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By ALLAN 3. MCLAUGHLIN, Surgeon, United Stats PubUc Health Service, Commissioner of Health of
Massahusetts.

In order to secure the greatest number of effectives in the selective
draft, the prevalence of venereal disease in the civil population must
be reduced. It is not necessary to discuss the reasons for a vigorous
campaign for the control of venereal disease at this time. The reasons
are too obvious and well recognized. The tremendous social and
economic: losses resulting from these diseases in times of peace are
multiplied by the extraordinary conditions arising out of the world
war. Furthermore, the winning of the war demands that these dis-
cases be controlled in the entire civil population to insure the pro-
tection of the industrial army as well as that of the soldiers and
sailors. To accomplish this it is not sufficient to inaugurate the cam-
paign in the camps and a limited zone about the camps, but the
control measures should include the larger cities and all parts of every
State in the Union.
The successful campaign against these diseases necessitates a com-

plex program.
1. Moral, social, and economic phases in which the health officer

can assist but which are best directed by other agencies.
2. That portion of the suppressive program which is directly unider

the control and within the powers and duties of the health officer.
There is no part of this program in which the health officer is not

interested. He has an obligation to devote his best efforts to secur-
ing results, but special activity is desired at this time in that portion
of the program directly under his control.

* In putting any comprehensive plan into effect it is wise to do those
things which may be done at once without special law or ordinance.
Time is required to secure legislative authority, and this time should
be employed in establishing certain fundamentals upon which the
entire campaign is based.
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MEASURES WHICH REQUIRE MONEY BUT NO ADDIONAL
LEGISLATION.

(1) Establishment of free diagnostic facilities.
(2) Establishment of free treatment facilities.
if free diagnostic and treatment facilities are available thousands

of carriers can be treated and made noninfective without compulsion
of any kind. The first step necessary is to secure sufficient money
to enable the State to furnish free diagnostic facilities and to secure
the establishment of a chain of venereal dispensaries. This includes
the manufacture or purchase -of arsphenamine for free distribution.
As a war measure it is possible in practically all States to secure
money for a venereal disease campaign as a part of a nation-wide
patriotic effort to increase the efficiency of the fighting forces.

Diagnostic Facilitiesm

There should be a State Wassermann laboratory, and in large cities'
branch laboratories may be utilized. A central Wassermann labora-
tory secures, by the greatly increased number of specimens erxamined,
a much lower cost per test and much greater accuracy. The diag-
nostfic facilities shou]d include the simple laboratory equipment to be
mentioned later im connection with the venereal dispensaaies.

Venereal Dipensades.
A chain of venereal dispensaries should be established, placed in

such a manner as to furnish treatment facilities for the entire State.
Sufficient money must be secured to enable the State to assist in the
maintenance of these dispensaries, by furnishing free arsphenamine,
and about $1,000 for each clinic for clerical or other expenses. On
this basis it should be possible to establish these dispensaries prefera-
bly in connection with existing institutions, in order to "camouflage"
the venereal clinic itself. These dispensaxies should serve as centers
to safeguard the distribution of arsphenamiue, and State arsphena-
mine should be issued only through such dispensaries.

Massachusetts recently adopted minimum standards for clinics for
venereal disease control. These standards were prepared by the
writer and are presented here in detail as an illustration of the dis-
pensary method in the program for such control.
MINIMUM REQtIREMENTS FM ADMISSION OF VENEREAL DISEASE CLICS OR DISPE&T-
SABES TO LIST O CLINICS SERVING AS DISTRIBUTORS OF ARSPHENAXINE FOR STATE
DEPARTMENT OF HEALT. (82L&TE APPROVED VENEREAL DISEASE CIJNICS.)
1; Maintenance.-ft shall be maintained directly by Government or municipality

or receive written indorsement of municipal health authorities and the mayor.
2. Serve as distributing centerfor "arsphenamine."-It shall be a center for the dis-

tribution of State departmenlt of health "arsphenamine" (under such conditions as
are outlined in memorandum on distribution of arsphenamine).

3. Management.-(a) If combined clinic for gonorrhea and syphilis, executive
management of the clinic shall be vested in the "medical chief of the clinic" who
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shall be designated as the agent of the State department of health for the distribution
of arephenamine.

(b) If separate departments treating gonorrhea and syphilis are maintained, under
the executive management of an institution, some medical executive officer of the
institution must be desgnated as agent of the State department of health for the
distribution of arsphenamine.

4. Clinic hours.-Clinics must be open at least three times a week and must provide
at least one evening clinic period per week.

5. Chief of clinic.-The chief of the clinic shall be a qualified physician familiar
with all modern laboratory and clinical diagnostic methods, experienced in the
treatment of venereal diseases, and pOEaDg the professional confidence of the
medical profesion of his v.icinity. He shall agree in writing to carry out the duties
required of him as agent of the State department of health for distribution of arsphe-
namine , and he shall be otherwise acceptable to the State department of health.

6. Staf.-Thestaff other than the "chief ofthe clinic,"shall beadequatein number
and training to furnish medical, surgical, musing, laboratory, follow-up, and clerical
service commensurate with the attendance of each clinic.

7. Laboratory ervice.-Dispensary laboratory service shall comprise at least facilities
for Microscopic examination for the oranisms of syphilis and gonorrhea and for usual
microscopic and chemical examination of tuine. Wassermann tests shall be made at
an approved Wassermann laboratory.

8. Equipment.-The location, rooms, instruments, apparatus, etc., shall be satis-
factory to the State department of health.

9. Record.-Adequate records shall be kept of all cases applying for or
treatment as well as laboratory and follow-up records of the use or distribution of
arephenamine.

10. Hospital ajiliatioms.-Each State-approved venereal-disease clinic shall have
at its disposal, in the same or a near-by institution, beds for isolation or treatment of
case needing the same.

11. Ehducational or preventive measure8.-The clinical staff shall devote sufficient
time to adequately inform all patients as to the seriousness of venereal infection and
the measures necessary to prevent infection of others, and shall supplement verbal
instruction by funishng approved literature.

12. Financing of clinics.-Approved venereal clinics may be either free clinics or
'-pay clinics," but if pay clinics they shall not refuse or discrminate against any
patients referred or offering themselv'es who are unable to pay a fee. No charge shall
be made for arsphenamine.

These dispensaries should be established only in large cities, located
strategically, in order to serve a wide area. The question of whether
they shall be "free" or "pay" clinics should be decided locally.
The self-sustained or partly self-sustaining pay clinic with a low fee
and free treatment given to those unable to pay is preferable.
The following instructions for the guidance of district health

officers were issued in regard to distribution of State arsphenamine:
ON THE SUPPLYING, DISTRIBUTION, AND UTILIZATION OF ARSPHTENAMINE AND METHODS

OP ACCOUNTING FOR SAME.

1. Emphasize (a) That the supply of arsphenamine is primarily to render cases of
syphilis noninfectious.

(b) That the State is furnishing the equivalent of many thousand dollars assistance
in supplying arsphenamine.
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2. The "approved clinics" shall serve a centers of distribution of arphenamine
for the "area" assigned by the State department of health to the clinic.
Eeption.-Asphenamine for State inotitutions shall be furished directly, when

a supply is avilable, from the control office of the State department of health.
3. The "chief of the clinic" shall be the agent of the State department of health

for the distribution of arsphenamine.
4. Ledger accounts all be kept with each "clnic" and the "chief of the clinic"

shall be charged with each dose, identified by serial number furnished to his clinic.
5. So far as the supply of arsphen ie s available, the "chief of the clinic" shall

utilize araphenamine in-the following order of priority:
(a) For patients attendant upon the clinic in infective stage.
(b) For patients in infective stage in "approved" hospitals, asylums, or institu-

tions other than in State institutions. located within the clinic area.
(c) For patients in infective stige under care of practitioners within the clnic area.
(d) For patients in noninfective stagges, whether "clinic" patients, intitutional

patients, or patients under the care of private practitioner, in whatever order or
sequence may appear best in the discetion of the "chief of the clinic."

6. All arphe e utilized, whether within or without the clinic, shall be iden-
tified by. serial number, and reports of use made thereupon on a form furnished for
that purpose.

7. The question of need for arsphenamine shall be determined as far as poeibe
by coufimatory Wasermann test. In noninfective stage, Wasoerma posidtive tests
are to be obtained before the arphenaie s used. V

8. Hospitals and other institutions within each clinic "ama" l become '!ap.
proved" insttutions for utilization of arphe e after satisfying the chief of the
clinic " as to professional qualifications and.familiarity with the special technique for
the administrtion of asphenamine of the medical staff of such institutions asigned
to administer the same, determined by consultation with the "chief of the clinic,"
and agreeing to furnish reports of treatment for syphilis.

9. Private practitioners must satisfy the "chief of the clinic " as to their practical
experence and familiarity with the technique of its administration before receiving
araphenamine for inistration in private practice.

10. No fee for arsphenamine shall be charged under any circumstances. The "chief
of the clinic" may, at bis discretion, at any time discontinue the privilege of receiv-
ing hene itself, for failure to submit reports of treatment or Wasermana
tests, or otherwise abusiDng the privilege of receiving arhenamine.

11. Monthly the "chief of the clinic" shall forward to the State department of
hbealth a report on the doses of arsphen ine given at the clinic and furnished to
institutions and phyiciLans within the "clinic area."
The followving instructions were given to Massachusetts district

health officers to aid them in securing the establishment of approved
clinics:

ON MBTHODS OP ESTABLISHING "APPROVED CLINICS."

1. No general method can be laid down. The district health officer is expected to
exhibit Initiative and energy in stimulating the early establishment of such cliniics
in the cities selected. He must study local conditions and make such concessions or
modifications of the procedure outlined in these memoranda as in his judgment are
necesary in individual instances, as long as he can be asured that the spirit of the
minimum requirements is complied with.

2. The following groups should be interested and their support enlisted:
(1) Local board of health.
(0) Local medical profession.
(3) CiVy officials, especially the mayor.
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(4) Local committee on public safety.
(5) Large manufacturers.
(6) All organizations interested in public health.
(7) Religious bodies.
(8) Chambers of commerce, boards of trade, etc. (officially).
(9) Hospital management and boards.
(10) Local district nursing organiatious.
(11) All individuals and orgaizations whose homes have been fturnished by the

Council of National Defense.
(12) Local druggists' organizations.
(13) The press (at least sufficient to insure that no antagonistic publicity is started

through misunderstanding).
(14) Educators.
(15) Labor organizations (reasons same as the press).
This part of the program also calls for energetic measures on the part of the district

health officer.
3. In case an energetic local campaign of education seems necessary as a preliminary,

to succesfully launching an "approved clinic," the district health officer should not
hesitate to inaugurate such a campaign. Remember, you can getfor the asking direct
telegraphic indorsement from the War Department and the Council of National.
Defense, and can readily obtain by preliminaryarangement forceful speakers from
the War Department, the Massachusetts Association for the Study of Venereal Dis-
eases, and from other bodies as women's section, Council of National Defense,

sachusetts Commission on Insane, a chusetts Mental Hygiene Society, and
other organizations.

4. If difficulty occurs in obtaining a man qualified to serve as "chief of clinic,'!
performing both executive and clinical duties, or as chief clinician under a "chief
of clinic," performing only executive duties, the Boston Dispensary will furnish
facilities for intensive tsining for phyicians wishing to qualify in specialty.

5. In geneal urge establishment of clinics as a national duty and as a war measure;
insit that they be started on a high ethical plane, not as a traditional "clap clinic";
feature their function as educational and preventive centers; strive to affiliate with
hospitals where possible to better "camouflage" cause of attendance.

6. If moral issue is raised in opposition to scheme, emphasize the well-stablished
fact, determined by the finding of British authorities, that the innocent sufferers from
venereal infection form an actual majority.

7. If objection is raised from medical sources on the ground of loss of revenue,
emphasize that the qualified medical profession, both of ethical and "advertising'
character, is estimated at the outside to treat only 30 to 50 per cent of the total
venereal infection-the remainder fall into the untreated, self-treated, and drug-store
treated clae.
8 If objection is raised to the scheme locally-.
(a) From the standpoint of general scepticism of the urgency of the problem and

the need for action, quote such facts as the statiics of the Council of National Defense
as to the comparative frequency of venereal infection in freshly drafted men and
Iregulars.

(b) On the ground of expense involved in view of the extraordinary war-time public
expenses, quote such conclusions as that of the British Royal Commisson on Venereal
Diseases, arrived at after a most exhaustive study in a country war-burdened to a
degree this country can not yet comprehend, which says:
"That the conditions now existing and those which must follow on the conclusion

of the war imperatively require that action should be taken without delay. We
realize the claims of economy at the present moment, but we believe that all necessary
expenditure will be recouped by the resuilts which can be obtained.
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"No short-sdghted parsimony should be permitted to stand in the way of all the
means that science can suggest and that organization can Eupply for guarding preent
and future generations upon whom the reoration of natioal p ey must depend."

Further instructions were given to district health officers on the
following points:

(1) Minimum equipment for dispensaries.
(2) Cost of equipment and maintenance.
(3) Supervision.1
Certain instruetions given to district health officers in regard to

policy may be helpful:
ON CERTAIN POLICIES TO BE EMPHASIZED AND THOROUGHLY EXPLAINED.

To a considerable degree these have been touched upon in various memoranda,
but it is desired here to call to the attention of the district health officer the need for
a reasonably uniform departmental policy to be followed by them in sab g
clinics. It.is intended that the district health officer will only modify, these policies
if he is certain that sch modifications are necessary or desrble to insure the suces
of a given clinic.

1. Emphse preventive functions of clinics, and in doing s point out- that clinics
can be made powerful preventive agencies in two distinct ways:

(a) By the direct benefit of lessening foci of infection, and
(b) By the correlation of repressve, correctional, and educational methods with

the routine activities of the clinic.
2. Explain clearly the relationship of the "clinic" to the "clinic area." Under

this head particular attention should be paid to explaining the purpose of the clinic
and the methods of arphenamine distribution, to local boards of health, management
of institutioU and medical profesion located outside of the mcipality.but within
the "are.".

3. Relationship of clinics to hospitals. Whether the clinic is maintained as an
integral part of a general hospital or not, the district health officer should devote
special attention to the problem of obtaining bed facilities for patients coming under
the care of the clinic who need temporary hospital care.
Another feature that will require careful explanation from the beinning will be to

make the hospital and other institutional managements understand that they are not
entitled to arsphenamiie ad libitum by virtue of being hospitals, that they are under
the same relationship to the "chief of clinic " as private practitioners and must satisfy
him as to the ability to handle the product safely, and are to use it primarily for
infectious cases and are to receive it fQr administration to other cases only in event
of the supply being more than sufficient for all infective cases within the "area."

4. Relationship of clinics to medical profession. The success of the "clinics" will
depend more upon the sympathetic cordial support of the medical profesion of the
city and "area" than upon any other factor outside the immediate mnagement of
the clinic. It is, therefore, highly essential that the support of the medical professon
be obtained. This means practically an educational campaign among phyians.
EAch district health officer should inaugurate this at once, and push it at every
opportunity.
After the clinic is inaugurated, practitioners should be urged to utilize it and should

be made to feel that it is their clinic. They should be told frankly from the outset
that the full success of the clinic may men a certain loss of revenue to them, but it
should als be emphasized what a small percentage of venereal cas are now being

lDetails of these instructions are omitted, but if desired may be secured byaddressing the State com-
missioner of health, Statehouse, Boston, Mass.

228



229February 22, 1918

handled by the qualified practitioners of medicine, and they should be urged to
support the clinic as a measure designed, first of all, to reach the untreated or mal-
treated venerealcase.
E-verypractitioner in the "area" should have clearly explained by the district

health officer, after the clinic is once begun, the relationship of the clinic management
to the distribution of arsphenamine, and that special facilities for diagnosis, consulta-
tion, and treatment are open to him.
A system whereby thepractitioner can refer patients, whom he does not wish to

turn over permanently to theclinic for treatment, for limited or special treatment,
administration of arsphenamine for example, and have them referred back to him
at the end of such special treatment, should be worked outjointly by the ditrict health
officer, representative of the local medicalsociety, and each "chief of clinic."

Practitioners should be encouraged toseek consultation either at the clinic or in
the office of the practitioners respecting any case ofstspected venereal disease under
their care.
Everypractitioner within the "area" should clearly understand that he can obtain

laboratory assistace for any case of his, gratuitously, through the clinic. Each
clinic shouild be an active Wasermann station and should make it easy for physicians
to utilize the services of State or other "approved" Wassermann laboratory.
Attendance of physicians other than the regular staff at the clinic should be en-

couraged after the clinics are well established, but care will always have to be exer-
cised, especially in small cities and at pay clinics, to see that attendance of physicians
other than the regular staff does not tend to decrease the attendance of the clinic.
One great advantage of having several consultation rooms and an entrance to con-

sultation rooms other than directly through the patients' waiting room is that thereby
it is possible for any physician to attend andsee patients he has referred to the clinic
without seeing other patients. It is very desirable that as far ascircumstances will
permit the patients' privacy should be respected.

5. Minimum a8sistance.-In makdng efforts to get clinics launched, sacrifice any
nonessentials, but make up your ownmid as to theminimum staff necessary to insure
proper handling of patients at any given clinic and then insist that the minimum staff
be provided.
The following would seem to be a minimum staff for the smallest area:

One "chief of clinic,'one or both covering laboratory service.
One medical assistant,J
One qualified nurse, who is nurse, follow-up worker, and clerk.
Janitory service.

6. Therelationshipof the chief of clinic to the district health officer must be a particu-

larly close and harmonious one to realize the full possibilities of the clinic scheme.
He should have a free hand and not be hampered as to details. On the other hand,
he should be given clearly to understand from the beginning that when he wishes to
bring anything up to the State department of health, he does not need to go any
further than the district health officer to obtain all the assistance, advice, and direc-
tion that the department can give.

Conversely, the district health officer should at all times bring promptly to the
attention of the "chief of clinic" any and every suggestion, whether critical or com-
mendatory, that comes to his attention. The district health officer should make it
one of the prime objects of his work not only to continually keep the purposes and

possibilities of the clinics before the medical professon of the "area," but also should
call the same clearly to the attention of officials and others whose work is of such a
character that they could utilize the services of the venereal clinics. Included in
this group should be police authorities, almoners and overseers of the poor, prison
physicians and chaplains, Y. M. C. A. officials, officials of the draft law, officials of
rescuie societies, and the like.
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Personne of diepensary.-The persoality andqualifications of the chief of clinic

are the most important factors in the success of the entire venerealclncscheBme.
The ideal arrangement is to have him combine general executive function-i.e.,
management of personnel, superviion of finances, duties adistributor of araphena-
mine, etc.-with the functions of the clinical specialist. In most cases thisarrange-
ment will be possible and is in all ways to be desired and urged from the standpoint of
avoiding friction, dinided responsibility, delays, and questions of divided authority
overclinical staff and clerical staff.
In all instanc the chief ofcliniic must enjoy the confidence of the medical pro-

fesion of his vicity. The solution of the all-important question of obtaining

hearty cooperationand support from the medical proession of the city and"area'"
will depend upon him and the district health officer more than upon all other inter-
ested persons combined.
As official referee andditributor of arsphenamine, he must be a man ofdiscretion,

judicial temperament, and without prejudices or favorites, and not capable of being
intimidated by any influences. Often he must refuse arphen ne, and it is all
esential that he make each refusals far as possible so unmistakably based on sound
grounds of best public policy that the refused party will see the reaonablenes of
his stand.

If he isalso the chiefclician, he must be thoroughly grounded in the technique
ofbest modern methods of diagnosi and treatment. Above all he must be a man
who is interestd in the preventive and educational poosibilities of his clinic, and in
hearty sympathy with theState department of health's policy of dewloping the

clinics to the point where the chief clnician will actually and efficiently lessen the
total incidence of venereal disease in his area. If this object is not constantly kept
in mind and every effort put forth to make its accomplishment a reality, all work is
in vain.

Furthermore, he must be a man- who can appreciate the vital importance of keep-
ing records and of enforcing busness like methods of administration in all matters
pertaining to the routine work of the clinic.

Medica and urgiral8ta.-The number of persons on the media and surgic staff
will vary with the size of the clinic, but the all-important point is that at least one,
either the"chief of clinic" himself or, if he does not perform clinical duties, the
chief clinical assitant (or assistants, if thedistinct departments for gonorrhea and
syphilis are maintained), shall posess special expenrence with venereal disees, and
a thorough knowledge of modem methods of diagnosis and treatment sufficient to
give him without question an authoritative position in such matters.
Physcian of the vicinity should be encouraged to make applicationas temporary

mistanto with or without pay for the purpose of familiarizing themselves with modern
methods ofdia s and treatment; but the regular medical and surgical staff should
in all instances receive compensation sufficient to represent a fair monetary return,

judged by local standards, for the time devoted to the clinic, and to effect potential
low of emergency revenue from private practice due to attendance at fixed hours at
the clinic.
The duties of the medical and surgical staff should include educational work with

patients, making of necessary clinical records and reports, taking and tranmitting
material for labortoryexa tion and demonstrating the best methods of diagnosis
and systematic treatment to physicians.

Consultations.-Consultation work by the "chief of clinic" or his clinical assst-
ants with practitioners of the "area" should be encouraged, but clearly defined
policies should be laid down for each area and generally understood and agreed to by
the local profession as to the circumstances under which consultation outside of the
clinic should be gratuitous or "payt' consultations. It is advisable to have a fee
scale definitely fixed in advance.
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Nuring8taf.-The nursing staff of the clinic may often be satisfactorily filled by
one female nurse reporting only at certain hours for female clinics. The nurse may
be utilized for the taling of female histories to advantage. The advisability of obtain-
ing a male nurse or "orderly"as asstant will depend on local conditions.

Laboratory 8tal.-The laboratory staff will depend largely upon the size of the
clinic. Outside of the largest clinics, a separate laboratory staff probably will not
be needed. The clinical staff in the smaller clinics should do ordinary direct micro-
scopic and urinalysi laboratory work. Wassermanns,in most instances, will be
done outside the clinic in the State or other approved Wassermann laboratories.
"Follow-up staL."-The development of a scientific yet "human" follow-up

system is perhaps the most characteristic feature of the "modern" venereal dispen-
sary, and marks it off most sharply from the policies, procedure, and results of the
traditional "clap clinic."
The principal functions will be:
(a) Supervision of the prostitute patient, including enlistment of the sympathies

and support of social betterment agencies for the deserving case.
(b) Establishment of good "team work" with the police and reformatory agencies

for the purpose of the suppression of the incorrigible type, or at leat their temporary
isolation for at least a period sufficient to insure their treatment to the point where they
cease to be spreaders of infection.

(c) Looking up validity of reports from patients as to sources of infection.
(d) Enlisting cooperation of employers of labor to encourage utilization of the serv-

ices of the clinic.
(e) Checking up mentality of prostitute patients and enlisting the assistance of

proper authorities in cases of those deserving special handling as mental deficients.
{f) Keeping track of "parole" patients of both sexes.
(g) Looking up patients still in need of treatment who fail to report at the clinic.
In some clinics the services of a full-time specially trained "follow-up" worker will

be needed. In others, various part-time adjustments will be necessary.
Clericalstaff.-One full-time clerical astant will be needed in most clinics to keep

up records properly, and to be available to receive requests and requisitions for
arsphenamine, laboratory containers, to make appointments for the "chief of clinic,"
answer the telephone, etc. It is advisable to arrange if possible that State depart-
ment of health money be directly utilized to provide for clerical service.

Clerical service nped not be full eight hours per day nor every day in the week, but
should have definite hours, well known to local medical profession, so that arsphena-
mine can be furnished according to the direction of the "chief of clinic" at reason-
ably convenient and frequent periods.
A possible combination of functions, that might prove very satisfactory in smaller

clinics would be the full-time employment of one graduate nurse with social service
or public health nursing experience, and have her attend female clinics, act as clerk-
of clinic, keeping regular office hours for that purpose, and devote the remainder
of her time to follow-up work.

Control of Prostitutes for Treatment.

Prostitutes are recognized as the most prolific source of venereal
disease. It is possible to do much in the suppression of prostitution
by enforcement of existing laws and ordinances. It may be possible
in some cities and States to secure more drastic laws for control of
and elimination of this source of infection. It is certain that in
many cities by enforcement of existing laws and especially by an
arrangement securing the cooperation of health officers, police
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authorities, and city magistrates, control of thousands of prostitu'ts
for purpose of treatment and their elimination as carriers can be
effected. Preliminary to this arrangement a proper venereal dis-
pensary and a sufficient number of beds for hospitalization must be
made available. It is certain that in many States the carrier material
in the person of prostitutes available for treatment under existing
laws far exceeds the facilities for treatment. This lack is especially
marked in hospital facilities.

Educational.

Lectures should be givell by male lecturers before men's and boys'
clubs and organizations, industrial groups and labor unions, fraternal
and professional groups; and by female lecturers before women's
clubs, groups, and organizations, employing lantern slides, moving
pictures, and other devices or exhibits.

Placards should be placed in public lavatories, barber shops,
railroad stations, and other places where men congregate, and pam-
phlets should be distributed, especially to the groups mentioned in the
preceding paragraph.

MEASURES WHICH REQUIRE LEGISLATION.

In addition to the measures which probably do not require legis-
lative authority beyond the granting of appropriations, there are
certain necessary measures for which legislation should be secured.

(1) Reporting of venereal diseases.
(2) Elimination of quacks and charlatans.
(3) Prevention of treatment by drug clerks.
(4) Examination and treatment of prisoners.

Nonie of these measures are here discussed in detail.

Reporting of Venereal Diseases.

In Massachusetts no additional legislation was necessary, the State
department of health having general authority to add to the list of
reportable diseases.
The following letter was sent to all physicians:
GENTLEMEN: Inclosed herewith are advance copies of the regulations adding

gonorrhea and syphilis to the list of reportable disases. This department has studied
the question of reporting gonorrhea and syphilis for the last two years and sought all
information possible on the subject. The method adopted by these regulations is in
substance that known as the "West Australian" method of handling venereal dis-
cases-so called because first adopted by the State of 'West Australia.
Because of their peculiar character any scheme for the reporting of gonorrhea and

syphilis encounters difficulties which are not shared by other communicable diseases.
Requiring reporting byname would be inoperative to a great degree. The altemative
course is reporting by number, initials, etc. Up to a certain point the "West
Australian" method has this anonymous feature, but with the proviso that when an
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actively infected patient fails to continue treatment, it becomes the duty of the
physman to report the nam and addis of the patient.
When the name isrejiot the S departent of hath will report it to the local
Wdof he hau j ic . Therefe it incumbet upon the local hrds

of health to adopt such amndments to their rules and regulatns nmay em
advisable to thm he the c olof such c

It is eay to cri a ie tur of this systm, but it een to be worki better i
m y pat of tie wold than ay other ceme that hs yet been brought oward
fo h tin( e-repa] di
The State ti health wi be gid to sed on requistion to the boad of
helhof any city or town at weeky or onhyintervals the statistical nomto

obtined trough the origina )moiBrePotfrom that city or town. This depart-
ment relies confidently on the herty of all the local boards of health in
mang asucceof this met important wa in e.

The followig foms are selfxpl.natory anid i]lustrate the method
of reporting:
SPECIL REGULATIONS GOVENI 3JORflNG OF VENERAL DISAE
. PROMJLGATED BY TE MASSACHUSETTS STATE DEPARTMENT OF .

WAR MEASURE.

COMMONWEALTH OF MASSACII8IT ATSrm DE arNTr or HiT&n.

GONORRHEA AND SYPIS ADDED T0 MT OF REPORTABLE DISEASES.

Effetiv FebreOy 1, 1918; -Reports to bem in conformity wih-specal regulations direct to State
d nrmont of health.

1 rfghulthi of th diseas ar given herewith. NotecarelWy that
l reports of gonorrhea and syphiLs are to be made ct to the Statede nt of health, statehouse,
B d t to cl bords of halth, as is the case ofall otherd e dro to the1bichaL
TheState departmt of heth, t a meeting held Decembe 8,a917, voted tt the fist oddi

declared dangerous to the public health be further amended by adding gonor;ds and syphis, so that
the said list now reads as follows.

ACUetiOmnylos. Oersfm eis. Pneumonia (lobar only).
Anterior poliomyclitis. Glanders. Rabies.
Anthrax. Hookworm diseas. Scarlet fever.
AsIstidah4w Inletmam dlinq the ey Spti throat.
C ken pox. (a Ophbtmm Smallpox.
Diphicen (b Sup. conjunctivitis. Tetanus.
Dog bite (requiring antirabic (c Trahoma. Trichosis.
treatment). 1erosy. %Tuberculosis (all forms).

Dyst aa Typhoid fever.
(aA) ebic. Measles. fever.
(b Bacillary. Mmps. gh.

Epidemic cerebrospinal menin- Pellagra. Yelowfever.
gitis. Plague.

Reportable to local boards of health in accordance with the provisions of soctions 49 and 50, chapter 75,
revsedlaws,

AND GONORRHEA, SYTMLTS,
reportable to State department of health direct, under authority of chapter 6?0, laws of 1913, in accord-
ance with thee rgulations herewith promulgted.

REGULALIONS oovzamx TH nzRoze OF GOGNONRREA AGND svrmus.

1. Gamoerhen and fSypilis axe dedazd disa a o to tephala d s be reported
lathem provl.le.I ae e tautdty ofcte 70, L 1

2. Gaoorrhea and sy I are to be rported (in the manner provided by these regulatons o and
alter Februry 1, 1918.

3. At the time of the firstvi o conmtation the physician shall furnish to each person examined or
reatted by Mdm a mbed dlar Of inrm n and advice concerning the disease in question, fur-
nished by the State department of h}alth for that purpose.

4. The physician shall at the same time fill out the numbered report blank attached to the circular of
advice and forthwith mail the same to the State department of health. On this blank he shall report
the following fcts:
Name of the disease ............................... Maital condition and occupation of the patient....

Age.I Previous duration of disease and degree of infee-
Se. .. tiousness.

Color..............................................
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THE REPORT ShALL NOT CONTAIN NAME OR ADDRESS OF PATIENT.

5. Whenever a person suffering from gonorrhea or s hills in an infcive stage applies to a physician
for advice or treatment the physician shall ascertin from the perso in questlon whether or not such
person has previously cnsulted with or been treated by another physicianw in the Commonwealth
and has reiulved a numbered circular of advice. If not, thephysiclanshall give and explain to the patient
a numbered circular of advice and shall report the case to the State department of health, as provided
in the previous regulation.

If the patient has consulted with or been treated by another physician within the Commonwealth and
lhas reirved the numbered circular of advice, thephysicia last co ted Shall not report the case to the
State department of health sbut hall ask the patient to give-him the me and address of the physician
last pre lously treating said patient.

6. in case the person seekg treatment for orrhea or syphilis gives the name and address of the
physician last previously consulted, the physcian then being consulted shall notify immediately by
mail the physician last previously consulted of the patient's change of medical adviser.

7. Whenever any person suffe norhea or syphilis in an infective stage shall fail to return to
the physician treating such person for aperiod of six weeks later than the time last appointed by the physi-
cian for such consultati or treatment and the physician also fals to receive a notcation of change of
medical advisers as provided in the previous s on the physician shall then notify the State department
of health, giving name, address of patient name of tYe diesase and serial number, date of report and name
of physi ginally reporting the case by said serial number, if known.

. UpnN ceit of a report giving name and address of a rerson suffering from gonorrhea or syphUis
in an iftive" siago, as proided in the previou section the tate department of health will report name
and addres of the person as a person sufering from a dangrous to the public health and pre-
sumably not under proper medical advice and re sufficient to protect others from infection to the board
of health of the ity or town of patient's residence or last known address. The Stato department of health
shall not divulge the name of the physician makig said report.

NOTFCATION BLANK FROM PHYSICIAN TO ANOTHER PHYSICIAN WHO FORMERLY
TREATED THE PATIENT.

-~~~~~~~~~~~.Mass.,
~~~~~~~~~~~~. ............................................................Ms. .. --_ - 191..

Street address (if known) ...............

............ M...............
DEAR DOCTOR: In accordance with section 6, Regulations Governing Reporting ofVenereal Diseases, I

herewith notify you that .........
(Name of patient.)

of...... having serial nmber
(Address.)

rcular of instructions for preventionof.,formerly treatedby
you, has now placed himself under my car and treatment.

Respectfully, yours,
... . M. D.,

(Address.)

NOTIFICATION BLANK FROM PHYSICIAN REPORTING NAME OF PATIENT WHO FAILED
TO CONTINUE TREATMENT.

.................. -. ....M................_hass.,
. 191.

STATTE DEPARTMENT OF HEALTH,
DiIISON OP COMMumCABL: DISEASES,

State Houwe, Boston, Ma88.
GENTLEMEN: This Is to notify youl that ................................................

(Name of patient.)
Of .- - originally reported by

(Address of patient.)
,., . ,as serial number 191..,

(Name of physician.) (Give, if known.)
who has been under mycare for treatment for .....in the Infective stage

(Specify gonorrhea or syphilis.)
has not reported to me for six weeks following date of his last appointment with me, nor have T received
any notlisntion from another physician that he has placed himself under his professional care. I am
thefore reporting his name anid last known address in accordance with section 7 of the Special Regu-.
latio o the State Department of Health Governing the Reporting of Gonorrhea and Byphilis.

Sincerely, ytAurs,

....................................... treet,
....... ....................... Mass.
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CROLAR OF INSTUCFIONS WHICH PHYSIAN MUST FURNISH TO EACH PATIENT
WITH VENEAL D

CommONwEALTH OF MAssA.U5szTTS.

A FEW FACTS ABOUT SYPHIL.
NOV= -BY MM MAMCHUS STAT DEPARTDENT OF HEALTf, STATEHUSE, BSOON.

Ziqp-R54C5ofl7 ad ofw-Rea nber yow number.
.m snhu as "pon,J) b1o disease," etc., is a serious contagious disease, slowly actin,

whi may af paOf thebody.
2. yrphi is caused by a minute germ, which can only be seen with a powerful mlcoope, which cr-

culates through the blood and attacl every organ in the body if unchecked by proper treatment.
3. Syphilisis usually but not always transmitted by sexual intercourse.
4. Sypbilaalways begins by the gem enteringXte body through a break or abrasion of the skin or of

the ofthe mouth orsealor. This abraion may be so small that it can not be seen.
5. Syilis always be with the local sorewih deveops at the spot where the germs penetrate. The

germs grow slowly at ftand from two to etht weks may elapse before the sore appears. This initial
sore, Pimple, or ulceris usually painless andIs calld a "hard chae" or the fitstat.
0l~yphihsgradully developsaftrthe chancrehasPP tlybeencured. Skln rashes, soresin mouth

swelling of glands, fever, deep pains in bones, sore tbut, falling out of hair, are some of the most &fequ
symptoms of this stage. Any one or more of these symptoms may occur. This Is known as the second
stage.

7. Syphilis, when untreated, may appear to be cured spontaneously after thb second stag, but it is not.
It remains in the blood and the deep parts of the body. The germs will 1X quiet so imes for and
then suddenly produce the terrible effects known as the third stage. They will slowlydestmrhe brain,
nets bonesblood vessels, etc. Locomotor ataxina, paraly ,pass, or softening of br, dm
ms apop , a a few of the later adsets of untreated syphilis. They may come on as late as 20

years after the orginal "chancre," but are all part of the sam dsease and caused bT the sam germs
8. Sypls when uned, y also be tsmitted to unbom chfldren through either father or motber.

It is one of the test cases ofm rri children being bom dead, and of weak, sickly childr
When born alive, thee babies ofte spread the disease, as their syphilis Is very contagious.

9. Syphilis is extremely contaous in the first and second stages.
10. Syphlis is most easily ed in the frst or "chancre" stage, is readfly curable in the second stage,

and may be geatly improved in the third stage.
11. yphilsinxall srequires lon thr h treatment b speciatremedieS o Insue a cure. Certain

labertorytests,c4=ly the one known as the "W r ai test," are ofge aisstanceindetenng

12. Syphilis can be accidentally transmitted during the first and second stages and from bbies with
congetia shihs in a great variety of ways, by kssing, by articles accidentally contaminated with secre-
tios from the sores, as towels, pipes, drMin glasses, eating utensils, etc.

13. Sfhilis aflect,mest public and clandestine orsecret prostitutes. It can be best prevented by avoid-
i all chance of infection.f4.gSyp>hiis can becured,but not in a week oram that nystage. Apersonwithsyphilismust be

sure he Es gettig competent treatment and then stick to it a long time, until the "blood tests" and his
say he i'sead. --.

PESONAL AVWSC TO PATIENT.

1. Do not forget your disease may be communicated to others by contact other than sexual intercourse.
2.. It may be tranmtted by any of the secretions of the body, but more especially by blood or blood
M M g from raw mucu surfs, such as acwed or sore Iips, mumos patces in the mouth and

tkreat,diaO gPr.from syphiltic ulcers and sores
Never permit the sightest oppo ty for oter perso to come In etact with any of these secre-

4. Toavoid th falow thes rules:
(a) UntiJtheautely inetiousstageIs passed and perission Is given by the physictan, you should have

individual drinkingcups andeating utensils. These should be sterilized by boiling aftereach use. Never
use public drinking cups.
(b Tooth-brues and containers of pastes, pvwders, ormouth washes used in caring for the teeth should

be kept in separate containers or compartments where no opportunity for contact with others is possible.
Brush teeth night and mornins (orbetter, after ewh meal) ad keepmouth clean.
Ifyou havebad teeth have them attenied to by a dentist. Be fair to andhisnextpatintbyteng

him you have syphilis, so he may take tioEs and not infect others
(e) Us no rao or other articles u in shaving except your own, and pernit no other perso to use

yourshaviugoutfit. Sha illa public barbershosprohbited for ane yearafterbeginningofinetion.
(d) Basi, lavatories, aind bathtubs used shoul be washed out thoroughly with soap and hot water

aftereech use by yu. Separate basins are to be used wherever possible. The u of public bathtubs is

(e) You should use individual towels.
(f) Handkerchiefs and olothing, especially underclothing, which may be soiled by secretions. should be

landered separatelv, or if impracticable, they must be immersed in boiling water or an approved anti.
septic solution, as advised by the physician, beore being added to other laundry.

(g) All dressings of sores or ulers must be burned or otherwise destroyed. Never leave them where
they are accessible tomies.
(f)Neverlkiss others or permit them to kiss you, -

(I) lepale and pratice continene. Your physician will tell you good habitsiimprove your physical
tone and hasten recovery.

(II Fellow yourpaysaclan's advice, and do not cease treatment until by every known laboratory method
he has satisfid himself of your recovery, and assures you there is no longr danger of your tassmilttg
the seae.
(k) Do not be led astray by promises of hasety or permanent cure by falsely advertised remedies. Cbeap

oresmaie miseable lvesand expensive fmerals. You gain nothing but bitterexperience by deceivin
youslf, and you risk the injury of those nearest and dearest to you. Play fair with yourself and with
ether
& Consult your doctor at least once a month for two years
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IMPORTANT-READ CAREFtULY-FOLLOW INSTRUCTIONS IF YOU WISH YOtR NAME KEPT SECRET.

You are given this circular of Instructios with this serial number by your doctor because the law re-
quires him to do so and to report your case to the State department of health by this number without
revealingyu name.

fyou ch e doctors for any reason and wish to keep our name concealed you nust see to it that the
doetor you last cosult notifies the doctor previously havg charge of your case within six weeks.

If you fail to come for treatment at the time ordered by your doctor within the period in which tour
deisase is infective and your doctor does not recei notice withi s weeks from another doctor statig
that you have placed yourself under his professional care, the doctor giving you this circular is oblid
by law to repoi your iname and address to the health authorities as a person suffering from a dieasd

rous tothe PubZ chealth and Presumably not under propermedical advice and cuesfflt to protwt
othersfrom infection. You wi then belable to quarantine or such other procedure as the board ofhealth
may determine. If you want your name kept secret follow these instructions carefully. Your doctor will
teli you when your case is no longerinfective.

o....... ....

BLI4NK FOR FIRST REPORT OF CASE BY SERIAL NUMBER ONLY.

No. WAR MEASURE. Report of a case of syphilis
COMmoNWALTH OF MSSAcHuTTS, STATE DEPARTMENT or HEALTH

(Date) .. *........191 . (City or Town). ..................... ; Mass.

PaUent'sag s ......................... ; color .

Marital state-Married. Single. Widowed. Divorced.*
Occupation (givespecific character ofoccupation).................
Isoacupation orsanitary surroundings at placo of employment such that patient will be a menac to the
hlealth ofothers? .........If so, what measures of precaution havo you advised?
...................................... .........................................................

...D. . _........ _..a.__.._____.........................

Has your diagnosis been confirmed by laboratory tests ?... If so, whic?
Date of onset of disease.191

Signature ofroporting physician ..................................

Address ofreporting physician.......................................

........... .............._Mass.

* Strike out words that do not apply, or draw circle about word indicated.
INSTRUCTIONS TO PHYSICIAN.

Tear oil thisslip. Fill out and mail to State Department of Health, State House, Boston, usingenclosed
addressed envelope. Instructions are to be given and explained to patient. The name of patient is not
required. It atIent can not read English and can read Armenian, Greek, Finn French, Italian,
Lithuanian, Polish, Port--- Swedish or Yiddish, give patient serial numbered circular in Englis
ndrequestthe State department of health to send to you by return mailoneor more copies of unnumberedtranslations of circular, specifyig languages and number of copies of each desired. (See back of slip for

ordcring.)
Elimination of Quacks.

If State laws are insufficient, proper legislationi should be secured
to prevent the treatment of persons suffering from venereal disease
by quacks. There is sufficient law in many States to effect this, and
the laws should be vigorously enforced just as soon as the treatment
facilities are made available by the establishment of venereal clinics.

Prevention of Treatment by Drug Clerks.

In preparing a comprehensive program for the prevention of
venereal diseases in Massachusetts it was deemed necessary to ask
the legislature to pass an act prohibiting druggists from dispensing
any medicines for venereal diseases except upon the prescription of
a physician. Since syphilis and gonorrhea have been declared dis-
eases dangerous to the public health and made reportable, a druggist



237 February 22, 1918

has no more right to treat them than he has to treat smallpox,
diphtheria, or scarlet fever.
The fearful results of-bad treatment, especially in gonorrhea, are

attributable quite as much to the treatment of cases by drug clerks
over; the counter as to the activity of quacks and charlatans, and it
is essential that the practice of treatment of venereal diseases by
drug clerks be stopped at the earliest possible moment.

Examination and Treatment of Prisoners.

One other legislative measure should be passed, viz, requirement
of medical examination and treatment of prisoners. Whatever
excuse we may have for not securing the treatment and elimination
of the carrier in the general population, we have not the slightest
excuse for discharging from our jails and reformatories thousands of
prisoners with venereal disease untreated and in many instances
not-cien- diagnosed or recorded.



PREVALENCE OF DISEASE.

No health department, State or local, can efectively prevent or control di.eaee tithout
knowledge ofwhen, where, and under what conldt on caes are ocumrng.

UNITED STATES.

EXTRA-CANTONMENT ZONES-CASES REPORTED WEEK ENDED
FEB. 19.

CAMP BEAUIEGAD ZONE, LA.

Cerebrospinal meningitis:
Pinevlle..................................

Diphtheria:
Alexandria ........_

Measles:
Alexandria................................
Boyse....................................
Rural district.............................

MNlumps:
Alexandria .......

Sharp.....................................
S Mallpox:

Alexcandria.................
Rural district.

I'yphoid fever:
A\lexandria.................

CAMP BOWIE ZONE, TEX,

Fort Worth:
Cerebrospinal meningitis........
Diphtheria....
Food poisoning............................
Measles...................................
Mulmps ..-
Pneumonia.
.Scarlet fever...............................
Smanlpox.................................
Tuberculosis, pulmonary..................
Typhoid fever.............................

CAMP DODGE ZONE, IOVA.

(*hancroid:
Des Moines................................

IDiphtheria:
Des Moines................................

Gonorrhea:
Des Moines...............................

G.onorrhea and chancrold:
Des Moines................................

German measles:
Grime....................................

2

2

5
1
1

3
1

2
1

1

3
2
1
4
6
10
1

14
3
1

2

8

II

1

I

CAMP DODGE ZONE, iOwA-Continued.
Measles:

DesMoines....4 ...... CO
Grimes .......... 8

Pneumonia:
Grimes.. 4

Scarlet fever:
Des Moines. . 10
Grimes.......... 7

Bloomfield Township...
Smalpox:

Des ................ 26
Grimes ................................... 7

Syphilis:
DesMoines.. .

Typhoid fever:
Des Moines ...........1. I

CAMP FUNSTON ZONE, KANS.
Cerebrospinal meiningitis:

Manhattan. ............................2.2
Army City ...............1

Chicken pox:
Manhattan. ............................... 2
Junction City .............................. .)

Erysipelas:
Junction City .............................. 1

Measles:
Mariattan .. ........... 6S
Junctionl City........... 22
Alta Vista ........... . 6
Randolph ........... . 2
Cleborne...2

Mumps:
Manhattan ............ 1.5

Pneumonia:
M ttan . .1..................
Junction Citv .............................. 1

Scarlet fever:
Mfanhattan.... 3
Junction City. .............................. 1

Smalpox:
Manhattan ................................ 8
Junction City. ............................. 9

(238)
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CAMP GORDON ZONE, GA.

Cerebrospinal meningitis:
Atlanta... ...

Chicken pox:
Atlanta....................................

Diphtherlas
Atlanta..............................
Hapevile........... .. ...

German measles:
Atlanta....................................

Gonorrhea:
Atlanta....................................

Malaria:
Atlanta ...........

Measles:
Atlanta....................................
Dunwoody...............................
East Lake.................................

Mumps:
Atlanta....................................

Paratyphold fever:
Atlanta....................................

Pneumonia:
Atlanta....................................
Dunwoody ................................

Scarlet fever:
Atlanta....................................

Septic sore throat:
Atlanta.........

Smallpox:
Atlanta....................................
College Park...............................

Syphilis:
Atlanta....................................

Tuberculosis:
Atlanta....................................

Typhoid fever:
Dunwoody................................

Whooping cough:
Atlanta...................................
Chamblee.................................

CAMP GP.EENE ZONE, N. ('.

Clharlotte Town-ship:
Cerebrospinal meninigitis...............
Chicken pox.............................
Diphtheria.............................
German meal.
Gonorrhea................
Gonorrhea and syphilis..................
Measles................................
Mljmps..................................
Syphilis................................
Trachoma..............................
Tuberculosis.............................

CAMP HANCOCK ZONE, GA.

Cerebrospinal meningitis:
Augusta................................

CbXcken pox:
Augusta................................

German measles:
Augusta................................
Martinez...............................
North Augusta.........................

18

6

7
1

9

15

1

7
1
1

30

1

2
1

5

2

10

13

1

7

4

2

1
21
3

1"
4
2

5

2

19
1

13

CAMP UA.NCOCK ZONE, (A.-continued.

Mcasles:
Augusta.................................
Martinez...............................
Gracewood ..............................
Blair....................................
North Augusta..........................

Muiqps:
Augusta.................

Typhoid fcvcr:
Hlamburg................................

Whooping coughl:
Auguta . ............-.-.-.-.-.-

FORT LEAVENWORTH ZONE, KANS.

Chicken pox:
Leavenworth.............................

Diphtheria:
Leavenworth................

German measles:
Leavenworth................

Measles:
Leavenworth.............................
Leavenworth County......................

Pneumonia, lobar:
Leavenworth..............................
Leavenworth County......................

Smallpox:
Leavenworth..............................
Lgavenworth County......................

Whooping cough:
Leavenworth County......................

CAMI LOGAN ZONE. TEX.
Houston;

Chicken lox...............................
German measles ...........................

Gonorrhea................................
Measles....................................

Pneumonia ................................
Smallpox..................................
Tuberculosis. ..................

Typhoid fever.............................
Harrisburg:

Chicken -- .

c.AMPr LEWIS ZONE, WAFI!.

German measles:
Gravelly Lake.............................
Roy.......................................
Couutry Club..............................
Lakexiew..................................
Spanaway.................................
Parkland..................................
Dii Pont...................................
Hillhurst ..................................

CAMIP MACARTHUR ZONE, TEX.
Waco:

Cerebrospinal meningitis...................
Chicken pox...............................
German measles..........................
Gonorrhea ...............................

leasles...................................
MUtmps..................................

239

1
1
11

4

9

11

2
2

&
1

3
2

.3

11

2104
16

21

9

2
13

10
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CAhkf MACARTHU ZONK, TEXi-COftiJ2Ud.

Waco-Continued.
Pneumonia, lobarb........................
Scarlet feer.............................So

Whoopingeou ..........................

CAMP M'CLELLAN ZONE, ALA.

Chicken pox:
Anniston ..................................
Blue Mountain.
Precinct Three............................

German measles:
Anmiston.................................

Measles:
Anniston.................................
Blue Mountain............................
Hobson City..............................
Precinct Three............................

Pellagra:
Anniston.................................

Pneumonia:
Anniston .................................

Smallpox:
Anniston..................................
Blue Mountain............................
Oxford....................................
Precinct Two.............................
Precinct Four.............................
Precinct irtsee.........................

FORT OGLETHORPE ZONE, GA.

Cerebrospinal meningitis:
Chattanooga.............................

Chicken pox:
Chattanooga.............................
East Lak-e................................

Diphtheria:
Chattanooga...............................

German measles:
Chattanooga..............................
East Lake.................................

Gonorrhea
Chattanooga...............................
North Chattanooga........................

Measles:
Chattanooga..............................
East Lake.................................

Mumps:
Chattanooga..............................
East Lake ...........................

Pneumonia:
Chattan-oga..............................
East Lake.................................

Scarlet fever:
St. Elmo.............................

Smallpox:
Chattanooga..............................

Syphilis:
Chattanooga...............................

Tuberculosis:
Chattanooga ............................

Whooping cough:
East Lake..............................

240

5
1

1

2

20

1

1

1

6

0

2
1

1

1

101
2

1

1

2

2

1

1

2
1

8

1

1

1

9

4

1

1

1

1

CAMP pI ZONE, AIM.

Cerebrospinal meningitis:
Little Rock...............................

Chaneroid:
Little Rock.
North Little Rock.........................

Chickeu pox:
Little Roa .......R.k,
North Little Rock ............. .

Diphtheria:
Little Rock.

Erysipelas:
Little Rock.

German meaes:
Little Rock ............
Scotts.....................................

Gonorrhea:
Little Rock. .....
North Little Rock.........................
Scotts .........

Malaria:
Little Rock.............................
North Little Rock.........................

Measles:
Little Rock ...............................
North Little Rock.........................

Mumps:
Little Rock...............................
North Little Rock............. ......

Pellagra:
Little Rock. ........ .... .......

Pneumonia:
Little Rock..
North Little Rock........................

Scarlet fever:
Little Rock.
North Little Rock....................

Septic sore throat:
Scotts . ..............

Smalpox:
Little Rock...............................
McAlmont ................................
North Little Rock........................
Sweet Home ...........................

Syphilis:
Little Rock.
Scotts .............................

Tuberculosis:
Little Rock... .........................
North Little Rock........................
Scotts.

Whooping cough:
Little Rock ......................

CAMP SEVEER ZONE, S. C.
Measles:

American Spinng Co. mill..............
Butler Townip, rural ....................

CAMP SHELBY ZONE, MISS.
Chicken pox:

Hattiesburg...............................
Diphtheria:

Gulifport ....
Gonorrhea:

Hattiesburg.............

3

2
1

2
1

1

3

4
1

30
1
1

8
2

19
5

13
1

1

3
1

1
1

2

30
1
2
1

20
3

3
2
2

1

1
1

a

2

11
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CAMP SHET.BY ZONE, miss.-continued.

Malaria:
Hattiesburg ............................... 1

Measles:
Hlattiesburg. 2

Mumps:
Hattiesbur .......... I7

l'neumonia:
Hattiesburg. ... . .. 1

SmaUpox:
Hattiesburg . . ..11
Lumberton...... . 4
Lymcn .................................. 1
McHenry................................ 9
P'urdis .....,,,,,,.......1

Syphilis:
Hattiesburg . .... ... .... 5

CAMP SHERDA-N ZONE, ALA.

Cerebrospinal meningitis:
Montgomery ............... .1

Chicken pox:
Montgomery. . 4

Measles:
Montgomery . . ..... 22
Rural zone . .1.................

Pneumonia, lobar:
Montgomery. ............................. 3

Smallpox:
Montgomery . ................
Rural zone ................................ 2

Tuberculosis:
Montgomery....... ; .... 2

CAM?r SHERMAN ZONE, OmO.

Cercbrospinal meningitis:
Chililcothe ..................1

Diphtheria:
Liberty Township......................... 1

(;erman measles:
Chillicothe. ............................... 7

Measles:
Chillicothe. ............................... 6
Liberty Township......................... 1

Scarlet fever:
Chillicothe. ............................... 3

CAMP ZACHARY TAYLOR ZONE, KY.

Cerebrospinal meningitis:
Louisville. ................................ 3

Chicken pox:
Louisville. ................................ 6

Diphtheria:
Louisville . ................... 13

German measles:
Jefferson County . ............... s

Measles:
Louisville . . ............. 53

lumps:
Jefferson Cotmt.y....... 2
Louisville . .......5.....5

Pneumonia:
Jefferson County ........................ 2
Louisville ........ ................... 3
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CAMP ZACHARY TATLOR ZONE, KY-Continued.

Rabies in animals:
Louisville ........ - ............ 1

Scarlet fever:
Louisville ................................. 5

Smallpox:
Luisvill". .1

Trachoma:
Jefferson County .......................... 14

Tuiberculosis, pulmonary:
Jefferson County .......................... 3
Louisville ................................. 11

Typhoid fever:
Louisville .

Whooping cough:
Louisville. 3

TIDEWATER nEALTIH DISTRICT, VA.

Cerebrospinal meningitis:
Newport News .. 2

German measles:
Hampton.. 3
Newport News .. 2
Ploebis..2

Measles:
Hampton.. 4
Newportl News .. 6
Phoebus. . I

Pneumonia:
Hampton. 2

Scarlet fever:
Fortress Monroe .. 2
Iampton ..
lhoebus ..

Tuberculosis:
Newport News . . 3

Typhoid fever:
Phoebus..........................i

Whooping cough:
Newport NeWS..-

CAMP TRAVIS ZONE, TEN.

San Antonio:
Cerebrospinal meningitis. 1
Chanroid. 2
Dysentery .1
Erysipelas .1
Gonorrhea. 2
Meajas .,5
Mumps. 2
Pneumonia................................ 9
Typhoid fever. 1

('AMP WADSWORTH ZONE, S. C.

Cerebrospinal meningitis:
Saxon Mils.. 1

Chicken pox:
Spartanburg . . 2

Germaa measles.
Saxon Mills . . 2
Spartanburg .. 8

Measles:
Spartanbturg. .............................. 10

Mumps:
Spartanburg...... . 11

-
0
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CAM? wADwOw ZONE, S. c.--oantnufd.

Tuberculosis:
Grow . ......................

Whooping cough:
Spartanburg........ .

CAMP WHEELER ZONE, GA.

Cerebrospinal meningitis:
East Ma on...............................

Macon...................................
Chicken pox:

Ma1o..................................
Diphtheria:

Macon .....

German measles:
M....................................

1

7

I1
4

CAMP WMBLZM ZONE, GA.-ContlnUed

Measles:
Eatma . .. 6

Macon........... 10

Mumps:
East Mtacon ,*as

24

Pneumonia:
East Mn. 1

Macon........... .

Scmlet fevr:
East Mau.._.

Tuberculos:
Ma . .

CURRENT STATE SUMMARIES.

Alabama.

From Collaborating Epidemiologist Perry, telegram dated Feb-
ruary 20, 1918:
Smallpox: Chambers County 6 cases, Cullman 4, Elmore about 40, Jefferson 40

to 50, Monroe 6. Cerebrospinal meningitis: Escambia 2 ca'ses.

California.

From the State Board of Health -of California, telegram dated
February 19, 1918:
Smallpox prevalence increased, 21 cases last week: sources of infection chiefly in

Mexico and Nevada. Measles still widely epidemic in San Diego and other parts
of southern California. Seven cases epidemic cerebrospinal meningitis, all of which
are in northern California, with one exception. Diphtheria more prevalent, espe-
cially in San Francisco and Los Angeles cities.

Reported by mail for preceding week (enided Feb. 9):
Cerebrospinal meningitis ................ ........................ 4
Chicken pox .192

Diphtheria .50
Dysentery .1

Erysipelas. 1

German measle3 .......................... 273
Gonococcus infection ............... .................. ....... 39

Measles............................................. ...... ..... 1,065

Mumps ................ ...... 138

Pneumonia ........................................ ... .. . 58
Ophthalmia neonatorum...................................... . .

Scarlet fever .7.. . .................... .9.. .. ....... . ... . . . I

Smallpox ...........................7

Syphilis ................ 58

Trachoma .....1......... ............. I
TuberculoAs.......................................... 160

Typhoid fever .......; ......................................... 12

......... ......... ... ............... ........75
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Georgia.

From the State Board of Health of Geoi-giu, telegram (lited( Feb.,
ruary 19, 1918:
Smallpox and measles epidemic; meningitis ntot epidemic, btit scattered over

State.
Indiana.

From the State board of health of Indiana, telegran (Iated Feb.-
ruary 18, 1918:
Scarlet fever: Epidemic Bloomington, Randolph County. Diphtheria: Bargers-

ville, 1 death each Gary, Middleton, Milford, 2 deaths Elkhart. Measles: Rockport,
Centerton, Greensburg, Fayette, Culver, Troy, and Danville. Smallpox: One death
Indianapolis, 500 cases Bicknell, epidemic Warren, Newland, Grand View, Rockport.
Whooping cough: Two deaths Hartford City, 1 death Shoals. Rabies: Epidemic in
dogsBoone Township, Harrison County. Trichinosis: Eight cases 1 (leatli Huntington.

Kansas.

From Collaboratinig Epidemiologist Crumiibine, telegram dated
February 18, 1918:

Afeninigitis: Reported in cities, Chanute 1, Council Grove 1, Dearing 2, Eldorado 1,
Emmett 2. Greensburg 1, Hiawatha 1, Manhattan 1. Mankato 1, St. Paul 1, Topeka 1,
Wichita 1. Smallpox: Kansas City 54.

Louisiana.

From Collaborating Epidemiologist Dowlitug. telegramii dated
February 18, 1918:
Meningitis (excluding Rapides): Alleni 1, Caddo 1. Dc Soto 1. ,favette I. Orleans 5,

(Ouachita 1, Washington 1.
Massachusetts.

FromCollaboratingEpideiniologist Kelley, telegranm dated( February,
18, 1918:
Unusual prevalence. Measles: Ashland 17, Beverly 2'2, Marlboro [19. WVinichester

15, Hopkinton 42, Quincy 93, Wellesley 34. Scarlet fever: Ioldeni S. Smallpox:
Marlboro 1.

Minnesota.

From Collaborating Epidemiologist Brackeni, telegramn dated( Feb-
ruary 18, 1918:
Smallpox: Aitkin County, Villiams Township, Beltrami County, Sipple '1r(,wnlsllip.

Fillmore County, Norway Township, Grant County, Land Township. Piie ('ounty,
Hinckley village, 1 each. Four cerebrospinal meningitis reports since Februlary It.

Mississppi.
From Collaboratinig Epidemiologist Leatlers, telegram da ted Feb-

ruary 18, 1918:
Three cases epidemic cerebrospinal meningitis reported Coahoma Couity.

Nebraska.

From the State Board of Health of Nebraska, telegram dated Feb-
ruary 18, 1918:
Smallpox: Dundy County, Trenton, WVausa, Valentinie. Wayine. Si(hey. Scotts

Bluff County, Omaha, Lincoln. Scarlet fever: Thayer (on t%,. Pleasanit l)ale, Utica.
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From Collaborating Epidemiologist Freeman, telegram dated Feb-
ruary 18, 1918:

Salem, sarlet fever, 39 cases. Wakeman Township, Huron county, scalet feer,
6 cases.

South Caroina.
From Collaborating Epidemiologist Hayne, telegram dated Febru-

ary 18, 1918:
Epidemic meningitis: Twenty-nine cases, 14 o,. in State week ended 17th.

From Collaborating Epidemioloit Traynham, telegram dated
February 18, 1918:
Five case smallpox Pittsylvania County, 1 Gloucester, 5 Washington, 4 Middlesex.

One case cerebrospinal meningitis Sussex County, 2 Newport News.

Washington.

From Collaborating Epidemiologist Tuttle, telegram dated Febnt-
ary 18,. 1918:
Seveteen new case diphtheria North Yakima. Cases mild and situation not

alaming. No other outbreaks.

RECIPROCAL NOTIFICATION.
Miaschusetts.

Cases of communicable diseases referred duiring Jan uary, 1918, to othier State health
departments by department of health of the State of Massachusetts.

Disease and local Referred to health authority of- Why referred.
ity of notification.

Smallpox
Natick........ State board of health, Columbus, Ohio. Patient came from Elyria, Ohio, Jan. 9.

Onset of disease Jan. 12.
Tuberculosis:

Westfield .....State depatment of health, Harris- Patient came to Westfield 3 weeks previous
burg, Pa. from Pennsylvania, where he had been a

dispensary patient at Mount Alton State
Sanatorium for 2 years.

Camp Devens. State department of health, Hartford, Discharged. Home addresses were: Bridge-
Conn. port, 5; Waterbury, 4; Hartford, 1; Bran-

ford 1- New Haven, 1; New LondQ,, 1;
Oulfiord, 1; Milford, 1.

State department of healtb, Albany, Discharged. Home addresses were: Brook-
N. Y. la4yn, 1; lattsburg, 1; Hoosek 1a, 2;

Herkimer, 1: AIRany, 1.
State board ofhealth, Providence, Et.I Discharged. Home rddresses wtre Frovi-

derce 2- Thornton, 1; Newport, 1; Cen-
terdde, 1;1Bradford, i.

State department of health, Augusta, Discharged. Home address was Ellewortb,
Me. me.

State board of health, Columbus, Ohio. Discharged. Home addresses were: Colum-
bus, 2.

State board of health, Sacramento, Diseharged. Home address n-as Fort
Cal. *. Dowd, Cal.

State board of health, Trenton, N. J... Discharged. Home address was Fort Han-
cock, N. J.

State department of health, Spring- Discharged. Home address was Chicago,
filOd IlI Il.

State 6oard of health, Jeffeirson City, Discharged. Home address was Jefferson
Mo. Barracks, Mo.

State board of health, Austi, Tex.... Discharged. Home address was Waco Tex
State board of health, Richmond, Va.. Discharged. Home address was Forts.

. mouth Va.
State department of health, Charles- Discharge. Home address was Patkers-

ton, W. Va. burg, iV. Va.
State board of health, Burlington, Vt.. Discharged. Home address were: Fort

Ethamkien,1; Shoerhm 1; PownaCen-
ter, l, Xewport, t; Suth iteysItr,?.
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CEREBROSPINAL MENINGITIS.
State Report for December, 1917, and January, 1918.

Place. Neprtses Plac. Newcasesreported.

Kansas (Ian. 141):
Barto County-

Great Bend.....................
Cloud County-

Concordla.......................
Cowley County-

Arkansas t ........Cit
Crawford County-

Cherokee........................
Lickinson County-

Enterpri......................
Ellsworth County-j

Frederick (R. D.)...............
Jefferson County-

MeLouth........................
Johnson County-

P.e Soto (R. D.).................
}farshall County-

Marysville.....................
Mina (R. D.)....................

Montgomery County-
Coffeyvie......................

Riley County-
Mianhattan............

Sedwick County-
Wichita.............

Wilson County-
Buffalo..........................

Wyandotte County-
Kansas City.....................

1

1

1

1

1

1

2

1

1
2

2

1

Total .........................I 18

Maryland (Jan. 131):
Baltmor Cit.....................

Anne ArundelfCounty.............
Nfontgomery County-

Woodside .......................

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

Massachusetts (Jan. 1-31):
Berkshire County-

Pittsfield........................
Bristol County-

New Bedford....................
Essex County-

Swampscott Town..............

13
4

1

18

1

1

1

Massachusetts-Continued.
Hamoden County-.

Ludlow Town................
Middlesex County-

CampDevens.
Lawrence..............
Lowell....
Marlboro........................
MKedlord.............

Norfolk County-
WelleeyTown.................

Suffolk County-
Boston..........................
Revere .....................

Worcester County-
Fitchburg.......................
Worcester.......................

Total..........

Virginia (Dec. 1-31):
Augusta County-

Waynesboro....................
Bedford County.....................
Charlotte County....................
Essex County.......................
Halifax County......................
Lee County.........................
Pittsylvania County...............
Prince George County...............

Hoe.well....................
Pulaski County.....................
Roanoke County-

8alem..............
Spottsylvania County-

Fredericksburg .................
Washington County.................

Total ..

West Virginia (Jan. 1-31):
Mingo County-

Williamson....................
Summers County-

Hinton..........................

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

1
1

1
1
1
1
2

1
1

4

21

:
1
1
1
1
2
2
10
1
2

I

I
1

25

I

1

2

City Reports for Week Ended Feb. 2, 1918.

Place.

Atlanta, Ga..................
Baltimore, Md...............
Birmingham, Ala............
Boston, Mass.................
Bridgport, Conn............
Bufalo, N. Y................
Charlotte, N. C...............
Chattanooga, Tenn...........
Chicago, Il...................
Chillicothe, Ohio...........
Cincinnati, Ohio.......
Cleveland, Ohio..............
Columbia, S. C...............
Detroit, Mich................
Durham N C.............
Elizabeti,N. :.......
Evansville, Ind..............
Harrisburg Pa...............
Hartford, Cona...............
Inldiaapolls mld.......

Fayet ........ ....
La Fayette ¶lnd........
LansIsaw, MAch.............
Lt Ro ,.Ark.............
Macon, Ga..........

Cases.

6
5
1

5
1

3
1

1
2
5

1
1

2

1
1
4

1

Deaths. || Place.
; -I A I

1

2

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

..........

..........

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

..........

..........

..........
1

..........
1

.1

3

1

Medford, Mass...............
Milwaukee, Wis.
Mineapos, Min...........
Montgomer, .Ala.............
NashviUe, Tun..............
Newark, N. J................
New Iaven, Con............
New Orleans, La............
Newport News, Va.........
NewYork, N. Y............
Norfolk, Va..................
Passaic, N. J.................
Philadelphia, Pa.............
Pittsburgh. Pa...............
Pittsfield, Masq...............
Providence, R. I......
San Antonio, Tex............
anduslcy, Ohio. ........

San Fracisco. Ca.......
Savannah Ga.......
Shenetay, N. Y...........
Seattle,Wash.
tPartaburg, S. C.....Mashington, D.C.

ICases. I Deaths.

2

1
.........

........ i.

1

2
2

1
7

5

1

11I

..........

1

3

1

1

1
1
2

...........''''''''i
1
4
5
1
4

..........

..........1

..........i

..........

1
1
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DIPHHERIJA.

See Diphtheria, Wneasles, ewlet fevmr, and tuberculo6s, pae 257.

ERYSIPELA&

City Reports for Week Ended Feb. 2, 1918.

Placee.

Atlanta, Ga ............ .........

Baltimore Md ............... a
BridlepoR,Con ............. ..

Charlotte N C . ............. ........

Chicago, ............ 2
C>incinnati, Ohio .........
Cleveland, Ohio.5
Columbus Ohio.... .........

Detroit, ich.
Duluth, Winn ................ 3

Easton, Pa .........,.,.,.

Everett, Mass. }
Galesburg Ill ..

Hfammon3, Inid.
Jackson, ich.. 3
Kalamazoo, Mich ....................

..... 1LCintOW x* .......................Lexington .... ....

LOg Be .a.h, ....
Los Angeles, Cal ..... 4

Louisville, Ky ...............

Deaths.

3
......... i

1
2

.........i
2

..........

..........

..........

..........

1
.........i

l~~~~~oa Dad

Keespt, ,a .............. I .

Memphis, Tenn .............. 2)Milwaukee Wis I

Nashville 1enn.
.........

NewaYrk, N. Y.Ncwark,J ..............7... t

NowrYork, N. Y ...........................

Niagara Fails, N. Y...... ......

Omaha, Nebr .....

Philadelphia, Pa .............

Pittsburgh Pa ............... I
Pontiac, Mich ............. 2.......
Portland Oreg .......

Quincy, iass. .........

Rochester N Y ........

Sacramenio Ca ............ 2.......
St. Louis, &io
Salt Lake City, Utah ...................

San Diego, Cal... ............. .........

San Francisco, Cal ...........

Trenton, N. J ................

Williamsport, Pa -.-.-.... 1

hs.

..i6

3

-

1

1
1

LEPROSY.

City Reports for Week Ended Feb. 2, 1918.

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

Galveston, Tex ..................... \Tew Orleans, La ........... --.1.

Jersey City, N. J.............. San Francisco, Oal ............ I..........

MALARIA.

State Reports for December, 1917, a d Janurary, 1918.

Place. |New cases INlace |New easesreported. reported.

Mryland (Janl. 1-31): Vir lin (Dec. 1-31)-Continued.
Baltimore City ..................... 1 gsic of Wight County................
Charles County- Smithfield ....... I

Pomfret (R.D.) ................. 2 James City Count. 2
King and Queen ount.1

Total ...................... 3 Lancaster County.1- Lee County.
Virginia(Dea. 1-31): auneneong County

1

Accomac County.................... 8 Mecklenburg County................ 6

Greenbackvile .................. 5 Middlesex County. 2Appomattox County ................ I Nausomond County-
BFUDWJCK "ounty............
Bucklagham County..............
Caroline County.....................
Charlotte County-

Charlotte Courthouse............

Chesterfield County .................

Cumberland County.
Essex County.
Fluvanna County.
Gloucester County.
Gooch}and County .........

Gresnpville County..................

Nodh Empori ...............

Halifax County.
Houston........................
Suth Boston...................

Hanover County....................
Henrieo County....................

1

I

7

I

1

5

4

4

8

2

2

7

3

otuLu01i..........................
Northampton County..............
Nottoway County...................

Crewe ..............
Pittsylvania County................
Powbatan County.............
Princss Anne County..............
Prince Edward County...........
lrince George County..............

Hopewell ....... .

Rackigham County-
Dayton .........................

Southnpton County...............
Stafford County.....................
Surry County.......................
Sussex ODunty.......... .

Warren County.....................

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

12

1
6
9
11
4
2
4
I
2
2
2
12
I

I

n.

4 __
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MALi.U-.~Untinued.

'C)y Repott. for Week Ended Feb. 2, I*IL
During the week ended February 2, 1918, one case of malaria was

reported in New Orleans, La., and one death was reported in New
York, N. Y.

MEASLES.
See Diphtheria, meales, salet fever, and tuberculosis, page 257.

PSo1LLAGRA.

Stt Reports for December, 1917, and January, 1918.

Plaee. Newoses Pace. eas
report reporte.

Virginia (Dec.1-31): Vir ia (Dec. 1-3l)-Continned.Virginia (Dec. 1-3) 1 eontxAugusta County. . 1 LenryCo uy. 1
Chesterfield County- Lee County 1

Winterpock ..................... 1 New Kent County................... 1
Elizabeth (ity County .............. 1 Prince Edward County............. 1
Fluvanna County .1
Greensville County- Total 11

North Emporia.1......
Halifax County- West Virginia (Jan. 1-31):

South Boston .1 Lewis County-
Hanover County .................... 1 Weston State Hospital .......... 3

City Reports for Week Ended Feb. 2, 1918.

Place. Cases. Deaths. Plae. Cases. Deaths.

Atlanta, G3..........a...... . . 1 Memphis, Tenn.............. 1 3
Birmingham Ala. 1 Portland, Me................. .......... 1
Charleston S C .......... .......... 3 RockyMont N C .......... .......... 1
Charlotte, WkC .......... 1 Wilmington, .. C .......... 1
Columbus, Ga ........ 1.

PNEUMONIA.

City Reports for Week Ended Feb. 2, 1918.

Place. Cases. Deaths. Placo. Cases. Deaths.

Alexandria, La...............
Altoona, Pa..................
Annistou, Ala................
Baltimore, Md...............
Battle Creek Mich...........
Berkeley, Ci.................
Boston, Mass.................
Braddock, Pa................
Bridgeport, Conn.............
Broekton, Mass...............
Cambridge, Mass.............
Chattanooga, Tenn............

Ch4ca
......... .mbm...................

Cincinnati, Ohio..............
Cleveland Ohio.
ClInton iass.
Coffeyvilie, Kasis........
Cumerland d.............
Detroit, Mticis........
Duluth, Mim................
Durham N. C................
Easton, iPa::..................

3
4
3

121
2
2

47
6
1
3
11
4
8

138
1

32
1
2

1

13

2
2

21....................
59

..........

..........i

23
..........

3
71
13
36
1

.3..........
..........i

..........

..........i

Evansville, Ind..............
Everett, Mass................
Fall River, Mass.............
Flint Mich.
Fort iVorth Tex.............
Grand Rapids, Ilich.
Harrisburg, Pa...............
Hattiesburg, Miss............
Holyolae, Mass...............
Houston, Tex................
Jacksoniille, Fla.............
Johnstown, ........

Kalamazoo, Mich.... ..
Kansas-City, Kan..........
Kokomo, Ind.................
Lancaster, Pa................
Lansing, Mich................
Lawrence, Mass..............
LexingtoOn, Ky...............
Lincoln, Nebr................
Littleiock, Ark .............
Long Beac Cal..............
Los Angeles Cal..............

1
4

13
3

10
4

1

5
3
8
2

1

1

1

1
1
4

2
20

1
..........i

2
i0
1
3

..........

.........i

9
..

4

..........i

1
11
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PNEUMONIA-Continued.

City Reports for Week Ended Feb. 2, 1918-Continued.

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

Louisville, Ky ................ 2 16 Quincy Mass. 4 2
LowellMas ................... 3 2 RoheserNY ............. 11a

................. 4 1 Sacramen.o .Cal.. . 1 3
lilacon,Ga ..... . ..2 4 St.Joseh Lo............ 10 2

Manchester, N. H.2 . 2 Salem, Ma.s. 1 .

Melrose, MASS.1 1 San Antonio Tex 15 15
Montgomery Ala.2 6 San Diego, &I...2 9
Morristown .

J ............. 2 1 San Francisco, Cal ............ 18 19Muncie, Ina .................. 5 5 Somerville,Mass 1
New Albany Ind ............ 1 1 Spartanburg, . .C .
Newark, N. J ................... 65 14 Springfield, Mass .. 8 3
Newport, Ky ................. 8 8 Springfleld, Ohio ....... 2 3
Newport News, Va ........... 2 2 Toledo Oho ......... 1 3
Newton, Mass ................ 2 1 Waco X................... 4.........
Norwalk, Conn ............... 1 2 Watam ass .............. 2..........
Philadelphia, Pa.181 97 Washingtn, Pa ..................1
Pittsburghh, ........... 46 56 Wichita, Kans .. 4 1
Pittsfield Mass I.......... 1Worcester Mass ..2 2
Pontiac, kich.2 3

POLIOMYELITIS (INFANTILE PARALYSIS).

State Reports for December, 1917, and January, 1918.

Place. New cases Place. Newcasesreported. reported.

lKansas (JanI. 131): Oregon (Dec. 1-31):
Harper County- Multnomah County-

Anth o ny.... I Portland........................
Tillamook County. . 1

Total ........................... 1
Total ........................... 2

MIassachusetts (Jan. 1-31):
Bristol County- West Virginia (Jan. 1-31):

Taunton ........................ 1 Fayette County.......... 1
Middlesex County- Morgan County. 1

Lowell .......................... 4
Total .2

Total .......................... 5

City Reports for Week Ended Feb. 2, 1918.

Place. Cases. Deaths. Place. Cases. Deaths._ _ _ ---Ii
Chicago,111. .1 I........... Now Haven Conn ............ 1
Columbus, Ohio .. 1 ........... Now York, i. Y........ 1
Lansmng, Mich .. 1 ........... Oklahoma City, Okla1......... I
kilwaukee, Wis .......... 2 ........... Troy, N.Y........ 1

RABIES IN ANIMALS.

City Report for Week Ended Feb. 2, 1918.

During the week ended February 2, 1918, one case of rabies in
animals was reported in Newark, N. J.

SCARLET FEVER.

See Diphtheria, measles, scalet fever, and tuberculosis, poge 257.
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SMALLPOX.

MlmurI-Xsamcity.

Reports of the notification of new cases of smallpox at Kansas City,
Mo., have been received as follows: February 10, 23 cases; February
13 and 14, 39 caes; February 16 to 19, 81 cases. No reports were
received for February 11, 12, and 15.

Texas-Eagle Pass.

During the week ended February 18, 1918, 15 new cases of smallpox
were notified at Eagle Pass, Tex., making a total of 53 cases reported
since January 1, 1918.

State Reports for January, 1918.

Place.

Kansas:
Allen County-

Geneva ......
Humboldt..............
ola.....................

Anderson County-
Bush City (R. D.)......
Lone Elm...............
Beiplo...................
Westphalia.............

Atchison County-
Atchison................
Pamell..................

Barber County-
Hardtner .......

Bourbon County-
Fort Scott (R. D.)......
Fulton ......

Brown Coumty-
Hiawatha...............
Horton.................

Butler County-
Augusta................
Douglas..........
ElDorado (R. D.).
RoseHill.

Chase County-
Strong City

Chautauqua County-.
Cedar Vale ..............
Grenola (R. D.).........
Sedan..............

Cherokee County-
Baxter Springs (R. D.)..
Columbus........... I

Galena (R. D.)......
Scammon...............
Tree..................
Weir..............!

Cheyenn County-
Esrd City.. -....

Cly coCnty-
Broughton (R. D.)......
Clay Center (R. D.).....
Morganville (R. D.).....

Cloud County-

Miltonvale (R. D.)......

Newcases Deaths.

1
7
2

1
1
I
1

Vaccination bistory ofcas.

Number Number
vaccinated last vacci-
within 7 nated more
years pre- than 7 years
ceding preceding
attack. aattack.

-- -.--.--.1-.-. .. .. .. .. .. ...
, . .. .. .. .. .. ..........

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

........ ..
2

3 ... ... .. ..

7 ...........5 .. .. .. .. ..

2.... ........,

2 - -- i~~-------

2 .........!

I

2 . .. ..

..........

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

31 ... ....- -..--...-...

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

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

1........,,,,,,,,1, ...............
2.......... .............

2 ....................... .......................I -- --.-........-.-.---- ........

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

Number
never suce
cesslully

vaccinated.

Vaccination
history not
obtained or
unoertain.

If............I7 ............
............

1............
I ...
t ............
t............

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

@ ............

i I...........
4............

4K............
3 .............

I i............

2 t...........12 ...........

I,............

I.

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

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

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

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

1 -.9 ............
2 ............
I ............

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

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

2 ............
)I............

-
11

I

3 1..........I ..........
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SMALLPOX-Continued.
State Reports for January, 1918-Continued.

Place.

Kansas-Continued.
Coffey County-

Burlington (R. D.).
Le Roy.................

Cowley County-
Arkansas City...........
Burden.................
Winfleld (R. D.)........

Crawford County-
Arma ...... ..

&R. D.)
Mulberry

Pittsburg D.)
Ringo..................

Dickinson County-
Abilene ..

Herngton
Hope(R. D.).-
Solomon

Doniphan County-
Elwood
Wathena (R. D.)..

DouAlasCounts-

Lecomnpton (R.D.)..
Edwards County-

Kinsley (R. D.).........
Ellis County-

Ellis

Finey County-
Garden City (R. .).....

Ford County-
Dodge City

F?ranklin County-I

Goaryr County-I
Jfunction City .1

Gove County-
Quinter .................

Gray County-7
(R. D.)

Ingalls D.)
Greenwood County-

Madison (R.
Piedmont

Haxpr cOUnlty-|
Anthony(R. D.) .......

Jackson County-

Hoyt(R.D)
Soldier (R. D.)

Jewell County-
Formosa (R. D.)........

Lovewell...
Mankato (R. D.)
Randall(R D.)
Webber (R. D.)

Johnson County-
Gardner (R.
Holliday
Merriam2.........
Overland Park.. I
Spring HEi (R. D.).....

Klnan County-I

Kiowa Cuty-I
Haviland (R. D.)

New cas(
reported

2

5

313

20

1I

1

20

4

1

2

1

Vaccination history of cases.

Number Numberas Deaths. vaccinated last vaccl- Number Vaccination
within 7 nated more never suc- history not
years pre- than 7 yeas cessfully obtained or
ceding preceding vaccinated, uncertain.
attack. attack.

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

9. . 2 26
.......... .. ... ....... ........... 1 I

3.........3 ............ ........ 3... .

n..... .... ... .. .. . ............ ............v

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

il........... .......... 2 44 5
.................. .......... i.........

, .......... .......... 1 3 ............
.......... ..... ....... ....... ..... 8.......
........ ............ ............ I.... .......

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

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

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

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

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

.................. .......... 3........

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

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

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

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

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

,.......... .. ....... ........ ... 20 . . . . . .

L .......... ...... .......I..... ....... 4

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

,. . .. . .,,,,,,,1,,,,,,,,.. . .. . . . . . . . .

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

...,,..,.,. .. ,,.. ........... 2 -..-. . . .

,............ .... ,........ ....... ---b-

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

.................... ............ ............ .................... ..... ............ ..................... 3
.......... ... ......... ... ........ 6 .. . .. . .

,.......... .. .......... ....... ..... 2 .... ,................... .. ..... ..... ....... ..... 1 ...........:.... ............... .... 3 ......... ... ^3

.......... ..''-'-''''.-''-'-''......... . 2 ............'

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

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

I
.......... ..... ....... ..... ....... 5.4.1 .........5

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

.. . . . ... ...... .. 1 3 .. . .. . .

................I............ ............. ....................4 .. ..........
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SMALLPOX-Continuedl.

State Repso for Janary, 1918-Continued.

Kansas-Continued.
Labette, CountY-Chetopa (,. D.)........

Mound Malley ((. D.)..
Oswego.................
Parsons.................

Leavenworth County-
Leavenworth (R. D.)...
Richardson .............

Linn County-
La Cygne (R. D.).......
Mound City (R. D.).....
Pleasanton..............

Lyoni County-
EmTporia..............

Marion County-
Hillsboro (R. D.).......
Lehigh (R. D.)........
Marion.. . . ...,.,,.,,,,
Peabody (R. D.) ........Marshall County-
Frankfort ...............
Irving .......I

McPherson County-
McPherson.......

Miami County-
Hillsdale (R. D.)......
Osawatomie (It. D.)....
IPaola.... ....-..

Mitchell County-
BIeloit...................
Cawker City...........
Glenl Elder (R. D.)......
Tipton (R. D.)..........

Montgomery County-
Caney...............
CoflTeyville ...........1
Independence (R. D.)...

Morris County-
Council (,rove..........
Dwight .................

Nemaha Conntv-
Burn,s (R. b.)..........
Soldier (R. 1). ,,

Neosho County-
('hanute (R. D.)........
Thayer (It. D.).........

Osago County-
l3urlingame.............
Melvern (R. D.)........
Osago City
Overbrook ( D.)......
Quenemo (t . D.)...
Itichland (It. D.).
.Vassar.................

Osborne County-
Covert (R. D.)........
Downs(It. D.).......
Osborne................

Ottawa County
DclIphos (K. D.) ..........

Miltonvale (R. D.) ......

Niles..............
Pawnee Couinty-

Larned (It. D.)........
Phillips County-

P>hillipsbuirf (R. D.)....,
Pottawatolluic County-

Mauhattan (R. D.)...
Onaga ...........,

Rawlins County-
Atwood (R. D.).........
McDonald ..........

New esesIre Deaths.

Vaccination history of cases.

Number
vaccinated
within 7
years pre-
ceding
attack.

__________I I-1- -

3
2
9
7

Number
last vacci-
nated more
than 7 years
precoding
attack.

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

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

.......... ............--. . .I_ ,. ,. ..-.- - 2

9.................... ............

................ . ... .. *...........
1~~~~~~............1

8........... ............3.'

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

20 ..........

51.1

1... ..........
2 ..--.---.-------f--------.----

'... ............ ...--...............

3 ........... ........ ........ ......i

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

2 ,,,.,,,,,,..,,,,,,,,,,.1,............
20 .. . . . . ............ ........ ..

1---- --.......1

................... .........................201 .. .. ............

... ..... ......-!.--- -... ---.-
2 ..................

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

1 ..........

3 ..........

2.

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

3 ..........
6 ..........

.If

.--

1

31
2

3

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

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

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

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

i, , , , , , . . . . .., . . .

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

............ ...........'''''...'''''''''''.'.'.

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

Number
never suc-
cessfully

vaccinated.

-I

251

Vaccination
history not
obtained or
uncertain.

2 ............
g9............
5 ............

81............
8............

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

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

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

3 ............
19
2

............
I1..........
4 ,............

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

3............
2s ............
2 I.

3 ............

2 K.........
4............3 ............

6.!...........
.9

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

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

ISJ 2
9! 1

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

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

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

162............

3............
12............

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

3 ............
1 1............

I2............1.
............

3............
fi*............

3............

$ .......
2.......

I
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SMALLPOX-ConUthiuu.
State Reports for January, 1918-Continued.

Vaccination history of cases.

Nuimber Number
Pl;cc. Now casesDmalhs vaccinated last vacci- Number Vaccinationreported. within 7 nated more never suc- history not

years pro- than 7 years cessfully obtained or
ceding p g vaccinated, uncertain.
attack. attack.

Kansas-Continued.
Reno County-

Hutchinson.............
Republc County-

Courtland (R. D.).
Hollis...................
Munden (R. D.)........
Republic................
TabRo (R. D.)..........

Rice County-
Sterig.................

Riley County-
Clebumne.................
Keats.. D..........Leonardville (R. DOen......... l

R: .e...................
Rookcs County-

Webstor(R. D.).
Russell CountY

Bunker lll...........
Saline County-

Falun...................
SaUna (R. D.).........

Sedgwick County-
Garden Plin...........
Wichita (R. D.)........

Seward County-
Liberal..................
Plains (R. D.)..........

Shawnee County-
Richland (R. D.).......
Tecumseh (R. D.)......
Topela.................

Sheridan County-
Hoxie (R. D.)..........

Smith County-
Smith Center (R. D.)...

Stafford County-
St. John (R. D.)........

Sumner County-
Belle Plaine.............
(euda Springs..........
Mulvane................
Welington.............

T'rego County-
Utica (R. D.)...........

dashington Cotnty-Haddam (R. D.)........
Wilson County-

Benedict................
Neodesa...............
New Albany............
North Altoona..........

WVoodson County-
Neosho Falls (R. D.)....
Vernon (R. D.)..

Wyandotte County-
Boe Spngs.........
Rlosedale.........

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

13

0

1I

1~

4

1

94

2

2

1

3

1

1

1a ,.. .
,.. .
.. .
.. .
.. .

.. .

.. ... .

2

2.,
1

3 .

1.

10

2

1
3
1
2

6

2

2

3
33

.............
13

6
1

22

4

6

1

1

6

1

1

1

5
4

30
9

228
2

954

i

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

...........

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

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

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

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

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

29_.. .

I

t'I :
-

I
-

Mar md:Valtimore City.............. 7 .......... ............ ............Alletan,uj Count-,gm, e Cf ............. 6 .......... ............ ............ 6
onaoming (R. D.)_ .......... ............ ............

.......... ............ ............ .............Baltimore County-Sparrows Pomt ......... .......... ............ ............ ............

Total.............. 16 .......... ............ 1 15 . . .........

I.........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

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

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

. . . . . . . . .

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

...........

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

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

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

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

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

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

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

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

...........

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

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

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

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

............
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SMALLPOX-Continued.
State Reports for January, 1918-Continued.

February 22, 1918

Place.

Massachusetts:
Middlesex County-

Natick (town)...........
Suffolk County-

Boaton..................

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

West Virginia:
Brooke County..............
Cabell ount.............

Hutington...........
Fayett County...........

Sun............
Gilmer County..............
Greenbricr County..........
Hancock County...........
Kanawha County........
Lewis County...............
Logan County...............

owell County...........
Marshall County............
Marion County............
Mason County..........
Mercer Coumty ...........

Monongalia County.........
Mforgan County.............
Ohio County ..............
Raleigh County..........
Itoano County.........
Taylor County..............
Tucker County..............
Wetzel County............
Wood County...............

Total .....

Neow Cose Detths.

1

2

Vaccination history of cases.

Number
vaccinated
within 7
years preo

oeding
attack.

Number
last vacci-
nated more
than 7 years
preceing
attack.

1

.I ....... I

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

Number
never sue-
ceasfully

vaccinated.

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

1il4..,,,,,,,,J ............ ............

3 ..........
4- --1-- ~-----------

1 .. .........----,

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

20..........2 .. . .. .
............- ----- - --j-

5..~~~~~.....
48 1. ii
10 . .. .

20 .... . . .i
22.. 1...

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

5..5.......... ............ ............

47 ....... .

is ...................................

22 .. ... .............1,,,,, ,, ,
2
2

.I ,.,
19 ..

321o1....

Miscellaneous State Reports.

Place.

Oregon (Dec. 1-31):
Multnomah County-

Portland .............

Virginia (Dec. 1-31):
Alleghany County-

Clifton Forge.........
Amelia County...........
Botetourt County-

Buchanan............
Charlotte County...
Chesterfield County.
Essex County............
Gloucester County........

Cases.

7

11

4

1

11
4

3

1

Deaths. Place. Cas

'Virginia (Dec. 1-31):
ILc Colnty .........

Prince Edward Ce'unty
Rcanoke County-

Roanoke.............
Scott Count) ............

'Gate Cit..
Tazewell (cunty.

Richliands...
WVise Coeuntv

Big Stone Gap-....-'.'i
Tctal ..................

Vaccination
history not
obtained or
uncertain.

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

3 ............28.

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

3s, ............

I I...........
3s ............

47
1............

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

91....-..---..
l ,........

47 .............

is .............

22 1............
'S............

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

19 .............

i3 ......

Il

3.

11..........

,.........
I1......----------

..........

11 1..

1..........

..........
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SMALLPOX-Continued.

City Reports for Week Ended Feb. 2, 1918.

Place. Ca

Alkron, Ohio..................
Alexandria, La...............
A.ton, Ill.....................
Ann Arbor Mich.............
Anniston, Ala................
Baltimore, Md...............
Battle Creek, Mich...........
Berlin, N. H.................
Birmingham Ala.......
Bualo N. ..............
Butte, Mont..................
Oairo, II..
Canton, Ohio.
Chicago, I................
Cincinnati, Ohio..........
Cleveland, Ohio..............
Coffeyville, Kans.............
C(olumbus, Ga................
Columbus, Ohio..............
Cumberland Md.
Davenport iowa.............
Dayton, OAio...
Des Moines, Iowa............
Detroit, Mich................
Dubuque Iowa..............
Evansville, Lad.............
Flint ich .............
Fort Amith, Ark.............
Fort Wayne, Ind.............
Fort Worth, Tex.............
Grand Rapids, Mich..........
Harrisburg, Pa...............
Hattiesbur, s .........
Indianapolis Lad.............
Jackcsonl, Mich..............
Jackson, Miss.................
Jacksonvlll Fla.
;aJarnazoo ic .......
Kansas City Kans...........
Knoxville, 2%nn.............
La Crosse Wis.
Lansing, inch.........
Leavenworth, Kans..........
Lima, Ohio...................

ses.

I

4

1

2

3

22

7'

31
7

Deaths.

.3.13 ..........
2.
2 ..........
2 ..........
7 ..........
1 ..........
2 ..........
4 ..........
4 ..........
2 ..........
8 ..........
2 ..........
3 ..........

21..........
3 ..........
18 ..........
15..........1..........

L2 ..........
1 ..........3 ..........

3 ..........I ..........

2 ..........
,3..........
...... .....-2 ..........7..........
...........$..........
..........

..........

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

1..........

4......
2......
8......

.'''''

rlace.

Lincoln, Nebr................
Little Rock, Ar.............
Lorain, Ohxio................
Los Aeles, Cal..............
Madison, Wis................
Memphis, Tenn..............
Milwaukee,
Minneapolis,Minn ..........
obile, Ala..........
Montgomery, Ala............

lMuskregon,Mlch........
Muskogee,Okla.
Nashvlle, Tenn..::::::::::::
New Orleans La
Oak Park, 111....::::::::::::

Oklahoma City, Okla.........
Oma Nebr .............

Orange, N. J.................
Philadelphia Pa.............
Pittsburgh, 1a...............
Pontiac, 7Mlch................

Oreg ...............

Va ........

Quincy, Ill...................
Rock sland, Ill..............
Sacramento, Cal..............
Saginaw, Mich...............
St. Joseph Mo ..........

Salt La Ciy Utah.........
Seattle, Wash...............
Sioux City, Iowa.............
South Bend Ind.............
Springfield, iL...............
Springfield, Ohio.............
Steelton, Pa..................
Superior, Wis................
Tacoma Wash.
Terre Haute, lnd.
Toledo, Ohio...............
Washington, D. C.........
WVichita, Kans...............

Zanesville, Ohio..............

TETANUS.

City Reports for Week Ended Feb. 2, 1918.

Cases. Deaths. Place. Cases. Deths.

s Angeles, Cal ......... 1 1Iawark,N .......... 1...1
a Diego, Cal 1........................ I

February 22, 1918

Cases. Deaths.

5
52
2
9

3
20
4

31
2
18

11
19
5
9

12

28
1

2
2
5
1

1
1i
1
1

1

7
11
20
5
20
11

1
2
5
10

4
1

Place.

Birmingham Ala. 1 I 1 Lo
Charleston, . C .. .......... 1 Ne
Lexington, Ky ............ .......... 1 Sal

.-

..O

..........

O . O - -.-O

O.. O

..........

. . . . . . . O O

....... 0 0 O
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TUBERCULOSIS.

See Dliphtheria, measles, scarlet fever, and tuberculosis, page 297.
TYPHOID FEVER.

State Reports for December, 1917, and January, 1q18.
Place. Newcases

reported.

Kansas (Jan. 1-31):
Atchison County-

AtchisM...........Potter...... . ..........
Bourbon Coumty-

Fort Scott......................
Btutler County-

Augusta........................
El Dorado (R. D.).............
Towandli .......................

Cherokee County-
Baxter Springs (R. D.)..........
Galena.........................
Hallowell (R. D.)...............

Cowley County-
Winfield (R. D.) ................

Franklin County-
Ottawa.........................

Leavenworth County-
Leavenworth..................

Lincoln County-
Barnard (R.D.) ............

Linn County-
Mound City (R. D.).............

Montgonery County-
Cofteyville.....................
Independence...................

Pawnee County=
Lamed (R. D).................

Iteno County-
Hutchinson ...................

Riley County-
Manhattan.....................

Sherman County-
Goodland ......................

Sumner County-
Wellington.....................

Wyandotte County-
Kansas City ........._

Ntfry-land (Jan. 1-31):3altimore City ..............

Allegany County-
Cumberland ....... ........

Anne Arundel County-
Friendship.....................
Davidsonville ................

Baltimore County-
Lansdowne.................
Ilighlandtown.............

Caroline County-
Denton ..........

D)orehester County-
Crocheron ....................

Cambridge....................
Bishops Head.................

Fre lerick County-
E'llerton (R.D.).................
Frederick .

Mlontgomery Cotunty-
Dickerson... .....

lPrince Georg" County-
Berwyn (R. D.).................
Sootchtown .....................

Mitchellville ........ .....
Queen Annes Coumnty-

Bridgetown (R.D.). )
Love Point...

I'a hI ot County-
Trilghman ......................

19

I
1

1

2
2

I

'rotai ......................... 35

11

2

1

1

1

Ii

bruary 22, 1918

Maryland (Jan. 1-31)-Continued.
Washuington County-

Trego (R.D.) ...................
Smithsburg (R.D.).
Yarrowsburg (R. D.)............

AVicomico County-
Salisbury .................

WVorcester County-
Snow Hill ...........

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

Massachusetts (Jan. 1-31):
Berkshire County-

Adams (Tow%n) ...............
Pittsfield.......................

Bristol County-
Fall River.....................
Mansfield (Town).............
Now Bedford...............

Dukes County-
Oak Blufls (Town) ............

I sscx County-
Andover (Towvn) ..............
Gloucester.....................
Haverhill ......
Ipswich (Town) ................
Lawrence.....................
Lynn .......

Methuen.....................
I lampden County-

Chicopee ...................

Springfield.....................
amsreCounty-

Mtiddlesex County-

Ayer (Town) ..................
Concord (Town) .............
1Everett ...........

Lowell ..........................

Malden ..............

WVoburn ......................
Norfolk County-

Quincy .............

I'lymouth County-
Brockton.
Hanover (Town) ...............

Suiffolk County-
Boston ..................

orcester County-
Leominster . ... .......
North Brookfield (Town) ..

WVorcester.....................
l'otal...

Oregon (Dec. 1-31):
Klamsath County. ....
Linn County......................
Multnomah Countyy-

Portland ...............
I nion County ....................

Trota ............................

Virginia (Dec. 1-31):
Accomac Cotmty...............
Alexandria County...............

Clarendon....... .........
Allcghany County-

Clifton Forge... ...........
Covington .. ............

Newcascs
reported.

.1
.38

,4

.2
. :

.,

2

I

Is

13

2

57
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TYPHOID FEVER.-Continued.
State R~ort forD r, 1917, amJ, 19

Place.Nered. rlace.Nwase
_ _ _ _ w. reported.

Virginia (Dec. 1-l41)-Oonthed.
Appomattox County................
Aogtsta County....................

Staunton............ .

Waynesboro....................
Bedbrd County....................
Botetourt County......
Buchanan County.................
Bucklgham County...............

County ..............

Carol County.....................
Carroll County ...... .........

Charlotte County....................
Clarke County.......................
Culpper County...........

Cu.lpeper.. .................
Dickenw Couty..........
Dinwiddic County.
Fairbx Cty....
Fatuier County...................
Frederick County-

Gloucester County..................
Gray County-

alax...............

Greene County...........
Henry
Isle of Wight County ............

James City County-
Willimsburg..........

Lee County.......................
Loudoun County...................
Luneaburg County..........
Middlesx Conty-

xbaa......................
Nansemo d County................
Northumberland Count...
Orang County .....

Page County-

Patrick County.
Prince Edward Cont......

Roanoke County-
Roanokre............
9se ....... ....

Rockbridge County-
Buena Vista....................

4

4

1

2
1

6

1

2

3
1

1

6

5

2

2

1

1

2

1

2

2

1

1

6

1

1

1

3

1

1

1

3

1

1

ij1

(Dee. 141)Owt is ed.

lw rrbontn.............Russell County.............
So County......................

Gate City....................

New arket...................
SmythCounty.
Southampton County...............
Spottsylani County-

aedeck ..............b..

a... ....................
Grahmos......................
Taee .....................

Wise County-
Wise. .

Wythbe
Total ............. .

We3t Virginia (San. 1-31):
Barbour County.....................
Fayette County.............

Kanawha County...................
Lewis County .............

Lincoln County...................
McDwell County...................
Marion Coy... .................
Mercer County .............

Monongasia
Morgaa County ......... . ..

Pendleton County...................
Ralch County.....................
Ritchie County.....................
Summers County...................
Tucker County...........
Webster County....................
Wetzel County....................
Wirt County ........ .

Wood County......................

Total 6

1
1
4

1
1
1

1
1

1
2
4

3
1
1

1
1

108

1
4

2

6

1

3

4

1

1

6

11

6

1

1

4

3

1

1

1

1

City R wets for Week Ended Feb. 2, 1918.

Place. Caum Deaths. Place. Cua Deths.
Atlanta, Ga .................. 1.......... Newburgh, N. Y. ............ 4..........Baltimore, Md ................ 3 1 New Orleans, La. ......3 1
Beaver Falls, Pa . ............ 2........ Newport News Va . ..........Birminghm, Ala ............. 2 1 New York, N Y..:::::: 10.
Boston, Mass................. 2........ Northampton, Mass .......... ..........Buffalo, . Y.. 1 Philadelphia Pa 4 2
Camden, N. I ................. I.......... PittsburghVa. . . 3 2
Cleveland, Ohio . ............. .......... Plainfield,iJ............... .
Cumberland Md I.......... Pontiac, 3M.ich.. ......... IDetroit, MKI ...............:: 4 1 Qu.incy, Mass................. I

h, Minn ................ 2.. Re...... cading, Pa . ........ ............1 .Elmira, N. Y ................. .......... Roanoke, Va. ................ ....

.

1
Fall River Ma . 1.......... Rochester, N. Y .............. ..........Fort Wort, x.I.......... Saginaw, Mich....... 1.
Galveston,Tex . .............. .......... St. Louis IMo . . I..........Grand RspIds, ich.......... 3......... San Diego, Cal. .............. 1.........Indlanapls, Ind. ....... .. 1San Francisco, Cal . ............ 1..........Lansing, Mkih ................ 2........ Savannah, Ca . ........ ..........1Lexington, Ky .1........... Springfield, Ohio .. 2. a
Log B , Cal ............. I. SyracuseY I..........1
Los Angeles Cal. 7........ Toledo, (hi o.......2 1
Louisvillse, I ......... Trenton, N.J . ........ 1I1MilwaukeeP* ............... 2........ Troy, N.Y . . 2..........Minneapolis, Mmn ............ 15 .. Washington, D. C ....... JIMobile, Ala ...... ............ 1 Watertown N Y 1
Moline, ill . .... 4 2 Wheeling, W. V8a ::::: 2 . 1
Mount Venon, N. Y ..... I......... Wilkinsburg, Pa. ............. 3..........Newark, N.3. ........ 1I........ Zanesville, Ohio . . 2..........
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DI1PHTHERIA, MEASLES, SCARLET FEVER., AND TUBERCULOSIS.

State Reports for December, 1917, and January, 1918.

Cases reported.

State.
Diphthe7 Measles. Scarlet

nia. fever.

Kansas (San. 1-31).
d(Jan. 1-

. .

ets (Jan.
1-31) .......

214

164

951

2, 170-

990

2,950

548

174

609

Oregon (Dec. 1-31).
Virmia (Dec. 1-

West Virginia (Jan.
1-31) .......

Cases reported.

'e
Measles. Scalet

fever.

14f 41

1951I 1,086

84 115

39

101

48

City Reports for Week Ended Feb. 2, 1918.

Citv.

Over 500,000 inhabitants:

Balti'more Md........

Boston, M'ass...... ..

Chicago, Ill..........
Cleveland Ohio.......

DetroDit, il-ich ........

Los Angeles Cal.......
New York, Y.......

Philadelphia Pa ......

Pittsburghi, Pa.......
St. Louis, MO ........

From 300,000 to 500,000 inhabit-*

ants:

B3uffalo, N. Y.....
C'incinnati, Ohio.......
Jersey City, N. .......

Milwauikee, Wis .......

Minneapolis, Minn......
Newark, N.J........
New Orleans, La.......
San Francisco, Cal......
Se-attle, Wash ........

Washinigton, D. C

'From 200,000 to 390,000 inhabit-

ants:

Columbus, Ohiio
Indianapolis bid......
l"ouisville, ky ........

I1'ortland, Oreg.
Plrovidence. W.
Rochester N. Y.......

From 100,000 lo 2006,000 inhabit.

ants:

Albany, N. Y ........

Atlanta, Gra.........
Birminghiam Ala.
Bridgep.ort,
Cambridge M6ass.....-
Clamdeni, W1 J ........

Dayton, Ohio ........

Des Momnes Iowa......
Fiall River VMass.......
Fort Worthi Tex.......
frand Rapi'ds, Michi.....
Hartford, Coann.......
Houston, Tex ........

L.awrence Mass.......
Lowell Ilass ........

MmhaTenn .......

Nwedodmass.....
New RaveN,tn.....
O)aklaind. Ca... .....

Popula- Dipbtheria.1 3ase. fever. cuio.tinaso Total )" ele, srlt 'uJuly1,1916 deaths ....... _
(estimated from -__ ___
b U. S. all

Bureau). 3C

W61 288 18 2 I11 1 1 34
756,476 262 98 10 115, 2 '2 .... 80

2,497,722 637 126 14 43 .... 6 ... 351
674,073 171 43 3 16..... 9.... 32
571,784 201 68 9 28..... 50O 3~ 24
503,812..... 17..... 143 .... 12.... 39

5,602,841 1,740 227 27 717 1251 123 8 367
1,709518 756 57 11 1241 1 53 I1' 81
579,090 223 12 2 1731 2 4---- 36
75,309 223 55 3 52 2

..... .54

458*,5358 1271 12 2~ 23 ..... I 26i
410,476 13075

:J96,345 9 221 1 48 1 16; 64.35,3.35 .... 12 -SO 34 3A 16
36.3,4.54 ------ 11 :3 2231... 18 1.. ..4,84I141. 32 2: 120 2-21 3
371,747 1 20 11 123. .....i....... 34
493,5161 154 :20 I 67 .... 17f......I 23
.348,639 *1 2 25.... 6J.......I333,980: .6.if 9 .%

.... 95 t

214,878 6 2 .... 12108 90 Ao 'T 'S") Sf
27411743 4l

23,104,1910...4 41..:..... 19
1905,553 4t) 1 4 5 ...

181,762 8 ,~~~~~~~I2! 89 4 1.
12,3141 43 4f ...21
106,2933... ...... 2.
101,5958 79 2 1 9 .... 2 ... 5

104,562 3S I 3 1 2... 3
110,900 1411 6 1 3 ...

1128,307 50 4f f 221 .. 3 .... 4
100,560 34 i... I .... 2 2
113,245 499 I 3 4
140,905 b1 3...... 1 71 18
117,3057 .) 2 2h2 24
113,2158 429 27 11..... ...

149,685 ¶) 9 1 4 .... If... 9
1911', 6')4 :is 4 I .

er-

cc

2!)

3o

21

5

24

2)1

84

2)

I0

:14

131

12

1;

105

12

4

1 1

4

3

2

41

25o-7

I
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.'DIPHTH RIA, =ILKASlKS 8CARLXWF FEVERN' -AJD TU3A Ois-

Continued.

City Reports for Week Ended 'Feb. 29, 1518.-Coitiued.

Popula.
tlofia t4

CIty. ~~~July 1, 19]City. ~~(estimiate
by .

3ams)

Total DhowI
deaths
from'

can

Besrlet Tumber-
hver. aulosis.

From 100 000 to 200,000 inhabitants-:dontinued.
Omah,Nebbr........ 15470 38....... 88.... 10. 1
Reading,Psa....... 100381 44 3 1 2.... 2 6
Richmondja15,87 59 6..64 7 4 7

MtLae tyUtah 117,89 27 6... 85.... 12.... 1...

San Antonio, kex ...::::: 83 12 1... 4.... .is.1 15
ScrantonZ ......... 146811 49 7 .... 1 ... 6 .... 5 2

4-Hinid, bas .... 106,.942 40 5 1 89 .... 11 .... 5 1L
Bsyracue,N.Y.15....,... 84 41 8 1 Be 2 37 .... 6 4
TaomMa, Wash........112,770 ... 10o....3....9.... ......

Toledo,Ohio . 11,581A 5 1 9.... 7 1 .. 9Trento'n, N.J . 111,593 83 7 1 7.. 1.7...2Worcester,Maws....... 163,314 53 4 2 8.... 7.... 2 4
Firom 50,000 to 100,000 inhabit.ants:

Akr Ohio ....5..... 825..... S....14 ....4....3.---
Altooka,Pa..........58,659 .....3....1.......... 1....
AtlanticCity N.J...... 57,660 8. ..6....I.

ByNn.N .... A9,893 .....2....2....3...
lekeley,Cal ...... 67,653 ..... 3.... 8... 4....1Blaghamton,N.Y . ~~~~58,973 18 1 9.... 8 1 10 1

BroekrtGuMilos..4..... 7,449 9 2 3...8.1 1
Canton, Uilo.......... 9,852 12 5 1 . 4..........Cberleston,B.C ........ 0,734 38 1..1.2...,2

ItanoegaTei.89...i,075 8....... 8 I '3....3 2
Covingtouiy~......57,144 26 1 1..... 2Dulutli,M .......... 94,495 18 12 1 23I 6...1.Elizabeth, N. .45p.... S,690 32 4....779 4 1

El Paso, Tex......... 63,705. . . ..... 8
Evansville, Ind........76,078. . .2 1"I3 3
Flw .Mc 54,772 83 4......... ...10 I

ForWane"'n,70,183 21 3 1......... 1....Harrisburia ........72,01.5 24 2.5...4.........I..- 77,214 27 1 9 6..... 57
Holyoke,Mass . 86,286. . 6.... 12 2.... 2 3
Jacksonville Vi........ 70,1013 159.7....

Johustown, i'a . 08,52 s0 2............91..1KansasCit, Kans.......... 99,437 .....4....19.18..l4ncaster, Pa........ s0,US3......... 2....1.
IitleRokArk.... 57,343 9 1' 28 1...I...1...adnMai ss..... 51,155 8 3....S....3....1.Manchester,NH.......78,283 27 ... ...H....16 2....4 1
Mobile, Ala . ... 58,221 28 . 5.................NBtain,Conn__...53,794 18' .3.I........

Nofok,V ........... 39,612 2-5.... 2
OklahomsaCity,Okla.....92,943 19.. 16........2
Pasaai,N.JI......... 71,744 21 1.1 .2.. 1

oranMe..........8,867 14 1 38 1. .1........r.,...... 55,185 14 1 1 4.... 4.... ......Sacram~~~ito?Ca1 . - 846,895 26 1.... 5.... 4 3 . 2
Sagnaw9 ik.. ... 5,4 21 1.
St.Jsp, Mo . a,236 27 10 52 . 4....63, 330 19 3. .139 ....1.S&%vnmX (a 68....... ,805, 21 2..... 11 122Scebnectay N. . 99,519 20 3 1 .-.

ShXC1it 1'i)Wi...... 57,078... ...........13.
BevioMass....... 87,089 4 8 3 202.

....... 88,946 20 1 .... 3 1
.... ... 1Sp1ng~~~~~~I1J 8~-1,120 19 4 2- 2 2........ 4~~flgfi~~Obi0 . 51,650sw 28 2 I... 11I

86,083 26' 4 1L....... I .. . 2TryN.Y..........77,018 38. 1.6........2 2
Wl-t 2aa . 0 722 28.. 108 IW1Ikes-Barx~~~~P~~ 78'776 14 6........134.

F'ri...........1aIlta8s 9265 33 2. 9 . .2 ..
A . ....... 27,832 4 3 . 7.......

TVX....3...... 14S 22 1.. .3Boepo- ih..... ..8.... 8 1 11 .... 2 .

Butter,PA.......,8..32 10 1....19. 1.. .... .. ..
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS-.

Continued.

City Reports for Week Ended Feb. 2, 1918-Continutedl.

Clit.

From 2-5 000 to 50,003 inhabit-

~ants-(%ontinued.'
Butte ......

charlotte,...N..C

Chelsea, Ms........

Chicopee, Mass........

Columbia, S. C........

Columbus Ga........

Cranston, WR. I.......

Cumberland, Md.......
Danvile, Ill.........
Davenport Iowa.......

Dubuque, iow-a.......
Durham, N. C........

Easton, Pa..........
East Orange, N. I3......
Edgin, DIl...........
Elmir, N. Y ........

Evanston, Ill........
Everett, Mass........
Eve-rett, Wash........
Fitchburg Mass.......

Fort Smith, Ark.......
Gialveston, Tex .......

Green Bay, Wis
Hammond. Ind

Jacksan, Mich........

Kalamazoo, Mich......

Kenesha, WNis ........
KillgSton, N. Y..-

Knoxville, Tenn...
La Crcssac, Vis ........

L.ansing.
Lexiington, Ky........
Lima, Ohbio..........
Linco'ln, Nebr.. ....

Long 13each, Cal.......
Lorain, O hio... .

Lynichburg,Va.
Macon, Ga..........
Madison, Wis ........

McKee.spcrt, Pa.......

Medford, Mass.......
Moline, Ill..........
Montclair, N. J .......

Montgomery, Ala......

Mount VIernon, N. Y.....

Muskeigon, Mich.......
Muskogee, Oklda.......
Nashua, N. ......

Newburgh, N. Y.....
New Castle Pa....

Newport, 1ky....
Newport, R. I........
Newton, Ma-ss ......

agara Falls, N. Y.....
Norristown, Pa .......

Norwalk Conn.......
Oak Panei, Ill ........

PasaAtena, Cal ........

Perth Amboy, N.J.....
Pittsfield, Mass .......

Portsmouth, Va.......

QunY, Ill..........
Qumoy,...Mass.

..

Roank,V........

Popula- Dipbthieria. Measles. farevr. Tcuberi
tion as of Total elss
July 1,-1916 deaths I_ __
(esiimated from I.
by U. S. all , a
Census cauises.~
Bureau).c IC

37,308 .. . . .. . . .. . . . . . 4 .. . .. .. .. . .

39,823 .........1 ....I.1.
46,192 14! 1 229,319 1... . . ... .

34,611 14.........:: .. I.. ............

25,950 8. ....I... I I.... ... ...........

25,987 10 2.... ... 1.. .... 1 2
26,074 S . 2 2......f2. 1
32,261 7 :.:: :. :::I 2 2 ......

48,811 ..... . 1. . .. .. .. . . . 5 . .. . .. . .

39,873 ........ 1 ... 20 ..............

25,061 3 2 ... . 4 .... . ... .. . . ....

42,458 13 3I K ' 1 ..1
28,203 6.:..6...1.2
38,120 .... 1) 1.9.... 2
28,591 3!....

39237 4'iI..
28,638'.K~~---- .... ... . .. ..

41,y863 12 2' ii 2
29,3.53 6. .i......2171 2iI 4. ... ..... 2 ..... 2 ... 2...35,363i IS 6 '
29,737t 1 3 ....

48,886 21 2 1 3 .... 2' ... 1
:31,576 5 . .. ..

1 1.
26,771 13 1. ..

:84,676...... 1! 1 23 .. 7 ...... ......

:t1,677j 12 :4 ...
6),Jy498 ....... ~2' Io'

35,34113 i......
:15,3815 11''2
27,547 14'..... 1- ....

:r12.940
45,757 ...... '
:109,699 1 21!1 . Ii.. ..

47, 521 ..9.
27 45 .. 3 .1. 2 2.....

263l8 ... 71 1
4.3,285 .22 ..... t ii2
:17,009 ' 1 1' 13' .. ...

26,100 14 .. .I 1
44,218 '4... S I.
27,327 14~ .. ..'. .

29,603 131 1'.. 10
41,133 4. l.... .. ...

131,927 17
.:,i.Os A6 I1 I'
43,715 2 1414
:17,353 16 .. ..

31,401 7 II b
26,89FM I .. .. ... . .. ... . .

26,654 6 ... 1.

46,4,14 2 ....'
41.185 1 1 ...

38,629 .

:19,651 S i .

36,798 1) 72..2.
: 8, 136 1' 1 ..

4t6. 486' I. 21...

February 22, 19181
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-DJPHTHERIA, MEASLES% SCARLET FEVER AND) TUBERCULOSIS.-
Contnued.

City Reports for Week Ended Feb. 2, 1918-Continued.

IPopula. ih fals Scarlet 1 Tuber.
tioni as of Total Dihhr.3 C55 fever. I culosis.

City. (snae m

_ _ _ _ _ _ _ _ _ ___bU _ _ _ _

an
9

I

From 25 0(X) to 50,000 inhabit.iants-(57ontinued.
RockIsland,fMl........28,926 iI1 ....2.... ...... ......

aemMass...... f....48,562 12 .......19.1...I 4.
SezabseCal......... 38,902.1....I 7....3....2.Ohiobenv...e.O..o. 27,445 10 ............................
Stockton,C..........35,358 9.... ...24...........I.
Superior, Wi........ 46,226 3.... ...11. 4.... ......

Taunton, Mass.........36,283 9......1..I:,:........4 2WoTax......... . 33,3853........ 4.1.:. ......I....waithsm,ass.........30,570 15 1 5.... ......1I 1
WtronN.Y........29,894. 2........3....1....... 1WetHQ~ .J..... 43,139 8 1 ... ...1.8..........Wheeling, W.4a........4:: 377 14 1 ....2....1....2....Will'mprt Pa........33,809 14 3 2 ........2...1....W 1lminsT W.C...... 29,892 15 ........2............ ...2Winsi2n!Zae~,N.C. 31,155 32 ..... 37....1........ 1

Woonsoeket R.I. .441,360.... 2.10................Zanesville, 6wo..'30,863.......................... 2...From 10,000 to 25 000 Inhabitants:
Alexandria,La........ 17,846 9.. 4 .............1.AnnArbor,Mich....15A.. 010 7.... ...6 . 2.... ......AnitnAla.........14,112............ 5.............H.erl..,........13,599 2............................BraddockPa.........21,685 5.1..... .... ............Cairo,II. .......15,794 10...........................1.Ohio...t......... 15,470 1l 2 1 1.... 7 1.......Clinton,MKass..........113,075 5.... ...... ...2....2 ...Coffeyville Y.Ans........17,548............10....2.1......Honcor,,.H.22,669 16 .......2.................Galesburg, Il..... 24,276 4.......................... 0Greenville S ...... 18,181 4.... ...3.................Hlarrison,J..........16,900.....I...I1...........2....rattiesbuirg, Miss........16,482 5.... ...8.1.. ...... ....Kea I...N.........23,539 8.... ...29... ...1 .1....KeooInd......... 20,930 10 .......3..1.. . .1IlaFayette, ......21,286 11....... 3... 3........3Leavenwoth, Kan....o119,363............3.... ...... ......LongBranch, .J.... 15,390 3............................MelosaMes.......17,445 ...........2....4.... ......Morristown, ..... 13,.. 284 3.... ...1.... ...... ......Nanticoke.Va,.........23,126 6.1.. ...... ... 1....NewAlbany. Ind........23,629 8 1....2. . ...'2Nwburyport, Mass......15,243 3........2 :......1...... 1...N odnConn......20.98W 8.... ...... .. ::.:.. ......Na rt NewsVa ..... 20,562 16... ...... ...1.... ......NorthAmns,k~::::::::: 122,019 5.......INothm ..... 19:926 7.... ...2 . 1.

Pln'il. .... 23,805 121.....I....
........ 1712 1.. 5.... 4.... 3
N.rHs...........11,666 ........ .........2.... ......Ro N.kCM.....N....12,087 11 .... 1.....I..............2Rutla.d,.V.......14,831 5.1.. ......... .......Oeadus...Ohi......20,193 9........................Sarato.aSrings.N.Y 13,821 5.... 4.1...... .....

........ 21,365 10 ....... 1I 1....... ItoL ....... 15,548 2 1.... .. ...2.1.. ....Ws ,Pa ....... 21,618...... . 22............1....Wilkin ,Pa....... 23,228 81.... ...... ......

IPopulation Apr. 15,1910; no estmate made.



FOREIGN.

JAMAICA.

Hookworm Infection.

During the month of November, 1917, out of 548 creoles and
coolies examined in the 19 public general hospitals of the island of
Jamaica, 416 were found to be infected with hookworm.

According to the report of the superintendent medical officer of
Jamaica for the year ended March 31, 1917, 2,209 creoles and coolies
were examined during the year under report in the public general
hospitals of the island of Jamaica. Of these, 1,177 were found to
be infected with hookworm. The returns from the Government
pathologist who examined 3,247 stools sent from hospifls show that
2,460 stools were infected with hookworm.
During the year, 5,910 case of hookworm were treated at the var-

ous hospitals in Jamaica.
VENEZUELA.

Relapsing Fever-Carcas.

According to information dated January 15, 1918, the first case of
relapsing fever recognized in Venezuela was verified at Car-acas dur-
ing the month of January, 1918.

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

Reports Received During Week Ended Feb. 22,1918.1
CHOLERA.

Place. Date. Cases. Deaths. Remarks.

India:
Madr.s.N............... Nov.25Dec.1 11
Rangoon ..... .. .. do..........11

lava:
West Java ... .......... Dec. 14-20 1917: Cascs 7;deaths,

Batavia ...... Dec. 14-20.... 46 ,,dah8
Philippine Islands:Provinces ................................. ........ .......... Dec. 23-29,1917: Cases, 61; deaths,

36.
Bohol .. Dec. 23-29 ......... 22 14
Capiz....do. 15 11

....do .3........3
Ilolo . . .. do. 2
Mindanao .......... .....do .14 7
Oriental Negros ........ .....do .5 3

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

(261)



'February 22, 1918 262

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

Reports Received During Week Ended Feb. 22, 1918-Continuted.
PLAGUE.

Place. Date. Cases. Deaths. Remarks.

uIldia ......... .,,,,,,,,.1 ...................

13ombay ....................Nov. 25-Dec. 1....
Karachi.... ..... . do.
Rangoon............. Nov. 18-Dec. 1....

Java:
Wcst Java ............. ...................

- traits Settlements:
Singapore ............. Dec. 16-22.

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

10 6
5 4
16 12

......... .

1 1

Nov. 2.5-Dec. 1,1917: Cases, %,937;
deaths, 15,406.

NoV. 25-Dec. 9, 1917: Cases, 45;
deaths, 45.

SMALLPOX.

\ Igeria:
Algiers.....................

r?azil:
Rio de Janeiro...........

Canada:
British Columbia-

Victoria .........
New Brunswick-

Moncton ...............
(hina:

Antung ....................
Harbin.....................
Manchuria Station.........
Shanghai...................

Do.....................
Franoe:

Lyon ......................
Do.....................

India:
Bombay...................
Karachi....................

Madras ............
Rangoon...................

Japan:
Taiwan-

Taihoku.
Java:

East Java....
Mid-Java.

Samarang.
West Java.

Mexico:
Mexico City ................
Vera Cruz.............

Newfoundland:
St. Johns..............

StraitsSottlements:
Singapore..................

Dec. 1-31..........

Dec. 2-22........

Jan. 27-Fcb. 2....

Feb. -9..........

Jan. 7-13 . ,
Nov. 12-Dec. 2....
Nov. 18-Dec. 2....
Dec. 21-27.........
Dec. 28-Jan. 2.....

Dec. 24-30.....
Jan. 7-20..........

Nov. 25-Dec. 1....
Nov. 18-24........

Nov. 25-Dec. 8....
Nov. 18-24........

Dec. 15-21.........

Nov,. 25-Dec. 9....
..j.............. ...

Dec. 6-12.........
.....................

Jan. 13-26 .........
Jan. 20-25....

JaA.19-Feb.1.
Nov. 25-Dcc. 1....

2

145

2

1

2
3
2
6
5
2
5

4

1

6

........

14
........

5

1

33

..........

..t........

..........

..........

..........

18
11

..........

..........

........ ..

Cases, foreign; deaths, )ative.
Do.

Nov. 11-17, 1917: 10 cases with 1
deaths; imported on s. F.
Menesa from Basreh.

Dec.6 -12,1917:( ases,;-caath, 1.

Dec. 14-20.1917: C s. 2: 'hutls,
3.

TYPHUS FEVER.

Algeria:
Algiers ......... Dec. 1-31.

Argentina:
Rosario ... Dec. 1-31.........

E, yt:gAilexandria .......... Dec. 3-31.
Cairo .........Sept. 24-Nov. 25.
PortSaid ......... Nov. 5-11.

Great Britain:
Glasgow. Jan. 20-26...

G reece:
Saloniksi ............Dee.9-29.

Japan:
Nagasaki . ......... ,..I..1n.-7

........ I

........ .. 1

24 7
26 19
2 2

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

,I....... 3

I8

---~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

3 1...1I .....

__ I

.
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CHOLERA, PLAUZ3 SMALLPOX, T US FEVER, AND YELLOW

Reports ReeoIed Duri Week Ended Feb. 22, 1918 -Continued.
TYPHUS FER-Continued.

Date. Cases. jDths. Remarks.

EastJava . Nov. 27-Dec.9 7
Md-Java.. Dec.6-12 5 .
West Java......... .......... . ec.14-20,1917: Cases,18;deatbs,

Batavia .Dee. 14-20......... 17 5 5.
Mexico:

xioCity...........an. 13-26 ..... 144......
Union of South Af*ia:

Cape of Good Hope State.. Nov. 5-11.9..... g 33 Sept. 10-Nov. 11, 1917: Cases.,3,469; deaths, 701.

YELLOW PEVER,

Pl1ce. Date. Cases. Deaths. Remarks.

Honduras:
Tegucigalpa ......... Dec. 16-22......... . ....... 1

Reports Received from Dec. 29, 1917, to Feb. 15, 1918.

CHOLERA.

Place. Date. Deaths. Remarks.

China:
Antung....................

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

Ranfoon .................
Indo-Chna:

Provinces..................
Anam..................
Cambodia ..........
Cochin-China........

Saigon.............
Kwang-Chow-Wan.....

Java:
'East Java..................
West Java.................

Batavia................
Pcrsia:

Mazanderan Province-
Astrabad..............
Barfrush ...............
Chahmirzad............
Chahrastagh...........
Kharek................
..ad...................
YekehambeBazar....

Philippine Islands:
IErovinces...................

Antiqjue...............Bob)o...................
?jiZ ..................

Ilollo...................
Leyte.................
Mindnao..............
Oocidental Negros.....
Oriental Negros..
Romblon..............

Siam:
T
ag ok.................

Tura..yi.nAsia.
Bagdad...........

Nov. 26-Dee. 2....

Oct. 28-Nov. 24 ...
Sept. 16-Nov. 24..
Nov. 4-17.........

.....I...............
Sept. 1-30.........
.....do
-....do ............
Nov. 22-28.......
Sept. 1-30........

Oct. 28-Nov. 3....
.................
Oct. 19-Dec. 13....

July 31............
July 1-27..........
-..................

June 15-July 25. ..
May 28-June 11...
July 3-29..........
June 3............

Nov. 18-Dec. 1....
Nov. 18-Dc. 22...
Nov. 25-Dec. 22...
Nov. 25-Dec. 15...
Nov. 25-Dec. 22...
.....do.
.....do

d..Co............
Nov. 25-Dq. 1....

Sept. 16-22........
Nov. 1-15.........

3

17
...... ..

.........

19
32
1

10

I

12
76
2

I...........
12
13

........ ..

1 151

........

34
.......

10

21
273
6

........
48
147
12

179
13

323
188
94
1

,..........
23

.........

13
144

1..........

...........

83
10

134
12

189
123
59
1

1

40

Be?t. 1-30,1917: Cases,74; deaths,

Oct. 19-Dec. 13, 1917: Cas, 03;
deaths, 49.

Present.

25 cases reported July 31, 1917.

Nov. 1S-Dec. 22, 1917: Cases, 992;
deaths, 657.
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$HOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued.

Reports Received from Dec. 29, 1917, to Feb. 15, 1918-Continued.
PLAGUE.

Place.

Brazil:
Bahia

British (Gold Coast:
Axim ......................

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

Egypt .........................
Port. Said .

India ..........................
Bombay ...........
Calcutta...................
Ilenzada ...................
Karachi....................
Madras Presidency.
Mandalay..................
Rangoon...................

Indo-China:
Provinces ...............

Anam.
Cambodia.............
Cochin-China..

Saigon....
Javaz:

East Java..................
Surabays..............

Senegal:
St. Louis...................

Siam:
Bangkok...................

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

Date.

Nov. 4-Dec. 15....

Jan. S.............

Oct. t-Dec. 1..
...... ..........July 23-29........
Oct. 28-Nov. 24...
Sept. 16-29.....
Oct. 21-27........
Oct. 21-Nov. 10...
Oct. 31-Nov. 17...
Oct. 14-Nov. 17...
Oct. 21-NTov. 17 ...

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

Sept. 1-30.........
......do.
....do.

Oct. 31-Nov. 18...

Nov. 11-25.....

Feb. 2.............

Sept. 16-Nov. 24..

Oct. 28-Nov. 24...

Cases. Deaths.

4

........
14

...... ..

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

3,294
........

36

.........

12
10
S

11

3

4

..........

13
..........

2
..........i

79
2
1

2,560
89
16

.......ii.
11
8
4

Remarks.

Presenit.

Jan. I-Nov. 15, 1917: Cases, a2
deaths, 398.

Sept. 16-Nov. 24, 1917: Cases,
131,80I; deaths, 174,734.

Sept. 1-3), 1917: C cs, 31: deIat hs,
30.

.......... Oct. 27-Nov. 25, 1917: ('"ass, 75;
2 deaths, 73.

.......... Present.

5

SMALLPOX.

Algeria:
Algiers ..... ..........AuIstralia:
-New South Wales..........

Abermain..............
Cessaock...............
Eumangla.............
Kurri Kurri............
Mungindi ..............
Warren ................

Brazil:
Bahia......................
Pernambuco...............
Rio de Janeiro.............
Sao Paulo.................

Canada:
British Columbia--

Vancouver .............
Victoria................
Winnipeg..

New Brunswick--
Kent Couinty..........

Nov. 1-0 ......... 1

..................... ........
Oct. 25-Nov. 20...f 3
July 12-Oct. 11.... 7
Aug. 15. 1
Dec. 5-20 ......... 2
Aug. 13. I
tJtly 12-0ct. 25. .j 22

Nov. 10-Dec. S..... 3
Nov. 1-15.
Sept. 30-Dec. 1.... 519
Oct. 29-Nov. 4............

Jan. 13-19........
Jan. 7-20..........
Dec. 30-Jan. 5-.---

Dec. 4.............

Do ................ Jan. 22
Northumberland ....do............
County.

Restigouche Cotunt.y Jan. 18.
Victoria County ........ Jan. 22 ............
Wl"estmorelaid Counity.

Monicton ........... Jani. 0- -Fcb. 2
York (ountv...... ..... Jan.22.

Ontario-
Ilamitil .............. Dec. 16-22.

Do ................. Jan. 13-19.'';rniia ................. Dec. 9_15.
l'o . Jan. Ft- 1eb). 2.

W5in(l(or .... Ie(.:0O Jan. .5.....
Qnebee---

'Mont (51.jPe(. l6 Ja-n 5..
Io.. ;'T11. 1,

1

1

40
41

60
10

3
s

1
2

20
1

1

..........

.......... .July 12-Dee. 20, 1917: C:see, 136.

..........

.......... Newel.Ststle d jcfri-l. .........

..........

..........

151
2

Outbr&ak. On mnain linie Cana-
dian Ry., 25 miles nc,-th of
Moncton.

In 7 localities.
In 5 localities.

At l.imestone andl a linibpr canip.

- - -l l
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CHOLERA, PLAGUE, SMALLPOX, TYPus FEVEC1, AND YILOW

R.p8ta Rbcd fm Dee. 2,1917, t0 Feb. 1,q 19 -O utinued.
SMALPOX-Continued.

Place. Date jCase&.j1)eatbs.~ Remarks.

Amoy..........
Antung....................

Dar ...........
Harb......................

Dio.
Hungtahotze Station......
Mnchuria Station.........

Do.....................
Mukden ....
Shanghai...................

Do...........
Tientain ..........

Cuba:
Habana....................
Marianao..................
le'xandria..................

Cairo.......................
France:

Lyon......................
Great Britain:

Birmingham ...............
India:

Bombay...................
Madras....................

Indo.Chmfa:
Provinces.

Cambodi ...........
Cochin-China......

Saigon.........
Tonkin................

Oct. 22-Nov. 25..,
Dec. 3-23..........
Nov. I-Dec. 15...
Nov. 18-Dec. 22...
May 14-Jue 30....
July 1-Oct.15.....
Oct.28-Nov. 4....
May 14-JUne 30...
July 1-Oct. 15.....
Nov. 11-24........
Nov. 18-Dee. 23...

Dec. 31-Jan. 6.....
Nov. 11-Dec.22...

Jan. 7.............

Jn.8......

Nov. 12-18........
July 23-Aug. 5....

Nov. 18-Dee. 16...

Nov. 11-17........

Oct. 21-Nov. 24...
Oct. 31-Nov. 17...
Oct. 28-Nov. 17...

...............
Sept. 1-30.
.....do.
......do.
Oct. 20-Nor. 28...
Sept. 1-30.......

Italy:1It176 M ........... ........... ......
Turin ...........Oct. Dec. 9
Castellamare ........... .Dec.1.
Florence ............ De. 1-15 .
Naples ........... To Dec. 10.

Java:
East Java ........... OOct. 27-Nov. 10..
Mfid-Java ........... Oct. 10-Nov. 21..
West Java ........... ............ .

Batavia ........... Nov. 2-8.
Mexico:

Mazatlan ....... Dec.5-11.
Mexico City ....... Nov. 11-Dee. 29.

Do. Dec. 30-JaL 12...
Piedras Negras ............ Jan.11.

Newfoundland:
St. Johns............ DDec. 8-Jan. 4.

Do............ Jan. 5-18.
Trepssey............ Jan.4.

PhiUfppine Islands:
Manila................. Oct. 2-Dee. & -

Portugal:
Lsbon ............ Nov. 4-Dec. 15.

Portuguese East Africa:
Lourengo Marques......... Aug. I-Oct. 31....

Russia:
Moscow............ Aug. 26-Oct. 6....
Petrograd ............ Aug. 31-Nov. 18...

Siam:
Bangkok............ Nov. 25-Dee. 1....

Spain:
Coruna............ Dec. 2-15.
Madrid ............. ........ ......Seville.......... Oct.1-Not . 30

Tunisia:
Tunis .......... Dec. 14-20.

Turkey in Asia:
Bagdad .................. . ...........

Venezuela:
MSaracaibo .....Dec. 2-8.

13. 13
20
4
1
3

41

4
.13

19

12
6
3
19

1271124
82
1

23
17
2

19
C5

14

22

14

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

........i.

7..........
..........
.................i..

..........

1

..........

2
1

44~
8

..........

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

..........

..........

..........

..........

..........

5

2
3

1

4

Present.

Do.
Chinese Eastern Ry.

Do.
Do.
Do.
Do.

Present.
Cas, foreign; deathsamg
natives.
Do.

Nov. 8, 1917: 1 caM fromC&uns,
Dec. 5, 1917; 1 case.

6 miles dlstant from Haea

Be t 1- 30 1917: Cam, 193;TeaOths, .

October, 1917: Cas, X

Amongreftgw
Do.

Oct. 19-Do. 6, 17: Oas, 192;
dats, 30.

Outbreak with 11 Camsereported.

....... iJan. 1-Dec. 31, 1917: Deaths, 77.
26

Present in November, 1917.

1

..........

I........Z

l::

.1

I

:ol

-

I_II
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CHIOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

Reports Received from Dec. 29, 1917, to Feb. 15, 1918-Continued.
TYPHUS FEVER.

rlace. Date. cases.f Dcaths.| Remarks.

Algeria:
Algri ......---------------

Sousthra ustrliBouth AustU ...-....-..
Brazil:

Rio do Janeiro ............
Caada:

Ontario-
Kingston...............

Quebec-
Montreal..............

China:
Antung....................

Do.............
Chosen (Formosa):

Seoul ......................
Ie yt:gylexanldria... ..............

Cairo.......................
Port Sid.................

(reat Britain:
Glasgow...................
Manchester.................

(reece:
Saloniki....................

Japan:
Nagasaki .............

Java:
East Java ...................

MidJava ....
Samarung.

West Java.
Batavia.

Mexico:
Aguascentes....
Do.

Durango. State-
Guanacevi.

&exlico City ..
Do.....................

lulssia:
Archangel.
Moscow.
Petrograd.

Do..
Vladivostok.

Sweden:
Goteborg.

Switzerland:
Zurich .......

Tunisia:
Tums.

Tuirkey:
Albania-

Janina...............
Union of South Africa:

Cape of Good Hope State...

Nov. 1-33..

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

Oct. 28-Dee. 1.

Dec. 2-8...........

Dec. 16-22.........
Dec. 3-30..........
Dec. 31-Jan. 6.....

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

Nov. 8-Dec. 28....
July 23-Oct. 21....
July 30-Sept. 23...

Dec. 21............
Dec. 2-8...........

Nov. 11-Dec. 8....

Nov. 26-Dcc. 16...

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

Oct. 17-Dec. 5..

Oct. 19-Dec. 13....

Dec. 15............
Jan. 21-27.........

Feb. 11............
Nov. 11-Dec. 29...
Dec. 30-Jan. 12....

Sept. 1-14.........
Aug. 26-Oct. 0....
Aug. 31-Nov. 18...
Feb. 2........
Oct. 29-Nov. 4....

Nov. 18-24........

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

Nov. 30-Dec. 6....

12
........

7

3

2

13
........

134
28
32

15
........

I56
........

........

........

139
7

49
32

....... ....
12

2

........

1

1
1

52
9
3

..........

..........

36
5

..........

..........
2

........i.

2
3

..........

..........

..........

2

1

..........

..........

I

Jan. 27 .. .. ...... ...I ..........
Sept. 10-Nov. 4... 3,312) 668

Nov. 11-17,1917: Cames, 1.

Oct. 15-Nov. 15, 1917: Cases, 17,
deaths, 3.

Oct. 10-Dec. 5, 1917: Cas, 49,
deaths, 2.

Oct. 19-Dec. 13, 1917: Cases. 55;
deaths, 10.

Epidemic.

Present.

Epidlemic.

X

I ---

I


