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INTERSTATE SANITARY DISTRICTS.

In the interest of cooperation with State health authoritics as an
aid to the enforcement of the interstate quarantine laws and regula-
 tions the Secretary of the Treasury, on February 12, 1917, revised the
interstate sanitary districts so that they follow State boundaries.
Under this revision the interstate sanitary districts are as follows:
Drstrict of the North Atlantic.—Maine, New Hampshire, Massachu-
setts, Vermont, Rhode Island, and Connecticut.
District of the Mid-Atlantic.—New York, Pennsylvania, New Jer-
sey, Delaware, Maryland, and the District of Columbia.
District of the Ohio.—Virginia, North Carolina, West \'irginia, Ken-
tucky, and Tennessec.
District of the South Ailantic. —South Carolina, Georgia, nnd F lomda
District of the Great Lakes.—Ohio, Michigan, Indmna, Ilhnons, Wis-
consin, and Minnesota, together with jurisdiction over vessels oper-
ating on all of the Great Lakes and the St. Lawrence River, and on
the Mississippi River and its tributarics north of Cairo, Ill., and the
Ohio River and its tributaries between Cairo, Ill., and Pittsburgh,
Pa.
District of the Upper Missouri.—Montana, North Dakota, and
South Dakota.
District of the Missouri.—Nebraska, Iowa, Kansas, and ‘\hssoun
District of the Gulf.—Oklahoma, Al]\ansaq Louisiana, Alabama,
and Mississippi.
District of the Rocky Mountains.—Utah, Wyoming, and Colorado.
District of the Rio Grande.—Arizona, New Mexico, and Texas.
District of the North Pacific.—Washington, Oregon, and Idaho.
District of the Pacific.—California and Nevada.

INTERSTATE QUARANTINE REGULATIONS.

_ The following amendments to the Interstatc Quarantine Regula-
tions promulgated by the Treasury Departmeont January 15, 1916,
were made by the Secretary of the Treasury February 12, 1917, in
accordance with the act of Congress approved February 15, 1893.
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Water for Drinking or Culinary Purposes Provided on Cars and Vessels by Inter-
-state Carriers. .

Section 13 was amended to read as follows:

SEc.13. Water for drinking or culinary purposes provided on any car, vessel, vehicle,
or other conveyance, by any person, firm, or corporation while engaged in interstate
traffic, shall conform to the bacteriological standard for drinking water, as promul-
gated by the Secretary of the Treasury on October 21, 1914, and shall not be from a
supply that is exposed to contamination.

(a) The person, firm, or corporation before mentioned shall procure from the Inter-
state sanitary officer, or the State or other health authority within whose jurisdiction
the water is obtained, a certificate showing that the water supply conforms to the
foregoing requirements. The aforesaid certificates shall be executed semi-annaully
or as often as the Surgeon General of the United States Public Health Service may
direct, and shall be filed with the United States Public Health Service.

(b) Ice used for cooling such water shall be clear natural ice, ice made from dis-
tilled water, or ice made from water certified as aforesaid, and before the ice is placed
in the water it shall be first carefully washed with water of known safety, and handled
in such manner as to prevent its becoming contaminated by the organisms of infectious
or contaglous diseases: Provided, That the foregoing shall not apply to ice which does
not come in contact with the water which is to be cooled. -

(c) Water containers shall be cleansed-at least-once in each week that they are in
operation.

(d) The provisions of this section shall also apply to water provided for dnnkmg or
culinary purposes on vessels plying between foreign ports on or near the frontiers of
the United States, and adjacent portsin the United States,in accordance with article
4, Foreign Quarantine Regulationsof the United States, promulgated October 20, 1910,
and amendments thereto.

Water for Drinking Purposes Provided at Stations by Interstate Carriers.

Section 14 was amended to read as follows:

Sec. 14. No person, firm, or corporation engaging in interstate traffic shall main-
tain or permit to be maintained at or near any station or other ordinary stopping
place over which the aforesaid person, firm, or corporation has control, any tank,
cistern, receptacle, hydrant, pump, well, stream, brook, pool, ditch, or other place
or article containing water which may be contaminated by organisms likely to cause
a contagious or infectious disease, and which water may conveniently he obtained by
cmployees of the aforesaid person, firm, or corporatlon, or by the general public
engaging in interstate traffic, unless approved signs, prohibiting the use of such water
for drinking purposes, be properly placed and properly maintained."

Interstate Transportation of l’ersbns Having Contagious or Infectious Diseaéeq.

Section 18 was amended to read as follows:

Skc. 18. No person knowing that he is in the commuuicable stage of any of the
discases enumerated in section 1 shall travel on any car, vessel, vehicle, or other
convcy-mcc engaging in interstate traffic, except as hereinafter provided, nor shall
any parent, guardmn, physician, nurse, or other person, allow or procure such trans-
portation for any minor, ward, patient, or other person under his charge.

Sanitation of Camps Occupied by Migratory Workers.

The following section was added:

. SEC. 37. Persons, firms, or corporauons maintaining camps of migratory workers
shall at all times maintain such camps in a proper sanitary condition and shall take
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proper measures fo maintain the camps so occupied in a vermin-free condition and
shall exercise such other precautions as shall prevent the interstate spread of disease
from such camps, and the Surgeon General may from time to time detail officers or
employees of the United States Public Health Service to make such inspections as
shall be necessary for the enforcement of this regulation.

Prohibiting the Interstate Transportation of Oysters and Clams Grown or Handled
under Insanitary Conditions.

The following section was added:

Skec. 38. After notification in writing by the proper health authorities, common
carriers shall not transport nor accept for transportation in interstate traflic, nor shall
any person, firm, or corporation offer for transportation in interstate traflic, any oysters,
clams, or other shellfish which have been grown, fattened, or handled in such a way
a8 to render them liable to become agents in the interstate spread of disease, and the
Surgeon General of the United States Public Health Service shall from time to time
cause sanitary inspections to be made by officers of the Public Health Service of
beds used for growing or fattening oysters, clams, or other shellfish and of shucking
houses and other similar places in which oysters, clams, or other shellfish are shucked
or otherwise prepared for interstate shipment, and he may forbid the interstate ship-
ment of any such oysters, clams, or other shellfish which are produced or handled
in a manner which will render them liable to become agents for the interstate spread
of disease. ’

ARIDITY OF INDOOR ATMOSPHERES IN WINTER.

In the January bulletin' of the Kansas Statc Board of Health
appears a short . article entitled ‘“Aridity of living rooms in cold
weather,” by S. D. Flora, observer of the United States Weather
Bureau. The author emphasizes the more than desert dryness of
the indoor air of artificially heated houses and buildings throughout
the northern part of the United States during the winter. A series
of measurements is given of the humidity of both the indoor and out-
door air at the Weather Bureau office in Topcka, Kans., during the
winter of 1909-10. The observations were made three times a day—
8 a.m., 12 m., and 4 p. m.—indoors and out, with the standard type
of whirling psychrometer, over a period of 40 days of typical winter
weather. The room in which the measurements were made was said
to have been a steam-heated, well-ventilated office room, kept at an
average temperature of about 72° F. For the period during which
the observations were made the average indoor relative humidity was
found to be 23 per cent. This is the same average as that obtained
in Death Valley, Cal., during the summer of 1891. The outdoor
humidity in Topeka at the same time averaged 82 per cent. The
average relative humidity during the driest month of the year is
stated to be for Yuma, Ariz., 35 per cent; for Santa Fe, N. Mex., 20
per cent; and for Pueblo, Colo., 38 per cent. The arid conditions in
the residences of Topeka were not essentially different from those in
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the Weather Burcau office, as was shown by observations. on the
humidity made in a number of houses in the city.

Indoor air in heated houses and buildings is, in cold weather, usually
drier than desert air,

CLIMATE AND TUBERCULOSIS.

THE RELATION OF CLIMATE TO RECOVERY.
By JoHN W. TRASK, Assistant Surgeon General, United States Public Health Service. -

In zoological gardens wild animals, including those from the
tropics, such as monkeys and the fehnes, are prone to be sickly and
ill-conditioned when housed in artificially heated buildings. When
it is possible to house them in outdoor unheated cages, they do better,
and often the best treatment that can be given to a sick animal is to
put it in an outdoor cage. The experience with domestic animals
is similar. Range cattle are freer from disease than cattle which are
housed. An indoor life, and more particularly a life in heated
dwellings, does not scem to furnish the natural or most suitable
atmosphere for animals and in this statement we may include man.

Conditions unsuited to the well may be expected to be still more
unsuited to the sick, who have the handicap of disease to combat.
This has been found to be so. Those affected with certain diseases,
among which is tuberculosis, do best under outdoor conditions.
Some discases, such as measles and typhoid fever, have naturally
a short duration. These diseases either quickly overcome the
body’s resisting powers and cause the death of the patient or the
diseases themselves are overcome by the development of increased
resisting powers on the part of the sick. Tuberculosis is a discase
of a different type. Its course is slower and the fight between the
disease and the patient more prolonged. Tuberculosis does not
quickly overcome the affected individual, nor does the individual to
any great coxtent develop special resisting powers, Recovery
depends upon the sick doing whatever is possible to aid the body in
its fight against the malady. This means the living, so far as possible,
of a life favorable to normal physiological functioning, the living of
a favorable lifc in a suitable environment.

To live a favorable life, consideration must be given to the dict,
rest, exercise and work, recreation and amusement, and peace of mind.
Under suitable environment are included the conditions which will
make the living of a favorable life possible, giving due consideration
to the above factors, and also to the suitability of the atmosphere or
climate to promote the hlghest physiologic efficiency, of the human

machine.
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The Quest of Climate.

To a person who finds himself affected with tuberculosis the possible
benefit to be derived from a change of climate frequently suggests
itself or is suggested, even before due consideration is given to the
many other things of equal or greater importance. The common
idea is that somewhero far off there must be & region with a climate
specially suited to the tuberculous.

When the population of what is now the United States was mainly
along the Atlantic coast consumptives were advised to go to the
Alleghenics. As the populated area extended westward and more
became acquainted with the Allegheny region, the advice was to go
to the pine woods of Michigan, then to Minnesota and the Rocl\)
Mountains, then to the Pacific coast, and finally to the arid south-

west. In all these places consumptives got well in greater numbers
than if they had stayed at home and continued thoir previous habits
of life. In the Alleghenies, the pine woods of Michigan, and the
Rockies they lived an outdoor life and slept in dwellings le% well made
and admitting more outdoor air. Their facilities for heating their
abodes were cruder, less efficient, and for the consumptive undoubt-
edly better than those they had left at home. For the consumptive
““roughing it,” to the extent it implied hard work was often bad, but
‘“‘roughing it” was good to the extent that it meant an outdoor life.

" Climate relates to the condition of the air of a locality as regards
‘temperature, humidity, and prevailing winds, and for the purpose of
the present discussion may be considered to be the same thing as
atmosphere. It is really a suitable and favorable atmosphere the
consumptive needs and sceks.

The conditions to be sought in an atmosphere or climate are those
which are most suitable to maintaining the natural wellbeing of the
body, conditions adapted to the well, but of special importance to
those who have a chronic affection, such as tuberculosis, to overcome.
The things which make a climate good or bad are the temperature and
humidity of the air, the frequency and velocity of winds, and the
presence or absence of dust and smoke.
~ Temperature—The favorable atmosphere is comfortably cool. Tt
must not be hot. - Moderately cool air is invigorating. A hot atmos-
phere is debilitating. Very cold weather is uncomfortable and is-
likely to drive one indoors. Moderate daily changes in the tempera-
ture are an advantage. They give a physiologic stimulus not present
in the absence of such temperature change. The human animal
thrives best in a cool atmosphere with moderate changes in tempera-
ture. These are the conditions usually found in the early autumn in
the latitude of New York and Pennsylvania and later as one moves
south.
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Humidity.—In warm weather air that is very moist interferes with
evaporation from the skin. It also lessens the dissipation of heat by
radiation. Thus the proper cooling of the body and the regulation
of the body temperature are interfered with.

In cool weather, on the other hand, moist air robs the body of its
heat by conduction. As a result cold, moist air is ‘“chilling.”

A dry atmosphere, being a poor conductor of heat, does not pro-
duce, when cold, the chilly sensations nor the chilling of the body that
occur with moist air. A cold, dry atmosphere,. therefore, is not so
unpleasant as one with a greater degree of moisture. In a warm dry
atmosphere there are rapid evaporation of perspiration and free loss
‘of heat by radiation, both of which tend to keep the body cool. One
does not suffer from heat in a dry atmosphere as one-does in the
presence of greater humidity, nor is the heat so depressing.

In dry climates one is not made so uncomfortable by either the cold
of winter or the heat of summer. Otherwise, the dryness of arid
regions has the disadvantage that the constant breathing of exces-
sively dry air is likely to irritate the mucous membranes of the nose
and throat. The same undesirable conditions are found in many
artificially heated houses during cold weather in all parts of the
country. During the wintertime the air in heated houses, schools,
and offices is apt to bo of desert dryness. The common head cold
and the prevalence of catarrhal conditions of the nose and throat are
due to this indoor dryness to a greater degree than to the outdoor
cold and storms.

Winds.—Winds are annoying, uncomfortable, and objectionable.
Wind is likely to fill the air with dust. It interferes with the satis-
factory regulation of the body heat. It robs the body of its heat by
conduction, if damp, and by evaporation, if dry. A wind alse
requires on the part of the individual physical resistanco which is
exhausting to all but the robust. Cold weather is most enjoyable
when the air is still, warm weather when the air is in motion to the
extent of gentle breezes. In only a comparatively few regions are
winds sufficiently frequent and prolonged to constitute a distinctly
unfavorable feature.

Dust and smoke.—A dusty atmosphere is objectionable and
unpleasant. It irritates the nose and throat. Smoke may be
considered as a combination of the gases of combustion and of dust
in' the shape of carbon particles. The air is sufficiently free from
impurities, such as dust and smoke, practically everywhere except
in manufacturing citics and in arid regions during windy periods.
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What Constitutes the Best Climate.

The best climate for one affected with pulmonary tuberculosis is
that which furnishes a favorable atmosphere for the greatest number
of hours of the day and the greatest number of days of the year.

The favorable atmosphere must be cool or at least it must not be
hot for long at a time. Nor must it be too cold, although cold is
less objectionable than heat. Much depends upon the climate to
which the individual has become accustomed by previous residence.
‘One who was born and grew up in the latitude of Portland, Me., or
of Duluth, Minn., will have developed a much more active and
efficient heat regulating mechanism so far as protection against cold
_is concerned than one whose residencc has been Jacksonville, Fla.,
or New Orleans, La. Atmospheric conditions which would be
delightful and suitable to one would probably be found to be cold
and unpleasant to the other.

‘The climate characterized by favorable weather conditions all the
day and all the year does not exist. Probably cvery locality in the
temperate zones has favorable weather or atmospheric conditions for
part of the year, or at least for part of the day during certain months.
Few regions (excepting the tropics at low altitudes) are entirely
devoid of suitable atmospheric conditions for part of the day or part
of the year. It is also true that few regions have conditions that are
highly favorable for more than a part of the year or part of the day.
No climate is entirely good and few are entirely bad. To live in a
highly favorable climate, a person would have to divide his year
between different localities, living in one locality at one scason and
in other localities during other parts of the year.

One can frequently secure a beneficial change of climate by taking
advantage of the favorable weather conditions in one’s own locality,
a thing that many do not do. Many live, work, and sleep in a quite
unsuitable atmosphere and at the same time the outdoor atmos-
pheric conditions may be very good. A person may live in a locality
with a favorable climate and yet actually himself live ina very inferior
atmosphere. Indoor climate and outdoor climate are two quite
different things and usually the outdoor climate is far the better.

As the important thing for the sick individual is to live in the most
favorable atmospheric conditions available to him without sacrificing
other conditions of equal or greater importance, such as suitable food,
an abundance of rest, and peace of mind, and sometimes interest and
employment of mind, frequently the best available climate, and often
the only suitable climate, all things considered, is to be found at his
home or in the vicinity. No climate can make up for insufficient
food, nor for the necessity of working when one should be resting,
and least of all make up for the devitalizing cffect of homesickness or
of excessive worry.
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- One can frequently make a radical and favorable change in the
atmosphere in which one lives during 8 or 12 hours of the day by
sleeping on a porch during warm and moderate weather and in a cool
room with open windows in colder weather. Also, one can at times
improve the climate in the workshop or office, can change the atmos-
phere from enc distinctly unfavorable to one that is cool and clean.
Because of the greater facilities and less expense, a person will fre-
quently be able to take advantage of the favorable atmospheric con-
ditions at home to a greater degree than he would of the favorable
conditions away from home in a locality having naturally ‘a more
favorable climate.

To one living in a city, a cleaner air and a cooler summer tempera-
ture can usually be obtained in the suburbs away from the heat of the
city. The hot days of the summer are not so unfavorable a feature
if the nights are cool, and the nights are usually much cooler away
from the heat-absorbing stone, brick, and asphalt of the metropolis.

The Arid Southwest.

The arid Southwest has acquired a reputation for having a favor-
able climate. Like most localities, it has both favorable and unfavor-
able featurcs. If one is to live an outdoor life one is most likely to
do it under conditions where the outdoors is pleasanter and more
attractive than the indoors. Then it takes no effort to keep in the
open air. If one can at the same time find atmospheric conditions
that are seldom disagreeably warm, and that have at least a large
part of the day cool and invigorating, the combination is fortunate.
Thesc are the conditions to be found during a large part of the year
in most localities of the Southwest at altitudes of from 3,000 to 6,000
fcet. The air is dry, it scldom rains, practically all days are bnght.
During the day in the sun the thermometer may register hlgh but
because of the dryness of the air, evaporation from the skin is rapid
and much heat is lost by radiation. As a result the heat is not
oppressive. In the shade it is invariably comfortably cool. The
cvenings and nights are cool and invigorating. In winter, too, the
days are comfortably warm. The nights may be cold, but the small
amount of moisture in the air keeps the body from chilling as it
would with a higher degree of humidity. The dryness of the air is
otherwise perhaps a disadvantage. Many find that it dries and irri-
tates the mucous membranes of the nose and throat.

The wind storms which prevail in many localities during two or
threc months of the late winter and carly spring are an unpleasant
feature of this region. Because of the dryness these windstorms are
hkely to be also dust storms. During thesc storms the outdoors
is far from attractive and the region loses much of its favorable

character.
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The effects of altitude must also be considered. While it is neces-
sary to go to altitudes of from 3,000 to 6,000 feet to sccure the most
bracing atmospheric conditions and to avoid the summer heat of
the lower levels, the increased work thrown upon the heart and lungs
at these altitudes is a disadvantage to many.

Things the Consumptive Should Consider.

The consumptive who contemplates going to a distance in search
of a favorable climate must consider the advantages and disad-
vantages, how much good the better climate will do, and what he
forfeits in making the change—whcther the gains compensate for
the losses. :
~ Living in a favorable atmosphere is highly desirable. It is one of
the factors which will materially assist in regaining health. Climate,
however, must not be secured at the expense of other factors of
equal importance. In considering climate one should have in mind
the expense, the kind of life that will be necessary in the new locality,
the possible absence of famlly and friends, and the facilities for
proper medical care and nursing.

Expense.—It costs considerable to go away from home and live as
a consumptive must live. There is the question of railroad fare,
living expenses, and medical supervision. There is usually a far
better chance of regaining health at home than in going away with
insufficient funds chasing the will o’ the wisp, the “best climate,”
which may possibly after all be found in one’s own dooryard during
as many months of the year as in the prospective new locality.
Consumptives are prone to try first one locality, then another, ever in
search of the wished-for climate which will miraculously restorce
health, often living in boarding houses, having unsatisfactory food
and poor medical supervision, lonely and sick.

Food.—The consumptive needs greater attention to his food than
does the well individual. The food should be good, well prepared,
and appetizing. One should consider whether this will be obtain-
able away from home.

Work.—Many expect to secure work to pay their expenses in the
locality to which they go in scarch of health. Onc should know
whether work can be obtained and of what kind, whether it will be
indoor work under unfavorable conditions; whether the work will be
too great a tax on the strength of the individual. It should be under-
stood that in the new locality there will probably be many other
health seekers also wanting work, and that the competition is likely
to be keen; also that the atmosphere of the office or workshop is likely
to be little better in one locality than in another. One who must
work should carefully consider whether more suitable work under
more favorable conditions can not be secured in the home locality.
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Medical supervision.—Every consumptive needs at times competent
medical advice and supervision. This is particularly so for a patient
who has not had training as to how a consumptive should live and
what he should avoid, such as is usually best acquired at a well-man-
aged sanatorium. One should consider whether better medical super-
vision can be obtained at home than away.

Absence of family and friends.—In leaving family and friends to go
among strangers in a new locality one should realize the possible
effects. This is particularly true for one who has never before been
away from home. It is practically impossible for a consumptive who
is homesick to regain his health. His best chance for recovery is
where he can at least occasionally sce his family and friends.

Summary.

A favorable climate for a consumptive is one that is not too warm.
A moderately cool atmosphere is invigorating, while a too warm one
is depressing. Very cold weather, on the other hand, makes the
living of an outdoor life more difficult and less attractive. Moderately
cool atmospherlc conditions are those to be sought.- -

No locality has a climate that is favorable all the year, and most
localities in the United States have favorable climates for a consider-
able portion of the ycar if one will only take advantage of them.

In one’s quest for a favorable climate one must not forfeit suitable
food, rest, and peace of mind, or gain a more favorable atmosphero
in which to live at the price of homesickness and worry.

The consumptive can usually obtain the most favorable conditions
for recovery, including an outdoor life, suitable food, rest, medical
attention, and nursing, at or near his home. A suitable atmosphere
or climate can be obtained during many hours of the day by avoiding
overheated or crowded rooms and by sleeping on a porch in all
ordinary weather and in a room with open windows when it is very
cold or stormy.

Leaving home, except to go to a sanatorium, is fraught with much
danger, unless one is financially able to mect all possible demands,
and it should be most carefully considered even then.



PREVALENCE OF DISEASE.

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

UNITED STATES.

CEREBROSPINAL MENINGITIS.
. Kansas—Wright.
Collaborating Epidemiologist Crumbine reported February 15,1917,
that 5 cases of cerebrospinal meningitis, all in one family, had been
notified at Wright, Kans.
City Reports for week Ended Feb. 3, 1917,

» Place. : Cases. Deaihs. : Place. Cases. | Deaths.
[P 1 1

1 1

1 7

[ IO 3

2 4

[ PO 1

1 1

1 1

‘1 1

4 1

1 1

2 1

1
DIPHTHERIA.
" See Diphtheria, measles, scarlet fever, and tuberculosis, page 331.
ERYSIPELAS.
City Reports for Week Ended Feb. 3, 1917.
Place. Cases. | Deaths. Place. Cascs. | Deaths.

Long Beach, Cal.............. ) B PPN
Los A::ieles, Cal........o.... 2 .
Milwaukoe, Wis.............. 6 ‘1
Newark, N. J....coviveennn... 0.,
New Castle, Pa_.............. ) 3 PN

New York, N. Y. ..o boiiiiie 9
Pasadena, Cal.... .

Philadelphia, 'a
Pittsburgh, Pa.
Portland, Oreg.
Providence, R.
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LEPROSY.
City Report for Week Ende@ Feb. 3, 1917.

During the week ended February-3, 1917, one death from leprosy
was reported in New York, N. Y.
MALARIA,

City Reports for Week Ended Feb. 3, 1917.

During the week ended February 3, 1917, one case of malaria was
reported in Brockton, Mass., and one death in Birmingham, Ala,

Arkansas Report for December, 1916,

New . New

Place. cases Place. cascs
reported. reported.

Arkansas: Arkansas—Continued. .
Carroll County...... eeesceccssacacas 2 Newton County.....ccocevvuinnnnnn. 8
Clay County.... 1 Ouachita County..eeecueenaaeanan... 1
Garland County. 4 Phillips County....cccceeeerracancses 34
GreeneCounty....... 40 Saline County.... . 20
Hempstead County 16 Sevier County...... 50
Izard County..... 10 7 St. Francis County. 16
Jackson County. . 10 ‘Washington County 1
Lafayettc County.. 28 ‘White Conty. 10
M ississippi County. ... . 25
Monroe County..........cooooeanenn 2 Total..c.oviieeiiiiiiiiaas 278
MEASLES.
California—Los Angeles.

Senior Surg. Brooks reported A concerning an increase in the
prevalence of measles in Los Angeles, Cal., as follows: During the
month of January, 1917, 176 cases were notified; during the week
ended February 3, 1917, 81 cases were notified; and during the week
ended February 10, 1917, 126 cases were notified.

See also Diphtheria, measles, scarlet fever, and tuberculosis, page 331,

PELLAGRA.
Arkansas Report for December, 1916.

New New

Place. cases Place. cases
reported. reported.

Arkansas: Arkansas—Continued.
Drew County.... 6 Saline County.. 4
Phillips County.. 3 ‘White County.. 1
Tulaski County.. 3
Totaleeooiiieeeiiiiiiiiaaa.. 17
City Reports for Week Ended Feb. 3, 1917,

T’lace. Cases. | Deaths. Place. Cases. | Deaths.
Birmingham, Ala............. 1 ! .......... Nashville, Tenn ‘1
Charleston, 8. C y i 1 || Taunton, Mass. .. 1
Mobile, Ala................... 1 ‘ ‘Washington, D.C. ..
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PNEUMONIA.
City Reports for Week Ended Feb. 3, 1917,

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

1

1

2

303 i

66 49 65

3 32 40

14 4 3

5 1 1

31 7 7

3 2 1

7 14 13

1l..cc.... || SanJose,Cal......ccoeuueei e L. 1

7 4 4

. .o 2 4 3

). (1 R, 8] 28| Topeka,Kans................0 ... ... 1
Lancaster, P8...cceeecceccees 2 lieeeeenann 3 2
1 Wilkinsburg, Pa. 3 2

1]ieeceeeeee || York,Pa......... . } 3 PO

ltli eoccccace 5 Zanesville, Ohio 1 3

POLIOMYELITIS (INFANTILE PARALYSIS).
Arkansas Report for December, 1916.

During the month of December, 1916, one case of poliomyelitis
was reported in Craighead County, Ark.

City Reports for Week Ended Feb. 3, 1917,

Place. Cases. | Deaths. Place. Cases. | Deaths,
Akron, Ohio...... [ P 1| Ni Falls, N. Y.......... 1 ...
Albany, N. Y...ceveeeeneeee. ) N OO, Philadelphia, Pa............. ) 3 U
Boston, M. 1 || San Dijego, Cal..... 1 1
2 || San Francisco, Cal. vone b Y
Lawrence, Mass 1 || Toledo, Ohio.................. ) I S
New York, N. Y 1

RABIES IN ANIMALS.
City Reports for Week Ended Feb. 3, 1917.

During the week ended Fcbruary 3, 1917, one case of rabies in
animals was reported in Detroit, Mich.; onc case was reported in
Worcester, Mass. ; and one case in Niagara Falls, N. Y.

ROCKY MOUNTAIN SPOTTED FEVER.
State Reports for the Year 1916.

Surg. Fricks reported concerning the occurrence of Rocky Mountain

spotted fever during the year 1916, as follows:

State. | Cases. | Deaths. State. Cases. | Deaths.
Mfo......... Utah................ eeeeenns 210..........
5 1 {| Washington £ 2 P,
151 11 || Wyoming.........ooooae. .. 2 6
19 6 -
20 2 Total.....ccveeeennnn.nn 290 30
26 4
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ROCKY MOUNTAIN SPOTTED FEVER—Continued.
State Report for the Year 1916—Continued.

This total of 290 cases, with 30 deaths, gives a case fatality rate of
approximately 10 per cent for 1916, as compared with 572 cases,
with 40 deaths, reported in 1915, reprcsentmg a case fatality rate of
about 7 per cent.

The greatest differences between the reported cases for the two
years is found in the figures for the States of Colorado, Idaho, and
Oregon, as follows: Colorado, 1915, 14 cases, 1 death; 1916, 5 cases,
1 death, Idaho, 1915, 360 cases, 11 deaths; 1916, 151 cases, 11
deaths. Oregon, 1915, 46 cases, 4 deaths; 1916, 26 cases, 4 deaths.

- A great reduction in cases has occurrcd in certam countles in
Idaho, notably Bannock and E Elmore. ,

SCARLET FEVER.
See Diphtheria, measles, scarlet fever, and tuberculosis, page 331.
 SMALLPOX.

Connecticut.

Collaborating Epidemiologist Black reported that during the weck
ended February 17, 1917, 16 new cases of smallpox were notified in
the State of Connecticut, all of which occurred in Waterbury.

Minnesota.

Collaborating Epidemiologist Bracken reported that during the
week ended February 17, 1917, 3 new foci of smallpox infection were
reported in Minnesota, cases of the discase having been notified as
follows: Chisago County, Shaffer Township, 1; Olmsted (ounty,
Dover, 1; Polk County, Fairfax Township, 1.

Arkansas Report for December, 1916.

Tlace. Cases. | Deaths. Place. Cases. { Deaths.

Arkansas: Arkansas—Continued:

BentonCounty........... Phllh(ps County .......... L 3 PO,

ClayCounty.............. PikeCounty’............ § ;

Craighead County PO Polk County.. .-

DallasCounty..... Pulaski County

Faulkner Lounty Saline County..

Garland County. . Scott County..

Greene County .. Sevier (‘ounty ...

HotS ringtoun St. FrancisCounty.......

Izard County............. ‘White County............

Jackson County .

Mississippi (' ounn ....... Total.....covveuennnn... 193 1.........e
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SMALLPOX—Continued.
City Reports for Week Ended Feb. 3, 1917.

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

Akron, Ohio........cccoeee..o.
Austin, Tex.....c.ccvenanen..
Butte, Mont... .-

0, INl......
Cleveland, Ohi
Ohio.

Q
g
il
®
&
5
-3

CF 0O St 03 sin e GO D DD bt 3 1e Q0TRSO
. e e

eapolis, Minn .
New Orleans, La.c.ceencen..

TETANUS.
City Reports for Week Ended. Feb. 3, 1917.

During the week ended February 3, 1917, onc death from tetanus
was reported in Birmingham, Ala., and one casc and one death were
reported in Los Angeles, Cal.

TUBERCULOSIS.
Sece Diphtheria, measles, scarlet fever, and tuberculosis, page 331.

TYPHOID FEVER.
California—Infection from Polluted Oysters.

The secretary of the California State Board of Health reported by
telegraph February 15, 1917, the occurrence of cases of typhoid fever
in San Francisco, Berkeley, Alameda, Pasadena, Redlands, and San
Diego, Cal., a total of 42 cases of the diseasc having been notified.
Bacteriological investigation by the San Diego health department
indicated that the source of the infection was polluted oysters.

New York—Utica.

The director of the division of communicable diseases of the New
York State Department of Health reported by telegraph, February
17, 1917, that 40 cases of typhoid fever had developed in the city of
Utica, N. Y., apparently due to infected water.
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TYPHOID FEVER—Continued.
Arkansas Report fqr December, 1916.

- New | N ew
Place. cases | Place. cases
reported. i reported;
H
Arhansas: ! Arkansas—Continued.
Carroll County ... [ 1] Newton County. 1
unty. . 2 t 1
Faulkner County. 4 Pulaski County . 3
Garland County..... eenean R 5 Saline County...... 8
GreeneCounty.............. 20 St. Francis County... 1
Hempstead County......... 2| ‘Washington County I 17
Tzard County............... 3 White County .. .. coaaaeaiaaianaas 3
Lawrence County . . 1
Mississippi County..ccooiienieenann. 1 Total...... ceeens feeseraetentanann 53
City Reports for Week Ended Feb. 3, 1917, -
|
Place. Cases. | Deaths. |l Place. Cases. | Deaths.
|
Albany, N. Y...coiviiaaanns 4 !
Allentown, Pa...... . 3.
Ann Arbor, Mich..... 2.
Atlantic City, N.J. .. 1 eeeanenn..
Baltimore, Md....... 2| 2| New(Castle, Pa......
Beaver Falls, Pa..... |2 PO New London, Conn..
Birmingham, Ala.. 3 1| New Orleans, La.... b2 P
Boston, Mass....... 3 feceranacnn New York, N.Y.. 29 3
Buffalo, N.Y..... . 7 1| Norristown, Pa.... ceeeeaaan 1
Cambridge, Mass. . . ) IS PO, - Pasadena, Cal: .. 1 1
Camden, N.J...... 10 Philadelphia, Pa 8 2
Charleston, S. C..............l..ooo.. Pittshurgh, Pa.. .. 2 1
Chicago, Il ........ Reading, Pa E
Cleveland, Ohio. . 1
Covington, Ky
Denver, Colo.
Detroit, Mich
East Chicago
El P’aso, Tex
Flint, Mich._......
ort Wayne, Ind...

Jackson, Mich......
Kalamazoo, Mich...
Kansas City, Mo....
Lancaster, Pa....
Lawrence, Mass. .
}'exi'\mmll’ X 1

.0s Angeles, Ca
Lowell, MassS .
Muanchester, N.

em, N
Zancsville, Ohio.

Senior Surg.

TYPHUS FEVER.

Texas—El Paso and Laredo.

Pierce reported that during the week ended February

3, 1917, 3 new cases of typhus fever were notified at El Paso and 1
new case at Laredo, Tex., making totals of 53 cases reported at
El Paso and 11 cases at Larcdo during the period from July 1, 19186,

to February 3, 1917.

During the week ended February 10, 1917, no new case of typhus
fever was reported at El Paso or Laredo.
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TYPHUS FEVER—Continued
Texas—El Paso and Laredo—Continued.

During the two weeks ended February 10, 1917, 68, SSS persons were
inspected at points in Texas on the Mexican border. Of this number
8,338 were disinfected for destruction of vermin and 5,765 were
vaccinated. Three sick persons were detained for observation and 64
were refused admission because of illness.

City Report for Week Ended Feb. 3, 1917,

During .the week ended February 3, 1917, three cases of typhus
fever were reported in El Paso, Tex.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS.
Arkansas Report for December, 1916.

Durmg the month of December, 1916, 26 cases of diphtheria, 309
cases of measles, and 44 cases of scarlet fever were reported in

Arkansas.
City Reports for Week Ended Feb. 3, 1917,

Popula- Scarlet Tuber-
uoufas of | Total Diphtheria.| Measles. Tover. culosts,

1261{ 1,1916 | deaths
Cit from
y. S s all .1 5] .1 4 s | 8 s | &
B(? causes. g - § 3 g E % %
ures D D
u). [=] [$) =] [} 5 (5] =}
Over 500,000 inhabitants:
Baltimore, Md 3]l 61 ..... 8| 3
m(ass 50 12100000 38 100 52
38| 33070 4|18 50|
7] 8 1..... 16! 38
8| 16 71 w05 1] 2| 12
1] sl 0., 60| 21
ot 33|77 14 L| 34| 222
nj 17| 1 3 157 s
2] o3l ..., 14 3| 12
1] 179|772} 52 37| %

Newark, N.J....
New Orlmns, La.
San Francisco, Ca
Seattle, Wash. .

Washmgton, D.C ..
Fromts ,000 to 300,000 inhabit- ;
ants:
Columbus, Ohio 214,878 3......
Deanver,Colo........... , 800 7 6l......
Indianapolis, Ind...... 271,708 |........ T
Kansas City, 207,847 |00 14
Portland, ) 465 a7 2].....
Providence, , 960 95 15
8t. Paul 247,232 62 11 |......
From 100, 000 to 200,000 inhabit-
Albany, N. Y ........ .. 104,199 |........ 1f...... [ 3 IR SO PPN 2|.....
181,762 [ I B UL 18 5
Bﬂdg:ron 121,579 s3] 70771 201...... E 3 4 e
Mass............| 112,981 st o1l 2l 27|l 2000 6 3
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DIPHTHERIA, MEASLES, SC;ARLET FEVER, AND TUBERCULOSIS —
Continued.

City Reports for Week Ended Feb. 3, 1917—Continued.

Popula- iphtheri . Scarlet Tuber-
tionwas of | Total | iPhtheria.) Measles fover. culosis
July 1,1916 | death .

-City. (estimated | from . . o
byu.S8. | all | .| d (4| | d b
causes. 3 3 E g ‘é § s
Bureau). 3|3 3|4 1 A& &
From 100,000 to 200,000 inhabit-
ants—Continued

wN

W b 1 D e DD 1 €0 3 e 00 O

5
4
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—
Continued,

e
City Reports for Week Ended Feb. 3, 1917—Continued.
Popula- Scarlet Tuber-
¢ i&pas 't | Total Diphtheria.| Measles. ferer, culosis,
Cit {ul il" lgg d&aths
ALY, estimal om . o
v byU.S. | all | . | & .| & K] .| 3
nsus | causes g Fi § s 8 3 g -
Bureau). &1 [=} o a S =] (=]
From 25,000 to 50,000 inhabitants:
Alameda, Cal .-

l&gisan, Wis. .\l

Bevceeococcnne

McK y
Medford, Mass......... ceess
Montelair, N.J.....ccee....
Newburgh, N. Y............
gew Cn.itle Pa......

ewport, Ky.._.......
Newton, Mass........
Niagara Falls‘ N. Y.
Norristown, Pa
8gden, Ttah

Steubenville, Ohio
Superior, Wis.......

Waltham, Mass. ..
West Hoboken, N.
Wheeling, W. Va.
WilliamsportNPa

Zanesville, Ohio. ..
From 10,000 to 25,000 inha|
Ann’ Arbor, Mich..
Beaver Falis, Pa..
Braddock, Pa...
Cairo, Il.....coeeeeernannaed 15,794 10 %......0...

15,010 covosc]ocenee
1
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—
Continued,

Clty Reports for Week Ended Feb. 3, 1917—Continued.

Popula- Scarlet Tuber-

Jﬁonl;”l :{6 émttils Diphtheria.| Measles. fover, culosis,
o

City. (fslfﬁm’ma from

b&:?s.ug' all

causes.| &
Bureau). §

Deaths.
Cases.
Deat!
Cases.
Deaths,
Cases,
Deaths,

From 10000 to 25 000 inhabit-

anCl!lmm Mass 113,075
reererreeenees 3
Coffeyville, Kans 17,548
SaceL Y, -
esburg 3

16,950

Keamy, , 539

LongB ch, N. 7. ﬁ'%
ran eccscocces

Morristown, N. J.......00000| 13,284

Nanticoke, Pa 2,126

N 15,243

, 985

122,019

9,926

, 805

,666

12,087

831

20,193

821

15, 548

28

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



FOREIGN.

CHINA.
Examination of Rats—Shanghai.

During the week ended December 30, 1916, 195 rats were examined
at Shanghai. No plague infection was found. The last plague-
infected rat at Shanghai was reported found during the week ended

May 6, 1916. )
Plague-Infected Rats—Hongkong.

The finding of plague-infected rats has been reported at Hongkong
as follows: Week ended November 25, 1916, out of 2,516 rats ex-
amined, 5 were found infected; three weeks ended December 23, 1916,
out of 6,500 rats examined, 5 found infected, of which three were found
during the week ended December 23, 1916.

CUBA.
Communicable Diseases—Habana.

Communicable diseases have been notified at Habana as follows:

Jan. 21-31, 1917, Remaining
under

Disease.
New cases.| Deaths, Jtax"?a;;nlea%

. 31,1917,
Diphtheria ceee 11 4 [
Leprosy ceee 10
Malaria..... 63
Measles........... 16
Paratyphoid fover 2
Scarlet fe 5
Smallpox. 2
Typhoid fever 36
Varicella 1

CYPRUS.
Leprosy—Malaria—Typhoid Fever.

The following statement of the occurrence of leprosy, malaria,
and typhoid fever during the period from 1910 to 1915, inclusive,
was taken from the annual report of the medical officer of the island
of Cyprus for the ycar ended December 31, 1915:

chroa) I Malaria. T}.",;:_l;g.id
12| e0m 334

12| 7108 299
0,035 u7

12| 732 338

12| 6622 341

5| 459|. 27

62 l 41,810 2,02

The population of the island of Cyprus as estimated December 31,

1915, was 204,664
(335)
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DOMINICAN REPUBLIC.
Quamntine.Agiinét Porto Rico Removed.

According to information dated January 11, 1917, the quarantine
measures on account of smallpox which were imposed at ports in the
Dominican Republic against arrivals from Porto Rico, May 26, 1916,

“and modified in August, 1916, have been removed.

GREAT BRITAIN.
Examination of Rats—Liverpool.

During the two weeks ended January 27, 1917, 350 rats were ex-
amined at Liverpool. No plague infection was found. The last
plague-infected rat at Liverpool was reported found in October, 1916.

Plague-Infected Rats, October-November, 1916—London.

During the peribd from October 5 to November 6, 1916, out of 601
rats examined at London 4 rats were found plague infected. The
last plague-infected rat was found November 6, 1916.

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER.
Reports Received During the Week Ended Feb. 23, 1917.2
'CHOLERA.

Place. Date. Cases. | Deaths. - Remarks,

Aug. 1-31, 1916: Cases, 872;
ggeaths, 754, v

Sc&)t. 1-30, 1916: Cases, 107;
caths, 82.

Nov. 21-Dec.25... Aug. 13-Dec. 25, 1916: Cascs, 971;
Dec. 26-Jan. 20.... deaths, 631.

Oct. 13-Nov. 16, 1916: Cases, 115;
deaths, 52.

Batavia.....cce........ Oct. 13-Nov. 16.... 21

1 Public Health Reports, Sept. 29, 1916, p. 2714. )
2 From medical officers of the Public Health Service, American consuls, and other sources.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

FEVER—Continued.
Reports Received During the Week Ended Feb. 23, 1917—Continued.
PLAGUE.
" Place. Date. Cases. | Deaths. Remarks,

Agg. 1-31, 1910: Cases, 44; deaths,

Selr;t. 1-30, 1916: Cases, 27; deaths,

Aug. 26-Nov. 3, 1916; Cases, 63;
deaths, 62,

Siam: Surakarta..........|.....do.......... I BT 15
Bangkok.............e.....| Nov. 26-Dec. 2.... 1f.....
SMALLPOX.
Australia:
New South Wales—
Coonamble....... eeess] Dec. 8oLl b B S
Austriapll'ungary:
............... Dec. 24-Jan. 6..... 4 1
lﬁyapcst ..... Dec. 17-2........ 4 1
Canada. o o
Sarnid....ecevieeennenn Feb. 4-10......... ) B
Dec.10-16.........0........ 3
Jan. 8-14. 2 1]
Nov. 1-Dec. 20....|........ 14
Dee. 17-Jan. 6 44 13
. c. 9-30..... . 244 172
Jan. 7-13...... . ool Present,
Egygt: .
k>3 1( S, ceesreesnen Aug. 20-Sept. 2.... 5 1
I dPort Said..eeeeiiennnnnn... Aug. 20-26........ ) 3 OO
n

.......... Agg. 1-31,1916: Cases, 74; deaths,

. Se5pt. 1-30, 1916: Cases, 25; deaths,

1
1
3

ceccsseren

ceeenes [N F [+ [ P,

Ja)
pal%obe...................... Nov. 28-Dec. 3....

esesscccoe
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

FEVER—Continued.

Reports Received During the. Week Ended Feb. 23, 1917—Continued.

SMALLPOX—Continued.

Date. Cases,

Deaths.

Remarks,

Sepi1 30-Nov. 3...

Oct. 13-Nov. 16, 1916: Cases, 124;
deaths,17, .

Jan. 1-Dee. 31, 1916: Deaths, 405,

Lmixglcd at Yokohama quaran-
)
En route to Honolulu. Vessel

from oriental ports
TYPHUS FEVER.
Austnria-Hungary:
ry—

%udyapest Dec. 17-23......... 2
Egypt: .
20
2
Jan. 7-13.....ii]eennnnn,

Oct. 7-Nov.3..... 71-.-...
Sept. 30-Nov. 3... 33

Oct. 13-Nor. 16, 1916: Cases, 77;
doaths, 7.

Jan. 1-Dce. 31, 1916: Deaths, 35.

Reports Received from Dec. 30, 1916, to Feb. 16, 1917,
CHOLERA.

Place.

Date.

Cases.

Remarks.

Districts.....cceveuenen

oeceecll.ccccocnce o

Nov. 5-Dec. 23....

Jan. 6-16..........
Novdlz-Dec 3...
Nov. 6-Dec.3.

eeeeelO.cccceccacssl

June I-July 31, 1916: Cases, 3,578;
deaths, 2,578,

Aug. 13-Dec. 5, 1916: Cases, 966;
deaths, 625.
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FEV ER—-Continued.
Reports Received from Dec. 30, 1916, to Feb. 16, 1917—Continued.
CHOLERA —Continued.
Place. Date. Cascs. | Deaths. Remarks,
\'Vest Java ............ U FUOUTUOURORTRIIN SRR ST Nov. 17-30, 1916: C 16;
erneeeveeeed] Nov. 17-80. 100000 i i’} deaths, 11, ases, 16
Phili pine Islands.
J’ Anil8..ccccvcconsneeaeaaa.] Oct. 20-Dec. 30.... 201 70 Nog previously reported: Cases,
Provinces....ceeceeeenene. F Y R, N P Oct. 29—Deo 9 1916: Cases, 4,191;
Alba; deaths, 2,030

4
6
7
4
13 10
131 71
1 2
1 1
7 1
2 2St22-D 12, 1916: C:
.................. ©) ec.
17 6 ; deaths, 117, ases
2 1
Turkey o B ! ! -
urke; uro
Co;stantmog?e............. Oct. 1-Nov. 17.... 8 1
PLAGUE.
Brazil:
Bahid......ccicevceicaiennns Nov. 5-Deec. 2..... 13 9 | Jan. 1-Nov. 11, 1916: Cases, 14;
deaths, 7. Nov. 5-11: Cases, 4;
deaths, 2.
B2 o ) P June 1-Nov. 6, 1916: Cases, 67;
deaths, 51.
Ceylon:
Colombo. .ccouveuennnnn-... Oct. 28-Dec. 9..... 29 19 | July 23-29, 1916: Cases, 9;
deaths, 8.
.| Nov.19-Dec. 2....}....... ....... ...| Present.
Dec. 24-30... 1 1
. Oct.1-24.... Pneumonlc Reported .present
in other localities in Province.

c.ua

O..........

0

I Nov. 1-30..2.20070

Sept. l—Nov 30, 1916. Cases, 156;

eaths, 57
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FE VER—Contlnued

Reports Received from Dec. 30, 1916, to Feb. 16, 1917—Continued.
PLAGUE—Continucd.

Place.

Date. Cases.

Deaths.

Remarks.

Ecuador—Continucd.
Mil

Jan. 1-Dec. 30, 1916: Cases, 1,702;
deaths, 8: 28

1 case on
Nov 16, 1916 from SnﬁBarand

Port Said.........ooneeee. Dec. 11............ b B S d Sollum
| 1 NSRS ST SRS AP Oct lo—Deo 9 1916: Cases, 62,977;
Basse! Oct. 22-Dec. 2....|........ 3| _deaths, 47,1
Bombay “Nov. 5-Dec. 3...." 64 49 | Oct. 8-14, 1916: Cases, 13; deaths,
. 7. Reésived out of
Ongnal raport lost on s. s.
Karachi Oct. 29-Dec. 23.... 3
Nov. 19-Dec. 1 6 Oct. 8-14, 1916: Cases, 1; deaths, 1.
Madras Pres 003 Oct. 8-14, 1916 Cases, 534; deaths,
Mandalay. . 353. Sept. 17-23, 1916. Cases,
Moulmein 429; deaths, 280.
Prome..
Rangoon Oct. 1-7, 1916: Cases, 9; deaths, 9.
Toungoo.
Indo-China........ccooveeeeenctionnnnaiiii i, June 1-July 31, 1916: Cases, 168;
Provinces— deaths, 104.
K Tcheon-Wan . .| Jui dl-an
ouang-Tcheou-Wan . . y
SaigoN..ceainieniiaaaan. Nov. 6-19
Japan:
Nagoya....coooivmnninennnn. Dec. 10-16......... -3 S
Yokkaichi................. Nov. 12-Dec. 16.. . 32 12
East Java—
l]zjoc Residency. Nov. 4-17 1 1
ediri Residency. Aug. 26-8 12 10
Pasocroean Reside: .do.... 2 2
Surabaya Residency. Nov. 4-17. 13 13 Sumbaya City, Nov. 4-17, 1916;
Surakarta Residency... d 6 6 Cases, 5; deaths, 5.
Mid-Java—
.............. 1 1
Biam
Bangkok.........cceeeeenn. 4 3
Btraits ttlements.
8in, m ................. 5 [
Union of South Africa:
Cape of Good Hope State—
Uitenhage district.. .... Oct. 31-Nov. 12... 2 2| Total, Oct. 23-Nov. 12, 1916:
, 24; deaths, 13.
SMALLPOX.
Ausf{fa-'ﬂungary:
Nov. 12-Dee. 9.... 8 1
Nov. 5-Dec.9..... 69 1
.| Nov. 12-Dec. 2.... [ 3
.} Nov. 12-Dec. 30... 50 12
Jan. 28-Feb. 3..... b I
..... do...eaene.... 7 IO,
Oct. 31-Dec. 9.....0........loooL.. Present.
Oct. 28-Dec. 23....0 .......[......... Do.
Nov. 5-Dec. 26.. 48 8
.0ct. 20-Dec.16....0. .o leveennnnns Do.
Nov.6-19......... P .
Oct. 28-Dec. 9.... 105 n
Dec. 9-30.......... ceeuenn ececsoses Do.
0.ceecesssccsccscncnen Dec 31-Jan. 6..... Do.
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‘CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.

Reports Received from Dec. 30, 1916, to Feb. 16, 1917—Continued.
SMALLPOX—Continued.

Date.

Cases. | Deaths.

Remarks.

0....
Honolulu...

DO..cericeteateennannan

India:
Bombay.....ceeeneneennnnn
Calcutta...

‘Batavia......ooollllll
Mexico
Mexxco {0717 N

Russ

Mosco
Brsense
etr
South Africa:
Johannesburg
n:

Valencia...... cectenencanee

.| Dec. 4-10.

AJan.9 .............
Jan. 10-20.........

Nov. 1-30.........

Dec. 25-3l.........
June ll-July 1....
July 2-Sept. 9
June 11-17...

Sept.3-9....
Oct. 1-Nov. 30....

Jan.24............

Dec. 10-23..........
Nov.

do
Nov. 6-Dec. 10....

.| Oct. 16-Dec. lS

Nov. 25-Dec.

| Oct. 8—1\ov 20....

Nov. 26-Dec. 2....

No' 19 Dec. 23...

) 3 PP
) 1 PP
2 eeennnns
10
........ 3
50 20
54 19
1 1
1 1
........ 14
1

[ 3 SRR
........ 2.
22 8
........ 4
14 1

14 6

21 7

48 16

23 6

26 6

43 12
51leennnan

9% 31
) ) PSRN

2

91

2

........ 22

5 1

Dresent.

wcimty o[ Habana. Case land-
ed Jan, 1, 1917, from s, s. Al-
fonso Xﬂ from Santander,

In gnnta Clara Province. Case
landed from s. s, Montovideo
from Barcelona, via Las Pal-
mas, Canary Islands, and Porto

Rlco. arrived at Habana Jan.

1917,
Vncinity of Habana. Case land-
od from s. 8. Montevideo,
At Mariel quarantine station.
From s. s. Montevideo.

From s. 8. Tenyo Marn from
oriental ports.
From s. s. Ecuador from Hong-
kong.
Oct. 8-14, 1916: Cnsw 3; deaths,
eceived out of da

3. R t of date. Oﬂfl
mlreportlostons s. Arabia.

June l-July 31, 1916: Cases, 111;
deaths, 35.

Sej)t lﬁ-hov 10, 1916: Cases, 21;

| se ot w-mn 17, 1916: Cases, 51;
| Sept. 29~Isov 30, 1916: Cases, 206;

eaths, 32.

Nov. 13-25, 1916: Cases, 33;

deaths,
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\uremberg
Great Britain:

Mid-Java....
Samarang
West Java......

Mexico:
Aguascalientes
Ciudad Juarez....

(1 PP P

Nov. 7-Dec. 4.....

Nov. 26-Dec. 30...
Oct. 16-Nov. 25. ..

.} Nov.1-30.........

Nov. 28-Dec. 4....
Jan. 23-30.........!

Sept. 16-22, 1916: Cases

February 23, 1917
CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.
Reports Received from Dec. 30, 1916, to Feb. 16, 1917—Continued,
SMALLPOX—Continued.
Place. Date. Cases. | Deaths. Remarks,
Straits Settlements:
Penang...........coeennne. Oct. 28-Dec. 2..... 7 2
Singapore..........c.coe.... Nov. 19-Dec. 9.... 2 1
Switzerland:
Basel......oooiiiiiiiiniann Nov.511......... ) N A,
DO.cuniiiiiiiainns Dec. 31-Jan. 6..... b 3N
Tunisia:
)11 Nov. 25-Dec. 15... 51 27
Do....coveiiinnnnnn Dec. 30-Jan 12..... 20 4
Turkey in Asia: :
rebizond.................. Nov. 11-Dec. 16... 1
Union of South Africa
Jo esburg......c.oeeee. Sept. 10-Nov. 28. . b R, )
TYPHUS FEVER.
Argentma -
0SATH0......covcnsreseees.] NOV.1-30......... 1
Austria-fﬁungsry
Austria—
- Vienna........cceeee....] Nov. 5-Dec. 23.... 20 1
Budapest. cvvnreererenforen e oY I
Belgium
Gh Oct. 20-Nov. 4 1
weeodoa...... . 1
Nov. 27-Dec. 10.. 6.
A Nov.12-18........ 1
Oct. 20-Nov. 4.... 1
Cuba:
. Santmgo................... Dec. 7-13.......... 1 1
gy&exmdria. cevesesensenaes Nov. 12-Dee. 31... 28 12 | Nov. 19-25, 1916: 1 ease; Deo,
Cairo ...] June 11-July 1.... 275 142 17-23, 1916: Cases, 4.
July 2-Sept. 16.... 232 119
June 11-17......... 20 9
July 2-Aug. 19.... 5 5

Se t. 16—Nov 10, 1916: C‘ases, 213

-| e t 29-N0\ 30, 1916: Cases, 53;

eaths, 3
Epidem;

July, 1916-Feb 5,1917: Cases,100
(estimated).

Present.

July 1-Dec. 16, 1916: Cases, 28,



343 February 23, 1917

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.

Reports Received from Dec. 30, 1916, to Feb. 16, 1917—Continued.
TYPHUS FEVER—Continued.

Place. Date. Cases. | Deaths. Remarks.
Switzerland:
Zuri]c)h....‘ ................. Dec.3-9........... 1.,

Present.

In 1915: Cases, 2; deaths, 2. Eu-
ropcan and native.




