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DISEASE.

By ALLAN J. McLAUGHLIN, Surgeon, United States Public Health Service, Commissioner of Health of
Massachusetts.

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 under
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 sccure 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 ADDITIONAL
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.

Dlagnostic Facilities.

There shonld be a State Wassermann laboratory, and in lnrge cmes
branch laboratories may be utilized. A central Wassermann labora-
tory secures, by the greatly increased number of specimens examined,
8 much lower cost per test and much greater accuracy. The diag-
nostic facilities should include the simple laboratory equipment to be
mentioned later in connection with the venereal dispensaries.

. Venereal Dispensarifes.

A chain of venereal dlspensanes should be estabhshed 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 dispensaries should serve as centers
to safeguard the distribution of arsphenamine, 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 REQUIREMENTS FOR ADMISSION OF VENEREAL DISEASE CLINICS OR DISPEN-
SARIES TO LIST OF CLINICS SERVING AS DISTRIBUTORS OF ARSPHENAMINE FOR STATE
DEPARTMENT OF HEALTH. (S’RATE APPROVED VENEREAL DISEASE CL!NICS.)

1. Maintenance.—It shall be maintained directly by Government or municipality
or receive written indorsement of municipal health authorities and the mayor.

2. Serve as distributing center for ‘‘arsphenamine.”—It shall be a center for the dis-
tribution of State department of health ‘‘arsphenamine” (under such condltlons as
are outlined in memorandum on distribution of arsphenamine).

3. Management.—(a) If combined clinic for gonorrhea and syphlhs, executive
management of the clinic shall be vested in the ‘“medical chief of the clinic” whe
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shall be designated as the agent of the State departmeut of health for the distribution
of arsphenamine.

(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 designated 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 possessing the professional confidence of the
medical profession of his vicinity. 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. Staff.—Thestaff other than the “chief of the clinic,’”’ shall be adequate in number
and training to furnish medical, surgical, nursing, laboratory, follow-up, and clerical
service commensurate with the attendance of each clinic.

7. Laboratory service.—Dispensary laboratory service shall comprise at least facilities
for microscopic examination for the organisms of syphilis and gonorrhea and for usual
microscopic and chemical examination of urine. Wassermann tests shall be made at
an approved Wassermann laboratory.

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

.9, Records.—Adequate records shall be kept of all cases applying for diagnosis or
treatment as well as laboratory and follow-up records of the use or distribution of
arsphenamine.

10. Hospital aﬂ‘ liations.—Each State-approwed venereal-disease clinic shall have
at its disposal, in the same or a near-by institution, beds for isolation or treatment of
cases needing the same.

11. Educational or preventive measures.—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 furnishing 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 discriminate against any
patients referred or offering themselves who are unablc to pay a fec. No charge shall
be made for arsphenamine.

These dispensaries should be established only in large cities, located
strategically, in order to serve a wide arca. 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 ARSPHENAMINE AND METHODS
OF 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 as centers of distribution of arsphenamine
for the ““area” assigned by the State department of health to the clinic.

Exception.—Arsphenamine for State institutions shall be furnished directly, when
a supply is available, 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 ehall be kept with each ‘‘clinic” a.nd the ““chief of the chnic ”
shall be charged with each dose, identified by serial number furnished to his clinic.

5. So far as the supply of arsphenamine is available, the “chief of the clinic” shall
utilize arsphenamine in-the following order of priority:

(a) For patients attendant upon the clinic in infective stage.

(b) For pa.tlents 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 stage under care of practitioners within the clinic area.

(@) For patients in noninfective stages, whether ‘‘clinic” patients, institutional
patients, or patients under the care of private practitioners, in whatever order or
sequence may appear best in the discretion of the ‘‘chief of the clinic.” --

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

7. The question of need for arsphenamme shall be determined as-far ae pmble
by confirmatory Wassermann test. In noninfective stage, Wassermann posmve tests
are to be obtained before the arsphenamine is used.

8. Hoepitals and other institutions within each clinic ‘‘area” shsll beoome “up-
proved ” institutions for utilization of arsphenamine after satisfying the “chief of the
clinic” as to professional qualifications and familiarity with the special technique for
the administration of arsphenamine of the medical staff of such institutions assigned
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 pracucal
experience and familiarity with the technique of its administration before recexvmg
arsphenamine for administration in private practice.

10. No fee for arsphenamine shall be charged under any circumstanees. The “chlef
of the clinic” may, at his discretion, at any time discontinue the privilege of receiv-
ing arsphenamine iteelf, for failure to submit reports of treatment or Wassermann
tests, or otherwise abusing the privilege of receiving arsphenamine.

11. Monthly the ““chief of the clinic” shall forward to the State department of
health a report on the doses of arsphenamine given at the clinic and furnished to
institutions and physicians within the ‘‘clinic area.”

The following instructions were given to Massachusetts district
health officers to aid them in securing the establishment of approved

clinics:

ON METHODS OF 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 clinics
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
necessary in individual instances, as long as he can be assured 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.

(8) Local medical profession.

(8) Cigy officials, especially the mayor.
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(4) Local committee on public safety.

(5) Large manufacturers.

(8) All organizations interested in pubhc health.

(7) Religious bodies.

(8) Chambers of commerce, boards of trade, etc. (officially).

(9) Hospital management and boards.

(10) Local district nursing organizations.

(11) All individuals and organizations whose homes have been furnished by the
Council of National Defense.

(12) Local druggists’ organizations.

(13) The press (at least sufficient to insure that no autawomshc publmty 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 successfully launching an “approved clinic,” the district health officer should not
hesitate to inaugurate such a campaign. Remember, you can get for the asking direct
telegraphic indorsement from the War Department and the Council of National.
Defense, and can readily obtain by preliminary arrangement 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,
Massachusetts Commission on Insane, Massachusetts 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 training for physicians wishing to qualify in specialty.

5. In general urge establishment of clinics as a national duty and as a war measure;
insist 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-established
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 classes.

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 statistics of the Council of National Defense
as to the comparative frequency of venereal infection in freshly drafted men and
T .
(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 Commission 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 results which can be obtained.
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“No short-sighted parsimony should be permitted to stand in the way of all the
means that science can suggest and that organization can supply for guarding present
and future generations upon whom the restoration of national prosperity must depend.”

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

(1) Minimum equipment for dispensaries.

(2) Cost of equipment and maintenance.

(3) Supervision.!

Certain instruetions given to district health officers in regard to
policy may be helpful:

ON CERTAIN POLICIES TO BE EMPHASIZED AND THOROUGHLY EXPLAINED.

To & 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
8 reasonably uniform departmental policy to be followed by them in establishing
clinics. It isintended that the district health officer will only modify these policies
if he is certain that such modifications are necessary or desirable to insure the success
of a given clinic.

- 1. Emphasize preventive functions of clinics, and in domg 80 point ont 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 repressive, correctional, and educational methods with
the routine activities of the clinic.

2. Explain clearly the relationship of the ‘‘clinic” to the ‘‘clinic a.rea.” Under

this head particular attention should be paid to explaining the purposes of the clinic
and the methods of arsphenamine distribution, to local boards of health, management
of institutions and medlcal profession located outside of the mumcxpalxty but within
me llm ”
- 8. Relationship of chmcs to hospitals. Whether the clinic is mammned as an
integral part of & 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 beginning will be to
make the hospital and other institutional managements understand that they are not
entitled to arsphenamine 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 for 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 profession of the
city and “‘area” than upon any other factor outside the immediate management of
the clinic. It is, therefore, highly essential that the support of the medical profession
be obtained. This means practically an educational campaign among physicians.
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 mean & certain loss of revenue to them, hut it
should also be emphasized what a small percentage of venereal cases are now being

1 Details of these instructions are omitted, but if desired may be secured by addressing the State com-
missioner of health, Statehouse, Boston, Mass.
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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 venereal case.

Every practitioner 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 the practitioner can refer patients, whom he does not wish to
turn over permanently to the clinic 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 out jointly by the district health
officer, representative of the local medical society, and each “chief of clinic.”

Practitioners should be encouraged to seek consultation either at the clinic or in
the office of the practitioners respecting any case of suspected venereal disease under
their care.

Every practitioner within the “area’ should clearly understand that he can obtain
laboratory assistance for any case of his, gratuitously, through the clinic. Each
clinic should be an active Wassermann 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 and see patients he has referred to the clinic
without seeing other patients It is very desirable that as far as circumstances will
permit the patients’ privacy should be respected.

5. Minimum assistance.—In making efforts to get clinics launched, sacrifice a.ny
nonessentials, but make up your own mind as to the minimum 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 medical assistant, one or both covering laboratory service.
One qualified nurse, who is nurse, follow-up worker, and clerk.
Janitory service.

6. Therelationship of 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 profession 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
rescue socicties, and the like.
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Personnel of dispensary.—The personality and qualifications of the chief of clinic
are the most important factors in the success of the entire venereal clinic scheme.
The ideal arrangement is to have him combine general executive function—i. e.;
management of personnel, supervision of finances, duties as distributor of arsphena-
mine, etc.—with the functions of the clinical specialist. In most cases this arrange-
ment will be possible and isin all waysto be desired and urged from the standpoint of
avoiding friction, divided responsibility, delays, and questions of divided authority
over clinical staff and clerical staff.

In all instances the chief of clinic must enjoy the confidence of the medical pro-
fession of his vicinity. The solution of the all-important question of obtaining
hearty cooperation and support from the medical profession 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 and distributor of arsphenamine, he must be a man of discretion,
judicial temperament, and without prejudices or favorites, and not capable of being
intimidated by any influences. Often he must refuse arsphenamine, and it is all'
emsential that he make each refusal as far as possible so unmistakably based on sound
grounds of best public policy that the refused party will see the reasonableness of
his stand. _ .

If he is also the chief clinician, he must be thoroughly grounded in the technique
of best modern methods of diagnosis and treatment. Above all he must be a man
who is interested in the preventive and edncational possibilities of his clinic, and in
hearty sympathy with the State department of health’s policy of developing the
clinics to the point where the chief clinician 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 efiort 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 business like methods of administration in all matters
pertaining to the routine work of the clinic.

Medical and surgical staff —The number of persons on the medical and surgical 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 assistant (or assistants, if the distinct departments for gonorrhea and
gyphilis are maintained), shall possess special experience with venereal diseases, and
a thorough knowledge of modern methods of diagnosis and treatment sufficient to
give him without question an authoritative position in such matters.

Physicians of the vicinity should be encouraged to make application as temporary
assistants with or without pay for the purpose of familiarizing themselves with modern
methods of diagnosis 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
loss 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 transmitting
material for laboratory examination and demonstrating the best methods of diagnosis
and systematic treatment to physicians.

Consultations.—Consultation work by the ‘‘chief of clinic” or his clinical assist-
ants with practitioners of the ‘‘area” ehould 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 “pay” consultations. It is advisable to have a fee
scale definitely fixed in advance.
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Nursing staff. —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 taking of female histories to advantage. The advisability of obtain-
ing a male nurse or “‘orderly ” as assistant will depend on local conditions.

Laboratory staff —The laboratory staff will depend largely upon the size of the
clinic. OQutside 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 urinalysis laboratory work. Wassermanns, in most instances, will be
done outside the clinic in the State or other approved Wassermann laboratories.

“Follow-up staff.”—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 pohcles, procedure, and results of the
traditional ‘‘clap clinic.”

. The principal functions will be:

(a) Supervision of the prostitute patient, mcludmg 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 least 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.

(¢) 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.

(9) Looking up pauents still in need of treatment who fail to report at the clinic,

In some clinice the services of a full-time specially trained “follow-up” worker will
be needed. In others, various part-time adjustments will be necessary.

Clerical staff.—One full-time clerical assistant 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 nged 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 mlght 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 prostltutes
for purpose of treatment and their elimination as carriers can be
cffected. Preliminary to this arrangement a proper venereal dis-
pensary and a sufficient number of beds for hospitalization must be
made available. Itis certain thatin 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 given 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.

None 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 diseases. 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 encountérs difficulties which are not shared by other communicable diseases.
Requiring reporting by name would be inoperative toa great degree. The alternative
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
physician to report the name and address of the patient.

‘When the naihe is reported the State department of health will report it to the local
board of health having jurisdiction. Therefore it is incumbent upon the local boards
of health to adopt such amendments to their rules and regulations as may seem
advisable to them for the control of such cases.

Tt is easy to criticize features of this system, but it seems to be working better in
many parts of the world than any other scheme that has yet been brought forward
for the reporting of venereal diseases.

The State department of health will be glad to send on requisition to the board of
health of any city or town at weekly or monthly intervals the statistical information
obtained through the original anonymous reports from that city or town. This depart-
ment relies confidently on the hearty cooperation of all the local boards of health in
making a success of this most important war messure.

The following forms are self-explanatory and illustrate the method
of reporting:

ECIAL REGULATIONS GOVERNING 'l‘llB REPORTING OF VENEREAL DISEASES
PROMULGATED BY THE MASSACHUSETTS STATE DEPARTMENT OF HEALTH.

WAR MEASURE.
COMMONWEALTH OF MASSACHUSETTS STATE DEPARTNENT OF HEALTH.
GONORRHEA AND SYPHILIS ADDED TO LIST OF REPORTABLE DISEASES.

a4 Em.ivotl?ct:m 1, 1918: ‘Reports {0 be made in conformity with special regalations direct to State
ment of health.
ial regulations governing the reporting of these diseases are given hercwith. Note carefully that
all reports of gonorrhegao and syphilis are to be made direct to the State department of health, stat ousz,
Boston, and not to local boards of health, as is the case of all other diseases dangerous o the public heaith.
“The State department of health, at a meeting held December 18, 1917, voted, that the list of diseases

declared dangerous to the public health be further amended by adding gono: and syphilis, so that
the said list now reads as follows:
Actinomycosis. German measies. Pneumonia (lobar only).
‘Anterior poliomyelitis. Glanders. Rabies. v
Anthrax, Hookworm diseasc. Scarlet fever.
Asiatic cholera. Infoctious diseases of the eye: Septic sore throat.
Chicken pox. (a) Ophthalmia neo. Smallpox.
Diphtheria. o (b) Sup. conjunctivitis. Tetanus.
Dog bite (requiring antirabic (¢) Trachoma. Trichinosis.

treatment). {fm %ubgrqgl?sis (all fornis).

d 'yphoid fever.
ys(aam.{{xebic. Measles. Typhus fever.
b) Baci . Mumps. ng cough.

Epidemic cerebrospinal menin-  Pellagra. Yellow fever.

gitis. Plague.
Regrtalla)le to local beards of health in accordance with the provisions of sections 49 and 30, chapter 73,

ws'

AND GONORRHEA, SYPHILIS,

reportable to State department of health direct, under authority of chapter 670, Laws of 1913, in accord-
ancoe with the special regulations herewith promulgated.

REGULATIONS GOVERNING THE REPORTING OF GONORRHEA AND SYPHILIS.

1. Gonorrhea and are declared diseases dangerous {0 the public heaith, and shall be reporied
in the manner pr bzusthase regulations promuigated under the authority of chapter 670, Laws of 1913,
afgé %o%onhulax;glgypm are to be reported (in the manner provided by these regulations) on and

r February .

3. At the time of the first visit or consultation the physiecian shall furnish to each person examined or
treated by him a numbered circular of information and advice concerning the disease in question, fur-
nished by the State department of health for that purpose. X

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 facts:

il‘amc of the disease Marital condition and occupation of the patient....

Previous duration of discase and degrce of infec-
OUSNeSS. .ot iieiiii it iiiieeaaes ceeennaee
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THE REPORT SHALL NOT CONTAIN NAME OR ADDRESS OF PATIENT.

5. Whenever a lering from gomnhea OF §; in an infective lies to a physician
for advioe or t t, tho cian shall ascertain the person in g ther or not such
person withorbeentmtedb anotherph dmwi wealth

reeegved numbered clrcular of advice. Ifnot, the physician xflain the patient
a numbored circular or advieo and shall report the case to tho State depattment of health, as provided

m tho previous regula

tlent has oonsulted with or been treated by another physician within the Commonwealth and
mee(p‘l bered circular of advice, the ph; lﬁg consulted shall not report the case to the
' t me;:t of hegtih but shall ask the patien to give him the name and address of the physician
as reating tient.
6. ncasot @ person see! treatmentfotsfononhea syphilis gives the name and address of the
physician last previously consulted, the physician the bei.xmconsulted shall al:ioéigr immediately by

has

mail the physician last prevlously consulted of the patient’s e of medical

7. Whenever any person suff from hea or stagoshallfalltoreturnto
the physician treating such person for a period of six weekslaterthanthotimehstsp tedby physi-
ciantorsueheonsultsﬁonortnatmnt,andthophysi also fails to receive a notification of change of
medical advisers as provided in the previous section, the physician shall then notii&the State department

th, giving name, address of patient, name of diememdseﬁalnmnber, te of report and name
of clan to{yn the case ysat‘d:&whlnu?bet own
3 a report giving name and address of a orrhea or s

inanigl?&iw , 83 provided in the previous secti: on,the&itodepartmentolheﬂgot‘inwﬂl W{phillsm
and address of the person as a suffering from to t;le public health t:;lnd pre-

sumably not under ptotper medlg:l advice and care su.ﬂlcient to protect board
of health of the city or town of patient’s residence or last known address. The Stato department of health

shall not divulge the name of the physician making said report.

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

eveecacescssccarscsncaccoscaane [ 191...

DI.....cocceececescnccsnscccccscscscccccssccccccosssansoccccsce
Street address (if KDOWN). . ..ccceeececccevcscccscccccccccccnccsce

..Mass,

DEAR Docror: In accordance with section 6, Regulations Governing Reporting of Venereal Diseases, I

herewith notif, that..eeceeaeioncaanccnces cesesisencrratasesetaacens coeeecnenn eeeeereeaeae cecscncen.
T you (Name of patient.) ’

cecesesscosseasss NAVING Serial nUMbeT. ... ccceceaceeiaiacennananannsy

Of ceceecnceccacccencananccccccccnss

circular of instructions for prevention of ...................... cesscasecesnssass-y formerly treated by
you,hasnowglaeed himself under my care and treatment.
ly, yours, M

D.,

®eccosccccccscocccccacsaccsctna eescccccosrcccsccce

(Address.)

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

eesccecanenes teecececacsecsan ceceacsssescacansss.. MaSS.,

. coees ..191
STATE DEPARTMENT OF HEALTH,
DIVISION OF COMMUNICABLE DISEASES,
State House, octon, 2Mass.
GENTLEMEXN: This is to notify you that «ccceeeicecencnennnciacrncccannes ceceeccccannns ,
(Name of pntient.)

! PPN «. originally reported b,
© (Address of patient.) y v
tecessesessaceneessssnancnaccecatasanasasacsnne PP as serial BUMDEr «eieeereeannnenneeai L. 191. .,

(Name of physician.) (Give, if known. )
who has been under my care for treatment fOr. .........ouveeiinnnnemiinninennaanans ..in the infective stago
(Specify gonorrhea or syphilis.)
has not reported to me for six weeks following date of his last appointment with me, nor have T reemved
any notification from another physician that he has placed himself under his professional caro,

P!
therefore reporting his name and last known address gnawotdan with section 7 of the Re 1

lations of the 3%%: Department ‘of Heolth Governing the Reporting of Gonorrhea and 8 ypgiﬁ‘all &
, yours,

B PR | 55 ) 38
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CIRCULAR OF INSTRUCTIONS WHICH PHYSICIAN MUST FURNISH TO EACH PATIENT
WITH VENEREAL DISEASE.

COMMONWEALTH OF MASSACHUSETTS.

A FEW PACTS ABOUT SYPHILIS.
" |3SUED BY YHR MASSACHUSETTS STATE DEPARTMENT OF HEALTH, STATEHOUSE, BOSTON.

xm—Mealu!lymd often—Remember your number.
Bypmlh A of:h;”g’o.:l “blood disease,” etc., i3 a serious contagious disease, slowly acting,

2. sy;t)ﬁhgjosisems au:lingto rm,whicheanonlybesee{a‘ with a %oav;)emxl micrgse%pe, vzlnch eir-
culates and a every organ uncheck roper treatment.
wusuallybntnotalwaystrmmmedbysemly ¥ Prope

abrasion ef the skin or of

Syphilis
. Sypbilis always begins b; thezemsenteﬁnz thxouch tnsk
the’ ypbo“thoyuam sexgal abrasionmaybesosmanthatitmnotbeseen

organs.

5. 8; always begins with the local sore which develops at the spot where the germs penetrate. The

germs grow slowly at first and from two to eight mb elapse before the sore appears. This initial
sore, pimple, or oer!smuallypdnlessand chanm”ortheﬂrststnge.

6. gyphlhs y develops after theehmcnhua itly been cured. Skin rashes, soresin mouth,

swelling of glands, fover, deep pains in bones, sore , falling out of hair, are some of the most frequent

symptoms of this ctege. - ARy ome or more of these symptoms may occur. This is known as the second

hilis, when untreated, may appear to bemdspontaneouslyaftetthbseoondstage,butitxsnot.
!tre mthebloodandthedeep arts of the body. The germs will lie quiet sometimes f agn
then suddenly produccthetem le effects known as third stage. They willslowlydestmy bmin,
nerves, bones loodvessels,ctc Locomotoratanmlyﬂs,mls, or sof! of the brain, and

forms of & , are a fow of the later effects of tedsyphilis.m'l“iheymayoomeonas]atoasm

the caused b; { Same germs.
, may 8lso be transmitted to unborn children through either father or mother.

. when uncured

niamoftﬁogreamtcmxséso(mismdsg:chndm born dead, and of weak,
‘When born alive, these babies often spread diseeso, rsyphnis is very contagious.

zo .5 mhliiﬁsisi: xtmg:elyﬂoomus th th&g‘rs . ?& "1’ :tage is readily bl¢ in the d

most easily or “chanere S curable second stage,

and mas;pbe greatly improved in the tmrd stage. !

11. Byphilis S requires long hm:ght:ementbyspeciatremediest‘olnsure acure. Certain
hbgwm, ST y the one known as the ¢ Wassermann test,’’ are of great assistance in d-terminiu
wi cured.

12. syplmns can be aecxdentally transmitted during the first and second stages and from babies wi
s in a great variety of wag , by kissing by articles aocldentany contaminated with secre-

tiansl‘romsipsores,astowels 1pes utensils, ete.
13. ; 7[1 publ h% Eﬁd clandestme or seeret prostitutes. It can be best prevented by avoid-
of inIec on.
Ralis can be cured, but not in a week or a month at any stage. A person with syphilis must be
yi‘s’ gettmg competent treatment and then stick toit a lmg time, until the bl sts’’ and his

v PERSONAL ADVICE TO PATIENT.

. Donot Iorget your discase may be communicated to others by contact other than sexual intercourse.

2. It ma transmitted by any of the secretions of the body, but more especially by bloed or blood

ml‘z‘fmmnwm maulsoes,”:ileh as eracked or sore lips, mucous patches in the mouth and
w w uleers

S.Nempermitthuh( oppatunlt!!orotho;pemstocomeineoatwtwlthanyonhasesecte-

4. Toavoid this, follow these rules:
3{) Until the acutely infeetious stage is passed and permission is given g hysicfan, you should have
vidual drmkmg cups and eating utensnls These should be sterilized by boﬁmg aftereach use. Never

use public drinking cups.
(b) Tooth-brushesand containers of pastes, powders, or mouth washes used in caring for the teeth should

be kept in separate containers or compartments where no op, Jortumty for contact with others is possible.
Brush teeth night u:d moming (or tter. a.lter each me. &e
tonded and hls next patient by telling

I you have bad teeth have them at
him you have syphilis, so he ma w&)roem onsandnotinhctothers.
() Use no razor or other articles in shaving exeept our own, and permit no other person to use
your shaving outfit. Shavuaz ina blic barber ited for ane year after of infectian.
(d) Basins, lavatories, an bath bo washed out thoroughly with soap and hot water
gfter each use by you. Separate b: asms are to be used wherever possible. The use of public bathtubs is

0) You should use individual towels.
f) rchiefs and olothing, y underclothing, which may be soiled by secretions, should be
laundered separately, or if imPractwable thoy must be immersed in Img water or an approved anti-

septic solution, vised b hysician, before being added to other dri
? of sores or uleers must be burned or otherwise destroyed. Never leave them where
g are aoeess:b to flies.
) Never kiss others rmit them to kiss you.
continence. Your physmsn will tell you good habits improve your physical

W your yswian's advice, and do not cease treatment until by every known !aboratory method
hoqns satisfled hisagell of your recovery, and assures you there is no langer r of your transmitting

(k) Do not be led astray by promises of hasty or permanent curo by talselz advertised remedies. Cheap
cures make miserable n.ng expensive funerals. You gain not! but bitter experience bY‘decemxt:g
yowaell, and you risk the injury of those nearest and dearest to you. Play fair with yourse

5. Consult your doctor at least once a month for two years.
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IIPOB.TAN‘!‘—READ CAREFULLY—FOLLOW INSTRUCTIONS IF YOU WISH YOUR NAME KEPT SECRET.

You are ircular of instructions with this serial number by your doctor because the law re-
qnitos him t:egotgiosa%d to report your case to the State department g; Kealth by this number without

It ou oznn? doctors for any reason and wish to kee; name concealed you must see o it that the
A consult notiﬁesythe doctor prevlous ha!;mmrge of your case within six wee!

doctor you lasf
1 to com treatment at the y your doctor within the period in wlnch our
- yon ¥ tottve aengryour doct%r does not reoolvo notloo withln six weeks from all)neother doctor s 4
thatyouhave ourself under his lonal care torgivlngymthiscireularisob
byrousl‘w bi health e m&f tllnw htgnder;l:'opo tlos ag:l advice and care stumdent to
tg)etherstr%m wlllp %) 16 to quarantine or such other procedure as the board

may determine. If you want your name kept secret follow these instructions carefully. Your doctor will
t}g you when your case is no longer infective.

0.ccovecocees

BLANK FOR FIRST REPORT OF CASE BY SERIAL NUMBER ONLY.
No..... WAR MEASURE. Report of a case of syphilis
COMMONWEALTH OF MASSACHUSETTS, STATE DEPARTMENT OF HEALTH,
(Date) S [) B (City or Town)... . ..y Mass,

Patient’s 8g0..cecceccereecscenacess.} SCX .. .. P X - ) . SO N ceecse
Marital state—Married. Single. Widowed., Divorced.*

Oempaﬁbn (give specific character of occupation) vee ces

Isoccupation or sanitary surroundings at placo of employment such that patient will be a menace to tho
health of others? ceecees If so, what measures of precaution have you advised?

cececececcnsecccoccnncresocaccecccsnce

®ecvrecececaccccesscsanccane escscns

Has your diagnosis been confirmed by laboratory tests?.......cccceeeeee 1150, Which?..........ccceeenne
Date of onset ofdisease......ccovevreerececcccccannceces 191 .
Signature of roporting physician.......c..ccvieeeecccccereeascc MD.
Address of roporting physician....ceececececcceeeeeecrerrecocnacannns

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

Tear off thisslip. Fill out and mail to State Department of Health, State House, Boston, using enclosed
addressed envo . Instructions aro to be given and explained to pat jent. The name of patient is not
re% tentmnnotread and can read Armenian, Greek, Fi French,

huanian, , S h or Yiddish, give patient serial numbered circular in En llsh

and request th e tatede 'ment of health to sond to you by return mail one or more eogas otunnumbeted
grt?insla ons of circular, specifying languages and number of copics of each desired. (| back of slip for

ering.)
Elimination of Quacks.

If State laws are insufficient, proper legislation 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
tho 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-
cases dangerous to the public health and made reportable, a druggist



237 February 22, 1018

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
notsven diagnosed or recorded. '



PREVALENCE OF DISEASE.

No health dcpartmm State or local, can effectively prevent or control disease without

Enowledge of whm where, and under what

itions cases are occurring.

UNITED STATES.

EXTRA-CANTONMENT ZONESl;-CEBASES REPORTED WEEK ENDED

CAMP BEAUREGARD ZONE, LA,

Cerebrospinal meningitis:
Pineville. ...c.cccccceeeccccncaccsccscscccace
Diphtheria:
Alexandria................. ceecccscescecee
Measles:
Alexandrid...cccceeecccccecorcscenecccsces
Boyse.
Rural district.....ccceeecececaencncnnns wee
Mumps:
Alexandria..
Sharp...
Smallpox:
Alexandria. ....cececeececcacaneannnn
Rural district. ......
Typhoid fever:
Alexandria....ccocoviiniiiiiinniiii

cecece

cecessccciccccceccccoe

CAMP BOWIE ZONE, TEX,

Fort Worth:
Cerebrospinal meningitis...... eeeeeenanans

Tuberculosis, pulmonary ..
Typhoid fever...........................

CAMP DODGE ZONE, IOWA.

Chancroid:

DesSMOINes. .. .ccveeeenniirnenaeaneanaanan
Diphtheria:

Des MOINeS. . ..ooeueueenneceneeennnnaeann .
Gonorrhea:

Gonorrhea and chancroid:

Des Moines..............c....e
German measles:

Grimes...

CRXC

3
1
2
1

1

CAMP DODGE ZONE, 10WA—continued.

Measles:
Des Moines. ..ciccceeecenccccccccccssccncns
Grimes.....
Pneumonia:
Grimes.....
Scarlet fever:
Des Moines. ...ccoecceccnecsonccacenccconne

Bloomfield 'l‘ownship.... ceasescscecccssnes
Smallpox:
Des Moines. ..

CAMP FUNSTON ZONE, KANS.
Cerebrospinal meiningitis:

Erysipelas:
Junction City.......... ... .. ... ...,
Measles:
Manhattan. .. ... ... ...
Junction City.
Alta Vista

Cleborne.................... ....... ceeen
Mumps:

Manhattan........................... ceeee

Junction City............................. .
Scarlet fever:

Manhattan....................... cecceccen

Junction City...................l. .
Smallpox:

Manhattan......................... ceeeese

Junction City......coeveiieiiiiniiinnnnnnn.

(238)




CAMP GORDON ZONE, GA.

Cerebrospinal meningitis:
Atlanta...eeeececececacteiactacnacaancacens

Chicken pox:
Atlanta.....cceeeieecensciiccccccccccncacee

Diphtheria:
Atlanta..cccieeniiiiniiiicetteccccccncecees

R ]

Atlanta............. feeeseseeeniae cessecsce
Gonorrhea:

Atlanta....... teeieerenisinnaneene coeseeces
Malaria:

Atlanta......... herreseesateenaiane cevene vt
Measles:

Atlanta.............. teeeceiieananeanen rean

DUNWOOAY ..ceeeneceecareccaccacccccccccne

East Lake...occoviieienaiiienniaiennianee .
Mumps:

Atlanta......c..ooiiiiiiiiiiiiinen.
Paratyphoid fever:

Atlanta.......oooooiiiiiiiiiiiaaan vessescen
Pneumonia:

Atlanta. ... iiiiiiiiiiiiiiieiaieeaeeas cace

DUNWOoOAY ...oeuiineeinncaascnnonccnnanes .
Scarlet fever:

Atlanta.....oooiiiiiiiiiiiiiiiiiiiiicaae .
Septic sore throat

Atlanta......ooooiiiiiiiiiiiiieiii e .
Smallpox:

Atlanta............. Ceeeniecneenns covenacen

College Park
Syphilis:

Atlanta. .. ... il
Tuberculosis:

Atlanta.........oooiiiiiiiiiiiiiiiiiie
Typheid fever:

CAMP GREENE ZONE, N. C,

Charlotte Township:
Cerebrospinal meningitis................
Chicken POX.............ooiiiiiiiaiann.n
Diphtheria................ooooiiiiil.
GermanmeasleS.........ooiveeieaeeanan .
Gonorrhea

CAMP HANCOCK ZONE, GA.

Cerebrospinal meningitis:

North Augusta.......cccoceveinnennnnnnn
18
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CAMP HANCOCK ZONE, GA.—continued.

Mecasles:
AUBusta. ....ouiiiieirneeneienanaaaaanann 2
Martinez.....c.cccceeee 1
Gracewood...o.covviieneannns 1
Blair.......oooiiiiiiiiaaa. 1
North Augusta.......coeiiiiineannn.. . 1
Munaps:
Augusta.............. cesaccsnsestsosacen 1
Typhoid fever:
Hamburg................ooooieiiiiinn... 1
Whooping cough
Auvgusta..................iiil. 1
FORT LEAVENWORTH ZONE, KANS.
Chicken pox:
Leavenworth..... ...l 9
Diphtheria:
Leavenworlh................iiiiiiiienna 3
German measles:
Leavenworth. ...... teesscassceacesaneassss 11
Measles: )
Leavenworth...... . 2
Leavenworth County...................... 2
Pncumonia, lobar:
Leavenworth..................cooiiiii.. . b
Leavenworth County......ccceeneeeennnnn.. 1
Smallpox:
Leavenworth 3
Leavenworth County 2
Whooping cough:
Leavenworth County...................... 3
CAMP LOGAN ZONE, TEX.
Houston:
Chicken poX.......oo.ooiiii... et 2
German measles. 11
Gonorrhea.... ..ol 1
24
4
16
¢
o
Typhoid fever 2
Harrisburg:
Chicken POX..coueiiannie i 1
CAMP LEWIS ZONE, WASIL.
German messles:
Gravelly Lake 2
ROY oo 7
Country Club. 1
Lakeview..................... 1
Spanaway.................. 6
Parkland................. 8
DuPont................ o2
Hillhurst ... 2
CAMP MACARTHUR ZONE, TEX.
Waco:
Cerebrospinal meningitis................... 2
Chicken POX.....c.oveeiiiniiieiaiiaenanns 3
German measles [P 9
Gonorrhea. . .....oovieeiinniiennneanannn. 2
Measles. .......oiiiiiiiii i 13
MUIDPS. cveieeee et ieeiearaanaaans 10
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CAM¢ MACARTHUR ZONE, TEX.—continued.
‘Waco—Continued.

‘Whooping cough........ cecceccscesccannns
CAMP M’CLELLAN ZONE, ALA, N

Chicken pox:
Anniston......ccceveeennen

German measles:

Anniston...... eessceavecenccctaseransacces
Mecasles: .
Anniston........ cecvesesccccssasscesccnscn
Blue Mountain....

Pellagra:

ADDIStON. ..cciieenieiniereiecneitncanaaace
Pnéumonia:

Anniston....... ceceecscecassasansaseane
Smallpox:

Anniston....... cececcccscnccccascaccncacss

FORT OGLETHORPE ZONE, GA.

Cerebrospinal meningitis:

Chattanooga...ccceceeeeanes cocecccacseraces

East Lake...cceceeaccccoccccccccccencannee
Gonorrhea*

Chattanooga. ........... cecaneas cesceestaen

North Chattanooga....cceceeccccccccccsces

Measles:
Chattanooga.
East Lake....cccocveecnnens

Mumps:
Chattanooga....ceecvacaaascacasscsccnccese
East Lake......c...coooo...

Pneumonia:
Chattan-oga............ ceececteceacccasane

esecsccscccvrocncsccnns oo

Tuberculosis:
Chattanooga............. ceeons ceseccesscss
‘Whooping cough:
EastLake.......ccoceieeannnenennnn socecee

240
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CAMP MKE ZONE, ARK,

Cercbrospinal meningitis:

Littlo ROCK .ccvrcercrcceccrccscoocesansocee
Chancroid:

Little BOCK...cccccosrecccccocccccscocccna

North Little RoCK.ccccccceececccccecnsrsne
Chicken pox:

Little Bock...

North Little Rock.
Diphtheria:

Little ROCK.......ccccceaverececccccasnace
Erysipelas:

Little Rock........ cecsseccescsceccnccsase
German measles:

Little Rock.....

SCOLS.ceeerenniiiiniaceeenncennnnnn ceeeoen
Gonorrhea:

Little Rock

North Little Rock.

eccece

North Little Rock.
Measles:

Little Rock...coeeviiiieiiiinnnnnnan. ceee

North Little Rock..
Mumps:

Little Rock.......cco0eueen.n ccrecscccasee

North Little Rock.......cceeeenn...
Pellagra:

Little ROCK. . ccvuiiieiiaiiiiiiiiiiacas .
Pneumaonia:

Little Rock

North Little Rock.....cccovvueneiinnes cose
Scarlet fever:

ececscsnseccscasccsoace

Little ROCK...coieeeceeceanenanannan cessae

North Little Rock........cccoeiieiannnn .
Septic sore throat:

ST 4 7 vee
Smallpox:

Little RoCK...cceieiniceinnanas cecenscses

McAlmont.....ccveeereniinceianaiennannes

North Little Rock..

Sweet HOme. ....covvueiennninnnnan
Syphilis:

Little RoCk.......cccivvieeiennccccacacces

ScottS.ceueniiiinnnnn cocecncncetsccnannn .
Tuberculosis:

Little Roek.......ccvvevuiennnnna

North Little Rock..

Scotts...............
‘Whooping cough:

Little Rock........ooooiiiiiiiinnnan cees

CAMP SEVIER ZONE, S, C.

Measles:

Americen Spinning Co. mill.............. .

Butler Township, rural
CAMP SHELBY ZONE, MISS,

Chicken pox:

Hattiesburg........ ceececsecnanan cecccasee
Diphtheria:

GUHPOTt....ccceevreercrescecnsncenccscaee
Gonorrhea:

Hattiesburg........ ceeecscvecctcascrcsacene

[ 3

-8

N 0

NN W

11



CAMP SHELBY ZONE, MisS.—continued.

Malaria:

Hattiesburg..... tececseseccnisacens cieseee
Measles:

Hattiesburg.....cocenenn... tecsecasncccccn
Mumps:

Hatbiesburg. .. oooveveiiiiiiiiiiiiiannann,
Pneumonia:

Hattieshurg....cecececcccaacescscccccccncs
Smallpox:

Hattiesburg. cccoeeicviiiiierccccccoccccnce

Lumberton....... cocences .o

Lyman........... cessesstesscccaccccccnane

McHenry

Purvis. ...... cesceressscsccccansasscasican
Syphilis:

Hattiesburg. .ceoeeeerrecleeeeenennannnnns .

CAMP SHERIDAN ZONE, ALA.

Cerebrospinal meningitis:

Montgomery..... esececsccastncancciasans .
Chicken pox:

MONLEOMETY . .uveeceenacccaoescascssconsns
Measles:

MODtgOmMery. .cccacesnsecccocasscccccccsae

Rural zone..... ccescrceccscrssncccncccscns
Pneumonia, lobar:

MontgOmMery....coveeeeeeveececceccccccnce

Montgomery-........... ceseacscscosccocane
CAMP SHERMAN ZONE, OHIO.

Cercbrospinal meningitis:

Chillicothe. .......c.cceeeveneececcnnnnnnn. .
Diphtheria:

Liberty Township....ececeeeuennnn...
(ierman measles:

Chillicothe. ....ccvvevuinriecnnnnns veseens
Measles:

Chillicothe..........cceeeeeee cereeaanes .o

Liberty Township....ccceeceeeeccecancenes
Scarlet fever:

Chillicothe. ... ......oooiiiiiiiiiiiiaat,

CAMP ZACHARY TAYLOR ZONE, KY.

Cerebrospinal meningitis:

German measles:

Jeflerson County. .....cooovnnennieniaona..
Measles:

Louisville..... ...l
Mumps:

Jeflerson County . .

T’neumonia:
Jefferson County .
Louisville....................
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! CAMP ZACHARY TAYLOR ZONE, KY.—continued.

Rabies in animals:
Lowisville. . coeemiienniiiiiiinns ceeesees 1
Scarlet fever:
Louisville. . covoiiiiiniiiiinnaenannas veees B
Smallpox:
Lounisvilla. . ... o i .o 1
Trachoma:
Jeflerson County........ esecsccasance ceses 14
Tuberculosis, pulmonary:
Jeflerson County.......... ceeceseresanaren 3
Louisville.....ccoeveunnnns cecesececencsses 11
Typhoid fever:
Louisville.........ooooiiiiiiiiiiiiiiii. 1
Whooping cough:
Lowisville. e ..o oviieeniniii e 3
TIDEWATER HEALTH DISTRICT, VA.
Cerebrospinal meningitis:
Newport News._ . .ccoveenniiiiniiiiinnan 2
German measles:
Hampton.......ccoecvvninnennn ceeeen ceees 3
Newport News.. 2
Phoebuis......cvevuiennnennans cecessescncne 2
Measlos:
4
6
1
Pneumonia:
Hampton.....ooceeuienieniiinecenaaeeens 2
Scarlet fever:
Fortress Monroe...........ee.... cecieenane 2
Hampton......cccoeeenanee ceeeerenieaaane 1
Phoebus................ ceeessenannianennns 1
Tuberculosis:
Newport News.....oooiiiiiiiiiiiiian 3
Typhoid fever:
Phoebus. .. .covveiiiii i iiiae i aeea i
‘Whooping cough:
Newport News. . .covevieriiiiiennniniana.. 2
CAMP TRAVIS ZONE, TEX.
San Antonio:
Cerebrospinal meningitis 1
Chancroid 2
Dysentery.....ccceveeeee. [ 1
Erysipelas, 1
Gonorrhea. 2
Measles.....ooiveiiininnnns 5
MUmpPS..cccveeennieacnnens 2
Pneumonia.............. 9
Typhoid fever 1
CAMP WADSWORTH ZONE, S. C.
Cerebrospinal meningitis:
Saxon Mills. . .......ooooiiiiiiiiii, 1
Chicken pox:
Spartanburg. . ...l 2
Germai measles:
Saxon Mills. . .....ocoiiiiiiiieiiiennnane. 2
Spartanburg 8
Mecasles:
Spartanburg........coeeiiiiiiieann. ceeeenn 10
Mumps: :
Spartanburg.............. cettecccncecncacs 11
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CAMP WADSWORTH ZONE, 8. C.—continued. CAMP WHEELKR ZONE, GA.—continued.
Tuberculosis: Measles:
T Greer.......c..ceceee. coscceescscsacenes cesse 1 East MacCOnD. ..ccoaeeresacrcccsacencencnnce 6
Whooping cough: Macon........ceucees ceeesecasenenes ceseses 10

Spartanburg......ccceeeenecncccccccccaess 7 | Mumps:

CAMP WHEEUES 20K, G- Masot oo I

Cercbrospinal meningitis: Pneumonia:

East Macon. . ..c.cceecenecacae cssscccccccce 1 East MaCOD. . ccvveeceocncorccoscascencnne . 1

Macon....coiiieiiercnncans cecescsveccacees 4 Macon.....ccceeeencnannanas cresesennan cese 1
Chicken pox. Scarlet faver:

MACON.. . .cciieccencncscncrcacncncae ceseen . 1 East MaooD. ce.eeeeeeececaan eoncuscsss veee 1
Diphtheria: Tuberculosis:

Macon..........cuee cerevesvanan cececsesese 1 Macon. ceeocsnans veee 1
German measles:

) E17e TN 1

CURRENT STATE SUMMARIES.
Alabama.

From Collaborating prdemloloonst 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 cases.

California.

From the State Board of Health of Cahforma, 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 (ended Feb. 9):

Cerebrospinal meningitis. ....... ..o i . 4
Chicken pox ............... ceeeteececteesecceecncceccsnsananeana cececee.. 192
Diphtheria......... ceeecenaaan Ceeeaeteeeeiteetetetresesctacasanancanan 50
Dysentery...... Ceeeececeiaiiaieteeciccaeeeetassenantasonananscansentenns . 1
Erysipelas...........ooooiiiill. Ceeteeteacececcccescecnenteanancs PR . 15
German measles. .......u.e ittt 273
Gonococcus infection.....oeoeeeet i 39
Mea8les. - ..o e, 1,065
. L3¢ - N 138
Prneumonia. .. 58
Ophthalmia neonatorum................ ettt eiiiaieaaaaa 2
Scarletfever.................ooiiiaia... ettt 79
Bmallpox. ... e 7
Syphilis. . ... 58
TraChOMA. . ..o ettt ettt ettt et taaaaaa 1
Tuberculosis. . ...ttt et tecacecaraaaa. 160
Typheid fever. .. .. ... ..o o 12

WhoOoPing COUZM - - ieieeaee ettt e e e e e ieeeeeaeanecenenanas ceeceenee 75
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Georgia.
From the State Board of Health of Georgia, telegram dated Feb-
ruary 19, 1918:
Smallpox and measles epidemic; meningitix not epidemic, but scattered over

State.
Indiana.

From the State board of health of Indiana, telegram dated 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
dogs Boone Township, Harrison County. Trichinosis: Eight cases1death Huntington.

Kansas.

From Collaborating Epidemiologist Crumbine, tclegram dated

February 18, 1918:

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

Louisiana.
From Collaborating Epidemiologist Dowling. telegram dated
FFebruary 18, 1918:
Meningitis (excluding Rapides): Allen 1, Caddo 1, DeSoto L, Latayette I, Orleans 5,

Ouachita 1, Washington 1.
Massachusetts.

From Collaborating Epidemiologist Kelley, telegram dated February,

18, 1918:
Unusual prevalence. Measles: Ashland 17, Beverly 22, Marlboro £19. Winchester
15, Hopkinton 42, Quincy 93, Wellesley 34. Scarlet fever: Holden 8. Smallpox:

Marlboro 1.
Minnesota.

Irom Collaborating Epidemiologist Bracken, telegram dated Feb-

ruary 18, 1918:

Smallpox: Aitkin County, Williams Township, Beltrami County, Sipple Township.
Fillmore County, Norway Township, Grant County, Land Township. Pinc County,
Hinckley village, 1 each. Four cerebrospinal meningitis reports since February 11,

Mississippi.
From Collaborating Epidemiologist Leathers, telegram dated Feb-
ruary 18, 1918:

Three cases epidemic cercbrospinal meningitis reported Coahoma County.
Nebraska.

From the State Board of Health of Nebraska, telegram dated Feb-

ruary 18, 1918:
Smallpox: Dundy County, Trenton, Wausa, Valentine. Wayne. Ridrey. Scottg
Bluff County, Omaha, Lincoln. Scarlet fever: Thayer County. Pleasant Dale, Utica.
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Ohis.

From Collsborating Epidemiologist Freeman, telegram dated Feb-
ruary 18, 1918:
Salem, scarlet fever, 39 cases. Wakeman Township, Huron County, scarlet fever,

6 cases.
South Carolina.
From Collaborating Epidemiologist Hayne, telegram dated Febru-
ary 18, 1918:
Epidemic meningitis: Twenty-nine cases, 14 foci, in State week ended 17th.
Virginia. ,
From Collaborating Epidemiologist Traynham, telegram dated
February 18, 1918:
Five cases 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 Febru-
ary 18, 1918:
Seventeen new cases diphtheria North Yakima. Cases mild and situation not
alarming. No other outbreaks.
RECIPROCAL NOTIFICATION.
Massachusetts.
Cases of communicable diseases referred during January, 1918, to other State health

_ February 22, 1918

departments by department of health of the State of Messachusetls.

Disease and local- - b
ity of notification. Referred to health awthority of- Why referred.
Natick........ State board ofhealth, Columbus, Ohio.| Paticnt came from Elyria, Ohio, Jan. 9.
Onset of discase Jan. 12.
Tuberculosis; .
Westfleld..... State del;mnment of health, Harris- | Patient camc to Westfield 3 weeks previous
burg, Pa. from Pennsylvania, where he been a
dispensary patient at Mount Altorr Stato
Sanatorium for 2 years.
Camp Devens.; State department of health, Hartferd, | Discharged. Homec addresses were: Bridge-
Conn. })ort, 5, Waterbury, 4; Hartford, 1; Bran-

Stﬁtc ’}lcpartment of health, Altany,

State board of healih, Providence, R.1.|

State department of health, Augusta,
Stnt%board of health, Columbus, Ohio.
State board of health, Sacramento,
State board of health, Trenton, N. J...
State department of health, Spring-
St%%édfrgg;d of health, Jefferson City,

0.
State board of health, Austin, Tex....
State board of health, Richmond, Va..

[ State department of health, Charles-

ton, W. Va. i .
State board of health, Burlington, Vit..

ord, 1; New Haven, 1; New Londan, 1;
Guilford, 1; Mitford, 1.

Discharged. Home addresses were: Brook-
lyn, 1; Plattsburg, 1, Hoosick Falls, 2;
Herkimer, 1; Altany, 1.

D%scharge;l. T{.-l{ome c}re%ses weére: Pr&;i-
erce, 2; Thornton, 1; Newport, I; -
terdale, I; Bradford, 1. .

Dxnslcharged Home address was Ellsworth,

¢

Discﬁargcd. Home addresses were: Colum-

us, 2.
vDisch’a.rged. Home address was Fort

McDowd, €al.

Discl;?rged’. Home address was Fort Han-
cock, N. J.

Discha’rged. Home address was €hicago,

Discharged. Home address was Jefferson
Barracks, Mo.

Discharged. Home address was Waco, Tex.

Discharged. Home address was Ports-

mouthy Va.

Dischatged. Home address was Parkers-
burg, W. Va,

Discharged. Home addresses were: Fort
Ethan Allen, t; Shorehsm, 1; Pownel€cn-
ter, 1; Newport, t; South Roysltam, 1.
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CEREBROSPINAL MENINGITIS.
State Reports for December, 1917, and January, 1918.

New cases New cases
Place. reported. Place. reported.
Kansas (Ian 1-31): Massachuset{s—Continued.
Barton County— Hanémien County—
Great Bend..... 1 1
Cloud County— 1 1
Cowley Count 1
innsas &ty................... 1 1
Crawford County— 1
K. ..cccocecacncsccccscacs 1 1
Dickinson County— 1 2
n coscsncoscarssssananes
Ellsworth County— 1
Frederick (R. D.)............... 1
Jefferson County— 3
McLou ...... cevesecnccccecnns 2 1
Johnson ty—
Desoto(R.D).......... . 1 1
County— ' 4
6. ... .
ot 5 : 5
ontgomery County—
oﬂeyvfn PO cesseneceas 2 || Virginia (Dec. 1-31):
Riley County— Augusta County—
ttan......... ceeccsceccens 1 m{nesboto .................... 1
Sedwck County— County..ceeenaenancnnnnn. 1
ichita.......... seccasascscccen 1 Charlotte County ............... 1
Wilson County— Essex County........ teccecccaccacan 1
uffalo.......c.ccoeeienenann.. o 1 Halifax County...... 1
Wyandotte County— Lee County.......... 2
City..... 1 Pittsylvania County. 2
Prince Georfe County. 10
Total............... 18 Honewell........ 1
e 2
Mal lmd (Jan. 1-31): Roanoke County—
moroCit{ ...................... 13 Salem................. coccnecans 1
Anne Arundel County.............. 4 Spottsylvania County—
\{ont‘;omery County— Fredericksburg................. 1
....................... 1 Washington County................. 1
XY N 18 Total.......covvniiieininnna.. 25
\(assnchmeus (Jan. 1-31): West Vlrgima (Ian 1-31):
y— 0 County—
tts ..... ceeeeneees 1 lliamson..................... 1
Bristol County— Summers County—
New Bedford 1 31103, TN
Essex County— —
Swampscott Town.............. 1 Total. ... oo, 2
City Reports for Week Ended Feb. 2, 1918.
Place. Cases. | Deaths. Place. Cases. | Deaths.
Atlanta, Ga Medford, Mass. .. 20
Baltimore, Md. . Milwaukee, Wis. 1 1
Birmingham, Ala Minneapolis, Minn . 1
Boston, Mass. ... Montgomerv. Al 1
Nashville, Tenn. 2
Newark, N. J....
New Haven,
New Orleans, La.............
Ne t News, Va...........
New York, N. Y.............
orfolk, V.o eaninnns cevenes
assaie, N.J.........
Philadelphia,
Pitts| h, Pa.
Pittsfield, Mass
Providenee, R.
San Antonio, Tex... 1
Sandusky, Ohip...n ) N PO,
4 1 || San Francisco, Cal 2
dianapo!i.s Ind F P .1 Savannah, Ga...... [ ) % PPN
Jacksonvil cereronce 4 3 schonectady.N. ceceeacenan ) N PO .
La Fayette 'Ind.......... ......... 1 || Seattle, Wash. . ... 3 3
Lanslnﬁ (2 N b |8 nburg, 8. C 1 1
Little Rock, Ark. ............ N POUUOUPR ashington, D. C 1 1
Macon, G8....ccceeeennnnnn. 1 2
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DIPHTHERIA.
See Diphtheria, measles, scarlet {ever, and tuberculosis, page 257.
ERYSIPELAS.
City Reports for Week Ended Feb. 2, 1918.

Deaths.

J

Place. Cases. | Deaths. Place.

eeceseccre

Atlanta, Ga.....oeun.n.. -

Baltimore, Md....
Brid &‘é}fl%%‘"’

ghﬁaro N
o, IL,...... veeeevencnnn
Ginctanat, OBio..orsemeer:
Cleveland, Ohio....... ..
Columbus, Ohi

Nt D) b

eeescqoecse

sevecccces

ceececnene

3
1
7
X . 1 1
Pontiac, Mich....... B fieecccenns
1
1
5
2
[

Sacramento, Cal.
8t. Louis, Mo......

Salt Lake City, Utah.
San Diego, Cal. ..
San Franeisco, Cal
Trenton, N. J...
Williamsport, Pa .

Los Angeles, Cal.
Louisville, Ky......

LEPROSY.
City Reports for Week Ended Feb. 2, 1918.

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

ceee k3 P New Orleans, La.............

Galveston, Tox. . 1
.. 1 1 |i San Francisco, €al............

Jersey City, N.

L
.

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

New cases ». New cases
Place. reported. Place. reported.

Maryland (Jan. 1-31): Vir%inia (Dec. 1-31)—Continued.

Baltimore City........... eerasenn vee 1 sle of Wight County................ 8
Charles County— Smithfield 1
Pomfret (R.D.)...ooeevennnnn... f
3 1
= 1
Virginia (Deec. 1-31): 1
Accomac County. .. 8 6
Greenbackvill ? 2
2 31811 (0] 1 S 2
1 Northampton County... 12
y. 2 Nottoway County....... ) 4
Charlatte County— . Crewe............... 1
Charlottc Courthouse...... ceeenn 1 Pittsylvania County.... 6
Chesterficld County................. 1 Powhatan County....... 9
Cumberland County................ 1 Princess Annc County. . 13
Essex County.....ccovuveiennnnennns 1 Prince Edward County. 4
Fluvanna County......cceceeeeuene.. 1 Prince Gcorfzc County.. 2
} gopewc l(',b' OSSR 4
ingham County—
5 Dayton............. [
4 Southampton County. . 2
g Stafford County...... . . g
urry County...... . .

2 Sussex County...... eeacs 13
2 ‘Warren County..... cevoens ) 3

Hanover County.. . 7
Henrieo County........... ceeeeaeeas 3 Total......... cescesasccccscosanas 18
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‘City Reports for Week Ended Feb. 2, 1918.

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. »

Sec Diphtheris, measles, scarlet fever, and tuberculosis, page 257.
PELLAGRA.
State Reports for December, 1917, and January, 1918.
New cases ’Neweams
Place. reportod. Place. reported.
Virginia (Dec. 1-31): Virﬁmla' (Dec. 1-31)—Continued.
Augu(sta County...coevevennennnnnns 1 en{y County...coomeenieninnnnnnnn 1
Chesterficld County— Lee County....... 1
WinterpocK......ccveeeennennnn. 1 New Kent County 1
Elizabeth City County. . 1 ince Edward County 1
Fluvanna County........ cececscenes 1
Greensville County— Total...oovrnienieniinnniinnnnnnen 1
North Emporia............. . 1
Halifax County— ‘West Virginia (Jan. 1-31):
South Boston . . 1 Lewis (‘ountg—
Hanover County.... 1 Weston State Hospital.......... 3
City Reports for Week Ended Feb. 2, 1918.
Place. Cases. | Deaths. Place. Cases. | Deaths.
Memphis, Tenn......... 1 3
Portland, Me.....ccceceeneaecfoccnnean . 1
Rocky Maunt, N. C. 1
Wilmington, N.C...oo 1
PNEUMONIA.
City Reports for Week Ended Feb. 2, 1918,
Place. Cases. | Deaths. Place. Cases. | Deaths.
3 1 1
4 L 3
3 13 2
121 3 2
2 10 10
2 Grand Rapids, 4 1
47 Harrisburg, Pa.... 1
6 Hattiesburg, Miss [ 3 O,
1 Holyoke, Mass. .. . b 3 P,
3 Houston, TexX........ceeee.-. 8 10
1 Jacksonville, Fla............. 2 9
4 Johnstown, Pa..lllllllll 1 6
8 Kalamazoo, Mich.............. 1
138 Kansas City, Kans........... 1
1 Kokomo, Ind......... 1
32 Lancaster, Pa.. 1
1 Lansing, Mich.. 3
2 Lawrence, Mass 1
1 Lex Ky. 1
13 Lincoln, Nebr. . 1
2 Little Rock, Ark. 4 3
2 Lonineaeh, eeeeecosnaens 2 1
1 Los Angeles, Cal.............. 20 11
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PNEUMONIA—Continued.
City Reports for Week Ended Feb. 2, 1918—Continued.

Place. Cases. | Deaths. Place. Cases, | Deaths,
Louisville, Ky......ccceuenaen 2 16 4 2
Lowell .. 3 2 11 3
{fnn, Mass. 4 1 1 3
acon, Ga.. 2 4 10 2
Manchester, 21 . 2 ) N s
Montomery, Als 3 8 3 5
on ..
Momgs‘t)own 2 1 18 19
Muncie, Ind... .. " 5 5 1
New Albany, 1 1 5
Newark, N.J...... 6 14 8
Rormeh e 1 :
ow| ews, Va
Newgg,t ... 2 1 4
orwalk, 1 2 2
Philadelphia, Pa 181 97 ) O
Pittsbu Pa..cocecennnnnn. 46 56 4
Pittsfield, Mass Y IO 2 2
Pontiae, Mich...... 12010000 2 3
POLIOMYELITIS (INFANTILE PARALYSIS).
State Reports for December, 1917, and January, 1918.
New cases New cases
Place. reported. Place. reported.
Kansas (Jan. 1-31): Oregn (Dec. 1-31):
Harper County— ultnomah County—
Antbony..........coiiiiiiiiaaen 1 Portland......... cecsevacccacane 1
Tillamook County....eceeeeenecacces 1
Totaleee o iiieiiiiiiainnennnennns 1
Total.......cocveeeeacannscccccanes 2
Massachusetts (Jan. 1-31):
Bristol County— ‘West Virginia (Jan. 1-31):
Taunton.....c.coceeevevnennnnnn Fayette County............ ceceenans 1
Middlesex County— Morgan County.....cceceeeeennenn.. 1
Lowellcooovnnninaennnnnnnns 4
— Total........... secsccsccscaccsccee 2
Totaleee.ieiiiiniiiiiieannanann. 5
City Reports for Week Ended Feb. 2, 1918.
Place. Cases. | Deaths. Place. Cases. | Deaths.
-~
Chicago, 11l .....cccceevnnen.. 1 Now Haven, Conn.....,...... ) 1 PO
Colurabus, Ohio : 1 New York, N. Y... T IO
) aee . 1 Oklahoma City, Okla. 1
Milwaukee, Wis.............. 2|.eeeeee...]| Troy,N. Y.......... cecconnes ) 3 PO

RABIES IN ANIMALS.
City Report for Week Ended Feb. 2, 1918.

During the week ended February 2, 1918, one case

animals was reported in Newark, N. J.
SCARLET FEVER.

See Diphtheria, measles, scarlet fever, and tuberculosis, page 257.

of rabies in
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SMALLPOX.
Missouri--Kansas City.

Reports of the notification of new cases of smallpox at Kansas City,
Mo., have been received as follows: February 10, 23 cascs; February
13 and 14, 39 cases; 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

Vaceination history of cascs.

New cases ) Number | Number :
Place. reported Deaths. | vaccinated | last vacci- | Number [Vaccination
ported. within 7 | nated more | never suc- | history not
years pre- than 7 years! cessfully | obtained or
ceding | preceding |vaccinated.| uncertain.
attack. attack.

Alien County—

Tola.....ooovviveennecdd 0 2leiieiiiidievnnndiaannil 0 20l
Anderson Coun
Bush City (R D )......
Lc;ne Elm..

roell
Bm'be'r County—
Hardtner............... k2 21 O R I I ) P

Bourbon County—
Fort Scott (R. D.)......

Strong City.............
Chautauqua Coun —

€herokee County— |
Baxter Springs (R. D.).. | T P [P
Columbus PO N ..

Glasco (R. D.).. . .
Miltonvale (R. D.)......! 2h o
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SMALLPOX—Continued.
State Reports for January, 1918—Continued.

Place.

New cases

Vaccination history of cases,

reported. Deaths.

vaccinated | last vacci-
years pre- (than 7

Number
Number
never suc-
cessfully
g |vaccinated.

nated more

pattack.

Kansas—Continued.

Coffey County—
uxlington (R.D.)......

Burden
Winﬂeld (R.D.).
(‘mv;!ord County—

R.D.).
Mulberry Count B3 .
glttsburg( )..

Coun
Guden City (R.D.)....
Ford Co ung'

Cimarron (R. D.).......

Ingalls (R. D).l
GreenwoodCount

Madison (R. l;).
Piedmont

Delia (R. ; .
Hoyt (R. D, .
Soldier (R. D.).....

Jewell County——
Formoss(R D).......
Lovewell

iowa County—
Haviland (R. D.).......

“acﬁs“"w B -

W W

=

...... ceceeeccaas: b PO
1

D ) 3 PP,
) PO P PPN B ccececnes 1]...... ccenee
D D .. | 3

4, 1 E: ) DY

L R P AP

ceanens 4 e
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SMALLPOX—Continued.
State Reports for January, 1918—Continued.

Vaccination history of cases.
Number { Number
Place. m Deaths. | vaccinated | last vacci- | Number [Vaccination
- within 7 |nated more| never suc- | history not

years pre- ‘than 7 years| cessfully | obtained or
eeding receding |vaccinated. | uncertain.

Kansas—Continued.
Lu.bette Count —

Mounga \;alley (I.l. 'ﬁ'jii g

OSWOB0. . cccneceennennnn 9
P

arsons
Leavenworth County—
Leavenworth (R D.)...

®

-

E=]

=]

.

.

.
2]

¥

La Cygne (R. D.)..
Mound Clty (R.D.)
Plezsanto:

Marion County—

boro (R. D.).

Lehigh (R. D.)....

Marjon........... ..

Peabody (R. D.)........
Marshall County—

Frankfort ............... ! 1

B o mow

Sur

Miami Count
Hillsdale (R D)eeennn..
Osawatomie (R. D.)
JTaola........o..lll.

S

S8e wanw

Indepcndence (R.D. ) . . ..
Morris County—
Couneil Grove.......... 1

Yt

Dwight...........ooo] Tleooiiiiiideeiiinnen.
Nemaha County—
Burns (R. D.).......... b3 PSS R SRR
Soldier (R ) ) R D S R R PO 1
Neosho County—
Chanute (R.D.)........ 16
. Thayer (R. D) .........
Osago County—
Burhngame .............
Melvern (R.D.)........
Osago City..............
Overbroo! I((R D.)......
Quenemo (
Iuchlzmd (R. 1)) .......
Osbome County—
Covert (R. D.)
D . D)

0 DN OO DD bt ps

-e

Pawneo County— |
rped (R.D.)......... i ) |
Phxlhge (‘ount — |
llhpsburg (R.D.)....¢
Pottawatomlo Loun ounty-— ! |
Manhatta ). : :

....... cesnene E: ) PP
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SMALLPOX—Continued.
State Reports for January, 1918—Continued.
Vaccination history of cases.
Number | Number Vaccination

vaccinated ; last vacci- | Number

5 New cases
Place. reported. | De3UBS. | "Githin7 | nated more | never suc- | history not
- years pre- thamm cessfully |obtained or
P! ing |vaccinated. | uncertain.
attack. attack.
Kansas—Continued.

Reno County— .
Hutchinson............. ceeesesscece
RepublicCoun —
Courtland ( D)......

North Altoona..........} 4 |........|........l0.
\\ood.sanC
Neosho Falls (R Deest 0 80 e, 38 ............

_ Vernon R D)eoeoo....

Total......... ereeeens 16 | .
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SMALLPOX—Continued.
State Reports for January, 1918—Continued.
Vaccination history of cascs.
: Number | Number
Place. | Now cases | Deaths. | vaccinated | last vacci- | Number Vaccination
* within 7 |nated more| never suc- | history not
years pre- {than 7 cessfully | obtained or
ceding | preceding |vaccinated. | uncertain.
attack. attack.
Massachusetts:
Middlesex County—
Natick (town)........... ) O P U AR ) S .
Suffolk County—
Boston.........ccae..... 2 R O, 2 .
Total.....cce... -3 FOUOTUURN IS ISP 3!
West Virginia:
Brooke County.............. 1 1
Cabell County............... 1 1
Huntington............. 28 28 5.
Fayette County. ............ 4. 4
SUn........ciiieecaaa.. 35 35
Gilmer County.............. 1 I
Grecnbrier County.......... 3 3.
Hancock County............ 2. 21,
Kanawha County........... 20 20 1.
Lewis %ountty ............... g . 4'; .
Lo%m ounty...c.oceveennn. 48 |. .
McDowell County........... 10 |. 10t
Marshall County............ 20 . 19|,
Marion County.............. 22 22 |,
Mason County.............. 11 |
Mercer County.............. 4 1
Monongalia County......... 5 51,
Morgan County 11 11
Ohio County........... 47 |. 171,
Raleigh County i8 |. 18 4
Roane County. .. 2. 92,
Taylor County. 2 PAR
Tucker County. 11 1.
Wetzel County. 14 |
‘Wood County............... 19 i9
Total.....oceeenannn... 321 39 .
Miscellaneous State Reports.
Place. Cases. Deaths. || Place. | Cases. I' Deaths,
Oregon (Dec. 1-31): Virginia (Dec. 1-31): ’ !
Multnomah County— Lee County............... 1o
Portland.....-....... [ Prince Edward Ceunty... 34
== Rcanoke Ccunty—
Virginia (Dec. 1-31): Roanoke.............
All y County— : Scott County .. .
Clifton Ferge......... ; Gate City.... .
Amelia County........... Tazewell Ccunty..
Botetourt County— Richlands. ..
Buchanan............ Wise Ceunty .....
Charlotte County. Big Stone Gap
Chesterfield County.
Essex County...... Teotal...ooooovnvnnnaa...
Gloucester County........
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SMALLPOX—Continued.
City Reports for Week Ended Feb. 2, 1918.

Deaths.

]

;
i

Deaths.

....... oo

oo

R

aBERnReBuocnBan

ecoccscccn

ccevscccca

cecccscece

33
2
2
2
7
1
2
4
4
2
8
2
3
21 9
6 1
48 12
15 28
3 1
12 2
1 2
1 5
3 1
32 1ceeenceee
53 11 |ciceeeccce
14 1 ccacecees
(] 1]..... eccee
8 1
31 7
21 |. 11
27 20
27 |. 5
2 20
6 11
72 4
21. 3 |ececcocene
3 2
21 1
11 2
33 5
1 10
5 6.
3 .. 3 4
Leavenworth, Kans. 3 1
Lima, Ohio..............._._. 71
TETANUS.
City Reports for Week Ended Feb. 2, 1918.

Place. Cases. | Deaths. Place. Cases. | Deaths.
Birmingham, Ala. .. 1 1 j| Los Angeles,Cal.............. 1
Charleston, §. C. 1 || Newark, N. J.... o 1
Lexington, Ky.......c..cea.. 1 || San Diego, Cal. . 1
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. : TUBERCULOSIS.
See Diphtheria, measles, scarlet fever, and tuberculosis, page 257.
TYPHOID FEVER.
State Reports for December, 1917, and January. 1218.

February 22, 1918

- 9
Place. New cases New cascs
reported. reported.
Kansas (Jan. 1-31): Maryland (Jan. 1-31)—Continued.
Atchison County— (thmgton County—
Atchlslm ...................... . }
Bourbon County—
FortScott.....coooevvieninnnnns 1
Butler County— 2
El Dorado (R.D.). 2
OWandA. . coocvienninninnnannn. 1
(‘herokcemCouJ:i (R.D.) 1
Bax ngs (R.D.)..........
Galena, Spgs ......... cececsnan 2 I Massachusetts Jan 1-31):
Hallowell (R.D.)..eeeunenenenn. 1 Berkshire County—
Cowley County— Adams (Town) ................. 1
‘Winfield (R.D Yeeeanen [ 1 ittsfield........ccoeiiiinnnana.. 2
“ranklin Co Bristol County—
1 Fall Ri 6
Mansficld (Town) . 1
3 New Bedford..... . 4
Dukes County—
B 1 Oak Bluﬂs (Town) .. 1
Linn Coun é Essex County—
Mound City (R.D.)............. 1 Andover (Town) .. !
Montgomery County— . Gloucester.......... 2
Coffeyville......... cetecenacncas 3 Haverhill........... 3
Inds €NCe....ceeunenannn... 1 Ipswnch (Town).... 2
Pawnee County— L Lawrence........... {»
Reno County— Methuen........................ 1
Hutchinson..................... 1 llam'gtlicn County—
Riley County COPOC...ccennrininiiinnnnnnn 2
Manhattan...................... 2 pringfield...................... 2
Sherman County— Hampshire County—
Goodland..........ooeanueaa.... 1 orthampton................... 1
Sumner County— Middlescx County—
Wellington........c.cooveeen..... 1 Ayer (Town) .........co........ 1
Wyandotte County- Concord (Town)................ 1
KansasCity..eoeeveennnennn ... 1 Bverett........cocoiiiiaaa.... 2
well ..o, 2
Malden.............oooooii.. 1
Voburn........................ 1
Norfolk Coun
- uutlﬁ Goaniyr T 1
ou un
umber’ 2 ymroc . 1
Anne Arundel County— Hanover ('l‘own) R 1
Friendship...................... 1 Suffolk County—
Davidsom ille............o...L. 1 Boston.......................... 3
Baltimore County— . Worcester County—
Inghl:mdtown .................. 1 Nonh Brookﬁeld (Town) .......
Caroline tgounty— 1 Worcester.........oiiiiiana....
Dorchester County— Fotal. ... L.
Crocheron....................... 1
Cambridge.... 1 Ore%(n (Dec 1-31):
Bishops Head 1 hCounty.................... 1
Frederick County— Linn Connt ........................ v
l' llerton (R.D.).....cceveen..... 1 Multnomah County—
Frederick....................... 1 ortland.............. ... ... 4
Montgomery County— UnionCounty..........cooooa...... 1
Dickerson....................... 1 —_
Prinee Georges County— Total. . ... . i, 13
'n (R. 1 e
Scotchtown. 1 || Virginia (Dec. 1-31):
Mitchellville. 1 Accomac County..... 1
«ueen Annes Cot Alexandria County. . 1
Bridgetown (R.D.). 1 Clarendon...... 1
Love Point.............. 1 Alleghany County—
‘Talbot County— Clifton Forge 2
Tilghman....................... ; 1, Covington.. 1

19
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TYPHOID FEVER--Continued.
State Reporis for December, 1917, and January, 1918—Continued.

Pico. ey Place. o caaes
Virginia (Dec. 1-31)~Continued. an-—o@mm.

Appomattox County........ cresenes County—
County.....ccccvvevnnnnnaed Harrioonburg......cceceeeeeaenn.. 1
Btaunton.......cccceccvanceennn. Russell County......cceecearannnnn. 1
Wa; boro. .. ty. 4
Bedford County... 1
Botetourt County. 1
Buchanan County. 1
Buc] 1
Camml County 1
m})ltgmm i:::'°"’ S ks . %
G Gy T Tasewel Goudty oo oo 1
Ctﬂp&phet County.... Graham_ %

S

pepeCoun 1
Wise.oieoeuaann ceccesesccsscnes 1
Wythe County.... 1

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

e b O bt P QO bt b R e DO DD 4 N et 1) DD T O3 bt et GO DD et et G ot 5 et i ok i

‘West Virginia (Jan. 1-31):
Barbour Count;

.......... sececacecae

—
1t 1t et 13 0 1t 1 3 B 0 et et s 3 1ot G DS o bt Ha

Patrick Ootmtg ......... ceveovecveos
Prince Edward County..............
Roanoke County—
Roanoke............ covesecsvoee
ROCE L - T ramse s nases m
Bm‘xdngV!s y .................
City Reperts for Week Ended Feb. 2, 1918.
Place. Cases. | Deaths.
Newbuer N.Y..oooooeeoend 4., .
New Or] ea&xs, La 1

Elmira, N.Y........
Fall River, Mass.
Fort Wonhi"rex
Galveston, ex.i..

Newport News, V.
New York, N. Y.
Northampton, Mass
Philadelphia, Pa.
Pittsburgh a..
Plainfield, N. J. .
Pontiac, Mich. ..
Quincy, Mass....
Reading, Pa.....
Roanoke, Va....
Rochester, N. Y.
Saginaw, Mich. ..
St. Louis, Mo..
San Diego, Cal.. .
San Francisco, Cal
Savannah, Ga...
Springfield, Ohi
Syracuse, N. Y
Toledo, Ghio. . .
Trenton, N.J....
Troy, N.Y.........
Washington, D. C..
Watertown, N.Y.............
Wheeling, w. Va...oeieenaan
Wilkinsburg, Pa
Zanesville, Ohio..............
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS.
State Reports for December, 1917, and January, 1918.

Cases reported. Cases reported.
State. Diphth Scarlet Slate. Diphth Scarlet
e- e e- e
Tia, | Measles. | “gcver ria, | Measles. | “rever.
Kansas (Jan. 1-31). 214 2,170 548 || Oregon (Dec. 1-31). 14 41 39
land (Jan. 1- \urfinjn (Dec. 1-
) ) PO 164 990 174 ] ) s 195 1,086 101
Massachusetts (Jan. West Virginia (Jan.
1-31)eeecececnnce. 951 2,950 609 1-31)eecceccence.. St 115 48
City Reports for Week Ended Feb. 2, 1918.
Popula- Di 1 Measles. Scarlet Tuber-
uonpms %t | Total iphtheria easles. fover culosis
July 1,1916 | deaths
City. (%sti!(ljmged Irollln . o “ o
. 8. al .
nsus | causes. g é g g g '*3 8 s
urea’ -3 < 2
B ). ] =} © =] o =] S =]
Over 500,000 inhabitants:
Baltimore, Md. .. 2
Boston, Mass. 30
Chicago, IIl. 3%
Cleveland, Ohi 21
Detroit, Mich 15
Los Angeles, C: 24
New York, N.Y 2)4
Philadelphia, I3 R4
Pittsburgh, Pa. . 10
St. Louis, Mo............... 2
antls 300,000 to 500,000 inhabit-
nts:
Buffalo, N. Y............... 14
Cincinnati, Ohio. . . 20
Jersey City, N.J.. 10
Milwaukee, Wis... 5
inneapolis, Minn. 3
Newark, N.J....... 13
New Orleans, La.. 30
San Francisco, Cal. . 12
Seattle, Wash..... 1
Washington, D.C........... 15
¥rom 200,000 to 320,000 inhabit-
ants:
Columbus, Ohio 5
ndi lis, Ind 10
Louisville, lfy 12
Portland, Oreg 4
Providence, R. I 14
Rochester, N. Y.__......... 5
From 100,000 {0 200,000 inhabit-
ants: .
Albany, N.Y.......o......f 104,19 oot a4l oo b e
Atlanta, Ga................. 7
Birmingham, Ala........... 4
Bridgeport, Conn. .......... 3
Cambridge, Mass. .......... 19
‘amden, NI e s b a0 T 2
Dayton, Ohio............... 2
Des Moines, Towa...........] 101,88 1.... ...t 2l .0 5l 3.0 oo
Fall River, Mass........ ... ¢ 3
Fort Worth, Tex........00 " 2 2
Grand Raj f&s, Mich........ 4 2
Hartford, Conn............. 5 7
Houston, Tox............... 4 5
Jawrence, Mass............. 5 3
Towell, Mass. ... ..... . 4 2
Lynn, Mass.. 00 . 5 1
emphis, Tenn.............] 148,995 ] 631 ... .1...... 3 18 4
Nashville, Tenn.............[ 17,057 35|......l...... B6 ... (3 T
New Bedford, Mass. 2. 25 ..l 11 4
New Haven, Conn.. . 149,655 | 30 20 1 4. 9 3
Oakland, Cal......... PO 198,694 - 3N 4 e LI 5 5
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- DIPHTHERIA, MEASLES; S8CARLET FEVER, AND TUBERCULOSIS—
, + Continued.

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

pula- Diphtheria.] 2feasies. Scarlet Tuber-
Jtt:ll:;l.'lgﬂ deaths fover: | s
estimated

Sy oa | » 4 ] | &
st I
Frox? 100,000 to ugéo,ooo inhabi-

an .
Omaha, Nebr...............]* 165,470
Ll

nd, Va. 687
g:lntLakebity Utah.oo.lld 117,299

S maat

yO!
Berkeley, Cal...... cecensend 57,
Binghas o, N.Y......00 ] 53,973

28
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—

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

City.

Popula-
tion as of
July 1,1916
(estimated
by U. S.
Census
Bureau).

Galveston, Tex.............
Green Bay, Wis.............
Hammond, Ind.............
Jackson, Mich...............
Jackson, Miss.......ccooaeeen
Jamestown, N. Y...........
Kalamazoo, Mich...........
Kenosha, Wis...............
Kingston, N. Y. ............
Knoxviile, Tenn............ i
LaCresse, Wis_........ .
}‘:mying, Mif(h .........
Lexington, Ky.......
Lim:?.g(ghio. ) .......
Lincoln, Nebr......
Long Beach, Cal...
Lorain, Ohio.......
Lynchburg, Va....
Macon, Ga.........
Madison, Wis......
McKeespert, Pa....
Medford, Mass. ..
Moline, I1l. ... ...
Montelair, N. J. ..
Montgomery, Ala
Mount Vernon, N.
Muskegon, Mich. .
Muskogee, Okla
Nashua, N.H..
Newburgh, N. Y.
New Castle, Pa.
Newport, lfy. .
Newport, R. I..
Newton, Mass..
Niagara Falls‘ N.
Norristown, Pa...
Norwalk, Conn. ..
Oak Park, TI1..".

@
=
<
©
=

Total
deaths
from

causcs.

_— e
=R ]

Scarlet ¢ Tuber-

Diphtheria.] Measles. fever, . culesis,
- '.
g3
33 3 o
/|l o R

RS I A

St o
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-DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—
Continued.

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

Popula- Diphtherfa Measles. | Scarlet | Tuber.

EIEIELR

tion
July 1,1916 | deaths
(es{tm'ated from

City.

by U. 8.
&x‘:’ag esmuses.g 3
Bureau).

Cases.

From 25,000 to 50,000 inhabit-
tinued.

ants—Contin

n 1f...ee
12

aseoce cccces ccccse

3leeeed]  2...eee

........ sessccne )y
ceccccleccccc]ecscanfacacee

eccafencase

ecaces

cecece ecccscfecceanalacecae

sescclececns

LYY YYY

weaamER LGB

15 [oeeeie]eeneed cecene
,155 32 |..... ceeeee
2

4,360 I........ SN PO K SR S

ose 2
1

'y cecscscclecnn .o el

ISR I 1

esvscelesccoclaccace

seccaslecececfecccce

eccees]eccece

cecsee

S8

o b et
N9,

5 BN

SEEXEERIRRNEY

S8

8

SICR st

583

-

ok fugh

N,

53R

51eeeene
10 |......
1

e

SE8RgBR3LES

ReR

eecssccclecncee

10

B
g8

RPN T 5

-
=,

1 Population Apr. 15, 1910; no estimate 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
hespitals 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 hospitels show that
2,460 stools were infected with hookworm.

During the year, 5,910 cases of hookworm were treated at the vari-
ous hospitals in Jamaica.

VENEZUELA.
Relapsing Fever—Caracas.

According to information dated January 15, 1918, the first case of
relapsing fever recognized in Venezuela was verified at Caracas dur-
ing the month of January, 1918.

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

Reports Received During Week Ended Feb. 22, 1918.!
CHOLERA.

Place. Date. Cases. | Deaths. Remarks.

Dec. 14-20,1917: Cascs, 7; deaths,8.

Deag 23-29,1917: Cases, 61; deaths,

1 From medical officers of the Public Health Service, American consuls, and other sourees.
(261)
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CHOLERA, PLAGUE, SM%LLPOX, TYPHUS FEVER, AND YELLOW

EVER—Continued.
Reports Received During Week Ended Feb. 22, 1918—Continued.
PLAGUE.
Place. Date. Cascs. | Deaths. Remarks.
3 T S P PO Nov. 25-Dec. 1,1917: Cases, 19934,
deaths, 10,406
10 (45
Rangooz; ..| Nov. 18-Dec 1.... 16 12
ava:
West Java...coevvennnee i S P Nov. 25-Dec. 9, 1917: Cascs, 45;
deaths, 45.
* traits Settlements:
Singapore.................. Dee. 16-22.. PN 1 1
SMALLPOX.
\lgeria:
Algiers..................... Dec. 1-31.......... 2 1
razil:
. Rlo de Janeiro............. Dec.2-22.......... 145 3
(
British Columbia—
ictoria................ Jan. 27-Feb. 2..... 2 I

Feb.39....

: Cases, foreign; deaths, native.
Do.

Bombay................... Nov. 25-Dec. 1.... 40
Karachi.................... Nov.18-24........0 ... ... 1 | Nov. 11-17, 1917: 10 cases with 4
deaths; imported on s. s.
Menesa from Basrelr.

Madras....................
BOOM .. oo :
Japan:
iwan—
Taihoku
Java:
East Java..
MidJava.... Dee.6-12,1917: Cases, S;deaths, 1
Samarang
West Java..... Dgc 14-20, 1917: Cases. 25: deaths,
Mexico: )
Mexico City
eraCruz..................
Newfoundland: .
t.Johns.................. Jan.19-Feb.1..... Sloeiii..
StraltsSottlements
8ingapore.................. Nov.25-Dce. 1.... 1 1
TYPHUS FEVER.
Dec.1-31..........0........ 1
Dec.1-31.......... ........ 1

Klexandria. Dec.3-31. 24 7

Cairo. .. .| Sept. 24-N 26 19

Port Sai .| Nov. 5-11. 2 2
Great Britai:

Glasgow. .....cceeveeen....|JaN.20-26. .. ... ) B PN
Greece:

Baloniki.........ccceee .. Dee. 929, ]l 36
Japan:

Nagasaki......oocveeeann.. ] Jano T30, 1 ..........
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS AND YELLOW.
) UE, YPHUS FEVER, w

February 22, 1018/

Reports Received During Week Ended Feb. 22, 1918 —Continued.,
TYPHUS FEVER—Continued.

Place. Date. Cases. | Deaths, Remarks.
Nov. 27-Dec. 9.... 7 locececeees
Dec.612........-- 5 -] Dec.14-20,1917: Cases, 18; deaths
.......... ORI SR MRS 3 : ; dea!
“Dee. 14°20..00 00T 5] s ’ ’ '
Jan. 23-Feb. 3.
Y Jan, 13-26....
Cape of GoodHopeShto Nov.5-11......... Boapt 10-Nov. 11, 1917: Cases,
460; b3, ;. ]
YELLOW FEVER.
Place. Date. Cases. | Deaths. Remarks.
Honduras:
Tegucigalpa...... ceveccees.| DOC.16-2200ceeiiifeunnnnn. 1

Reports Received from Dee. 29, 1917, to Feb. 15, 1918.

CHOLERA.
Place. Date. Cases. | Deaths. Remarks.
Anmng.................... Nov. 26-Dec. 2.... 3 1
India:
Oct. 28-Nov. 24... 17 12
8ept. 16-Nov. 24. |........ 76 .
Nov.4-17......... 2 2

Min
Oecidental Negros......

Oriental 0S... .
Romblon. egr ..........

Siam:

B
Turkey
Ba, gdad

ok secesseseannacanas

I Nov. 18-Dec.
. Nov. lS—Dec 22

June 15-July 25. ..
May 28-June 11...
3-29

Dec. 22...
Nov 25-Dec 15...
Novéozs—Doc. 2...

do..
Nov. 25-De¢. 1....
Sept.16-22........
Nov.1-15.........

10 8
21 13
273 144
(33 PSR
48 32
147 83
12 10
179 134
13 12
3 189
188 123
94 59
1 1
1 1
........ 40

Sef?t. 1-30, 1917: Cases,74; deaths,

Oct. 19-Dec. 13, 1917: Cases, 93;
deaths

s 40

.| Present.
2

25 cases reported July 31, 1917,

Nov. 18-Deec. 22, 1917; Cases, 992;
deaths, 657,
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CHOLERA, PLAGUE, SM%‘LLPOX, TYPHUS FEVER, AND YELLOW

EVER—Continued.
Reports Received from Dec. 29, 1917, to Feb. 15, 1918—Continued.
PLAGUE.
Date. Cases. | Deaths. Rcemarks.
Nov. 4-Dee. 15 4 4
Jan.S............. ceeaens 1R S Present.
Oct. 14-Dee. 1.....

-| Oct. 21-Nov. 10. ..
-| Oct. 14-Nov. 17

Sc%'t. 16-29
Oct. 21-27

Oct. 31-Nov., 17...

cen

Oct. 21-Nov. 17...

)

2

1

6 5
3,204 2,560
........ 9
36 16

Jan. 1-Nov. 13, 1917: Cases, 728;

, 398,
Sc t l6-Nov. 24, 1917: Cases,
31,804; deaths, 174,734,

Se?%t 1-3), 1917: Cases, 31: deaths,

Java:
East Java Oct. 27-Nov. 25, 1917: Cases, 75;
Surabaya....cecceeo... Nov. 11-25........ 2 2 deaths, 73.
Senesgal:
t. Louds........cooiiianan. Feb.2.....o.oooideiiiiiidaaaniias Present.
Siam'
angkok................... Scpt. 16-Nov. 24. . 1 7
Straits Settlements:
Singapore..........c...oooo. Oct. 28-Nov. 24... 3 5
SMALLPOX.
Algeria:
Algiers..........oooil. Nov. -39, ........ ) O
Australia:
~New South W ales .............................. July 12-Dec. 20, 1917: Cases,' 36.
Oct. 20-Nov 20. .. .
. .| Nevweastle distri-t,
July 12-Oct 25....
Brazil:
Bahia Nov. 10-Dec.S.... E 2 O
.../ Nov.1-15......... ) 3 PO
.1 Sept. 30—Dec. ... 519 151
Oct.29-Nov. 4. .1 ... 2
ada:
British Columbia—
Vancouver............. Jan. 13-19.........
¥ ‘;ctona .
innipeg
New Brunswick-—
Kent County._..._...... Dec 4o Outbreak. On main line Cana-
Ry., 25 miles nerth of
Moncton.
Do................. Jan.22... ... .. 40 0.......... In 7 localitics.
Northumberland | ....do............ 1. In 5 localities.
County.
Restigouche County....[ Jan. 18............
Victoria County........ Jan.22............ At Limestone and a lumber camp.
Westmoreland County .
Moncton........... Jan. 20-Feb. 2.....
York County...... ...l Jan.22. oLl
Ontario -
Hamilton.............. Dee.18-22.........
Do..... Jan. 13-19

Surnia. ..
I’o

Windvor.
cbec--
Moent <al

Qu

Tf Jan. 6-Feh.

Dee. 30 Jan. 5.

Dec. 16 Jan. 5. ...

Po..

ddamloi2o oo,
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.
Reports Received from Dec. 29, 1917, to Feb. 15, 1918—COontinued.

SMALLPOX—Continued.
Place. Date. Cases. Deaths. Remarks.
China:
Amoy....... ceccesceaneases| OCt.22-Nov.25...L........locoeii... Present.
égtnng.................... gec.éi-lzsﬁ.'.é.l.g... 13 2 Do
UNgKing. . .ceceeesvesess.| Nov. 11-Dec. ceeccfocennnnnas .
Dalred.......ceceoecrensees| NoOv. 18-Dec. 22...
Harbn.... cecccscan y 14-Jume 30.... Chinese Eastern Ry,
0 . Jn?l-Oct.ls..... Do.
ahotze Station .28-Nov.4.... Do.
Manchuria Station May 14-June Do.
Do. July 1-Oc8. 15.. Do.
Mukden .es . T
Shanghai. 18-Dec. 23... Osse: foreign; deaths among
ves.
DO...cccoccecencasses..| Dec. 31-Ja0.6..... 17 Do.
c b'113‘ie1:1tsin.. ..... cececaceses.] NOV. 11-Dec.22... eeeseoncne
uba:
Habana....cccececaccnaeee.] J80 Tuvurneennnnns cecoceseas] Nov. 8,1917: 1 case fromCoruns,

4
13
1
Dec. 5, 1917; 1 case.
Jan. 8....00v0eeeen 1}..........| 6 miles distant from Habana.
1
5
6

Nov. 12-18...
July 23-Aug. 5

Nov. 18-Dee. 16...

Oct. 21-Nov. 24... 12 4
Oct. 31-Nov. 17... 6 2
Oct. 28-Nov. 17.. .| 3 1

Sept. 1-30, 1917: Cases, 193;
eaths, 56.

October, 1917: Cases, 2.
Among refugees.
Do.

Oct. 19-Dec. 6, 1917: Cases, 192;
deaths,

)y OU.

Outbreak with 11 cases reported.
Oct. 28-Dec. 8..... 5

Nov. 4-Dec.15.... b 21 PP
Portuguese East Africa:
Lourengo Marques.......... Aug. 1-Oct. 31....0.... ...
Russia:

5

Aug. 26-Oct.6.... 22 2
Aug. 31-Nov. 18... 76 3
1

4

Nov. 25-Dec. 1.... 1
.| Dec. 2-15..

.| Oet. 1-Nov.
Dec. 14-20.........

Jan. 1-Dec. 31, 1917: Deaths, 77.

Present in November, 1917.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—OContinued.

Reports Received from Dec. 29, 1917, to Feb. 15, 1918—Continued.
_ TYPHUS FEVER. -

Place. Date. Cases. | Deaths. Remarks.

Nov. 11-17, 1917: Cases, 1.

Nov.8-Doc. 28.... 134

July 23-Oct. 21.... 28 9

July 30-Sept. 23... 3 3

Dec.2L.....coeeeed]  1leeeaia. ..
C.2-8.......... . ) N PO

Nov. 11-Dec. 8....1........ 36

Nov. 26-Dece. 16... 5 5

.................................... Oct. 15-Nov. 13, 1917: Cases, 17;
deaths, 3.
Oct. lO-Doc 5, 1917: Cases, 49;

Oct. 19—Dec 13, 1917; Cases, 55;
deaths, 1

.| Epidemie.

Feb. 2 Present.
Oct. 20-Nov. 4....
Goteborg..... cececseaananne Nov. 18-24........ ) U PO
Switzerland:
Zurich....oooeveenennnnine. Nov. 9-15......... 2ieeeinnnes
..................... Nov. 30-Dee.6....f........ 1
'l‘m'ﬁe g
Janina................. Jan. 27, el Epidemic.
Union of South Afri
Cape of Good Hope State...| Sept. 10-Nov. 4...] 3,312 668




