhage ofscalp (injuiy at birth), instrumental delivery, malpresen-
taion, placenta praeva, podale version, prolapse offunis, prolapse of
umbilical cord, prolonged labor, protracted dry birth, protracted labor,
rupture of brain (incident to birth), strangulation of umbilical cord,
transverse presentation, vectis (use of), version.

4. Of the terms now included under the subtitlo Other causes pecu-
liar to early infancy, the f6llowing only are approved as acceptable
m4glusions: Atelectasis, atelectasis neonatoum, atelectasis-of newborn,
cellulitis of umbilicus (under 3 months), gangrenre of umbilical cord,
hemorrhage offunis, hemorrhage ofnavel, hemorrhage ofnewborn, hemor-
rhage of umbilical cord, hemorrhage ofumbilicus, infected navel, infected
umbilicus, infectious omphalitis, melena neonatorum (see 110), omphai-
t.s, phlebitis of umbilicus, postnatal asphyxia, septicemia from nava,
septicemia of umbilicus, Winck-el's disease. These inclusions should
be considered acceptable without autopsy.
.- 5. The committee recommends the transfer of the following terms
from other titles: All terms now listed under title No. 94 (Pumonary
congestion, pulmonary apoplexy) when reportedl for infants under 3
months of age; melena from title No. 110 when reported for infants
under 3 months of age, exposure to cold (under 3 months) and lack of
care (under 3 months) from present title No. -153 (Lack of care).

6. The committeo recommends the transfer of the term hemophilia
neonatorum from this titlo to title No. 55 (Other general diseases).

153. Lack of Care.

1. It is recommended that this title be eliminated. Deaths of
infants from abandonment should be included under doaths from
homicides, and those reported as duo to ignorance of the parent should
be included under title No. 152 (Other causes peculiar to early infancy).

2. Of tho terms now included under this title heading, the following
only are approved for transfer to other titles as acceptable inclusions:
Desertion (newborn) to title No. 184 (Homicide by other meao), expo-
sure to cold, 7ack of care to title No. 152, subtitle No. 2 (Other causes
peculiar to early infancy).
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154 Senivty.

1. The committee considers this a very unsatisfactory title and not
acceptable as a cause of death without autopsy. It should always
be queried for the disease cauing death,, as it is too often used on
death certificates of elderly persons whose deaths should have been
reported as due to diseases of various crg%ns.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Morbus senilis, old age,
senile dementia, senile insanity, senile paresis, senile psychois.

Conclusions on Suicides as a Class.

The committee has been advised that no death is classified in the
annual mortality statisties published by the Bureau of the Census as
a suicide unless thefact of suicide is shown, either on the transcript of
the death certificate as received by the bureau or through information
obtained by an inquiry sent out to determine the matter. The com-
mittee desires to express its approval of this practice.

155. Suicide by Poison.

1. It is suggested that the namo of this title be changed to Suicide
by ingestion of poisonous solids and liquids. It is in the acceptable
class without autopsy if the character of the solid or liquid is
specified.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Poisoning (suicidal),
suicide by poison (any solid or liquid).

156. Suicide by Asphyia.

1. It is recommended that the namne of this title be changed to
Suicide by inhalation of poisonous gases anld that it be placed in the
acceptable class without autopsy if the character of the gas is
specified.

2. Of the terms now included under this title hleading the followinig
only are approved as acceptable inclusions: Suicide by asphyxia (any
gas or vapor), suicide by carbon monoxide, suicide by chloroform
(vapor), suicide by gas (anv gas), suicide by illumninating gas, suicide
by inhalation of gas (any gas or vapor), suicide by su4o'cation (any gas
or vapor).

157. Suicide by Hanging or Strangulation.

1. The committee recommends that, this title be )lace(d in the'
acceptable class, without autopsy.

2. Of tile ternis niow included under this title heading the following
only are approved as acceptable inclusions: Suicide by hanging,
suicide by strangWidation.
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158. Suicide by Drowing.

1. The committee recommends that this title be placed in the
acceptable class, without autopsy.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Suicide by drowning,
suicide by submersion.

159. Suicide by Firearm.

1. The committee recommends that this title be placed in'the
acceptable class, without autopsy.

2. Of tho terms now included under this title heading the following
only -arc approved as aceoptable inclusions: Suicide by firearm,
suicide by shooting.

3. The committee recommends the addition of the term suicide by
gunshot uvund.

160. Suicide by Cutting or Piercing Instrument.

1. The committee recommends that this title be placed in the
acceptable class, without autopsy.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Suicide by cuttingq
instrument, suicide by cutting throat, suicide by piercing instrument.

3. The commnittoo recommends the addition of the following terms:
Suicide by cutting artery, suicide by cutting blood vessel.

161. Suicide by Jumping from Hligh Place.

1. The committee recommei(Is that this title be merged with
present title No. 163 (Other suicides). It is acceptable, without
autopsy.

2. The committee approves tho retenition as an acceptable inclusion
of the only term now listed, suicide by jumping fromn high place.

162. Suicide by Crushing.

1. The committee recommends that this title be merged with
present title No. 163 (Other suicides). It is in the acceptable class,
without autopsy.

2. Of the terms now included under this title, hcading all are
approved as acceptable inclusions: Suicide by crushing, suicide by
jaimping before train, suicide by jumping before other vehicles.

163. Other Suicides.

1. The committete recommends that this title be considered
acceptable, withiout autopsy.

2. The committee recommends that registration and compiling
offices query all reports of Suicide, wAithout further qualification, to
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ascertain the manner of death or the means employed. With this
information each death covered by this return can be classified under
one of the titles relating to suicide by specified means.

3. It is the recommendation of the committee that present titles
161 and 162 be merged with this title.

4. Of the terms now included.under this title the following only
are acceptable inclusions: Suicide (unqualified), suicide by burw,
&icicde by fre, suwicde by scalds.

164. Poisoning by Food.

1. This title should be considered unacceptable without supporting
data either as to a group of accompanying cases or the ingestion of
the particular poisonous substances.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Botulism, cheese poison-
ing, egg albumen poisoning,flsh poisoning, meat poisoning, milk poison-
ing, mushroom poisoning, pork poisoning (not due to trichinosis),
potato poisoning, sausage poisoning (not due to trichinosis), shellfish
poisoning.

165. Other Acute Poisonings.
1. It is recommended that the caption of this title be changed to

Other acute accidental poisonings.(gas excepted). This title, in the
opinion of the committee, should be considered unacceptable without
autopsy unless there are supporting data, and all returns which do
not specify that the poisoning was accidental should be queried by
registration and compiling offices. In this way many reports will
be found to represent cases that are properly.chargeable to suicide
or homicide.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Accidental poisoning
(only when kind of poisoning is specified), acute ergotism, acute poison-
ing (only when kind of poison is specified), opium narcosis, poisoned
wound, poisoning, serum intoxication, serum po8oninq.
N. B.-AII of the above to be qualified to show accidzental character.
3. The cornmittee recommends the transfer of the following terms

to title No. 176 (injuries by animals): Bite of insect, bite of venomouns
serpent, bite of viper, snake bite, venom of animal, venom of centipede,
venomous bite.

4. It is recommended that the followiing footnote be added: This
title does not include poisonings or infections caused by animals.

166. Conflagration.

1. The committee recommends that this title be considered accept-
able witkout autopsy.
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2. Of the tir-ms now included uinder this title headimg the flowing
only are approved as acceptable inclusions. Conflagration (to-iffBlude-
all injuries of whatsoever nature resulting therefrom), crushed at fer
(conflagration), inhalation of smoke (burnimg building), jumped from
burning building; suffocation (burning building).

3. The committee recommends that the following terms be added
to the list of inclusions: Prairie fire, forest fire.

4. The committee recommends that a separate tabulation be made
of all cases in which death was dependent upon the occupation of
decedent.

167. Burns (Conflagration Excepted).

1. The committee recommends that the name of this title be
Accidcntal burns and that it be placed in the acceptable class, but
that returns of Burns be queried to determinc whether they were
received in burning buildings or otherwise; also that a footnote be
added stating that it does not include deaths from burns received in
burning buildings.

2. Of the terms now included under this titlo heading the following
only are approved as acceptable inclusions: Burn (conflagration
excepted, of any organ or part), burn by boiting liquid, burn by boing
water, burn by coal oil, burn by corrosive substance, burn by fire, burn
by gowoline, burn by kerosene, burn by petroleum, burn by steam, bu.rn
by sulphuric acid, burn by vitriol, effects of corrosives, explosion oflamp,
lamp accident, scald (of any part of body), scald by steam.

3. The following terms, now listed under this title heading, should,
in the opinion of the committee, be classified under title No. 186
(Other external violence) if encountered; they are seldom, if ever,
causes of death: Derrnaitis actinica, dermatitis ambu8tionis, effects of
radium, effect ofX rays.

4. The committee recommends that the term burn by molten metal
be added to the list of inclusions.

5. The comittee recommends that a separate tabulation be made
of all cases in which deatlh was dependent upon the occupation of
decedent.

168. AbsorptIon of Deleteriou Gases (Conflagration Excepted).

1. It is recommended that the name of this title be changed to
Accidental inhalation of poisonow gases; that it be placed in the
acceptable class without autopsy, and that it be followed by a foot-
note stating that it does not include deaths in burning buildings.
The committee also recommends that aU reports that do nQt specify
that the poisoning was accidental be queried by -egstration and
compiling offices. In this y many returns will be found -to. repre-
sent cases that are propeily ahargeable to suioide or homioide. -

2601"2



2. Of the terms now-includ&d under this title heading the following
only are approved as acceptable inclusions: Accidental asphyxia (gas
to be stated), aceylene poisoni, acute etherism, ammonia poisoning,
amyl nitrite poisoniwg, anesthesia chloroform, asnesthetic, anesthetic for
operation (unqualified), asphiyxia (accidental), asphyxia by fumes,
asphyxia by gas (accidental), asphyxia by smoke (conflagration
excepted), bisulphide of carbon poisoning, carborn bisv1dplide poisoning,
car5on dioxide poisoning, carbon nmnoxide poisoning, charcoalfumes,
c7loroform (vapor), choke damp poisoning (not in mines), coal-gas
poisoniing, cordite poisoning (vapor), cyanogen poisoning, delayed
chloroform poisoning (vapor), ether (vapor), hydrogen sulphide, illu-
mninating gas, laughing gas, marsh gas, nitrous oxide, noxious vapors or
effluvia (including those produced by explosives), sewer-gas poisoning,
sewer poisoning, suffocation (unqualified), suffocation (by abnormal
atmospheric pressure), suffocation by smoke (conflagration excepted),
suiphuretted hydrogen, water gas.

3. The committee recommends the transfer of the following terms
to ti'e No. 186 (Other external violence): Overlain, suffocation (unquali-
fied), suffocation by abnormal atmospheric pressure.

4. The committee recommends that a separate tabulation be made
of all cases in which death was dependent upoIn the occupation of
decedent.

169. Accidental Drowning.

1. The committee recommends that this title be placed in the
acceptable class, without autopsy, but sugests that returs of
Drowning be queried to determine whether the death was accidental,
suicidal, orhomicidal.

2. Of the terms now included under this title headinag the following
only amr approved as acceptable inclusions: Accidental drowning,
accidental subnmersion, asphyxia by drouming, drowning (nqualified),
found d7rowned (openi verdict), lost at sea, suffocation by drowning,
suffocation by sulbmrsion..

3. The commnittee recomimends-3 that a separate tabulation b)e meade
of all cases in which deaith was dependenit upon tlhe occupation of
decedent.

170. Traumatism by Firearm.

1. In the opinlion of thle committee thleM niame of thils title should be
Accidental traumatismn by firearms. This title is niot acceptable
without supporting data, such as site and extent of injury. The
committee also recommenids that all reports that do not specify that
the traumatism was accidental be queried by registration and com-
piling offices to determine whether death was accidental, suicidal,
or homicidal.

177
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2. All of the foUowing terms as now included may be acepted as
properly chargeable to this title if no further information be obtain-
able, but each should be defined as accidental, otherwise there is
always doubt as to correct classification: Accidental wound byfirearms
(of any part of body), firearms, gunshot, pistol wound, shooting, shot
trawmatism by firearms, wound byfirearms.

171. Traumatism by Cutting or Piercing Intrument.

1. The committee recommends that the title be called Accide?al
frawmatism by cutting or piercing instrument, and that it be considered
unacceptable, without supporting data, such as site and extent of
injury. It is also recommended that all reports that do not specify
that the traumatism was accidental be queried by registration and
compiing offices to determine whether death was accidental, suicidal,
or homicidal.

2. All of tllo following terms, as now included, may be accepted
as properly chargeable to this title, if no further information ip ob-
tainable, but each should be defined as ancidental; otherwise there is
always doubt as to correct classification. Cut (of any part of body),
incised wond (of any part of boety), knife cut, knife stab (accidental),
punchtred wou-nd (of any part of body), stab wound (of any part of
body, accidental), traumatism by cutting instrument, traumatism by
ptercing instrument, wound by cutti-ng instrument (of any part of body),
wound b piercing instrument (of any part of body).

3. The committee recommends the transfer of the term circtsm-
cison to this title from -present title No. 127 (Nonven,ereal disea-se of
the ma7e genital organs).

4. The committee recommends that a separate tabulation be made
of all cases in wlhich death was dependent upon the occupation of
decedent.

172. Traunutism by Fall.

1. The committee recommenids that the niame of this title be
changed to Accidentalfall and that it be placed in the acceptable class.

2. All of the following, terms as now included under this title arc
approved as acceltable inclusions: Accidental fall, fall down stairs,
fallfrom horse, fall in ship,fall into hold .(ship, etc.), injury by diving,
injuryfrom fall, traumatism by falling.

3. The committee recommends that a footnote be added stating that
this title does not include accidents connected with traffic, in buming
buildings, or in mines or quarries.

4. The committee recommends that a separate tabulation be made
of all cases in which death was dependent upon the occupation of
(lecedent.
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173. Traunatism in Mines and Quarries.

i. It is recommended that this title be called Accidents and injuries
in mines and be placed in the acceptable class.

2. It is further recommended that a new title be established to be
called Accidents and injuries in quarries; for the present it may be
referred to as 173A, q. v.

3. Of the terms now included under present title No. 173 the follow-
ing are approved as acceptable inclusions for the title Accidents and
injurtes in mines: Accident in mine, asphyxia by gas in mine, choke
damp (unqualified), explosion offire damp, fall in pit (mine), fall in
shaft (mine), fall of coal (mine), injury by mining machiney, injury
by wagon in mine, injury in mine, mininig accident, traumatism in mine.

4. The committee recommends that this title be subdivided into
(a) Injuries by falls, (b) Injuries by falling bodies, (c) Explosions,
asphyxia, and suffocation, (d) Injuries by mining machinery and vehi-
cle, (e) All other accidents and injuries in mines.

173a. Accidents and Injuries in Quarrie (Tentative new Title).

1. It is recommended that this tentative new title be placed in the
acceptable class.

2. Of the terms now listed under present title-No. 173, the fol-
lowing are approyed as acceptable inclusionis for the title Accidents
and injuries in quarries: Accident in quarry, fall in pIt (quarry), fan
of stone (quarry), injury in quarry, traumati&ni in quamy.

174. Traumatism by Machines.

1. The committee recommen(ds that this title l)e placed in1 the
acceptable class.

2. Of the temis now included unider this title lieadinig the following
arc approved as acceptable inclusions: Accidental fall of machinery,
caught in shafting, crushed by traveling cra1ae, injury by nachinery,
traumatism by machinery.

3. The committee recommen(ds the transfer of the terms elevator
accident and traumatisrn by passenger elevator from this title to nenw
tentative title No. 175 (Transportation and other vehicular accidents-
subdivision (e) Other vehicles).

4. Thle committee recommenids that a separate tabulation l)e mnade
of all cases in which death was dependent ulponi the occupation of
decedenit..

175. Traumatism by Other Crushing.

1. The committee recommends that the name of this title be changed
to Transportation, and other vehicular accidents, that it be place(l in
the acceptable class anid be subdivided as follows (a) Accidents and
injuries on steam railroads, (h) Accidents and injuries on streut cars,
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(c) Automobile acciaents and injuries, (d) Water transportation acci-
dents and injuries, (e) Other vehicular accidents and injuries.

2. Of the terms now included under present title No. 175 (Trau-
matism by other crushiig) the following only are approved as acceptable
inclusions for the several subtitles noted above: Automobile accident,
bicycle accident, bicycle injury, crushirg by bumpers, cycle accident,
derailment, earthquake, electric railway accident, elevated railway
accident, fall from car or engine, fai'l from cariage, fall from or with
aeroplane, fall fromn or with balloon, fall from, or with parachute, injury
getting off car or engine, interurban railway accident, kided on railroad,
landslide, motor cycle atcident, railroad accident, rmn over by automobile,
run over by car, runaway accident, street car accident, street railway
accident, struck by automobile, struck by car or engine, subway accident,
surface car accident, throwvn from automobile, traumatism by aeroplane?
traumatisrm by automobile, traumatism by balloon, traumatism by crush-
ing, traumathsm by electric railroad, traumatism by landslie, traumatism.
by other crushing, traumatism by railroad, traumatism by street railroad,
,traumatism by vehicle (carriage, wagon, b)icycle, etc.), trolley accident.

3. The committee recommends that the terms elevator accident
and traumatism by passenger elevator be transferred to this title
{subtitle e) from present title No. 174 (Traum4tism by machines).

4. The committee recommends the transfer of the terms crushing,
earthquake, landslide, traumatism by crushing, trarumatism by land-
slide, traumatism by other crushing, wound by crushing, to title No.
186 (Other external violence).

5. The committee recommends that a separate tabulation be made
of all cases in wEhichdeath was; dependent upoln occupation of
decedent.

176. Injuries by Animals.

1. It is the recommendation of the committee that this title be
placed in the acceptable class, without autopsy.

2. All of the following terms, as now included under this title
heading, are approved as acceptable inclusions: Bite (of any afnimal),
dog bite, gored, injurXy by any animal (due to viciousness), kick (by
horse or other animal), traumatism by horses (due to viciousness).

3. The committee recommends that the term,s bite of insect, bite
ofvenomous serpent, bite of viper, snake bite, venom, of animal, venom
of centipede, venomous bite be transferred to this title from present-
title No. 165 (Other acute poisonings).
The committee recommends that a separate tabulation be nmade

of all cases in which (leath was dependent upon the occupation of
decedent.
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177. Starvation.

1. It is recommended that the name of this title be changed by
adding parenthetically the words depnivation offood or water; it is
an acceptable statement of cause of death without autopsy, but,
owing to the fact that the word is sometimes used on death certificates
in cases where the "starvation" was due to malnutrition from disease,
the report should always be queried by registration and compiling
offices. Only deaths from actual privation (deprivation of food or
water) are assignable to this title.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Deprivation of water,
hunger, inanition (starvation), insujJlcint nourishment, privation,
darvation, thirs.

178. Excssive Cold.

1. In the opinion of the committee this is an acceptable title,
without autopsy.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Effects of cold (tempera-
ture), exposure to cold (3m + ), freezing, frostbite, frozen.

3. The committee recommends that a separate tabulation be made
of all cases in which deatlh was dependent upon the occupation of
decedent.

179. Effects of Heat.

1. It is recommended that this title be placed in the acceptable
class, without autopsy.

2. Of the terms now included under this title heading the following
only are approved as acceptable inclusions: Effects of heat in engine
room, efects of heat in laundry, etc., excessive heat, heat apoplexy, heat
cramps, heat prostration, heat stroke, insolation, overheated, sunstrokek
thermi fever.

3. The committee recommends that a separate tabulation be made
of all cases in which death was dependent upon tho occupation of
decedent.

180. Lightning.
1. It is reconunended that this title be placed in tlhe. acceptable

class, without autopsy.
2. The term lightning, the only inclusion listed under this title

heading, is approved as acceptable.

181. Electricity (Lightning Excepted).

1. It is recommended that this title be placed in the acceptablc
class, without autopsy.

2. All of the terms ilow ilncluded under this title heading are
approved as acceptable inclusions: Accidental electric shock, acci-
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dental electrocution, electric. shock, electicity (lightning excepted),
injury by electric shock.

3. The committee recommends that a separate tabulation be made
of all cases in which death was dependent upon the occupation of
decedent.

Conclusions on Homicides as a Class.

The committee has been advised that no death is classified as a
homicide in the annual mortality statistics published by the Bureau
of the Census unless the fact of homicide is shown, either on the
transcript of the death certificate as received by the bureau or
through information obtained by inquiry sent out - to determine
the matter. The committee desires to express its approval of this
practice.

182. Homicide by Firearms.

1. It is recommended that this title be placed in the acceptable
class, without autopsy.

2. A of tho term-s now included under this title heading are
approved as acceptable inclusions: Assassination by firearms, gun-
shot (homicidal), homicide by firearms, homicide by gunhot, shooting
(homicidal), shot (homicidal), shot by burglar, shot in dud., wA0snd
ib firearms (homicidal).

183. Homicide by Cutting or Piercing Instruments.

1. It is recommended that this title be placed in the acceptable
class,,without autopsy. It is further recommended that the last
word in the title be changed to the singilar form.

2. All of the terms nlow included under this title heading are
approved as acceptable inclusions: Assassination by cutting or
piercing instrument, cut (homicidal), lnnicide by cutting instrument,
homicide by piercing instrument, knife cut (homicidal), knife stab
(homicidal), wound by cutting instrument (homicidal).

184. Homicide by Other Means.

1. The committee recommends that this title be placed in the
acceptable class without autopsy.

2. The committee desires to call attention to the fact that, strictly
speaking, no term at present listed under this title heading is accept-
able unless the means or instrument used and fact that the violence
was homicidal are specified. If these data are not specified the
report should be queried to determine whether the death was not
one assignable to title No. 182 (Homicide byfirearms) or to title No.
183 (Homicide by cutting or piercing instruments). With these re-
strictions, and with- the understanding that some of these terms are
acceptable only as methods of violence that nay be homicidal the
followiigo list undeer this title is printed here: Assassination (without
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fuirther explanation), bite of human -being, duel, homicidal poisoning,
homicidal wound, homicide (unqualified), incendiarism, infanticide
(unqualified), kigled infijht, lynching, man4aughter, murder (unquali-
fied), throwing of sulphuric acid, throwing of vitriol, traumatism (homi-
cidal), wound (homicidal).

3. The committee recommends the additioni of the following term
to the list of inclusions: Homicidal strangulation.

4. The committee recommends that a new title be established to
be Imown as Criminal abortion. For the present this may be num-
bered 184X, q. v. It is recommended that the term criminal abor-
tion (death of mother or child) be transferred to this title.

5. The committee recommends the transfer to this title of the term
desertion (newborn) from present title No. 153 (Lack of care).

184X. Criminal Abortion. (Tentative new title).
1. The committee recommends that a new title be established

under the above caption and that it be subdivided into (A) Induced lns
instrument or drug, (B) Self induced by instrument or druy, (C) Induced
lky another person by instrument or druy, and that elach subtitle be
acceptable without autopsy.

2. The committeo recommends the transfer to tlhis title of the
following term from present title No. 184 (Homicide by other means):
Oriminal abortion (death of mother or child).

185. Fractures (Cause Not Specified).

1. The committee recommends that this title be eliminated and
that such reports as can not, on inquiry, be classified under more
definite titles, be assigned to title No. 186 (Othe-r external violence).

186. Other External Violence.

1. In discussilng this title the committee desires to call attention
to the following headnote in the Manual of the Intemationall List of
Causes of Death:
"NoTE.-This is the residual title for externial ctIu'es. Manty

indefinite returns found here could be assigned elsewlhere, if the
means of death and the character of violence (accidental, siceidal, or
homicidal) were stated. Deaths from legal execution and war are
also included, and may be stated separatelv if deemed desirable.'

It is evidenit that no "blaniket" recommendationi can be made as
to its acceptableness or noiiacceptableness without autopsy.

2. Of the terms now included un'der this title lhcading the coin-
mittee approves as acceptable inclusions only such termLs as, first,
are so defined as to identify them, wlhen used on death certificates.
as covering cases of death by legal execution, or death- incidental to
war, and, second, such terms as are so defined as to identify thenm.
when used on death certificates, as both accidental an(d cans'd bl
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means &aths from whtich are not gigabkle to any title of the Intea-
ioal List relating to any other speeified form of violknce. In other
words, no inclusion under this title heading is acceptable that might
conceal a death from homicide, suicide, or well-defined accidental
violence assignable elsewhere. The following are approved as accept-
able inclusions: Battle, capital punishment, electrocution (legal execu-
tion only), execution, football accident, hanging (legal execution only),
killed in cyclone.

3. The committee realizes, in making the above recommendation,
that as this is a residual title, and as such necessarily a more Qr less
indefinite title, deaths reported from ill-defined violence concerning
which no definite information is obtained on inquiry must be as-
signed thereto.

4. The committee has been advised that it is the practice of the
Bureau of the Census, so far as practicable, to query all of the unsat-
isfactory statements listed under this title heading in an effort to
obtain data justifying their classification under more definite head-
ings, and desires to express its approval of this practice.

5. The committee recommends the addition of the following
terms to the list of inclusions: Boxing bout, foot race, competitive atl-
leqic8, athletic competition,-

6. T'he transfer of the following terms to this title from other
titles is recommended: Traumatic pneumoniafrom title No. 92 (Pneu-
monica; traumatic perntonitis,foreign body in peritoneum from present
title No. 1 7 (Sinmple peritonitis); traumatic encephalitis and traumatic
inflammation of brain from present title No. 60 (Encephalitis); trau-
matic metritis, rupture of uterus (nonpuerperal) from title No. 130
(Other diseases of the uterus); foreign body in bladder from title No.
124 (Diseases of the bladder); foreign body in esophagus from title No.
101 (Diseases of thte esophagus); foreign body in stomachfrom title No.
103 (Other diseases of the stomach); foreign body in urethra from title
No. 125 (Diseases of the urethra, urinary abscess, etc.); foreign body in
frontal sinus, maxillary sinus, accessory sinus, antrum of Highmore.
from present title No. 146 (Diseases of the bones); foreign body in in-
testine, rectum, from title No. 110 (Other diseases of the intestines);
landslide, earthquake, crushing (unqualified), overlain, suffocation
(unqualified), suffocation by abnormal atmospheric pressure from title
No. 168 (absorption of deleterious gases-conflagration excepted),
traumatism, by crushing (unqualified), traumatism by landslide, trau-
matism by other crushing, wound by crushing from present title No.
175 (Traumatism by other ershing), traumatic orchitis from present
title No. 127 (Nonvenereal disease of the male genital organs).

187. 11-Defined Organc Diseas
See conclusions on title No. 189.
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188. Sudden Death.

See conclusions on title No. 189.

189. Not Specified or lll-Defined.

1. The committee recommends that present titles Nos. 187 (111-
defined organic disease) and No. 188 (Sudden death) be merged with
this title and that it be placed in the unacceptable class without
autopsy.

2. The inclusions constituto a mass of ill-defined and unisataisfac-
tory terms, none of which are acceptable in the or(linary sense, but
all of whiclh in view of their very iindefiniteness, the comTnittee
realizes must be included here wlhen no definite information cani be
secured on inquiry.

3. The committee is advised that tlhe Bureau of the Census and
many States and municipal registration offices are making determined
efiorts to secure more definite data when such returns are received, and
desires to express its approval of this practice. It realizes that,
until all such reports are eliminated, they must be classified some-
where, and that, therefore, under present conditions, this title must
remain in the list.

4. On account of their indefiniteness it recommends tlhc transfer to
this title of the term neuralgia from title No. 73 (Neuraigia. and
neuritis) and of the terms now included under titles 70 and 71 (Coni
mudsions, nonpuerperal, and Convulsions of infants).

PLAGUE-PREVENTION WORK.
CALIFORNIA.

The following report of plague-prevention wvork in California for
the week ended August 19, 1916, was received from Senior Surg.
Pierce, of the United States Public Health Service, in charge of the
work:

FEDERAL AND COUNTY INSPECTIO- SERVICE.
[For the enforcement of the law of Juno 7, 1913.]

Affes treated.

Counties. Inspec- Rein Ace---ce Arstrae. Holes
tions. isp spvected rein- Waste | r |.troated.

balls. Gan

Alameda ....................... .......... 127 .......... 34,05 . ......... 33,88..........
ContraCosta . ...... ....... 73 .......... 22,399 25 1,597 ..........

Stanislaus ....... 66....... 68 14,687 28,116 415 8,571.500
Ban Benito ........ 65 36 22,668 18,490 .......... 13,352 ........
Murtceruz .....................2.................19139,5 2,6. .........
Mercd ..................... 3 219 39,535 2j365,,09 ..........

lMlontsere.....................4420 43,799 12 061 100 6,776 1,20sSantaC(taira ....... ...... ...........34137,9423,279 .......... 973 ..'.
SanMateo.19 '343 ..................................

Total.2601.... 389 128,974 12,870 N _ 1,700
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RATS COLLECTED iND' E-XinNED.

Cities. C|le Exam- Foundletd. med. infected.

Oakland 564 54 None.
Richmond 3 39 Do.
Pittsburg ...... ... 119 119 Do.

Total.212 212 None.

RECORD OF PLAGDE INFECTION.

Places in California.

Citles:
San Trancisco.....................
Oakland ..........................
Berkeley..........................
Los Ageles.......................

Counties:
AlaImeda (exclusive of Oakland
and Berkeley).

Contra Costa......................
Fresno............................
Meroed............................
Monterey .........................
an 13enIto.....

Ban Joaqun..
Banta Clara.......................
San Luis Obispo..................
Santa Cruz........................
Stanislius.
San Mateo.

Date of last
case of hunman

plague.

Jan. 30,1908
Aug. 9. 1911
Aug. 2, 1907
Aug. 11,1908

Sept. 24, 1909

July 1.3,1915
(1)
(1)
(1)

June 4,1913
Sept. 18.1911
Aug. 31,1910

(1)
(1)
(1)
(1)

I None.

Date of last
case of rat
plague.

Oct. 23,1908
Dec. 1,1908

(I)(1)
Oct. 17,1909 2

(I)(I)
1(1) -

(1)
(1)
(1)

Date of last
case of squir-
rel plague.

(1)
(1)
(k)

Aug. 21,1908

June 23,1916

June 28,1916
Oct. 27.1911
May 12.1916
May 27.1916
July 1, 1916
Aug. 26.1911
June 21.1916
Jan. 29.1910
May :0, 1916
June 2.1911
June 21,1916

2 Wood rat.

Total number ro.
dents fotmd in-
fected since May.
1907.

398 rats.
126 rats.
None.
1 squirrel.

293 squirels,
wood rat.

1,029 squirrels.
squirrel.

7 squirrels.
38 squirrels.
72 squirrels.

squirrels.
32 squirrels.
1 squirrel.
5 squirrels.
18 squirrels.
1 squirrel.

The work is being carried on In the following-named counties: Alameda, Contra Costa, Stanislaus, San
Benito, Santa Cruz, Monterey, Merced, Santa (lara, and San Mateo.

The following is a record of mluiicipal work performed under the supervision of the
United States Public Health Service:

OPERATIONS ON THE WATER FRONT.
Vessels inspeted for rat guards ............. 29

Reispections made on vessels .............. 4

New rat guards procured ................... 2

Defective rat guards repaired ...... ......... 1

Rats trapped on wharves and water front... 44

Rats trapped on vessels .................... 46

Traps set on wh1arves and water front....... 166

Traps set on vessels ........................ 126

Vossels trapped on ......................... 20

Poisons placed on water front (pie es) ....3.. , 600
Bait used on water front and vessels, bacon
(pounds) ............................... 5

Amount of bread used in poisoning water
front (loaves) ............................. 12

Pounds of poison used on water front....... 4

Poisonsplaced within Panaxmn-Pacific Inter-
national Exposition grounds (pieces)..... 36, 000

COOPERATIVE MUNICIPAL WORK.
Premises inspected ......................... 589

Nuisances abated ........................... 106

COOPERATIVE MVICIPAL WORK-continued.
Rats trapped ............... 9 90
Rats sent to labortory .90
Rats examined ...... .........: 90
Poisons &ed.44,600
Garbage cans stamped approved............ 407
Rats Identified:

Mus norvegicus ......................... 31
Mus ratus .............................. 19
Mus alcxandrinus ...................... 40

WORE DONE ON OLD BUIDINGS.
Wooden floors removed..................... 16
Cubic feet now foundation walls installed .. 2,25.5
Concrete floors installed (square feet, 11,875)
Basements concreted (square feet, 8,100).. 7
Yards, passageways, etc., concreted (square

feet, 880) .. 5
Total area concrete laid (square feet).. 20, 85
Buildings razed .............................. 10

_

__ I
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LOUISIANA-NEW ORLEANS-PLAGUE ERADICATION.

The following report of plague-eradication work at New Orleans
for the week ended September 2, 1916, was received from Passed
Asst. Surg. Simpson, of the United States Public Health Service, in
charge of the work:

OUTGOING QUARATINE.

Vessels fumigated with sulphur...........
Vessels fumigated with cyanide gas.......
Pounds of sulphur used...................
Pounds of cyanide used in cyanide-gas
fumigation.............................

Pints of sulphuric acid used in cyanide-gas
fumigation.............................

Clean bills of health issued................
Foul bills of health issued.................

FIELD OPERATIONS.

Rodents trapped.........................
Premises. inspected.......................
Notices served............................
Garbage cans inst0led..................'

BUILDINGS RAT PROOFED.

By elevation.............................
By marginal concrete wall................
By concrete floor and wall................
By minor repairs.........................
Total buildings rat proofed...............
Square yards of concrete laid.............
Premises, planking, and shed flooring re-
moved..................................

Buildings demolished.....................
Total buildings rat proofed to date

(abated)................................

LAIORATORY OPERATIONS.

Rodents received, by species:
Mus rattus............................
Mus norvegicus.......................

2
14
190

861

1,290
40
3

8,552
;,I79
345
25

110
145
161
359
775

5,075

53
108

125,027

186
'59

LABORATORY OPERATIONS-continUed.
Rodents received, by species-Continued.

Mus alexandrinus ............ 201
Mus musculus ........................ 7,304
Wood rats . .....a
Muskrats ............................. 18
Putrid ............................... 196

Total rodents received at laboratory...... 8,732
Rodents examined ........................ 1, 15
Number of rats suspected of plague118.......I

PLAGUE RATS.
Case No. 325:

Address, 309 South Johnson Street.
Captured, Aug. 2, 1916.
Diagnosis confirmed. Aug. 29, 1916.
Treatment of premises:

Fumigation throughout with eyanide
Vacation of premises. Intensive trapping.
PLAGUE STATUS TO SEPT. 2, 1918.

Last case of human plague, Sept. 8, 1915.
Last case of rodent plague, Aug. 7, 1916.
Total number of rodents captured to
Sept.2 ................................ 82,

Total rLunber of rodents e-xamined to
Sept.2 ................................ 379,178

Total cases of rodent plague to Sept. 2, by
spe,ies:

A usiru-- u u .......................u u. 6
Iuratiui. .......................... 20
X us alexandrirmus. ................... 16
M snorvegicus. ...................... 283

Total rodent cases to Sept. 2, 1916.. 325

I Indicates the number of rodents the tissues of which were inoculated into guinea pigs. Most of these
showed on necropsy only evidence of recent inflammatory process; practically none presented gross lesions
characteristic of plague infection.

WASHINGTON-SEATTLE-PLAGUE ERADICATION.

The following report of plague-eradication work- at Seattle for tho
Week ended August 26, 1916, was received from Surg. Lloyd, of the
United States Public Health Service, in charge of the work:

RATmOOFSO.

New buildings inspected...................
New buildings reinspected.................
Basements concreted, new buildings (square

feet, 24,916).............................
Floors concreted, new buildings (square

feet, 29,104).............................
Yards, etc., concreted, new buildings (square

feet, 400)..................................
Sidewalks concreted (square feet)...........

29
45

9

12

2
5,270

RATPROOFING-continued.
Total conerete laid, new structures (square

feet) . ...................... 59,690
New buildings elevated .. 2
New premises rat proofed, concrete ......... 21
Old buildings inspected .. 3
Premises rat proofed, concrete, old buildings 3
Floors concreted, old buildings (square

feet, 4,76o) ............................... 3
Wooden floors removed, old buildings....... 3
Bluildings razed ......... .. 2
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LABORATORY AND RODENTS OrERATIONS.

Dead rodentsrecIved.................... 15

RodeRts trapped andkiLl d.. 385
Rodents reowvered after n......... 9

Total 409
Rodents examined for plague infection. 285
Proven plague-Iinected...................... None.

Poison distributed, pounds................. 18

Bodies examined for plague Infection 1.......

Bodies found plague-infected ................ None.

CLASSIFICATION OF RODENTS.

Mlus ratts..................................
lMus ale dE ...........................

Mius norvegicus.............................
Mus musem..............................

WATER FRONT.

Vessels inspected and histories recorded....
Vessels fumigated..........................
Sulphur used, pounds.......................
New rat guards installed...................
Defective rat guards repaired...............
Fumigation certificates Issued...............
Ilort sanitary statements Issued.............

17
165
171
56

12
2

.70
6

14
2

42

The usual day and night patrol was maintained
to enforc rat guarding and fending.

MISEU.ANEOUS WORK.

Letters sent in re rat complaints ............ 3

RODENTS EXAMINED IN E9VERETT.

Mus norvegicus trapped..................... 56

Mus norvegicus found dead ................. 2

lMus musculus trapped...................... 3

Total ................................. 60

Rodents examined for plague infection ...... 56

Rodents proven plague-infected............. None.

RAT-PROOFI OPERATIONS IN EVEETT.

New buildings inspeted...................
New buildings reinspeted................
New buildings concrete foundations.........
New buildings clevuted ...................

3

4

2

RODENTS EXAMINED IN TACOMA.

Mus noreicus trapped..................... 102

Mus alexaudrinus tapped................... 2

Total .................. ............. 104

Rodents examined for plague infection...... 100

\Rodents proven plague-infcted............. None.

HAWAU-HILO. '

The following report of pla,ue-prevention work at Hilo for the
week ended August 19, 1916, was received from Surg. Trotter of the
United States Public Health Service:
Rats mongoose taken................... 2,258 Classificaion of rats trapped and found dead:

'Rats trapped ........ 2,222 iMus norvegicus .............. 471

Mongoose taken .......... 36 Mus alexandrinus.. 363

Rats and mongoos examined macro- ............................... 656

scopicaily ........................ 2,258 lnus musculus.832
Rats and mongoose plague-infected........ None. Last case of rat plague, Paauhau Sugar Co., Jan. 18,

1916.
LAst case of human plague, Paauhau Sugar Co.,
Dec. 16, 1915.
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PREVALENCE OF DISEASE.

No health departnient, State or local, can efectively prevent or control di4rem* twithou
knowledge of when, where, and under wshait conditions cases are occurring.

UNITED STATES.

CEREBROSPINAL MENINGITIS.

State Reports for August, 1916.

Place. reported. Place. reported.

Massachusetts: Wisconsin:
Bristol County- Brown County .

Fall River .......,......... 3 Buffalo County. 2
Middlesex County- Columbia County. I

Newton.......................... 2 Eau Claire County. I
Suffolk County- Milwaukee County.4

Boston ...1 P................ I Portage County...........1...I
Sauk County .1

Total ............................ 6 Sheboygan Ccunty. 4
Vernon County . I

Total ..................1

City Reports for Week Ended September 2, 1916.

Place.

Baltimore. Md................
Bridgeport, Conn.............
I3uftalo, N. Y.................
Butte. Mont..................
Chicago, Ill...................
Fall River, MasqY.............
Los Angeles, Cal..............

Cases. Deaths.

1
.3

1

1

.........
..........i

1............
..........
..........

Place.

Milwaukee, Wis...............
Newton, Mast ................
New York, N. Y .............
P iladelp;ila Pa
Pro' idence, it. I..............
Springfield, Ill................
Stockton, Cal.................

Cases. Deaths.
I1

DIPHTHERIA.

See Dipltleria, measles, scarlet fever, and ttubercuflosis, page 2628.

ERYSI:PELAS.

City Reports for Week Ended September 2, 1916.

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

(chicago, Ill 7 .. P'ii!adelphia. Pa ..... 4 2

Cleveland, Ohio .............. Pittsburgh, Pa.........................

Memphis, Tem t. Louis, MO.............. 2

Milwaukee, WisI..... San Francisco, Cal. 4

Newark, N. J.............. Topeka,.Kans ................ I
Omaha, Nebr ......... j|.1.! Williamsport, a ............. I..........

(2615)

I

1

6

2

'''''i

1

..........

..........

-,_I I,I.~~~~~~~~~~~~~.
I
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LEPROSY.

Massachusetts-Boston.

During the month of August, 1916, a case of leprosy, in the per-
son of M. A., age 20, male, unmarried, Cuban, was reported at Boston,
Mass. The patient was born in Habana, Cuba; came to the United
States in June, 1912; but returned to Habana, Cuba, for one year,
June, 1914, to June, 1915.

City Report for Week Ended September 2, 1916.

During the week ended September 2, 1916, a case of leprosy was

reported at San Francisco, Cal.

MALARIA.

Massachusetts Report for August, 1916.

Place. New cases Place.Place. ~~~reported.

Massachusetts: Massachusetts-Continued.
Barnstable County- Norfolk County-

Barmstable...................... 1 Dedham.
Bristol County- Walpole....

Mansfield .... 2 Suffolk County-
Middlesex County-- Boston.

Waltham ...................... 2
Watertown ..................... 1 Total.

City Reports for Week Ended September 2, 1916.

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

Berkeley, Cal . ................ 3 ........ Mobile Ala ...................... 1
Birmingham Ala ............. 1 1 N.J 3..........
Charieston, g. C.............. ...1 New Oreans, a ......

Jttle Rock, Ark .......... Oklahoma, Ol;la.............. ..........

Long Beach, Cal ........... 1..... Pittsburgh, Pa:.............. .........

Memphis, T ........................ 3 Stoclkton, Cal......1

MEASLES.

Washington-Seattle.

Surg. Lloyd reported that during the two weeks ended September
9, 1916, 7 cases of measles were notified at Seattle, Wash.; makinlg
a total of 5,398 cases, with 9 deaths, since February 15, 1916.
See also Diphtheria, measles, scarlet fever, and tuberculosis, page 2628.
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PELAGRA.

State Reports for August, 1916.

Septeber 22, 1910

Newe ,ase Neweases
ireported. reported.

District of Coliimbia ..... . I Massachusetts-Continued.
_ W orceJtter C'ounty-

Masachumt-cs: Westboro . I
M.i-dkesex County- Worester,. ...

Waltam ......................t. 1
amplen Gountv- Totoal.
Srrin gfield...................... I

Stiffolk ecunty-
Boston.......................t. 1

City Reports for Week Ended September 2, 1916.

Place. Cases Deaths. | Place. Casts. Deaths.
_ _ _ _ _ _ _ _ _ II.

Austin, Tex ................. 2

Bir' ingham Ala ........... ..........

Charl ston, 9. C.............. .........

Lynn, Mass................... I
Mempbis,Tenn............... I

...........i1

''''i

Ifohile. Ala...................
Nashv-lfe, Tfnn..............
Oldlahorra, Okla..............
M'iln ington, N. C............IWorc.st,r, Mass..............

23
..........
"'''''''i'

2
1
1
1

PLAGUE.

Loulsiana-New Orleans-Plague Rats Found.

Passed Asst. Surg. Simp3on reported that rats captured in New
Orleans, La., have been proved positive for plague infection as fol-
lows: A rat captured July 26, 1916, at 842 Canal Street was proved
positive September 8, 1916; a rat captured August 15, 1916, at 133
Camp Street was proved positive September 10; a rat captured Au-
gust 23, 1916, at 1035 Baronne Street was proved positive Septembek
10; a rat captured August 28, 1916, at Marigny and Frenchmen
Streets was proved positivo Septenmber 15, 1916.

PNEUMONIA.

City Reports for Week Ended September 2, 1916.

Place. Cases. Deaths. Place. Cases. I Deatls.

Deaver FaLs, Pa............... ...2 ,......... Now Castle Pa............... I........1..
Bc rkeley, Cal....-.--.--... 1 I Philadelphia Pa.1 21 13Beavr alls, P.21. .NewPiCastlegh Pa..........Chicago. l ........ ....... Pio ur,N 4 10
CleveiagdOh,io . 0 Phtturg,N.Y.............. 1 2
Detroit. ii................. 2 8 San Francisco Cal. ..... 7 5
Dubuque .owa....... - 2 23 S chenectady h. Y 11
Los Angeles, CaL .. 7 3 Stckton,Ca;y................ I
Noewark, N.................. 10 1 York, Pa........................1.

_.-I
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POLIOMYELITIS (INFANTILE PARALYSIS).

Cases Reported by States.

The following tahular statement shows the numbers of cases of
poliomyelitis reported to the United States Public Health Service.by
-State Health Authorities, during the periods shown:

Alabama:
July 1 to Aug. 31 .........

Arizona:
July 1 .......................

Arkansas:
July 1 to 31 ...................

California:
July lto 31 ................

Colorado:
Jan. I to Aug. 17..................

Connectiut:
Julv 2to 29... 143
July 30 toAug.22680
Aug. 27 to Sept. 16. 219

District of Colnmbia:
July l to 3I .................... 8
-Aug.1to31... s18
Bept. ltol8... S

Delaware:
Reported Aug. 22................

Florida:
July 30 to Aug. 5.................

Idaho:
July 10 to Aug. 9..................llinois:

y to Sept. 16 (July 1 to Aug.
Indiana

415)........................
Ju I to31............... 27
Aug. to Sept. 2............. 36
Bept.3 to 17

Iowa:
July I to 31......................

Kansas:
July l to 31............... 14
Aug. I to Sept. 13 ............ 33

Kentucky:
Aug. 14 to 2...................

Louisiana:
July lto31............... 19
Aug. I to 31 ............... 6

Maine:
Jan. I to Aug. 21.. .

Maryland:
JulyI to31. 10
Aug. I to 31.... .. i
Sept. 1 to 19..... 57

Massachusetts:
July I to31 . 107
Aug.I to31 .................. 253

Michigan:
July I to 31 ....... .... 51
Aug.1to31 ........... 163

Minnesota:
July I to31 ........... 142
Aug. 1 to 31 ........ ... 373
Sept. 1 to 16 ........... 109

642

31

5

3

2

80

30

47

2

25

14

131

360

214

624

Missisippi:
July i to 31......................

Montana:
July 1 to31 .................. 11
Reported Aug. 8 .............. 7
Aug. 9 to 14 .................. 7
Aug. 16 to22 ...... 6
Aug. 20to26 ..... 14
Aug. 27 to Sept.2 ............. 4
Reported Sept. 12................ 9
Reported Sept. 18 ............7

Nebraska:
Reported July 11..................

New Jersey:
July I to 31 .. ; 640
Aug. to 3 20B0
Sept. 1 to 19 .96

New York (exelusive of New York
City):
Jan. 1 to Sept. 9(Aug. 1 to Sept. 9,

1 56). ......................
North (aroia;--

Jul 23 to Aug. 23.................
North Dakota:

Aug. 1 to 31.......................
Ohio:

July 1 to31.. 94
Aug. to31.. 168

Ore&nn:Reported May 14.
PeX311 ania:Jly1 to Aug. 11 .

Rhode island:
Jan. 1 to July 31..................

South Carolina:
July I to3.. 20
Aug. I to3.. 68

Tennessee:
July I to 31 .....................

Texas:
Jan. 1 to Aug. 10..................

Vermont:
July I to 31 . ........... 1...I
Aug. I to 31 ............ 8

Virginia:
July 1 to31 . ........... 24
Aug. 1 to 26 ............ 14

Washington:
Julv I to 31.......................

West Virginia:
Aug. 1 to Sept. 16.................

Wisconsin: -
July I to31... 20
Aug. 1 to 31.173

CaSe
reported

57

65

2

8,37t6

2,592
10

a

262

273

66

28

18

30

9

38

5

1C

193

1*

_
- -

I
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City Reports-July 2 to September 16,, 1916.

The following, table shows the number of cases of poliomyelitis
reported to the United States Public Health Service by the health
departments of cities which reported five or more cases in any one
week during July, August, and September, 1916:

I ~~~~Cases reported for week ended-

City.~~~~~~~~~~' b

Atlantic City, N.J............................ 7 2 5 5 ... 2
Baltimore,Md.1......... I... 2 1 1 5 4 9 16 12 13
Ijavonne, N.J ...... .1...... I... 1 4 12 14 4 1 5 1
Blrmingham,Ala..........1....1 3 6 1.... 2.... ......

BotnMass.1.......... I...3 4 4 8 4 8 13 22, 33
Bdeprt,Conn............ ... . 4 5 6 6 .... 3 3.......
CrdnN.J.............. 2 5 11 13 6 9 5.7

Chicago, Tll .2.......... 4 1 13 13 23 25 22 24 25 21
Cincinnati, Ohio..............1 1 1 2 2 4 5 2 3 6
Cleveland, Ohio .......... 4 4 2 1 1.... 1 2 5 2 3
Detroit, Mich .. .... ......... 2 1 3 4 1 .... 1 43
East0Orange,N.J................. 1 3 7 2 8 10 6 10 3
Flint, Mich ............ ..........4 1 3 3 8 ....4....
Harrison, N. J.......... ...1 1.......10 10 6.... ......

lartford,Conn........... ...2 1. 3 3........4 6 7 5
faverhill, Mas .1........ ....... ... ..... 1 5.... I.
IndianapolisInd .. 1 I.... 2................ 5 4
Jerey ity K ,.,.'. '. 4 5 8! 1 27 22 27 16 292 9 6
Kearmy,N.J....... .1I......j 3 6 7 4 5)....... 3
I-ongBlranch, N.J........'...1... 1 1 12 8 ....4
Manchester, N.1H1....1............ ...... ...I...... ...3 5 I
Minneapolis Minn..... ..............8 8 12 14 12 4 5
Montclair,K J..... ....... ...1 1.4.. 5 2 1.......
Newark, N. J............14 65 ....137 247 200 230 150 89 43 ....
Newburyprt, Mass....... ......... ...... . ........ 1 2 5 1
New York, N. Y..........535 933 74 92 ,17 i,5 85 707 441 3521 252
North Adams,Mass................ 4....I1...... 5 2 2 1
Northampton, Mass....... ...... ......1.I...5 2 1 1....
Omange, N.J.............. .3.2O 135 9 8 10 15 4 1
Perth Amboy, N.J.........1 3 2 4 5) 4 2 3 1 3 2

Philadelphia. Pa.......... 2.... 9 16 31 86 106 132 120 12.5 85Pittsburgh.Pa .1......... 1 1 3 1 5 1 3 5 5...
Plainfield, N.J.......... . ......:......j 2 :1 2 6 10 16 4
Providence, R{. I.......... 12 1 3 3...3 10 7 10
St. I oulis, MO........... . 1 1I....... 2....... 5 2.. .....

St. Paul,Minn..........1.I... 5 13 6 9 6 8 7....
Somerville, Mlass ...... ...... ...... f........I ....... 6 1 2 1 7
Springfield, Mass................ ......I 2 2 2 5 5 9 12
Syracuse, N. Y ...........'...... ...... 3 23 34 3.3 49....
T'oledo. Ohio............ 2 9. .ii1 11 16 10 10 7 11 1
Trenton, N.J ...... ......... 2 1 1.... 4 7 11 7 11 14
Washington, D.C......... ...2 3 2 2 3 5 7 2 4....
WestlHoboken, N.J........3 1 3 3 5 9 3 7.... ......

Connecticut.

The Sta-te health officer of Connecticut reported that fromi Septem-
ber 10 to 16, 1916, inclusive, 59 cases of poliomyelitis were reported
to the Connecticut State Board of Healthi. Thie totail number of
cases notified in the State of Connecticuit from July 2. to Septemnber
16, 1916, inclusive, was 6424.

Indiana.

The epidemiologist of the State Board of hlealthi of Inidiania reported
that during- the week ended September 16, 1916, 8 cases of polioinye-
litis were reported to the lndiiana State Botard of Hlealth, mlakinig a

178
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total of 80 cases notified in Indiana fronm July 1 to September 16,
1916.

Kansas.

Collaboratinig Epidemiologist Crumbine reported that from July 1
to September 13, 1916, 54 cases of poliomyelitis were reported to the
State Board of Health of Kansas. Of these 36 cases were apparently
authentic; the diagnosis was doubtful in 11 cases, and in 7 cases the
diagnosis was recalled.

Maryland.

The State health officer of Maryland reported that from September
12 to 19, 1916, inletusive, 28 cases of poliomyelitis were reported to the
Maryland State Board of Health. From July 1 to September 19,
1916, 131 cases were notified in Maryland.

Balti7nore.-Surg. Vog,el reported that oin September 18 and 19,
1916, six cases of poliomyelitis were notified in Baltimore, Md.

Minnesota.

Collaborating Epidemiologist Bracken reported that during the
week ended September 16, 1916, 50 cases of poliomyelitis, with 6
deaths, were reported to the Minnesota State Board of Health. The
total since January 1, 1916, is 631 cases, with 61 (leaths.

Montana.

The State health officer of Montana reported September 18 that
3 new cases of poliomyelitis had been notified in Billings, 3 in Carbon
County, andi 1 in Columbus, Mont.

New Jersey.

The State hiealth officer of New Jersey reported that from Sep-
tember 15 to 19, 1916, inclusive, 146 cases of poliomyelitis were
reported to the New Jersey State Board of Health. T'he total
number of cases notified in the State of New Jersey from July 1 to
September 19, 1916, inclusive, was 3,376.

New York.

NVeu; York Cit y.-Surg. Lavinder reported September 15: New
cases, 42; deaths, 10. September 16: New cases, 41; deaths, 13.
September 17: New cases, 19; deaths, 9. September 18: New cases,
15; deaths, 6. September 19: New cases, 35; deaths, 10. Sep-
tember 20: New cases, 18; deathls, 10. Approximate corrected
totals: Cases, 8,816: (leaths, 2,207.

Pennsylvania-Philadelphia.

Surg. Foster reported that fromn September 17 to 19, inclusive,
31 eases of poliomyelitis were notified in Philadelphia, Pa.

2620
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Rhode Island.

Passed Asst. Surg. Marshall reported that during tllh week ended
September 16, 1916, 13 cases of poliomyelitis were notified in Rhode
Island as follows: Bristol, l case; Portsmouth, 1; Cranston, 2; Provi-
dence, 8; Scituate, 1.

West Virginia.

The assistanit State health commissioner of Wes-t Virginia re-
ported that during the week ended September 16, 1916, 1 ca-so of
poliomyelitis was reported to the State Board of hlealth of West
Virginia, the case having been notified at Ftairmont, Marion County.

Vermont Report for July, 1916.

During the month of July, 1916, a case of poliomyelitis was reported
in Underhill, Chittenden County, Vt.

State Reports for August, 1916.

Place.

District of Columbia....................
Massachusetts:

1}amstable County-
Bourne.........................
Orleans.........................
Yarmouth ......................

Berkshire County-
Adams..
NorthAdams.
1 ittsiield.......................
Savoy ..........................

Bristol U ounty-
D)artmouth .....................
Fairhaven ......................
Fall River......................
New sedford...................
Taunton ......................

Essox c.ounty-
Amesbury ......................
Beverly.........................
l[averhill.......................
LaNvrenco......................
Lynn...........................
Peabody ........................
Salem .....
GeJrgetown.....................
Newburyport ...................

Franklin ( oty-
Frvging.........................
Gre3n.eld ......................
Montague....................

Hampden t ounty-
Agawam ........................
East Longmeadow ..............
IHolyoke.......................
Southwick ......................
Springfie,ld ..................
West Springfield...............
Westfield .......................

Hampshire uounty-
Easthampton...................
Iladley .........................
Northampton ...................

Middles.x county-
Cambrig...................
Fram_ .gham.................
Littlton......................
Lowell..........................

Newease
reported,

18

3
1
1

4
20
10
1

1
1
3
4
1

10
2

63
1
2

3
1
2

3
2
6

1
3
7
I

17
I
3

5
3
4

6
1
1
4'

I'lace.

Massvchusetts-Continued.
Middlesex County-Continued.

Malden..................... ...
Medlfrd ...............Newton...............
Somerville....................
Reading ...... .

Norfulk uounty-
Sraintree .......................
Brookline .......................
CMiltjn .'' ....'Mit-) ........................
N-sr.roxd .....................
Stuughtrn ....................

Plymoutth County--
Abington ....................
1 lympton ......................
Wareham...................
Whitmani...................

SuffoEkf County-
lBoston..........................
Chelsea.........................
Rtevere..........................

Worcester County-
13lAckstoiie.......................
Douglas.........................
)unloy .........................
Fitchbuirg ......................
Hlopodale .......................
lIarro ......................
North Brookfield...............
,eomninst^r.....................
Soulhbridge ....................
Sturbridge ......................
Uxbridgo......................
Webstor ........................
'Vest itoylstan..................
Worcoster.......................
Mlilf,rd ........................
L[,anca4s.er......................
(hariton .......................

Total ...... .......

Michigan:
Arenac CosIity-

Mfasoni Toffuship...............
oitt TowLn.a.ip..............

Neweases
reported.

2
2
3
8
1

2
1
1
3
1
3

1
1
4
1

31
1
3

1

1
3
4
1
1
1
1
4
1
2

I

2

253
=_ _Z

i 1 _~~~~~~~~~~~~~~~~~~~~~~~~~~~-

s
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POLIOMYELITIS-Continued.
State Reports for August, 1916-(ontinued.

Piace.

Michigan-Continued.
Bay County-

Finrs r Township................
Merritt Township..............
Portsmouth Township..........
Ess3xville.......................
Bay Citv ..... :

Berri n County-
Wat'rvIi t Township...........

Calhouin County-
Clarcnce Township..............
Leroy Township................
Maren-o Township.............
Sheridan Tou nship.............
Battle Creek ....................

Chippess a County-
Paber Township................

Clinton County-
St. Johns.......................

Eaton CotUty-
Kalaino ''ownship ..............

Genesee (County-
Atlas Towniship................
Mtlindy 'l'owrship ...............
Flint............................

Cladwin County-
Gladwin Township.............
Grout Townslip................
C.la(lwin ........................

Crand Traverrse County-
Traverse City ...................

Hillsdale County-
littsford Township.............

Huron County-
Broo1tfiid Township...........

Ingham Countv-
Wheatfiell Township...........
Williamstoxn l'ownship..........
Webberville....................
I ansing.........................

Iosco County-
Grant Township................

Iron Couinty-
iron I? i %7cr .......................,sahblla County-
Mlount lh1-azant.................

Ja87& son Coun01iY-
Jac'-son ........................

XIalawa. ,oo Conlty-
Kalaara.oo0..

KaP:i. a,S' a Comuty-
halt-asl-a .........

Kent Couinty-
Grand Rapids..................

I apeer County-
A rra la Township ..............
I apewr .......................

Lenawee Couity-
I-airfiel(d Township .............
Franklin Townshlip...
Ma-tison Township..............
Medina Township............
Raisin 'I'ownsip............
Rtica Township. .. .......

Rome T'ownship ...............
Seneca Township...............
Tecumsih Township..........
BlissnIeld......................
Adrian ..................

Midland Coumty-
Lee Townshiip ..................

Missauikee Couinty-
Aetna Township...............
West Branch Township.......

Monroe Cotnty-
Erie Town hip................

Montealin Couinty-
Howard City....................
Greenville......................

Muskegon Cotunity-
Ifuskegon Heights.............

New case
reported

it

1
1

I

1
2

-1
I

1

4

20

1

1

1

I
7

1

1
1
~1
7

8

1~

1'

4

1~

'I

Place.

Michignn-Continued.
Oakland County-

Lyon Tosxnship................
Troy Township.................
Waterford Township...........
Pontiac.........................

Ogemaw County-
Lo-an Township ........._

Osceola County-
Le Roy.........................

Rosoommon County-
Nester 'Township................

Saginaw Couinty-
Chapin Township...............
Fremont Township.............
James Township...............
Pillshury Township............
Thomastown Township.........
St. Charles......................
SamInaw........................

St. Clair Comity-
Kimball Township..............

Sanilac County-
lifarion To6wmnhip...............
Dece erville.....................
F'orestville ......................
Sandtusky.......................

Shiawassee Comiity-
FI'airfield Township.............

Tuiscola County-
A ron Township................
Watertown Township...........

Washtenaw Countv-
I odi Township.................

Wayne County
I ivonia Township..............
hlighland lPark.................
Oa1kwood.......................
Detroit.........................

Wexford County-
Cadillac.........................

Total ........................

North Da'-ota:
Bottineau Couity...................

Vermont:
Bennine-ton County.................
Cisledlonia Countmy...................
Runtland County....................
Woodstock. .......................

Tot .............................

Wiscan.sin:
Ashland County....................
Blarron County......................
Browvn Couintv .....................
1luffalo County.....................
Bllurnett Countv.....................
Calumet County....................
Datae Couintv.......................
l)oor County........................
D)ouelas County.....................
D)unn (County ......................
Fau Claire Countv..................
Fond dii I ac Countyv................
(;rant County......................
Iowa Couinty........................
JefTerson Coulntv....................
Kenosha Courntv...................
Kewauinee Couinty..................
I a Crosse County...................
I anclade Couinty...................
Manitowoc Coujnty..................
Marathon Cotnty...................
Mfarinetto Co tyty...................
Milwaukee County..................
Oconto Cotunty......................
Outagamie Cointy..................

Neweases
reported.

I
1
1
1

1

I

1

1

1

4)

I1
1

1
1

1
1
1
1
1

I

I

1
2

11

163

3

4
1
2
1

8

11
11
3
1
1
.5
3
I

6,2

;1

3
3

4
13
11
3
S
3
13

l - }~~~~~~~~~~~~~~~~~~~~~~1.
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POLIOMYELMTIS-Coutinued.

State Reports for August, 1916-Continued.

,.SewIn 2. 22. 1916;

Place.

Wisconsin-Continued.
Pepin Comty......................
Pierce County.......................
Polk County........................
Racine County......................
Rock Comuty ........ :.
Rtislk(Countv.......................
St. Croix Cointy....................
Shawano County...................
Sawyer County .....................
Shehoygan County..................
Trempealeau County................

Newe ases, Nlae New ensesreported. I'lace. reported.

W isconsin- Contintuted.
4 Vernon ('ounty ..

1t 1 1rWalworth Couintv.. , .1
13 Washinlon Co.jhlty ...............on y., l Wauiiesht-, Countt ...........1
2 WXlnaea'couintv. 4
1 Wau'-shara Countv ...
4 W innebago County. 1

10 WVood County. 3

1 t'I'otal .173

.t

City Reports for Week Ended September 2, 1916.

Place.

Akron, Oklo..................
Atlantic City, N. J ...........
Aubuirn, N. Y................
Baltimore, Mfd................
Bas-onne, N.J. ,
Binghamton, N. Y...........
Boston, Mass................
Bridgeport, Conns............
Buffilo, N. Y................
Cambridge, Mass.............
Camden, N. J................
Chicago, Il...................
Cincinnt, 01 io..............
Cle' eland, O}io..............
Cumberland, Md.............
Detroit, Mich.................
Fast Orange, N. J............
1:I Paso, Tex .................
Fitchbuirg, Mass..............
Orand Rapids, Mlich..........
Illartford, Conn...............
Jersev Cit , N. J.............
Kansas Cit-, Kans...........
Kenos7oa, NV is................
La (rosse, W'is...............
Lancaster, Pa................
Long 1 ranch, N. J...........
Lowel], Mlass.................
Lynrllbulrg, Va ...............
Lynn, Mass ..................
Alancl ester. N. H ............
Alarinette, Wis...............
Mledford, M s................
Memphis, 'eunn..............
M tneanpo!s, Mian ............
Mclo ile, Ala...................
Mlontelair, N. J...............
Alorristown, N. J.............

Cases. Deaths.

3
.

5..........
1 1

16 3
1.
I.
13 7
3.

I) -

I
...........

9 ..........
24 3

I
1.

1 1

, 4,
22 2

2 1,
2 ..........2. I

2 1
.... .. 1

2.

2 ........t
121

1..........

Plac4. Cases. Deaths.

Newark, 24...... SD 24
New l'edford, Mass ........... 2 1
New Pritain. Conn.2..........
Newbhurvport. Mass .......... 2 1
Newport. R. I ................ 1 1
NewYork, N. Y ............. 441 152
Norrlsutown, Pa ............... 1.........
North Adams, Mlass. ......... 2 2
Northamptom, Mass.......... 1I 1
Perth Ambov, N. J. .......... ..........

P iladelphia. Pa ............. 120 43
Pittsburgh, Pa ... 5 2
Pittsfield, Mass ... 2 1
Plainfield, N. J ............... 1.........
Prov-idIence, It. I ............. 102
Orange, N. J . ................ 15 3
Quinc, .ll .. . .. ..........I
fRic0imond. Va. .. 2 1
SagLnaw, 1cb................c3........
St. Louis, Mfo ................. 2.......2
St. P'auul, MIinn ............... 8 2
Salt Lake ('its, tUtah ......... ..........

San Francisco, Cal ............ 2 1
Sioux ('it', Iowa ............. 1..........
Somervi1e, Mass ............. 2.........
Springfield, Mass ... 5 3
Si raeise, N.Y ...... 33 14
'I'auinton, Mass ............... I..........
Toledo, Ohio ... 7 2
T'rentoni, N. J ... 7 5
'Pro-,, N. Y ..... . ............. 3 2
Y.'a;st ingIon, nD. (............ 2 1
Wlatertown, N. Y ... 1 1
Wi'eAkolmoknetn, N. J ........... ..........

Wslrnin-to,lo el ............J.. 3 2
WilTnington, N. ('. ..........
Worecster, Mass .............. ..........

RABIES IN MAN.

Idaho-Soda Springs.

The State hicalthi officer of Idalho reporte(d thlat a (1eath froml rabies
occurred September 8, 1916, at Sodla Sprin(rs, Idaho.

City Report for Week Ended September 2, 1916.

Duriing the week onded September 2, 1916, a c'a..ew ol' tIIiil11Th
was reported at Fall Riveor, Mass.
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RABIES IN ANIMA.
City Repors for Week Ended September 2, 1916

During the week ended September 2, 1916, a case of rabies in
animals was reported at Detroit, Mich., and two cases at Toledo,
Ohio.

SCARLET FEVER.
See Diphtheria, measles, scrlet fever, and tuberculosis, page 2C23.

SMALLPOX.
Minnesota.

Collaborating Epidemiologist Bracken reported by telegraph that
during the week ended September 16, 1916, one new focus of smallpox
infection was reported in Minnesota, 2 cases of the disease having
been notified in the village of Gary, Norman County, Minn.

State Reports for August, 1916.

rlacez

Iiichlman:
Alleg,an C(ounty-

M.artin Township.........
Ingham County-

Lansing..................
Lmnawee County-

Rome Township..........
lHudson...................

IPresque Isle County-
Belknapp Township......

Et. ColarCounty-
Wales Township..........

Wayne ( ounty-
Vetroit...................

Total.......................

Wisconsin:
Columbia Cotunty.............
Dane County .................
Door County.................
Douglas County..............
L.a Crosse County.............
Marathon County.............
1! ijwaukee Countv............
Waushara CosLty ............

Total.......................

I

PIlace. Ca

District of Columbia (Aug.
1-31) . ........

North Dakota (Aug. 1-31):
EmmonTs County.........
Ransom County.........
Stutsman County.........

Total...................

r

New
cases

eported.
Deaths.

Vaccination history of cases.

Number Number
vsiccinsated last v icci-
within 7 nated more
years pre- than 7 years
ceding preceuing
attack. attack.

Nnmber
ncvxsr suc-
cessfully

vaccinated.

Vacclatk,n
history 00
obtained

or
unewtain

2}2... . .. . ... .. . ... . .. ..~2~ 1*1s-*@*@*-
. 2..........I.

. . . . ...... ............ I ...........

....... ... I............. ...........

2 ............. ............ ............. 2 ... -...... ..-.--

.~~~~

. 0l.......... 2 ..... . . 8 .... .. ..

1-.
3 1 3.......... .. . 3 ............ ............

................ I............... ....... ............. ...... ..........1

.... .... ......... ......... ....................... ,..........

21j.. ..-... 4 ......... 1 1 4

,i

kse,

I No history given.

iscellaneous State Reports.

'. Deaths. Place.

__
... ..

I ..........
4 ..........
2 ..........

7 ..........

1.

Vermont (July 1-31):
Caledonia County.........
Orleans County...........

Total...................

Vermont (Aug. 1-31):
Caledonia County.......

Cases. Deaths.

9
2

11

I

A. .
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SMALLPOX-Continued.

City Reports for Week Ended September 2, 1916.

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

Cleveland, Ohio .............. 2 Portland Oreg............... 1..........
El laso, l'ex ................. 1....... St. Joseph, Mo................ 1.........
Lorain, Ohio ................. 1. ...... San Francisco, Cal ............ 1..........
Los Angeles. Cal .............. 1.........1 Toledo, Ohio................. . I
Omaha, Nebr ................. 1.W...... Washington, D. C ............ 1.........

TETANUS.

City Reports for Week Ended September 2, 1916.

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

Austin, Tex ........ 1 1Jersev City, N. J . .I
Bioston, Mass ........................ 1 La Crosse, Wis............... 1..........
Chicago, Ill ................... 1I.......... Los Angeles, Cal. 2 2
Denver, Colo ................. ......... I New York, N. Y.1

TUBERCULOSIS.

See Diphtheria, measles, scarlet fever, and tuberculosis, page 2628.

TYPHOID FEVER.

State Reports for August, 1916.

Neweases Neweases_'lace. reported. Place. reported.

District of Columbuia...................

Massachusetts:
Barnstable Couinty-

Barnstable......................
Dennis..........................
Cumming.on..................

Berkshire County-
Adams..........................
Great Biarrin-ton...............
L enox..........................
North Adams...................
P'it tgfield........................

Bristol (Couinty-
Attleboro .......................
Fairhaven .....................
Fall Itiver......................
New B3edford...................
Somerset........................
ra'aInton ........................

Essex Cominty-
Anidover........................
Beverly.........................
Georgetowni ..................
Gloucester ......................
llaverliill .......................
Ipswich.........................
Lawrence.......................
Lynn ...........................
Newhiur,yport ...................
Peabody ........................
Roc'-port......................
Satuguis.........................

liampden ('ounty-
Chicopee........................
Ludlow .........................
Russell.........................
Springfield ......................
We.sfit1(i .......................We.st ,Springfield ................

soI
I,

31
21
114,1

6
1!

41

11

29

I1

6I

1!ii
21

3

1

I1

21;2,
2

Massachuiset ts-Continued.
I tampshire Co,mty-

E,asthampton ...................
Nort.lsampton ...................

Middlesex Coiunty-
Belmont ........................
Cambridge ......................
Everett .........................
lowell ..........................
Mfaldeni .........................
Medlford.........................
Newtoni .........................
Somerville......................
Wvaltham .......................
W'atertown .....................
Winche.ster.....................
Wai. efield .......................

Nantucket Counlty-
Nanttuc';e ......................

Norfolk C('ounty-
Braintree .......................
1'rookline .....................
Foxbhorouth.....................
! fedfeld ........................
Milton ..........................
Qtiincy ........................

Plymiouith Couity-
Bridgewater ....................
Brmcktori .......................
Ilingham .......................
Marshfleld ......................
Whitman .............
Plymouth ...........

Suffolk Couinty-
Boston..........................
Chelsea ...............
IRevero ................

Worcester (CWnt.v-
A bijirii- .. ....

Ill.l k-i(tf ..... .........

1
2

1
4
1

17
I
1
6
7
I.

12

6

1
1
I
1

1

11r
2
3
3

It
I
I

11
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TYPHOIDMEVER-.Contued.
State Reports for August 1916-Continued.

Piace. Newpcases Place. [Neweasesreported. jreported.

Mass-chusetts-Continued.
Worcester County-Continued.

f itchburg.......................
Milfor .........................
Vxbri;rge.......................
Webster ........................
W nrcester.......................
Ilol ldn.........................
Tott a i ........................

Michiran:
Alpena County-

ALIj ena..........................
Arecac Ccwntv-

Clavton Townshin..............
MaGon Township................

Barry Cotntv-
-Irving Town.chip................
11aitines ........................

Bay Countv-
Gibson Township ...............
Pay City ........................

Benzie Countv-
Frankforr.......................

Berrien Conmtv-
Buhebanan Townshin............
Niles Township.................

Calhotn County-
Marengo Township.............
Tekonsha .......................
Battle Crrek ....................

Charlevois Counts'-
Bloyne City.....................

Chiprewa County-Brce, Townnshin................
Snauit St.e. Marie.................

Clare County--
Garflelt Townhip..............

1)eita Countv-
Fscanaha .......................

Eaton County-
lienton ' ownship...............
GranA I edgle....................

Genesee Couinty
Gaines Toxwniship...............
Mount Morris...................
Flii't............................

(3ladwin Cotuaty-
Beavertoti ......................
C5.1win......................a...

Grand Traverse Countv-
Traverse City ..................

Gratiot Countv-
Bethany 'township.............
Ithaca ..........................

Gogehic County-
Ironwoo .......................

Ifills'alc Couints
14'right TovrLshisp...............
Hill( ale........................

Iloughton Countv-
Calumet Towinshir)..............

Iiton Count:-
Dwight Township..............

Jngham Countv-
A uirelius Townsh;p .............
I ocke Towunhir...............
lan.sing Towniship..............
Lansing.........................

lonia Co(ults-
Lyons Townsh ip................
Lyons.........................

Isabella Cotunty-
Gilmore Township)..............
Lincoln Township..............
Vemon Township...............
Fhepherd .......................
Mount Pleasant.................

3
2

9
2

2N5

3

1
14

S

2

I
1

6
1

2

1

1

1
6

2

1
51

2
2

1

2

Michigan-Continued.
Jackson Countv-

I eoni Toswnship ................
Jackson ... .........

Kalamazoo Conntv-
Portae Township..............
Valarnazo......................

Kal%askna Countv-
Orange Townshle...............
Ra' i-I River Township .........

Kent Counts-
Cale(lonia Township............
Casea 'e Township..............
Grand Rai'1s ..................

Laroer Coiintv-
Rich Tow'nship ................

Livingsron Countsy-
Hlamburg Township.
Osceola Township..............
Tloweli..........................

nacomh Counts'-
Mount Clemes.................

Mar,tinette County-
Margiuctte ......................
Neg:ou1nee ..... .. ........

Manistee CouIntv-
Dikson Township..............
Copemi.;h ... .. .........
Manistee........................

Mfonroe Coountsv-
W hiteford Towrnship...........

Montfalm County-
Green' ille......................
Stanton .........................

Montmoreney County-
Briley Towmship................

OaLland County-
A% on Townshinh.................
We--., Bloomfleld Townsbip.....
Farmington.....................
Orion ..........................
Rooc -terr.......................
Pontiaf .........................

Oceana County-
St1lby ..........................

Ontonagon Countys-
.Rorkland Toin:ihip............

Otse-o County-
Gaylord .........................

Odaw-a County-
Wrighlt T(ownship...............

Saginau County -
}rant enmu.h Township........
Saginaw Townmslis- ...............
Tavmouth Townshin ...........
'Thomastown Towvnship.........
Sainaw.........................

S1. Clair County-
MMarinc C(ity....................

Sanilac County-
' a.ndus,-.......................

Shiasva. ce Couuty-
Durand.........................

Van 13ureTl County-
IDe atur.........................
Fouth Haven....................

Washtenawv County-
Pittsfield Township.............
Ann Arbor......................

Wayne Cointy-
l1 iron Townshin................
C;ross.e lPoint Farm..............
Hamtramck.....................
lighland Park ..................
Oakwood .......................
Norths ille.......................
Detroit..........................
Wyandotte........ ; .

I
6

2
8

I
1

I
1
4

I

1
I
I

1

8
3

1
2
2

3

2

2

I
I
I
1
3
1

1

1

6

I

I
2
1
1

13

1

1
.0

14
2

58
I
I
9

I
I

40
3
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TYPHOID )EVER-Continued.

-State Repots for August 1916-Continued.

S&temober "'2, 1916

New cases !New cases
Place. reported. Place. rept

Michigan-Continuel. Wisconsin:
'N exford County- Ashland Cotmty1....................

IHarrietta ....................... 2 Brown County...................... 1
Manton ....................... I Buffala County ................... 1
CadjUac ....................... 2 Calumet County .................... 1

-(I rk County ....................... 2
Total..................... 375 Crawf )rd County ................. 2

-__ l)DaneCounty. 1
North Dakota: DorCounty.. 1

Burleigh County.................... 13 I)ouglss County ..................... 2
Emmons County ...1. . I Eau i laire t ounty ............ ...... 2
Nels mn County ................. 5 Grant County ....................... 1
Rans)mCounty. 3 IranCounty ........................ 8
Richland Caunty ................... I Ji-neau (ounty ..................... 1
Stark ( ounty ....................... I Ken ssha Cotnty .................... 5
Stuvtsman County................... I Kewaunee County .................. 23
Walsh Couinty ............. . 8 Manit woc County.............. . 4
Ward County ....................... I Marath )n County ................... 1
Wells County........................... I Marinette Countv ............. ...... 2
Williams County .I Vilwaukee county .................. 21

Oc 'nt') ounlty ..................... 1
Total ........................... 3fi Oneida County ..................... 1

Rock Co nty .....................1..
Vermont: Rnsk County. 2

Addisn County ..................... I Fhi%bovgan ( ounty .................. 5
Caled onia County .................... I VlAs ( tnty ........1 -
(hittenden County . . 2 W;iukesha (County. 1
Orleans tCounty ...................... I Winnebago County ................. 3
Washington Comnty ................ 2 Wood County ....................... 1
WinGham County ............. ...... I
Wlnds.rCounty...................... 2 Total ............................ 9

Total ........................... 10

Vermont Report for July, 1916.

Place. New eases Plae.New cases
Place. reported. Place. reported.

Verment: Vermont-Continued.
Addison County ................... I Ornge County ...................... 1
Caledonia County ................... I Orleans County ..................... 2
Franklin County.................... .3

CityRe.rt oeTe1 ............................. 8

City Reports for Week Ended September 2, 1916.

Place. Cases. Deaths. Pla(
- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _I 1- li

Ann .Arbor. Mich .............
Atlanl ic City, N. J ...........
Aus. in, Tex..................
Baltimore, Md................
Beaver l'alls, Pa.............
Birmingham, Ala.............
Boston, Mass.................
BridgLeport Conn.............
B3rocktton ifass..............
B3ufalo A. Y................
Butte, kont..................
Cairo HI1.....................
Camden, N.J........
Charleston, S.C.
Chelsea, Ma.................
(hicago, 1ll...................
Chicopee, Mass...............
Cincinnati, Ohio..............
Cleveland, Ohio..............

15
5
I1

76
2
9
7
2
2

12
4

......... :....

a
2

33
1
3
5

2
..........
..........

4

'--''-'''i
..........

2

I
1

e.

CoiTeyville, Kans.............
Columbuis, Ohio ..............
Ctumberlan i, Ild .............
Dan ille, Il..................
Denver, Colo.................
Detroit, Mich.................
Dubque, Iowa ................
Duluth, Ntinn................
Elgin, III.....................
El Paso, Tex .................
Everett, Mass................
Everett, Wash...............
Fall River, Mass.
Fitchburg, Mass..............
Fort Worth Tex ...........
Galveston, iex...............
Granl Rapids, Mich. I
Harrisburg, Pla ...............
Hartford, Conn...............

Cas(>. Deaths.

6 1
5 ..........
3.
4 1
4 2
7 1
1 1
3 ..........
43 3

1..........
1..........
1..........

14 ..........
I ..........

4 ..........
.2 1
1 ..........

25 ..........
.3 ..........



4elptemlser =2, l1'J 6 2628
TYPHOID FEVER-Continued.

City Reports for Week Ended September 2, 1916-Continued.

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

Indianapolis In-......... 119 .......... NorthamVton, Mass ..2
Jersey Cityts. J .. . ............2 ........ Omaha, Nebr. ................ 1 .......

Johnstowtn, Pa ............... 7 1 Phila-elphia, a .. 403
Kalamazoo, Mich ............. 3.......... Pittsfield, Mass ............... 1..........
Kansas City, Kans . . .......... I.......... Portland, Afe ........... 10 .

Kansas City, Mo . ...... 4 1 Plortland, Oreg .........1..........
KenoshW,W.is . . 1......... Provi lence, R. I .......1..........
Lawrence, Mass ........ 1 1 Richmond, Va .. 3.. 4
Lexington, Ky ........ 5 1 Roanoke,Va..10
Lima, Ohio . . 2......... Rochester, N. Y .............. 1..........
Llpcoln, Nebr ................ 1....... Rockford, Ill ................. 2.......2
Littleitock,.rk . . 2 .. Sacr.mento, Cal .............. I..........
Long Beach Cal ........... . 2.......... Saginaw, Mich ............... 6..........
Long Branch, N.J . . 2......... St. Joseph, Nfo............... 2..........
Lorain, Ohio . ................ 1. ...... St. 1,ous3, M ..... 21 4
Los Angele3, Cal .............. 3......... St. Patul, Minn . .......21
Lowell, Mas3 ................. 5...... Salt Lake City, Utah ......... 8..........
Lynchbhirg, Va . . 9 1 San luskv, Ohio .............. 1..........
Lynn, Mass . . 52......... San Franci3co, Cal . ........... ..........

Malden, Mass .. I......... South Bend Ind ............. 2
Melrose, Mass ................ 1..... Spring-fleld,\faSs................ 3
Memphis, Tenn ........ 8 3 Springfield, Ohio ..1.....
Milwaukee, Wis . .............S6......6 Syracuse N. Y. .............. 1..........
Minneapolis, Minn .. 8..XTole;lo, ;hiv. . ............... 19 8
Mobile, Ala............... ....3. Topeka, Kans ................ 4 .........
Muscatine, Iowa .............. I......... Trenton, N. J .............. 3..........
Nashville, Tenn .............. 8......... Wa;hington, D. C. ...................
Newark, N.J.. 1 Watertown, N. Y ............ 4
New Bedfoird, Mass 1......... Wheeling, W. Va. ............ 3........
New Castle, P'a .. 4......... Wilkes- 3arre, Pla............. 21
New Haven, Conn . . 4......... Wilkinsburg, IPa .............. 1..........
New Orleans, La . . 4 1 Williamsport, I'a ............. 1..........
Newport, 1R. I ................ 1 ........ Wilmington, Del . ............ 3..........
Newton, Mass . . 5 .. W ilmington, N. C ............ .......I
New York, N. Y . . 106...... O 9 Worcester, Mass . ............. 2-.........
Norristown, Ia . .1......... York, Pa..... ............. 1 ..........

North Adams, Mass ...1... Zanceville, Ohio ..... 2 .

TYPHUS FEVER.

California-Los Angeles, Bakersfield, Hanford.
The State health officer of California reported September 14 that a

case of typlhus fever had been notified in LJos Angeles, Cal., in a sec-
tion laborer who came¢ from Kingcman, Ariz.

Tlhe assistant director of the bureau of communlicable diseases of
the Stato Board of Ilealth of California reported by tolearaph Sep-
tember 18 that a caso of typhus fever existed at Bakersfield, Cal., in
a Mexicani who camo froni Mfexico 15 days prior to that date. He
also reported 3 cases which werc suspected to be typhus fever in
1hanford, Cal.

DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS.
State Reperts for August, 1916.
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DiHTHRIA, M ASLS,SARE FEVER, AND TUJBERCULOSIS-Contd.
Vermont Report for JulY, 1916.

]During the month of July, 1916, 19 case-s of diphtheria, 201 cases
of measles., and 33 cases of scarlet fever were reported in Vermont.

City Reports for Week Ended Sept. 2, 1916.

r'opuwa Diphth~eria. Measles. fearer. Tner-s
tion as of Total fvr wss
July 1, 1915 de,iths ________________

City. (estimated from
by U.S. all ,
(ensus causes. 44 4

Bureau). I3 0

Over 500,(5 inhabitants:
J134timore,Md ........ 84,605 166 84 2 2 .... 6 .... 42 20
Boston, Wm'........... 745, 139 247 32 2 19 1 7 .... 62 22
Chieign, H!............2,447.045 665 83 11 219.....32.1...0W 66
Cle% eland, (Thin ........ 656,975 160 26 2 ....... 3 .... 2915
Detroit. Mich.......... r15a,717 181' 31 2 1....g- 9 1 19 14
Yew York, N Y........5,468,190 l,3.*1k8 89 10 43 4 14 ....321 155
riThlarelphi~'Pa....... 1,683,664 497 23 2 8 .... II.... 106 47
ritt.sburgb, N~.............. 57,1,953l 164 14 .... 12 5 ...1 67
t't. T.Ol'j, IMo........ 745,988 17S 30.... 4.... 12.... 46 13

Fronn 300,000 to 500,000 Inhabi-
tants:

Butffam, N.Y........ 461,335. III 3.... I...1. 8 . .37 10
(incinun.t, Ohiio .......406,706 96 15 2.......8 ....1714
Jersey clty, N.J........ 300,133 82 15 ........... 2 .... 306l
3.os Angi-es-,C.al .......465,367 81 7 ....3 1 5 ....7114
Milwauseo, is ........4284,062 87 4.... 2.... 7....24 5
NMinneapulis, Iliunn......353,460..... 9.... 2.... ............

l\ewarK,N.J .........399,000 1057 11....I...1. 6 ....40.7
New. Orleans, La .......368,484 114 6 ....14.1..1 2914
San Franci,.coC(J.......3416,912 113 1-1 1 3.... 6..1.1....i
AVasiin. ton, V. C(.......358,679 112 2.... 3.... 4....23 11

From 200,000 to 300,000 inniabi-
tants:

4-olrmbi,ts, Ohio....... 209,722 68 3.... ..... 4....63
Den %er, (olo ......... 2.53,161 17 4 ... ...... ........12
lnalan-apolis, Ind.......265.578.....II..... 2.....5 ....22....
1(ansasCity, Mlo.......289,879 7-7 4........... 3....5 12
PortI-nd,Oree........ 27i2,833 37... ... I.... I....1 2
1'roviuience, It. 1 ....... 250,025 74 91... ........ 5.... 1I11
Rochester, N.Y........ 250,747 54 .......I ...... ...... 11 5
St. P'a' 1, Minn ........241,999 47 10........... 2....75

From 100,000 to 200,000 inb'abi-.
tant-s:
birmingham, Ala.......174,108 4R 4 .... I ...........36
Bridgeport,Conn.......118,434 38 2.... 6....... ...31
(amiridge, Mass....... I11.(W9 18 3.... 6.... 2....3 1
Camden,' N.J.........104,319 .....5....
Fall Iliv.er, Masse.......126,9901 47 I .... 4.... 2....7....
Grand Itapi.Is, Mic.1....12.5,759 22-... ... 2.... 2....23
1Tartford,Conn .......... O, 9 41 4.... I...........7 1
1lowell Mass......... 112,121 44 3 3........... 4 2
L,Ynn, ta.ss .10........ I0.316 18 2 ....... ... 4 3
IiemJ)fli, Tenn....... 116,11 16(2). 2 ....18
Nashv'ille, Tenn....... 115,978 313 3 ...........2...... 42
New B3edford, Mass......114,691 33 ... ... 2.... I...... 73
NewfHaven,uonn..... 147.09-5 ... I~1...........2...... 6 1

Reading. Pa ......... 105.0.4 19........... ..........

Richmond, Va ........ 154.674 .53 2
.......... I.... 8 5

Salt akeCity. Utah..... 113,5967 20 1.... 8.... ......

Srpingfleld, Mass ....... 103.216 27 1 ........... I ... 2 ...

Syracuse. N. Y........ 152.514 56 5 1 1 .... 2 7
Tacoma, Wnsh........ 10,'0 % ............10 ....1 ....5....
Toledo, Ohio..........187,840 60 5.... I1.... ......... 4
'1Prenton, N. J ........ 10,212..... 5.1.. 1 2 ...3 5
Worcester, Macss.......160,5293..... 2...........I...3 7

From 50,00010o 100,000 inhabit-
ants:

Akron, Ohio ......... 82,958..... 8.... 4....1... ...

AtlanticCity, N.J.5.....51,806............ 4...........16....Bayonne, N.J .. ...... 67,582 ........ 1... ...... ...... ...

Beork-eley, Cal......... 54,879 6... ...... ...... ... 2 ..

Binghamton, N.Y ...... 53,082 18 7 ....... .........4 3
I Population Apr. 15, 1910; no estiMat.'e made. T Diphtheria carriers, 2.
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS-Contd.'

City Reports for Week Ended Sept. 2, 1916-Continued.

|Topiila- Diphtheria. Measles. fcarlet Tlober.tion as of Total fee. clss
Je-ly 1, 1915 deat"'s

City. (estimated from j.

by U.S. all 4. . ~ I.Census causes. c3|
Bureau). 0

Frcm 50,000 to 100,000 inhabit-
ants-Continued.

Brockcton, Mass.............
Canton, Ohio...............
Charleston, S. C.............
Covington, Ry..............
Duluth, Minn...............
El Paso, Tex................
Fort Worth, Tex............
Harrisburg, Pa.............
Hoboken, N. J..............
Johnstowa, Pa..............
Kansas City Kans..........
Lancaster, a...
Lawrence, Mass.............
I ittle Rock, Ark............
Maiden, Mass...............
Manchester, N. H ...........
Mobile, Ala.................
New Britain, Conn..........
Oklahoma, Okla............
Passaic, N. j................
Pawtclket. It. I............
Portland. Me...............
Sacramento, Cal............
Saginaw, Mieh..............
St. Joieph, Mo..............
San Pliego, Cal..............
Schenectady, N. Y..........
Somerville, Mass............
South Bend, Ind............
Springfield, Ill..............
Springfield Ohio............
Troy, N. Yi.................
Wichita, Kans..............
Wihkes-Barre, Pa..........
Wilmington, Dei...........
York, Pa.........

From 25,000 to 50,000 inhabit-
ants:
Alamedla, Cal ..............
Auiburn, N. Y...............
Austin, Tex.................
Brookline, Malss............
Butler, P'a.................
Butte, Mont ..............Chelsc'a, Mfiasis...............
('hicopee, AMass..............
Cumberlan(l, Md............
Dubuquie, Iowa ............
E.ast Orange, N. J..........
Elg,in, Ill...................
Everett, Mass...............
Everett, Wash..............
Fitchburg, Mass............
Galveston, Tex.
Ifaverhill, Mass.............
Kalamazoo, Mich...........
Kenosha, Wis...............
r.a ('rosse, W'is..............
L,e.ington, Ky..............lAncoln, Nebhr..............
I.,n2 Ileach, Cal............
ILorain, Ohio ............
ynchbui!rs, Va .............
.t isollVii, .............
MIedtordZ Slass...........
MIIontfclair, N. J ......
New Castl(r Ila ..........Pa.
Newport, Kvy..............
Newton, Ma,:ss ..............

65, 746
59, 139
GO, 427
5Sf, 524]
91, 913
51,936
99,528
70, 754
76, 104
66, 58
96,854
50,269
98, 197
55,15B
50,067
76,959
56,536
.52, 203
88, 158
69,010
58, 156
63,014
CAP S06
54,815
83,974
',1, 115
95,265
85,460
67,030
51), 466
0, 804

77,738
67,847
75,218
93, 161
50,543

27,031
0t, P47
:14,)16
311, fY.341
2"6, 5S7
42. 918
132,452

2:5, 54
3!) (i,jj
41,114
27,844
:18.307
33. 767
41,144
41,076
47,774
47, 34
30,319
3 1, -,
3!, 7)03

46,012
:32, 385

25, 7:37

25,554))40),3.51
31,722
43,0843

11
11
2*5
9

........

24
24
19
19
24

........'

......

3
1
1
2
2

2
2
4

......

.... ..

2
2

I.

1

I......

3
2
5
3
2
I1
6
1

--1
61

...... .

......

..... i....

7.

I

...i..
2
1
1

2

1

......i
2
1

......

.2
1
1

......
.2

......

......i

......

13

2

I

2

1
3
1
2

2...

......

, i

.il5
--.1 1

1 31...
11

l 1.J.-

21 1
3. .....;

. .... .

. .. .. .
I

......

1..i

......

......

......

......

......

.... ..

21 ..... ...... ...... ...... ... ...

fi 20 2.i
13 3 . ...... ......

22 7 2
21 121. 1.

12 ..........1........ ...... i
20 '2 ...... .... .. .... ...... .. .....

13 3. .21 2 ......
16i ...... ..... I ........ ......
149 ...... ...... ...... ...... I

4 ..... .1...... 2

293 .. .. .. .. I ...

.. ...

9 19...... .. .... ...... ...... ...-.i.

4 1 . .... ..... ... . ......

19....... ...... ...... ...... . ..... ......

2

17 1. 2
4i1 1...... ...- 2

12 1 . . . . .

1.. 1::::::.

~~~~~~~~~~...... .. ....,I,1,

14~~~~1

..... ..... ..... ... 2

...... 8.1.l'il:...

9 6.--.1.-.-.1.---, --...... .

12 1i. ...-.-...1i l l*2

314 .. .. .. ..
- - - - i
.. .. .. ..'......''''' ''''' l t ''''

7 ......'''' ''''...... I... - '''''I''I11~~~~~~.!:......:::,......:::::l:::

I !oQpdlaiiou Apr'. 1.,, 1910; n0 estimate made.

I
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS-Contd.

City Reports for Week Ended Sept. 2, 1916-Continued.

Popula- Diphtheria. Measles. felr.t culosis.
tion as of Totalfe r. cls.
July 1, 1915 deaths _ __

C.ity. (estimated from _
by LJ.8S. all . ,
(ensus causes. 42

Bureau). C3Cs'

Frcm 25 000 to 50,COO inhabit-
ants-C( ntinued.
Niagra Falls N. Y.........
Norristown, i ....

Orange, N. J................
Passadena Cal.
Perth Amioy, N. J.
Pittsfield Mlass.............
Quincy, ii...................
Quincy, Mlass...............
Racine, Wis.................
Roanoke, Va................
Ban Josv, Cal................
Steubenville, Ohlio..........
Stockton, Cal...............
Supe.rior, Wis...............
Tauton, Mass...............
Topeka, kans...............
Waltham, Mass.............
Watertown, N. Y...........
West Hoboken, N. J........
Whecling, W.Va...........
Williamsport Pa............
Wilmiington Vt.c ...........
Zan,svill,, &hio ...........

From 10,000 to 25,0O0 inhabit-
unts:
Ann Arbor, Mich ............
Bcaver Falls, Pa ............
Cairo, III .................
Clinton Mass.Concora, N. .
Galsburg, Ill ...............
Kokomo, Ind ...............
Iong liranlch, N. J..........
Melrose, lass...............
Morristown, N. J....J .
Nanticoke, Pa:...............
Newburyport, Mass.........
Nr?w London, Conr .........
North Adams, Mass.........
Northampton, 'Mass.........
Plnini.ld, N.J,..............
Rultland, Vt ................
Sandusky Ohio.............
Saratoza srings, N. Y......
Steelton Pa.

Woburn, Mass ..............

36,240
30,833
32,5 4
43, 859
39,7.5
37, 5141)
3, 7t'4
37,251
45,507
41,929
37,994
2(;, 631
34.5)8
45,' 85
35,957
47,914
30, 129
29,384
41, 893
43,097
33.4)5
2.R, 2!/-4|
30, 4J 6

14';979
13. 316
15,;593

1 13,075
22,480
23,92!3
20,31-2
15,0-57
17, 166
13, 158
'22,441
15, 1)5
20,771
22,0)19
19,846
23.'L80
14 ,624
20. 1(0-
12.84
15,337
22,361
15,862

16
8
8
15

.....i..

19
11
7

13

99
1919
3
15

9
16

I13
11

110
4
8
7
5
1
7

5
4
9
12
9
10
5

4
6
7

.......... 2

I3.1 ......

3 .... ..

,, ,..1......
...... ,......

...... ......4

......

... ......
...... ..... ......

...... ...... ......

..... ...... ......

...... .. ......f

. .. .. ......

......

...... .... .. ........

...... ...... ....

...... ...... ......

..... .... ......

I ......

...... ......i

3

.............

...... ...... .....
I ...... I......... .. ...... ............ ...... ...

...... ......

... . ...... ......

...... . ......

...... ..... ......

...... ...... ......

,. .. ...... ...... ............. ...... ...... .. ......... .. .. .....

...... ...... ..

....... ..... ........ ......

. .. ...... ;.....

... .. -...-. -.. 1 .

..... ......,,,,,,,...

* ..-.-.-.i.2
..............

......

...... ...... i

.1.. ....1.I......
,j ~~~~41
- 1 1' J1

......

.........,

...... .. .. ......

............ ...... .....

...... ......

I I' I~~

.

.''' ''' '''''''

,l2

1

1...

1

1
.-i

1

Population Apr. 15, 1910; no estimate miade.



FOREIGN.

CUBA.

Communicable Diseases-Habana.

Communicable diseases have been notified at Habana as follows:

Aug. 11-20,1916. Aug. 21-31, 1916. Remain-
ing under

Disease. treatment
NNe Dah.Deh.. .Au'. 31,

cases.Deths. case. Deaths. 1916.

Diphtheria........................................... 3 ....... 4 .......3
Leprosy ... .... ...... 1 244
Malaria ... 110 ......... 14 l 8
Measles............66.j 19' 14 3
1laratyphold fever ........... .......... 1 2 .......5
Poliomyelit.is................... . .. .......... ....... . .......... I ..........I
Scarlet fever... . . 1 ....... 4.
Typhoid fever ........ 2 3 15 6 55
Varicella ............. . .......... ..... .......... I

From interior of Republic.

GREECE.

Cholera-Moschopolis.

During the week ended July 31, 1916, 15 cases of cholera were
reported at Moschopolis, Northern Epirus, Greece.

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER.

Reports Received During Week Ended Sept. 22, 1916.'
CIIOLERA.

Placo.

G reece:
Moschopolis...............

lIndlia:
Blombay ..................
('alcutta....................

J-ava ........

Batavia.............

Turlkey in Asia................
Adana.....................
Aleppo....................
Bagdad ....................
Damascus..................
Jafal.......................
Smyrna........

Tturkoy in Eturope:
Constantinoplo.............

Date. Cases.

Juily 2;-;31 ......... 15

Juily 21-29 ......... 23
July 16-22.................
.................... ........

Jutne 23-29 ......... 16

.................... :.......

Juno 20-July3. S4
June 20-25....... 31
Juno 22-27.........
Jun)o 25-July 3 ...! 42
July 24-26....... 81
Junio 23 -28......... 3

June 2:3 July 6....; 6C

DTeatlhs.

S

12
8

10

....I...

45
11
11
29
18
3

34

Remarks.

Mid-Java-lune 9-16,1916: Cases,
3: deaths, 3.

Wvest Java-Juno 2.3-29, 1915;
Cases, 334; deaths, 1-70.

June 2(0-July 3, 1916: Cases, 1,462;
deaths, 786. Total from ouit-
break, May, 1916: Cases, 5,101;
deaths, 2,669.

I From medical nffiers of the l'utilie Health Service, American consuls, and other sources.
(2632)
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CHIOLERA, PLAGUE, SMALIPOX, TYPHUS FEVER, AND YELLOW FEVER-
Continued.

Reports Received During Week Ended Sept. 22, 1916-Continued.

PLAGUE.

Place. Date. Cases. Deaths. Remnarks.

Ceylon:
Colombo ............. July 9-22 1....... I)6 12

India. . ................. ............... ................... July 16-22, 1916: Case, 1770;
Bombay .... July 2-29 1.1 3 deaths, 1 ,2q4.
Ma-Iras lIresi(lency .... do ............... 138 70

Straits Settlements:
Singapore .................. July 16-22 ......... 11

SMALLPOX.

Australia:
New South Wales - - - Jtjly 21-Aug. 3, 191": Cases, 21.

1I istii ts-E
Angledool. Jtly 21-Atu.3 I .l
Narrabri .......... d..... o 12--
Waigett.......... ..... .........do ..........

Sydney ................ ..do 2..........
Austria-lduno y:

Austria-u
Praztue . JulyJ2: -29 I.............1
Vienna................. July 30-Aug.t, ..........

Chinia:
lsarbin ... Juie5-July 16. 5..........

Egypt: 11
Cairo ..... Apr. 2-15.......... 2 11
lPort Said .....Apr. 9-15.......... 2 1

India:
Bombay.... July 23-29 .... 4 4

Madras.....do ............. 2 10
Java. .............................................. ........ .......... Mid-Java-Juine 9-14.1916: Cases.

B3atavia .... Juiie 23-29 ...... I
Samaran,gr .................. Jtune 9-lo .... *,

Mexico:
Aguas:-alientes ............. Atug. 28-Sept. 3 3

Russia:
*Petrogra1 ..... July 2-30 .......... 39 9

Spain:
Cadiz ................... July 1-31 ...... ........ 1
Valein' ia .....AuAtg. 1:3-19 ....... 2 ..

Straits Settlemetits:
1inigap)oro .... ... July 16--22.............1

TYPHUS FEVER.

Austria-Iluigary:
Budapest.-i...- ).1,s J-jI3 ulpest ....... ......... ily 23 2')

Canary Islands:
Santa Cruz de Teneriile .... July :31-Aug. 5....

C(hina:
Anttin .Aug. 7-13.
liarbi.July-1... ....... July' ...

Egypt:
Alexandria... .... July 30-Aug. 5..
(airo .-.......p...... Apr. 2-15.......
Port Sai(i ...... Apr. 9-15..........

termany:
Berlin ... July 30-Aug. 12...,
Breslau .... 1..21...............
lonigsberg .......|...Aug. 6-19.
Stettin ............. AugAtI(r. 13--19 .

Ureat IBritain:
Belfast ... A ug. 13-26.

Java ..........

Batavia ........ .... June 23-29.........

I

2
1

6
157
4

.......

3

...1.2.

II9
9

..........

1

4 1

..-.----.i
I

2u,: deaths, .'.
West Java-.June 23-29, 1916:
(ases, 27, deaths, 10.

Mid.java-Junn 9-i1', 9lob.- (a,,se'-,
4; (leat'is, I.

wVe.st Java- -Julie 2.1- ?..ND:'
Ca('se, 12; I'eathlti, 1.

I
Sept.!nibtr 212, 1916
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER-
Continued.

Reports Received During Week Ended Sept. 22, 1916-Continued.
TYPIIUS FEVER-Continued.

Place. Date. Cases. Deaths. Rematks.

Mexico-Continued .
Aguascaliente ............. Aug. 2S-Sept. 3............ 16

Netherlands:
Rotterdam.............. July 30-Aug. 5 ...... 1

tuissia:
Petrowrad ............... July 2-30.......... 13 2

Switzerland:
Zurich .Aug. 6-12 2 ..........

YELLOW FEVER.

Mexico:
Merida ....... July 1- Sept. 2..... 19 3
Progreso ....... Aug. 13-Sept. 2.... 2 1

Reports Received from July 1 to Sept. 15, 1916.

CHOLERA.

Place. Date. Cases. Deaths. Remarks.

Austria-Hlngary..............
Austria ..... ..........
Bosnia-Herzegovina........
Hunlgary..................

Ceylon:
Colombo ..... .

....................

AMar. 26-Apr. 8....
Mar. 12-Apr. 29...
Mar. 20-Apr. 2....

June 23-July 1.

China:
HJongkong............ Aug. 19...........

guez...M.a.M ya 18-20.......
Tor, quarantine statioII .... May 22-June 3....

India:
Akvab ..................... Jtino 1 1-1 ........
Bassein ...... Apr. Z.-June 10...
Born.ay .... May 14-July 1

Do ..... July 2-22 .(,lilet1tta ................... May ;-JIyIY....
DO... .... .. JulyE2-15........--...Ilenzada ............... Apr. 23-Juine 17...

Madras.June 2.-July 1....
D)o ............... JulV 2-22.

Pegu .................. June 4-10.
liancoon .............. May 24-July .

Indo-China ........................................

1'rovinces-
Anam ........ T. 1-31.

Do..........:: | Jan. I-Feb. 29.
Cambodiat ........o...........
('ochin-( hina ......do ............
Tonkin ................. Dc. 1-31 ..

Do................. Jan. 1-Feb. 20
Saigon .. . ...... ay I-July2.

o .... .....:::.July 3 -16.
Japanl:

Kobe ...... ........... A tig. 30 ..........
Nagasaki ..... ...... Aug. 8-1..
Osaka ...... Auig. 30.
Yokobaina.. .... Aug. 15.

2
397
2

1

5
112

I..........I...... .l..147
..........

1

.........

242,

Mar. 12-May 6, 1916: Cases, 425;
deaths, 155.

May 7-20 1916: Cases 43: deaths,
.5, from s. s. Hlong kheng from
lfalfonf': total to June 1: Cases,
61; deaths 37 May 28-June
10, 1916: (asas, 19, from the
port.

Present.

From s. c. Pei-lho from Bombay.
D)o.

21

....... D 131,1915: Case, 510; deaths,I 395. Jan. 1-Fe). 29,1916: Cases,403 3SS 1,332; deatis, 762.
11 1
6 1
17 7
20 13
162 74
35 23

46 ......
262 107
3.53 ..

1 .. ...155 cases, with 9 deaths in nuaran-
tine, from s. s. Hawaii Maru
from ULougkong via ports.

.I... .....
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER-
Continued.

Reports Received from July 1 to Sept. 15, 1916-Continued.
CHOLERA-Continued.

Place. | Date Cases. Deaths. IRemarks.

Java ................... .................... ............ ......|-. East Jav-a .ipr. S-June fi,191fi:Batavia ................... Apr. 13-June 1 .79 ases, 21, deaths, 13. Mid-
Malang ................... Apr. 2 2 Java, Jtne 3-9, 1916: 1 cas<, 1
Malang and l)jomban g Apr. 25--May 5..... : 2 dleath. West Java, Apr..3-J`Jmo

922, 1916: CasNs, 327, deaths 239.
Surabaya resi(ency........y May 6-19 5 2 Including Malang, 2 cases, and

Sidoardjo and Malang, 3 eases,
with 2 deaths.

Il'ersia:
Astembad................ June 10 ........... ........ .......... Present, with 4 or 5death sdaily.Foumen .... May 9 ..... 3 2 Previously erroneously included
Ghazian .... ....J cases

Rehet.Mohammerah ......... Jtne 12 ........... .................. Present.
Teheran ......... Sept.1 .....i..... ................ Do.Philippine Islands:
Manila .. May 14-July 1 36 25 Not reviosly reported: Cases,
Provinces . ......... ... July 1l6-Autg7. 5, 1916: Cases, 88;Albay .. .... July 2-Aug. 111 54 deatbs, *53.

Bataan ......... .do 1 4 2
Batangas.............. July 30-Aug. 5 fi 5
Bulacan............. June 18-July1 17 4

Do . ............July 2-Aug.5 456 205
Cagayan............. JuneQ5-July1 2 1

)o0............. July 2-8 . 2
Camarines ........... June 18-July1. 69 32

Do ............. July-'-Au-.5 019 398
Cavite............. June 11-Jully1 14 11

Do ............ July 2-Aug. 5 21 16
Laguna............. May 21-July 1 31 20

Do............. July 2-Anig. 75 51
Mfindanao ........... July 16-Aug.5 19 11
Misamis ......... do.82 41
Pampana .... Juily 9-Aug. 5.., 1 52
Rizal.I May 21-July 1 11 9Rl.............Ma21Jl111.......

Do ............. July 2-Aug. 5 8'2 43
Romblon ............. June 18-July18.... 39

Do ............. July 9-29........ 14 11
Siam: Tayba ............. June 10-24.11 8

Bangkok ............. May 15-27........ 22 21
Straits Settlements:

Singapore ............. May 27-June24 8 3
'T'urkey in Europe:

Constantinople ............. May 19-Junie 15... ..3 29 Presynt among, soldiers Juine 14.
ru'tirkemin sia:JAdaLna .............. ... June I6;.......... I 1

Aleppo.............. Juine 1.518 ........ 16 5
Bagdad .Ju................. June 1-21.. . 22 6
1)amascus...... Jme 1-21. 3,5 21
Jaffa June.6.....JiI7-25 C 7 :39
Smyrn ..... June 15-20.19 10 Epidlemic. E-stimated( number

kt!va: ~~~~~~~~~~~~~~~~~~~~cas.s dlaily, Y).
*.t eca:

Steamship Ilong-KhCin . -9....Apr. 27-.[;ly17 14 En rouite froni Ilaifoiig, Indo-
SChina, to (olamlbo.Steamship Pei-ho ................ . .Alir. 1 ! F3>,1 1From Saigon, Indo-China, for
DColomho.Do.................. May 5-18.......... s E From ('olombofo r Sti,,

PLAGUE.

('fylon:
Colomnbo ....... Apr. 3WJuly 1 49 4f6

Do ....... July 2-8 ....... 12 12
hile:

Mejillones .......... May 28-June 3.... 1.
Antofagasta .......... June 4 -Jaly 22.... 2.

Cbina:
Amov .. July 16-29 ................. .......... Many fatl caseg.
Jlongkong .....MMay 28-June 30 .. 7 7

Do ...... July 23-29 ........ . I 1

179
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEYVR-.I
Continued.

Reports Received from July I to Sept 15, 1916-Continued.
PLAGUE-Continued.

Place.

Ecuador:
Ambato..................
Bahia....................
Daule....................
G.uayaquil ...............
Manta ...................

Egypt........................
Alexandria...............

Cairn......................
Port Said..................

Do....................
Provinces-

Ass'out................
Ben -Souef .............

Do.................
Fayoum ...............

Do.................
(alioneh..............
Gir -eh .................

D)o.................
Mennulieh..............

Do.................
Minieh.................

Do.................
Greaf Britain:

Bristol .....................
India...........................

Bas.ein....................
Bombay ...................

Do .....................
Calcutta..................
Tenz.ada...................
Karachi ....

Do.....................
Madra% Presideny.v

Do.....................
Mandalav..................
Moulmein..................

Do.....................
PeM.......................
Prome.....................

Do.....................
IRangoon...................

Do.....................
Toungoo...................

Indo-China.....................
Provinces-

Anam..................
Do.................

Cambodia..............
Do.................

Coeuhin China...........
Do ......

Tonkin.................
Saigon ..............

Java:
Residences-

Kediri .................
Pasoeroean.............
Surabaya..............
Surakarta..............

Japan:
Taiwan-

Tamsui ................
Mauritius......................
Persia:

Recht......................
Slam:

Ban ok ...................
Dco.....................

Straits Settlements:
Singapore..................

Do.....................
Union of South Africa:

Orange Free State..........

Date.

Mny 1-31........
......do......
Jutne 1-30........
May 1-June 30..
May 1-31........

.M................May 26-Aucg. 6...

Jluly 10...........
May '8-June ,8...
July 20-Aug. 3.

May 27-June 29 ...
May 26-Juno 25 ...
Juily 1-10.
May 26-June 30...
July I-Aug. 3.
June7.
June 9-21.
July 7-10.
Juine 12-30.
Juily 1-31.
May 29-June.30...
July 3-10.....

Aug. 18.Aug................
Arnr, 23-Julyv 1...
Mav 14-July 1.
Jiuly 2-2.........
May 7-July l.
Apr. 23-Jidly1.
Mav 14-July 1
Julv 2-15.
May 14-June 24..
Jully 9-15.
May 14-June 3....
Apr. 23-June 10...
July 2-8...........
June 11-JuIly 1....
Apr. 23-May 20...
July 2-S...........
Apr. 23-July 1.
July 2-15..........
June 25-July 1........................
Dec. 1-31..........
Jan. 1-Feb. 29.....
Dec. 1-31.
Jan. 1-Feb. 29.
Dec. 1-31..........
Jan. 1-Feb. 29....
Dec. 1-31..........
May 15-July 16....

Apr. 9-May 19.....
Apr. 9-Jume 16....

.do.............
... do.............

July 16-22.........
Apr. 15-June 21...

May 2-19..........

Apr. 30-July 1.
July 28...........

Apr. 30-July 1....
July 2-8...........

Jan. 23-Mar. 26....

Cases. Deaths

.......

.......

4
10

........

.......
40

.1
8
5

9
34
2

112
9

1

.3
7

139
15
37

360

.27

497
73

74

17

4
19

23108

9

15

36

20...
66...

36

. .. .. .. .. .

. .. .. .. .. .

vS
I4

15

45
2

7
4
3
14
2

264
50
14
14
61
3
94
78
1

37
21
.2

1
6

440
65
2

..........

20
62
36
71
1

20
23
39

18
8

21
24

8

14

59
7

1
23

Remarks.

Epidemic.
Country district, vicinity ot

Bahia.

Country district, vicinity of
Manta.

Jan. I-Aue. 10, 1916: Cases. 1.697;
dea,hs, 623. Jan. I-June 29,
1916: Cases, 1,034; deaths, 792.

Imported.

May, 7-JuWlV 15. 191 aCas, 4,890
deaths, 3,6t6.4

Apr. 1622, 1916: Case, 5;
deaths, 52.

Dec. 1-31, 191.5: Cases, 90; deat,
70. Jan. 1-Feb. 29,1916: Cas
205; deaths, 153.

17 miles from capital city.

Remai under treatmentMar.
26, 6 cases.

' Reports for week ended MaY 20 and 27, 1916, not received.

~I-

. . .

. .

I

. .

I

5.

I

i

0
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CHIOLERA, PLAGUE, SMAULPOX, TYPHUS FEVER, AND YELLOW FEVER-
Continued.

Reports Received from July 1 to Sept, 15, 1916-Continued.

SMALLPOX.

, Place. DDate. Cases.

Australia:
New South Wales-

Giuildford..............
Narrabri ...............

Do.................
Sydney................

Do.................
Tamworth .............

Do.................
Austria-Hungary:

Austria....................
Glalicia, Province......
Praguie.................
Vienna.................

Do.................
Hungary-

Budapest..............
Do................

Brazil:
Bahia ...................
Pra.......................
Rio de Janeiro ............
Santos....c................

British East Africa:
Mombasa. ...... ....

Canada:
Ontario-

Fort William and I'ort
Arthur...........

Niagara Falls.........
Toronto................

Jtune 9-22.........
May 26-June 7....
July 7-20..........
June 23-30.........
July 1.............
June 9-22..........
July 7-20..........

Apr. 23-May 20....
Juily 2-8......
May 27-Juily 1.
July 9-29..........

May 21-July 1.
July 24...........

July 2-Aug. 5.
July 2-8..........
Apr. 9-June 17....
May 8-14..........

Apr. 24-May 31...

July 9-15.......
July 2-8.
June 25iJuly 9...

Ceylon:
Colombo. ..... ....... Mlay 7-June 3...

China:
Antung....................
Chungking ........

Do.....................
Dairen.....................

D.).....................
Foochow...................

Do.....................
Hlarlin... ...............

lonckong..................
Do.

Nanking....................
Tientsin..;;.................

Do....................

Alexandria.................
Cairo.....................
rort Said ................

F'rance:
Paris.......................

Do.
'ermnany:

Breslau ....................
Hamburg ..................
Konizsber ............

(reat Britain:
Cardiff...................
London ....................
Southampton .............

Greece:
Athens ......

Da.....................
India:

Bassein -...- ... ...

Bombay ...................
Do....................

Calcutta...................
Do.....................

Madras.....................
Do ....................

Rangoon ...... .

_ O...........

May 22-June I8...
May 7-June 24....
Julv-2-22.........
May 21-July 1.
July 16-Aug. 5....
May 7-27..........
Jul , 2-22..........
May 2-1 ..........
May 7-June 24....
Jully 2-29.........
June 11-17.
May 14-July 1.
July 2-29..........

May 28-June 17...
Jan. 22-Apr. 1.
Mar. 12-25.........

May 14-July 1....
July 2-8..........

May 21-27........
June 11-17........
July 2-8..........

June 4-17.............do............
Jtily 31-Atug. 5 .. .;'

Apr. 1-June 13.....
TlU __-{

2
8
4
1
3
1
1

........1

464

4
2

38

2

94

I

Deaths.

....................I

..........

..........

..........

..........

..........

..........

..........

........1.

13..........

1.,
1

2
4
Is
1

2.1 1
,.... ............

..... ..........
2 1
3 ..........,.. ..........

,.. ..........

21

4 3

4. 11

4 2
27 x4
2 2

..........
1..........

1..........
..........

3 ..........

..........

..........

178 7

Maiy U.-Jmea............ 1............
May 14-July 1... 15.3 79

July 2-22 .... 23 16

May 7-June 3...... 3

July 2-8 .. .....

May 14-July 139.......... 139 42

July 2-22 .......... 34 19

Apr. 23-July 260 135

July 2-15 .......... 4 4

Remarks.

Fel). 13 May 20, 1916: Caes, 2,175.

Cases May
port.

28-June 3 from the

Present.
Do.

Do.
Present.

Do.

Present. Estimated occurrence
10 cases weekly.

_!I
I

8%'oprinn'h,r 2 .....', 1916

I...

I---

...
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER; AND YELLOW -FEVER-
Continued.

Reports Received from July 1 to Sept. 15, 1916-Continued.
SMALLPOX-Contimued.

Place.

Indo-China.....................
Provinces-

Anam..................
Do.................

Cambodia..............
Do.................

C'ochin China..........
Do.................

Tonkin................
DO o........ ...

Do.Japan:
Kobe............

Do...........
Na nuaki.

Java.
Batavia.
S m rang.
Suribaya..

Date.

Dec. 1-31..........
Jan. 1-Feb. 29.....
Dec. 1-31.
Jan. 1-Feb.29.
Dec. 1-31..........
J:eb. 1-29..........
Dec. 1-31..........
Jan. I-Feb. 29...

May '29June 25...
July 24-30......l

June 26-July 2....
.....................

Apr. 13-Jtme 22...
May 1 -19.........
May 6-19..........

Malta ........................ Apr. 1-30.
Mexico:

Aguascalikntes ............. Jun' 12-Aug. 27.
Front ra ................... May 28-Juna 10..
Guadalajara ................ Jun - 11-17.
Mazatlan ................... May 31-June 6..
T nosique .................. Jun, 14.
V, ra ruz .................. June 4-Aug. 6....

Nethi rlwids:
Amst rdam ................ May 2S-June 3..

Phi'ippine Islaiids:
Manila ..................... .....do .

Do ............ July 1-8.
Porto Pico ............ ...................

Aguas But-nas............ Jun'1 ..2.
Ar,cibo . ....o...........

Do ..... Aug. 7-13.
Bayamon..... June 19July 2...
N'aranjito ..... June 26-July 2...
Fio T'idras .d .....do
San Juan ....... ..do.
Toa AIta........ .. do.

Portutral:
Lisbon ..................... May 21-JTuly 1....

Do... ....... July 9-Aug. 12...
Russia:

Mosco . .......... Apr. 3-July 1...
Do .......... July 2-15.

Riga .......... Apr.6-12
Do.......... July 1-22.

Petrograd .......... Apr. 23-July 1.
Siam:

Bangkok.......... Mlay 21-30.
Spain:

Madrii .......... May 1-31.
I)o .......... July 1-3..

Malaga .......... May 1-31
fiville .......... June 1-30
Valkncia .......... May 21-July 1

Do.July 8-22..........
Straits Settlements:

PTnang .......... May 14-20.
Singapore .......... Apr . 30-JulySwitzerland:
BasAl .......... May 13-July 1
Do.......... July 2-15.

U'nion of Souit.h Africa:
Durban ............. .. June 1-30
Johannsbturg .............. May 28-June 3.

A t sea:
S,tearhMip al :mrst1] .............................

Cases

.......

4}
24
1
3:
1(

24

2

7

.........
4.35

........

,........
7

1

3
........

5
2
1
2
4
1'

21
12

15
7

222
23
I
2

162

2

........

........

12
5

3
51

29
9

1

1

Deaths.

.........

.........

.........

13
14
1

4

1

1

........1

........i.

I

65

1

4
.........

12

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

59
127

..........

..........

35

..........

13
17
7
3
4

Remarks.

Dec. 1-31, 1915: Cases, 74; deathX
14. Jan. I-Feb. 29,1916: ase,
134; deaths, 16.

East Java Apr F-June 16: Cases,
42: deaths, 9. Mid-Jav'a, Apr.
1-June 9, 1916: Cases, 159;
deaths, 33. West Java, Apr.
13-Jutne 22, 1916: Cases, 251;
deatks, 49.

175 miles south of Froatera.
Epidemic among troops.

June 19-25, 1916: Camse, 33.

Apr. 1-30, 1916: 1 cas

June 1-0, 1916: (ases, 10.

Case of smallpox lanided at
V'0lombo, Ceylon, May 12,1916.
Vessel arrived May 27 at Fre-
mantle, Australa, was ordered
to quarantine, and proceeded
to Melboume direct for disin-
fection.

,
_ :

-1

3
1

r
I

I

0

,

*.........

..........

3

::
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER-
Oontinued.

-Reports Received from July 1 to Sept. 15, 1916-Continued.
TYPHUS FEVER.

Place.

Austria-Hungary:
Austria....................

Galicia, province.
Vienna '................

Hungary...................
Budapest..............

Do.................
Canada:

New Brunswick-
St. John................

China:
Antung....................
Harbin.....................
Tientsin....................

Egyt:
'lexandria.................Do.....................
Cairo.......................
Port Said.................

Germanv:
Aix la Chapelle.............
Berlin......................

Do.....................
Bremen ;

ChennIiitz ..................
Frankfort on Main.........
Hanover.... .;

IDo.
Konigsberg.................

Do.....................
Leipzig.....................
Stettin.....................

Great Britain:
Belfast....................
Glasgow....................

Greece:
Saloniki....................

Do.....................
Italy:

Palermo...................
Japan:

Hakodate..................
T'okyo.....................

Java. .....................
Batavia..........
Samarang.................
Surabaya..................

Mexico:
Aguascalientes............
Chihuahua.................
Durango...................
Juatez.....................
Guadalajara..............
Vera Cruz.

Do....................
Zacatecas>, ,Stalte..........l..

Norway:
Bergen ....................

lItussia:
Moseow ....................

Do.....................
Petrograd..................

Sweden:
Stockholm .................

Do.....................
Switzerland:

Geneva...................
Zurich.....................

'T'urkey in Asia:
Aana.....................
Bagdad....................
Haifa......................

.JaJfa.......................
:.fiersina....................

Tarsus.....................

Date. Cases. Deatlis

........... ,. ........ ........

pr. 22-May 20.... 1,311 ........
ily 2-15 ..........

.............. .....................

21-June24.... 14

ily 2-8 .... I.........

Lly 29 ......... 4.!.

ine 19-July 29 .. 3 1

ay2-8. I.ay 14-20 ................ I

ay 21-July 235 .

1y 2-29... 108 47

8-Mar. 76ar. 18-Apr.I....1 7 2

ly2-8 I

ne 18-24 1
ly 16-29 ...... 3
..do

cy 28-June 3 I
tIC11-17 ..............j

.y 7-27.4.
ly 1-22. 2....-.-

ue 4-1t) 1 ..........

ly 9-29 5.

ne4-10
.......... ...

1ly 16-22.......... .. .... I

ly 16-Aug. 12... 9 2

ly 9-Aug. 12. 8 6

Ly 1-July 2 1illy 3-9.. '.......... . .... 12

ae29-July5 I

ly 16-22. .........zy22-July 114 ................................. ....... ..........
Tr. 4June22... 34f 12ir. 1-June 9. 20 6

zr. 8-May 12.... 6 6

ie ]2-Aug. 27 ........ 151
)t. 7.... . 4 ..........

)t.

)t.7.. 12
ne 11-17 ... 4 1

ie4-9 2

Iy 24-Augr. 6;ei**P1 {, ~~~~~~~~~~1y5 30-Aug. 5 ... ......

30-July (.9 .52

y9-1. 19 3

r. 23-July 1. 59 13

ne 21-2 7 1.......
9-29 . 5.

21-27 I .Ey 23-29 ......... .

, 13-27 .........le 27 .- 24-June I... 13Ir. 23-June 2... ..... 47
7-27 8......

y 13-27 .. ........ .... .

Remarks.

Feb. 13-May 20, 1916: Cases,
2,407.

Feb. 21-Mar. 5, 1916: Cases, 35'
Ideaths, 7.

Jan. i-July 25, 1916: Cases, 46(.
East Java, Apr. 8-May 24 1)16:
Cases,20; deaths,9. MiEt-Java,
Apr. I-June 9 1961- Cases,.5j;
deaths, 13. WIest Java, Apr.
13-June 22, 1916: Cases, 106,
de,iths, 17.

Present.

Sept. 7. ilrevalenit.

Present.
1)o,

Mar. 19-Apr. 1, 1916: Present.
Apr. 2-8 1916: Cases, 3. May

6-20: iiany cases.
Present._
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER-
Continued.

Reports Received from July 1 to Sept. 15, 1916-Continued.
YELLOW FEVER.

cuador:Place. Date. Cases. Deaths. Remarks

Ecuador:
Babahoyo.June 1,...... 2 ..........

Guayaquil ...... May 1-June 30.... 76 6 1
Milcaro ...... June 1-30l..... - 1 1

Mexico:
Merida .... July 1-22 ......... 9 1
Progreso .... Aug. 13 ........... 1



SANITARY LEGISLATION.

STATE LAWS AND REGULATIONS PERTAINING TO PUBLIC
HEALTH.

CALIFORNIA.

Poliomyelitis-Notification of Cases-Investigation-Quarantine. (Reg. Bd. of H.,
Aug. 5, 1916.)

RULE 1. Notification.-Any personi in attendance on1 a case*- of poliomayelitis (infantile
paraml-sis), or a case suspccted of beint, poliomyelitis, shall relort the case immediatclv
to the local health authority, who shall in turn report at least weekly, oIn the pre-
scribed form, to the State board of health, all cases so reportedi to him. In the absence
of local rules permitting notification by telephone, the report to the local health
authority shall be in writing.
Note 1.-During periods of inusual danger Irom poliomyelitis t.he State board of healtlh may find it neces-

.sary to require immediate telegraphic notiflcation of cases of poliomyelitis by the local health authorities.
The board will notify local health atuthorities whlen such requirement is instittuted.
Note ?.-Any physician in attendance on a case of poliomyelitis who fails promptiy to report the case to

the local health authority is guilty of a misdemeanor, piunishalble by a fine of not less than t..25 nor
more than '500, or by imprisonment for a term of not more than 90 days or by both such fine and impris-
onment. (See Public lhealth Act, Stattites of 1907, p. 85.3, secs. 16 anld 21.)

RULE 2. Instructions to household.-It shall be the *Itity of the l)hysi6ian in at-
tendance on a person having poliomyelitis, or suspected of hlavinig poliomnyclitis. to
instruct the memb)ers of the household in precautionary mieastures for prevelnting the
spread of poliomyelitis.

Note 1.-Experiments haleshrdwn that th3 microarg-nism which causes poliomyelitis is present iu the
seretions from the mouths and noses of persons acutely sick with poliomyelitis and in their bowl dis-
charges. The v-iruq has been demonstrated, also, hi the secretions from the noses of healthy persons who
have been in contact with the sick. On the basis of present knowledge it appears that the usual method
of transmission of poliomyelitis is probably as follows: A person sick from poliomyelitis, or a healthy car-
rier, enters a community and comes in contact with a number of people. Ilis infectious nasal and mouith
secretions become transferred to their mouths or noses and the germs find conditioins favorable to their
multiplicalion. Most or all of theze persons remain well or at least fail to develon characteristic symp-
toms of poliomvelitis. They in turn spread the infection to others, clhiefly throuigh the uisuial contacts of
ordinary business and social life. In the meantime. here and there, usually in wsidely sep)arated lo'atious,
the infection is transmitted to a susceptible person, most commonly a child, who develops the characcter-
istic paralysis, showinig that there had been verious damage to the central nervous system. It seem.s that
the infection in adults terds to rersist for a time in their noses without exterdina to tl.c centia4 Xerr ous
system, while in youing children the infection not infrequently invades the brain ard spiral (crd arnd
causes serious destructiion of nerve tissu.e, lrodlucing paral, sis. The difficulty in ontrollirg pcliem clit is
lies in the large numter of healthy (arriers waho are the souirces of infection in marly all(ases.

Note 2.-The following instructionis are requ,ired tirder rule 2:
1. If the patient is not removed at once to a hospital, lie shall ha-e a separate ted in a room screeNle

against flies.
2. All persons, except those haN-ing the necessary care of thle patiert, Shall 1 e exclluded from the sick-

room.
A.Animals shall le excluded from tlhe sick roow.

4. The room shall be k-ept well aired and clean. It should I e frced from unnecessary carpets, draperies.
and furniture before the patieut is placed in it. Dust slioulld be avoided by fre(quient moist cleansing of
woodwork and floors.

(2641)
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5. The peron caring for the patienit shall avoid coming in contact with any other permon within the
household or elsewhere.

6. The person having the care of the patient shall wear a washab!e outer garnment and shall thoroughly
wash the hands with soap and water after handlirg the ratier! t or any oh.e( t wshich he tray have cor.tami-
nated. On leavinig the room in which the patient is isolated, the attendant shall take otT the washable
outer garmert ai(l leave it in the room until di"infe(ted.

Al. discharges from the nose and mouth shall Ve burredor disinfected. It is rerommended that these
disharges I e received on pieces of gausve or other soft clth and I e dropi ed in a l l-er tag which is con.
veniently placed. q he l ag and its conterts (an easily to I urred.

8. Otjects which may have heen cortamir.ated by the ratient shall 1 e (dishfec(ted tefore Leing remoyed
to any place where they might I ecome possitle sources of infec.tion.

(a) Clothing and I-edding, incluidirg the washat le outer garment of the attene!art, should Ie b)oiled in
water or soaked for one hour in 10 per cent formalin soluition 1-cfcre teing sent to the latndry.

(b) D)ishes and other uitensils shouild be boued in water or soated for one hour in 10 per cent solutioni of
formalin (I part in 10).

(c) Remnants of food should le buried, or, if liquid, disinfected by toiling or adding an e(lual volume
of a 10 per cert solution of formalin and aWlowing to stand for one houir.

9. The feces, tirine, and other discharges from the patient shall 1 e immediately diqsifected. The follow-
ing methods are reCommended:

(a) lisinfertion ry hel.-t-our atout a quart of hot wateA into the receptacle containing the excereta, and
then a heaping eipful of fresh qtuie.lime (cal(ium o' ide). Cover the receptacle and allow it to stand for
two hours. Sufficient heat will te gererated to kill the poliomselitis orga-nism.

(b1 Uhencical din-ijeclion.-Miisz with an equial q)uantity of I0 per cent tormalin solution, thorotughly
brealk-ing up the masses; cover, and allow to stand at least an houir.

RULE 3. Investigation of case.-Upon being notified of a ca0e of poliomyelitis, or a
Ca'Ae suspected of teing poliomyelitis, the local health authority shall make an inves-
tigation which shall include an inquiry regarding the probable source of the infection.
If this source of infection is out-ide isis jurisdiction, he shall notify the State board of
,health, in order that it may inform the health authority (local or State) within whose
juriFdiction the infection was probably contracted. The local health authority shall
determine that the instructions specified in rule 2 are understood and observed, and
in the event of their nonobservance, shall take proper legal steps for their enforcement.
Note 1.-The record of the healtli officials' investigation should include the name, address, sex, occupa-

tion, and age of patient; tho dates of first symptoms, of onset of piralysis, and recovery; the severity of the
paralysis, and its distribution; the relation of the case to previous cases or to persons who had been in con-
tact with previous cases; the probable location of the patient when infected; places visited by the patient
during aperiod of two months before the anset (giving dates); dates of institutingand releasing quarantine;
condition of tho promises with regard to crowding and insainitary conditions.

RULE 4. Quarantine.-If thle local health authority, upon making the investiga-
tion presoribed in rule 3, is satisfied that the case is one of poliomyclitis, or is strongly
suggestive of poliomyelitis, he shall e3tablish a quarantine by affixing a placard in a
conspicuous place at the principal entrance to the premises. Until removal of the
placard is authorized by the local health authority, no person shall enter or leave the
prermies or remove any article therefrom without the permission of the local health
authority.

Note 1.-The placard specified in rule 4 shall be in the following fcrm, in which the name of the disease
,shall be in letters not less than 21 inches in lheight:

POLJOMi ELIUS (INFANTILE PARALYSIS).

These premises are declared to be in a state of quaranitine. All persons are forbiddenl to enter
or leave these premises or to remove any articles therefrom withouti the permi.ssion of the local
health authority.
Date .. ..

Local Healih Authority.
Note t.-Until suclh time as a positis e diagnosis is nade in ses strongly suggestive of poliomyelitis, the

word "suspected" may precede the word "poliomyelitis" on the placard specified in rule 4.
Note .a.-The quarantined premLses will ordinarily be a dwelling house with its surrounding yard. Under

certain circumstances it is not necesary to quarantine an entire building, as the part In which poliomye-
litis Is present may have a separate front and rear entrance and may be so constructed that persons can
not enter diretly from another part of flie building. If the local health authority, upon investigation,
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1bds that the conditions are such that the health of the community would be sutilciently sa-eguardel, he
may limit the quarantine to that part of the building which is the separate abode of an entire household,
as, for example, a flat or a suite of rooms in a hotel.
All cases In hotels, rooming houses, and lodging housses must be removed to a hocpital, except wheni in

thejudgment of the health officer they can be properly isolated or quarantined in such hotel, rooming howse,
or lodging house. When a portion of a dwelling is quarantined the placard must be conspicuously placed
at the principal entrance of the part quarantined.

RULE 5. Contacts.-Persons who have been in frequent contact with the patient
and are members of the same household shall be subject to the quarantine until it is
terminated, except that the local health authority may, in his cliscretioni and with
the approval of the State board of health, exclude the wage earner from the area of
quarantine on condition that adequate precautions shall be observed.
Persons who have come in contact with an acute case of poliomyelitis and who are

not members of the same household shall be kept under observation by the local
authority for a period of 20 days and shall not be permittel to engage in any occu-
pation or practice which would bring them in contact with large numbers of persons,
especially children. The use of common towels or common drinking or eating tsten-
aila is forbidden.

If any of those who have come in contact with a poliomye'itis patienit contemplate
leaving the jurisdiction of the local health authority within 30 days after the last
exposure, the local health authority shall notify the State board of health of their
names and destinations, and shall at once furish the same information to the local
health authority at the point of destination.
When persona come into the area of jurisliction of a local health authority from a

region in which poliomyelitis is prevalent, the health officer shall regard them as con-
tacts and shall keep them under observation for a period of 20 days after arrival, and
shal subject them to the restrictions provided above for contacts.
Note I.-At times of unusual epidemics, outside the State or within its boemdaries, the State board of

health will. If necmssary, Institute a system of inspection of travelers and will notify local health officers at
the point of destination regarding poliomyelitis cases, suspected cases, contacts, or suispected contacts.
'Tbk notification may be a telegraphic or written notice from an officer of the State board of health, or it
may be a notice from a railway official cooperating with the State board of health. On receiving such a
notice the health officer shall investirate and take whatever steps are necessary to protect the public.
Persons from areas in which poliomyelitis is epidemic shall be kept under observation for 20 days and oth3r.
wise restricted as provided for contacts in rule 5. Acute cases and suspected cases of poliomyelitis in new
arrivals should be rigidly quarantined to prevent tho disease frcm gaining a foothold.

Note O.-The following is the text of a notification card for use by railway conductors and station agents
in reporting suspected poliomyelitis contacts to local health officials. The rules printed on the card wero
aditted by the California State Board of Health on Auguist 5, 1916:

(Face of card.)

CALIFORNIA STATE BOARD OF HEALTH.

In order to prevent the introduction of infantile paralysis into the States of Oregon, Montana,
Idaho, Washington, and California, passengers frcm infected points must fill ouit these cards.

Starting point of joumrney....................................................................
City. State.

Date of departure...........................................................................
Destination..................................................................................

Street address. City State.
If my address, aft'r arrival, is different from the above, I will at once notify the local health

officer of my new address.
Signature of passenzer .............................

FalsitScation of thiscert ificate or violation of these rules constitutes a misdcmcannr.
(Reverse of card.)

NOTICE TO CONDUCTOR.

1. Passengers from iNew York or New Jersey, or from any point desiignated by I lie State
board of health as'a district infected With poliomyelitis, must fill ouit this card and ret.turn to
conductor.

2. This card must be given to the agent or station master at t-lie place nmarkcd destinathio
of pasenger."
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NOTICE TO AGENT OR STATI1N MASTER.

Thiscard must be delivered immediately to the health officer in charge of the district where
station is located.

NOTICE TO HEALTH OFFICER.

The passenger named on this card must be kept under observaticn over a pericd of 20 days,
after which this card must be mailed to the State board of health, marked " Free from infec-
tion." Consult the pamphlet on the Regulations of the California State 13Bard of Health for
the Prevention of Poliomyclitis.

STATEMENT OF CONDUCTOR.

The undersigned, who is conductor of train No......i......It. R., lhereby certifies that the
signature of the passenger on the reverse side corresponds with the name on the ticket
presented.

Date .......

Conductor.

IRULE 6. Releasefrom quarantine.-The period of quarantine shall be not less tha's
30 days from the beginning of the disease. When quarantine is terminated the patient
and attendants shall bathe and wash their hair with soap and water and put on clean
clothes, and tlle objects in the area of isolation shall be disinfected. The local healtlh
auithority shall determine the minimum amount of disinfection required and shall see
that it is carried out. (See directions for disinfection.)
The patients and contacts shall not attend school or puiblic gatherinigs for a period1

of three weeks after release from quarantine.
,Note I.-Disinfection of the objects in the area of isolation is of less importance than the control of coniv-

lescent cases and contacts who may have become carriers.

RULE 7. Precautions by the pu)eblic.-Dulring aIn epidemic of.poliomyelitis, children
under 15 years of .age shiall not be allowel to congregate in public places, and shall be
kept, as far as possible, on their own premises. away from contact with members of
other families. The pulblic shouldl be instructed. by the health authorities regarding
the danger from the UsC of common drinking or eating uitensils anid from careless per-
sonal habits.

N.ote 1.-Children should be tauglht to wash theirhands before eachl meal, after each visit to the toilet, and
before going to bed, and to keep their fingers out of their mouths or nostrils. They should.be iastructel
to liold a handlkerchief over their mouths when couglliing or sneezing. All persons, at tile time of an opi-
demic, sliould avoid contacts capable of transferring the infections, sucll as kissing or playing with babies
and small children.

DIRECTIONS FOR DISINFECTION.

Disinfection, whlile of muclh less importance than tlle control of persons who harbor
the germs of poliomyelitis, nevertheless should be performed whenever a case is ro-
leas,'] fromi (Itlarantine. This disinfection should be a thorough cleaning of the entire
areat of isolation. This cleaning should consist in the scrubbing witlh soap and water
of :tll woo*dwork and furnituire which can be reached by persons in the room. There
is no necessity for washling ceilings or the tipper parts of high walls. As far as possible.
a S. rllooimi should not contain uplholstered furniture, carpets, and hangings. If suclh
!)bje0tl s are present in the room, they shouild either be fumigated or exposed to the
effects of suinshine and drying for several days. Wkhen the conditions in tlhe roonm
indticate marked contamination with fresh, infectious material, as when a case ha.
just died, or has been removed from a room in which the proper precauitions were nlot
ol)served, fumigation maya be fouin(d necessary as a protectioil to those wlho will carry ol
thie proper cleansing (If the rooms.

If a room is futmigated for poliomyelitis, formaldelyvde gas, in the prescence of water
vapor, should be uised. After 129 hours the room should be opened and aired, and if
the remaining formaldehyde gas is oppressive, a little ammonia should be spraye(d in
the air. The room should then be thoroughly cleanel.



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

v SAN JOSE, CAL.

Meat-Inspection and Sale. Slaughterhouses-Sanitary Regulation. (Ord. May
23, 1916.)

SEcTON 1. -It shall be unlawful for any person, firm, or corporation in the city of
San Jose to sell, have, keep, or expose for sale for hunman consumption, or to lhave in
possession, the flesh of any cattle, calf, sheep, lamb, swine, or goat, unles the same
shall have been slaughtered under the supervision of a United States Government
inspector or under the supervision of an inspector of the city of San Jose in Rc-
cordance with the provisions of this ordinance, or under tlle superiision of an
inspector of any other municipal cotporation in accordance with standards approved
by the board of health of the city of San Jose, and unless the same bears on each primal
part thereof the official stamp or mark of one of said officers, placed thereon by him,
showing that he has inspected and passed the same as fit for food.

SEC. 2. Any person, firm, or corp3ration operating or intending to operate a slaugh-
terhouse, or slaughtering or intending to slaughter any of the above animals, any part
or parts of which are to be sold, held, kept, or exposed for sale, used or supplied for use
either directly for human consumption or for manufacture into any meat iood pr.duct
for human consumption, in the city of San Jose, shall slaughter only at a place or at
places approved by the board of health and for which a permit has been issued, and
under official inspection as provided by this ordinance. To obtain such approval and
inspection he shall make written application therefor to the board of health of said city.
Such applicrtion shall contain the name of the proprietor and the location of the
slaughterhouse, and an agreement that if a permit is issued and inspection given
adequate facilities for conducting inspection will be provided and all regulations and
orders of the board of health will be observed.
Upon receipt of such application the board of health shall cause such slaughterhouse

to be inspected, and if found to conform to, or if thereafter made to conform to, the
provisions of this ordinance as to the construction and equipment, and to the require-
ments for sanitation and the necessary facilities for inspection specified by the board
of health, a permit shall be issued authorizing slaughtering at such place under official
inspection. The permit shall show the name of the proprietor, the location of the
establishment and its official number, and shall bear upon its face in large letters:
"'Revocable for cause. "
SEC. 3. Slaughterhouses shall conform to the following: The floor or floors and the

side walls to a height of not les than 1 foot above the finished floor shall be cement,
stone, or similar material, constructed and maintained sufficiently tight to prevent tho
surroundings under or about the same becoming contaminated by filth or offensive
matter; floors shall be constructed on an incline in such a manner as to provide ade-
quate drainage therefrom. Side walls, above the cement or similar material, and to a
height of not less than 5 feet above the finished floor, shall be sheeted with galvanized
iron of a grade known as No. 20 gauge, which shall be cemented, soldered, or other-
wiso filled so as to be water-tight. All parts of slaughtering establishments, including
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a slaughterhouse, storage rooms for meats, stables or corrals used for live stock, shall be
kept in a clean, sanitary conditioni. The blood and offal shall be handled and dia
posed of in.such a manner as to prevent decayed or offensive effluvia emanating there-
from, and no cesspool containing such material shall be allowed to form within 100 feet
of a slaughtering floor or a cooling room. Each slaughterhouse shall be provided with
a cooling room apart from the killing room, and shall be separated from the killing
room by a tight partition in the side next or nearest to the killing room; it shall be
thoroughly ventilated and well screened so as to exclude flies and other insects. All
slaughtering implements shall be cleaned and disinfected immediately after a day of
slaughtering or being used on an animal that has been condemned by the inspector.

SEC. 4. The city of San Jose will inispect and mark meats only at establishmelnts
holding a valid permit to operate.
Whenever inspectioni at slaughtering must be had under this ordinance, the person

requiring it shall give notice to the meat inspector of said citv, at least '4 hours before
such slaughtering is to take place. Should it happeil that an inispector of said city
can not attend at the time set and no other time can be agoTeed oni, the persoil slaughi-
terincg may, by special permit, proceed without the presence of the inspector, pro-
vided that the liver, lung heart, anid head of the slaughtered animal are left intact in
the-animal unitil the inspector has examined an(d passed upon it.
The person in charge shall inform the inspector at the close of each day at what

time on the following day slaughtering will be commenced, and if no slaughtering is
to be done on the following day, then he shall notify the inspector at what time on
anly succeeding day of the work slaughterinig will be commenced.
The days, or parts of days. dtliring which slaughtering may be done, shall be fixed

by agreement between the holder of a permit anid the inispector, and in caseagreement
can not be had, the inspector shall fix the time at which sutell slaughtering shall be
done.
No slaughtering shall be donie or inspectioni made oni any Sunlday, unless a special.

permit in writing is granted therefor by the healfh. departmenit.
SEC. 5. Inspectors shall iiidelibly mark, stamp, or brand all meat or meat products

inspected and passed as fit for human consumptioni. Such mark shall contain the
following: "San Jose Board of Health, inspected anid passed. Permit No. .
or such other legend as may be adopted by the board of health, anld shall be pla'edl
upon each primal part or cut of a dressed carcass, known in the trade as sides.
quarters, hams, bellies, etc., and tongues, livers, anid tails before they have been cut.
shredded, or otherwise suibdivided.

SEC. 6. It shall be uinlawful for aniy person, firm, or corporation, except a meat
inspector, to have in possession, keep, or'use any mark. stamp, or brand provi(led (or
used for marking, stamiping. or branding any article herein required to be markedl,
stamped, or braid(led. It shall be unilawful for any personi, firm, or corporatioln t>
haVe ill possession, keep, make. or use aniy mark, stamp, or brandlhaving thereoi a

(levice of words similar in character or import to the marks, stamps, or brands proN-id1e-
o)r uised for markinig, stamping, or branding such articles.

Sec. 7. Carcasses, or parts tlhereof, niot passed shall be marked and destroyed iii
such manner as the boar(d of lhealth shall prescribe.

SfEC. 8. Fees for irnspectioni shall be paid as follows: The inspector slall keep a
record of all animals slaughtered or inspected each day and file with the city treasurer
on the first of eaclh montlh, the total number of each kinid of animals slaughtered an(d
inspected for each person during the precedinig month. The fees payable for such
in.pection and service shall be at the following rate, to wit:
For each beef slaughtered and inspected, the sum of 25 cents.
For each hog, calf, or veal, the sum of 12 cents.
For each sheep, lamb, or goat, the sum of 3 cents.
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Such fees shall be paid to the city treasurer on or before the 15th of each month
next following the inspection in accordance with the statement of the inspector. If
the fees are not paid on or before the 15th of such month, inspection shall not bo
furnished to the person in default until the whole amount due has been paid.

SEC. 9. A meat inspector and such number of assistant inspectors as it shall be deemed
necessary shall be elected by the board of health of said city. Inspectors shall hold
office at the pleasure of the board and shiall be subject to its orders ard supervision.
SEc. 10. Every person, firm, or corporation violatirg any of the provisions of this

ordinance, and every inspector who shall pass or stamp as fit for human consumption
meats unfit for human consumption, shall be deemed guilty of a misdemeanor, and
upon conviction thereof shall be punished by a fine of not less than $10 or more than
$100, or by imprisonment in the city jail for a period of not less than 5 days nor more
than 30 days.

TACOMA, WASH.

Dairy Products-Sale and Inspection-Registration of Dairies. (Ord. 6392, July 5,
1916.)

SEmCIoN 1. Thatsection 5 of ordinance No. 4828,1 passed January 12, 1912, and
entithd:
"An ordinance regulating the sale of milk, cream,ard certain other dairypr ducts

in the city of Tacoma, providing a penalty for the violation hereof ar d repealing all
ordinances ard parts of ordinances in conflict herewith," as ameEdcd by ordinanee
No. 5668, be, and the same is hereby, amendcd to read as follows:
SEC. 5. Itshall be unlawful for any person, firm, or corporation to sell ordier,

offer or expose forsale, or have possession of with intent to sell or deliver in the city
of Tacoma any dairy prcducts without a permit so to do duly issued by the heallh
officer or-department-as hereinafter provid. d.

All dairy products sold or offered for sale in the city of Tacoma shall first be con.
vey( d to the central station or stations, to be known as the "City of Tacoma Centrl
Dairy Station," which station or stations shall be locatcd at some convtenient place
or places in the city and shall be maintained for the purpose of inspection, examina.-
tion, and registration of dairy products by the health d-partment of the city.

All dairymen or producers of dairy products shall make application in writing for
inspection and registration, either in their own name or in the name of their duly
authorized agent, prior to delivery of any such dairy products to customers. The
application shall be made upon blanks provided by the city health officer and shall
be verified by affidavit of the applicant. The application shall state the name of the
applicant, and if made by a duly authorized agent shall state his own as well as the
name of his principal, the location of his place or places of business, the number of
cows, if any, owned or controlled, the location of any dairies owned or controlled or
from which the applicant proposes to obtain or sell dairy products, the number and
description of all wagons or other vehicles to be used by the applicant in his business:
and for convenience and certainty in the matter of registration and certification, all
animals, buildings, pastures, and dairy apparatus under one common ownership or
control for the production in one place or vicinity of dairy products shall be known
as a "dairy unit," and if a producer owns, operates, or controls more than one "dairy
unit," such producer shall register or cause to be registered through a duly authorized
agent each of said "dairy units" so owned, operated, or controlled, and each dairy
unit shall have a separate registration niumber. Thereafter each dairy unit shall be
known to the department by such registration number.

Ptbl. Hfealtih Reports Reprint. 199, p. 296.



eptemlber M': I 2648
When the owner or operator of any dairy unit shall apply for registration and

a permit to sell or dispose of his product, an inspection shall be made by the
city health officer, or by some one under his direction, and a report made and filed
with the "City of Tacoma Central Dairy Station," where the producer applies tor
registration and permit, which report shall certify that all cows owned or controlled
by the person operating said dairy unit or units have been inspected, and shall show
inspection and approval of tlhe barns in which said cows are kept, the food upon
which the cowms are fed, the water supply, and the apparatus used in caring for, gather-
ing, and distributingldairy products, and shall certify that the cows are in healthy
condition, apparently free from dis2ase, and that the stables or barns in which the
cows are kept, and the appliances used or to be used in caring for, gathering, or dis-
tributing the dairy products are in a clean and sanitary condition, and that the foo(d
upon which the cows are fed is clean and wholesome.
In case additions are ma(le fronm time to time to the herd of cows belonging to the

producer or to any of the her(ds of cows from which he obtains milk, it shall 1)e his
duty to immediately report suichl fact to the health officer in orler that such cows
may be inspected.

WVhen dairy products from a dairy unit are conveyed to a central statioII the owner
or person in control of said dairy unit.either personally or through aF duly authorized
agent, shall make affidavit that the dairy products so to be disposed of were produced
from the dairy unit of such producer and not from the dairy unit of any othqr pro-
ducer, which affidavit shall also state the true quantity in gallons contained in the
conveyed load or loads, and the approximate time since the rrilking of all dairy
products conveyed on said load or loads.
Should two,or more produicers or owners, or their duly authorized- agents, combine

to use a common conveyance for the transportation of dairy products to the central
station, the owiiers or producers or their duly authorized agents in clharge of the com-
bned cons-gnment shall separately signp affidavits for the dairy products consigned-
from their respective dairy utnits; and should any dairy UDit produce dairy units in
quantities in excess of the carrying capacity of one vehicle or conveyance, ech veicle
or conveyance shall conmply with the terms of this ordinance in the sA.me manper
required of dairy units conveying all of their dairy products in one conveyance..
Every owiner or producer, or owner's or producer's agent, shall permit the inspector

or his assistants having charge of the central stat-ion to which said dairy products are
delivered, to take such samples of said products as may be required for tle necessary
chemical, physical, and bacteriological examinations, and shall give assistance
required in obtaining samples from any and all parts of the conveyed load or loads.
Every owner or producer, his or their agent, shall wlhenever requested assist in meas-
uring and checking the quantity of dairy products in a conveyed load.
Upon compliance with the foregoing provisions of this ordiniance the inspector in

charge of the central station where dairy products are presented for inspection elhall
issue a dated certificatc or permit to the producer or his authlorized agent, to be desig-
nated and known as a 'daily inspection certificate," whicl shall, when signe(l by
the inspector in charge, authorize the producer or his agent to sell and dispose-of the
dairy products so inspected, and the daily inspection certificato shall be di.splaye(d
in a conspicuous place on the vehicle or conveyance transl)orting the loadl and shall
always be accessible for public inspection.
No dairy unit or the produce tlhereof shall receive the approval of the nllspector'

unless the provisions of this ordlinance and all ordinances of the city of Tacoma relat-
ing to the sale and disposition of dairy products have been complied with.

It shall be unlawful for any retail or wholesale dealer in dairy products to sell,
offer, or expose for sale, any such products unless the same shall have been procured
by him from a dairy or dairies which have been duly inspected as provided for in
this ordinance; and whenever any such dairy products kept, offered, or exposed. for
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sale in said city are found by the inspector to be in an unwholesome coindition, or
which have been produced or handled in a manner in violation of this ordinance,
he may condemn and destroy the same or cause tlhe same to be disposedi of for pur-
poses other than for hiuman food.
The provisions of this ordinance slhall not apply to (airy l)roducts initended( for

distribution and sale in certain thinly settle(d outlying (listricts withinl the limits of
the city of Tacoma, to be designated by the (lepartmllent (f lhe-alth: Prorided, houwcr,
That within such (istricts so (lesignated all (lairy units shall conform to the require-
ments of this or(linance except as to inspection of dairy pro(duicts at tthe central station.

TYLER, TEX.

Mosquitoes-Prevention of Breeding. (Ord. May 5, 1916.)

SECrION 1. That hereafter it shall le uinlawfuil for any person owning, renting
leasing, occupying, or controlling any premioe3 situated within the corporate limits of
the eity of Tyler to keep, maintain, or permit on any such premiscs any citern, tank,
pond, pool, fountain, to contain stagnant water or other collection or body of water
of similar character, in which mosquitces do or may breed, unleAs the same be kept
constantly drained or constantly covered with kerosene oil, so as to effectually pre-
vent any breeding of mosquitces or larvre in the water thereof or contained therein,
or constantly kept free of vegetable growth an(l other obstructions and stocked with
mosquito-destroying fish, or kept constantly screened with wire nietting of at least 14
wires each way to the inch, or otherwi;e closely and tightly covered as to prevent
ingress and egress of mosquitces to and from the water therein or thereof. All aban-
doned wells or cisterns shall Le kept constantly .screcllend or securely covered or filled
up with dirt to the level of the ground.
SEC. 2. No person owning, renting, leasing, cccupying, or controlling premises

within the corporate limits of the city shall maintain or permit on any land or premi.ses
so owned, leased, rented, occulpied, or controlled any can, pitcher, bowl, bottle, tul),
bucket, barrel, trough, urn, tank, sink, drain, or other receptacle of any kind contain-
ing water in which mosquitoes breed unlems the same shall he completely emptied or
cleaneed daily or constantly drained, or protected with wire netting of at least 14
wires each way to the inch, or kept constantly covered with kerosene oil to effectively
protect and prevent the propagation of mosquitoe3 therein.

SEC. 3. No person owning, leasing, renting, occupying, or controlling any premises
within the corporate limits of the city shall have, keep, maintain, or permit on any
such premises any gutter, eave, or drain holding water for a period longer than 24 hours
unless the same shall be constantly protected from thc egre3s or ingress of mosquitoes
thereto by a'wire netting of at least 14 wires to the inch each way, or shall be kept
constantly covered with kerosene oil.
SEC. 4. No person owning, leasing, renting, occupying, or controlling any premises

within the corporate limits of the city shall have, keep, maintain, or permit on any sutch
p)remises any vault, pit, basin, sewer, wa;h rack, excavation, or other place of similar
character containing liquid in which mnonlqitoes breed unless the same be effectively
protected against the ingress or egress of mosquitoes thereto b)y a wire netting of at
least 14 wires to the inch each way, or unless the same shall be constantly kept covered
with kerosene oil.
SEC. 5. All ordinances or parts thereof in conflict with this ordinance shall be, and

the same are hereby, repealed.
SEC. 6. Any person who shall violate any provision of this ordinance shall be deemed

guilty of a misdemeanor, and upon conviction shall be fined not less than $1 nor
moro than $10. Every day's continuance of such violation or failure to comply or
refusal to comply with said ordinance shall be considered a separate and di.stinct
offense.
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