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FOREIGN SUBSTANCE IN CHEWING TOBACCO.
COURT DECIDES THAT MANUFACTURER IS NOT UABLE FOR POISONING CAUSED BY A

SUBSTANCE ACCIDENTALLY INTRODUCED.

The courts have held that manufacturers of drrugs anid foodstuffs
are liable to consumers who purchatse from dealers for injury resulting(,
from negligence in allowing foreign substanecs to be initroduced into
the drugs or foodstuffs duriing the manufacturing or packinig processes.
(Public Health Reports Oct. 15, 1915, p. 3095.)
The Supreme Court of Tenniessee has decided that this rule is nlot

applicable to chewinzg tobacco, on the ground that tobacco is not a food.
(See p. 269 of this issue of the Public Health Report3.)

MENTAL MANIFESTATIONS OF PELLAGRA.

By W. F. LorENZ, Special Expert, United States Public Ilealth Service.

The occuirrence of mental disturisbances among, pellagriins lhas been
variously estimated in Italy, according to Marie,1 at from 4 to 10 per
cent, while in the United States the frequiency of insaniity amonT
pellagrins has been placed by Grimm,2 at 7.5 per cent: If the very
mild types of aberration are included, it is pirobable that even a
greater numl)er show mental disturbances, a point very recently
brouight ouit by Singer,3 Wlho founid that 52 of 130 unselected cases
showed mental symptoms.
The fact that nmental disturbances are so frequieintly associated with

pellagra-an alssociation that has been noted ever siince the recogni-
tion of the disease-warrants investigation in this particulal.r field.
A nuimber of suICh investigratioins haN-e beeni mnade. Cuiriouisly diver-
gent views and obser-ationis lhave beeIn reported. In tlhe piresent
study it was thoutghlit advisable to restrict the inquiry to certatin linies.
These are indicated in the following (jllestions, which were hleld( in

a.arle, Pellagra; Trans. by Lavinder and Babcock. The State Co., publisliers. C'oiuhin-
lia, S. C., 1910.

I20rimm, Public Health Report, IT. S. Public Ihealth Service, JMar. 7, 1913.
:'Singer. II. Douglas, Mental and Nervous Disorders Associated with Pellagra. Archives

of Internal Medicine, January 1915, p. 121.
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mind throuiglhouit the work here reported: First, are the psychic dis-
tulribances that acconmpany pellagra typical? Second, if a mental
symptom comllex can be ascrtibed, how does it compare with mental
distui'.baiices of knIown etiolog,y? With this object in view, it was
planned to make, wlheniever possible, a close study of individual cases
thlIrouiglhoutt the course of the disoirder.
In the searclh for material a visit was made to the hospitals at Sa-

vannah, Ga., whlere the United States Public Health Service was
treating a number of pellagrins for purposes of investigation. Few
of these showed inental disturbances,and after viewing opportunities
elsewhere it was decided that the Geoigia State Sanitarium at Mil-
ledgeville offered the largest amount of naterial for studv. From
the latter part of January, 1914, to the middle of August of the
same year a large number of cases were observed. The histories of a
still larger nuimber were available for careful perusal. Incidentally
the well-preserved records and clinical notes that are taken as a
routine at the Georgia State Sanitarium greatly facilitated this in-
vestigation and made possible a muich wider survey than could other-
wise have been feasible.
The literatuire dealing with the pslychoses associated witlh pellagrma

is very contradictory. Oddly contrasting obser-vations have been re-
corded. Thc need of a careful investigation in this par-ticuilar field
was indicated by Finzi 1 in 190'2), when lhe published his views on the
mental symptoms of ellagra. Ile concluided that the psychosis w..s
ain amiiejitia. This tGriy "aamentia " as-scld bvy European w-riters
refers to a imiental disturbance cliaracterized by hlaziness or clouding
of coInsciollsIneSs varyinig in degree, dulring wlhicil an individuial is
mor'e oIr less ouit of touchi with his surrouindings and wlhich not infre-
qluently is accomp)anied by sense falsifications. The mental states
coiminonly found diuring the course of infectiouis diseases, generally
looked uipon as deliriouis states, are not uinlike the coniditioin that is
teirmed " amentia " by Eurllopeans. In this country the term lhas been
uised to indicate a condition of feeblemindedness-in fact, not a
nmental disease, but a failuire of mental development; thierefore, a
congrenital and not an acquiired condition.
Tanzi anid Antoni 1 also viewed the mental disturbance associated

with pellagra as of this type, viz, a mental confuision or deliriuimi.
Vedrani,1 on the other hand, maintained that the psychosis of pella-
gra ran its course without disturbance of orientation, an observation
entirely at variance with the others, since a disturbance of orienta-
tion invariably accempanies, is in fact an essential symptom of, the
mental state that is termed "amentia." This difference among recent
writers is difficult to understand and led Gregor 2 in 1907 to make a.~~~~~~~~~~~~~~~~~~~r

1 Marie, Pellagra.
2 CGregor, A., Beitriig' zfir Kenntnts der Pellagr5sen Geisterst6rungen. Jahrbu. f. Psych.

u. Neurol, Leipz u. Wien, 1907, XXVIII, pp. 215-309.

'222



February 4, 1916

painstaking investitgation of the ment.al symptomis associate(d withi
pellagra. IHis work resuilted in an excellent report deailing witlh this
particuilar plhase of the disorder. Fromii 7-2 cases stu(liedlihc canie to
the following concluisions: That a fairly well-defined symptomn coin-
plex occurred coincidentally witlh the som-latic symi)tonlis of pellagra,
and tlherefore that .a cauisal i'elationshil) existe(d. lIe classifieOd tlhe
mental states into seven grouips: (1) Ne.rastlhenia, (2) acuite (stui-
poroIus) dementia, (3) amnentia (acuite confusionlal inisaniity), (4)
acute delirium, (5) catatonia, (6) anxiety psycho.sis, (7) nIiic-ide-
pressive anid a terminal state of pellagrrouis (ldenentia.
This grouping, of the mental conditioi)s associated witlh pellagra

offers no difficultv. All the types mentioned, w-ith the exception of
catatonia, were observed in this investigation. The c-onditiois, lhow-
ever, were frequiently very transient and these suibclassifications were
made possible only when the psyclhosis was viewed in cross section
at any one period of its couirse. When the psychosis was viewed in
its entirety, it was frequently found that the chlaracteristics of one
grroup appeared at one time, wlhile previouisly or suibsequently the
characteristics of another group were manifested. Thalt mnany cases
passed throuigh several of these groups was mentioned by Gregor.'
This occurred so frequently in the writer's experience that the need
of these rather poorly circumscriibed groups was questioned. This
applies particularly to groups 1, 2, 3, and 4. Gregor himself states
that the milder cases of group 2 differ'only in degree from grouip 1
and that a prodromal stage resembling group 1 precedes group 3. It
is my opinion that group 4 is an ag'gravation of the conditions classi-
fied tinder group 3. In other words. the variiouis cliniical types cominin
uinder the groups referred to witlh the exception of tlle mildest in
grouip 1 are merely degrees of the same mental disorder.
In group 1 Griegcr places seven cases. The symptoms are sul)jec-

tive complaints of headache, gastralgia, vertigo, anxiety, vagrue, ill-
defined fears, depressed moodl, distuirbance of asseciation of ideas,
questions answvered after lcng hesitation; later, apatlhi and iniactivity.
In the experience of the writer a neurastlheic state was verey fre-
quently associated with a depression of moo(l. This (lepression, hiow-
ever, nwas not an abnormal state, buit perfectly consistent with tlhe
physical condition that existed. As tlhesc l)atients were conisciouis of
their mala(ly, the painis and general distress wouild naturally resuilt
in a depression and can not therefore be regarded as (lisor(lered psy-
chic acti-ity. Upon the otlher lhand. whlen the (ldl)ression is exces-
sive -that is, not in accord with the plhysical slffering and con-
sciousness of a seriouis mialady-it can be viewed as of psychotic na-
tuire. In suelh instances, however, one uisuially finds, in addition to

'Gregor, A., Beltriigo zUr Kenntnis der PellagrUisen Geistcrstoirungen, pp. 21ff-309.
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the depression, transient perie(ls of confulsion; also wlien conlfusion
exists the delpression of miioodl is iiore apparent than real. While
aal)I)arenltly del)resse(l, these patients were in mnany instances apa-
thetic. Thlieir interests wi-erle secemiingly lost or largely self-centered.

In or(ler to faci litate tlhe presentation of this report it seeimis desirable
to state at this 1)oint the classification of the mental statestllhat will be
follow'ed. Like Singrer, the writer separiated 11iis cases into grouips, de-
p)ending ulpon the eticlogic value that couild be ascribed to pellagra.
The cases in whlich pellagri-a alone seenmed responsible for the mnental
symptoms were subgrouiped into two classes, viz, confutsed and (leliri-
olis fornms. The remaining material was viewed as instances of com-
plicationi; tlhat is, the development of pellagra in an individual al-
readv insane, the psyclhosis in this instance anItedating the pellagra
by years and being entirely unrelated. Another groulp of cases in
wllicli Singer believes that pellagra may serve to precipitate a mental
disturbance in a suisceptible individual was also nmade. These will
be considered later under tlhe atypical mental states encountered dur-
ing a course of pellagra.. The term neurasthenia was applied to the
noninsane cases, of whliclh tilere were not inany seen, thouglh the con-
dition of neurasthenia was frequently obtained in the history of the
cases comnmitted as insane.

Singer lhas employed a very good term in desig,nating the mental
aberraticns that are, accordinig to hiis investigationis, so very fre-
quent. The term, sylmptomatic depression, as used by him fits the
con(litions hle found in tile nencomnmitted cases aln is quiite analogolls
to the neurastlienic state in grouip 1, described b) Gregor, and also
fouind in tile -writer's liiiited experience among the noninsane pel-
lagrins.

Tile cases desigrnated as confuised in this report are practically all
incluided in the severe svynptomatic depressions of Singeli. In the
separation of sane from insane pellagrins, the writer pliaced greater
stress upon tile relative clearness of the patient, the condition of his
sensorium, and less uipon Ilis mood. Wilen tlle patient was found to
be out of touici witi Iiis surrouindings, did not clearly comnprehend
ait all times, the mental comidition was viewed as an aberration. The
term tlhat seemed to fit tlhis condition best was "confusion."' Ihere,
as elsewhere, the con(dition varied in degree from the standpoint
of both duration and severity. Not infrequently the condition
was very transient, a matter of a few houris or less, tiougli mani-
festing itself almost daily during the course of actite pellagra; in
other cases the confusion was much inore marked and continuous
for several weeks.
The othier type of mental reaction associated witlh pellagra and

attributable to this disease witilout demonstrable or suspected com-
plications will be referred to as delirious, the term not differing from
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that uised by Sinoger for similar reactionis anid analogous to the cases
described by Gregor in groups 3 and 4. These delirious types dif-
fered clinically from the confused types by being, miiarkedly con-
fused or not infrequiently entirely disoriented witlh motor restless-
ness and vivid sense falsifications.

Neurasthenia.

Trhe nieurastlhenic coiiditioni as, described by Gregor, or tlle sympto-
matic depression of Singer, was elicited in 12 or 17 sane pellagrins
examined. Fouir of these cases wlichl failed to slhow these nervous
symptoms were cllildren. No special effort was made to stuidy sane
cases. The problem held in mind concerned abnormial mental states
associated witlh pellagra. As a consequtence the writer lhas no dat.a
beairing on the frequency of mild depressions anmong noncomnnitted
cases, such as those reported by Sing,er. Judgingy from anamneses
taken in the cases studied at the Georgia instittution, he is convinced
tllat a neuralsthenic state is an almost constant prodromal of the more
seriouls inental conlditions whllich brinCg about coiimmlitinent. The fre-
quiency of the neurasthenia, whlichl in some instances may be aptly
described as symptomatic depression, in the instituitional cases
studied, makes it seem very probable that an equial or larger numiber
can be found among the pellagrins at large in cases that never
progress to the point suggesting insanity.

In referring to the frequency of neurasthenia, eitlher in the Iiis-
tories of the pellagrins committed to anI instituition as insaine or in
the noninsane cases, adtults alone are considered, since the wr-iter's
study was largrely restricted to suich cases. A rather typical exampile
of this neurasthenia is illuistrated in the following, case:

Case S. It., colored. femnale. Adlmiiitted to the Georgia Sanatorium in February,
1914. There was nothing of note in p.ltient's famlily history or lher own I)er-
sonal history tup to abouit one year previo)us to lher hospital admisin;sion, wl hen lher
presetit illness began. At that timiie shie felt ill, couil(d iiot (lo lher housework,
her miuiscles ached; she felt tiredl, slept l)Oorly, her tongue liad l)een very sore,
and hier bowels loose; Ilater her halinds beeamne redl(lened ant( iniflamiie(l. After a

few weeks shie felt b)etter, thougih lher b)owels were loose occas;ionally. About a

ionthi previous to hier a(diiissioni, the ner.vous -symptomis ag;in becamiic prmini-
nieait, alnld she was .1(1vis(l to colmie to the lhospital for tre.atinment. Ut)on adiinis-
sion shte wvas qu t. i.rf(ectlY orielnte(l, midl clear; sh1e gtve a colherent account of
her life; no dleluions-or hm:illtucin.mtionu coiluld be ('li(ited. Slhe knewv s1he hat(d
pellagra, andi( voluntarily eainiei to the lhosp)ital for treaitment; thioughi shie knlew tIe
instituitioni wa.s for mentl ca.ses, yet shemw.Is inforimled tli:mt pemllagra wa-is trea:Ited
there al.so. I1er miemiory sjhved(o (lefect; her retention wa,-s grodl; -eneral
imiformatioi in accord wvith hier oI)pportuni tievs;. SI ie conil)laiined of gretat 1)o(ily
wveakness and wishiedI to remn:iain in bedl ; sthe also comlphlilned of itching and burn-
ing of the throat, painis in tIme aibdomien radiating upward; pains over thie spine
and in the 1egs', peraistent hea--idache, and sleepless nights. I)uring thie early
part of the following mnonithi, albout two weeks after hier aldmission, the physical
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syniptoins beeame aggraivated, excessive saliv-ation developed with very severe
Stoniiatitis; the dlarkened, thickened skin over the lhands, foretirms, and feet
sliowed an outer border of redness; sloughs developed over the knees; diarrhea
continued unb;ll)lted throughout the periodl of her hospital residence. Her
elnitichtion noiv becanile very severe; yet the patient remained very clear until
about two (dlys before her (le.Ith, when she was observedIat times to be slightly
hlazy. Slie continued to recognize the examiiner, liowever, aind others about her;
but failed to recall details of formlier conversaltions; lappeniings of the last few
days were no longer retained. Whlere she hla(l Ikept track of tinme spent at the
hospital since her a(ldnission, slhe now became somliewhat hazy anld was in doubt
as to the leng-th of her residence. No hallucinosis developed. Wlhen asked con-
cerning the pains aind aches s-he referred to uponi a(lmission, she claime(d that
these were no longer as severe. About 20 hours preceding her (leath she paid
little attenitioni to questions th.at were asked. Slhc lay quietly in bed, occasionially
twitchin- an arm or leg, and wlheni eithier was held up, a coarse, jerky tremor
was observed; lher face w 'as inunilobile and eyes half closed. Whlen spoken to
loudly slhC comprehended the question asked anid in a feeble, halrdly audible
voice woul(I maike coherent replies. WVithout furtlher change the patient died
su(l(lenly. InI this instance tIo mental impairment occurred unitil shortly before
death; the niervous coindition is terIied a neurasthenia.

Confused Types.

Usually after a period of neurasthenia suichl as descriibed in the
foimer case, without any abatement of the nervouis distress men-
tioned, the patient develops periods of haziness duIiring whichi he is
but partially oriented. This disorientation uasijally manifests itself
at first in a failure to keep track of time duriation. Shortly after,
even fairly familiar surroundings are not coinpletely recorded.
MI.anv slight occulrrences, whlethler within the field of vision or of
hiearing, miale no iimipression. Gross stimiiuli are comprehended,
lhowev-er. This dimmiiig of al)perception is not limited to the special
senses alone, but slighlt tactile stimuli are apparently insuifficient to
pass the thre,hold of consciousness. The indifference to flies, etc.,
about the face and hands would indicate this. Witlh the haziness as
to wllereabouts a feeling of apprehension is almost constantly present.
At times this apprehension is very vague and ill defined; at other
times and not infrequently it is very marked and becomes a great
distressing fear. These patients not only show evidence of this by
their behavior, but usually express this apprehension or fear in some
manner.
As a rule, after the above condition has developed, hallucinations

appear. In the less clouded cases these halluicinations are largelv in
the auditory field and usually take the form of an indistinct mur-
inuring attributed to sonme near relative, quite frequently children.
or to the voice of God. Visual and somatic hallucinations are also
encountered, though not as frequently as the auditory. The tran-
sient nature of this confused condition has been previously men-

tioned. During intervals of confusion these patients have a degree
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of insight into their mental condition. Very frequently they make
expressions indicating a consciousness of mental inadequacy; this
the wiiter has fotund to be a fairly constant symptomii of these mil(ly
confused types. The following, cases will serve to illustrate this type
of mental reaction:
Case R. S., colored, female. Upon admission to the sanitariuln the patient

showed a clhlaracteristie pellagra. Shle 'was clear mentally, appreciated ler
surroun(lings, anti gave a (letailed and apparently accurate aiccount of her life
history. About one year l)revious to aI(dimission shel felt " heavy." The house.
hold woIrk she was accustomied to perforimii becaine a laborious ta:sk. Slhe felt
very weak, had intermittent attacks of diarrhea aind con-stipa.tion. Ier tongeic
felt swvollen annd appeared " inflamied." Iler iimuscies ached, she had painis in
the region of the heart, skin over han(ls burned and itched, and shie lost
progressively in veiglht. Hler account of the %veeks p)receding her admiiissioIn
w^as rathier meager. She knew that she wvas at honme, but was unable to relate
events leading up to liei' commllsitmiienit. Fromil the information received witli the
patient it is probable that shie became very confused previouis to lher admission.
When inter-iewedl slhortly after shie canie to tihe hospital the patient seenied
fairly clelar. Slhe was oriente(d as to place, but hazy as to timie. Slhe (li(l not
know the day of the week, nor couldl shie apnroximate the timile of the monithi.
She recognized the clinician as a plhysician, appreciated thie chiairacter of the
Instituitioni, and correctly identified the atten(alnts. No hallucinations could
be elicited], nor was there a retrospective account of any experience thlat couldI
have been interpretedl as hallucinatory. Slhe was not (lde)ressed at this timlie,
cooperatedl willingly, and seeined quite grateful for any little attention paid to
her. After two days a change occurre(d in hier miiental condlition. The con-
fusion nowv became quite apparent. IPrevious conversations an(d interviews
were not recalled. Retention tests applied shio-wed failure in this field. WN'hiile
her memiiory for the iinmeidiate past becamne liazy for (letails, gr;osser or mmomre
striking events w-ere retained. Coincident withi this aggravation of her mental
state the physical signs of pellagra becanme aicute. The stomitatitis and (liarlrhea
were very severe; the skin between the fing,ers and over the knuckles sloughed.
Mentally shie beca.me less andI less in toucl withl her surroundings. Finailly a
deep stutpor developedl, an(l time patient d(led.

In this instance the miienital condition was a confusion wvith a pro(droiimal
neurastienic state, the confui-sion muaniifesting, itself ini a cloudliilg of thie sen-
sorium 'which placed the patienit out of touichi with herl surroundings. The coni-
fusion deepenedl as the physical signs of pellagra becamiie more acuite. In this
instance no hallucinosis appeared throughout her stay at the hlospital, a period
of thiree weeks.

Caise J. S., white, femiiale. After the death of her hiusbani(d thle p.atient was

conipelled to (lo hard, laborious work. Her iuceoiiue was inusufficient to support
her children, who were theni seat to an orphanage. At mboult this timile hter
healthi failed. She becamie weak, lost weihlit, her liands became inflaimed, aindI
she was tol(l that shie had p)ellagra. This ocetirre(d about fouri mionths p)rev-ious
to lher adimnissiomii Wlihei adlimitted to the hospital time patient wass (quiet and
answvere(l questions relevantly and cohierently. She adimitte(l that she hiad been
worrying about her childlren; that at timies she felt " very conmfnmed," as if lhez
head were "wvlhirling around"; that freqtuenitly she felt startled. beca mise it
seemied as if " she di(d nlot knlow Juist what ha(l hlppened." Frequently (Imirimig
the last few weeks she hald vaguec fears as if somiiethlin-g was to hlal)l)ent, " soe-
thing dreadful." Usually at these times her children would come to her wmind.
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She thought she had been sent to the hospital because her " mind was failing."
Upon admission the p;-atienit had at well-developed pellagra with skin, mucous
niemnbrane, and intestinal symiptonms. Although apparently clear, she showed
considerable conifuisioni as to recenit happenings anid miade a niumber of contra-
dictory statemenits of w:hich s-he was evidenitly not aware. She was oriented
as to place, kliew its character, -nil. recognized the physicians and nuirses. She
di(d niot klowv the day of the week, and in estim.ating the timie of the day she
failed by over three lhours. Ier miiemiory for remote events showed no dis-
crepancy. She denied hallticinations, nor were any delusiotns elicited. She was
a trifle anixious in her attituide, lookingi about in a somewhat apprehensive
miainnler. Slhe understood quiestions and answered revelantly and correctly so
far as her faulty miemior-y for the recent vould permit. She tired easily and
gave the impression of wishing to be left alone.

Retention tests applied %vere niot recealled after one lhour. The patient even
failed to recall thait a test plhrase anid number had been given lher. After 10
Imiinutes the patient coul(d recall only 2 of 5 simple tests. In performing mental
calculations shie experienced great dilficulty. The seri.al subtraction of 7 fromn
100 was not performiied. She counte(d from 1 to 20 in five seconds; the reverse
count required IS, an(d in addition the patient ha(l to be assisted and urged
to continuie. At this timne she complained of mental confusion. Later she
(leveloped aiu(litory halluiciniations. These Invariably concerned lher children
andl herself. They were usually of a condemnatory character. The voices were
not very distinct, blut were dlescribed as a imiurmuring that slhe lheard when
alone. Slhe couldl un(lerstand that her clhil(lren were to be tortured and she
herself Wa-s to ilmeet withl somlle in(lelscribable calamity. Slhe niow showed fear
flund expressed anxiety as to her fuiture. Her disorientation becamiie more
marked ; although slhc liknew shlle was at the hospital, slhe mlistook attendants
for patients-; she lost track of the lengIth, of timiie she was at thte hospital, and
lher miemlnory for the recenIt became ver.y muclih imilpairedl. Questions asked were
frequenlltly unhleeled, though by insistence andi repetitioni a monosyllabic reply
wlhich indicated some, (comprelienision couii]e be obtained. Throughout this time
tlheipatienit remainteil quiiietly in bed ; facial ex)ression hetavy, eyes usually
fixed towar(l tIle ceililng, slhowing no interest an(d taking no notice of her siar-
roun(lings. This con(litioi p)ersistedl several weeles. At night patient was
usually restless anldl frequently soile-l herseif. She had to be urged to take food.
TIme phy3sical nmanifet4ations of pellagra subsided and gradually the mental
coll(litioll ellc.haned. W\tiihin a %veek the stuporous state (lisplpware(l ain(I the
patient seemingily took muiore initeriest in whlt was aoiing On about hler. Hal-
luci naitions wereo nio longIer eliciteld. The apprelhension disappearedl anId she1
became (lear. Ier recollection for events precedling- lher admnission was very
faulty, nior couldI slhe recall any events wvith any (egree of certainty for the
lprio(l of conlfu'sioni tha-t has been (Iescrilbe(l. Shie recalled hearing voices that
slhe iowv recognize>d as inmginary, and (lescribe(l thein as of dlreamlil-lilie experi-
cliee. The patienit eventually made a comnplete recovery.
Catse C. F., colored, female. Admitted to the satnatorium March 26, 1914.

There was nothing of inote in patienlt's early life uintil tIme advenit of lier present
illness, wlhicili beg-ani abouit a mlionth previous to admiiission, and conosisted of a
typical pellagra, nccomnianiedl by a neurastlheic cond(lition suchi las prieviously
described. WA'hien a(lnlitte(l tlhe patient was extremiely reduced plhysically. She
appeared frightenedl an(l alpprehensive; at timiie.s would look about and mutter
and(l mumble as if in response to a voice. She seem(ed entirely lost to her sur-
roun(dings. But fewv questions were answered relevantly. Wlhen asked 1o0W
she felt, slie replied, " I feel lilke sometlhing Is going to happen, I feel that way,
I feel that way." Wlhen asked if she saw strange sights that she could not
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account for, she replied, " Yes; somethlinlg runnint, aroun(d the walls sometimes."
She admitted great fear, did not recognize the physician and niuiise as such,
gave no accouint of her trip to the lhospital, di(d not recall a former iiterview
with the examinier, did not appreciate the nature of the institution, anld was
mildly restless, which condition became aggravated at night. Slhe was fre-
quently observed muttering and mumibling to herself, paid nio heed to bowel or
urinary discharge; shie appeared sad and sometimes her eyes would suffuse
with tears; she never aske(d any questions and never made aniy efforts to orient
herself. The simplest calculations were not performed. Wlien directed to
count from 1 to 20 she be,an, but stopped before she reached 6. Retention
tests were not recalled after two minutes. The few replies miade by the patient
were in a hesitatinig, low tone of voice, which became less and less audible,
and at times the patient would reiterate the last wor(l unitil it becaine an indis-
tinet whisper. The patient never made any request for food, though at times
she indicated a thirst by making- an effort to point to her lips. WVhen lying
quietly in bed a tremor of fingers was present. This became accentuated
wvhen patient made an effort to raise her arm from the be(l. At times coarse,
jerlky moovemenits of both upper anid lower extremities were observed. The
patient coIItinlued In this mental and physical condition over two montlis, when
inmprovenment occurred. Later, wlhen clear and oriented, slhe showed a well-
marked ninnesia, for her earlier period at the hospital.
Case M. G., wh-ite, feniale. In tllis patient pellagra had existed three years.

From the iinformnant it was learned that the patient lhad complained of pains
generally distributed about the body, vertigo, stiffness of the muscles, and gen-
eral weakness. Upon admlission to the hospital she hiad a typical pellagrous
rash and( loose bowels. Mentally she was confused, could give no account of
hier trip to the hiospital or the happenings of the previous two weeks, frequently
paid no heel to the quiestions asked, but said over and over again, " I'm scared,
I'm scaredl. What are you going to do to me? Am I going to he killed? I
don't like to be left by miiyself." She knew in a vague way that she was at a
hospital, but dlid not know its location, nor did she kniow the (lay of the week
or the imionth, tand ma.ide nio effort to fix the holur of the day. Her retention
was very (lefective. Slie counte(l fromii 1 to 20 in 10 seconds with difliculty, and
blie malde no effort to reverse, nior wouil(l slhe performi simple mental calculations.
She frequently remarked, " I hlave pellagra; I have been in l)ed twNo wveeks. Oh,
I don't rememiber; I dlon't reinemiiber." Although the patient deXnied hallucina-
tions, from her behavior at timiies it was thought that they probalbly existed.
At timnes the platient aippeared imore clear than at others, wlheni she would show
a certain degree of insight inito hier con(lition, at onie timile stating that she knew
there was soimiethingb wrong witl helr mind, that everything seemeed "strange"
anid unfamiliar. The patienit ultinately recovered and showed a well-marked
amnlmesia for hier previous confused state. Certain of the happenings were
more read(ily recalled, aind( these coincide(d witlh her periods of relative clearness.
Case I. 0., white feniale. The anianmiesis failed to (lisclose any previous his-

tory of pellagra. Upon ad(mniission the patient slhowe (l.ark, (iry, scaly skin over
backs of han(ls, redness and large cracks over the knuckles, desquamation of
the palms of the hands, deniuded tong,ue withi fine tremnors and exaggerated
reflexes. Slhe ha( been taken fromIi her home to jail because of her mental
condition, wlhiel, fromti the description, was apparently an excitemnent. Upon
admission to the lhospital the patienit complained of backache, general physical
(lepression, vertigo, lhenadache, and( pains in the arms and legs. MIentally she
wvas confused anid unable to give aii accouni1t of lher trip to the hospital. The
day following her admission shie could not recall her former Interview with
the examining physician. Retention tests were forgotten withlin a few minutes.
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She did niot know the day of the week, the muontlh, andI was doubtful as to thle
year. Her frequent reply to questions was " I don't know," or "I hiave for-
gotten." Slhe made nio effort to cooperate, being l-istless and apatlhetic. At times
she aldmitted feeling depressed, though at others she said she felt neither sad
nor happy. Shle remarked tlhalt shlie lhear(l sinlginig at night and voices that came
fromn withlout the roomu. These frighitened her, pairticularly when the voices
sounded like lher childlreni. She stated that a few days before comlinlg to the
lhospital slhe was very muieh frigihtenetl because shie lbelieved that somebody was
" after her." At one timie she claimed that shie coiild " feel things crawling
-around in lher abdomen "; ailso that shie sa-tw buigs and snakes in lher room at
nihlit, and th1at she had complailned of this to her people. At times shie was
observed to cry. Wheni asked concerining tiuis, shie said that shie was fearful of
what was to be done to her children. She did not kiowv by wlhoiii or why her
chil(lren shiould be harmed, yet she felt this fear. On a niumiiber of occasiolis
the patient remarked, " iy mind goes off." Wlhen asked as to thiis, shie saidl
that shie couildn't think and( that she seeied lost. The patienit always appeared
very confused. Slhe failedl to appreciate the nature of the institutioll, failed
to recogni7ze the nurses, and never becamiie clearly oriented. Gradually an in-
difference developed and the patient becamiie very careless anid apathetic. In
the course of a few miiontils shie became seclusive; although shie had imniproved
in her general l)hysic.al conditioIn and( was llp and about, she became very untidy,
irritable, and inacce-ssible, soiowing no initiative, requiring to be led fromii place
to place, niever associlating with others or slowving- any inclination to converse.
The final coIIdition was a severe grade of dementia, with a persistence of
darkened, thicikened skini over the dorsum of fingers and marked anemiia.

These few cases serve to illustrate the basic symptom uipon which
the grouping of confused states is made. It will be noted that these
cases all slhowed at one time a condition of mental cloudiness, also tlhat
v-arying degrees of this partial disorientation were present, and like-
wise that it was more or less episodic, viz, periods of confusion were
interspersed witli periods of relative clearness. Aside from this pri-
nmary distuirbaince of orientation, individual variations are encoun-
tered in the presence of lhallucinationls, expression and evidence of
fear, and apprelhension as well as deluisions. The point which. is em-
lhasized is that, whlatever the added mental symptoms mav be,
they occuIr in a certain setting,-a partial disorientation. Not inifre-
(jliently these patients appear depressed, and many will express ideas
consistent witlh a depressed mood. This is particularly trule of those
with hallucinatory experiences, since these lusiually take the formi of
self-condemination or injuiry or lharm to a near relative or friend.
This condition, hioweere, is associated witlh the state of confusion
previously described. The proniinence of apprehension in these con-
fuised cases probably resldts from1 the failure of the patients to prop-
erly adjust theinselves to the conditions that suirrouind tlhemn. Tlle
feeling of mental inability wlichl is variouisly exlpressed indicates a
(legree of insihlit into the confuision. This consciouisness of mental
difficuilty was expressed duringc periods of relative lucidity and, as a
rule, whlen the patient was tested as to recent memory or asked to per-
form calculations that requiired a little concentration for a brief
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-period. This feeling of insufficiency was never expressed dur-ing a
period of relatively greater confusion or during a sttuporous
condition.

Delirious Types.

As previously mentioned, the primary distuirbance of orientation
observed in the confused cases is here deepened, so that the patient is
for periods at least completely disoriented. Apprehension or fear is
not as constant, but instead patients show great motor restlessness;
this activity is apparently purposeless. The sense falsifications here
become very pronminent, particularly the visual. Not infrequently
the same cases will show periods of confusion preceded by a delirium
or the delirium may follow a confusion. The writer made it a prac-
tice to designate the case as of the delirious type, if it showed distinct
evidence of complete disorientation at some period duiring its course.

This carrying over from one group to another is fairly common
and emphasizes the fact that this differentiation of confused and
deliriouis type is simplyA grouping dependent upon either severity of
intoxication or degree of individual reaction to intoxication. Probi
ably both conditions obtain, since this grouping had little prognostic
significance. Cases that itemained confused throughout the couise
of their alienation seemingly gave but little better prognoses than
those in which mental condition was essentially a delirium. Excep-
tiQn is made, however, in the instance of the very severe grades of
delirium that have suchi a marked resemblance to the delirium of
typhoid. In these instances the outcome was almost inlvariably fatal.
That severity of intoxication may be an additional reason for the

delirious reaction is possible, since as a rule these delirious cases
presented the other signs of pellagra in severer grade. Yet this
is by no means a constant observation. The writer has seen cases
such as the one illustrated as typifying the neurasthenia which
showed very marked physical evidence of the disease, while on the
other hand, a case to be quoted later (case R. M) showed slight ex-
ternal evidence of pellagra. Yet the first quoted showed very slight
or no mental abnormality, while the latter gave very marked mental
symptoms. It is probable that these cases of deliriouis reactions rep-
resent, in part at least, individuals prone to such disturbances, analo-
gous to the instance of susceptibility to delirium from relatively
slight fever.
The following cases will illustrate the delirious type of mental

disturbance associated with pellagra:
Case C. H., colored, female. Upon admission to the sanitarium the patient

had a characteristic pellagrous rash over knees, elbows, han(ds, and feet. Feet
and legs were quite edematous. The daughter state(d that the patient hnd
been well until three years before, at which time her health failed, she com-
plained of headache, vertigo, musular pains, tongue and mouth became sore,
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and(i diarrheai developed. At this timne the daughter was told hler mother had
pellagra. About two months previous to a(dmission thie patient sud(lenly
became very irritable. strukek lher clhil(lren, drove them out of the house, did
liot eat, anid was very excited for several diays. Following this, the patient
seenled wvell nlent:1l!y uintil about a1 week before cnlming to the hospital, whlen
shie again became excite'l, rain about the house, shiouitigII and cryint, praying
:111(1 singing.
Wlhen admnitted the patient 'was very restless, thirew lherself oln hter knees,

p.i(l no attention to quiestionis, shlowed gr-eat fear w\liein approtached,an(id ladl
to b1 forcibly le(d to the e xan-tining rooimi. If niot hiel(1, the patient wouil(l go
labout the r0oom11, peeping tlhroughli the wvind(lows and door. No relev.ant replies
w-ere obt.ainied to questions. WN'hen asked hler name, paltienit replied, " Mammnia,
where are you, maminia?" The attendants observed hier behave in a sinilar
wly when in lher roomii, frequenitly goinpg to the (loor of lher roomii .inld crying
O(it the same apTpeal. The patient vas evidently enitirely dlisorienited. Slhe
referred to the place as " Dodge " anid to the examin_er as " Mr. Jesup." Wlhen
atsked what she was dioingi there, she replied that she came to see her folks.
At one time she sai(l that Godl spoke to her an(d toldl her to pray. Her memory
cotild not le tested. Tlhree miionthis later the patient wvas filtly, destructive,
dlid not associate with others, and was inaccessible. A discoloratioln of tle3
lorsumn of the han(d with thickeninlg of the skin was still present at this timiie.
Case N. H., w*hite, female. Patient had hal pellagra two years; previous

to that tiIle hald been healthy. The condition manifested itself shiortly after
the blrtht of her la4Ist child(, tifter wvhich time the patient progressively lost in
weight and suiffere(l fromneue.rasthienia. Slhortly before lher admission to the

hospital she becamiie xery restless andI excitable. Upon adimnission the patient
,was inaccessible to any letailedl examination. She wvas very evidently con-

fuised andl appeared very apprehensive. She resisted care, hia(d to be foicibly
led to the ward, conistanitly crying and shouting, calling- for lier husband and
lher childlIren. When asked, " Do you kniow wlhere you are?" ansvered "No."
Wlhen aske(d, "6Why did they bring you lhere?" replied, " I don't knowv ;" later
sai(l " They salid my mnind wvas not right, anid they were not going to let mile
raise iy bl)aby, an1d I have raised all thiree of thiemi." WVliei asked wlhether
shie hiad any trouble withther thouglhts, replied, " Yes; somuetimiies I wvas afraid
somebody mlligIlt kill us." Claimed that shte was tiretl and dlid not wa-nt to be
bothiered witlh (uestiolns. Also remarked, " Whleni my baby was 3 years old
my halnds peele(l off and my boiels ran off. This wvas this fall twvo years ago."
Wheni asked if she felt lownhe-arted saidl, " I ami lone-some away fromii iny
husland andil children." Sh1e also claimne(d that lher husband and( children imiis-
treated lIer, yet could not niamie any particular inei(lent. Shie a(dmitte(l having
liha(ddreanis and said thtat God spoke to hier and tol(l hemr she was " going to
ssuffer," that site was " going to (lie." Shle staid that at timies; sIt-e felt as if shie
were hypnotized and thilat :shie hiad l)een accused of " (oing- thing,s " wvhieh shie
couldl not recall. Tlis palt int was bliank for a longi periodI previous to hier
admission. Of hier tril) to the hospital slhe had nio recollection, coul(l niot recall
wliat was (lone for lIr upon admIission, (didl not know the naiame of tile hospital
or its c'llaractel', \vaa doubtful concerning tlle people atround lher, and did nlot
recognllize tlt(' p)hysi('iall an(ldnur'ses as suchl. leri etenltion was nil; coiil(l niot
recalil tile tests afte'r at fewx 111ilitel.l . e1r lenlol'y for tli remi(te walAs better;
tile patient W.-S abl)l ti) give 5oe111 accouit of 1e1r previous life inla 115so tile
development of the pellagm'a. T'lrouglhout tile initerview tile I)patient evinced
great fear ain(l s;everal timiies was olbserved to look hastily about, ouit of the
win(low, alnd muitltter soIiOe wor'ds as if in reply to ani au(litory hallucination.
At niight shle vas very restless, conistantly getting utp in bed and going to the
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door and windows. Very little change occurred in the patient's mental corr-
dition for a periodl of abotut five weeks, wlheni gra(lual imtiprotvemienlt in both
the physical and( imienital cotnditioni dleveloped. After two miionthls tile recovery
was complete. A failuire to recall hins;tances uipoII her a(lillission and for seeveral
wveeks during her hiospital resi(dence slhow%Ns the extent to which slhe was out
of touich with her surroun(lings; in otlher wor(ds, thee patienlt hlad an amntiesia
that covered the period of deliriumi.

The delirious tvpes, as already iientioned, incluide cases showing a
grave disturbance that has been compared to typhoid fever. This
formn of delirium is fairly frequent and in nmy experience usually
fatal. The similarity to a severe tvphoid dtiuring its third week is
very striking. Without positive Widal or other unmistakable evi-
dence of a typhoid infection the delirium encountered in pellagra,
when of this character, can be differentiated only AlVithi difficulty.
The presence of characteristic skin lesions or the history of their
presence is essential for the diagnosis. The characteristics of the
delirium offer no differentiating symptoms, since the emaciation,
diarrhea, sunken clheeks, sordes, dry fissured tongue, low mutterings,
subsultus, carphiologia, occasional violence, and comiplete disorienta-
tion are commi-on to both conditions. Case illustrations are uinneces-
sary; the symptoms are such as ariefound in very severe intoxications.
When an occasional muttbring is audible and intelligible it 'never
indicates any awareness of time, place, or person. The motor rest-
lessness is of wide range. It not infrequently shows monotonolus
characteristics. Certain inovements witlhout apparent puirpose. are
maintained in spite of efforts to restrain.. Coarse twitchings of muis-
cles are very prominent. These patients, as a rule, slhow no indica-
tion of a hallucinosis. The very few that improv-ed following this
grave form of delirium were completely amnesic for this period.
This form of deliriuim may terminate a case that hals been simply

confused for a period of several weeks, or it may develop quiite sud-
denly in a case that showed the milder form of delirium previously
described. In the majority of the fatal cases a typlhoidal state miani-
fested itself as a final condition. The duration of this typhoidal
Atate is variable. Several cases continued in this condition for over
three weeks, though rarely does the condition last longer than a
week or ten days. Its outcome is not necessarily fatal. A few cases
passed through this grave form of delirium and were rapidly in-
proving at the close of this investigation.
Other clinical pictures from a psychiatric standpoint are occa-

sionally seen in these deliria. These atypical reactions may accouint
for the terms " acute mania " or " catatonia." A psychosis associated
with pellagra has in some instances been described as a " mania."
This term is justifiable if the striking, more evident symptoms alone
are considered and the basic disturbance of orientation is ignored.
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The following case illuistrates this manic-like reaction during the
course of a pellagra:
Case It. M., femiiale, whlite, age 3. Large anid imuseuilar, weighlt abouit 1O0

poufnl(s, witlh at pellagrous dlermiiatitis hallf encircling the nieck, both hiandtls i

bright pinkishulie witlh finie sealing, an iflaim-e-d tongue and buccal cavity.
Whieni first observed the patient w1as extremiely overactive, constantly trying,
to gejt mu fromii the mattress. When approached she Nvolil(l grasp at the examii-
itier's clothing, talking aliost constantly. At times; this talk showe( all tlhe
clhracteristics of a iianic flighlt. To the salutation of "Good inorning," the

patient replied, " Mlorning, iiiorning,, (lay, and night, good-bye, good luck, Hello
Iohn, coimIe hlere, (dlailni youi-hiell, hiell, it's burniing,1, l)ut it ouit, get out-water,

-,ive Imle soiime water," etc. The patient wouild laugh an(d shouit at the tol) of
lher voice, clultchl at anything wvithin her reach, and(I ldol fast if succe.ssful.
When asked questions the patient wold(1, as a rule, repeat part of the qulestion;
at ino time, wvas mny relevant reply obtained. This overactivity, press of speech,
r.i-ibling talkw;-ith occasional flight, anid distractibility with inaittenition and
atppa:renitly elevated muoodl continue(l for over two wveeks, when the patient
fleveloped a (lelirium showing the characteristics referred to as " typlhoidlal."
'I'lseIiistory obtained witlh the patient gave nio in(lication of aniy previous n:iental
disease-the pellagra preceded the "excitemuent" nioted previous to adnmission
by two mnontlhs.

TIme mai.mnic-like behavior of this patienit was very striking, yet this reaction
occulrred dutiring- a periodI of probably total disorientation. At no timie wvheni 1b-
served did the patient uitter any remiark tlhat would tend to show shle wa,;s at allI
in toTchl witlh hler surroundlingS. In fact, at times it was apparent fromii her
talk that slie felt lherself at lher lhome, and also upon a fewv occasions slhe called
lher lusband's inaime. It was concluded that the paltient was enitirely iuncomi-
seious of her surroundings. The wor(ds that slhe pickedl uip fromii conversation
in her presencee or (lirect questions to her seemingly carried no imeaning,.

It was aLso in the couirse of a delirium that catatonic reactions were
observ-ed. These inistances were few, however. In three cases the
similarity to cattatoInia consisted in verbigreration and otlher inonoto-
IioI1S activities. A word or phrase would be multtered over and over
oinain. Hee(dless of questions, tlhouiglh at times interruAted for a
brief period by a loud columiiantd, tlhe patient would i'ettiiii to the
same or some otlher word or l)lhrase and contintue its reiteration.
'Ihlese l)atieilts also moved tlheir fingers and lhands in en(less repeti-
tioin. Nonie w.as accessil)le to quiestionis, nonie grave any indication of
Leing aw'are of hlis surrouniiidings otlheI' than the few instanceas wlhen
e slihlt resl)onse was obtained to ani imperative, repeated, and simple
commlliaiid, stich as " Slhow Youir t-ongrue.' They likewise showed con-
si(leral)le resisti-eness and wyould(I assume ratlhei constrained lattitudes
in bed. In no instances was a definite, waxy flexibility observed.
One caise of this t1)e impm'oved duriing the l)elriol of observation and

showed an almost complete allnlle.sia for the tiime dullring which slhe
slhowed thlese catatonie sn11ptomlns, in this resl)ect differing fromii the
eatatonia ob)served in demeientia l)lprcox.

Resistance to mtlsclllar miovements was occasionally encountered
:mong tle cases thlat showed sinmply a mental confuision sl i asl pi'e-
viously described. This resistance, hlowever, was not of a catatoni@
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type. It was observed in cases that held the arm or leg in a state of
considerable flexion. 'Vhen efforts were made to extend the limb a
resistance would be met, and, furthermore, pain frequently com-
plained of and evidenced by facial expression. If instead of exten-
sion an effort was made further to flex the leg or arm suiddenlv no
resistance- would be encountered. These muscular attitudes that at
times gave the appearance of constraint are thought to be due in
many instainces to actual miiuscular crainp.
The mental symptoms of botlh the confusional and delirious tvpes

are dependent upon a lack of impressibility. The clouded sensoriui
fails to assimiiilate or properly coordinate sensory impressions. Not
infrequiently, in the less affected cases, by great emphasis and in-
sistence an impression will be properly grasped and in sucll event a
normial response can be obtained. In other words, quite a nuinber
of patients who are apparently quite out of touch with their sur-
roundings can be made to attend for brief periods. The disorder of
memory is therefore more of a failure to receive an impression than
an inability to recall. This lack of impressibility accouits for the
hlaziness as to surroundings shown in their partial disorientation.
This haziness, as a rule, first involves time, the approximate hour of
the day being lost; later, haziness as to place and person develops.
The feeling of apprehension so -very common in time well-developed
confused and mildly delirious cases seems also dependent upon the
clouded sensorium of the patients, the degree of apprehension and
fear reaction seeining proportionate to the extent of disorientation,
up to the poinit where the latter is conmplete. Whlen thle patient is
entirely out of touch the fear reactionl is not )rominent aind is in-
frequent. The spontaneous uitterances, "'Where am I? Whlat are
you going to do witli nme? I'n lost; everything is gone; don't kill
me; Im1y mnind is blaink. Where are my children? " etc., indicate the
nature of the anxiety these patients feel and, furthermore, tend to
show that this anxiety results from an inability properly to interpret
conditioins suirrounding thein. The halluicinations are. as a rule, in
the auditory and visual fields. The voices are rarely distinct or con-

stant. In many cases they are described as murmurings, in others
the information conveyed is more in the nature of a premonition.
Both the auditory and visual sense falsifications became more

evident in the cases that show a delirious reaction. Here the hallii-
cinations assume a inore terrifying character. The voices condemn,
threaten to torture, kill, burn, murder, etc., while the visuial are of
somewhlat simiiilar character, hideous animals, frightful appairitions,
or the patients see their own body hanged or their children tor-
tured. Accompanying these hallucinations a fear reaction was in-
variably observed. In the milder or confusional types visual hallu-
cinations were never distinctly described. The "voices" did not
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lhave the same terrifying character. In these instances they were
described as indistinct murmuriings usually ascribed to relatives,
paiticularly children. Also the "voice of God" was frequently
menitioned in these cases. The comiplete conitent of any message was
rarely recallled. As at rutle, the patient wouild simply state that God
lhad spolken to hiinm witlhout giving futrtlher details.

Anxiety Psychosis.

An anxiety psychosis lhas been described in coinnection witlh pel-
lagra. A' nuinber of cawses were observed that slhowed duiring their
couirse a mental synl)tom complex, iiot unlike that descriibed as in-
voluitional nmelanclholia. At certain periods in the course of the cases
observed the picturle was quiite classical, yet invariably, by closer
scrultiny, a haziness or clouding of the sensorium couild be detected.
This cdisturbance of consciousness in conjunction with a mental con-
dition that has tlle general appearance of an anxiety psychosis lhas
in the experience of the writer been fouind only in pellagra. The
following case illustrates this condition:
Case F'. HI., whiiite, femlllte, age 43. Adiiiitte(d Harich. 3, 1914. Patient's father

is si(1 to halve b)een ;nervoous " andl a pa.iternal uncle insane. Patient's ealrly
life was uneventfuil. As a childtandl (lutring attenldance at school nothing, of
note occurre(l. sihe narried at 20. About six miiontlhs )revious to lher admission
a imiential chang-e (levelo)e(d. Shte be-camtie " nervous" and depressed, restless
and .sleel)less at nigilt, constantly worrying about trivial m4atters in the house-
hold(, silso concer-ining. ler chil(lren. She was observedI sitting, alone, wring,ilng
her lhan(ds and moaning, and very frequently slhe slhed tears witlhout apparent
cause. The patient aclknowledgres that abouit six mionithis previously slhe became
depr)essed. Upon aldillission slhe slhowed' a well-developed lpellagra. The hands
and wrists were syimmetrieally affected, a slight (liarrlea was present, the
toll-u1 a1ppeared (lenli(hled of epitheliuim. She complained of pains about the
bmody3, l)articularly along the spine; also of being " nervous " an(1 feeling
frighotened(." Site was pooarly nourislheda and anemic. The patient state(d tlhat

she lad(lh 'd; this erysipelas " (referring to lher hands) for over 22o years; that
the eruption l)l)eare(l twiice every year.

upoxi ahImission the patieint ai)peared (lepressedl. Whlen interview-ed sle fre-
quently 'wept. Shie siokie in a whining tone of voice, appreciated the quiestions
asked, and repllied relev'antly and correctly' excepting in the in-stanices in whlich
hCerimemory was at fatiult. Sle sat in a rather (lejecte(, uncomfortable atttitude
as a r-ule, pickling.at hler (drcss or rearranging it, almniost always loolkin towar(d
the floor, oidly occasionally looliing- at the examiner, and tlhen only w leni a

quiestioIn wis repeatel. E4Jxcep)ting the slight restlessness of the hlan(ds the
patient was (]lliet. She appeare(d ti(ly in lher (iress and wt'as cleanly in hler
habitts. She friequently comilained of being " afraid," and also of le:lring
voices." Shle took sparingly of food an(l slept on an average four lhouirs

(luring, tlhe night, though niot regilarly nor restfuilly. Her i(leas of self-
reproacih vere frequent. Suelh expiressions as these wvere typical: "I have
sinned "; "I can't lbe par(lone(l "; "there's no use in praying"; "mly cilidrlen
will siuffer because of nme." 1ler (lepresse(d n110(1 wa.s not only apparent, but
expressed in imany replies; for instance: How do you feel? "I feel bad." Are
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you downhe(arted? "Yes'; I feel bad; I want to go baelck home." "Yes; I feel
so bad." " My head hurts." " I am ais sick as I caln be." The audlitory halluci-
nations mentioned by the patient ha(l in the beginning a melancholic colorinig,
thoug,h later th(-y became more terrifying in character. In rep)ly to questions,
or at tinmes spovtaneously, the lpatieiit said, ' I hear you all talking ablout me."
Asked. When you are alone? replied, "Yes, sir." Wliat is said? "They jtust
talk about mie." Bad things? "They wanit to take me out of there." Are
you frightened then? " They frig,hten imie when I feel so bad." " I (lon't know
their names." Later in the couirse of hier illneess thie patietit stated, " They
want me to be out; they are tired of iie. I hear theiIiplanning to kill nme;
they waiat to get iae out of the way." Have you enemies? "Seems like I
have."
The following replies Indicated the patient's confiusion: She said. " I told

you the other day that I haven't been well" (this durinig the first initerview).
Do you kinow mie? "Yes; it is the one that has lbeen in here." Whait is your
name? "'IHamilton-Tiney Hamilton; you all know it; I told you all before."
What place Is this? " I don't know." Is it a hospital? "'Pears like it was."
Is it Milledgeville? "Atlanta was where I was goinig." What day of the week?
"I don't know." Monday, Tuesday, or Wednesday? " It muist be Suniday."
What makes you think so? " I left honie on Sunlday about a week ago." Do
youi think you have beeni here about a week? "Yes, sir" (seconid day after
adiuission). Patient knew she camie to the hospital on a train rwith her hius-
band and deputy sheriff, also that she received a bath upon admission. Her
memiory for the reniote was fairly good. She gave the n;inmes of her school-
teachers and dates of events In her life without discrepancies.
At tinmes the patieint would appear much brighter, thoug-h her depression with

a teadency towvard anxiety would thien beconie niore apparent. During the
periods of confusion the hallucilations invariably became prouminent, at least
at those times the patient wvould make reference to themii. Duriug her clearer
l)eriods the patient displayed somiie Insight into her coil(lition; for instance. Is
there anything wrong with your mind? "Yes, doctor, thiere Is somethilng
wrong; I don't know what it Is." Can you thinik clearly? " Sonmetimes I can
and sometiies I can't." Is your mieimuory all ri-ht? "Not niuch of the timlie."
Are not the voices you hear imaginary? "No, sir; they are just like you talk-
ing." Upon several occasions the patient was quiite pmrompt In performinig imcemi-
tal calculations, counting 1 to 20 in 7 seconds acind reversinig iu 10. Upon other
occasions the require(d tinie was miiore than douible; likewise in the serial sub-
traction of 7 fromt 100 upon a few occasions, withi a little assistance, the patient
was successful, while at otlers she would rarely get beyonid the first subtractinu.

Gradually the conifusioni became continiuous and marked. Slhe frequently com-
plained to the niurse conieerning,, those who were thirea-teniing her, also that she
was being hypnotized. On 3March 1S, 15 days after admission, she was nlotel as

beinig miuch miore restless and becoinigiii very confused. She was freqluenitly
observed miuttering and iumblingi to herself. Within a few hours it was evi-
dent that the patient became entirely out of toulch with her suirroundiligs, coarEe,
jerky tremiiors of the arms, amnd legs developed, quiestions vere nio longer uinder-
stood, restlessness increased, l)atient began talking aloud, calling out names,
jactitory tremilors of the upper extremity developed, incontinence of bowel and
bladder occuirred, pulse became rapid and feeble, temperature remnaimiing sub-
normal until her death on March 206, 1914, 23 days after admissioln.
The prominence of the ideas of self-reproaclh, the gloomy outlook,

the depression of mood, restlessness, and anxiety bear great resem-
blance to the depressions so frequently observed at the involutional
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period of life; yet the frequent episodic disorientation with subse-
quient mernory defects for the periods of conlfusion is an addition to
the clinicaLi picture that characterizes these disturbances as pel-
lagrIous.

This type of depression was observed only among females and at
the period of life wlhen sulclh a condition ordinarily manifests itself.
Whetlher these patients wvould have developed a psychosis of this
type in any event or lwhether the psychosis was precipitated by the
advent of pell'agra is, of couirse, not answerlable. That the existence
of pellagra can alter a primary mental condition was observed in a
nuimber of cases. It is therefore possible that, in the instance of
these agitated depressions at the involuitional period of life, the pel-
lagr a simply supplies the elements of confusion to a psychosis that is
quite independent of this disease.

Pellagra Manifestations in Already Established Psychoses.

That an interculrrent pellagra manifests itself by certain mental
symptoms in an already established psychosis was very strikingly
demonstrated in a number of cases that developed among hospital
inmates. These cases were of the tvpe that do not in the usual course
of the disorder show episodic disturbance such as accompanied the
pellagra. This superimposed mental condition can tlherefore be
viewed as pellagyrous, and herein serves to typify the mental dis-
turbance that can be directly ascribed to this disease. Two cases of
feeble-mindedness, two of dementia prTcox of paranoid type, and
one epileptic with a general mental deterioration developed pellagra
-ifter a lengtlhy hiospital residence.
The original examination and series of clinical notes taken in these

cases established the mental condition of the patients. As the somatic
signs of pellagra developed, the clinical notes showed these significant
entries: "Patient is confused," or "is very restless, disturbed, and
confused," " is disoriented." In the instance of the epileptic the notes
takien described an excitemnent in addition to a mental confusion that
had never been noted before. The two stationary dementia praLcox
cases that were personally examined at the time pellagra developed
showed, in addition to the fundamental disorder, a disorientation
for time and place that had not existed previously. The memory of
the patients for recent events was greatly impaired. This retentive
defect was easily demonstrable when tests were applied. A mildl
restlessniess and apprehension were observed at this time, while at no
time had these patients shown any other behavior than the quiet,
placid. automaton-like existence so constantly observed in a station-
ariy dementia priTcox. There was no doubt as to the simultaneous
existence of pellag.2a and a psychosis or mental abnormality inde-
pendent of pellagra in these cases. As the pellagra manifested itself
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the primary condition was altered by the development of a confusion.
This coincidental development in cases that do nct show these epi-
sodes of confusion in the ordinary course of events is sufficient reason
to ascribe this superimposed confusion to pellagmra.
The coexistence of pellagra and an unrelated mental distulrbance

accounts in all probability for the number of cases that are grouped
as "dementia precox reactions." The histories of 34 cases thus
grouped were reviewed; in a few instances additional information
was received at a date subsequent to the time when the diagnosis
" dementia prTcox reaction" was made. In 12 cases a very signifi-
cant history of early peculiarities and oddities in conduct wvas ob-
tained. Although the anamneses were net as complete as desired,
yet in general a description of a personality having the character-
istics of the shut-in type described by HIoch was obtained in 12 of the
34 diagnosed as dementia proecox. This peculiar make-up antedated
all pellagra by a number of years and is unquestionalbly not depend-
ent upon this disease.
In the instance of pellagra and an unrelated psychosis the mental

picture becomes atypical. The fundamental alienation manifests
itself either in all purity or is distorted by the addition of confuision
or mild delirium to the already existing mental symptoms. A num-
ber of suchl cases can be quoted. It must be understood that in these
cases of pellagra complicatingr another mental disturbance the pre-
existence of the latter was unquestioned. Its long duration previous
to any pellagrous manifestations and its typical course and develop-
ment over several years left no room for doubt as to the independ-
ence of the fundaimental psychosis. In thr-ce cases a well-developed
dementia precox preceded all plhysical evidence of pellagra by over
10 years. Upon admission to the lhospital, information as to previous
condition is usually meagre. The patients present a picture quite
typical of dementia pra,cox, althoiughil transient episodes of confusion
are occasionally described. These are believed to be the pellagrouis
manifestations. It is culstomary to group tlhese cases as "dementia
prvocox" type, yet the type existed previous to the pellagra. The
mental disturl)banice thait is associated witlh the active plysical signs
of pellagra in individuials previously normal always liad in the
experience of the writer the pr-iinary disturbance of orienitation.
Witlhouit confuision or periods of confuision, witlhouit delirium vary-
ing in severity and du.ration, from observation the writer woluld
hesitate to ascribe an acute mental condition to pellagra. The
mental disturbances that accompanied evident pellag,ra were so con-
sistently of this nature that in the absence of these syniptoms the
mental state must be regarded as probably due to some otlher agents
or at least as very atypical.
Another possibility must be entertained when the complication of

a previouisly existing psychosis and pellagra is considered and that
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is, To wlhat degree may the occurrence of pellagra serve to bring out
a latent nmental disturbance. particularly of the dementia preecox
type? Wlhether this latter condition is viewed as of psychogenetic
origin or as an intoxication. to have pellagra superimposed upon a
condition about to manifest itself or requiring just an added stimulus
woutld in all probability hasten the development.

Thalt an increased suiggestibility is present early in pellagra has
been frequiently mentioned; that mental confusion and haziness due
to pellagrous intoxication would accelerate psychoses of psveho-
genetic origin is therefore very probable. In suich cases the coexist
ence of pellagra and an unrel:Pc 1 mental disturbance would be
diffictult to recognize. For these cases and such others in which, owing
to insuifficient anamnesis, a clear clinical picture is not obtained, the
usage of an unclassified type (mental) by Dr. E. Al. Green is to be
reconimended.

Dementia or Terminal Mental Conditions.

WVith the exception of the atvpical and coincidental psychoses,
the mental states thus far described can be referred to as aculte in
contrast to a terminal condition that has been named a dementia.
The occuirrence of these final or terminal mental conditions associated
witlh pellagra is in the experience of the writer very infrequent;
that is, when pure uncomplicated pellagrins alone are considered.
The acute mental disturbances (confusional or delirious reactions)
terminate either in recovery or in a typhoidal state shortly before
death; in other words, when the patient recovers from pellagra he
also recovers his mental health with -ery few exceptions.
In all cases exaamined either personally or by means of histories,

tlhorc were buit four in wlhichl the mental condition at the time of the
examination could be looked upon as a sequel or accompaniment of
pellag,ra. In these four cases the disease was present at various times
dJuring a period of years. Their histories further showed a number
of acute mental disturbances in the nature of delirious attacks from
w-hich recovery seemingly took place. Gradually a general mental
enfeeblement developed. and at the time these patients were inter-
vicwed the mental state differed very little from the quiet, apathetic
zeneral mental deteirioration such as one frequently finds in the
leiniinal state of a deterioratingldementia precox case. Without a
hiistory the condition couild not be differentiated from dementias due
to other causes. The memory was affected, but not out of proportion
to other intellectual defects.

In one instance the case halld all the indications of a general paralytic. The
patient, a colored femnale, sliowe(d a quiet euphoria with mildly expansive ideas
mainly concerning her own good health and strength, both mental and physical,
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gross mnemiiory defects aniid a slurring, drawling speeclh, tremulous tongue and
lips, and unisteady gait. The pupils, hiovever, were inot alTected; repeated
Wassermaniin tests of both bloodl anid spinal fluiid as well as cytologic and chelmii-
cal examiniation of the latter glave negative resuilts. The conidition was tllere-
fore attributed to pellagra, vlhicli in this instance hall mnifested itself at
various times dluring the preceding four years an(l wvas associated with at least
one slharp delirious episode of over four veeks' (lurationi. Follow ing this de-
liriuin the presenit condlition gradually developed. Ineidenitally, tlle patient had
also beeii a inorpilihi habitu6.

Thie termii "pseudo general paralysis" has been enmployed in describing- cer-

tain of the menital states associated with pellagra. This termii unquestionably
has been applied to such cases as the one just described, an(l their general
appearaiice andI symptomology warrant this comi.parison with paresis. How-
ever, in view of our present-day knowledge conicerning- the etiology of paresis
and its established enitity, it wvould be advisable to (liscar(d this termn. The
differentiation of suchl termintal states of pellagra from paresis Imlust be mnade
by mieans of spinal fluidl examination anid specific tests, iaving in minld, how-
ever, that, while pellagra gives ne,gative findings, paresis or syplhilis mllay com-

plicate it.
Clhroniic meintal states largely ascribe(d to pellagra are those occurring late in

life. Ainiumber of cases were observed that showed a typical senilc (lenentia.
Thiese wvere all adlvaced in years and the occurrenlee of imienital (lefects of this
nature coul(d have been expectel. Likewvise a nuiimber of cases wvith wvell-
marked periplherall arteriosclerosis showed a general mlenital enfeeblenient such
as Is usually associated wvith sclerosis of the cerebral vessels. That these
psychoses mnay have (leveloped at a somtiewliat earlier period owving to the pellatgra
is not questioned, yet thte con(lition was not differenit fromii tita-t usually found
in association witlh advanced age and can not therefore be attributed to pellagra
alone.

Unbalanced Diet in Cases of Insanity.

The occuirrence of pellagra among inmates of insane institutions
hias been noted by all investigator'1and has brought forth some views
concerning its etiology. In general the types that develop pellagr.a
have been described as demented individuials ccming uinder the class
of terminal dementia prvecox cases, epileptics, and inferiors. This
was found to be a fact, though the significance of tile development
of pellagra in these individuals became apparenit to nme onlv wlhen
Surg. Joseph Goldbergor pointed out the possibilities of an unbal-
anced diet. Wlhen these cases that develop within an institution arc
furtlher studied it becomes apparent thlat the existing psycliosis as
suchi has no direct bearing upon the development of pellagra. The
majority are cases of terminal dementia resulting fromii a long,-
standing dementia priTcox; a lesser nuinit;r are low-grade inferiors,
deteriorated paretics or seniles, and in a few instances cases of de-
pression associated with motor slgtgishnliess. Wlhile these condi-
tions are quiite dissimilar, yet fronm the staindpoint of general be-
havior about the ward, and more particillarly their attituide toward
food intake, these widely different conditions come to a common goal .

The case of dementia prwcox has apparently lost all outside interests.
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The patient is inactive, seats himself or stands about the ward alone,
lhides in ncoks and corners. His life is vegetative. When directed
hie inay without furltlher assistance proceed to a dining, room and
there seat lhimself with the others. He is lheedless of what is placed
before Iim; imiay eat all or none. If all but the gravy lhas been pur-
loined by a neighlboring patient lhe offers Ino protest. In a slow,
-tionotonous mu.Ainer he cats any food that happens to be before him.

WVithouit proper supervision it is obviouis that stelh a patient may
receive eitlher an inadeqquate or uinbalanced diet over a lengthy period.
Sometimes the gluttonous paretic may find himself in similar straits.
WVhile to all appearance takiing a great quantity of food, this focd
may consist of any one article of diet that is conveniently near and
easily handled. The behavior of the depressed, inactive cases at
the table will likewise resuilt in either insufficient or monotonous diet
if unattended. This possibility of a deranged diet in the instance
of a patient devoid of all apparent outside interests, apathetic, indif-
ferent, listless, or affected in his attitude toward food owing to
deluisions can be readily seen. This possibility becomes a certainty
when the fare supplied tends to one-sidednesQ, is deficient in amount,
or its service is not made with the care and attention this type of
patient requires.

Summary.
After excluding cases in which it was evident that the pellagra

was simply incidental to a previously existing psychosis, 167 cases
were grouiped under the types previously described. Eighty-four,
or 51 per cent, were of the confulsed and 63, or 38 per cent, of the
delirious type. Sixteen cases, 10 per cent, gave a clinical picture
that resembled either dementia prwcox (11 cases), and senility or
arteriesclerotic dementia (5 cases). In none of these 16 cases was
it possible to establish the existence of a psychosis previous to the
pellagra. These are probable instances in which pellagra served as
a precipitating factor in the development of a psychosis of the
dementia prtecox or senile type.
The relative frequency of the types mentioned above applies of

course to cases of pellagra that are committed to an institution as
insane. That a large nujmber of cases with mild mental confusions
are never committed would seem very probable from Singer's expe-
rience. It is therefore likely that the confusional types are far more
frequient than the deliriouis, since it is probable that nearlv every
case of excitement and delirium is committed, while mild confusions
may not warrant this procedure.

Physical evidence of pellagra was unmistakably present or ob-
tainable in the history of every case summarized. The average dura-
tion of the pellagra previous to evident mental disturbances was 2
years. The briefest interval between the onset of the pellagra, as
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shown by the dermatitis and mental symptoms was 10 days, while
the longest period was 20 years. In every instance where a psyclIosis
existed previous to the onset of pellagra the former clearly belonged
to one of the well-recognized groips and never had the characteris-
tics of either the confuised or deliriouis types mnentioned.
The writer's first quiery, "Is pellagra associated with a typical

psychosis," can be answered in the following way: If uincomplicated
pellagrins admitted to an instituition for the insane are considered,
the vast majority, 90 per cent, show a mental abnormality character-
ized by a disturbance of orientation. The variations in the clinical
manifestations from a mental standpoint depend primiarily ulpon
degrees of this disorientationi. Accompanying this' primary disturb-
ance there are clouding of the mind, confuision of tlhouclght, visuial
and auditory hallucinations, apprehensioni, defective retenition, and a
subsequent amnesia restricted to the periods of greater disorienta-
tion; further more, the periods of confusion or deliriuim tend to
appear as episodes of varying duraticn.

Rossi 1 mentions the frequiency with whliclh tlhe conditioni hie terms
a depression passes into a confuision. He likewise nmentions tlhe par-
tial inaccessilbility of the insane pellagrins; also tlheir failurie to forIm
a clear idea of their niew surrouindings after transfer from their home
to an inctittution, thouigh they have linowledcge of the fact that they
are no lonIger at home. H-e also refers to the insitght that these
patients occasionally lhave, whereas the effect of the impressions of
the outside world may be considerably impeded.
These characteristics are found in the inental distulrbance asso-

ciated with intoxications and infective or exhaustive states. It has
been a practice in soine instituitionis to group the pellagrous mental
states with the infective-exhauistive psychoses, while otlhers classify
the condition among the toxic psychoses. This latter grouiping is
recommended. From cliinical manifestations alone the psychoses
associated witlh pellagra bear greater resemblance to the toxic than
to the infective-exhauistive inental states. The deliria encountered
in the infections are associate(d with fever. The coinfuised states that
occur in the course of an exhaluistion, while inot necessarily accom-
panied by fever, do not slhow the episodic variations one finds in
pellagra. In the exlhauistive states the lhalluicinations are not as
vivid, and fear reactions are niot as prominient, as in pellagra. Fulr-
thermore, the feeling of menital inadequacy is not nearly so promi-
nent in either the infective or exhaustive states or combination of
these conditions as it is in pellagra.
When the mental states found in pellagra are compared witlh the

toxic psychoses, of which alcoholism is a good example, a greater re-
I Rossi, Pellagra and Its Relation to Psychiatry. Am. Journ. of Insanity, special No. V.

1913.
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semblance is noted. During the course of chronic alcoholism acute
mental uipsets occur and contribute approximately 15 per cent of the
total admissions to a State hospital for the insane. These acute up-
sets have the characteristics asciibed to the mental conditions asso-
ciated with pellagra; that is, one finds states of confusion varying
in degree, hallutcinosis, and delirium. Fear reactions are very
prominent in the confused and midly deliriouis cases. The character
of the hallucinosis is very similar to that found in pellagra.
The resemblance is not clinical alone, but the character of degene-

ration found in the nerve cells of the brain is similar in botlh condi-
tions. DunlapI has reported three cases of pellagra that showed
axonal degeneration of cortical nerve cells. Singer and Pollock2
found a similar condition in pellagrins that died durintg the acuite
stages of the disease. Axonal degeneration 3 has also been noted in
ehronic alcoholisin. Dunlap found this change in a case of Kor-
sakow's psychosis, and he quotes Cole, who reported this type of
degeneration in either the brain or cord or both in alcoholism. He
includes beriberi with pellagra and chronic alcoholism as conditions
in which this form of degeneration is found in the central nervous
system. Quoting Dunlap further upon this analogy:

In the absence of a clinical history, we have no means of saying on patho-
logical evidlence aloine whetiher a given case is one of pellagra or of central
neuritis (M3eyer) or of alcoholic psychiosis.

He concludes that possibly a cell is limited in its reaction to an
injurious agrent and that axonal degeneration of a nerve cell is its
particular manner of responding to anv one of a number of injurious
a.gents; yet to the writer the interesting point lies in the fact that
this type of nerve cell deaeneration has been found almost exclu-
sively in these conditions, alcoholism, pellagra, beriberi, and central
neuiritis (Meyer).
To continue this analogy from a clinical standpoint, the occas;onal

very evident peripheral neuritis fouind in pellagra is of interest.
When this occurs to the extent found by the writer in four cases, the
similarity of the condition to the Korsakow psychosis is very strik-
ing. These fouir cases showed weakness of extensor muscles to the
degree of drop wrists in one case, while three showed pronounced
involvement of the legs. Deep reflexes were entirely lost in the areas
involved; also sensory disturbances were present. These physical
symptoms, associated with mental confusion, hlallucinations, reten-
tive defects, and, in one instance, a true confabulatory state, com-
pleted a picture that had all the cardinal features of a Korsakow's

X Dunlap, Charles B., Patholcgical Changes In the Nervous System in Pellagra. State
H0ospital Bulletin, vol. 7, No. 4, p. 488, New York State Hospital Commission.

2 S3inger and Pollock, Archives of Internal Medicine, June, 1913.
' William G. Spiller-American Journal of Medical Sciences, January, 1911-found au

axonal degeneration of nerve cells in the brain as well as in the cord.
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psychosis. This resemblance accounts for the grouping of the pel-
lagrous psychoses with the Korsakow conditions by Mongeri.

Furthermore, the development of a chronic condition of general
mental enfeeblement after a series of acuite upsets duiring the couirse
of alcoholism is common experience. A similar chronic mental en-
feeblement is claimed for pellagra, though in the experience of the
writer this was infrequent.
In the atypical mental states fouind in pellagra a counterpart is

found in alcoholism. While the majority of the alcoholic disturb-
ances come under well-recognized groups fronm a clinical standpoint,
not infrequiently cases are encountered that bear a great resemnblance
to the paranoid form of deInentia pracox. The differentiation can
not be made in a number of instances. As previously mentioned,
similar atypical reactions are found in pellagra, and result probably
from a combination of conditions.
The second query, "Does the pellagrous psychosis compare witl

psychosis of kmown origin," is then answered in the affirmative.
The similarity is all in the direction of the acute alcoholic psychoses.

Suggestions as to etiology naturally arise from this coinparison.
While a resemblance to the infective-exhaustive state exists in the
presence of clouding of the mind, yet in these conditions one has
fever present or a state of physical exhaustion. In pellagra, fever is
characteristically absent and physical exhaustion is certalnly not
essential to mental symptoms. Certain of the differences in mental
symptoms encountered in these conditions have already been al-
luded to. The question of a toxin resultina from an infectiv-e
process is therefore to a large degree if not entirely ruled out, though
the possibility of a condition similar to syphilis, in which infection
with elaboration of toxins over a long period occurs without fever,
must still be considered. Yet, taking into account our experience in
larger psyclhiatric hospitals, it is difficult to ignore the frequency
with which alcoholism is associated with similar mental states.
When clouding of the mind occurs from other causes a febrile state
is very constant.

It is therefore suggested that in the instance of pellagra the symp-
toms do not result from an infection, buit from a toxic substance of
a chemical nature similar to alcohol in that it has specific deleterious
properties. Conclusions.

The psyclhosis that accompanies pellagra has the characteristics
of the toxic psychoses in 90 per cent of the uncomplicated cases
admitted to an institution for the insane.

It has great resemblance to the acute alcoholic psychoses.
When pellagra develops in an individual already insane syn-

chronously with the physical manifestation, a mental confusion or
delirium may be added to the existing psychosis.
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Were an etiology to be suggested from the mental disturbances
alone, the causes would fall among a group of agents similar to

alcohol in that they are not produicts of bacterial or parasitic inva-
sion of the body, but chemical intoxicants in the narrower sense.

Grateful acknowledgment of my indebtedness for assistance and
valuable suggestions is herewith made to Surg. Joseplh Goldberger,
Surg. Edward Francis, Suirg. C. H. Lavinder, and Asst. Surg. R. M.
Grimm, of the United States Public Health Service, and to the
truistees, superintendent, clinical director, and members of the staff
of the Georgia State Sanitarium, Milledgeville, Ga.

PLAGUE-PREVENTION WORK.

LOUISIANA-NEW ORLEANS-TPLAGUE ERADICATON.

The following report of plague-eradication work at New Orleans
for the week ended January 22, 1916, was received from Surg. Creel,
of the United States Public Health Service, in charge of the work:

OUTGOING QUARANTINE.

Vessels fumigated with sulp'hur .. 6
Vessels fumin3ated With carbon monoxide.. . 10
Vessels fumijeated with eyanide gas......... 8
Sulphur used, pounds .......... ............ 440
Cok-e consumed in carbon-monoxide fumi-
gation,otmls ...........................po 14,500

Cyanide used in ceyanide-gas fumigation,
poinds. ................................ 303

Sul.phuric acid used in cyanide-gas fumiga-
tion. pints................................ 4 6

Clean bills of hea'th isstued . . 29
Foul bills of health issued . . 7

FIELD OPERATIONS.

Rodents trapped .... ........ 7,491
Promises inspected .... ........ 6,996
Notices served ............ 906
Poisons plaed ............. 5,98
Garbage cans installed ............. 38

BUILDINGS RAT PROOFED.

By elevation ............................... 127
By margainal concrete wall .................. 1C2
By concrete floor and wall .................. 185
By minor repairs ........................... 291
Total buildings rat proofed ................. 755
Concrete laid, square yards ........ ......... 4,173
Preml-es, planuing and shed flooring re-
moved .................................. 141

Buildings denmolished ...................... 96
Total buildings rat proofed to date (abated). 99,923

LABORATORY OPERATIONS.

Rodents received by species:
Mus ratttus ............................. 140
Mfus norvegicus ......................... 746
Mfus alexcandrinus ...................... 116
Musmuscuus.......................... 6,369
Wood rats .............................. 202

LABORATORY OPERATIONs-continued.
Rodents received by species-Continued.

Muskrats ............................
Putrid (included in enumeration of
spec.es) ..............................

Total rodents received at laboratory........
Rodents examined.........................
Rats suspected of plague...................
Plague rats confirmed......................

PLAGUE RATS.

8

38
7,581
1,843

31
2

Case No. 274:
Address, 517 Toulouse Street.
Captured De2ember 4. 1915.
Diagnosis confirmel January 19, 1916.
Treatment of premises: Intensive trapping;
de3truction of rat harbors; rat proofing
adjoining premise3 completel.

Case No. 275:
Address. Wharf No. 4, Westwegro, La.
Captured. January 7, 1916.
Diagnosis confirmed January 20, 1916.
Treatment of premises: Intensive trapping.

PLAGUE STATUS TO JAN. 22, 1916.

Last case of human plague Sept. 8, 1915.
Last case of rodent plague Jan. 20, 1916.
Total number of rodents captured to Jan.
22 .................................

583,1

Total number cf rodents examined to Jan.
22 ................................ 320,623

Total cases of rodent plague to Jan. 22,
by species:
mus musculus . .................
Ilus rattus... 18

Mus alexandrinss. ....................- 11

Musnorvegicus . ................ 240

Total rodent cae to January 22,1916. 275
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HAWAJI-PLAGUE PREVENTION.

The followingt reports of p)lagcue-preven1tiofl work in Ilawaii were

received froim Surgr. Trotter, of the United Stlatcs Public Ilealth
Service:

Honolulu.
WEEK ENDED JAN. 8, 1913.

Total rat. andi1 monsoa;e tak-en ............... 308
Rat; trappe I ............................ .305
Mon-oaoe trappe I ....................... 1
Rats sliot fromn trea.. .

Examined1 niroi?op-i lly ......... .......... 269
Showin- ph-ue inifecti Xn ................... NsIe.
Classification of rats trAppel:

Mius alexandrinus. ........................ 12G
M1SMsmU-s3lus ..............10............. 0
MIsS norr-e,i2us .......................... 51
Mus rattus............................... 23

Classific:stion of razts slhot from trec3:
Mits raftts.v ------------------------------- 2

A.vernvo nulmber oft;lsp set daily .. SS
Cost pe:rit deit:o -e 1................ce.ots 24 j
Last case rat 1)l.a1Lo, AiCA, 9 mile; floLn L0onOlulUs,

Apr. 12, 1910
Last case husman p1h7vle, Iloioluhii July 12, 191i .
Last ca.se rat plague, Kukaiaus Mill Camp Hlawaii,

Doa. 30, 1915.
Last case human pla,ue, Paauisan Plantatiaa

Hawaii, Dec. 16, 1915.

Hilo.

WEEK ENDEO JAN. 1, 1913.

Rats an l mongoose taken .................. 2,157 Classifieation of rats trapped and found dead:
Rats trapped .......... 2,152 Mus,norve.zi3ous .......................... 744
Rats founld deAl .......... I Mtis alexandrintus ........................ 3317
Mongoose taken .......... 22 Mtus rattus ............................... 587
Rats and mon-oose examinel macroscopically 2, 175 MIis musc.ulus .S85
Rats and mong,oose examine I inicrosco,iorally 2 Last calse of rat plague, Kuklan Plant, Kukalaus,
Rats and mongoose examined bacteriolog. Dev. 30. 1915.

ically ........................ 2 Last case of lunman pla,-ue, Kalopa. Paaubaa
Rats andI mongoose plague inSfeWted.......... 2 De. 1, 1915.



PREVALENCE OF DISEASE.

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

UNITED STATES.

CERhBROSPINAL MENINGITIS.

State Reports for December, 1915.

Plae

Indiana:
Benton County.....................
Clinton County ...................
DeKall) County....................
]Tamilton County...................
Marion County......................
Posey County.....................
Washington County................

Total.............................

Iowa:
Shelby County.....................

Kansas:
Brown County......................
Geary County.............
Johnson County .........

Marshall County....................
Pratt County ......................

N'ew car-es
reported.

1

1
1

1
1
1

7

1

1
1

1

1

Place.

Kansvs-l'ortirueri.
Wyandotte County-

Kansas City....................

Total........................

ew ea-es
reportel.

2

7

MLssissippi:
1 i inds County ...................... 2

Texas:
illiamson County................

Virginia:
(Iarnphell County...................
( ulpeper County ..................
Faiuouier County ..................
1'enrv County......................
I oudoun County ..........

Norfolk County.....................

Total.............................

I

1

I

6

City Reports for Week Ended Jan. 15, 1916.

Place. Cases. Deaths. Plce. Cases. Deaths.

Baltimore, Md ............... 1.......... Milwauikee, Wis.............. 32
Biddeford, Me . .1 Nashuia, N. II ................ I
Boston, Mass .................j.......... Newark, N. J................. I
Btffalo, N. Y . ...............N.......... New York, N. Y. ............ ..........

Chieago, 111 ................... 4 ........ Philadehhia, Pa. ............ .........

Cleveland, Ohio .............. 2 Pittghirgh. Pa............... .........

Indianapolis, lnd . ............ ......... St. "'anll,Minn ....................... 2
Jersey City, N. J ............. Washinton, D. C ............1 1

DIPHTHERIA.

See Diphtheria, measles, scarlet fever, and tuberculosis, page 259.
(249)

I
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ENTERrrL.

Wisconsin-Milwaukee-Epidemic.

Senior Surg. Chas. E. Banks reported January 29, that "intestinal
trouble"' was prevalenit in Milwaukee; that this statement was based
upon press reports, conversations with physicians, and direct per-
sonal knowledge; that the cause of the epidemic was not known, the
city water supply being, so far as could be ascertained, in its usual
satisfactory condition; and that while entire families were suffering
from attacks, the malady did not seem to be of a serious character.

ERYSIPELAS.

City Reports for Week Ended Jan. 15, 1916.

Place. Case-. Deaths Pl-ce. Cases. Deaths.

Atlanta, G-a ...................... ...... Lawrenir, Mass..........................
B;ltimere, M'd . .............. I.......... Los Anzeleq, Cal . ............. ..........

Binmh.intcn, N. Y ........... I..........M1ilwa'ikee, Wit . ............. ..........

BIostrn, Mass . .............. 2 Newark, N. J................. 4..........
Bradulxk, Pa ................ 1...... New York-, N. Y............. .......... 3
Brovlton, Mass ............... 2.......... Omha. Nebr........... 2
Ihuffalo. N. Y''''''''''''''''. 6 2 Phildel-hia, Pa.12 1
Chi'aro, Ill . 33 3 Plittshburh. I'a .. 122
( in' innf:4'i, Ohi) .............. 4 . I'rovi'len'e, R. T . . ........

( lei el:r.dd. Ohi. .............. 11 .- i esdinfz,Pa.3..........
Detroit, Mi( h ................. 4 1 RoI he4er, N. Y........ 7
Erie. Pa ...................... 2 . St. I,oulit, MO................. 8I
11arrisbihrg, Pa . .............. .......... St. Patil, Minn 2 .

hfartford, ('onn ............... 1....... San Frann-ieo, Cal. 2 .

Kansns ( it .-, Mo . . 1cShebnetadb;, N.Y ........... 1.........
Lancaster, Pla ................ 2 ........ Toledo, Ohi . ... ..........

LEPROSY.

City Reports for Week Ended Jan. 15, 1916.

Durinig the week cnded January 15, 1916, leprosy was reported by
cities as follows: Chicagao, Ill., 1 case; New Orleans, La., 2 cases; New
York, N. Y., 1 death.

MALARIA.

State Reports for December, 1915.

Place. Yew cases |Y'ew cases
reportel. IPlae.'reported.

Kaisas..... .............................I 150

Milsipsypi: .
a.'(rits Counts......................
Ale mn (nCtr:-?.......................
A inite (cunt .......................
A ttala (ountv .. ...................
Peutitn Couintv .....................
DIoli' nr (oumity.....................
(Caf!lu;nwl Coulnty....................
(arrAll ('ountv ......................
( lie" a.saw County -.................
(Chwta-- (Countv ...................
Claiborne (omity ...................
(lar' e tounty ......................
(lay Counts'........................
(oahona (oCutnty...................
(opiah County......................

31
22
79
46
12

490

20
39'5
10
311
3t0

Mississippi-Co, tinuted.
Co. hiugton County...................
1)e SoV) Coutv .....................
Forrest t'ountv......................
Franklin ('ounty...................
CGerge ('ountv ......................
Cre.nada CountV....................
1lanwack ('ounty...................
Harri.son County....................
II irtl.e County.......................
Ilolmes ('ountr.....................
Issajluena ('ountv..................
ItaKwamb)a County...................
Jackscn County.....................
Jasper ('ounty.......................
Jeo ers')n Cou'nty ....................
Jefrerson Davis County..............
Jones County.......................

33
13

148
58
24
24
146
123
261
348
35
es
30
87
67
24
171
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MALARIA-Continued.

State Reports for December, 1915-Continued.

February 4, 1916

N e'ases, ~~~~~~Newe In3
I'lace. Iwcse IPlace. rsreI

P'lace. reported. reporte 1.

Mississippi-Continued. Mississippi-Continued.
Keumper County..................... 35 Qtuitimian County. ................... 56
Lafayette County ................... a3 a} an'in County . .......... 12
Lamar C'outnty ...................... 44 Sctt Countv . ........... 14
Lauderdale Coumty ................. 123 Shar'e ('oultv. ..........I....lll
Law;-rence County )................... 50 simpginCounty .................... 64
Leahe County ....................... 69 Smith Count...........y.. 64
Lee County ........ . .Si9Stuilower C'ountv...............4... 949
Letlore County ...................... 235 Tallahatchie Cou'nt- . ...............
LinclAn Count-% ...................... 40 Tate t'ountY........................ 138
1,owazides (oun'ty .................... 35 Tipah ountY..................... 33
Madisoni County .................... 41 Tish min-o 'unty.................16
Marion Countyu.13...................Ttuicn 1 oiuit. ........ 117
Marshall County .................... 44 WaIthall County.................... 6
Mours'e County ..................... 45 W1'arren "ourtvy...................... I -_
Montzomery County ................ 26 Wahington Cotuty. -33
Nesh b)a ountv .......... ..........W . i anie oulluty ....................... 16
Newton County ..................... 27 Wil- mainn County .. . 5
Noxuibee County .................... 57 W in.ston 'ounty.................... 93
Oktibbeha County .................. 50 Yalobusha 'ounty.................. 66
Panola County .......... -. 90 Yazoo County. 285
Pearl . iverCounty ................. 46
Perry County ....................... 43 Total..6,730
Pike County ........................- 57 =
Pontotoc County .................... 26 Virginia............................... 385
IPrentiss County ..................... 39

City Reports for Week Ended Jan. 15, 1916.

During, the week ended January 15, 1916, malaria was reported by
cities as follows: Little Rock, Ark., 1 case; Memphis, TeIii., 3 deaths

Measles.

See Diptheria, measles, scarlet fever, and tuberculosis, page 259.

PELLAGRA.

Indiana-Dekalb County.

During the month of December, 1915, one death from pollagra was
reported in Dekalb County, Ind.

State Reports for December, 1915.

Place. New cases ePlace. mrew zesPlace. reported. Plce. repoxrted.

Kansas..................................

Mississippi:
Adams County.....................
Alorn (County.....................
Amite Cotunty....................
Attala County......... ..
Bolil ar County.
Calhoin County.
Carroll (ount .....................
Chickasaw Co(inty..................
Choetaw County ...................
Claiborne County...................
Clay County......................
CoahomsaCounty.
CopiahCounty.

4 !

G
5

1
27
2
2
4
1
2
7

36
15

Mississippi-Continued.
I o InI tell ou11Ut............
De S Oto A ounth.... .........
I- orrest Coi nly .1o-et'ln .....................

George "oulnt! . ... ...
(reene 'o'1;Il ......................on
Grenada unhtt ..............
HIan ck (oti y....................
I rarrisen ( oIntyI ...................
Ifinds 'ouniit...............
Iholnmes' ountit ..
ItaAamba i ounty..............
Jacttson County ...................
Jasl eor f'oiitN......................
Jeffersen I otyitA . .... .....
Jefferson Da- is County .............

4
2
17
1

3
6
11
26
it
7
4
2
1



F?cbruary.4, 1916 252

PELLAGRA-Coitinued.
State Reports for December, 1915-Continued.

Place. ~~New ct-ses Place. NeworeamPla3ce. rep rted. reed

Mississippi-,ontinued. Mississippi-Continued.
Jones 'oi 't ....................... 17 l on oloc Count% .................... 5
Kemrer t ountly...................... 3 1'rentiss County...................... 41ala ette ' ouinty ................... 2 Scott Count ........................ 7l.amar County ...................... 10 Sharkey County..................... 2
Lauiderdale 'ount) .................. 4 Simrson County.................... 2Lawren e otunty ................... 12 Smith t'ount ....................... I
I ea';e ' ount% ....................... 5 Sunflower County..er ............. 43
I ee County.......................... 5 Tallahat hie % ounty ........ ........ 11I ehore ount ...................S.... 5 Tate ount.3lincoln County ..................... 5 Tippah ( cuntv .....................I ou-ndes County..................... 4 Tishomingo ('ounty ................. 6
Madi on County..................... 4 Tunica 'ount% ....................... 13
IIarion County. ................... 6 Walthall "ounty.................... I
MIrshall ( ounty .................... 13 Warren ounty...................... 14MFonrce County ..................... 22 Washington 'ount................,. 13Neshol a (cuntv .................... 8 Yalobusha 'ounty ......... ......... 2Newton C'ountv ..................... I Yazoo County....................... 20Noxutee County..................... 11
Oktibbeba County .................. 2 Total ............................. 507
Panola ount- ...................... 4
P'erry Count ........................ 1 Virginia............................... 21
Pike County ....................... 3

City Reports for Week Ended Jan. 15, 1916.

Atlanta, Ga ...............
( harleston. S. (.............
( hattanooga Tenn.
GUl veston, ' .............

PLAGUE.

Louisiana-New Orleans-Plague-Infected Rat3 Found.

Surgeon Creel reported that a rat captured January 7, 1916, on
wharf No. 4, New Orleans, La., was proven positive of plague infec-
tioni January 20, 1916.
Doctor Creel further reported that a rat trapped January 6, 1916,

at a city dump located at Clio and Derbigny Streets, New Orleans,
was proven positive of plague infection January 24, 191G.

PNEUMONIA.

City Reports for Week Ended Jan. 15. 1916.

Place.

Alameda, Cal ................
Autburn, N. Y ..............
Binghamton, N. Y ...........
Birnmingham, Ala.............
Braddock, Pa ...............
Canton, Ohio.................
Chicago, Ill...................
Cleveland, Ohio ..............
C(olumbus, Ohio..............
Dayton, Ohio.................
Detroit, Mich.................

Cases. Deaths. Place. Cases . Deaths.

1
3
6
1
3
3

535
101
2
3
15

..........

..........

5

..........

227
.56

13
14J
20

Galesburg, Ill...............
Grand Rapi(ds, Mich.
I arrisbJurg, Pa.............
Kalamazoo, Mich...........
Kansas itv Mo
Lexington, ky.
Lorain, Ohio................
Los Angeles, Cal............
Manchoster. N. 1H.........
Nashua, N. 1I...............
Newark, N. J ...............

6
43
9
4
6
3
1

11
7
1

64

6
2
6
3
12
5

........ii
7

... .......

as
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PNEUMONIA-Contiiiued.

City Reports for Week Ended Jan. 15, 1916-Continluied.

Place. Cases. Deaths. Place. I Cases. Death-.

New Castle, Pa ............... 2........ .Snchene'tadv, N. Y 4 2
Newport, K ................. 6 Seattle, Wash ............... 3..........
Norristown Pa.4 3 Stelton,Pa................. 3: 1Pasdena, .............., 1 3 Steul)enville. ohlio ...... 3
Philadelphia, Pa ............. 133 93 Stoekton, Cal ..1
Pittsliurgh, Pa ............... 143 109 Toledo, Oo3...2
Readinrt,Pa.................. . .. .2 7 W\-i1it., K(ans ............... 3 ..........

Roehester, N. Y ............... 16 1610 Wiinlrg, Pa ..........57
Saginaw,'Vih ................ 1 4 Williamisport, Pa. ........... ..........

San Francis?o, Cal ............ 16 135 York, I'a.................... ......5.

POLIOMYELITIS (INFANTILE PARALYSIS).

State Reports for December, 1915.

Place. DYewr eases 'lace. ceasPlace. ~~rejlorted. Pae.reported.

Indiana: Mississippi-Co )tinued.
Jay County...I Hancock ounty ............1........

Kansa_: Tallahatetiie County ................ 1Kansas:
Bourbon County- Total . 3

Fort Scott. 1
Clark County .1 Virginia:
Ceffey County .1 Floyd County. .1
Ellis County ..1 Glo,,ceter County .I
(Geary Co('nty .1 lHenr County. .1
JohnisonCounty..1 . .ancaster ( ounty. 2
Reno ( otuntv- Lee County......................... 2

IltItchinson .I Priniee Edw;ard County.............. 1
Saline County .11....... Stafford Co!nty..................... 1

Tatewell County .................... 1
Total .8 Warwick County-

Mississippi: Newp)ort News.1
ltawamba County. I Total.......................... 11

City Reports for Week Ended Jan. 15, 1916.

SCARLET FEVER.

See Diphtheria, measles, scarlet fever, and tuberculosis, page 259.

SMALLPOX.

Maryland-Wicomico County.

Collaborating Epidemiologist Fultoni reported by te.legraph Jaluiiary
28, 1916, that a new focus of smallpox infection lIaid beeni reported in
Marryland, one case of tho disease having been notinfed in Wicomico
County, Salisbury R. F. D., Md.

18
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SMALLPOX-Cositinued.

Minnesota.

Collaborating Epi;demiologist Bracken reported by telegraph that
(luringo the weekc. eli(led( January 29, 1916, five new foci of sinallpox
ilnfection were rep)orted iii Minnesota, cases of thle (lisease lhavingt, becil
notifie(d as follows: Dakota County, South St.. Paul, 3; Lyon County,
Monroe Township, 1; Morrison County, Cushiliig TowInsIhip, 1; Ren-
ville County, Milville ToIwnsliip, 1; Rice County,-Lonsdale, 1.

Texas-Galveston.

Surg. Bahrenburg reported by telegraph Jantuiarv 296, 1916, that
another case of smallpox had been notified at Galvestoin, Tex., mak-
ing a total of four cases recently reported at that place.

Kansas Report for December, 1915.

riae.

Kansas:
Atchison Connty-

Atchison ....................
Bouirbon County................
Buitler Couinty..................
Cherokee County...............
Clay Countv....................
Clouid Coulntv...................
Crawford Coainty...............

Pittsburg ...................
DouAlas (C'onty................
Ellis Couinty....................
Franklin County...............
Ceary Couinty..................
Gove Cotintv...................
Ilarvey Couintv.................
Kincman Couinty..............
Labette Couinty .................
Linn County.
Marion County.................
Marshall Cotunty ...............
Mont!omory County...........
Nemaha CotyJltv...............
Neosho Couinty.................
Norton County.
Osage Cotinty...................
Osborne Conty ................
Pratt Couinty ...................
Reno Couinty-

Hlutchinson .................
Reptublic County...............
Rooks County ................
Sedgwiek County........

Wichita.
Sherman Coumty...............
Stafford Cotnty................
Sumner Countv.................
Washington Cotunty............
Wyandotte County-

Kansas City................

Total.....................

Vaccination history of cases.

New Number Nti mber
cases re- Deaths. vaecnatei last vaci NubrVccnto
ported. within 7 nted more never SuC- history not

years pre- than 7 ce'ssfuilly obtained or
ceding yeas pre- vaccinated. uncertain.
atk. attack.

1 ................ .. ..........''i' ........ 1
2...... .. .... .. ..........

1f ........ ............0............ ............ 10
3. ....... ........................ 12
1. . . .1........ ............ ............

1 ............... .... ............ 1 ........ ..

6 ........ .... ........ ............ 6 ............

1 .... ........ ............ I .........

2 .. . ....... ............ ............ ............ 2...... ............
14........... I ............ 2 . .1
2 !}.... 4........ 6 2 ............

I ............ ............ . . ............33 ..................... 4 . 523.1
3 ............ ............ .......

12.......... ............2 ............1

............I-----

2 ..~~~~~~...... 2....

2 ............. ............ ............ 2.......*41 1 ............ .........' i

I ............ 1 ............'''

2 2 .........21

........ . ........ ............ ............

1i ........ ............ 21
1 ............ ............ ............ I ...............

102 ............. ............ ............ 10

106 .. 4 52 w

23 ........ .... ........ ......... ..

31 . . ...................

2. . . .2 ...........

80 ........ ............ ............. 6

1 ....... ....... .1~

411...... ..........1

0 ........ ............ . ...........

6 ........ ,, !.,.,,,,,,,,, 6 .......

1............... .1..

2 ...1. ...

2 .. 1
12 ........... . 2

3701...... 2i0 5 180_
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SMALLPOX-Cointiniued.

Miscellaneous State Reports.

February 4, 191G

Place.

In-diana (De^. 1-31):
Counties-

Carroll...............
Clinton ............
Fountiin.............
Gibson ...............
Jackson ..............
Jasper ................
Jetings.......-
Johnson ..............
Knox ..........
Lake.................
Madison.............
Miami...............
Monitgomery..........
Pike..................
l'o;oy ................
Sullivan..............
Tippe-anbc...........
Vanderburgh.........
Vigo..................

Total...............
Iowa (Dec. 1-31):

Counties-
Benton...............
Blackhawk...........
Butchanan............
Cass.................
Cherokee.............
Clarke................
Clav..y..............
Franklin.............
liardin ...............
Iowa .................
Jasper ................
Lee...................
Linn .................
Monona..............
Museatine............
Page..................
P'olk..... .
Pottan attamic.......
Scott .................
Storv..y..............
Wapello..............
Wav-ne ...............
Wright...............

Total...............
Louisiana (Dee. 1-31):'

St. Mary Plarish-
Garden City..........

Mississippi (Dec. 1-31):
Counties-

Bolivar...............
Carroll................
Choctaw..............
Coahoma.............
Copiah ...............
Covington............
De Soto..............
Greene...............

Cases. Deaths.

4
3

20
1
3
4
9
S

31
9
2
4
2
3
I
1

82
58

246

21

4
36
1 A

0r
2
1

11
13
I
2
1
I

68

3
1

16

207 1.....-.---

6 I........~

2
10
20
14
2
3
50
21

Mississippi (I)ee. 1-31)-Con.
Counties-Contir.ned.

If ind,; ........ ..
Ifolne.;...............
Letlore... ...

inf-oln ...............
Madi ;on..............
Marion ..... ..

Noxulee ............
Simp3on.............
Stuniflower ............
'rate ...........-.-.-
Tuni-a ...............

WVa;h ington ... -.-
Yazoo................

Total...............
Tecax (Deo. 1-31):

Ba3trop Countiyt..........
B3ell Couni;ty .............
Bosque ('ounty ...........
CameroTn Cututi y .........
Co-ke County ............
Colemanll (Colyt-3..........
D)alla-; County .........
D)ent onl COunty ...........
El P'aso Count ..........
Frio (Cotinty ............
Grimes County ..........
Hidalgo County..........
Jellerson County-

I'ort Arthuir..........
Kaurmani County-

Terrell . -.
La Salle County .
P'alo P'itIto CoUntyV.
San Auti lA iieCounty....
Smitlh County-

'I'vler.
Tarrant Couinity......
Trav-i County....
Williamson County......

Total....... ..

Virgiiiia (Dec. 1-31):
Count ie;-

A ugui;ta ...........
Fluvanna.............
Gile3.. ........
Greeniville ..........
Lunienburg...........
Nottoway ............
IPrince Edward.......
Wise ................

Total...............

Wyoming (Dec. 1-31):
Counties-

Camphell.............
Natrona..............

Total...............

Cases. Deat hs.

'.........

., ...........

.,..........
..........

3; ..........2 ..........
:s..........
,_..........

1..........I..........1..........
201 ..........

2J . .........

j.......

.......

..

4,..........
..........

.13 ..........
._..........

I..........
'!9 ..........

11 ..........

15 ..........

4 ..........
3 ..........
34 ..........

3 ..........
23 ...._--....
42 ..........

34j ..........

I ..........

J3 ..........
1 ..........

4'..........

..

2 ..........
3 ..........

5 ..........

1.5

1..

51 .@.v

I Supplemental report.

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........
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SMIALLPOX-Continued.

City Reports for Week Ended Jan. 15, 1916.

'lace. |'Cas-. Dalaths. Place. Cases. Deaths.

Put te, Mont ...........')....... .Newv (rleanqs I a ............. 3..........
Coflies ille, K.1ts.............. 1 N .......r.. ! le * r, N. Y .............. I..........
I)atni*ille, lIll I ........1l. ('11, 8}labloni (City, Okla......... 2 .............

Pa' en port, Iowva ......... ... ... 1() 0 m li- ebr-.. ..-.. m.h, er.. ..................3
Del roit, Afich ................. 2 .......... Reek Islan(d I ........ 5 .

Iulutth, Minn ......... I ,!St. I'aul, M'itn, ...............Ua. ..........
Evans\ ille, nd ............... Salt 1,a'we Cit , Utah ........ I
C.al eh,tcii, Te,x- . ......... San it'ra-icisco, ('al ......................
CGran(d Rapids, 'Mich 5........ Sioux ( itv, Iowa......... 6 .

Kansas ('itxv,o .............. Sprii-!Ield, II ..........17.

I incoin, Netr ................Toe.......d... 1'olelo, Ohio ......... 1
Milwaukee, AV'is . ............. 2 Wichita, amns......... 3 .

TETANUS.

City Reports for Week Ended Jan. 15, 1916.

Durinig the week ended January 15, 1916, tetanuus was notified in
cities as follows: Chica(ro, Ill., 2 deaths; Lincoln, Nebr., 1 death;
New York, N. Y., 1 death; Wheeling, W. Va., 1 death.

TUBERCULOSIS.

See Diphthleria, measles, scarlet fever, and tuberculosis, page 259.

TYPHOID FEVER.

State Reports for December, 1915.

INew eases INew cases
Place. reported. ,P3e. reported.

Indiana:
Adai-qs Couinty.....................
Carroll County ......................
(Cass (ounut ........................
Clark Coun.ty .....................
Clinton (Countv.....................
Dek:alh Couulltxt.....................
Delaware Couti ...................
Elkhart County: ....................
Floyd Co,i!,t '.......................
Fouintain ('ounty ...................
Gibson Cotuit .......................
Greene (ournty......................
Hamilton Couinty...................
Hfoward County....................
Huntitgton Cowtinty.................
Jackson (ounty .....................
Jay County.........................
Jefterson ('omitV....................
Jenninugs County....................
Johnson Couinty....................
Knox County.......................
Lake Couinty ......................
Laporte Cot juity.....................
Lawrence (ouunty ...................
Marion County......................
Martin County......................
Ibonroe County....................
MIorgan County .....................
Obio CounlltV........................
Owen County.......................
Randolph County...................
Ripley County .....................
F-cott ('County.......................
St. Joseph (ounty..................
SuUlivan County....................

2

12

3

2
1
1
6
4
3
2
6
1

2
2

10
1
1

40
2
2
2
2
2
1
1
1
7

Iudiana-Continuied.
TippecanoeComty .................t.
TIpton C(o:,ntv ......................

Vauderltmr.- (County ..........
Warrell (ouint.
White Cotuiity .

Total.............................

Kanss: -

Allen County.......................
Anderson County...................
Atchison Co'intv ....................

At,-ltison ......................
Barton County ....................
Bourbon ('otinty....................

Fort Scott......................
Brown County......................
Butler Countv......................
Chero'kee Couhnty...................
Clay Couintv........................
('otfey Conmty....................C(owley Couinty .....................
Crawford Couinty...................
Doniphan County...................
Douiglas County.....................
Elk County.........................
Ellsworth County...................
Ford County........................
Franklin Couinty....................
G.raham Coiunty....................
Greenwood County.................
Hamilton County...................
lHarper County.....................
Hodgeman County.................

12
1
1
5
5
3

180

4
2
1
4
2
3
1
a
2
7
1
a
4
6
1
2
1
1
1
4
1
2
1
1
1
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TYPHOID FEVER-Conitinuied.

State Reports for December, 1915-Conlitnued.

February 4, 1916

Place.

Kansas-(Cont itnuied.
Jeltf-esDn (0 mnty....................
JewellIo mtv......................
Johnson ('ounitv ....................
Ki!inati Couinty...................
Kiow:a Cotntv .....................
Latbette(Count-y....................
Leavnavortlt (t,)inty-

I, ivenw orth ...................
L,ofr.an Co ltlty ......................
Lyon ('oinitv .......................
Mfarshal' (Vontv....................
MeP'berson Couinty.................
Nfisni Couintv......................
Ali toiell ('Countts ....................
lonit uoinernv Couin ty ................

Cotfeyville ......................
Morris Co-lintv ......................
Nematia (om uty ....................
Neolhbo ('ol,nttv .....................
Norton CoumTlty....................
Osaze County ......................

Pawnee(ewrity.....................
PrattCo rtv .......................
Reno (ouinty .......................

I1IttIilison .....................
Republic Couinty..................
Riey Couinty .......................
Rook-s County.....................
Ruissel I ('Coutnty .....................
Sed-wvier Couinty...................

iilhita.........................
Shawnee County....................

Tope'-a .........................
Sheridun Couinty....................
Smith (ouintv......................
Stafford County....................
Suimner County.....................
Wilsoln Colin ty......................
Wyandotte (olmty-

Kansas City....................

Total ......................... 1.52

Mississippi:
Adams Coumnt ................

Alcorn ('outnty......................
Amite County......................
Atta'a County ......................
Bo ivar C'ountv.....................
Calhotin (onItiyty'...................
Carroll County ....................
Chickasaw County..................
Choctaw County....................
Claiborne Couinty..................
Clarke Co tinty.....................
Clav County........................
Coahorna Couinty ..................
Copilsh County......................
Covinzton Coulnty.................
De Soto Couinty.....................
Forrest Cotnty.....................
Frank!in Couinty...................
G-renada Couintvy...................
Hancock Couintv....................
Harrison Couinty....................
Hinds Countyr.....................
Holmes County.....................
Itawarnba County .................
Jackson Couinty.....................
Jasper Couintv......................
Jefferson Davis County .............
JonesConty.......................
Lafayette Coutity...................
Lamar Countv......................
Lauderdale Couinty.................
Lawrence County...................
Leake Couinty.....................
Lee County.........................

Yewc Ises
reportol.

9
4l

3,

2.1 1

12
2,

2

4

3 !

2
4

.I'

2
21

2
8
2
5
18
6
3

1
1
2
2
7
3
4
3
7
5
2

1(1
6

6

4
7
2
9

7
8

4
12
2
5

11

I'lace.

Aiississippi-C )nt inivd'l.
l,ii!(oo n (Co tntt ......................
Lowndes ('olant ...

Mat1lisonl C'o. 't.

A a rs a o : t~t} ! t.. . . . . . . . . . .. . . . ..oarshoea ('oy?tv ....................
Nonrtoe (o.trt . .....................
Ne(thol;a CotIt ......................
NewtonCo:Int ......................
NoYul.e3 ...........

Patio -Wa Coun t.
Paerryi ...

ike Coit........
Pontotoe ..................,

I'reit iss Connt
Q uit nlianl (oi't,: 1-..

i1itn' in Co 'Ity
S'cott Cot ..

j imnsol) ('o .t
SS in('iIo tt.......................
Cntos r(o:mnt:.

........

Tate?l) l ..t..t . .................(

'l'iDall ('Oi:l.. .

Tishorni.u C('o}:lltt.'
Tutnica Coit .....................
waltbla! ('o:.1t.'1.t...
1vashingtoll Coin' ................

Wi klinson Co ty ..................

Witiston Couint .....................
Yalobustia (Conty .................

Yazoo County.....................

Total..

Texas:
C,oke Connt.........................
l), las Count ......................
DenIton Counit.............Fast and CountV ...................

Fl Paso Count .....................
Galveston Couint ................
Guadalupe County ...............
Huint Count.......................
Hansford Coint. .....................
lItntchinso-i Co:unty.................
Jotmnson Conlnt .....................
Kaufman Cointy...................
Ntuecet Couint v .....................
Parker Comnt... ......................

Ruinno's Co-intv ...................
San i uftolstiTie (ointty..............
Smith Coujnty......................
So'ner-e'l Cou-nty...................
'arrant Count ..............
Tra -is Cotintv ......................
Wiiliamson Cotizity................

Total .............................

Virginiv
Accimac Cotunty ...................

Albenmarle C'ouintv..................
AlleOusanv County.Allw'n!( 'llitsf...................
Amelia Countv .....................
Ap)pomattt;x (oun1ity ...............
Au-iista Cunitt ....................
LBedford Count ;....................
Botel mirttintr ...................
Bucllan-n Countv .................
Blcn-inurbam ('C(uulty...............
Camn)bell Countyv...................

1,nc'hbur......................
Caroline (Couintv....................
(Charlotte Ciounty...................
iChesterfiold County.

rel)ortel.

5
2
4
9
6
12
4
14
1
3
4
5
2
3
5
22
2
8
ItI
6
15
f6
18
5
5
2
2
6
3
12
2
2

313

1
9
4
1I

15
2
2
2
4
31
1
4
1
3
1
1
8
0
4

68

2
6
2
3
1
2
4
1
3
1
5
2
2
2
I
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TYPHOID FEVER-Continued.

State Reports for December, 1915-Continued.

Place. | New easelace. sYewc'iasesPlace ~~~~~repGrte,IPlc. reportod.

Vir7ini-a-Cont jint;etid. Virglini-Coit ini-e(d.
Cu:nborland (Cotnty ................ 1 ort'anIptnil ('Cointy ............... 4
Die' n n Ctntv ..................nnount 1 Nottowvav Cointy. 3
Din)idd(ie Ctt1..................unt 2 Oran7e County.. 3
Eli abeth (Cit Ctount 2 Pa"o Coutntit .. 1
F]airfax (Couni 1 Pittsvls aniia CouIIty. 1Fatinfljer Cxotinty .................. ...... 3 TWn ille ...................*------- ----1
Flo-d Cotint ....................... 1 Powhatan Count'........--.1. I
Flu -aMnn col.nty ................... 1 Prince Edward Couinty.1
Frandlin Couint .................... 2 Prince George Couintv.3
Frederic' Coun. ------------------- 1 Rappalannock County.1
C.iles Cowntv...........y. 2 Roanot-e County-
Glouicester (Ctinty .................. 5 Roonoke.3
Cravson C')unt;..................... 2 Roce1bridgje Cotuntv.4
Greens; ille Couinity ................. 5 RocAingz-nm County. 4
}I'Laix Couintv .....................4.....................4RuSSeJI County.4
Iltenrico Countii) ------------, 1 Scott County........................ 2
Henry CouLntv ...................... 4 Shenandoah 'County................ 2
JameoCity Couinty.....1 SmCouinty......................
Lane,ster County ...........1........ Spotsylvnnia County. 1
Lee County . ............ 2 redericksburg. 2
L.oudotu C'ounty . . 7 Ta7ewell County.................... 5
Louisa Couint ...................... 1 -arwick County-
L.unenburg ('Couty ................. 3 N\ewport eows.1
Madison Couniity . ................... 3 Washington Coumt .5
Mlathlews Cotmty .................... 1 Westmoreland County..1
Meck'lenburg Cotmty . . 1 Wise Count v........................ 1
MIiddlesex Countyv . ........ 2 Wythe County...................... 3
Montgomerv County .. 4
Nelson County ................ 2 Total.168
Norfolk County ................. 4

City Reports for Week Ended Jan. 15, 1916.

rlace. Case. Deaths. I'lace. Cases. Deaths.

Atuburn, N.Y. ............... ........... Memphis, Tenn .............. 6 .........

Baltimore, Md................ 6 4 Milwaukee, Wis. 2 1
Beaver Falls, a. .............a1 ........ Montclair, N.JN..
Binghamton, N. Y ...1....... Morristown, N. J .2 .--
Bor.ton, Mass.. ...... 3 .......... Nashville, Ten .1.
Broekton, Mass........1......... I.......... Newark, N. J........ 2 1
Buffalo, N. Y................. New lBedford, Mass........ 1 2
Buller. Pa......1.............. . .... Ne Castle, Ia.4 .

Chattanooga, Tenn 1........... New LondoIn, Conn.
Chi(cao, Ill.. ...... 16 3 New Orleans-, La .1
Cin-nnati, Ohio ... New York, N. Y. 15 3
Clev-eland, Ohio .......... 4 2 O'klahoma City, Oka. 2.
Cov ington, Ky.... ............ .......... Omaha, Nebr..1.
Cumberland Md 1 Phila(lelphia, Pa ............. 3 4
Detroit, Mieh...---- 1------------.-------i Pittstburgh, Pa.2 3
Duluth, Minn .I......... Portland, Oreg .2 1
Erie. Pa ...................... 1 ........ Providenee, R. I.............. 1..........
Evansville, Ind ... Richion 1, Va........ 1
Fall River, Mass .............. 4......... gSinavw, Mich................ 1.........
Galesburg, Il .2......... St. Louis, Mo. 4 1
Galveston, Tex . .............. 2 .......... San Franicisco. Cal.5 ..rand3Rapids, Mich.......... 3 ......... Steubenville, Ohio. 2 .

Harrisburg Pa 1 Syracuse, N. Y. 2.
}Hartfori.( onn:::. ...Tac. omTacoma ...............W.ash........
Haverhill, Mass.......... 1 ........ Toledo, Ohio........ 2.

Indianapolis Ind .......... 6 2 Waltham, Mass.........
Jersey City, k. J .............. 9...........i Washin,ton D. C........ 6
Johnstown, Pa ......... ...... .... .... . I Wbceling,W. Vs................ .. 2 1
okomo, Ind................. .......... Wilkes-Barre, Pa.........Lancaster, Pa .... York, Pa......... 2.

Lawrence, Mass .............. .......... Zanesville, Ohio........ I .

Merose, s ........ 1
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TYPHUS FEVER.

Texas-Eagle Pass.

Senior Surg. Pierce reported by telegraph Februaftry 1, 1916, that
one cfse of typhus fever had been notified at Etagle Pass, Tex.

DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS.

State Reports for December, 1915.

Cascs reported.

State.
1i,h- Mezasles. Searletthieria. fcver.

Indiana.. 17 891 393
Iowa ... .. .. .. .. .. .. .. .. .. .. .. ..&S I.................... t i ,;
Ransas ... ...426 2i,,
Msss'ppI... .. 17;2 8 55
Tsexas ......................................................... 34324
Virginia-.522:. 329

City Reports for Week Ended Jan. 15, 1916.

City.

Over 500,10( inhabitants:
Baltimore, Aid..............
Boston, Mass...............
Chicaeo, Ill.................
Clevelanid, Ohio.............
Detroit, Mieh...............
New York, N. Y............
Philadelphia, Pa............
Pittsburgh, Ila..............
St. LIouis, Mo...............

From 300,000 to 500.000 inhabit-
ants:

Buffalo, N. Y...............
Cincinnati, Ohio............
Jersey City, N. J............
Los Anszefes, Cal............
Milwatukee, Wis .............
Newark, N. J .............l
New Orleans, La ............
San Franciseo,'al ..........
Seattle, Wash ...............
Washinston. D. C ...........

From 200,000 to 300,000 inhabit-
ants:
Columbus, Ohio .............
Indianapolis, Ind...........
Kansas City, Mo ............
Portland, Oreg.
Providence. R. .
Rochester, N. Y ............
St. Pauil, Minn ..............

From 100,000 to 200,000 inhabit-
ants:
Atlanta, Ga.................
Birmingham, Ala ...........
Brideeport, Conn ...........
Cambridge, Mass ............
Camden, N. J .............I

Popiula-
tion as ( fJ Total
July 1, 1915 (le lths
(estimated from
by U. S. all

lt nsus causes.
Bureau).

5S,4, 605
745, 1. .9

2,447,045

l 554,717
5, 46s, 100
1, 652., (4

571, 98R4
745, 988

461,335
40(X, X.6
3(X), 1.13
465,67
42S,02
399,000
3f66, 484
416,912
330, 534
358,679

209,722
265,5778
289,879
272,833
250 025
250,747
241,999

213
327

277
213

1,863

322

171
177l

110

1 1..1 1
177
49
132

sol
98

.....
61
96
83
64

184, 873 47
174,108 44
11.Q,434 ....1

111,669 36
104,349

Diphtheria.

tnCs
Cs C)
C.a

'29
41

103

399
82
41
65

31
20
201
4

21
254

21
11
27

9
5

14
4

19

3
7

2
l7
10
3

25l25,
10
I 3

5

2

1
11

......

I1
11

2

1.....

I1
I......

3 ......
2 ......
5 1
3 ......
2 1.......

Measles. Scarletfev,er.

cs Z

C3 C, Cs

1358 31 2
5(l 1 67 2
n6 2 266 445)1 ... 6'S 4
51 2 32 1

2' 4 5S145 6
1.-54 I 62..
217 1 29 1
19 ..... 28 3

25R6 6 10 1
45 ..... 4.
:3 ...... 1:' !...
2 ...... S i.

23 ..... 27..!
121 1 27 .'.

...... ..... 3 .......i-

4 ... 22!.
6 9i

23 ... .5

1 4 1
3 .... 13 .
3 .... 11

............
15 ..... 14 1
19..... 6
12 .... 6

...... . ..... . 8 ......

...... ...... 4 ......

.....i. ..... ......

...... ..... . I ......

I Population Apr. 15, 1910; no estimate made.

Til er-
culosis.

&4

Cs

IUc 1=
Qi~

28 21
63 22

1xn) 87
29 20

34 12
379j 150

196 61
21 13
51 20

28
24
38
80
73
17
89
11
9

8
36
7
9

7l
12

3
4
4

18
19
11
25
12
21
20
7
9

4
8
9
2
7
4
7

10
7
1

.
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS- Contd.

City Reports for Week Ended Jan. 15, 1916-Coiitinued.

City.

Fromi 101,fC0 to 200,003 inhabit-
ants-( ont inl 1.

I)avton, )hifo..........
Fail t ix-er, MAtas.4...........
Gnrnd itasids. Mih ........
hfiartford. ('Conn.............
L.ow. `11. Mas_4................
i.vnm, .ass................
'Af,niphk,Tlg4 in...............Mextn1hzs, Pentln..
NaslaVille. Teoun.............
New Iledlordl, Mascs...
New Haven, (Cnlitl..........
Oata l-ndt-m.(I aI................
Omaha. Noibr...............
Ileadin', Pa ................
Irlhimond.Va ..............
Salt .alke City, Ith.
Seranton, I'a...............
"po:kan'1, Wash01 ......
Sprin7fel.1l, MItiss............
Syracuse, N. Y .............
Taooma, Wash..............
Toledo, Ohio.............
Trenton, N. J..............
Worcester. Macs ... .

From 50,000 to 100,000 inhabit-
ants:
Akran. Ohio................
Altoona, Pla...............
Bavonn", N. J..............
Berk-eley, Cal..............
Binghamton, N. Y..........
Brol kton. Mass.............
Cantoni. Ohio...............
Charleston. s .............
Chattanooga. Tenn..........
Covington. Wy..............
Dului tlt, Miin...............
Erie. Ia ................
Evansville, nfl ............n
Fort Wa-;nue. Ind ...........
Hlarrishurg, Pa..............
llobokeni, N. J..............
Johnstow n, Pa ..............
Laneaster, Pia..............
Lawrence, Ma-ss ............
Little Rofk, Ark............
MOalden, Mfass...............
Manchester, N. It...........
Mobile,A la .................
New Britain. ('onn..........
Oklahon.a, O)kIa............
Passaie, N. J................
P'awtuleket, ii. I............
Portland, Me................
Rockford, I11................
Sacramento, Cal .............
Saginaw, Mith..............
San Diego, ('al..............
Schenecta(d, N. Y..........
Somerville. Mas s............
Sotith Bend, Inmd............
fiprino,eldl, III..............
Springfield, Ohio............
11'roy, N. Y..................
Wichita, Kan ...............
Wilk-es-Barre, IPa............
York, Pla....................

FIrom 25,000 l 50,000 ilabit
ants:
Alameda, Cal...............
Auburn, N. Y...............
Brookline,Mas.

Por:tIi.
tio-I of(

.J1 I- 1. 1`15
(csti' y'elI

reilssi).
Bu*reaut).

125, .5W9
126,004
125, 739-)1I'O, t)901
112,1'21
101), 1:fiI
lIlI, 113
115,97S
11i. 91
147,095
19), 9;Yt
1:s5. 4.55
105.-9(14
15 1, 674
13. 517

1'9,9a,sI112 1,1s
10N, 216
152.531
1S7, 4141
109 212
160,523

2,9')9R
.7,6 NY'67. -',22 .
54r 8;70
53 tt')
65,-46
59 139

>,.;.,79 ..-91 "!11s
72,125
jt ,4 ;,

740 %95

76,59A
66, .5

,(it, (til

5f), 29*5
961, 1537
55, 11 14
sn:,71.

5C 9,.!VI'

952 2116,
85, 411)i

5i, 4..

50,8114671 .(;1)

77,738
67,g84775, 218
50, 15

27,031
30,947
31,934

T,
de.
fr

(a'

Diphth.eria. MIecses.
01,11 ~~~~~~~fex%er.

1stl,1

2 2|28| 1
49 2 4 2
9 1o 1 2..9.1 3

..... G61 1
43 7 :

121 1 2 ....- 5
ni 6 .... ............... ........ .......... .......
34 1 ...........
.1 5.
3 31 1

....10 1 2 ., r- 3
4.5 2 !....... 2014 ....... 10
1) 6 2 1
25 11 ...... 2

_-I - 1 - - 1..... 7 ......'''

............. .........I........ 1 ......

4,n, 2 ..... 1 ...... 4
49 7 12 6

1 1 +i
5:3 3 1 5:3 .... 2
81 6 4 7

29
21

.....

14
27,
11
13
27

19p1
2)
20
28
2I6
31
30
27

31
19
31
15

21
Z3
21
22
7

291
21
2081
391
21

41 1

6
15

61 1
6.
2.

3.
......

3'.

151 2
5,
1

..

4.

3.
1

3.

3.
7 3
6.

1...... .......

1.

41....

5 1
4.

3
1

......

......

71......I.3
I......

4
42
1

1......
5

11
4

73

21
.-.....

7
I......

3
40
401
3
4

21
1

4
31

1- -

1 311

21
2

2
2

18
......

...... ......

4
2

...... ......

9
2
4

6
3
9

2

3

3,,

2

..... ......

$....-. ....

...... ...3
1 21

T!iber-
euilosis.

ci
-

Q i
Cs

5

11
I5

3
4

11
13

4

11

.--
2

2
16

15

2

11

3
1

11

1--

2

.3
... i- .i3

6

4
13
1

4
3

17

2

3
1

51

121
21
41

1--
1

3

1 2
168

1
1

12

3

11.......... . 1
11 I

. . .i 1. . : . .I . . . .I

I ...::: .... i,
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS-(ontd.

City Reports for Week Ended Jan. 15, 1916-Continued.

City.

From 2.; 00o to SOI,O' inhabit-
ants- Continued.

Butler, Ila ................

Buitte, Mont ................

Chelsea, Mass ...............
Chicoje e. Mlss...............
Cumberland, Mtd............
Danville, IId ............

Davenport, Iowa............
Dubuque, Iowa.............
East Orange, N. J...........
Elgin, IIJ .............

Everoett, Mass .............*.
Everett, !Vaih ..............
Fitehbhsrgh, Mass ...........

CGalveston. Tex.............
Ila erhill, Mlass ..............
Kalainaaoo,
Kenosha, Wis ...............

Kingston, N. Y .............

Lat.rosse. Wis..............
Lexingtoni, Ky..............

Lima, Olsio .-------...--I
Linlcoln, Nebr............

Lorain, Ohio .-------------
Lynclubumr, Va ..............

Madisoni, W!is ................

Medford, Mass...............
Montclair, N. J ...........
Nashuia N. II ..............
New Castle,

Newport, Ky................
Newport, R. I...............
Newton, Mass..-------------
Niagara Falls, N.Y .........

Norristown, l'a .............

Ogdeln, U tah ................
Orange, N. J .---@----ora;.Xgen,N. J ...............-.--1

PaLsadleua, Cal.--------
Perth Amboy, N. J.........
l'itt.sfield, Massi.............
P'ortsmo:ith, XVa............
l,acine, Wis.

Roanoke, Vi ................a

Rock Island, Ill.............
Stl)eenviille, Oliio .........

Stockton, Cal ...............
Superior,X NNis..-Suorir,\Ris..............
Tauniiton, Mass..............
Waltham, Mass..-----------
Wheeling, a ............

Willianusport. P'a----.----.--
Wilmington, N. C ...........
Zanesville, Ohio.............

From 10,t0(0 to 2;5,600 inhlabitants:
Anin Arbor, Miclih....... - - 1
Beaver Falls 1'a.------------

Biddeford, Me...............
Braddock, Pa ...............

Cairo, Ill....................
(linton, Mass ..............

Coffeyville,. Kans ............

Concord, N. 11..............
Galesburg, Ill...............
Harrison, N. J .............

Kearny, N. J .--.. -.-.--.
Kokomo, lnd...............
Long Branch, N. J..........
Marmette, Wis.-.-.--
Melrose, Mass..............
Morristown N. J ............
Muwcatne, iowa ............

Popuila.

Jil.v 1, 1 15
(es ilr!ed
by 1;. ;S.
( entis
Bureau).

26, 587
42,918

1.32, 4.52

31,354
47,127
39, G50
41,15,;5
27,844
38,3(07
33.767
41 14

41,076(
47, 7741
47,364

30,3119
26,1132
31,522

39, 7U,3
34,644

4t;, 0231
35, 662
32,3(35

23, 7.37
2s, 55O
27, 114
40,351
31,722
29,641

43,
36,240
30,8331
30, 401

32,3:-24
43,3K59
39,725
37,53S0
33,610
45, ff07

41,929
27, '91
26, (131

34, 30,i

35,057
30,129
43, 097
33,495
23,2134

30,406

14,979
13,3113
17,570
21,310
15,593

11 13, 073

16, 765'
Z-', 4-.R0
23, 923

16,555
2'2,753
20,312
15,057

114,610
17,166
13,158
17,287

Total
dvutIhs
froii
at'l

causes.

4
14

24
11
10
14

16
4
15
4
6

17
20
18
8

t1)
15
15
10
18

12
9
5

13
10

I14
3
14
12
14

9

13
12
13
18

I14
9
15
14
11
22
111
111

111
4

6
4

(7
14

10
2

191
7
4

D)iphtheria. Measles. S.-c1vlet Tv
fever. cul

3; ^ j. gt t
1. .

],, ,1 1,,,,j,,. .. .. .,,1... . . ..2

3i 29 1 3

i 4 2 ...12
2 ....i. .....! -._..
.l1 1 .------; ----- 1

. ...... 1.... ....... ..... . .....

212.. ......1
1iLIIII.91 1 4i

---:: ----:....

2 6iG 3

~~~~~.....

21 3I ::::::;:::::: :.
-i' 3141 1................... ----2--

I ::::::i::::::I::::::t''i

3 -. -.. .. ..................

1 1 ....3
2

1 2 3

3~~~~~~ ~~~~ 2-. .- 3

1 --- I . -

1......
I ....

13
-- ...... ..... I

---1 1

1-------- 1 - -----I. 1------ -'----I
~~~~~5 I

2 3..::::::-i..::::::.::::::..

i--- '1... ...... ...... ..... ..... ......--

!,,,, .... 14|......... 1
I.----- - l I- -----''1 ''' 1-- -

1 1 ..
2 ......

3

3 1 2......4 1 1.2 4 l.....

-----

.~~~~~~~~~~~~~~~~~~~~~~~

131

2.............. 3...---
1 .....................

1...... .... ....

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

I Population Apr. 15, 1910; no estimate made.
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DIPHTHERIA,- MEASLES, SCARLET FEVER, AND TUBERCULOSIS-Contd.

City Reports for Week Ended Jan. 15, 1916-Continued.

City.

From 10,000 to 25,000 iinliab)i
alltS-('.It inIuLe(l.

Nantiolke. l;a..........
Newburyport, Mavss.
New Lonldonl. ('onti.......
North Adams. Ma',ss...
Northaniptn. MaAs-.......
P1.lanfield, N. J............
Rutland, Vt...............
Sarato 'a Srprings, N. Y....
Steeltoni, Ila...............
V\ ilkinishburg, Ia..........
Woturn, Mass............

_Popuila- 1 ulihtheria. Measles. Tatlet Titber-
tioni a-- of Total ' jfev er. culosis.

July 1, 1915 deaths __ ___I
(eOs.iinuated nir|n|ti) vU. 3al 1.a

(ensuis cau.se.3 a) - D

22,441 c, 1. .. ..1.. 1.:::::
15
* l, .19 98 i. .. ......

12,71 9 131 ............. 2.. 2 .....

122,009 [....2 2 ........

1 1.24 4 i:1
12,842 5.... 1 14.
15,3:37 7 1
2.2,316 ;14 11 2 1
13,862 t: . _=

P1'optlation Apr. 15), 1911); no estimate maile.



FOREIGN.

AUSTRIA-HUNGARY.

Cholera.

During the period fromn November 7 to 29, 1915, 196 cases of
cholera with 73 deaths were notified in Auistria-Hungary. The cases
were distributed as follows: Austria, November 7 to 20, 1915, 115
cases with 43 deaths; Croatia-Slavonia, November 8 to 29, 1915, 72
cases with 22 deaths; Hungary, November 15 to 22, 1915, 9 cases with
8 deaths.

CHINA.

Examination of Rats-Shanghai.

During the week ended December 18, 1915, 262 rats were examined
at Shanghai. No plague infection was found.

EGYPT.

Plague.

During the period from December 23 to 29, 1915, 7 cases of plague
with 4 deaths were notified in Egypt. Of these, 1 fatal case was of
the septicemic form.

ITALY.

Typhus Fever-Florence-A Correction.

The Italian Government has advised that the report of the exist-
ence of typhus fever in Florence in September last, noted in the
Public Health Reports of December 17, 1915, page 3704, was in error.

UNION OF SOUTH AFRICA.

Plague-Orange Free State.

Eleven cases of plague were notified in the Orange Free State
January 28, 1916.

(263)
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER.

Reports Received During Week Ended Feb. 4, 1916.'

CHOLERA.

Place Date.

Atist ria-.llungary ............... ....................

.(most ria ............. Nov. 2) .........
Croa t hi-: la- oE')ii;i ...............'.NO'-2")............
IImtrgir.Nov. 15-22.

Indo-CH 1a:
Saigw:m ....... Nov. 7-2..

Cases.

. .......

115
,2
9

3

Deaths.

. .l

8

2

1 emarks.

Nov. 7-2), 14.15: Cases, 196; deaths,
71.

PLAGUE.

Ilrazil:
liahiia ................... Dec. 18-25......... 3 3

Egypt:
Ad lex wdria ................. Dee. 23 ............ ..........

Assuiolt, rrovince Dee.2f ............ I I
CarlJel ...I.)ec. 2z-2S...... 3 2
C.izeh ..... De(. 27........---. 1 1
Miniieh. l rovince ........... Dec. 29 ............ 1.........

Siam:
Pran-kok ...................-Nov. 14-20. ................ 1

Union of South . friva:
Orange Free State.......... Jan. 2 ... 11.

SMALLPOX. /

Canada:
Quebec-

Montreal ........... Jan. 16-22 ......... 2.....
Egypt:

Cairo . ........... Oct. 22-28 ......... I.....1
Germany ...... . ............... ..............1........8................. Dee. 518, 1915: Cases, 13.

Diis<Xeldorf ...... Dee. -.1 .Il
Oppeloi, (;ovt. disti-et ..... Dec. 5-1x. 11 .......... Of these, 6 in one institution.

G tatenitala
Guatemala City .......... Jan. C-1. ........... Present.

Mexico:
Guadalaiara ............ Jan. 2- ........... 4 1
Jtermosillo ........ Jami. f'-16 .......... 18 3
MAlwterev .... .... Jan. 3-9 ...... ..... 3.
Salina Croiz ....... Jan. 1-1 .......... 1 1

TYPHUS FEVER.

Cermanv ......... ...............................
J)ortmund ................. Dee. 12-18.
Saxe-Coburg-Gotha ........ Dec. 5-18.

Italy:
Palermo ................ Dec. 13-19.

Mexico:
Mexico City ................ Jan. 12.
Tampico ................. Dec. 1-31..

......... .Dec. 5-18, 1915: Cases, 4; deaths, 1.
1 1
3 ..........

3..........

........ I

........ I _
I From medical officers of the Public Ilealth tervice, American consuls, and other sourecs.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER-
Continiued.

Reports Received from Jan. 1 to 28, 1916.

CHOLERA.

Place.

Austria-H tin"-arv ...........
Croat ia-Sla ,on ia ...........
Htingary ...................

Borneo
Putatan....................

India:
Calcutta..................
Hen ada...................
Madras....................
Madras Presilency.
Mandalay.................
MNercui....................
Mvingyan.............
Pan-ko';u ..................

Prome.....................
Rcangocn..................
Tounll .o..................

Indo-China:
Sai-cn....................

Java...........................
Bata% ia ....................

Brebes....................
Persia:

Enzeli .....................
Essalemne .................

Gazian.....................
Karkhhan-Roud ............

Kaz 'iII...................
Reschlt ...................

Russia:
Moscow ....................

Date. Cases. Deaths.

I

)Cet. M-Nov. I.... 102- 09
do 1

Oct. 17-23. 2 ..........

Oct. 31-Nov. 27 ........ 7.2
(Cet. -,-No;-. 27 3

Nov. 7- ec. 4. 5 ..........Nto , fi-l!l , )
ct. 24-Nov. 27 36

Oct. Z3-Nov. 20 8

('ct 19-Nov. (; 10

Oct. 10-Nov. 6 45

Nov. 14-27 47

Cct. 31-l)ec. 4 46 41

Oct. 7-Nov. 27 42

Oct. 25-31 .........

C?ct.2-Noi. 15 45 31

Oct. 15-28 -.... 6 6

Nov. 6-12 ...... 10No-. 2.8 ........ 1- _. ._
Nov. V-12 ...... 4
Nov. 28 38

Nov. 27 .......t. 10

Nov. 24...

Nov. 14-27..... 4

IieXmar;s .

'ItalA, (et. 25---No-. 1, 1915:
' u,ses, 107; deaths, 36.

Oct. 15--Nov. 15: Cases, 69;
deatlis, 48.

Nov. 22, 1915: Still present.

And in N iciiiitv.

And Oicinity: Present.

PLAGUE.

Brazil:
Bahia......................

Ceylon:
Colombo..................

China:
Hong'Kong ...............

Ecuador:

Ea
Guayaquil .................

Egypt:
AXssiOiit. pro ince ..........

- Garbieh, 1-ro ince ..........
Minieh, proJine...........
Port said..................

Greece:
A thens.....................
Syra Island ................

India ..........................
Bombay ...................

Calcutta...................
Karachi....................
Madras P'residency.........

Do.....................
Mandalay.................
Riangoon...................

Indo-China:
Saigon .....................

Java...........................
Kediri residlency...........
Madioen re3idency.........
Pasoeroewn re;i1ency.......
Surahaya residency........

Stirabaya ..............
Sorakarta residency........

Mauritius ...... ...........
Russia:

Siberia-
Transbaikal Province..

Straits Settlements:
Singapore.................

Nov. 21-Dec. 11...

Oct. 24-1Nov. 27

Nov. 7-27.........

Nov.. 1-3 .........

Dec. 17............
D)ec. fi-l'.
No.. 27-iSec. 9...

Aug. 13 2i.

De2. 8-20.
Jan. 16

...............
Nov. 21-27

NTov. 21-Dec........
Nov. 7-20

Oct. 16-Nov. 5....

NTov. 12-Dec. 11...

Oct. 2-1 Nov. 27...
Oct. 1-Dec. 4......

Oct. 25-Nov. 13...

.......do............Oct. 2-Nov.

N~ov. 5-11.....
Oct. 22-Nov. 4....

Oct. 1-Nov. 4...

October, 1914...

Oct. 31-Nov. 27...

8

11

3

3
9
2

........

16

........

31
........

2

769.........
7

.......
137

1
6

2
2

147
8

16

4

4

11

3

10

2

2

2

13
.........

11.
5(W
&S
35

...........

1'2
8
2
2

137
..........

13

2

Oct.31 -De. 4. 1915:Case.s,23,5l1;
de.itihs, 16 7-73.

Madra.s ro;iicy, A tg. 1. 189I ,
to Ji itt.19i5: Case;, 141,324
dealtXli, 10)9,1)5.

Oct. 22-Nov. 4, 1915: Cases, 293;
deaths, 277.

265 _
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER-
Continiued.

Reports Received from Jan. 1 to 28, 1916-Continued.

SMALLPOX.

Place. Dat e. Caseq. Deaths.

Australia:
Newi Sox;1th Wa8e .le....Nexv Sl;th \ ;le............. ..............

1te2:2 (ditri-t .e......... Dc . 10-16................1
UIouce,ter di;trit.. (lo. . 1 ...........
.Newe:t drle.Nr.iUri !1 Nov . 1... -53i..........,-0Si11ev........1Doc.:3-16 .......... ..........
Potov Ii iil district.. .. .. ...... ..........

Ans trI I i-rcarv:

Budipest .............. Nov. 21-Dec. 11... 205
Bra7il

Itio le Janeiro ...........Nov. 14-De.1...is 101 25
Canada:

Oiitaric-
I ort William and Port Dec. 19-25 ......... 1..........
Art hur.

Quebec-
M%lontreal ....d....... o........... 1

Canary Island,;s:
Grand ( anarv ................. .................N. ..........

Cevlorn:
Colombno .......... Oct. 21-No\ov. 13 6 2

CIina:
owcRow o-. 21-27 ... . .3ri'J it i ....... ...i(1o ... I 2

Nan uinor. 7Dec.1S.... ........

Egypt:
.Xle\audrla.. . ~~~Dec. 21 27..... 3......A}le,zanderiaX...... ......... ec2- ..... 3

Cairo ...... Sept. 3-Oct. 14 .... 4.._
Frainee: .c 1l

Pt,rk................... ec. 5-11 .......... I ..........

Gerxianv:
..resta.Ic...Dee. 12-1 .1 1

01opeln,Got; . diitrict.... ~o.21-27 1.... ......
S;aAony ....... .... . do............. 1.

India:
3omnbav ....Nov.o. 7-Dec. 11.... 3.3 16

('euClxtta ....... Nov. 20 . ....... 2
Nladras ..................... Yov. 7-ec. 11.... 24 12
Rangoon ....... Oct. 31-Dec. 4 ..... 12 6

Italy:
Turin Nov. 22-Dec. 5.... 6..........

Javat....i.Iov ! ............................ ..........

Bata. a Nov. 1-15 ......... 148
Manchuria:

IHarbsin ...Nov. 1.8. ..5l..
Mexico:

Aguasealientes ......... IDec. 13-Jan. 2..... 11 7
Frontera ......... INov. 21-IJec. 25... 86 24
(;uWadalajura .......... I.Dee. 5-25 .......... 21 .7
Ilermo idl ................. Dec. 12-Jan. 1 44 '9
Mlonterrey .....-.-.-.. Dec. 12:'-Jan. 2 .. 9
Piedra Ne,-ras............... Jan. 10-16 ......... 22
1'ro~reso ............J........ ie.. 5-18 .. 2.
q'arnpiio.. Deo%. 7-JarI. 10 ........ 33
V-era Cruz................. Dec. 13-Jan. 9 54 41

Portugal:
1,ibon .Dec. 5-26. 4.

Rsii:
Petrograd .Oct. 24-Nov. 13 57 13

It iga.Nov. 14-20. 1.

Spain:
MJadridl .... Nov. 1-30............... 22
Valn-eia ....Nov..... Nov. 21-Dec. 18 108 2

Switzerlaud: . N 4.... 7.a . ....................
Tturkey in Asia:

Bteinrt ..................... Oct. 10-3).. 2312
Union ol Soutth Africa:

Johannesiburg. Oct. 17-23.2.
Uruguay:

Mcontevideo. Oct. 1-31 .1

Remarks.

Total, Dec. 10-16, 1915: ('ases, 25.

Epidemlec.

Present.

Do.

Oct. 15-Nov. 15: Cases, 2B7;
deaths,54.

Ang. 1-31, 1915: Cases, 10;
deaths, 1.-
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CHOLERA, PLAGUE, SM-ALLPOX. TYPIhUS FEVER, AND YELLOW FEVER-
Cointiniued.

Reports Received from Jan. 1 to 28, 1916-Conitinuield.

TYPIIUS FEVERI.

Pla:ve. Da tC.

Clina:
Antasng. ...... Nov. 22-Dec. 5....

Egypt:
Alexandria....... Nov. 12-1

('airo ..........---------- Auig. 13-Oct.21..

German; y:-
IeIi.NoI ........ vNov. 2l-Dec. 11

Iallo,-er .............d...........do
fluhek] ....... Nov. 7-20

K6c.mibherg ....... Nov. 2S-Dee. 18...

Stetir ....... Dec. -25.

Grext L.rP: in:
Dunile ..De..... Pce. 12 1..
I i-erpool Dec. 5-18.

Greece:
Saloni!ci .................... Oct. 21-Nov. 27

Yehi,c-Vtardar........... Dee. 10.
Italv:

Florenie ........... Oct. 1-3)

Java, ... .. ................
lI :tav-i ........... Oct. 23-Nov. 15...

Sarnaranl. ....... Oct. 222
Mexico:

Auiiascalientes .......... ee. 13-Tan. 2.

Guadalajara .......... Dee. 2 -31.
Me\ico ity..... ..... Dea 23.
Quieretro De. 16.....

Salina Cruz .......... De. 16-21.

Russia:
Moscow ........ De'. 7-27 ..........

I etro rad Oct. 21-Novt 27....

ia ....................... Nov. 14-2)

Vladiuvostok............... Oct. 8-2

Spain:
Madrid ............... Nov. 1-3

Turke v in A'sia:
Aleppo ................ Oct. 23-Nov. 1....

Mersina Nov. 21-27........

l)eat!ms.

..........

23

5

1
3
6

2

11
..........

Ilcemmr';s.

Dee.1n: Present amon- troops.
I resent amon, troops.

Oct. 15-Nov. 15, 1915; Cases, 3$;
deiths, 12.

12 Estimated number casses, 1,500.
2

......... .......... Prevalent.
. revalent. Estimated number

1 ........ cases, 500.

5
3

...........4

.......... Estimated deaths, 200 daily.

..........I

1

Ecuador:
G uiayaqtiil .................

YELLOW FEVER.

Nov. 1-30 . 1 1



SANITARY LEGISLATION.

COURT DECISIONS.

TENNESSEE SUPREME COURT.

A Manufiacturer of Chewing Tobacco is not Liable to a Consumer who Purchases
Through a Dealer for Illness Caused by an Injurious Substance in the Tobacco.

ILIGGETIT & MYERS TOBACCO CO. V. CANNON, 178 S. W. Rep., 1009. (Aug. 25, 1915.)

The rule that a manufacturer of foodstuffs Is lible to a consumer for injury caused by impurities negli-
gently introduced into the foodstuffs during the process of manufacture does not apply to chewing
tobacco.

The plaintiff was injuired, with symptoms of poisoning, by bitine a bug or the body of a bug in a pluz of
tobacco which he purchased from a dealer. The evidence did not show that the manufaturer had
been negligent or that he had knowledge of any ftct which would indieate that the tobacco contained
any injurious substance. The court held that the manufacturer was not liable.

WILLIAMS, J.: This cause is before us on a petition filed by J. J. Cannon for a writ
of certiorari to review a judgment of the court of civil appeals adverse to him, in that
a judgment of the circuit court in his favor as plaintiff in this action was reversed,
and his sutit dismissed, by the court of civil appeals upon the miotion for peremptory
instructions interposed in the court below by the tobacco company.
Cannon purchased of a retail dealer in the city of Mfemphis a 5-cent plug of Star

navy chewing tobacco, the product of one of the factories of the defendant com-
pany, which tobacco had come into the posession of the retailer through interme-
diate wholesale dealer or dealers. Cannon bit a "chew" from the plug, and within
a few minutes his mouth and lips began to smart. Exauining the rellmnant of the
plug, he found impressed and enbedded under its top wrapper or leaf cover a large
black bug, which he had just bitten in two. Ic took the partly mnasticated quid
from his mouth and found "a black something mashed up in it "-a part of the bug he
had chewed. Cannon's face wvas soon in a swollen condition; he becamne dizzy, and
sent for a physician to alleviate his pain.
The theory of the plaintiff in his pleading and proof was that the bug had been

negligently manufactured in the plug of tobacco by the defenidant company.
The motion of the company for a directed verdict was based uipon the g-rounds, first,

that it owed the plaintiff nio duity with reference to t-he tobacco, because of the absenice
of any contractual relation between it and plaintiff; and, second, that no negligence
on its part had been shown by the proof.
The general and true rule undoubtedly is that laid down in the recent case of

Burkctt v. Mlanuifacturing Co., 126 Tenn., 467; 150 S. WV., 421, that or(dinarily the nman-
ufactuirer of an article or commodity placedlby hini on the market for sale and solhl by
another to an ultimate constumer is not liable to the last sianied for injliriez (dIe to
defects or impurities in the article or commoditv. Btmt to this rulle there are well-
recog,nized exceptions, as is there set forth, one of these being foo(stuffs. Btoyd v.
Coca Cola B3ottling Works, 132 Tenn., -; 177 S. WV., 80.'

PPublic Health Reports. Oct. 15, 1915, p. 3033.
19 (269)
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The contention of plaiintiff, Cannon, is that tobacco is to be classed as a food, and is
thus to fall within an exceptioni to the general rule. The court of civil appeals, in
substance, sustainel this conitention, saying:

WVhile to.)amxo may not be strictly a food, it occurs to us that the same reasons which underlie the rle
of iabiilitv in the case of sale for immediate use of drugs, foods, and beverages would apply in the case of
toac. esrxailly che.'-ing tobacco. The reasons for the rule holding manufacturers of foods liable to
purchaser'- from intermiediate dealers, where such food is bouight for immediate use, is that the putting
of- uch articls on the narket is dangerous to the public; and we think the same rule should be applied to
the manufcturer of chewing tob3cco. Such manufacturer sells it, knowing that it is to be taken into the
hiulmn mouth, and that, if it is poisonous, it will as readily poison the user as if it were a food to be taken
into the stomach. So we are of the opinion that the first reason given why the trial court should have
directed 3 Verdict is not well based."

We are unable to follow the Court of Civil Appeals either in its argument or to its
conclusion as to the status properly assignable to tobacco in this regard.
The term "food " includes everything that is eaten or drunk for the nourishment of

the body-any substance that is taken into the body, which serves, through organic
action, to buildiup normal tissues or to supply the waste of tissue. Com. v. Pflaum,
236 Pa. 294, 84 Atl. S42, Anm. Cas. 1913E, 1287; WViley, Foods and Their Adultera-
tion, 7.
We think it manifest that tobacco is not a foodstuff. It does not tend to build

bodily tisue, an(d as to the average adult its tendency is wi(lelv thought to retard the
building up of fattv tissue. In respect of its ise by the young, it can not be doubted
that it tends to ftunt normal development and even growth in stature. The desire
or appetite for food is natural and common to all of the human race, while the desire
for tobacco must be created.
"There is no nutriment in tobacco. It is merely a narrotic. It is not generally

regarded as an article of food. It could hardly be said that an indictment for selling
unwholesome foodl could be swLstained by proof that defen(lant sold a bad or unwhole.
some cigar." So the sale of tobacco and cigars on Sunday is not authorizdl tinder a
statute prohibiting the sale of any goods and wares on that day, ex(ept dIrugs or
medic ines, provisions, and other articles of irnmediate necessity. State v. Ohmer, 34
Mo. App. 115.
This court has heldI that tobacco in one form, the cigarette, is not a legitimate article

of commerce, be-ause pissessed of no virtue, being badl inherently. Austin v. State,
101 Tenn. 5f;3, 48 S. W. 305, f50) L. R. A. 478, 70 Am. St. Rep. 703, affirmed 179 U. S.
343, 21 Sup. Ct. 132, 45 L. Ed. 224.
The admision of food<stuffs among those ('lasses of commo(lities excepte(d from tho

general rule of nonliability to the ultimate consuimer on the part of the manufacturer
is *omparatively rer ent. an(d this was done be, ause of the (close analogy of s8 Ih com-
moelity to drugs. Thus, in B)islip v. UWeber, 13!) Aass. 411, 1 N. E. 154, 52 Am. Rep.
713-, it was saidl that the furni:shing of provisioms which en(langer human life or health
stard(l. '"clearly up )n the sarme groin(d as the administering of inmproper medicines,
from which a lialuility springs irrespective of any qtiestion of privity of (ontract
between the parties."

.Sut h in(lIHeion of foods among the excepted urticles of commerce was based( upon
public p )li(v and cornp llHing ne ciity.
The be4.t 4tatemnerit is that emrbolied in Ketterer v. Armour & Co. (D). C.) 200 Fed.,

322, by Noye.s, J.:
"l'dl' poliey re-arTi the puiblic enod, and T am yet to IFe convincedIthat the public welfare will be

promote l by holditn. t}iat produeeri and manuffactureri owe no diuty to counsiiners to guar(d against (liseasetl
and ')nin, nwotiim nt l pror>:.iionf, excep)t in tho-e isolatwl ca:ei where they happen to sell d1irectly to
them. * * * It the reruelyj iouuld rest, a. was once said, upon 'the demands of social iustk'e."'

F1d(11 'irc wed'(l a.s a matter of nl(.ce4sity in tho Fsupport of life b)y all mankind, from
the infant to tho a-ed. Thf leI&latire"s havo accordlingly undertaken to givo tafe-
guardsJ. to the conumning public by way of pure-foo( statutes.
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Tobacco has not bcen so treated. On the contrary, it has been deemed a fit article
on which to levy heavy internal revenuic taxes; and, as we have seen, the sale of
tobacco in certain forms has been restrictezd and undertaken to be prevented by
statute.

It isR, we think, apparent that the same con4ideration of public welfare can not sup-
port the enlargement of the class of foodsuffs proper, so as to include tobacco, even
in the form of chewing tobacco, and that public policy as thus far (leclared i:. as it
should continue to be, not favorable to a classification that would protect its ultimate
consumer under the rule above outlined.
The liability of a manufacturer of tobacco should not be carried to the extent asked

by plaintiff, when there is thus a failure to justify its impo-ition. The door to f'aud
would be opened wide for false claims on the part of consumers against distant manu-
facturers who would be under serious handicaps in making defense. The rule would
invite a flood of litigation, in which the parties would lack much of having an equal
opportunity to adduce proof that a claimed defect did or did not exist, or that there
was or was not negligence imputable to the manufacturer as to the particular article
purchased in open market.

In our view, the liability of the defendant company must be made out under the
general rule, if at all. The case is closely akin to the well-reasoned case of Hasbrouck
v. Armour & Co., 139 Wis., 357; 121 N. W., 157; 23 L. R. A. (N. S.), 876, which was an
action by an ultimate consumer against the manufacturer of a toilet soap, a cake of
which contained a needle or a sharp piece of steel, not vi ible. The presence of this
foreign substance rendered the article dangerous, and the result of its use by the
plaintiff was a bodily injury and an impairment of his health. After adverting to
cases of liability falling under exceptions to the general rule, the court ruled against
the plaintiff, saying:
"But where the manufactuirer orvendorhad not at the time of the injury brought himself into any privity

with the person injured. within the rule of the foregoing cases or similar and analogous circunmstances, the
duty which the law imposes in favor of the tuser or consuimer upon a mantfactuirer or dealer selling at whole.
sale to dealers generally, but not selling to consumers directly, is idcntical with the dtity imposed by law on
all rersons with respect to the puiblic generally. There is no privity, no particuilar relatiou, carrying with
it st ecial duties or a special degree of eare in stich cse.,Standard Oil Co. v. Mtrra. 119 Fe1. 572, 5 C. C.
A. 1; Salmon v. J.ibby et al., 114 Ill. App. 258; Mc( affrey v. lossberg & Co., 23 R. 1. 31. .50 Atl. 51, 55
L. R. A. t22. 91 Am. St. Rep. X37; Bragdon v. Perkins & Co., 87 Fed. 109. 30 C. C. A. 567,6 L. R. A. l1-24;
Zicnian r. Kieckhefor E. M1. Co., 90 Wis. 497., 63 N. WV. I('21: Loop v. Litehfield, 42 N. Y. 351, 1 Am. Rep.
513. The cases are collected in Hutset v. Threshing M. Co.. 12() Fed. 11, 57 C. C. A. 237. C1 L. R. A. l3,
and the ruile well stated Irom the viewpoint that no duity rests tipon the manuifacturer and seller to dealers
in favor of the puirchaser from the latter, with certain srecified exceptions. * * *

'Tbe manufaetturer or vendor shouild have no immuinity from duities common to all merely becuse he
is a manifacturer or vendor. At the samne tinme there Ls in the common law no auitlhority for imposing
sre(ial dtites upon him by reason of any privity between hiim anid the vendew of his sendee, e-xcept in the
instanu es mentioned, whii(h nmay be regarded as occasions of a general duity toward the pibulic to whom the
wares are offered, or as exceptions to the rule of nonliability."

In the absence of a duty owed by the defenidanit compalny as manufacturer of the
plug of tobacco, tlhe failuire to observe suhi.h wvoild be actionable, a case of liability
can only be madc by a Fdiowsitng of knowledge, or a reaFonable means of knowledlgX
from anytlhing brought to thc noticc of the msllfacttlrer, tlha.t the use by the con-

suimer woul(d be dangerous. In that evenIt knowledge or notice disregattdd gives to
the transaction tle (color of fraud, wills conse(lquent liability to the distant .onsumier
injured. Iluirkett v. AManufacturing ('o., supra; llasbrotlck v. Armouir & Co., sup)ra;
Cadillac Motor ('ar('o. '. Joh won, 221 Fed., 801, - C. C. A. -; Lebourdias r. Vitritied
Wheel Co., 194 Mass., 341, 80 N. E",., 482.

In the instant case there is ino proof or contention that the tolbacco w^as put on the
market with knowledg-e,o tho part of defenLd(lant that the bug)1 wfas so eml)ed(d(le(l. (ln
the contrary, thc proof shows thlat the plant of defendant wvas sanitary ill its a:)point-
ments, that thc process of manufacture was under coliitinuous inspeTtioll uintil tie
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tobacco was put into plug form, and that t.here were maintained appliances for keeping
the tobacco until completed as to manufacture clear of dirt or any foreign substances.
The couirt of civil appeals reversed the judgment of the circuit court, and sustained

defendant's motion for a directed verdict, on the ground th.t negligence was not
shown but negatived.
A correct re-sult having been reached by that court, we affirm its judgment.

OREGON SUPREME COURT.

Dogs Running at Large-Ordinance Providing for their Impounding and Destruc-
tion Held Invalid.

ROSE v. Crry OF SALEM et al., 150 Pac. Rep., 276. (July 20, 1915.)

Inthe State of Orecon dog are regarded as personal property, and an ordinance which provides for destroy-
ing impounded dogs without a judicial heaing and in some cases without notice to the owners is void
as authorLing the taking of property without due process of law.

This is a smit to restrain the enforcement of a municipal ordinance of the city of
Salem, which reads as follows:

"'8FcTro,.o 1. It shall be unlawful, from and after the 10th day of June, 1914, for any person, firm, of
corporation, who may own or be the custodian of any dog, to permit any such dog to run loose or be at large
upou any of the public streets, highways, or other public places within the corporate limits of the city ot
Salem, Oreg. All dop found upon any of the public streets, highways, or other public plac in the city
of Salem, Oreg., shall be deemed to be running loose or be at large within the meaning of this ordinance,
except such dogs as may be under control by means of a chain or leash or may be in or upon any vehicle
and while so therein or under the personal control of the owner or custodian thereof.
" Szc. 2. It shall be unlawful for any dog to run loose or at large upon any of the public streets, highways,

or other public places in the city of Salem, and the street commissioner or bis agents are authorized to
impound any dog found running loose or at large as defined in this ordinance, and are also authorLed
to enforce all of the other provisions of this ordinance, subject to the general direction and control of the
street committee of and the council to carry this ordinance into effect the street oommissioner, and his
agents, are authoried to use any of the equipment and property of the city under the control of the street
department.
"SEC. 3. Whenever any dog shall be impounded under authority of this ordinance, the street commis-

siner, his agents or deputies, in charge of the work hereunder, shall forthwith give notice to the owner or
custodian of any impounded dog If such person is known to the street commissioner, or his agents in charge
of the work hereunder, and If the owner or custodian so notified does not claim said dog within the period
of thee days from the date of said notice and also pay the redemption .ee provided for herein, such dog
shal be humanely killed at the expiration of said period.

"SEC. 4. Whenever any dog shaU be impounded under the authority of this ordinance and the owner or
custodian thereof is unknown to the street commlssioner or his agents acting under this ordinance, such
dog shaa be kept for the period of three days and if at the end of the said time the owner or custodian shaU
not appear and claim such dog and pay the redemption fee provided herein, such dog shall be killed.

" EC. 5. Any dog impounded under authority of thJs ordinance may be released to the owner or cus-
todian thereof by the street commissioner upon payment to the city treasurer of the sum of 52 upon the
first impounding and the sum of $4 upon any second or subsequent impounding.

"'SEc. 6. The ,treet commiisioner is hereby authoriLed to deil'er to any person any dog impoumded
under thIL ordinanice, after the expiration of three days from the time of impounding upon payment to the
city treasurer of the redemption fee of 52 in the case of the first impounding or upon the paymenit of the
sum o. 5 in the case of a second or subsequent impounding of any stch dog. Such delivery shall be sub
ect to the claim of the rlg:itful owner of said dog and the payment by him of the redemption fees paid to
the city and the reisonable expense of keeping the said dog tip to the time of claim by the owner. The
street commisi,iner at the time of making any such de.i'ery sthall take a writton receil)t from such person
ackinowleodinq tUat such person holds the said dog stibject to the claim of the rightful owner upon the
pavment oi the re lemption fees paid by such person and the reasonable expense of keeping such dog up to
the timne of claim by such owner, and it shall be unlawful for the street commissioner to deliver a dog to
any person under the provision, of this section withiout receiving the roceipt herein provided for.

". iE._ 7. All periouds of time named in this ordinance shall be computed by excluding Irom the com-
putation the dav uipon whtichi the impounding shall be mado.
"SEC. 8. Thle street commissioner shall keep a duplicate record of dogs Impouinded, which shall show

the date and time when impounded, a description by approximate weight, age, color, sex, and breed where
feasible, withl the owner or custodia's name If the name is known, and In said record an entry shaU be made
of the disposition made of sa;id dog. 1The duplicate and all delivery receipts shall be flied monthly with
the city recorder and l,e deemed public record.s of the city of Salem, Oreg.
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dSEC. 9. Tt shall be unlawful for any person to In any way interrere with any person engaved in q'iii'n
or Impounding any dog under authority of this ordinance, and any person conv icted of a violatior of the
provisions of this section shall I e punished as pro% ided for in sec'ion 12 hereof. Any person who may
encourage or urge any dog to attack or worry any person engaged in enforcing the pro. Lions of this ordli-
nance or who shall threaten any such person while eni;aged in the performance of duties under this ordi-
nance, shall be deemed guilty of interfering with the enforcement of this ordinanee witdin the meanning of
this seC;ioII.
" SEC. 10. The expense of caring for dog-S impounded under this ordinance shall 1 e paid out of the -eneral

ftund of the city of 5alem, and a I moneys paid in redemption fees shall be credited to the gei eral fund of
the city.

"SEC. 11. Any person owning or having in charge any female dog who shall permi' the same to run at
large while in heat, shall, upon con; iFl ion thereof, be punished as for a x iola ion of this or litance.
"SEC. 12. Any person viola; ing any of the pro; iions of this ordinance shall, upon conx ic ion, I e pun-

ished by a fine of not less than $10 nor more than $100 or by impr sonment in the city ja 1 one day for each
$2 of any such fine."

The cause was heard upon a motion for j-idgment upon the pleadirgs, and a decree
entered in favor of the plaintiff, from which defendant appeals.
BENSON, J. (after stating the facts as above): Plaintiff contends that the ordinance is

void for tle reason that its provisions exceed the a..thority of the itv toun il. It may
be conceel at the outset that munh ipal corporations can exer( ise no powers but
such as are expressly conferred upon them by the a(t of incorporation, or are necessay
to carry into effect the povers thus conferred, or are essential to the manifest objects
and purposes of the corporation. Section 18 of the charter authorizes tle council
"to prevent domestic animals from runnirg at large within the city, or any portion
thereof; to provide for impoundirg and sellirg suchi animals." Section 42 auithorizes
the council "to license, tax, impound, sell, or kill dcg3." Tlhere can be no serious
question but that tLe clarter gives the couincil ample authority to proliibit dogs fiom
runnirg at la ge. We do not need to cite any further authority tlian the above sec-
tions to satisfy thlis conclusion.
There remains. then, a consideration of the ordinance itself. It will be note-l that

sections 3 and 4 thercof provide for the impounding of dors found running at large alnd
for notice to the owners or custodians, if they are known to the street commission'-r or
his assistants, and, furthier, thot if the dogs are not redeemed witLin three days they
are to be summarily killed. PlaintitY contends tiat tlis proceduire violates the ftt(la-
mental principle that no person shiould be d'pri ved of his property without dtic process
of law. We thiink that this contention is correct. It is true that the couirts of last
resort in many of the States have lheld tltat similar ordinances are not obnoxious6 to thiis
doctrine, and are to be uphield as a valid exercise of police power; but in all cases of
this sort, wlhiclh have been called to our attention, empl)asis is laid uipon the assump-
tion that do's are property in a limited or qualiCedSDsen onlly, and they invarial ly
comment upon the fact that at common law such animals were not thc subject of lar-
coniy. It is true that at common law they were hield not to be the subject of larceny
and the hlistorical reason fpr suclh lholding is found in the fact titat at that tiine larceny
was a capital offense, and the cottrts rebell 'd at the thoitrht of putting a man to death
for stealing a do-. Ilowever, in t..is State it is larceny to steal a dog, ani(I that animal
is expressly doclared by statute to be rersonal prolperty. (Ie-. 57:31, L. 0. L.)

WVhatev-er may be tle law in otl.or jurisdictions, in this State dogs are re.vrdedl as
being just as important a class of personal prol,erty as aniy otler domiestic animiial and
etlually entitled to thel protection of th.e law. In I lliniois it lhas beeii leld that a statute
proviiding for tle impounding and sale of domestic animtals witliotit a jtidiciiial Learing
and without actual or constructive notice to the owiser is void. Poppon 1%. llolies
(44 l1l., 362; 923 Am. Dec. 18(6). The sfame (loctrine is hel( in tlo following (cases:ls
man v. (Crozier (80 Ind., 487); Campbell l. Evaus(45 N. Y., 360). An ordinance colild
doubtless be readily framed wlhich would accomplish the pxurposes desired, antdI yet
protect private property from forfeiture or (lestruction without dlue process of law.
The ordinance in question is objectionable in this particular, and tlle (lecree of tho

lkwer court is affirmed.



SrATE LAWS AND REGULATIONS PERTAINING TO
PUBLIC HEALTH.

DISTRICT OF COLUMBIA

Common Drinking Cups-Prohibited In Public Places. (Reg. of Commissioners,
Dec. 3, 1915.)

SzcTrroN 1. No peron shall provide or expose any cup, mug, drinking glass, or simi-
lar article for use by the public generally in any place under his control, or allow any
cup. mug, drinking glass, or similar article to be so provided, exposed, or used there,
unless such cup, mug, drinking glass, or other article has been thoroughly cleansed and
has been sterilized since last used.

Suc. 2. Any person who violates any of the provisions of this regulation shal1, on
conviction thereof, be punished by a fine not exceeding $25.

SuC. 3. This regulation shall take effect on and after February 1, 1916.

Common Towels-Prohibited in Public Places. (Reg. of Commoners, Dec.
3, 1915.)

SECON 1. No person shall provide or expose any towel or similar article for use by
the public generally in any place under his control or allow any towel or similar
article to be so provided, exposed, or used there, unless such towel has been
thoroughly cleansed since last used.

SEC. 2. Any person who violates any of the provisions of this regulation shall, on
conviction thereof, be punished by a fine not exceeding $25.

SEC. 3. This regulation shall take effect on and after February 1, 1916.

Common Eating and Drinking Utensils and Toilet Articles-Prohibited in Public
Places. (Reg. of Commissioners, Dec. 3, 1915.)

SECTION 1. No person shall provide or expose for common use, or permit to be pro-
vided or expnsed for common use, in any hotel, restaurant, lunch room, store, shop,
school, office building, place of amusement, or any similar establishment, any article
named below, unless it has been thoroughly cleansed since last used; that it to say,
any cup, mug, glass, fork, spo1on, finger bowl, jar, spirometer mouthpiece, napkin,
towel, or similar article.

SEC. 2. No person shall pult any beverage, food, ice cream, or similar article, pre-
serves, cc n(liment or flavoring extract or rirup. into any cup, mug, glass, jar, can,
bottle, or other receptacle not provi(led by the purchaser, for sale, unlesm the same has
been thoroughly cleansed before such filling and that is clean at the time thereof;
nor, after July 1, 1916, unle to the knowledge of the person filling the same said cup
mug, glasq, jar, can, bottle, or other receptacle has been sterilized by hot water or by
steam eince last used. No person shall knowingly have in his custody or possession
for sale any cup, mug, glass, jar, can, bottle, or other receptacle filled in violation of
these regullations.

SEC. 3. No person shall maintain any hotel, restaurant, lunch room, eating place,
barroom, saloon, soda water fountain, or other place where food or drink is sold for
consumption on the premises; or any hospital or asylum for human beings; or any

(274)
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beverage, rsicl food, ice cream or similar article, preserves, condiment, or flavoring
sirup or extract is bottled, canned, or packed, unless the same be provided with
adequate facilities for the cleansing and sterilization of all cups, mugs, drinking
glasses, forks, spoons, and finger bowls used by any patron, clstomer, patient, inmate,
visitor, or employee, and of all bottles, jars, cans, and other receptacles filled for sale.

SEC. 4. Any person violating any of the provisions of these regulations shall be
punished, on conviction therecf, by a fine not exceeding $25.

SEC. 5. These regulatioas. except as otherwise hereinbefore specified, shall take
effect on and after February 1, 1916.

IOWA.

Communicable Diseases-Method of Disinfection. (Gen. Order No. 1, Bd. of eL,
Nov. 3, 1915.)

Because of the high price of permanganate of potash, used for dsinfecting purposes,
and because there seems to be no prospect of its becoming less for some time to come,
the Iowa State Board of Health issues the following order as to disinfection:

First, all clothing should be boiled and washed thoroughly which can be washed,
and all other clothing should be properly aired and exposed to the sunlight.

Second, all woodwork and surfaces should be washed thoroughly with good soap
and water, together with all furniture and utensils used about the sick.

Third, disinfection by the formaldehyde method may be performed as follows:
FormaldeAlyde di infection by the sheet method.-1. Prepare room for disinfection

as given in the rules.
2. Suspend an ordinary bed sheet (2 by lj yards) by one ed-oe from a line stretched

across the middle of the room. The ordinary rather coarse cotton sheet should be
used in order to secure rapid evaporation.

3. Sprinkle 8 ounces of fcrmaLine-the 40 per cent solution of formaldehyde gas-
on the sheet. This sprinkling may be done with a rose-head sprinkler such as is used
by florists.
The above quantity is sufficient for disinfecting 1,000 cubic feet of room space. If

more space is to be disinfected, increase proportionately the number of sheets and
amount of formalin.

4. Keep room closed for at least eight hours.
Fourth, it is quite necessary to follow all of the means of prevention which have

been mentioned in the bulletins heretofore, as proper care during a sickness is a real
prevention.
With the exercise of due care, the waste products which act as vehicles for the

infectious agents of our common and occasional scourges may be 8o effectively dealt
with from hour to hour and from day to day as to make the afiertreatment of the room
and its contents somewhat of a mere form, carried out as a matter of routine practico
or in order to make assurance doubly sure.

KANSAS.

Ice-Analyses of, when Sold for Domestic Purposes. (Reg. Bd. of FL, Oct 4, 1915.)

1. Corporations or individuals selling artificial ice for domestic consuimption shall
submit to the water and sewage laboratory of the State board of health complete
information concerning the source of water supplv uised for the manufacture of the
ice and detailed description of the proces involved

2. A 50-pound cake of ice manufactured shall be sent to the water and sewage
laboratory of the State board of health, Lawrence, Kans., each year for completo
analvyis. Results of these analyses shall be reported to the person whose name is
iigned to the information sheet and to the secretary of the State board of health.
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3. Artificial ice shall contain less than 100 bacteria per cubic centimeter and no
organisms of the bacillus coli group in ] cubic centimeter. If the ice does not meet
these reqniremcnts it shall be sold for refrigeration purposes only and not for domestic
consumption.

4. Corporations or individuals harvesting natural ice shall file full information with
the water and sewage laboratorv of the State board of health with regard to the source
of the ice and the method of storage.

5. A 50-pound cake of the ice shall be shipped to the water and sewage laboratory
of the Stats board of health during March or April each year for complete analysis.

6. Natural ice properly stored shall contain less than 100 bacteria per cubic centi-
meter and no organisms of the bacillus coli group in 1 cubic centimeter. If the ice
does not meet these requirements it shall be sold for refrigeration purposes only and
not for domestic consumption.

7. Countv health officers shall furnish the water and sewage laboratory of the State
board of health with lists of ice dealers in their districts.

8. Fees for the services rendered under these rules and regulations pertaining to
ice supplies shall be payable by the manufacturer or owner of the ice plant January 1
of each year to the director of the water and sewage laboratory of the State board of
health at the University of Kansas, Lawrence, Kans.

9. Fee shall be $15 annually for each source of supply of ice which is sold for do.
mestic consumption.

Tuberculosis-State Sanatoriums-Establishment and Maintenance. (Chap. 351,
Act Apr. 3, 1915.)

Sctno-N 1. The State shall establish and maintain by building, lease, or by pur-
chase one or more sanatoriums in such districts of the State as shall seem best to
serve the needs of the people for the care and treatment of persons affected with
tuberWulohq.Were lease or purchase is made the State shall have the right to
enlarge or otherwise adapt the property to meet the needs of the situation; and such
additions or improvements ehall be congidered permanent. At tho expiration of
the original lease of any property for use as a tuberculosis sanatorium the State shall
have the right of relea.se or of purchase.

SEC. 2. Persons having legal residence in 'Maine ehall be admitted to these sana-
toriums from any part of the State; provided after due examination by any reputable
physician or the superintendent of the sanatorium eaid person shall be found to be
suffering from tuberculosis. According to the capacity of the sanatoriuim, such
patients shall be eligible for treatment in all stages of the disease. Whenever a
patient is received for treatment in any of these State sanatoriums the charge for treat-
ment shall not exceed $5 per week. If upon due inquirv into the circumstances of
a patient, the superintendent of the sanatorium finds such patient or hi3 relatives
unable to pav for his care and tre-atment in wholo or in part, the charge for such care
and treatment not so paid sball be laid upon the State. No di-crimination shall he
made in the accommrodation, care, or treatment of any patient because of the fact
that the patient or his relatives do or do not contribute in whole or in part to tho
charg,e for treatment: and no officer or employee of such State sanatorium shall accept
from any patient thereof anv fee or gratujity whatever for any service rendered.
SEC. 3. The government of the several sanatoriums shall be vested in a "board of

tnrstees for tulerculosis sanatoriums." Said board of trustees shall consist of five
memlers who -hall 1 e residents of the State, appointed by the governor an(d approved
by his council as soon as may 1le after the passage of this act. The original appoint-
ments shall be for the respective terms of five, four, three, two, and one years. There-
after one member shill be appointed annually for the full term, which shall be five
years, except the appointment of persons to fill vacancies shall be made for the
unexpired term. No more than three of any one political party shall serve on the
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board of trustees at one time. It shall be the duty of the said board as soon as prac-
ticable to erect necewary buildings or to alter any buildings, on property acquired,
for sanatorium use in the proper care and treatment of persons sick with tul ercu-
losis. The said board shall have the general management and supervision of the
State tuberculosis sanatoriums and one or more of said trustees shall visit each insti-
tution under supervision at least once each month. The said board of trustees shall,
on or before the 1st day of October of each year, furnish a report to the governor
and council containing a history of the several sanatoriunms for the year and a com-
plete statement of all accounts, with all the fun is, general an I special, appropriatol
or belonging to sail sanatoriums. including a detaile-1 statement of disbursements.

SEc. 4. 1 he board of trustees may appoint tho superinten lents, physicians, assist-
ants, and other employees, and fix the salaries of the same, for the proper administra-
tion of the several sanatoriums; anl sail board shall have like duities and like powers
as those required of and vested in the trustees of other State hospqitals.

SEC. 5. The governor an;l council shall, before payment. approve all bills of the
board of trustees contracted in establishing and maintaining or operating the State
tuberculosis sanatoriums.
SEC. 6. '1 he board of trustees shall have authority to accept and hold in trust for

the State, any grant or device of land, or any gift or bequest of money or other per-
sonal property, or any donation to be applic 1, principal or income, or both. for tho
benefit of either or all saidI sanatoriums; and to apply the same in accordance with
the terms of the gift.

SEc. 7. 1 he members of the board of trustees shall receive $5 per diem when on
official business connected with theae several tuLerculosis sanatoriums, plus their
necessary expenses.

SEC. 8. For carrying out tho provisions of this act the -sum of $75,000 shall be, and
hereby is, appropriate]1 for use within the years 1915 an 1 1916.
SEc. 9. 1 he acts of th3 lboard of trustees shall Le subje-t to the approval of the

governor and council, and the governor, with the advice anid conisent of the council,
shall have authority to remox e any trustee for cause.

Schools-Examination of Pupils after Absence Because of Sickness. (Chap. 174,
Act Mar. 24, 1915.)

Sertion 4 of chapter 73 of the public laws of 109 is herel)y amen1ol 1hby strUiina
out the worls 'from un'Known cauie" in the fifth lino theroe)f an I by insertin- in
place thereof "whenever in the juligment of the teacher the circumst:ance3 of the
absence were such as to require such a certilicate," so thAt said se,tion as amon lel
shall read as follows:

Sec. 4. The s(hool committee shall cause to he refcrrcl to a school physician
for examination ani 1 diagno3is every (chil I returning to a s(chaol witholut a certificato
from the boar 1 of health or family I hy:;iian after al!sence on accouniit of illne3s or
whenever in the ju;gment of the teacher the circumstAne1C of tho albsence were such
as to require such a certificate; anii every chil 1 in the s(chools uin lor its juris Uiction
who shows signis of I eing in ill health or of suffering from infectionis or contagious
diseases, unless he is at once exeluide I from school by the teacher; except that in case
of schools in remote andcl isolated situations. the school committee may make such
other arrangements as may best carry out the puriposes of thlis act.

Habit-Forming Drugs-Dispensing of, by Physicians, Surgeons, Dentists, and
Veterinarians. (Chap. 142, Act Mar. 18, 1915.)

Section 7 1 of chapter 211 of the public laws of 1913 is hereby amended by strik-
ing out after the word "indicatedl " in the ninth line thereof, the following words,

'Reprint No. 264 *rom the P. II. R., p. 219.
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"sand the aforesaid practitioners shall keep a record in a book kept solely for that
purpose of the name and address of the patient treated, the name of the disease indi-
cated and the quantity of the drug dispensed, furnished, or given away on each
separate occasion, whi(h record shall be made within 48 hours of the dispensing,
furnishing or gix ing away, and shall l:e preserved for at least 2 years, and shall at
all times Le open to inspection by mnmcers of the State board of health, members
of the State board of pharmacy or their authorize-I agents, by State officials or their
authorized agents or by the police authorities or officers of cities and towns. But no
practitioner of medicine, surgery, or dentistry shall dispense or prescril e. except for
his own professional use, more than 4 grains of morphine, cocaine, heroin, opium,
or any other hypnotic or narcotic drug, their salts, compounds, or any preparation
of the same, unless it be for a chronic, incuraLle, or malignant disease," so that said
section as amended shall read as follows:

SEC. 7. No practicioner of medicine, surgery, dentistry, or veterinary medicine
shall dispense, furnish, or give away opium, morn hine, heroin, codeine, cannabis
indica, cannaLis sativa, or any salt compound of said substances or any preparation
containing any of the said sub,stances or their salts or compounds, or cocaine or its
salts or all)ha or leta eucaine or their salts or any synthetic sul,stitute for them, or
any preparation containing the same or any salt or compound thereof except in good
faith as medicines for diseases indicated.

Births, Deaths, and Marriages-Town Records of, Previous to 1892-Preservation
of. (Chap. 117, Act Mar. 17, 1915.)

Section 1 of chapter 203 of the public laws of 1903 is hereby amended by striking
out the words "five hundred" in the 16th line of said section, and inserting in place
thereof the words "one thousand," so that said section, as amended, shall read as
follows:
SECTION 1. WVhenever the record of the births, marriages, and deaths, previous

to the year 1892, beginning at the very earliest date, of any town in this State, shall
be collected from church records, church registers, records of clergymen, family
bibles, public records, and other available sources, and shall be printed and verified
in the manner required by the standing committee of the MIaine Historical Society,
under the editorship of some person selected by said committee, whose services shall be
rendered freeand without any compensation, and the work shall appear to them to have
been prepared with accuracy, the secretary of state shall purchase 500 copies of such
record at a price not exceeding 1 cent per page: Provided, That the written copies
of the town records shall become the property of the State, and shall be deposited in
the office of the State registrar of vital statistics: And providedfurther, That not more
than $1,000 shall be expended by authority of this act in any one year.

Burial-Vaults and Mausoleums-Construction and Maintenance. (Chap. 94, Act
Mar. 15, 1915.)

SECTION 1. Before any person, firm, or corporation shall build, construct, or erect
any mausoleum, vault, or other burial structure, entirely above ground or partly
above and partly by excavation, with the intention and purpose that when so built,
constructed, and erected, the same may contain 20 or more deceased human bodies for
permanent intermeat, the person, firm, or corporation shall present all plans for such
construction to the State board of health of the State of Maine, and shall obtain the
written approval of said board of such plans before proceeding with the construction
and erection of said mausoleum, vauilt, or other burial structure.

BE'. 2. All crypts or catacombs placed in a mausoleum, vault, or other burial
structure, as described in section 1 of this act, shall be so constructed that all parts
thereof may be readily examined by the State board of health or any other health
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officer, and such crypts or catacombs, when used for the pirmanent interment of a
deceased body, or bodies, shall be so hermetically sealed t.1at no offensive odor or
effluvia may escapa therefrom.

SEC. 3. Should any person, firm, or corporation, build, construct, or erect a mauso-
leuim, vault, or other burial structure, as specified in section 1 of this act, before obtain-
ing the approval of the State board of health, as required in section 1 of this act, or
should any person, firm, or corporation, after building or constructing said mausoleum,
vault, or other burial structure, in accordance with the requiremenIts of this act, fail
to hermetically seal all crypts or catacombs therein after a deal body or bodies have
been placed in said crypts or catacombs, according to the requirements of this act, the
said person, firm, or corporation shall be fined not less than $100 nor more than $500
for each offense, and the court may order the person, flrm, or corporation by whose
authority said interment or interments were made, in addition to said fine, within a
reasonable time to hermetically seal said crypts or catacombs containing said deceased
body or bodies, or in the discretion of the couirt to remove the deceased body or bodies
and bury it or them in some suitable cemetery, or the court may order the hermetical
sealing of said crypt, or catacomb, to be done under the direction of the board of
health in the municipality where said mausoleum, vault, or other burial structure is
erected, and that the said permon, firm, or corporation shall pay all expenses attending
the said work, or the removal of said body or bodies, and the burial of the same in
some cemetery, provided the .9aid body or bodies can not be suitably and properly
hermetically sealed in said crypts or catacombs.

SEc. 4. All fines or penalties provided by the terms of this act may be recovered
or enforced by indictment, and the necessary processes for causing the crypte ard
catacombs to be sealed or the bodies to be removed and buried, mav be issued under
the direction of any justice of the supreme judicial court or the superior courts in term
or vacation time.

SEC. 5. The supreme judicial courts and the superior courts shall have original and
concurreat jurisdiction in all cases under the provisions hereof: Pro(nided, That the
judges of municipal and police courts and trial justices may cause the persons brought
before them on complaint under the provisions of this act to recognize with sufficient
sureties to appear before the supreme juaicial courts or superior courts and, in default
thereof, shiall commit them.

OHIO.

Ophthalmia Neonatorum-Violatios of Law or Regulations to be Prosecuted.
(Res. Bd. of H., Nov. 10, 1915.)

Whereas the act for the prevention of blindness from inflammation of the eyes
of the newborn (G. C. 1248-1 et seq., 106 0. L., 321) makes it the duity of the State
board of health "to report any and all violations of this act as may come to its atten-
tion, to the State board of medical registration and examination and also to the local
police or county prosecutor in the county wherein said1 misdemeanor may have been
committed, and to assist said official iu every way possible, such as by securing neces-
sary evidence:" Be it

Resolved, That the secretary and executive officer be, and is hereby, authorized to
act for the State board of health in making such reports as are above required and to
give such assistance and secure and present such evidenice as may be necessary to
aid in securing the conviction of any person who violates anv provision of the act
above referred to, or any provision of the rules and regulations adopted by the State
board of health under authority granted in said act,



MUNICIPAL ORDINANCES, RULES, AND REGULATIONS
PERTAINING TO PUBLIC HEALTH.

BAY CITY, MICE.

Milk and Milk Products-Production, Care, and Sale. (Ord. Dec. 6, 1915.)

SEcTION 1. No person shall bring into the city of Bay City for sale. or shall sell or
offer for sale, any milk or cream without a permit or license issued by the city recorder
on the recommendation of the Foard of health.

SEC. 2. No person shall 1 ring into the city of Bay City for sale, or shall sell or offer
for sale, any milk whi h shall have I een oltained from any milk dealer. dairyman,
or other person not having a license issued by the city recorder.

SEC. 3. A fee of $1 shall te (harged for ea( h license.
SEC. 4. Licenses or permits shall Le renewed annually on or before the 1st of May.

The applicant must state his name, residence, post-office address, and location of his
business place or places.

SEC. 5. The applicant must state the numher of cows from which milk is obtained
for sale and the numi- er of quarts (estimated) sold daily.
SEC. 6. If the applicant buys a part or all of his milk supply, the names and ad-

dresses of all persons from whom he obtains milk or cream and the quantity (estimated)
shall I-e statel.

SEc. 7. Any dairyman, milk dealer, or other person. upon application to the hoard
of health for a permit or license to sell or deliver milk shall file a sworn statement,
giving his name and address, the numl.er of cows he owns or has (harge of, the average
amount of milk (estimated) whi(h he sells each day, the names of all persons from
whom he buys milk, the average amount of milk (estimated) which he buys from
them ea( h day.

SEC. 8. he recorder will not issue any such license until the board of health is
satisfied that the sanitary conditions of the stalles. cows, wagons, store, or places of
business of the applicant therefor and with [sic] all the utensils used l.y him, and that
the food given the cows is pure and wholesome and that all the persons enga,gei in the
care and handling of the milk are free from any contagious disease and that said persons
use due cleanliness in their work.

SEC. 9. All applications must be signed by the applicant and when received by the
board of health must Le placed on file, and the name of such applicant shall le entered
in a b;ook of registration kept for that purpose. As soon as possible within 14 days
after an application is received at the health office for a permit to sell milk the dairy
and fool inspector shall -visit the dairy or place of business of such applicant and
make 8s11 h oLservation and gather such information as to enable the board to satisfy
themselves of the sanitary condition of his dairy. £hould the applicant li-e at such
distance from the city of Bay City as to make it impracticablle for the dairy and food
insTector to vi"it such dairy premises, su(h applicant shall furnish evidence satis-
factory to the board of the sanitary condition of his dairy.

SEc. 10. If after the issuance of a license to sell milk or cream. the board of health
shall become satisfied that the provisions of the sanitary code are Leing violated, it
will at once revoke the license issued to such person or persons, and no new license
will be isued until all insanitary conditions have been rectified and all other provi-

(280)
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sions of the sanitary code are complied with. Anyone selling or handling milk or
cream under a license issued by the recorder who shall change location (this means
changing producers or routes) without notifying the board of health or dairy and food
inspector of such change shall have such license revoked at the option of the board
of health.
SEC. 11. Mfilk ticket-.-If dairymen or other persons offering milk for sale use tickets

as representations of value, these tickets must be in coupon form and must be destroyed
after once using.

SBEc. 12. The stable and surroundings.-The surroundings to the stable must be kept
in sanitary condition. Cows must not be allowed to stand in manure or filth. The
cow stable should be painted or whitewashed at least once a year. It must be kept
free from dirt, dust, cobwebs, and odor. Manure and urine must be removed from the
stable at least once daily, and if not taken to field daily most be removed at least 30
feet from stable and placed where the cows can not get into it. If horses are kept in
same stable a tight partition should separate them from the cattle. No other animals
or fowls will be allowed in the cow stable. Floors must be laid not less than 1 foot
higher than outside surface ievel, so that good drainage can be procured. Floors
must be constructed of asphalt, concrete, brick with surface flushed with cement or
of wood, water tight. They must be kept in good repair at all times and also con-
strticted with a gutter not less than 12 inches wide and 6 inches deep; a 4-foot walk
bac.k of cows and not less than a 20-inch manger in front. Ceilings must be dust tight
and kept free from cobwebs.
Light.-The window area shall be at least 4 square feet per 500 cubic foet of air

space, and shall be uniformly distributed, if possible. If uniform distribution is
impossible, sufficient additional window area must be provided, so that all portions
of the barn shall be adequately lighted. Windows must be kept partly open if no
other method of ventilation is provided for. Stable yards must be well drained and
kept clean at all times.

SEC. 13. Cows must be kept clean; manure, litter, etc., must not be allowed to
become caked on them; they must not be allowed to stand in or wade through filth
and manure. The bedding must be sufficient in quantity at ail times to protect the
animals trom lying in filth.

SEc. 14. Any dairyman knowingly possessing or permitting a tuberculous animal
to remain in his herd, or in the same building with a healthy herd, shall have his
license revoked by the board of health after proper proof of same.

SEC. 15. Feed and water.-Cows must be fed on clean, dry feed, neither decayed,
moldy, dusty, distillery waste. nor starch waste. If malt is fed it must not be fed
when sour. Pure running spring water or ordinary well water, free from contaamina-
tion, pumped into clean tanks or troughs, must be provided for drinking.

SEC. 16. Milkers must thoroughly wash and wipe their hands and the cows' uddcrs
before they begin milking. They must not use pails, cans, strainers, etc., unless
they have been thoroughly washed in hot water and soap, or hot water aiid soda, and
afterwards sterilized with boiling water or steam. Care must be taken that the seams
of the vessels are thoroughly cleansed with a brash. It will be unlawful to use wooden
pails. They must refrain from milking or handling milk in anv way when in them-
selves or in their families there is even a utispicion of anv contagio1s or infectious
disease, smallpox, scarlet fever, diphtheria, typhoid fever, tubercuilosis, or the like.

SEC. 17. Handling the milk.-Immediately after milking the milk shall be removed
from the stable into a milk house, aerated and cooled to at least 55 degrees tempera-
ture, and put into perfectly clean bottles or cans. Dairymen who use both bottles
and cans in delivering milk shall not fill bottles while on their delivery route. No
person, firm, or corporation, e'xceptsuch as sell for consumption on the premises where
soId, shall sell, offer for sale, expose for sale, or keep with intention of selling, any
milk or cream unless such milk or cream is kept, offered for sale, exposed for sale, or
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sold in sanitary bottles tightly closed and capped and bottled at the dairv in a manner
approved by the inspector of dairies. All milk sold in bottles shall have a properly
fitting stopper which shall have stamped thereon the niame of the dealer supplying
the same.
The above paragriph relating to bottling shall not apply to bona fide dealers in

nrilk or cream at wholesale, wlho shall sell at any one time a quantity of not less than
1 gallon of n ilk or 2 quarts of cream; nor to oeancrs of one cow Nho wsl n ilk on
their pren ises only, in wLich case the nilk shall be placed in receptaclcs furnished
by the buyer.

SEc. 18. The nrilk house or n-ilk room must not be attached by doorway to any
other building and must be at least 50 feet from any cesspool or vault; must be pro.
+ided M ith a tight f'oor, (ither concrete or wood. laid so as to proxide drainage, and it
must be kept clean at all timcs and free from odor and trust be screen(d from f ies.
SEC. 19. Care of cans and bottles.-All cans, bottles, e'ippers, or utensils used in

the handling or disposition of a ilk must le thoroughly cleansed and afterwards
sterilized by toiling water or steam before tley are again used as receptecles for milk.
A ilk cans must be waslhed and cleansed immediately after the milk or cream is emp-
tied from them. No person shall -use a milk Lottle for any other purpows. Bottles
shall be collected daily in a thoroughly cleansed condition.

SEc. 20. No person shall Iring into the city of Bay City for sale, or offer for sale,
any milk (a) containing less than 12 per cent n-ilk solids; (b) containing more than
88 per cent of mater or fuid; (c) containing less than 3 per cent of n-ilk fats; (d) from
which any part of the cream has I cen remo+-ed; (e) having a srecifc gras ity of lees
than 1,C29; (f) containing any dirt. foreign nalter, or sedirrent; (g) containing any
boracic or Ealicylic, for-alin or other foreign cherricals; (h) containing any patho-
genic bacteria; (i) containing bacteria of any kind wore than ICO,000 per cubic centi-
meter; (j) drawn from any cow having a comnmunicable disease or showirg clinical
symptoms of tuberculosis or from a herd which contains any diseased cattle or are
afflicted with or have been exposed to any communicable disease; (k) drawn from
any cow witllin 1.5 days before and 12 days after parturition; (1) drawn from any cow
which has been fed on garbage, refuse, swill, moist distillery waste, or other improper
food; (m) having a temperature. or which h-s been kIept at a tenmperature higher than
550 F.; (n) which has existed or has been kept under conditions contrary to the pro-
visions of this code; (o) No rr-ilk shall Lbe kept, sold, or offered for sale drawn from
cows suffering with sore or inflamed udders and teats, or from cows diseased: Pro-
vided, That the subdivisions (a), (b), (c), and (d) of this section shall not apply to
milk sold under the narme of skimmed milk.

SEc. 21. Retailers.-All grocers, bakers, or other persons havring or offering for sale
milk or cream shall at titres [sic] kiep the 6ame in bottles only, and also keep the
names and addreses of the dairymen from whom the milk on sale was obtained. If
iskimmed milk is kept or offered for sale, each and every container of such milk shall
be plainly marked with the words "skimmed milk" in letters not less than 1 inch
in height, and placed where it can be plainly seen by purchasers and inspectors.

SEC. 22. (a) No person shall bring into the city of Bay City for sale or shall sell or
offer for sale milk from which the cream has been removed, either in part or in whole,
unless sold as skimmed milk and unless, on two sides of the containers from which
such milk is sold, there appears in red letters, not less than 1 inch in height, the words
"skimmed milk."

(b) No person shall bring into the city of Bay City for sale or shall sell or offer for
sale any so-called skimmed milk containing less than 9.3 per cent of milk solids.

SEC. 23. (a) No person all ship or store any milk in any basement, cellar, re-
frigerator, milk house, dairy, or other place, unless such place have 1 square foot of
window space to each 4 square feet of floor space, with a cement floor properly drained,
and shall contain a vat made of nonabsorbent material large enough to store all milk.
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Windows and doors shall be provided from May 1 to October 1, inclusive, with sound-
screens of mesh sufficiently fine to keep out flies and other insects.

(b) No person shall store any milk in any basement, cellar, refri-erator, milk houtse,
dairy, or other place which is within 13 feet of any water-closet or private vault or
cesspool, or any horse or cow stable, or any chicken or poultry yard or coop, or any
other objectionable condition.

SEC. 21. Milk deliuery wzqgons.-No person shall uise any vehicle for the delivery of
milk in the city of Bay City which has not painted thereon in legible Roman letters
not less than 3 inches in height and on both sides of the vehicle in a conspicuouis place
the name and location of his dairy and the number of his permit; and if such vendor
sells skimmed milk, each and every container of skimmed milk shall have the words
"skimmed m;lk" inscribed thereon in plain letters not less than 1 inch in height
plainly visible to the prospective rur: laser.

SEC. 2a. Every person using, in tae sale or aistribution of m;lk, a delivery wagon
or other vehicle, shall keep the same at all times in a cleanly condition and free from
any substances lia1de to contaminate or injure the purity of the milk, and from May
1 to October 1 shall have and keep over such delivery wagon or vehicle a covering of
canvas or other material so arranged as to thoroughly protect the contents thereof
from the rays and heat of the sun.

Utensils.-All shipping cans, bottles, dippers, measures, stirrers, and other utensils
must be so constructed that all parts are absolutely free from spak,es where milk ('an
soak in, so that it can be removed by simple washing.
The surfa e comini in contact with milk, cream, or buttermilk mtust be smooth and

free from excessive rust. All utensils mtust be kept scrupulously clean, inside and
outside, at all times, and must be kept in goodl repair and free from rough surface of any
kind. Utensils not kept tip in the above condition will be removedl from any dairy,
milk houise, or (lepot, being dangerous and injurious to public health, and destroyed by
the milk inspe(tor.

SEC. 26. Sealed containers: wholesak delivery.-No person or dealer shall sell, offer
for sale, or deliver any milk, skimmed milk, cream, Dutch cheese, or other milk
product in quantities exceeding 1 gallon unless the can or receptacle containing the
same is securely sealed by lock and chain, wire, or other contrivance equally efficient:
Provided, however, That the persons or dealers engaged exclusively in the wholesale
delivery or sale of milk, buttermilk, whey, sour milk, cream, skimmed milk, Dutch
cheese, or other milk products from wagons not carrying, milk for retail customers may
deliver the same from unsealed cans or receptacles: And provided further, That said
wagon or wagons shall have inwribed conspicuously thereon in plain letters not less
than 3 inches in height the words "wholesale delivery."

SEc. 27. No person or milk dealer shall sell, deliver, or offer for sale any milk kept
in a refrigerator or ice box unless such refrigerator or ice box has milk compartment
separated by an impervious water and odor proof partition from all other compartments
of said refrigerator or ice box; neither milk nor cream shall be kept in the same compart-
ment with any other foodstuffs except butter and cheese.

SEc. 28. Mfilk plants.--() Construction.-Floors must be made of asphalt, cement,
or other smooth vitrified substance laid so as to allow ready drainage; walls an(d ceilings
shall be smooth, tight, and kept painted in some light color; window space shall be
equivalent to 10 per cent floor space.

(b) Equipment must be arranged and constructee so it can be easily and efficiently
cleaned; all p-ping used to convey milk muist he of the sanitary take-down form.
Windows and doors from May I to October 1 must be provi(ded with sound screens of
mesh suffiviently fine to keep out flies and other insects. Buildings and equipment
must be kept clean at all times and free from odors.

(c) Handling milk.-If milk is sold as pasteurized milk, it shall be pasteurized as
soon as received by the dealer while fresh, and same shall be labeled " Pasteurized
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milk." Same shall be pasteurized at the following temperatures: 1400 F., uniferm
heating, 20 minutes; 153° F., uniform heating, 15 minutes; 155° F., uniform heating,
10 minutes; 1600 F., uniform heating, 5 minutes; 1650 F., uniform heating, 1 minute.
The time shall be calculated from the time the entire quantity,reac-hes the required

temperature. The milk shall be promptly cooled after pasteurization to a tempera-
ture of 590 F., or less, and stored at a similar temperatuire.

SEC. 29. Contagiou& diseases.-Should scarlet fever, smallpox, dipitheria, typhoid
fever, tuberculosis, or other dangerous or infectious disease occur in the family of any
dairyman or among any of his employees, or in any house in which milk is kept for sale
or in the family or among any of the employees of any person who ship3 milk into the
city of Bay City for sale, such dairyman, such vendors, or shippen of milk, shall im-
mediately notify the health officer of the facts of the case, and said health officer
shall at once investigate and order the sale of such milk stopped, or sold under su( h
regulations as he thinks propar; should dairymen, vendors, or shippers of milk fail to
notify the health officer when contagious diseases exist in their famiLies, or in the
families of their employee3, or who, after such information is given the health officer,
fail to obey their direftions, the food and dairy inspector shall seize and destroy all
milk sent into the city by such p3rsons, and he shall, when acting in good faith, be
held harmless in damagges therefor in any suit Qr demands made.
In delivering milk to families in which there exist any of the above-named conta-

gious or infectious diseases the dairyman shall not enter, neither shall he permit any of
h;s milk bottles or vessels to be taken into or out of such houses, but shall pJur such
milk as each family wishes into vessels furnished by such family. No dealer, person,
firm, or corp:ration shall deliver, sell, offer for sale, have in their pessession, or deliver
any milk, skimmed milk, or cream in any bottle, can, or other re, eptacle which bears
the name, cap, or stamp of any other dea'er, person, firm, corporation, or company.

SEc. 30. (a) Milk inspectors.-The meat inspe-tor of Bay City, the health offi(er,
or any person authorized by the board of health, may examine all dairy herds, utensils
for handling milk, of all dairymen or persons enguaged in selling or shipping, for sale
milk or cream to the city of Bay City. The3e inspectors shall have the power to open
any can, vessel, or pa^kage, containing milk or cream, whether sealed (locked) or
otherwise, or whether in transit or otherwise, and take samples of the milk or cream.
If found to be filthy or the cans or other containers are in an tnclean condition, the said
inspector may then and there condemn the milk or cream as deemed by him to be
filthy and confiscate the same, and he shall, if done in good faith, be held harmless in
damages therefor in any suit or demand made.

(b) For the determination of the dirt content, milk samples (approximately one-half
pint) shall be passed through a filter consisting of a a'sorbent cotton disk, free from
sizing, about one-eighth of an inch in thickness ancL with a filtering of three-fourths
inch to 1 inch in diameter.
The filters shall be graded as follows:
(1) Clean milk shall be that which does not leave on the cotton more than six

particles of foreign matter large enou-,h to be barely visible without magnification,
nor tint or color the cotton except with fat.

(2) Fairly clean milk shall be that containing more dirt than is permitted in (lean
milk but which (loe3 not contain hairs, flies, more than six particles of other than fecal
matter, with a dimension greater than 1 millimeter and less than 5 millimeters, or.
areas greater than 5 millimeters square, which are covered or tinted with fine dirt
sufficient to be distinct without magnification.

(3) Dirty milk shall be one which contains more dirt than is permitted in that
graded as fairly clean. It may contain dust, dirt, hairs, and particles of focal matter
not over 5 millimeters in dimension. It shall not contain flies or sufficient dust, dirt,
hairs, or small particles of fecal matter to obscure the cotton.
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(4) Filthy milk shall include all dirty milk in which the cottoni is obscured by dirt,
or which contains insects, bits of fecal matter with a dimension greater than 5 milli-
meters, straws, and other foreign objects.

(c) No person, firm, corporation, company, dairyman, creamery, cheese factory, or
dealer shall ship or bring into the city, have in their posscssion, sell, or offer for sale any
milk which after above determination shall be graded as dirty or filthy.

SEC. 31. Cream.-No person ehall bring into the city of Bay City for sale aniy cream
unless such cream is produced from milk which must conform to all the ruics aul(l
regulat ions of this code relating to milk, or unless such cream be kept at or below 355 F.,
free frem foreign substances, and shall not centain more than 1,000,000 bacteria per
cubic centimeter, and shall Inot conitain less than 18 per ceiit of milk fat.

SEC. 32. The meat inspector of Bay City is hereby designated and( shall be. the
milk inspector, and it shall be his duty to cause such inspectionis as are required and
provided for in this crdinance, and in connection with the board of health, (lo anly
and all things that arc required to be done by such inspector and iinake all inspections
contemplated by the provisions hereof.

SEC. 33. It is hereby crdered and required that the milk inspector shall keep a
complete record of all dairies inspected and all places where milk is sold or handled.
Also a record of all ccmplaints and tests made of each and every place andl this shall
be open to public inspection; and a report may be obtained by any physician or
persons making application to the board of health andcl milk inspector.

SEC. 34. Reg,istration under this ordinance shall only be granted with an agreement
on the part of the person applying for said registration that he will, wihen requested,
file a list of the names of all persons from .whom he buys or to whom hie sells milk,
that he consents to such inspection as the department of health may authorize and to
furnish without compensation such small quantities of milk as may be required for
an analysis.

SEC. 35. The posession by any dairymani or dealer in milk in his or(dinary place
of business or conveyance use(l for distribution thereof, or in any restauralnt, boarding
house, hotel, drug store, or other place supplying food to the public, of any milk, milk
products, ice cream, buttermilk, or other articles of food mentioned or described or
in any other manner prchibited by this crdinance, shall be prima facie evidenlce oi
an intent to sell or supply the same for human food.

SEC. 36. Any person violating any of the provisions of this ordinance shall be
guilty of a misdemeanor and upon conviction thereof shall be punishe(d by a fine not
exceeding $100 and costs of prcsecution, or impriscumenit in the county jail nlot to
exceed three months, or both, in the discretion of the court, an(d shall also have his
license revoked.

SEc. 37. This ordinance is intended to supersede an ordiniance of same title a(lopted
by the common council of Bay City July 10, 1911, the provisions of which said ordi-
nance are hereby repealed.

BOSTON, MASS.

Tuberculosis-Indigent Patients-Hiring of Beds in Private Hospitals for Use of.
(Chap. 190, Special Act of Mass. Legislature Mar. 22, 1915.)

SEcTIo.N 1. Section 1 of chapter 223: of the aets of th. year 1903. asamen(ded b)Y chal)ter
167 of the acts of the year 1911, is hereby further amended by strikin- otut the woMd
"sixteen," in the sixth line, and inserting in place thereof the wor(l "eighteen," so
as to read as follows:
SECTION 1. The trustees of the new hospital for consumptives in the city of Boston

are hereby authorized to hire beds in private hospitals for the u.se of needy tuber-
culous patients who are residents of emid city, until the 1st day of July. 1918, tlit tho
said beds shall not exceed 100 in number, and the price paid therefor shall not exceed
$8 a week for each bed.

20
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Tenement Houses-Use of Rooms in Basements or Cellars for Living Purposes
(Chap. 346, Special Act of Mass. Legislature May 19, 1915.)

Section 68 of chapter 550 of the acts of the year 1907, as amended bv section 1 of
chapter 628 of the acts of the year 1914, is hereby fuirther amended by adding at the
end thereof the following: " (h) Whenever basement rooms which do not comply with
all the technical requirements of this act are, in the opinion of the board of health,
supplied with sufficient iig,ht and ventilation and are suitable rooms for living and
sleeping purposes, the board. after an inspection of the premises and a report in writing
as to the area, capacity, and other conditions, may issue a certificate to the owner of
the building stating that, in the opinion of the board. such rooms are fil to be occupied
for living and sleeping pwuposes. The issue of the said certificate shall operate as
an exemption from the technical requirements of this section in all the particulars
set forth in said certificate: Provided, That said certificate is kept at all times posted
in a conspicuous place in such room. A file and record of all such reports and cer-
tificates shall be kept in the office of the board of health. Said board may revoke t;he
certificate if such room, in its opinion, ceases to be suitable for the purposes named
in the certificate," so as to read as follows:

SEC. 68. In tenement houses hereafter erected no room in the basement or cellar
shall be occupied for living purposes, unles all of the following conditions are com'plied
with:

(1) Such room shall be at least 81 feet high in every part from the floor to the ceiling.
(2) There shall be appurtenant to such room the use of a separate water-closet,

construicted and arranged as required by section 69.
(3) Such room shall have a window or *indows opening upon the street, and alley,

or open passageway not less than 15 feet in width, a railroad right of way, cemetery or
public park, or upon a yard or court. The total area of windows in such room shall be
at least one-eighth of the floor area of the room, and one-half of the sash shall be made
to open full width, and the top of each window shall be within 6 inches of the ceiling.

(4) The floor of such room shall be damp proof and waterproof, and all walls sur-
rounding such room shall be damp proof.
No room on any floor of any house or building now existing or hereafter erected,

which floor is in whole or in part below the highest point of the curb of a public street
or way in front and within 25 feet of the outside wall, and no room on any floor thereof,
which floor is in whole or in part below the highest point of the ground adjacent to
such building and within 15 feet thereof, shall be occupied for sleeping purposes
unless all of the following conditions are complied with:

(a) Such room shall, on at least one side, abut on an outside wall of said building for
a space of at least 7 feet.

(b) Such room shall have a window or windows opening directly upon an open space
not less than 15 feet square, and open from the ground to the sky without obstruction;
such window or windows shall have a total area of not less than 10 square feet and not
less than one-eighth of the floor area of said room, and both halves of the sash of each
window shall be made to open to their full width, and the top of each window shall be
within 6 inches of the ceiling.

(c) At least 60 per cent of the area of any such room shall be above the level of the
highest point of the ground within 15 feet of the outside wall or walls of said room and
in which the windows above required are situated.

(d) The floor of such room and all walls surrounding the room shall be damp proof
and waterproof.

(e) Such room shall be at least 8 feet 6 inches in height in every part, from floor to
ceiling: Provided, That in tenement houses erected prior to the first day of August, 1907,
and in other houses and buildings erected prior to the 1st day of June, 1914, it shall be
sufficient if said room is 7 feet in height over at least four-fifths of its are*.
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T(fThere shall be appurtenant to such room a water-closet, constructled anid arranged
as required by section 69, and used solely by the occupants of said room or by the houise.
hold of which said occupants are members.

(g) No such room shall be occupied for sleeping purposes withouit a permit from the
board of health, such permit to be posted in a conspicuous place in the main room of the
apartment. A record of all such permits shall be kept in the oflice of the board of
health.

(h) Whenever basement rooms whiclh do not comply with all the technical requiire-
ments of this act are, in the opinion of the board of health, supplied with sufficient
light and ventilation and are suitable rooms for living and sleeping purposes. the board,
after an inspection of the premises and a report in writing as to the area, capacity, and
other conditions, may issue a certificate to the owner of the building stating that, in the
opinion of the board. such rooms are fit to be occupied for living and sleeping purposes.
The issue of the said certificate shall operate as an exemption from the techn ical requlire-
ments of this section in all the particulars set forth in said certificate: Pro rided, That
said certificate is kept at all times posted in a conspicuous place in such room. A file
and record of all such reports and certificates shall be kept in the office of the board of
health. Said board may revoke the certificate if such room, in its opinion, ceases to be
sutable for the purposes named in the certificate.

DAYTON, OHIO.

Influenza-Precautions Against the Spread of. (ten. Order No. 1, Bd. of H.,
Dec. 31, 1915.)

Because of the presence of an epidemic throughouit the couintry of influenza (Com-
monly called la grippe) and for reasons that this has now affected the city of Daytoni,
with other contagious diseas-s, the following regulations and orders of the welfare
department, division of health, covering schools (public and private), theaters,
churches, picture shows, stores, street cars, and all places v-here public gathcrings are
had or where people congregate will be enforced from this day on.
No sweeping shall be done in places affected by this ordcr unless all doors andiwin-

dows are thrown wide open and which shall remain opcn uintil the op ration of sweep-
ing is comploted. Before the room is occupied and after swer ping, all pieces of
furniture, railings, window ledges. doors, and other parts of the room which may come
in contact with hands of the public shall be thoroughly wviped with a cloth wet w ith
a disinfectant approved by the division of health. All floors which can be mopped
shall be mopped with suich disinfectant. The us& of this disinifectant on floors and
furniture as above direefed must be done once each 24 hours of occupancy.

Public and private schools.-After each a ssion anid before the sChoolroom is again
occupied for school purposes, all windows and doors shall be thrown wide open and
the rooms thoroughly ventilated for at least 10 minutes.

Churches.-After each wrvice and hefore the room is again occupied for puiblic
services all doors and windows of all rooms occupied for public s'rvices shall beX thrown
wide open and the rooms thoroughly ventilated for at least 10 minutcs before beinig
again occupied.

Stor s.-A temperature not to exceed 680 shall be maintained in all stores. All
doors shall be thrown wide open for three miniutes at every two-hour interval. All
counters. cases, railings, and other pieces of furnituro which may come in contact
with the public, shall be wiped with a cloth saturated with a disinfectant approved
by the division of health.

Theaters other than picture shows.-After each performance and before the room
is again occupied for public gatherings the windows and do rs shall be thrown wide
open for at least one hour. During the performance where a mechaniical ventilating
system is installed it shall be in operation so as to change the entire air of the room
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once each 10 miniutes, and a temperature not to exceed 680 shall be maintained in
all parts of the theater.

Picture showi.s -Picture shows which operate continuously shall open all doors and
windows for at least one hour before opening for the day's busina ss. Thos. having
adequate ventilating systems approved by the division of health shall so operate them
as to change the atmosphere in the rooms once each 10 minutes during the performance.
Tho&- not having a ventilating system approved by the division of health shall during
each one and one-half hour interval during the p .rformance throw all doors and win-
dows wide open for at least five minutes for thorough ventilation. Before doing thisa
lide will be thrown upon the screen that the doors will be open for five minutes, and
people shall clothe themselves accordingly.

Street cars.-The windows and doors of all street cars, city and interurban, and all
public conveyances in the city shall be opened for three minutes at intervals of one
hour for thorough ventilation. All street cars provided with mechanical ventilators
shanl have their ventilators in perfect order and operation continuously so as to coin-
pletely change the air in the car at intervals of once each five minutes. All street
cars not provided with mechcal ventilators shall have at least two ventilator win-
dows open continuously.

All seats, arms and backs of seats, window ledges, straps, and other parts of the
car which may come in contact with the hands of the public shall be wiped with a

cloth wet with a disinfectant approved by the division of health, once each fouir holurs
of use. All floors of street cars must be mopped once each 12 hours with a disinfectant
approved by the division of health. Cars shal! not be swept while conveying passen-
gers. At no time shall the number of passengers on the street car be greater than
one-third more than the seating capacity of each car. The temperature shall at no
time exceed 680 Fahrenheit.

Hotels, restaurants, and public eating places.-AlI hotels, restaurants, and public
eating places shall keep all articles of furniture thoroughly disinfected by wiping
with a cloth saturated with a disinfectant approved by the division of health.

Ventilation shall be such as to change the temperature in all public gatherings once
each five minutes.
The foregoing is declared an order by the director of welfare and will be enforced

by all police and sanitary officers of the city of Dayton. In carrying out this order
the police and sanitary officers are directed to close all theaters and places of public
gatherings which fail to comply with thiq order until such time as the orders are
complied with.

In cases of street cars, they are instructed that where this order is not complied
with to board such cars and to require that they be taken to the barn before another
pasenger is admitted and thoroughly disinfected as required. This order shall be in
force and effect until revoked.

KALAMAZOO, MICH.

Meat-Sale of. Slaughterhouses-Sanitary Regulation. (Ord. No. 370, Nov.
24, 1915.)

SEcTMON 1. No person or persons shall vend or offer for sale in the city of Kalamazoo
any meat intended for human consumption, whether slaughtered in said city or eL%-
where, unless licensed so to do by the board of health of the said city.
Any person or persons desiring so to do may applv to the board of health, on blanks

furnished by the secretary, for such license. Said application shall conform in all
respects to the requirements of section 2, of act 120, 1915, of the laws of the State of
Michigan relative thereto and the board of health shall not issue such license until
the meat inspector shall have examined into the sanitary conditions and cleanliinem
of the slatughterhouse to be used by the applicant and the market where the me"t
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Is to be sold or the vehicle in which it is to be transported or from which it is to bo
sold or offered for sale and shall certify that same complies with the requirements
of the State law and of this ordinance.
SEC. 2. The board of health is hereby authorized and instructed to grant a license

to any person or persons presenting the aforesaid application properly indorsed by
the meat inspector, together with the receipt from the city treasurer for the payment
of the license fee provided for by this ordinance.
SEC. 3. The license fee shall be for retail dealers $2, for wholesale dealers $5, and

shall be payable to the city treasurer within 15 days after the adoption of this ordi-
nance and thereafter on the 1st day of May of each year, and the license shall continue
in force for one year unless sooner revoked for cause.
The mayor may revoke the said license as provided in section 2 act 120, 1913, law of

the State of Michigan.
SEC. 4. No person or persons shall vend or offer for sale or use for human food any

diseased or unwholesome meat, meat which has been prepared. dressed or stored in
-any insanitary or filthy place, or handled or transported in an insanitary or filthy
manner.

SEC. 5. (a) No slaughtering shall be done in barns. sheds, or other buildings not de-
signed and not suitable for slaughtering animals and for the handling, dressing, and
cooling of meats; nor shall any slaughtering be done outside of a building: Prorided,
That nothing in this act shall be construed to prevent any farmer from killing, dress-
iing. and selling, in the open market, unless diseased. any animal or fowl intended for
food that he has raised, fed, or slaughtered, nor any dealer or merchant from buying or
selling the same.

(b) All slaughterhouses slhall have an abundant supply of water from a well or other
source which is not contaminated from the slaughterhouse or surrounding pens or
inclosures, or any part of the premises; and which may be applied with adequate
pressure through a hose to any part of the room or rooms used for the purposc of slaugh-
tering or preparing meats for consumption as human food.

(c) All slaughterhouses shall have suitable floors of cement and subdrainage with
proper sewer connections. which floors shall be thoroughly waslhed off each day after
the slaughtering is completed.

(d) The walls and all exposed surfaces on the inside of slaughterhouse shall be
cleansed by washing or scraping as often as once in each month, and if the surfaces are
not painted they shall be calcimined or white-washed at least once a monlth.

(e) Cooling and storing rooms for meat shall be properly ventilated.
(f) All offal and refuse shall be removed from the slaughterhouse on the day of the

slaughtering, and disposed of in a decent and sanitary manner.
(g) All animals kept in yards attached to slaughterhouses shall be treated in a hu-

mane manner, and if kept there over 12 hours shall be fed and watered.
(h) All pens and inclosures connected with any slaughterhouse shall be kept in a

proper sanitary condition.
SEC. 6. No person or persons shall bring within the limits of the city of Kalamazoo

to be sold or offered for sale, any meat from any slaughterhouse situate-d outside its
limits, whose owner, lessee or occupant has not conformed to the requirements specified
in section 5 of this ordinance.

SEC. 7. Any p2,rson or parsons violating the provisions of this or(linance, or failing
to secure a license as hereinbefore provided, shall be puitished by a fine of not less
than $5 or more than $100 and costs of prosecution, and the court may, in additioni to
such fine and in lieui thereof, sentence the offender or offenders to not less thanu)
days, or more than 30 days in the coutnty jail of the county of Kalamazoo, anid as a
further penalty the court may hereafter revoke tlho license herein provided for.

SEc. 8. Every day that a violation of this ordinance shall continue shall constitute
a separate and distinct offense.
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KEARNY, N. 1.

Toilet Facilities-Required to be Furnished for Certain Outdoor Workers. (Reg.
Bd. of H., Dec. 21, 1915.)

SECTTON 1. The owner or lessor of land upon whichi buildings are to be erected, the
owner cauisin- the construction, erection, or alteration of any building, and the con-
tractor on public works of any kind whatsoever in the town of Kearny, shall provide
suitable and sufficient toilet facilities for the p-rsons employed in said construction,
erection, or alteration of said buildings, or said public works.

SEC. 2. Any person, persons, firm, or corporation which shall engage men in laying
street railway tracks, or any other work connected therewith, shall provide suitable
toilet facilities for the persons so employed.

SEC. 3. The toilet facilities mentioned in sections 1 and 2 shall be provided and
ready for use at the time said above-mentioned- work shall be commenced.

SEC. 4. Such toilet facilities shall be kept and maintained in a clean and sani
condition at all times.

SEC. 5. The words "toilet facilities" shall be construed to mean a water-closet con-
nected to the sewer, a privy, or a suitable substitute for the same, which shall be
approved by the board of health of the town of Kearny, or its executive officer.

SEC. 6. Any person, prsrons, firm, or corpiration violating any of the provisions of
this ordinance shall, upon conviction thereof, forfeit and ply to the town of Kearny
a penalty of not less than $10 or more than $25 for the first offense and $25 for eah-
subsequent offense.

MONTCLAIR, N. J.

Milk and Milk Products-Production and Sale. (Reg. Bd. of H., Nov. 23, 1915.)

An ordinance entitled "An ordinance establishing a sanitary code for the town of
Montclair," passed April 9, 1907, is hereby amended as follows:

Article 8, section 7 (e) by adding thereto a new clause as follows:
No person shall ship into Montclair or bring into Montclair or deliver in Montclair

in cans any milk, cream, buttermilk or skimmed milk unless such cans are sealed in
such a manner that they can not be Gp?ned without breaking the seals and unless
such seals (or nonremovable labels) have plainly marked thereon the original place
of slhipment, and no such cans shall be labeled or sealed except in the place designated
on the label or seal.

Article 8, section 7, by addint thereto a new subsection (h) as follows:
(h) No parson shall ship into Montclair, or have in his pssession in Montclair (except

for his own p2rsonal use), any milk or cream for the sale of which a license (still in
effect) has not been granted by the board, unless such parson shall previously have
obtained a permit in writing from the board authorizing such shipment or possession
which permit shall not be granted unless satisfactory assurances are given to the
board in writing that such milk or cream will not be sold as such and that it will be
handled and disposed of under conditions that are approved or prescribed by the
board. Such permit may be revoked at any time by resolution of the board.

Article 8, by adding thereto new sections 8a and 8b as follows:
SEC. 8a. Buttermilk and skimmed milk.-No pereon shall sell or have in his posses-

sion in Montclair (except for his own personal use) any btuttermilk or skimmed milk
unless such milk product has been obtained from milk that could legally be sold in
the town of Montclair and unless a license for the sale of such product has been grsnted
by the board in the manner heretofore provided for the sale of milk and cream. In
no case shall a license be granted unless the buttermilk or skimmed milk is produced,
handled, and distributed in a manner approved by the board, and a license for the
sale of either of these products may be revoked by the board at any time for cause.
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SEC. 8b. Misrellaneous milk produrts.-No per.,on shall sell, deliver, or have in his
posession in Montclair (except for his own personal use) any milk prodticts of any
kind unless such products have been manufactured, handled, stored, and delivered
in a manner approved by the board, and unle3s such produicts have been heated
durin- the process of manufactuire to a temperatiure equivalent to 145 degrees Fahren-
heit for 30 minuteii, or have been obtained from milk or cream that has been so heated:
Prozided, That milk prodiuets may be made from any unpasteurized milk or cream
for the sale of which a license granted by the board is in effect: Ani fulrther proi,ided,
That the board may by resoliution designate certain milk prodiuets which will be
exempt from the provisions of this section for siuch periods of time as in the opinion
of the board the public interest requires suich exemption.

All persons engaged in the sale of milk products, or of products in which raw milk
or cream is used, in the town of Montclair on and after the adoption of this ordinance
shall immediately file with the board a written statement as to the place and method
of manufacture of such produicts, which statement shall be in sufficient detail to
enable the board to judge as to whether the provisions of this section are being com-
plied with. All places in which milk products are manufactured or handled for sale
in Montclair shall be open to the board for inspection at any time.
Penalty.-Any person who violates any of the regulations above set forth shill,

upon conviction thereof, forfeit and pay a penalty of $25 for each offense.

PATERSON, N. 3.

Foodstuffs-Stores, Stands, and Wagons-Approval Cards Relative to Sanitary
Conditions to be Displayed. (Reg. Bd. of H., Nov. 9, 1915.)

That section 1 of said ordinance [an ordinance to regulate the sanitary conditions
of stores or other places in which liquid or solid foodstuffs are kept.-Reprint No.
273 from P. H. R., p. 2021 be changed and amended to read as follows:

1. That in all bakeries, confectionery and ice-cream stores, lunch rooms, restaurant.,
cafes, fruit stores, fruit stands, meat stores, fish stores, or store3, stands, or wagons of
a like nature in which liquid or solid foodstuffs are kept, there shall be placed in a
prominent position in or on such places, an approval card showing the sanitary con-
dition of the store, stand, or wagon in or on which said card is placed and showing
the sanitary condition of the commodities which are kept for sale in or on such places.
That section 2 of said ordinance be changed and amended to read as follows:
2. The board of health shall provide an approval card, annually, with space arranged

on same for an inspection and score every six monlths.

SALEM, MASS.

Milk and Cream-Sale of. (Reg. Bd. of H., Dec. 1, 1915.)

SEC. 5. No person or corporation shall sell or offer, expose, or keep for sale in any
shop, store, or other place, milk or cream, unle3s the same is sold or offered, exposed,
or kept for sale in tightly closed or capped bottles. Notlling contained herein Shall
prevent the sale of milk or cream from cans, crocks, coolers, or other receptacles in
restaurants, hotels, or at soda fountains, when the milk or cream is to be consumed
in the restaurant, or hotel, or at soda fountains by guests or patrons ordering the
same.

[This regulation was effective Jan. 1, 1916.1
SAN ANTONIO, TEX.

Common Drinking Cups-Prohibited in Public Places. (Ord. Dec. 6, 1915.)

That it shall be unlawful for any hotel, caf6, store, office building, theater, play-
house, or other public place to have or maintain a common drinking cup or other ves-
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eel of any sort in the city of San Antonio, and that any person, firm, corporation, or
asociation of persons violating, this ordinance shall be deemed guilty of an offense
and upon conviction thereof shall be fined not les than $5 nor more than $200.

WICHITA, KANS.

Milk and Cream-Production, Care, and Sale-Milk Inspector. (Ord. No. 5261,
Nov. 18, 1915.)

SECoTON 1. It shall be unlawful for any person or persons to sell or offer for sale any
milk or cream to be consumed within the city of Wichita without first having regis-
tered his name, residence, place of business; also the name, residence, and place of
business of all persons from whom he secures milk; also when he makes any change
in the source from which he secures milk he shall report the same to the city clerk.
The registration shall be made within 30 days after the taking effect of this ordi-

nance, and shall be made once each year thereafter during the month of January of
each year, for as long as such person or persons remain in business; and said registra-
tion shall be made in a permanent record book, to be kept in the office of the city
clerk.

SEC. 2. Whenever the board of health or milk inspector shall deem it necessary, and
not less than twice a year, the milk inspector shall visit the place or places where the
cow or cows are kept, or the place or places where milk is kept for sale, and examine
the surroundings, including stable in which the cow or cows are kept, and the food
upon which they are fed. Also, all milk wagons and milk containers shall be exam-
ined not less than twice a year, or oftener if deemed necessary by the board of health.
The report of all inspections made shall be made in wtiting, and shall specify the plice
or places inspected, time of inspection, and general conditions as found, and such
other information as the board of health may from time to time require, and shall be
made a matter of public record in the office of the board of health. In securing speci-
mens of milk for analysis the inspector shall take two bottles of equal size, secuie the
specimens from the dairyman in open market, seal the bottles, offer one to the dairy-
man for analysis, and the inspector shall make his analysis from the other. If the
conditions are found satisfactory and the milk is found to be pure and of the quality
required by this ordinance, the city clerk shall issue to the applicant a license and
a number for each wagon operated by said dairyman upon payment of the license fee.
The license fee shall be a sum based on the average daily sales of the applicant for the
year, as shown by his verified statement, which shall be filed in the office of the city
clerk of the city of Wichita. The said annual license fee shall be a sum equal to said
average daily sales multiplied by 5 cents per gallon: Provided, That no license shall
be issued for a lees sum than 25 cents.

All license fees provided for in this ordinance- shall expire and be collected in the
same manner as provided by the terms of ordinance No. 4414, of the city of Wichita.

SEC. 3. It shall be unlawful for any person to sell, exchange, deliver, or have in his
possession with the intent to sell, exchange, or deliver in the city of Wichita, any
impure, unwholesome, watered, or adultered milk, or any milk in which a preserva-
tive of any kind has been used, or any skimmed milk, unless in a conspicuous place
above the center of the outside of the vessel from or in which skimmed milk is sold,
the words "skimmed milk" are distinctly marked; and the person selling skimmed
milk shall notify the purchaser at the time, that the same is skimmed milk; or any
milk which has been exposed to any form of infection or which contains any unhealthy
ingredients or substances, or which has been transported or stored in an unclean
manner, or which has been produced from a cow or cows which are kept or stabled under
unhealthful conditions, or which may be diseased; or any milk obtained from cows
that are fed upon any fermented slops, waste, or refuse matter from any starch factory,
stable manure, bedding, or upon any grain or other article of food or drink, that has
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been fermented or in process of fermentation from any cause, except good ensilage; or
from cows 15 days before or 5 days after parturition.

SEC. 4. Whenever in the opinion of the board of health or milk inspector, there are
reasons to believe that milk offered for sale is the product of a diseased cow or cows,
or contains preservative of any kind, and should be submitted to a microscopic or
chemical examination, such examination of the cows or milk as may be deemed
necessary, ehall be made or caused to be made by the board of health or milk inspector.
Whenever it is deemed necessary by the board of health or milk inspector to make a
microscopic or bacteriological test, the same shall be made within six hours after
milking and the milk shall not contain more than 150,000 bacteria to the cubic
centimeter.

SEC. 5. Any person in the city of Wichita who receives milk or cream for sale, shall
immediately after emptying the receptacle in which said milk or cream has been
received, thoroughly rinse such receptacle so as to free the same from all remnants
of milk and of cream, or shall cause such receptacle to be rinsed; and under no con.
dition shall a milk receptacle be used for any other purpose.

SEC. 6. The cow or cows shall be milked into the regulation covered milk pails and
the milk immediately after being drawn from the cow or cows shall be taken to the
milk house, strained and cooled to a temperature of not to exceed 65 degrees Fahren-
heit. Milk hall not be transferred from one vessel to another in the milling stable.
No milk bottle shall be received from a customer by any milk dealer that have [sic]
not been well washed or are not in a cleanly condition when returned, and said bottles
must not be used by the customer for any purpose other than a milk container.
.8ac. 7. The milk inspector of the city of Wichita shall have the right toaenter
ihout previous notice, for the purpose of inspecting any dairy or dairy farm shippibg
milk to said city.

SEC. 8. No dairy shall be located or maintained in any locality where the milk or
milkl products will be contaminated either by dirt, noxious gas, infective organisms,
or substances or anything liable to alter the quality of such milk or milk produets.&a

SEC. 9. Every person maintaining a dairy or selling milk or cream shall use a suffi-
cient number of receptacles for the reception, storage, and delivery of milk, and shall
cause them to be kept clean and wholesome at all times. No receptacle containing
milk shall be left uncovered. The milk inspector shall have the right to condemn
milk receptacles at any time, and forbid the further use of said containers for the
purpose of containing milk.

SEC. 10. All cans, bottles, or other vessels of any sort used in the sale, delivery, or
distribution of milk shall be properly cleansed or sterilized before they are used again
for the same purpose, and all wagons used in the conveyance of milk for sale or dis-
tribution shall be kept in a cleanly condition and free from offensive odors. Milk
shall not be transferred from one vessel to another, except at the creamery, dairy, or
customer's house.
SEC. 11. The inspector of milk shall be provided with proper instruments for

testing the purity of milk, and it shall be his duty to stop any wagon or person or per-
sons carrying milk for sale, or selling or offering for sale milk in the city of Wichita
at any time or place, and test the same, provided the inspector of milk shall not detain
any wagon or person or persons engaged in carrying milk for a longer period than is
necessary to test the same, and may confiscate such milk if found impure as specified
in this ordinance, and shall arrest and prosecute any person found selling, exposing,
or offering for sale any milk in violation of this ordinance.

SEC. 12. In all prosecutions under this ordinance if the milk is shown upon analysis
to contain more than 88 per cent of watery fluids, or contains less than 12 per cent of
milk solids (which solids shall contain at least 31 per cent of milk fats), or if such milk
shall contain preservatives of any kind, or the cream shall contain less than 18 per
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cenut of milk fats, it shall be deemed for the pturpose of this ordinance to be watered,
unwholesome. impure. and adulterated.

Si-c. 13. It shall be unlawful for any person who is afflicted with any contagious or
infecticus diseases to sell or handle in anyway milk delivered in the city of Wichita.

SEC. 14. It shall be the duty of the board of health to cause to be inspected and
examined any dairy farms or places where cows are kept for dairy purposes the milk
of which is sold in the city of Wichita for consumption, also all places where milk is
kept for sale in said city, said inspections and examinations to be made at least twice
a year. Any person refusing to allow said inspection or examination to be made
shall not receive a license to sell milk in the city of Wichita, and if license has already
been issued same shall be suspended until such inspection or examination is per-
mitted, and said person shall not be allowed to sell any milk in the city of Wichita
until such examination is made.

SEC. 15. There is hereby created the office of milk inspector, who shall also be food
inspector and the inspector of weights and measures, who shall be appointed by the
board of commimsioners, who shall hold his office for a term of two years or until his
successor is appointed and qualified, and whose salary shall be $100 per month.

SEC. 16. Dities of the milk inspector.-The milk inspector shall make daily written
reports of all work performed by him in the exercise of his duties as milk inspector,
said reports to be filed and kept in a book for that purpose, and said book shall be kept
in the office of the board of health and open to public inspection.

SEC. 17. No milk shall be produced, brought into, held, delivered, sold, or offered
for sale in the city of Wichita from cows not properly cared for or kept in any stable
which is not at all times kept in a clean and wholesome condition, nor from any dairy
refueing inspection by the board of health.
The cows shall at all times be kept in a clean condition, the udders shall be washed

or wiped with a clean, damp cloth just previous to milking. and the milker's hands
shall be clean and dry; the milker shall provide himself with a garment sufficient to
cover his other clothing and used for milking purposes only; and said garment shall be
at all times clean.

SEC. 18. All bottles filled with milk for sale shall have a properly fitting stopper with
the name of the dairyman or dairy thereon.

SEC. 19. Any person violating any of the provisions of this ordinance shall be
deemed guilty of a misdemeanor and upon conviction thereof shall be fined in any
sum not less than $1 nor more than $50 for each offense. and such conviction shall
operate as a revocation of his license: Providing, That before such license is revoked
the holder of the same shall have the right to appeal to the board of commissioners
within three days after such conviction, and the decision of the board of commissioners
sihall be final.


