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SWITZERLAND HARD HIT BY INFLUENZA.

Official reports just received from Switzerland show that the
pandemic of influenza affected about 700,000 out of that country’s
population of 4,000,000. This is 17.5 per cent. The sudden rise of
the pandemic is well shown by the following monthly totals of cases

reported during 1918:

January..ceeeeeeceeicioacacannaas PR 111 1 R 53, 698
February..ceceeeeceeeeceenennnnas e 4| August.....ooeieiiiaiiaaaa... . 41,626
March...cceiiiinicencaneneancenn s 6] September......cc.ceciivnaianae 41, 642
April......... cecescccascesccssnce « 13 | October....cccccceucececnceccaee 263, 399
May. . ciceeieceaeceececccccccccnces « 3| November....cceeeeeeennnn.. .. 159,422
June...... secees cecens ceoccceces - 6] December. cccceeeeecnnncccnee 104, 612

Here we see again, as was the case in England,! two distinct
waves; one with its crest in July, the other with the crest in Octo-
ber. The occurrence of these waves in practically all parts of the
world where the pandemic prevailed is most puzzling. It is difficult
to conceive of any external, i. e., environmental, influence acting so
uniformly throughout the world, and that the virus should every-
where show these peculiar variations in infectivity and virulence is

certainly most remarkable.

THE NEW SCIENCE OF INDUSTRIAL PHYSIOLOGY.

By FREDERICS. LEE,Ph. D., LL. D., Professor of Physiology in Columbia University; Consulting Physiol-
ogist to the United States Public Health Service; Chairman of the Committee on Fatigue in Industrial

Pursuits of the National Research Council.

In surveying the extraordinary growth of industry during receat
decades one can not fail to be struck by its many-sided aspects,
the diversity of its problems, and the variéty of human intellects
that have been called upon to solve the problems. Industry is not
simply anaffair of employer and employee; it has its manufactur-
ing aspects, its economic aspects, its engineering aspects, its medi-
cal aspects, its chemical aspects, its human aspects, and its efficiency

iPublic Health Reforts, Apr. 4, 1919, pp. (83 and 63L
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aspects. Quite recently its aspects of cfficiency have risen into great
prominence, and it has come to be recognized by all concerned that
industrial suecess is dependent in large measure on the efficiency of the
labor element. What has been called scientific management and effi-
ciency engineering has accomplished something in promoting indus-
trial efficiency-—this must be acknowledged even by its opponents—
but a critical analysis of the conventional scientific management
reveals its shortcomings and its inability to go very far in eliminating
the great problem of inefficiency.

The fact must be recognized that in the body of the worker, with
its combination of living organs and tissues, undergoing chemlcal
reactions and transforming energy under the direction of a nervous
system, we have a very intricate mechanism, upon the proper working
of which depend in large degree industrial efficiency and,. through
it, industrial success. This "act began to be perceived many. years
ago through the publication of various isolated studies and finally
of Miss Goldmark’s prophetic ‘‘Fatigue and Efficiency.” But the
the period of the war, with its extraordi :ry call upon hum n
cnergies in the field of industry, has emphasized as never before the
hygienic, or more properly speaking, the physiological aspects of
industrial activity, and during the past four years the beginnings
of a new science, an industrial physiology, have appeared and at-
tracted the attention of scientific men and the more sagacious of
industrial leaders.

I have called this new scicnce ‘‘Industrial physiology,” because
this term seems to me to be the most appropriate single term to use
in discussing this new phase of the application of scientific method
to the solution of human problems. By it I mean to designate the
sum of knowledge pertaining to the working of the human mechan-
ism in industrial activity, and it thus includes psychological phe-
nomena as well as those more technically recognized as physiological.

Industrial physiology has two objects: First, the more purely
scientific one of learning how the industrial worker actually per-
forms his work and what the conditions are under which he can
work most cfficiently and can produce the largest output while at
the same time maintaining his body in health and in the best work-
ing condition; and secondly, the more practical object of establish-
ing in the factories the conditions which conduce at the same time
to the maximum output and- the maintenance of the maximum
power of the worker. The former of these two objects is now being
achieved; the latter will be achieved when it becomos clear to both
employers and workers that it is to the advantage of both that in-
dustrial work be organized on a really intelligent basis and not, as
heretofore, on a basis of ignorance of how the worker can do his best.
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The methods by which industrial physiology is being developed
are the recognized methods of all scientific investigation, namely,
observation and experiment. The investigations are carried on
chiefly in the factories, the workers being used as the subjects and
under their actual - orking conditions, these conditions being
changed when it is desired to compare the efficiency of one set of
conditions with that of another. Exact measurements of output
are made, and, where it is possible, exact tests of the physiological
effects of the work are employed. Every effort is made .to procure
exact data and utilize these as a basis for forming conclusions, rather
than to rely upon mere opinion and preconceived notions.

Some of the topics that have been or are being mvestlo-ated and
some of the results, are the following:

Certain physiological and psycholoo'lcal tests have been employed
with workers, and it appears practicable to employ some of these
tests in selecting workers and assigning them to their jobs.

The output of the successive hours of the working day in different
types of operations has been measured, and the daily curves of the
output have been plotted. These vary with the kind of operation,
but are alike in showing a reduced efficiency, indicating a growing
fatigue, as the day proceeds.

Reduction in the length of the working day is characterized by an
increase in the output of the successive hours and usually by a total
increase in that of the day. The optimum duration of work probably
varies with the character of the work itself.

The introduction of resting periods in the working spell is accom-
panied, especially where the working day is long, by a total increase
in the day’s production. A five-hour working spell, unbroken by
resting periods, is probably always too long.

Overtime following a day of labor is inadvisable, as is also Sunday .
work following a week’s labor. These tend to impair the working
power of the worker.

A hot day tends to impair strength and reduce output. Every
cffort should be made to keep the body of the worker cool.

Night work is, in gencral, less efficient than day work. Its total
output is less, and this, with a long working night, falls off enor-
mously in the early morning hours. Alternatxon of pornoda of night
work with periods of day work is more profitable than continuous
night work.

Women are capable of performing a much greater variety of
industrial operations than has heretofore becen rccowmzcd They
should not be employed for night work. Statistics show that they
are absent from their work more frequently than men. The prob-
lem of women as compared with men in industry is not that of their
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greater or less general efficiency, but rather a problem of what types
of work each sex is best fitted for.

. Accidents to workers are a grave source of inefficiency. They are
caused by fatigue, inexperience, speed of working, insufficient lighting,
high temperature, and other factors. Many industrial accidents are
preventable, and adequate provisions for first-aid measures tend to
diminish the seriousness of accidents.

Food and efficiency are directly connected with one another, and
suitable and adequate food can probably be best provided through
the establishment of industrial canteens.

A high laber turnover is incompatible with the highest degree of
efficiency. It is expensive, in that it impmes upon the employer
the necessity of training new workers, and it is a serious factor m
the causation of accidents:

Physiological analyses of certain operations have been made, by
means of the cinematograph and other methods, and it has been
found possible to eliminate unnecessary motions and to train workers
so as to secure a more regular rhythm, such measures increasing
efficiency.

The self-limitation of work on the part of workers has. been studxed
and found to be very common. Every legitimate effort should be
employed by foremen and managers to eliminate this and to induce
workers to work up to their physiological capacity. Driving workers
beyond their physiological capacity defeats its own ends.

Such topics as the above and others likewise bearing on efficiency
have been studied extensively during the past three years.in both
England and America. In England the Health of Munition Workers
Committee carried on a series of investigations from 1915 to 1918,
and have published their data in a series of 23 valuable reports. The
circulation of these reports has been large, over 210,000 copies being
distributed, and the committee’s recommendations have been widely
accepted. The committee has now ceased to exist, but its investi-
gations are being continued actively by a new body, the Industrial
Fatiguc Research Board, which has been appointed jointly by the
Department of Scientific and Industrial Research and the Medical
Rescarch Committee. The functions of this new board are “to con-
sider and investigate the relations of the hours of labor and other
conditions of employment, including methods of work, to the pro-
duction of fatigue, having regard both to industrial efficiency and to
the preservation of health among the workers.” The board has as
its chairman Prof. Sherrington, F.R.S., of Oxford, and its members
comprise such well-known men as Sir Walter Fletcher, F.R.S.,
secretary of the Medical Research Committee; Col. Myers, F.R.S,,
director of the psychological laboratory of Cambridge; Dr. Collis,
head of the welfare and health section of the ministry of munitions;
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Dr. Legge, of the Home Office; representatives of two of the leading
industrial establishments of England; and others. The board has
formulated an ambitious and far-reaching plan for its future inves-
tigations, and is considering a suggestion to send soon to America
several representatives to inspect the leading factories, to study the
conditions of labor, and to learn what is being done here in the
direction of placing industry on a more scientific basis.

In Amcrica during the past 18 months the Public Health Service,
with the cooperation of the committees on fatigue in industrial pur-
suits and on industrial fatigue, of the National Research Council and
the Council of National Defense, respectively, has been conducting a
fruitful investigation of a variety of topics within the scope of indus-
trial physiology, and its report will soon be ready for publication.

During a recent visit to England and France in the interests of the
Public Health Service the writer was privileged to confer with the
members of the Industrial Fatigue Rescarch Board and to take part
in its deliberations. He was much impressed with the highly scientific
character of the board’s work and aims, and the earnestness of its
determination to make a broad and searching study of the physiologi-
cal aspects of industrial work. He was able to establish relations of
intimate and cordial cooperation between the board and the United
States Public Health Service. In France a similar sympathetic
spirit of international amity was found among several of the leading
scientific men, and it is probable that a center for a similar type of
scientific investigation will soon be established there. The Marcy
Institute of Paris, under the directorship of Prof. Richet and the sub-
directorship of Dr. Bull, had already outlined such a research just
before the war put a stop to the realization of the institute’s plans and ;
turned its activities into other urgent war channels. _‘

While this work is thus progressing in the three countries that are
of leading industrial importance the universities are not inactive.
In England, Prof. Stanley Kent, who has been carrying on an inde-
pendent investigation of some phases of industrial fatigue during the
past three years, has been called from his chair of physiology in Bristol |
to become the director of a new Dapartment of Industrial Adminis-
tration in the Municipal Technical College of Victoria University, :
Manchester. In this position he will find a rich field for research n
the important industrial establishments situated in Manchester and
vicinity. In our own country, Harvard University, through tho-
foresight and genorosity of a group of manufacturers, has been
enabled to establish courses of instruction and opportunities for
investigation in the medical, physiological, and sanitary aspects of .
industry; and similar activities are expected from the School of Hygicne
and Public Health receatly established in Johns Hopkins University.
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With the ending of the war the problems of industry press for
solution more earnestly than ever, and one of the most timely of these
problems concerns the physiological aspects of the work of the human
machine. Upon us in America, where industry is destined to lead
the world, there is imposed a grave duty—that of directing investiga-
tion along such lines that empiricism and tradition, those two obstacles
to progress which have long been potent in industrial evolution,
shall be cast out and industry shall be placed permanently upon a
scientific basis. ' ‘

REST PERIODS FOR INDUSTRIAL WORKERS.

Written as it is from the standpoint of the manufacturer, and
considering mainly, therefore, questions of output, of administra-
tion, and of labor turn-over, the report just issued by the National
Industrial Conference Board, entitled “Rest Periods for Industrial
Workers,” constitutes an interesting addition to the literature on
rest periods and fatigue.! :

The report published by the National Industrial Conference Board
is based on a study carried on chiefly by means of a schedule of
inquiry sent to 388 employers reported to have made experiments
with rest periods. Of these, 104 reported that they had tried regu-
lar rest periods; 129 stated that they had made no experiments with
rest periods; and no replies were received from the remaining 155
establishments, presumably in most instances because they had no

experience to report. .

Following are the principal conclusions expressed in the board’s
report:

“From the evidence presented it is obvious that all workers require
pauses for rest or relaxation through change of position, but in many
occupations the nature of the work itself allows such relief. A deci-
sion whether fixed rest periods will be more beneficial than unregu-
lated pauses is best reached after a ];])Iant survey and time study of
each occupation. The tendency to allow rest periods to women, even
though they may not be granted to men, is a precaution on the safe
side, but the type of work is a more fundamental consideration than
the sex of the worker. Rest periods may be advantageous for both
men and women in some occupations, while unnecessary for both
in others.

““The experience assembled in this report indicates that rest periods
have been found especially advantageous for workers on repetitive
tasks demanding constant and close application. Hence the ten-
dency of modern manufacturing to greater standardization and the
increased use of automatic machinery make the problem of regular
rest periods one of increasing significance to employers. Regular
rest pauses based on experimental observation have also proved

1Research Report No. 13, published by the National Industrial Conference Board, 15 Beacon Street,
Boston, Mass.
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valuable in heavy work and in work requiring constant standing or
sitting. Other advantages of regular rest periods are the elimination
of time waste, by putting a stop to irregular pauses, improvement of
discipline, and the cultivation of regular habits among employees
with respect to lunches, water drinking, and the use of toilets.

“As a rule, rest ﬁeriods are from 5 to 15 minutes in length and
usually two in number—one in the middle of the forenoon and one
in the middle of the afternoon—a 10-minute pause being the most
common period. Careful studies in some establishments, however,
indicate that from the standpoint of production brief pauses at
frequent intervals may secure better results than longer and less
frequent recesses. The length and distribution of rest periods may be
adapted to occupational ard individual variations.

““No direct influence on the frequency of accidents was reported,
but decrease in fatigue and improvement of general health were
commonly noted in re})lies of employers. Evidence drawn from
British experience and from the work of time-study experts demon-
strates increase of output in specific cases after the introduction of
rest periods. Where an increase in output did not occur, it was
frequently reported that no decrease was detected. Many reports
indicated an improvement in quality of work, especially where the
task required concentrated attention. Rest periods had no apparent
relation to labor turnover.

“While rest fperiods may be a valuable supplementary means for
the removal of fatigue, the fundamental means for its prevention
are the provision of suitable working conditions, such as proper
lighting, heating, ventilation, installation of labor-saving devices,
and the adaptation of the equipment to the worker.

* * * * * * *

“Except where pauses inherent in the nature of the work seemed
to make regular rest periods superfluous, objections of employers
usually referred to details of discipline.

“The attitude of employees toward rest periods was apparently
somewhat dependent upon the tact and skill of the management.
Pieceworkers were inclined to work through the pauses if permitted.
While, often, employees would prefer a shorter working day instead
of the time allowed for rest periods, this attitude was by no means
universal. :

“Lpitomizing the expericnce herein reviewed, it is clearly indi-
cated that for certain occupations a short recess in the work spell may
be desirable from the standpoint of health, and that it may ge made
advantageous from the standpoint of production. In other occupa-
tions, however, the nature of the work affords such opportunity for
relaxation that regular rest periods are not required. Their desira-
bility and their practical utility are largely determined by the
particular type of work, the composition of the work force, the length
of the work spell, and the special operating conditiors in the indi-.
vidual establishment.”
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THE STUDY OF INDUSTRIAL FATIGUE IN ENGLAND.!

An industrial fatigue research board has been formed in England.
This work was begun by the health of munition workers’ committee
of the Ministry of Munitions, appointed in 1915." That committee was
dissolved at the beginning of 1918 and issued its final report in May.
The excellence of its work led to a wish that an arrangement could
be made for its maintenance on a permanent footing. The depart-
ment of scientific and industrial research and the medical research
committee accordingly determined to establish a permanent organiza-
tion and contribute the necessary financial aid in due proportion.
This proposal won the approval of the home office. The industrial
fatigue research board was, therefore, established a short time ago
and has now been completed. It will continue the organizing functions
of the two bodies financing it and the investigations already in
progress.

The board is instructed ‘““to consider and investigate the relations
of hours of labor and other conditions of employment, including
methods of work, to the production of fatigue, having regard both to
industrial efficiency and to the preservation of health among the
workers.” The board will initiate organization and promote by re-
search, grants, or otherwise investigations in different industries,
with a view to finding the most favorable hours of labor, spells of
work, rest pauses, and other conditions applicable to the various
processes according to the nature of the work and its demands on the
workers. For these investigations the board looks forward to re-
ceiving the help of the employers and workmen in the industries
which are studied, and in appropriate cases representatives of both
will be invited to serve as temporary members of the board.

The board is composed as follows:

Dr. C. S. Sherrington, F. R. S., professor of physiology in the University of Oxford,
chairman. .

Dr. E. L. Collig, director of welfare and health, Ministry of Munitions.

Sir Walter Fletcher, M. D., F. R. 8., secretary medical research committee.

Mr. W. L. Hichens, chairman of Messrs. Cammell, Laird & Co. (Ltd.).

Mr. Edward Hopkinson, D. Sc., director of Messrs. Mather & Platt, Manchester.

Mr. Kenneth Lee, director of Messre. Tootal, Broadhurst Lee Co. (Ltd.).

Dr. T. M. Legge, C. B. E., H. M. medical inspector of factories.

C. 8. Myers, M. D., F. R. S,, director of the psychological laboratory, Cambridge.

Mr. R. R. Bannatyne, assessor representing the home office.

Mr. D. R. Wilson. H. M. inspector of factories, secretary.

1From “The study of industrial fatigue” in the British Medical Journal, Dec. 28 1918, p. 726.
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MEMORANDUM ON STUDIES OF INDUSTRIAL FATIGUE.

When war was declared by this country, a committee on industrial
fatigue was appointed by the advisory commission on labor of the
Council of National Defense This committee consisted of the
following membership:

Thomas Darlington, chairman, secretary welfare committee, American Iron and
Steel Institute. .

Frederic S. Lee, executive secretary, professor of physiology, Columbia University;
consulting physiologist, Public Health Service.

Robert E. Chaddock, associate professor of statistics, Columbia University.

Raymond Dodge, professor of psychology, Wesleyan University.

David L. Edsall, professor of clinical medicine, Harvard Medical School.

P. Sargant Florence, organizing secretary of the fatigue committee of the British
Association for the Advancement of Science.

Josephine Goldmark, publication secretary, National Consumer’s League.

Ernest G. Martin, professor of physiology, Leland Stanford University; scientific
assistant (physiologist), Public Health Service.

J. W. Schereschewsky, surgeon, in charge of investigations of occupational diseases,
Public Health Service. »

Emest L. Scott, associate in physiology, Columbia University; captain, Sanitary
Corps, United States Army. .

The representative of the Public Health Service on this committee
was Surg. J. W. Schereschewsky. The committee immediately
determined to investigate the relation of overfatigue to production
of war materials in- this country, and requested the Public Health
Service to furnish the necessary funds and personnel to make these
studies. In accordance with this request, work was immediately
begun by the Public Health Service on July 17, 1917, under the
immediate direction of Prof. Frederic S. Lee, & member of the com-
mittee who was created a consultant of the Public Health Service.

Work is still being continued by the service under the direction of
Prof. Lee, assisted by the following consultants and members of the

Public Health Service:

P. Sargant Florence, suparvising field investigator.
Josephine Goldmark, spacial expert.

A. H. Ryan, scientific assistant.

Ernest G. Martin, physiologist.

Mary D. Hopkins, scientific assistant.

Albert B. Hastings, assistant sanitary chemist,
Ella.C. Boyer, scientific assistant.

T. V. Brosnahan, scientific assistant.
Genevieve Brown, scientific assistant.

Hazel Darrow, scientific assistant.

Louise C. Eisenhardt, scientific assistant.
Elsie M. Frank, scientific assistant.

E. M. Martin, scientific assistant.

Elsie F. Smith, scientific assistant.

A. B. Yates, scientific assistant.

H. J. Ziegler, scientific assistant,
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SOME OBSERVATIONS ON MENTAL DEFECTIVENESS AND
MENTAL RETARDATION AMONG CHILDREN.

By WALTER L. TREADWAY, Passed Assistant Surgeon, Unitcd States Public Health Scrvice,

The popularity and simplicity of certain formal psychological
tests has led some to rely implicitly on them for diagnosing the
condition known as feeble-mindedness. By such a method an
artificial standard has been fixed whereby an individual grading
below a certain point has been classified as feeble-minded and above
such a point as normal. In fact, however, ot least among children,
no distinct demarcation exists between the so-called higher types
of feeble-mindedness on the one hand and normeal mentality on the
other. Nature’s method is one of gradation; shading, as it were,
all her activities from one complexion to another. Moreover, the
routine application of the formal psychological tests by untrained
persons may readily lead to serious mistakes by classifying as feeble-
minded, children whose mental development has merely been retarded.

Binet! 2nd Simon, in discussing the psychology of the feeble-minded
child, point out that he does not resemble a normal child whose
mental development is simply retarded. - In the case of the former,
they say, the reterdation has not been uniform, showing as an end
result a greater development of -intelligence in some respects than
in others. Binet and Simon, thercfore, conclude that the mental
equipment of the feeble-minded lacks equilibrium or proper bal-
ance. They also state that feeble-minded children, while they
resemble, by reason of retarded intellect, much younger normal
children, show defects of reasoning, understanding, and imagination
which do not appear in the latter. These authors are of the opinion
that the mental powers of the feeble-minded child show individual
peculiarities of & pathological kind.

Howe claimed that mental defectives resemble the insane in that
they both show intellectual or moral degradation or a combination
of the two. Hoffbauer thought this was true in the case of the
‘higher grade mental defcctives, because he considered that their
powers of judgment were clouded with evil and because they had
passionate attacks of anger. It appears that a number of classifi-
cations have been devised which confound insanity and mental
deficiency. This confusion is partly explained by the fact -that
certain peculiarities of make-up or affective reactions which put
the individuals out of harmony with their environment show a
more or less low grade of intclligence when an intelligence scale or
other psychological test for grading of intelligence is applied. The
relationship, therefore, between the higher grade feeble-minded and

1 Binet and Simon, “Mentally Defective Child@ren.” Authorized transiation by W. B, Drummond,
Published by Edw. Arnold, 1911.
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the insane is closer than it would first appear to those unacquainted
with psychiatric problems. ’

There has long been an insistent demand on the part of psychia-
trists that the facts be faced and that the existence of a borderland
group which bridges the gap between a condition of feeble-mindedness
and normality be recognized. Among this borderland group are
certain individuals whose constitutional make-up is so badly
adjusted to the demands of society that it brings them within the
purview of the criminal code or leads to conflict with certain con-
ventional standards. Among medical men, and especially those
experienced in the care, treatment, and management of the insane,
it has long been recognized that a number of these borderland cases
become insane in after life or are classed as so-called criminals whose
paths may eventually lead to hospitals for the insane. This
“psychopathic twilight zone” between feeble-mindedness and
insanity on the one hand and normality on the other is, after all,
spanned by a bridge of few arches. The understanding of them
constitutes one of the many problems in mental hygiene and is a
problem best to be solved by one having a knowledge of clinical
psychiatry. Psychiatric knowledge is, thercfore, to be regarded as
an essential requisite for one who would diagnose the higher types
of feeble-mindedness. But this is not all. The work demands, in
addition, sound medical knowledge. ‘

A number of years’ experience in the mental examination of
Amcrican school children has revealed the fact that inanition and
auditory defects retard proper mental development. Disorders of
the nose and throat that induce inflammatory diseases of the middle
ear also act indirectly as a cause of mental retardation. Those who
deal with educational problems should therefore appreciate the
fact that reliance can not be placed upon formal, psychological
tests for diagnosing the higher grade cases. In this connection it
may be stated that the Binet-Simon scale for grading intelligerice
(or its many modifications which have so many points in common)
are fairly reliable for the purpose intended—the grading of intelli-
gence. Moreover, although many things besides mental defective-
ness modify the results of these tests, this is not a fault of the tests.

The application of these tests to a large group of American school
children living under varying social and economic conditions has
shown that many normal children—normal from the standpoint of
school work—grade either one year in advance or one year behind
their chronological age. Thus, it was found that the 6, 7, 8, and 9
year old children graded either regular, one year advanced, or one
year retarded. In the case of children 10, 11, and 12 years old,
chronologically, large numbers graded either regular, one year
advanced, or one or two years retarded. The 14, 15, and 16 year old
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children graded largely within the limits of 11 and 15 years, mentally,
and those of 17 to 20 years of age graded from 12 to adult.

The grading of children by these tests gives one, for educational
purposes, and in a comparatively short time, an insight into their
mental capacity. The results, moreover, are usually correct to
within one year. To obtain similar results by observation methods
usually requires & much longer period of time. It may therefore be
concluded that the Binet-Simon scale is a desirable adjunct in the
rapid classification of the intelligence of a group of individuals for
pedagogical reasons and that it fulfills the need for which it was
intended.

The results of an intensive study conducted by the United States
Public Health Service of 2,185 rural school children indicate that
the limits of normal intelligence, as shown by grading with the
Binet-Simon scale, become wider as the higher chronological ages
are reached. With the approach of adolescence the mental equip-
ment becomes more complex and & less accurately measured by
an arbitrary scale than it is in early childhood. ' Thus it is found
that children of 6 years who are 4, mentally, of 7 who are 5, of 8 who
5 or 6, of 9 who arc 6 or 7, of 10 who are 6 or 7, of 11 who are 7 or §,
of 12 or 13 who are 8 or 9, of 14 or 15 who are 9 or 10, of 16 who are
10, of 17 to 20 who are 11, are classified as retarded children and
are considered as a borderland feeble-minded group. Below this
group are the definitely feeble-minded whose mental development
will never_be greater than that of a child.

In this connection it is important to consider the age of the indi-
vidual graded and to bear in mind the rate of mental progress which
attends the different periods of life. Unfortunately there is at
present no accurate means of measuring the rate of mental progress.
It is well known, however, that the rate is rapid for the first few
years of life, but becomes slower as maturity is approached. The
difference in the mental development of a normal 2-year-old child
and one 3 years old is readily recognized. This difference becomes
difficult to note between the ages of 6 and 7, and between 11 and 12
yearsof age the recognition of mental differences by ordinary observa-
tion is quite impossible. Mental development during any one-year
period does not represent accurately a unit of mental growth,
because the older the child the less is the rate of mental development
and the less noticeable is the retardation in any one-year age period.

Moreover, rctardation in very young children presents two possi-
bilities. In the first place, when conditions are favorable owing to
the greater number of ycars intervening before maturity, these
children eventually may attain normal mental development. On
the other hand, when conditions are unfavorable, retardation may
accumulate and become increasingly evident with advancing age.
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In consequence, the ultimate mental development of young children
thus classified can not be foretold.

The problem is not so complex, however, in the case of adults or
individuals who have reached a chronological age at which the rate
of mental development is slower. Retardation below a certain point
can not be overcome in the short time intervening before maturity
at the slower rate of development, and the mental status in these
cases may be determined with a fair degree of certainty.

In sttempting to decide whether or not a given case of retarded
mental development is feeble-minded, inquiry is usually made as to
possible hereditary influences. Heredity, no doubt, plays a part as
a cause of mental retardation, but exactly how this operates is not
at present clearly understood. In some of these individuals it may
be found that one or more of the antecedents are insane, feeble-
minded, epileptic, nervous, criminal, addicted to alcohol or drugs,
or that they manifest other less marked, antisocial tendencies. On
the other hand, a number of the antecedents may be found to be
intellectually brilliant and to be playing an important part in shaping
the progressive activities of & community. Moreover, it is not un-
common to find that one or more brothers or sisters of these retarded
cases are cither mentally retarded or very brilliant; in the latter
casc bordering on genius. Unfavorable heredity, therefore, is not
sufficiently understood to draw conclusions as to whether or not these
retarded cases are definitely feeble-minded. It is a factor, however,
and the person with such heredity should be regarded as possessing
the so-called ‘‘neuropathic taint.”

A number of those with this so-called neuropathic predisposition
have been agitators of reforms that were considered irregular or far
in advance of their time. Many of them appear to follow the by-
paths of thought and seem to have & genius for looking at things in
a different manner from that in which those untainted by such
heredity look. In consequence they have left behind them gems in
literature, musie, and art, and have led and advocated social reforms
that changed the moral conduct of man, and exercised good influences
over his activities and thoughts. However, beiore conclusions cen
be rcached in regard to the eventual mental outcome of the border-
land cases, study and observation are necessary. Itis already knoewn
that, among individuals who are classed as borderland eases, there
are some in whom faulty habits of training are responsible for mental
retardation. Environment also plays a part in its production, but
how much and in what way it operates are not well understood. One
need but turn to the history of democracy to find it replete with
great men and women who have come from what is regarded as
untoward environments. Limited educational opportunities also
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play a part in the failure of certain individuals to score a high mark
when graded by formal psychological tests. These are the cases that
have been classed as ‘‘dull but not tainted.”

Therefore, before a mentally retarded individual is definitely diag-
nosed &s feeble-minded, it is nccessary to learn something of his total
mental make-up. - This should include, besides a knowledge of his
heredity, environment, and educational opportunities, an examina-
tion of his grasp of general and school knowledge, his efforts or
energy output, and, in fact, an understanding. of his whole person-
ality and developmental history, physical as well s mental. Such a
knowledge is also important from the standpoint of understanding
traits of character that are potentially good or bad for adaptation to
the more or less complex situations of life. Moreover, it permits the
adoption of suitable training methods to develop the desirable traits
and to restrain or overshadow the undesirable ones.

During the past fcw years earnest efforts have been expended in
the study of these traits of character, efforts which have pointed the
way to a better understanding of the borderland cases. When
this knowledge has become perfected the psychopathic twilight zone
will have been traversed and mental hygiene will come to occupy an
enviable position in preventive medicine.

MANUAL OF MENTAL EXAMINATION OF ALIENS.

Those concerned with the problems presented by mental disease,
and that should include health officers throughout the United States,
will be interested in learning how the Public Health Service guards
against the immigration of alicns suffering from mental disease or
mental defect. The method of examination and the various pro-
cedures by which this undesirable class of prospective immigrants is
excluded are well described in a ‘‘Manual of the Mental Examina-
tion of Aliens,” prepared under the direction of the Surgeon General
and just published by the Public Health Service. Health officers
will do well to ponder the following paragraph taken from this
manual, summarizing as it does the chief reasons for regarding
mental hygiene as an important public health activity: ‘

Of all the serious problems in the field of public health activity, that of the mental
examination of arrivinz aliens is one of the most important, and the detection of the
insane and the mentally defective among arriving aliens and the prevention of their
entry has a value that, from the standpoint of national welfare, can hardly be over-
estimated. Physical disability may give rise to dependency, but with the death of
the individual the Nation is relieved of the burden. In the case of the insane or
mentally defective there is imposed a burden which tends to perpetuate itself. Each

mental defective may become the progenitor of a line of paupers, vagrants, criminals,
or insane persons which will terminate cnly with the extinction of the race. Were
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the expehse to be purely financial it would be deplorable enough,, but to the cost in
dollars and cents must be added the ever-present moral degeneracy and its pernicious

influence upon society.

The manual contains 112 pages and gives practical instruction to
guide inexperienced medical officers in the application of their knowl-
edge of mental disease and defects. Copies may be obtained by
writing to the Surgeon General, United States Public Health Service,
‘Washington, D. C.

COOPERATION OF PHYSICIANS IN VENEREAL DISEASE
CONTROL WORK.

The Venereal Disease Division of the Public Health Service has,
in addition to its propaganda among druggists as mentioned in
Public Health Reports of April 4, also circularized physicians with
pledge cards. Agreement cards containing the following pledges were
mailed to 131,830 physicians in the United States:

“1. To report my venereal disease cases in accordance with the
laws and board of health regulations of my State.

2. To secure prompt treatment for all venereal cases that come
to me, either treating them myself or referring them to a clinic or
physician known by me to be competent in the treatment of such

cases. :
“3. Not to dispense medicines which I prescribe in venereal cases,

except when they can not be obtained from a drug store; and not to
recommend, prescribe, or sell any proprietary remedy marketed for
the self-trcatment of venereal disease. :

“4. To give to every venereal disease patient a circular of instruc-
tions, a supply of which is to be furnished me free of chaige by the
United States Public Hezlth Service or my State board of health.”

By March 15, 50,271 cards signed by physicians had been returned
to the bureau and large numbers are being received each day. The
revised Manual for Treatment of Venercal Diseases will be sent to
each physician signing the card, either by the State.board of health
or by the Public Health Service. The success of the entire venereal
disease control program depends almost entirely upon the support
that is given to it by the physicians of the country. The signed cards
of physicians will likewise be turned over to the State health officers,
so that the venereal disease control program in cach State may be
carried on by the proper local authorities.

The Public Health Service is endeavoring to decentralize this work
as much as possible and have the State and local health authorities
assume the leadership, supervision, and responsibility for the work in

their respective districts.
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DEATHS DURING WEEK ENDED MARCH 29, 1919, IN CITIES.

The following table shows the registered deaths from all causes, and
from pneumonia (all forms) and influenza combined, in certain large
cities of the United States during the week ended March 29, 1919.
The annual death rates per 1,000 population for the weck and for
the corresponding week of previous years are also shown.

The data are taken from the ‘‘Weekly Health Index,” April 1,
1919, issued by the Bureau of the Census, Department of Commerce.
The populations used in computing the rates are estimated by the
Bureau of the Census as of July 1, 1918,

Registered deaths and annual death rates per 1,000 popi:lation in certain large cities of the

United States, week ended Mar. 29, 1919—Deaths from all causes, and from pneumonia
(all forms) and influenza combined. :

Influenzaand
. Fneumonia (all
. Population| Total | Annual ‘ti““g?‘ orms).
. July 1, | deaths, | death eaf I
e f::ls'ed o '?3’0’6& ' ngd?’:g Number | Annual
estimated. | causes, 3 umber nua
! years.! of |deathrate
deaths. | per 1,000,
Albany, N. Y 112, 565 52 241 C 20.4 12 5.6
Atlanta, Ga. 201,732 46 11.9 C 16.0]..cceicicfenanann.s .
Baltimore, M £€69, 981 212 16.5 A 2.2 23 2.6
785, 245 239 15.9 A 180 38 2.5
473,229 154 17.0 C 19.8 2 2.4
dﬁ 111,432 21 9.8 A 16.2 3 1.4
............... 2, 596, 681 It 14.7 A 17.3 199 4.0
i, 418,022 178 2.2 C 19.5 59 7.4
Cleveland, Ohio........cceceecuane... §10, 306 265 17.1 C 13.9 @ 6.3
umbus, Ohio 225,296 £2 19.0 C 15.3 7 6.2
Dayton, Chio. ... 130, 655 57 27| C 164 1 5.6
Penver, Colo.......cceeeenanececacenas]ianneaaaao.. -3 N P I
Fall River, Mass. 128,392 36 14.6 C 17.9
Grand Ragids M; 135,450 30 11.6 C 13.1
Indiana ind 289,577 135 243 ¢ w7|-
Jersey City, N 318,770 12 20| ¢ 27|
ansas City, Mo..... 313,785 115 19.1 C 27.3
Los Angeles, Cal........ 568, 495 160 4.7 A 13.7
Louisville, Ky......... 22,707 1% %9 C 26
I_owell,.Mass ....... 109, (81 37 17.7 A 183
Momphis, Tenn.. 154, 759 78 26.3 C 21.6
Milwaukee, Wis. .. 453, 481 134 15.4 A 16.1
Minneapolis, Minn. £83,442 112 15.2 C 129
ashville, Tenn. 119,215 43 188 € 21.9
Newark, N.J. . 428, 684 155 89| ¢ 22
New Haven, Conn 154, 865 35 11.8 C 189
New Orleans, La. 782,273 1C8 14.7 A 219
Now York, N. Y. £,215, 879 1,751 17.5| . C B3
Cakland, Cal..... .. 206 122] "A 12
Omaha, Nebr.... " 180, 264 43 125 C 9.5
Fhiladelphia, Pa... 1,761,371 fi 17.3 i18.6
Pittsburgh, Pa... .. . 20000 503, <5 25| C 22
ortland, ércg ................. 1 5 PO SO
Providence, R. I. 263, 61 't 14.6 C 7.7 3.0
Richmond, Va. 160,719 4 20.8 C 18.5 3.6
Rochester, N. Y 264, 856 76 15.0 C 15.0 2.8
8t. Louis, Mo.. 779, 951 252 16.8 C 17.4 5.1
£t. Paul, Minn. 257,699 74 15.0 C 18.8 eee
£an Francisco, Ci . 478,530 144 15.7 C 20.4 1.6
Eeattle, Wash. ....ooenevnnnennneaiioneiii... ' P PO
Spokane, Wash...ccccvececennnnceceenvennnnn... 42)......... l e eeeeeeannn .
racuse, N. 161, 404 40 12.9 C 19. 5
, 34 101 201 A 153 87
Washington, D. C.. 401, €81 114 14.8 A 215 20 3.9
Worcester, Mass. ........... ecocaconen 173,650 67 20.1 (Y 12 3.6

14A” indicates that the rate given is the average annual death rate par 1,000 population for the corre-
sponding week of the years 1913 to 1917, inclusive. “C” indicates that the rate is the annual death rate
per 1,000 population for the corresponding week of 1918,

* Population estimated as of July 1, 1919.

+Rate is based on statistics of 1915, 1916, and 1917,
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EPIDEMIC INFLUENZA.
PREVALENCE IN THE UNITED STATES.

Telegraphic reports for the week ended April 4, 1919, reccived by
the Public Health Service indicate little change in the number of
cases of influenza throughout the United States. The number of cases
reported in the State of California is considerably greater than that
for the preceding week. (See p. 745.)

The reports from zones around Army camps show a decline in the
number of cases as compared with the week ended March 29. (See
p- 749.)

1112¢2°—16—-2



PREVALENCE OF DISEASE.

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

UNITED STATES.

EXTRA-CANTONMENT ZONES—CASES REPORTED WEEK ENDED APR. 5.

CAMP DEVENS ZONE, MASS.

Influenza: Cases.
Lunenburg...... ceeccscssrsaccccacacaes eee 1
Preumonia, lobar:
Ayer.oeiiiiiiieaees ceeeees eeevenenaenans . 1
‘Whooping cough:
Lancaster. .....cceecacevenee esccccncecnse . 2
CAMP DIX ZONE, N. I,
Diphtheria:

Springfield Township..ceeceeenenannn.. ceee 1
FAYETTEVILLE SANITARY DISTRICT, N. C.
Cerebrospinal meningitis. ccvecececcccccecceees 1
Cancer.. . 1
Chicken pox 1
Gonorrhea.. 1
MeasleS.cc.cuenaenenn 13
Pneumonia, broncho. . 3
Pneumonia, lobar. . ....cceeececececaeceeannen . 1
CAMP FUNSTON ZONE, KANS.

Chicken pox:
Manhattan. .......... ceseccescecsencanes . 1
Diphtheria:
Milford........ cessssacacestissacnanccscsns 1
Zeandale.......ccoeeninnnnnn. Y. |
Gonorrhea:
Junction City..ceceeecessecccscccscccnans . ]
Manhatlan. ... .ccceeeencennnccenccnnne. . 6
Influenza:
Cleburne. . 3
« Irving....... 1
Manhattan 1
Mumps:
Junction City..ooveeiiiiiiiiienicienannnn. 1
Manhattan. ....cceemeeniniiiioiiiininees 7
Fneumonia:
Junction City...coeeiinemiiieiiiiianans <
Scarlet fever:
2
1
4
Rural distriet...ooveeeiiieniniieianiaee. 1
Smallpox:
Manhattan........ceeeennnn. teteentennens 1

GAS AND FLAME SCHOOL ZONE, GA. AND ALA.

Bibb City:
Diphtheria. .
SMAllPOX...ceeeereeccnaacccencanccancnnens

Columbus:
Gonorrhea.
Measles....
Smallpox..
Syphilis...
Tuberculosis. . ..
‘Whooping cough. ..cceceeececacencnennnan .

Muscogee County:
DySentery...ceeeeeccececcccocececccacaaen .
Influenza.

Cases.
1
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CAMP GORDON ZONE, GA.
Atlanta:

:
S
e
I
B

Chicken pox.......
Diphtheri@. ...cocviimaienienannana...
Gonorrhea............coiiiiiiiinnann.
Hookworm......

-

@

2
o
2
@

—

Scarlet fever...
Smallpox......
Syphilis.....
TuberctlosiS. .vueeiieenaeneecnenaaeaaaa .

DO O O~

.
.
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GULFPORT HEALTIU DISTRICT, MISS,

Cerebrospinal meningitis:
Long'Beach.........cociiiiiiiiiniiiiiaaes 1
Gonarrhea:
Gulfport.............. R, 2
Miscellaneous. coeeeeeeeeneeeneceiennanennns 3

-Hookworm:

EscataWpa...eeveeenenennnnnnnnns cecees eee 1

Lyman....ccceeeriiieeneenieniiecnnanaes 1
Influenza:

BiloXi.....ciieiiiiieieniininniennnnnns e 1

(740)



Pascagould...ooeeeniiininiiiiiiaecaannns .
Pcllagra:

BeAUTOIr.ceieeieeieiieairiiiiaiacaceas .
Fneumonia:

Pascagoula
Pneumonia, broncho:

Typhoid fever: .
PassChristian. ......c.ccoeiemiieninaiaaas .
‘Whooping cough:
Moss Point............ eeeeieeiaiaea.
Saucier .

CAMP JACKSON IONE, S, C.

Columbin: .
(0337000 115 1 7o) SRR
Mumps.......
Scarlet fever..
Tubcreulosis. .
Typhoid fever. ooveemneniiiniieanns N
‘Whoopingeough. . cooeeanienaieanaieaaee

Government clinic:
Chancroid....oeeeericiieennecnnnananoaanas
Gonorrhea....
SyPhilis..eeeeiie i ieieaeas

CAMP LEF ZOXNE, VA,

Gonorrhea:

Potershirg. covveeiinananaeaeeaiannnnnas
Influenza:

Prince George County .cocveeenieennanns
Measles:

Pelorshurg. o ooeveieieiieeiaiiieeee
Mumps:

Hopewell...ooiiiiiniiniinaaaaaas

Prince George County

CAMP LEWIS ZONE, WASIH,
Mumps:
Parkland...ccoeeeeinicienienioneecccanans
Smallpex:
SPanATAYceeeeeeecereacacccccacecccacecne

CAMP MERRITT ZONE, N.J.
Closter:
FIG 0 (U 4 (Y1) SRR .
Englewood:
Chickel POX.uereeeneneacnecocecaccacanns .
Influenza........ .
Pneumonia

-

MUSCLE SHOALS SANITARY DISTRICT, ALA.
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Colbert County: Cases.
Cerebrospinal meningitis. .cceceeeeennenns . 2
Chicken pox...... ceecntcnctactccacnaces . 6
Scabies. . ceeuiieiiiiiaiiiiiiiiiiienanenas . 2
Typhoid fCver...cceeeerteecncecncccncnan w 1

Lauderdale County:

1
1
2

Nitratc plant No. 2:
Chaneroid..oceeeeeneieencenneionenenenes . 18
Gornorrhea.. 35
Influenza. 1
Mumps... 7
Pnenmonia.. 1
Syphilis..... 1
Tubereulosis 2

PICRIC ACID PLANT ZONE, GA.

Brunswick:

Gonorrhea, 3

Mcasles.... 2

Mumps.... 2

Pneumonia. 2

[y ) P, . 3
CAMP PIKE ZONE, ARK.

Levy: .

) EE T 5t D 1

Little Rock:

Chickes: poX... 13
Erysipelas..... 1
Genorrhea..... 20
Influenza......ooooiiiiiiiiiiiiiiniiieaian, 5
Malarid. . ioeeiii i e 4
MeasleS.cueeniiii it 2
Mumps...... 2
Freumonia.. 5
°  Scarlet fever. ]
SYPRIliS...veeeneineeaeeeneeeaaceaeceann 1
Tonsilitis..ooeniemiiniiieiniiinianaaaa, 2
Tubereulosis. 2
Typhoid fever.. 1
‘Whooping cough 1

Nerth Little Rock:

Mcmbranous CroupP .. .oeccecenaeaceacanace 1
Tuberculosis. .. ... 1
CAMP POLK ZONE, N. C.

Chricken pox:

F3137 4751 ) DO 7
Raleigh ... iiiiiiiiiiiaaee 6
Raleigh Township.....c.coveereieciennnnnn 3

Diphtheria:

Cary Township....ccovveueeieinnnaaaaas .1

Gonorrhea:

Wake Forcst Township...ocoooenieaann... 2

Mcasles:
Durham......coieiriennrannenecncancenes 10
Durham Township. eee 4
Raleigh..ccvaeieceereicicecnacnanccccnces 1

Mumps:

Durham......... P 12
Raleigh.ceceeecenenneeaceccccecenennnces . 1
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CAMP POLK ZONE, N, C.—continued. ,

Parotitis: Cases.
Durham.............. ceeees ceevescssssaces 1
Smallpox:
Raleigh........ reeeeeeaes ceeees rereeeees 2
Tuberculosis:
Durham......ccceceiencrceeenccccceccaceaa 3
Raleigh..... heteeeecaceecaccececcaeanansen .1
‘W hooping cough:
Durham......ccvveeiricnnncnenncanneeacess 1
Wake Forest Township......ccceeeceeeees 2

PORTSMOUTH AND NORFOLK COUNTY HEALTH
DISTRICT, VA.

Norfolk:
2
7
Pneumonia....cceceeeeeneeineananns ceveeee 1
Scarlet fever.......ccocennnna. cetiecececaes 2
SmallpoX......ceeu..... ceeceennans ceveses 1
Portsmouth:
Scarlet fever......... teeeeccecccscscsascasa 1
Tuberculosis..... ceeeetieteteenaeananaaaae . 3
CAMP SHERIDAN ZONE, ALA.
Government clinic:
Gonorrhea.......coceieieiieiiiaienna. ... 8
Syphilis........coooaiaiiall e e
Montgomery:
Cerebrospinal meningitis. 1
Scarlet fever 1
CAMP SHERMAN ZONF, OHIO.
Gonorrhea:
GovernmenteliniC...c..ooiieiiiiainnane. . 2
Influenza:
Chillicothe........cceeeennianaaaa. teeeeee 1
RoSSCOUNtY . eenrenneeennannnanniennnnn P b1
Scarlet fever: )
Chillicothe..........ccoieieiinna. PO -1
SOUTHER FIELD ZONE, GA.
No cases of communicable discases reporfed.
CAMP ZACHARY TAYLOR ZONE, KY. AND IND.
Chicken pox:
Louisville. . ...l .2
Diphtheria: .
Touisville .. ..oooeniiiiiiiiiiiinniiann. . 6
Gonorrhea:
Government clinie......evnenenaiaiai. 21
Louisville 3
Jaitelinic.........oooaees P, 10
Influenza:
Jefferson CoUnty...ooveenenennnnaiennnns .1
Louisville. .. ..oiiiiiii e, 22
Measles:
Jefferson County.....ocovvvvveeeninaceeee 6
Louisville. . .......ociviiiiiiiiiiiiaaa, cee 9

Pneumonia, lobar:
Lousiville...... Ceeieeaeteeieaeas ceveccnees 2

742

CAMP ZACHARY TAYLOR ZONE, KY. AND IND.—CORD.

Scarlet fever: Cases.
Louisville. cceeeninieiniaciiiiirerananeees M

Smallpox:
Louisville..uceeenecuecaceeieniinienceacees 1
Syphilis:
Government clinic....... cereccsecccccccces 24
Jail clinic... reeseesectcccncccacionceea T
Tuberculosis:
Jefferson County. ..ccceeeevaaecnaanaann e 2
Lowsville. . ...l ceeees 8

TIDEWATER HEALTH DISTRICT, VA,

Government elinic:

Syphilis................... creeneenaas . 3
Newport News:

Tubereculosis. . .....
Varioloid.......ooooooiilllll
Phocbus:

CAMP TRAVIS ZONE, TEX.

San Antonio:

Chaneroid....cooeeeeiimniiieainiannn.. . 1
9
1
1
1
1
6
2
1
CAMP UPTON ZONE, N. Y.
Brook Haven:
Diphtheria. ... ...l 1
Measles..... 1
Pncumonia.......ooeiviiiiiiiiiiiiiaia. 2
Riverhead:
Chicken POX....cceeeiececncecan P, . 3
Germanmeasles......cooeveieinnnna. [OPE |
Prneumonia........coooiviiiiiiiiinianne. e 1

WILMINGTON SANITARY DISTRICT, N. C.

Castle Hayne:
Scarletfever...ooeeveieiiianiiiiiieieeaee 1

Tuberculosis. . 1
Wilmington:
2
1
2
Scarlet feVer. coieeeeeienieieieieiciinnnns 1
Tuberculosis. ....cooevenieninniiiennnnns . 7
Typhoid fever..... ceereneccacnaaans ceeeees 3
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DISEASE CONDITIONS AMONG TROOPS IN THE UNITED STATES.

The following data are taken from telcgraphic reports received
in the office of the Surgeon General of the United States Army
for the week ended March 28, 1919. Reports from the American
Expeditionary Forces are delayed in transmission, and the ““current
week’’ for troops in the American Expeditionary Forces is not the
same period as ‘““current week’’ for troops in the United States.

Current Last,

week. week.
Annual admission rate per 1.000(all cauUSeSs) . ccuvneeenniiiiiiaiiiiiiiiaaial, 705.60 971.07
All troops in the United States......... 1,309. 41 1,272.48
American Expeditionary Forces......... 501.54 865. 00
Annual admission rate per 1,000 (disease only 612.58 832.15
All troops in the United States....... 1,086.26 1,064.57

American Expeditionary Forces. . .... 432.48 750.3

Noneffective rate per 1,000 on day of report :g %8 48,40
5 5R.65

All troops in the United States!...... . . ;
American Expeditionary Forces... . 40.09 44,80

Annual death rate per 1,000 (all causes). 8.91 10.57
All troops in the United States ... ..cooioiiiiiiiiiiiiiiiiiionnnannn 9.10 10.18
American Expeditionary Ferces........... . ... ool -8.84 10.71

Annual death rate per 1,000 (disease only). 7.26 836
All troops in the United States...... ; 86 9.59

2 7.59

American Expeditionary Forces. . .....cccceecieiaieaan

1 Sick and death rates among troops in the United States will continue to be relatively high, as the
numerical strength of troops in the United States eontinues to decline from week to week as a resuit
of demobilization. Well rien only are eligible for discharge, while the sick and otherwise disabled are
retained in service for further treatment. The continued influx of sick and wounded (properly chargeabie
to commands overseas) is anothier factor tending to increasc rates in the United States and to diminish

correspondingly similar rates overseas.

Cascs of special discascs reported during the week ended Mar. 28, 1919.
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Cases of special diseases reported during the week ended Mar. 28, 1919—Continued.

Venereal 88« § Y
diseases. %‘.5- =2
< . . §. no E O .
Camp. g g' . & . g g 213 E & §§.§,
. 3 - o
AEAEAFREIN AR AR AR AR A L
g B C] 5 |aF | ¥ @ !§ 22 | §8%
alels |27 |8 |4 |2 4 Z
Northeastern Department . . 653.23 22,75
Eastern Department....... 714.92 22.36
Southeastern Department 1,027.41 33.54
Central Department........ 971.16 34.81
Southern Department 763. 86 53.83
‘Western Department 526.93 14.40
Aviationcamps............ ‘812,15 34.91
Pori;lsI olf)gflbarkat-xon: eon22| sn
oboken............... 3 L
Newport News......... 5,903.36 | 154.81
Alcatraz, disciplinary bar-
YaCKS. .. ooieiiiiicaanann 787.87| 18.18
Leavenworth disciplinary
barracks 1,162.01 | 47.60
Columbus Barracks 979, 81 55.18
%‘eﬂr:rlsgn Barracks 1, ?:;,39 (45_4{ lg. f_;g
0 gal 3 4.
Fort McDowell 2,246.91 | 58.64
Fort Sill 749. 7 41,96
448.27| 23.70
904.3 53.62
1,043.47 | 20.06
759. 86 48,95
629. 68 23.98
1,086.26 g 60.50

Number of deaths and annual rates per 1,000 at large camps in

ended Mar. 28, 1919.

the United States, week

Camp.

Strength.

Annual death
Deaths. rate per 1,000.

All | Disease | All i Disease
causes. only. causes. only.

eeler o
Northeastern Department.............cceeeeeaan..
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Number of deaths and annual rates rer 1,000 at large camps in_the United Stales, vcck
ended Mar. 28, 1919—Continued.

Annua! death
Deaths. rate per 1,000.

Camp. Strength.
All Disease All Discase
causes. only. eauses. only.

Eastern Department........ creenaee
Southeastern Department . .. e
Central Department.... 5 . 28.29
Southern Department 34,652 5 7.50 7.50
Western Department. .............. 11,253 2 2 9.24 9.24
Aviation eamps...........ccoiiiaaaol eeeescsecnen 27,681 6 1 11.15 1.85
Ports of embarkation:
ke 20, 875 6 6 6.13 6.13
Newport News , 120 12 12 20.99 20.99
Allothers....... 95,153 32 29 17.48 15.54
Total..eeenenenennnns eeeteerneeenenaanes 502, 411 I 88 l i l 9.10 7.96

Annual admission rate per 1,000 for certain diseases.

Troops in American Expe-
United States. ditionary Forces.
Dis ases.
Currcut Last Current Last
week. week. weok. week,
PHCUMONIR. « e eeeenenenecnecranaaacncnmnenneaaenscncemananns 14.07| 10.38| 17.71 32.92
B ALET) T o 2R .41 .09 .28 .37
b X0 7 S 1.44 .97 .10 .03
..... . . 35.23 46.27
.28 .62
1.78 1.10
2.06 2.61
2.13 2.73
.69 1.20
.......... [T

CURRENT STATE SUMMARIES.
Telegraphic Reports for the Week Erded April 5, 1919.

Alabama.—State totals: Typhoid fever 2, malaria 5, smallpox 2,
measles 30, diphtheria 4, influenza 55.

Arkansas.—State totals: Malaria 70, measles 39, whooping cough
20, smallpox 18, influenza 20, tuberculosis 16, pellagra 6, chicken pox
6, diphtheria 5, trachoma 5, typhoid fever 3; meningitis 1.

California.—Influenza cases reported, 820. Smallpox: 34 cases, of
which in San Francisco 3, Santa Cruz County 4, Sacramento 3, Marys-
ville 8, Chico 6, remainder scattered over State. Typhoid fever: 8
cases, of which in San Francisco 2, Oakland 2, one each in San Ber-
nardino, Monterey, Tulare County and Covina. Cerebrospinal menin-
gitis: .Oakland 1, Los Angeles 1. Lethargic encephalitis: Tulare
County 1, Stockton 1, Palo Alto 1.

Connecticut.—No outbreak or undue prevalence. Influenza, total
for State 23.

Florida.—State totals: Typhoid fever 11, paratyphoid fever 1,
malaria 3, diphtheria 4, pneumonia 9, epidemic meningitis 1.
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Georgia.—State totals: Acute infectious conjunctivitis 7, hook-
worm 5, cerebrospinal meningitis 2, chickenpox 42, diphtheria 9,
dysentery (amebic) 2, dysentery (bacillary) 4, German measles 5,
gonorrhea 102, influenza 96, malaria 53, measles 82, mumps 61, para-
typhoid fever 3, pneumonia (acute lobar) 64, rabies (in animal) 1,
scarlet fever 12, septic sore throat 17, smallpox 68, syphilis 46,
trachoma 1, tuberculosis (pulmonary) 26, tuberculosis {other than
pulmonary) 4, typhoid fever 5, whooping cough 34.

Illinots.—Diphtheria: Cases reported 179, of which in Chicago 134,
Camp Grant 8, Lagrange 7. Scarlet fever: Cases reported 140, of
which in Chicago 68, Ogle County (Buffalo township) 10, Lake Bluff
7, Camp Grant 8, Rockford 6, Oglesby 5. Smallpox: Cases reported
108, of which in Aurora 38, Champaign 9, Pekin 7, Mill Shoals 6,
Canton 6, East Peoria 5. Meningitis: Chicago 5, Freeburg 1. Gon-
orrhea 189, syphilis 175, influenza 316, of which in Chicago 171. A
recrudescence of influenza in following communities: Virginia 20,
Champaign County (Scott Township) 19, Carthage 33. Lethargic
encephalitis: Chicago 4, one each in the following: Milford, Lake
County (Antioch Township), Macomb, North Chicago, Duquoin, and
Sidell.

Indiana.—Scarlet fever in Montgomery, Delaware, Wabash, Mar-
shall, and Jay Counties, Columbia City and South Bend. Smallpox
in Delaware, Vermilion, Clinton, and Elkhart Counties, Anderson,
Laporte, and Columbia City. Diphtheria by counties: Vermilion 3,
Clinton 2, Wabash 4, Delaware 2, Elkhart 2, Tipton 1, Knox 1,
Miami 2, Wayne 1, Monroe 2, Tippecanoe 5; in Lagrange many.
Typhoid fever in Delaware, Elkhart, Shelby, Ripley, and Tipton
Counties; in Indiana Harbor 3. Syphilis: Cases reported 33. Gon-
orrhea: Cases reported 59. :

Iowa.—Cerebrospinal meningitis: Sumner 1. Chancroid: Cedar
Rapids 1, Council Bluffs 1, Griswold 1. Chicken pox: Davenport 1.
Diphtheria: Des Moines 4, Dubuque 1. Gonorrhea: Cedar Rapids 6,
Council Bluffs 17, Davenport 7, Dubuque 5, Earlville 1, Griswold 2,
Hawarden 2. Measles: Bellevue 10, Council Bluffs 5. Mumps:
Northwood 8. Scarlet fever: Bellevue 1, Des Moines 5, Dubuque 1,
Ewart 1, Guttenberg 2, Mason City 1, Newton 1, Ottosen 1, Turin 5.
Smallpox: Buffalo 6, -Cedar Rapids 6, Clarinda 8, Council Bluffs 5,
Davenport 12, Des Moines 1, Fort Dodge 1, Greenfield 1, Mason City
2. Syphilis: Council Bluffs 2, Griswold 1. In rural districts of fol-
lowing counties: Diphtheria: Buena Vista 1, Dallas 2, Dubuque 1,
Kossuth 1, Washington 2. Scarlet fever: Appanoose 1, Decatur 1,
Goodell 1, Hancock 2, Keokuk 1, Polk 3, Union 1, Wapello 1, Wash-
ington 2. Smallpox: Buchanan 2, Buena Vista 2, Calhoun 1, Chero-
kee 1, Osceola 1, Wapello 1. Iunfluenza cases reported in State, 90.
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Louisiana.—State totals: Lethargic encephalitis 11, influenza 23,
meningitis 6, typhoid fever 6, smallpox 61.

Maine.—Chancroid: Thomaston 1. Chickenpox: Bath 1, Portland
7. Diphtheria: Oldtown 1, South Portland 1, Waterville 2. Gon-
orrhea: Bangor 2, one each Biddeford, Calals, Camden, Fairfield,
Millinocket, and Westbrook Madison 2, Portland 18, Thomaston 2.
Measles: Rockla,nd 1, Dexter 6. Mumps Bath 1. Scarlet fever:
Farmington 9, Hudson 5, Phillips 5, Portland 7. Smallpox: Bath 1.
Syphilis: Augusta, Danforth, and Lewiston 1 each, Portland 13.
Tuberculosis: 10 cases. Typhoid fever: Cumberland 1, Mapleton 1.
Influenza, 123 cases.

Minnesota.—Smallpox (new foci): 1 case in each of the following:
Carleton County (Atkinson Township), Clearwater County (Shevlin
Township), Scott County (Eagle Creek Township), Wilkin County
(Campbell village), Jackson County (Sioux Valley Township), 3.
State totals: Cerebrospinal meningitis 1, syphilis 70, gonorrhea 110,
chancroid 2.

New Jersey. —State tot,a]s Influenza 478 cases reported and 190
cases pneumonia. One new case smallpox in West Cape May, 3 in
Hamilton Township, and 5 in Weymouth Township (Atlantlc County).
No unusual prevalence of other diseases.

New York.—Outside of New York City. State totals: Typhoid
fever 15, measles 409, of which in Albany County 52, Chemung
County 50, Erie County 67, Niagara County 86. Scarlet fever 180.
whooping cough 47, diphtheria 164. SmallpO\ Buffalo 1, Rochester
1. Cerebrospinal meningitis 5, pneumonia 186. V oluntarj reports:
Syphilis 118, gonorrhea 22.

North Carolina.—State totals: Whooping cough 158, measles 299,
diphtheria 25, scarlet fever 9, septic sore throat 3, smallpox 84,
chicken pox 48, typhoid fever 6, epidemic meningitis 1, broncho-
pneumonia 26, lobar pneumonia 25, lethargic encephalitis 3, syphilis
15, gonorrhea 48, chancroid 2, gonorrhea and chancroid 1. Influenza
cases reported by counties: Clay 25, Cleveland 100, Davidson 27,
Gaston 2, McDowell 2.

Ohio.—Scarlet fever: Columbus, 16 cases. Smallpox continues
in Lorain, Tuscarawas, Stark, Coshocton, Pike, Scioto, and Mahoning
Couaties and in the Miami Valley. Measles epidemic in Youngstown,
Zanesville, Delphos, and Lorain. Influenza decreased. Encepha-
litis-lethargic, 13 cases to date.

Oregon.—Iufluenza: Portland 13 cases (1 death), Clackamas 4,
Linn 1, Marion 1, Tillamook 46. :

Vermont.—Twelve towns report 78 cases of influenza. No other

unusual prevalence.
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Virginia.—Influenza: Cases

748

reported

9.

Smallpox: . Fairfax

County 1, Tazewell County 2, Norfolk County 3, Alexandria County
3, Henry County several, Middlesex County 2, Frederick County 2.
Washington.—Unusual prevalence of contagious diseases reported.
Smallpox: Hoquiam 9, Auburn 4, Seattle 30, Ellensburg 5, Eaton-
ville 2, Tacoma 20, Olympia 5, Sunnyside 5, Yakima 12, Yakima

(county) 18.

CEREBROSPINAL MENINGITIS.

Cases Reporied in Extra-Cantonment Zones, Week Ended Apr. 5, 1919,

Cases. Cases,
Fayelteville sanitary district, N. C.cccceeeee.e 1 | Camp Sheridan zone, Ala..... ccessecancsnanen .1
Gulfport health district, Miss ....... .ee 1 | Tidewater health district, Va....coeeeeenaaes w 1
Muscle Shoals sanitary district, Ala...cceeeeeee 2 "%
State Reports for February, 1919, .
. New cases New cases
Place. repcrted. Place. reported,
Alabama: Califernia—Continued.
Calhoun Ceurty.coeeeennn.... PR 2 San Diego County....... ceenee coens 1
Cherokee County............ .. 2 fan Francisco.....cceceeueeans caeenn 5
Colbert County..coeeeeeen-. .. 1
Cullman Ceunty...ooeeeee.. .. 1 Total........ cessscccccaccasanann 9
Franklin Ccunty.....cocaeee . 1 =
Greene Ccunty... . 1
Henry County . 1 2
Jefferesen Ccunt 7 1
Lee County.... 1 » 1
Marengo Ccunty 1 Hanover Ccunty 1
Marstatl Ceunty 1 ‘Henrico County—
Tuscaloosa County.. 1 Richmond...................... 1
— Leo County....... 2
Total.eeeeeraeeeenennnnnn cevennens 20- Nansemsnd County....... 1
= Pittsylvania Ceunty.... 1
California: Prince William Ccunty........... .- 1
F1 Dorado Ccunty...... ceacecsnanas 1 Spotsylvania County—
Lcs Angeles Ccunty— Fredericksburg......... cocanne- 1
Los Angeles........coceceienennn 1
South Pasadena................. 1 12
City. Reports for Week Ended Mar. 22, 1919,
Place. Cases. | Deaths. Place. Cases. Deaths,
Appleten, Wis 1 1| New York, N. Y... 8
Baltimore, Md... .. 1 Philadcl&hia, Pa. 4
Birmingham, Afa 1 1} Racine, Wis.... 1
2 || Riverside, Calif cceeeeeeneeeoeannnnn..
.......... 1 || Rochester, N. Y .. 1
1 || Saginaw, Mach. JIIII 1.
........... 1 || St. Levis, Mo....... caees 1
.......... San Antonio, Tex.. 1.
.......... San Francisco, Calif ceeee 2
Fort Worth, Tex....... ) B PO Seattle, Wash................ 1
Indianapolis, Ind....... ) U PO Tuscaloosa; Ala. . 1,
Lancaster, OBio. .cccceeeeenc]oeennnn.. 1 || Washington, D. C cessensnne
Los Angeles, Calif.... ; weccese--- || Wheeling, W. Va... ceeeeenenn

l!l}wa ee, Wis......
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CHANCROID.
Cases Reported in Extra-Cantonment Zones, Week Ended Apr. 5, 1919,
Cases. Cases.
Camp Gordon zone, Ga................. «eeeeee 3 | Tidewater health district, Va.......cceueee.... 1
Camp Jackson zone, 8. C... « 1| Camp Traviszone, TeX.....oeeueeenueennnnn wee 1
Muscle Shoals sanitary district, Ala....... eeeee 16
DIPHTHERIA.
Cases Reported in Extra-Cantonment Zones, Week Ended Apr. 5, 1919,
Cases. Cases.
Camp Dix zone, N, Jo..iiieiiiiieniiiiennnnns 1 | Camp Polk zone, N. C...coevveinnnnennnnnnnn. <1
Camp Funston zone, Kans. 2 | Camp Zachary Taylor zone, Ky. and Ind..... . 6
Gas and flame school zone, Ga. and Ala........ 1 | Camp Uptonzone, N. Yo..oooiiiuiiinnnnnnn. .1

Camp Gordon tone, Ga..............occceeeen. 1

See also Diphtheria, measles, scarlet fever, and tuberculosis, page 758.
GONORRHEA.
Zases Reported in Extra-Cantonment Zones, Week Ended Apr. 5, 1919.

' Cases.
Fayetteville sanitary district, N.C............ 1 | Picric acid plant zone, Ga..coeeennnnnnnnnn....
Camp Funston zone, Kans.............. ... 7 | Camp Pike zone, Ark..............
Gas and flame school zone, Ga. and Ala.. 6 | Camp Polk zone, N. C........... ceeeeaan
Camp Gordon zone, Ga................ 53 | Camp Sheridan zone, Ala......................
Gulfport health district, Miss.......... . 5 | Camp Sherman zone, Ohio....................
Camp Jackson zone, S.C.............. 25 | Camp Zachary Taylor zone, Ky. and Ind.
Camp Lee zone, Va.................... . 4 | Tidewater health district, Va.........._..
Muscle Shoals sanitary district, Ala 35 | Camp Travis zone, TeX.....oovvueenneennnnn...
INFLUENZA.
Cases Reported in Extra-Cantonment Zones, Week Ended Apr. 5, 1919.
Cases. Cases.
Camp Devens zone, Mass............. Beececaan 1 | Muscle Shoals sanitary district, Ala............ 1
Camp Funston zone, Kans.................... 23 | Camp Pike zone, Ark.......................... 5
Gas and flame school zone, Ga. and Ala 2 | Portsmouth and Norfolk County health dis-
Camp Gordon zone, Ga................... 9 triet, Va.. ...l 2
Gulfport health district, Miss.................. 1 | Camp Sherman zone, Ohio 16
Camp Leezone, Va.................co.... ... 2| Camp Zachary Taylor zone, Ky, and Ind...... 33
Camp Merritt zone, N. J............iii 1
LEPROSY.

California Report/for February, 1919.

During February 1 case of leprosy was reported at Los Angeles,
Cal.,, in the person of E. H., an English woman born in the West
Indies but having lived in the United States for the past eight and

one-half years.

and “verified bacteriologically as tubercular and anesthetic.

The disease was diagnosed clinically February 19,

The

patient is in the leper isolation quarters of the county hospital.
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LETHARGIC ENCEPHALITIS,
Cases Reported for Week Ended Apr. 5, 1919,

California: Cases. | Louisiana—Continued. Cases,
Tulare County......... cesseecncees ceeeees 1 Richland Parish.....ccccciceaeaaaes ceenee < 1
-Palo Alto...... PR cecececs 1 St. Marys Parish....... w 1
8anta CruZ....ccveeeenennnnncacececcnaans . 1 New Orleans............ . 4
Stocktom. . ceeceiiieniiannnan. cesceses 1 State at large... w 1

Ilinois: Ohio: CT
Chicago............ cececesenne [ . 4 Lancaster (week ended Mar. 29)...........0 1

1 State at large (todate)....ceeeeeanna.... . 13
1 | Oklahoma:
1 State at large (during March)............ o 1
1 | North Carolina: .
1 Stateat1arge.....ceeeeiencneanennnnnnns .- 3
1 | Texas: ’
Beaumont (during March).........
1 Calvert (during March)............
1 Temple (during March).........
2
MALARIA. ,
- ERER A S
Cases Reported in Extra-Cantonment Zones, Week Ended Apr. 5, 1919.
Cases. o Cases.
€amp Gordon zone, GB.........ccceeeuinneennn 1 | Camp Fike zone, Ark...c..oveemnaaa...ll feeeen . 5
Guliport health district, Miss.......c...c..... . 8 )
State Reports for February, 1919. .
. New cases Newcases
Place. 3 Place. reported.
Alabama: Virginfa—Continued.
Barbour County. . [ Brunswick County.. ']
Calhoun County. 14§ _ Brodnax..... 2
Choctaw County . 1 5
Colbert County. . 2 6
Jaekson County . 1 '
Jefferson County. 1 B §
Talladega County......... 5
Tuscaloosa County........ . 16 2
Wilcox County......ccccveennnnnnnn 1 1§
Total..eeeceeenecnaenaonnans 3 2
1

California: 1

Alameda County— 1

Alameda. . 1 1
Butte County . 1 2
Contra Costa County — 2
tioch 1 9

. . 4

1 2

4

1 10

7

1 7

2

1 5

2

2 2

1 -7

2 -

Total.ccccoecenereecnenacecccncanns 10 :

Virginia: ’ 3
Accomac County...... eecscescsasean 3
Alexandria County— 2

Alexandria.......... coeesccnenas 2
Augusta County ...coeveuenennn 8- 5 137
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MALARIA—Continued.
City Reports for Week Ended Mar. 22, 1919.
Place. Cases. | Deaths. Place. Cases. | Deaths.
Atlanta, Ga. ..cceveneencnannn. ) O P Memlt)his, TeNN..cceeeaeennnnn b R,
Brunswick, Ga.......... aeeee ) I PO, ine, Tex...... 6
Hoboken, Ry Tuscaloosa, Ala....... ceeesaan
MEASLES. ®
Cases Reported in Extra-Cantonment Zones, Week Ended Apr. 5, 1919,
Cases. . Cascs.
Fayetteville samtary district, N.C............ 13 | Portsmouth and Norfolk County health dis-
Gas and flame school zone, Ga. and Ala.... 6 triet, Va.. .. o .. 7
Camp Gordon zone, Ga.................. 10 | Camp Zachary Taylor zone, Ky. and Ind...... 15
Camp Leczone, Va......ceeveeannnnnn. 2 | Tidewater health district, Va. 2
Pieric¢ acid plant zone, Ga. 2 | Camp Uptonzone, N.Y............ 1
Camp Pike zone, Ark... ceee 2 | Wilmington sanitary district, N. C 2
Camp Polk zone, N. C......................... 15
See also Dxphtherla, measles, scarlet fever, and tuberculosis, p. 758.
' PELLAGRA.
Cases Reported in Extra-Cantonment Zones, Week Ended Apr. 5, 1919,
Cases. Cases.
Gas and flame school zone, Ga. and Ala....... 3 | CampTraviszone, TeX.....cceivveuiianiinnnnn 1
Gulfport health district, Miss............... . 2
State Reports for February, 1919.
New New
Place. casesre- Place. cases re-
ported. ported.
Alabama: California:
Autauga County 1 Orange County................. ceveei 1
Bibb County.. 2 jm————=
Butler County 2 || Virginia: ¢
Chilton County. . 1 Accomac County— |
Coffee County... 1 Parksley 1
Dalias County... 1 1
Etowah County. 1 1
Jackson County. . 2
Jefferson Coun y . 7 Petersburg ...................... 1
Lauderdale County 1 James City County. 1
LeeCounty................ 1 Tazewell County... 1
{ Warwick County.........ooooeaiee. 2
1 Total.eeeenenieiinanacrananns 3
4
1
14
2
44
City Reports for Week Ended Mar. 22, 1919.
Place. i Cases. |°Deaths. Place. Cases. Deaths.
Atlanta, Ga....ccoevuennnn... , .......... 2 || Los Angeles, Cal............. ) U P
Austin, Tex..... A 1 || Memphis, Temn..... . 1eeeeeannns
Beaumont, Tex.. | 1 Mobile, Aa.....ccomeeeeeaeaeefenuenennsn 3
Brunswxck Ga.. ! il.coeuee... || New Orleans, La. . ... 1eeeeeeanns
Buffalo, N Y.... N0 IS i || Oklahoma cny, 20k e i
Dallas, ex. . O FO. ORI 2 | Raleigh, N.C.euvrunneiennaenc]eceacannen 1
Durham, N. et 2 || Tuscalooss, Alg.......ceen.... | R PO
Fort Worth ’l‘ex ............. ; .......... 1
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PNEUMONIA,
Cases Reported in Extra-Cantonment Zones, Week Ended Apr. 5, 1919.

Cases. Cases.
Camp Devens zone, Mass... .. 1| Camp Pike zome, AtK...cccueeeeenaieannnncnnen 5
Fayetteville sanitary district, N. C.. .. 4 | Portsmouthand Norfolk County health district,
Camp Funston zone, Kans... . 2 - Y . 1
Camp Gordon zone, Ga..... .. 5 | Camp Zachary Taylor zore, Ky. and Ind.. 2
Gulfpert health district, Miss. .. 8| Tidewater health district, Va....... e 1
Camp Merritt zone, N. J........... . 1 | Camp Travis zone, Tex...... 1
Muscle Shoals@anitary district, Ala.. .« 1| Camp Upton zone, N. Y........... 3
Picric acid plant zone, Ga...ccceeveenninennn. . 2| Wilmington sanitary district, N.C........... . 2
City Reports for Week Ended Mar. 22, 1919.
Lobar. | All forms. Lobar. |[Allforms.
Place. el ] @ Place. R
gl151el % g3 | 4|3
21218 2 g2 |8 % g
o |R 0O o |R (O |R
Akron, Obio. Mason Cil?' Towa, 2.
Appleton, W Melrose, Mass. 1.
Atlanta, Ga.. Methuen, Mass 1
Atlantic City, Montelair, N.J -
Attleboro, Mass Morgantown, V 1
Baltimoere, Md Morristown, N.J.. ..
Baton Rouge, Mount Vernon, N 1]....
Belleville, N. Natick, Mass.... 3 1
Beverly. Mass New Bedford, M 5 2
Boston,’Mas New Britain, Conn 2
Brockton, Mas: Newburyport, Mas: 1 1
mnsw‘lci(, Ga New Orleans, La. 1 6.
Cadillac, Mich New York, N.Y............]..... 189
Cambridge, M North Adaims, Mas 27 1.
en, N.J. Northamptcen, Mass. -1 1
Charleston, W North Tonawanda, N.Y....| 2}....
Charlotte, N. C. Norwood, Ohio........... 0. 2|77
Chelsea, Mass. Oaklapd,Cal. ... ..._....... 1 1
&leago, ... Qak I"arf{f e 4l L
copee, . orange, N.J ... 4 1
Cleveiand, Ohio. . Palestine, TexX............... 1....
berland, Md. Passaic, N.J. ............... 1 1.
Dayton, Ohio... Paterson, N.J............... 21 2.
Detroit, Mich. Priladelphia, Pa............ 13| 63].
Dover, N. H." Phillipsburg. N.J...00000 00 1l 1|
Duluth, Minn. Pomena, Calif............... 1] 1.
El ,N.Y.... Pontiac, Mich............... 1.,
Englewood, N.J. Port Chester, N.Y.......... 2.
Fall River, Mass. Reno,Nev.......ococuaan.. 2 21].....
Findlay, Ohio... Rochester, N.Y_........._.. 17 9.....
Flint, Mich........ St. Pavl, Minn.............. 1 2f. ...
Grand Rapids, Mich. Salem, Mass........oooomoon e fonnss FY 1
Hackensack, N.J... Salem, Oreg....ccococeana... 1 ..
n,N.J..... San Antcnio, Tex........... 9
Haverhill, Mass. . ... San Diego, Cal. ... 711 1
Highland Park, Mich........; 8| 3).....0.. | Sandusky, Ohio... 1
High Point, N.C.... | Sanford, Me......... 1
Holyoke, Mass. . .. San Francisco, Cal. .. 10
Indepemience, ‘Mo. Schenectady, N. Y .. 4
Ironton, Ohio..... Somerville, Mass. . 2
Jamostown, N. Y.. ’%‘prin eid, .- 12
Jersey City, N.J.. oledo, Ohio.... 2
Kalamazoo, Mi Topeka, Kans... 1
Kansas City, Kans. . Trenton, N.J... 2
Tuscaloosa, Ala. . 2
N Tyler, Tex...... 1
‘Watertown, Mass 2
Westfield, Mass. . . 2
West Hoboken, N.J. .. 1
West New York, N.J.. 2
West Orange, N. 2
Wichita, L S, 1
Winstor-Salem, N.C. 6
Winthrop, Mass. ... 1
‘Worcester, Mass. 4
Yonkers, N.Y..... J 3
Youngstown, Ohio.......... 3
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POLIOMYELITIS (INFANTILE PARALYSIS).
State Reports for February, 1919.

New cases New cases
Place. - | reported. Place. reported.
" Alabama: South Dakota:
- Coffee.County..... eeecacscsnccscnnnn 1 . Yankton County.....cecceeeanennn.. 1
Limestone Coun(y.................. 1 —_——
— \ rginia:
Total.ceeeeaaceecanncenss ceesenennn 2 Bedford [07:11) (1 R, 1
. 4 —— Cotmty 3
California: Louisa (‘onnty . 1
San Mateo County—
San Matco..ceieienianennennnn. 1 Total.eeeeiiiiiiiiiinnennnns 5
Indiana: -
Clay County.....cceeeerencccccccnns 1
Marion County....... cesecnccncanenn 1
., Total............ cescancacasiociacn 2 .
ST . City Reports for Week Ended Mar. 22, 1919.

During the week ended March 22, 1919, one case of po’liomyelit-is
was  reported at Springfield, Ill., and one death was reported at

Buffalo, N. Y.
. RABIES IN ANIMALS.

City Reports for Week Ended Mar. 22, 1919.

During the week ended March 22, 1919, rabies in animals was re-
ported, one case each at Tuscaloosa, Ala., and Winston-Salem, N. C.

SCARLET FEVER,
Cases Reported in Extra-Cantonment Zones, Week Ended Apr. 5, 1919.

Camp Funston zone, Kans.....c.c.ccceuennnnn 8 | Camp Sheridan zome, Al3.....ccccveceaeacecnls 1
Camp Gordon zone, G8......cceeeeeeecennnanns 10 ! Camp Sherman zone, Ohio.................... 1
Camp Jackson zone, 8. C.eeenenennnnnnnncncnee 1 | Camp Zachary Taylor sone, Ky. and Ind..... A L )
Camp Merritt zone, N. J........... . Tidewater health district, Va.......... 1
Camp Pike zone, Ark........ceeeeiieeencanieee 6 | Camp Travis zons, Tex................ 1

2

Portsmouth and Norfolk County health dis- I Wilmington sanitary district, N. C
{75 TG Y VO 3

See also Diphtheria, measles, scarlet fever, and tuberculosis, page 758.

SMALLPOX.
Cases Reported in Extra-Cantonment Zones, Week Ended Apr. 5, 1919,

Cases. Cases.
Camp Funston zone, Kaus.............. weeeee 1| Camp Polkzone, N.C.........cooooiiiil. 2
Gas and flame school zone, Ga. and Ala........ 13 | Portsmouth and Norfolk County health dis-
Camp Gordon zone, G8.........cc..c... cecceee 2B trict, Voo 1
‘Camp Lewis zone, Wash............... weesesss 1 | Camp Zachary Taylor zone, Ky. and Ind..... . 1

1

Muscle Shoals sanitary district, Alf....cceeeeee 1 | Camp Travis zone, Tex.....ccceeceetercecccnse
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SMALLPQX——Conﬁnued.
California Report for February, 1919—Vaccination Histories.

Vaceination history of cases.
Number | Number
Place. lfem;f Deaths. | vacemated | last vaeci- | Number |Vaccination
bl I within 7 | nated more| never suc- | history not
- years pre- jthan 7- earsr -cessfully °| obtathéd or
g - |- g t vaccinated.! uncertuin,
attack. attack.
California: :
Alameda County— 2
ButteCount).’:“""""""“ 1
Chico 26
1
1
2
1
1
1

Santa Ana......... ceeeens
Sacramento County—
Sacramento
£an Bernardino County....
Ontari

Q nn‘-sua-n—u

[SYPYETCIN gy

cecsssamenss

TN S F | 3 PO
2 leecacececcteccocncacaccfeanoeereaacd  2h..... ccavece
P23 FESUUNON R - NORORR S ) P eee
5 lieeeeeeeec]reencacacca]ecnacoceeans 0 S lieieceiaee. -
) ) I PORURI IPURRPRTTY IPpeppppres B § ) R .o
1
) I T O s e N oee
160 |oeveennnn. 12 13 110 25
State Reports for February, 1919.
Place. Cases. | Deaths, Piace. Cases. | Deaths.
Alabama: Alabama—Continued.
Autauga County 0 feepnnnns ‘Washingten County......
Clarke County 1. Winston County....
Coffee ty.... | i .
Co’bert County. 2 . Tota).evuemeennnennanna.
Culiman County 1 1
Dalias County.. 14 1 || Tndiana:
Etowah County 4 Allen County.......-. ceee
Geneva County. 5 Cass County.....occueeene
Jackson Count, 3 Clark County......cceon..
Jefferson County . Dearborn County.........
Lamar Co Decatur County..... .
Lauderda e County. De’aware County.........
LeeCounty......c.ccaavn Eikhart County..........
Limestone County....... Fayette County..........
Madison County.......... Fountain County.........
Marengo County.......... Fuiton County....
,gobl!e County... G gibsgt:d(‘gunt{ ..
on ounty..... ow:! ounty...
Ran%ﬁﬁum y y ...... Huntington Cojl’mt
Walker County...ccecee-. Jennings County.....
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SMALLPOX—Continued.
State Reports for February, 1919—Continued.
. Plaee. Cases. | Deaths. Place. Cases, | Deaths,

. Indiana—Continucd. . Virginia:

7. Kosciusko County.. . 2
Lake County..... 17
Laporte County. . 1

- Lawrence County 1
Madison County
Marion County. 4l
Mon! 11
Parke County.. 4
Porter County.. 1
Pulaski County 11
Ripley. County. 2.
Rush County............. 1l
Shelby County........... 1
t. Joseph County........ 2
gt.lmvan County.i ........ 10
ippecanoe County.......
Vigo County.............. }
‘Washington County...... 5
Wayne County........... 1
Wels County....c.ccc.... 2.
Pittsy'vania County...... 2
Total..cccveeeee cesecaen Prince George County. 1.
Princoss Anne County. 1.
South Dakota: Prince Edward Coxmty 2
Bead'e Count Roanoke County 1
Bon Homme Russe!l County. . 19 |.
Bru'e County y County... 3.
Davison Coun Tazew2'l County......... 8
‘Deuel County. . Pocahontas........... 1.
- Fall River County Wise County..ccoeeuen... 7
Hand County...... JER
Minnehaha County....... Total.ceeeeeeeecannnnn.. 13 ........ .
Total.ceeeeeernanniennns 7 ) O
City Reports for Week Ended Mar. 22, 1919.
Place. Cases. | Deaths. Place. Cases. | Deaths.
Abilene, Tex......... feeceses ) B P, Galesburg, M. . ..o iinnnn..
Akron, Ohio.. [ OO Galveston, Tex.......... 1
Atlanta, Ga. . 56 1 || Grand Rapids, Mi 2
Austin, TeX............ 1 Green Bay, Wis....... 1.
Baltimore, Md......... 1 Hoquiam, Wash... 11
Beatrice, Xebr....... 2. Houston, Tex....... 2
Beaumont, 1 Indepemience Mo. 8
Bedford, Ind 2 Indianapolis, Ind. . 1
Billings, Mont 1 Kalamazoo, Mich 7
Boston, Mass 1 City, 1
Burli 1 Kansas ( ity, Mo 23
Cedar Rapids, Iowa. 8 Laure], Miss..... 1.
te,- 5. .. 17 Lincoln, Nebr 14 |.
gl).:larkstoai W. Va g %:iotgtle Roclt:, Ark.... PAR
icago, ansport, Ind..... 21
Cincinnati, Ohio 3 Los Angeles, 8.
Cleveland, Ohio 6 Ludington, Mich_ . 1]
Columbus, Ohio.. 2 Macon, Ga........ 1
Corpus Christi, Tex. . 2 Madison, Wis. ... 3.
Council Bluffs, Iowa.. 3 Marinette, Wis. ... 3.
Covington, Ky. .... 3 Memphis, Tenn. . 3.
Dallas, Tex......... 6l Middletown, Ohio 2.
Davenport, Iowa 51 Milwaukee, ng ..... 9.
Denver, Colo....... 14 | Minneapolis, Minn. 9
Des Moines, Iowa. 3 Mobile, Ala. 2
Dng:xt%ue, ,I'owa. .ee J 1 Moline, Ill..... 1
Duluth, Minn 3| Muskozee, Okla 8
Durham, N. C 1]. Nashville, Tenn 7
El Paso, Tex... 1] New London, 11
Evansville 1. New Orleans, La.. 2
Fargo, N. Dak. 1] New York, N. Y.. 1
Fgg Wayne, In 13 1. Norfolk, Va-.... 51
Fort Worth, Te 9| Ogden, Utah......... 71
Fresno, Cal...... . 1 (») oma City, Okla......... 8



April 11, 1919, 756

SMALLPOX—Continued.
City Reports for Week Ended Mar. 22, 1919—Continued.
Place. Cases. | Deaths. Place. Cases. | Deaths,
38 7
3 18
8 4
1 2
2 8
1 18
Pueblo, Colo. . teeececcecasces 2 2 ]ciececcen
Roanoke, V 3 [ PR,
Rochesbet 1 1
Rock Island, Til.'. 1 1
8t oner M H ichita, Kans. . 5
. Jose] .
8t. p?'u . Winstan-Salem, N. 8|
Soit Take Gy Ut meas%ﬁ"' 1
X WD, 0. covenccnas cereecsses
San Antonio,y'l‘ex !
SYPHILIS.
Cases Reported in Extra-Cantonment Zones, Week Ended Apr. 5, 1919.
Cases. Cases.
Gas and flame school zone, Ga. and Ala....... 1 | Camp Pike zone, Ark.....cccesvoecceascocesee 11
Camp Gordon zone, G8..........ccceeeeeacanas 20 | Camp Sheridan zone, Ala...... eeccecacens ceee 10
Camp Jackson zone, 8.C............. ceessseee 24 | Camp Zachary Taylor zone, Ky. and Ind...... 31
Muscle Shoals sanitary district, Ala........... 11 | Tidewater health district, Va.............. ceee 3
Picric acid plant zone, Ga. ......cccccceceaee. 3 | Camp Travis zone, Tex..... ceceacseccccccccss O
TETANUS.

St. Louis, Mo., Report for Week Ended Mar. 22, 1919.

One case of tetanus was reported at St. Louis, Mo., during the
week ended March 22, 1919.

TUBERCULOSIS.
Cases Reported in Extra-Cantonment Zones, Week Ended Apr. 5, 1919.
Cases. .
Gas and flame school zone, Ga. and Ala....... 1 | Portsmouth and Norfolk Coanty health dis-
Camp Gordon zone, G8.........c....... eeveses 1 trct, Va. oo 3
Camp Jackson zone, S.C............. eesecsces 1 | Camp Zachary Taylor zone, Ky. and Ind...... 10
Muscle Shoals sanitary district, Al8. ...ccc.... 2 | Tidewater health district, Va.......cccceceeeee 2
Camp Pike zone, Ark 3 | Camp Travis zone, Tex............. -~ 2
Camp Polk zone, N.C........ eeesscccccssecese 4 | Wilmington sanitary district, N. C ...... cecces 8
See also Diphtheria, measles, scarlet fever, and tuberculosis, page 758.

TYPHOID FEVER.

Cases Reported in Extra-Cantonment Zones, Week Ended Apr. 5, 1919,
Gulfport health district, Miss......... coscecen . 1| Camp Pike zone, AfK..ccececececececceccocess 1
Camp Jackson zone, 8.C............... ecesses 1| Camp Traviszone, TeX......c...ceeeceaecaneee 1

Muscle Shoals sanitary district, Ala......... 1| Wilmington sanitary district, N.C...ccce0eeee 3
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TYPHOID FEVER—Continued,
v State Reports for February, 1919. R
New cases Pl New cases
Place. reported. reported.
3 2
1
2 1
1 Totalceseeeeeneeocennenananns 20
1 Alleéhany County—
1 lifton Forge....cocuueenan. eenee 2
2 Lowmoor 10
1 1
5 ;
= 1
1
2 1
1 1
1
1
9 Henrico Coun y— 1
ichmond 3
4 1
20
4 3
2
4 3
1 3
.3 3
£anta Barbara County—
Lompoc............ eccecrecacaan 1 3
Total....coceenee. [ 52 1
—_——3 l
H 3
3 2
. 4 1
1
2 .1
n 1
y. 2 1
Taborts Gosty. 1111t i %
8] BLY...eeneaannn
Parke County.’.’ ..................... 1
City Reports for Week Ended Mar. 22, 1919.
Place. Cases, | Deaths. Place. Cases, | Deaths,
Akron, Ohio.....ccceeeecenen. Los Angeles, Cal....ceeeeee.l]  20..o.....
Allenmt‘(')w Pa.. Mem,| o'l%enn.
Atlanta, Ga. ... Milwaukee, WiS....cceveeees] 1 ]eceeeaa..
Baltimore, Md. .. Mobile, Ala...
am,
Butler, Pa......
Cambridge, Mass
cm(}lmrlottae,l .C.
%fm;:, Otio 22
' SRR,
Dayton, Ohio......
Bt S ensoci, O
AV ..
East Orange, N.J
Flint, Mich.......
Fort Worth, Tex.
Galveston, Tex...
Grand Rapids,
Rartford, Conn...
Houston, Tex......
Inde ence, Mo...
Johnstown, Pa......
Kansas City, Mo.............
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DIPHTHERIA, m. SCARLET FEVER, AND TUBERCULOSIS.
State Reports for February, 1919, ‘

Cases reported. Cases reported.

State. Diph- Scarlet State. Diph-
Measles. | "t theris, | Measles.

2o
8
a2

178 35
65 139
381 411

fever. culoais.

City. (estimated | from

-]
:

%
Cases
Deaths.
Cases.
Doaths.
Cases.
Deatha.
Cases
Deaths

8=

-

ENENER

RIILE

BBRR
EAIEEERIBRLRBIREREE

IR
g

B5Ya
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DIPETHERIA; MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Contd.
City Reports for Week Ended Mar. 22, 1919—Continued.

Diphtheria.| Measles, | Scarlet | Tuber-

Popula-
tion as of | Total
City. (estimated

from . R

13,915 2 DU I B! IO NSRS HSSRNN I

1 Population Apr. 15, 1910,

veston, T
Geneva, N.Y....
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TMCIILOS!S—Contd.
City Reports for Week Ended Mar. 22, 1919—Continued.

Scarlet Tuber-
Diphtheria.! Measles. fever. culosis,

t})masot Total
July1, 1017} death
City. (estimated | from 3 E 3 3
*8, ) | 4
v |~ 321388 2]d ]2

15,859
1 Population Apr. 15, 1910.
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DIPHTHERIA, msu:s, SCARLET FEVER, AND TUBERCULOSIS—Contd.

City Reports for Week Ended Mar. 22, 1919—Continued.

Scarlet Tuber-
tioas of | Total | Dipbtheria.| Measles. | ‘gocer® | culesis.

. July 1, 1917 | deaths :
. b; U.8. | . all 14414 -s' 3]s 2
Burean). o § g g g 23 g 3 3
(3] o | R %] o |R

3 Population Apr. 15, 1910.
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND' TUBERCULGSIS—Contd.
City Reports for Woek Ended Mar. 22, 1919—Continued.

City.

P

tion as of | Total
July 1, 1917 [ Jeaths
ey fom
vU.8. | a
Census | canses.
Burean).

Diphtberia| Measles, | Scariet | Tuber-
Tal 2] 12042
LA R AR AL

3
2
3
]
1

ceesss

ceceee
ccocee
eecece
YTLN

LTy

leceooe
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Contd.
City Reports for Week Ended Mar. 22, 1919—Continued.

Populs- . : Scarlet Tuber-
tionasof | Toter | DiPhtberia.| Measles. | “over” | cujosis,
July 1, 1017| deaths M
(estimated | from
by U. 8. ol . 8 . .

sus | causes. E 2 3
Bureau). a 8 g &

~ City.

Deaths
Cases.
Deaths.

i Population Ape. 15, m‘;
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AUSTRALIA.
Quarantine Against Arrivals from Honolulu Modified.

According to information dated February 26, 1919, quarantine
detention of vessels arriving at ports in Australia from Honolulu
will be reduced to a period of four days if certificates can be pro-
duced showing that medical inspection of all persons on board, with
thermometer observations, was conducted prior to departure and
that no sickness existed on board the vessels. Otherwise the deten-
tion period after arrival will be seven days.

. CUBA.
Communicable Diseases—Habana.
Communicable diseases have been notified at Habana as follows:
Mar. 1-10, 1919. | Remain- Mar. 1-10, 1919.
ing under
New -~ lo,t b N u;[:r 1 ¢
. ew .
cases. |Deaths Tygig’ cases. | Deaths.| Tygig
roncho-) onia... 13 2 111 || Malarfa. ........cc...... 1........ 222
Gilpporare e FPU Rty I Bt e B Py ey B
................. OVOr.ccoaceee-
Leprosy.ooronsnss L oL 17 || Varieella.........c.oool....... 2 3
1Deducting those left in hospitals. From the interior 19, 3 From the intarids 1.

GREAT BRITAIN.
Recurrence of Influenza—Belfast, Ireland.

Recurrence of influenza, with many cases, was reported during the
month of February, 1919, at Belfast, Ireland. During the week
ended February 27, 16 deaths from influenza were notified out of a
total of 216 deaths. On March 11 the epidemic was reported to be
declining. The virulence of the disease was stated to be much less
than during the outbreak in November, 1918, and the rate of mortality
small compared with the number of cases.

GREECE.
Epidemic Cerebrospinal Meningitis—Patras.

Lpldemlc cerebrospinal meningitis was reported at Patras, Greece,
March 25, 1919.

A

(764)
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NETHERLANDS.
Influenza—Acute Respiratory Diseases—November-December, 1918.!

Reports of influenza prevalence in the Netherlands show the
occurrence of 10,676 fatal cases during the month of November,
1918, and 2,886 fatal cases during the month of December, 1918.
During the same periods the mortality from other acute respiratory
diseases was reported as follows: Month of November, 1918, 16,960;
month of December, 1918, 5,321. The population of the Netherlands
was estimated, December 31, 1917, as 6,724,663. The distribution
of the reported mortality a.ccordmg to provinces and populatlons
was as follows:

! Other acute respira-
Influenza.
. PotPula-
Province. - Decon
! November, | December, | November, | December, | 1917,
1918, 1918. .
reeeean 1,904 218 2,075 827 714,973
.................................. 1,129 217 1,900 498 723,437
1,805 794 2,901 1,367 | 1,636,007
............................... 1,348 23 2,274 623 | 1,270,808
453 124 637 202 245,933
...................................... 875 124 781 308 327,192
............................... 786 260 1,104 384 384, 363
74 214 1,077 63| 431,757
............................ 959 242 1,474 361 358,663
............................. 1,043 213 1,285 201 200, 851
.................................... 731 187 1,302 399 430,489
16,676 2,886 16, 960 5,321 | 6,724,663
SWITZERLAND.

lnﬂuenza—-lQlS—lQl’

Durmg the year 1918 there were reported 664,433 cases of influenza .
in Switzerland. (See p. 723.) At Basel 1,558 cases were reported
during the month of January and 929 during the period February 1 to
15, 1919. At St. Gall 390 cases were reported in January and 40
cases during the first two weeks in February, 1919.

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER.
Reports Received During Week Ended Apr. 11, 1919.2

CHOLERA.
Place. s Date. Cases. | Deaths. Remarks.

India;

Bombay...cecececececnne-. Jan. 25-Feb. L.....| 3,183 2,866

Calcutta...ccocemecenensanss! Jan. 25-Feb. 8.....[........| 219

Madras......cceeecenencnces Feb. 3_-35 .......... 2g ]l

D.eceoocrorococorces ‘eb, 2-8...ceceneee .

mdfc’ﬁﬁ?f: .

Cochin-China—

Saigon.....cccceieneeees Jan. 27-Feb. 2.. 32 13

1Public Health RoParts Mar. 21, 1919,
2 From medical o of the Public ﬁ‘e,alth Service, American consuls, apd other sources.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW: FEVER—

ntinued.
Reports Received During Week Ended Apr. 11, 1919—Continued.
CHOLERA—Continued. '
Place. Date. Cases. | Deaths. Remarks.
Java:
East Jave............. PO R cevcncncclicacacas cecscee...| Jan. 8-14, 1919; Cases, 74; deaths,
Surabaya district....... Jan. 8-14.......... 12 9 40.
Philiogine Islands:
Manila.......... cescecssess] Feb. 2-8........... 3 1
Pro T P AR Feb. 2-8, 1919: Cases, 166; deaths,
1 1 118,
) 3 PO
9 6
5 4
14 10
14 6
12 10
2 2
6 3
10 4
8 4
36 32
%
j ISR ISR Feb. 9-15, 1919: Cases, 109; deaths,
17 .13 67. .
3 2
6
43 25
lg g No cases in city of Laguna.
3 2
7 5
............. 3 3
PLAGUE.
1
i
Jan. 31-Mar. 6, 1919: Cases, 69;
deaths, 57. )
Jan. 25-Feb. 1, 1919: €Cascs, 2,706;
deaths, 1,809,
1
.......... Jan. 8-14, 1919: Cascs, 37; dealls,
14 37.
SMALLPOX.
Mar. 16-22......... 2]iieiennns

BAGOD oeeeeseeneel T80, Z-Fb. 2eee] B leueeneennd
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-CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—

Continued.
Reports Received During Week Ended Apr. 11, 1919—Continued.
SMALLPOX—Ceontinued.
Place. Date. Cases. | Deaths. Remarks.
Ihl{{ 5
Jsmessma.................... Mar. 2-8.......c.. b 3 PO Cafiosi;e :&st several locali-
es
Jave Kobe....................... Feb. 16-Mar. 1.... 153 43
ava
EAStJAVB. o onnneneeeena]eneinaineann P (R S, Jan. 814, 1919: Deaths, 1.
Smbayad:stﬂct....... Jam. §44000000I0I0I i N
B o
18, ... iieececcccceena.] Feb. 915 0oiee.. [ O, Varioloid, 2.
Sweden
Stockholm ................. Feb. 2-8..cceueeen]ennnnnns 1

TYPHUS FEVER.

Confined to one quartor of city
and mostly nati

In so!dnets retuming from Black

Do.
I\otherlands
elit.......... ceecenceces-.| Feb. 26 ............... «e..| Present.
Harlem. do . Do.
Linour Mining ing district
imburg. .. strict.
Schiedam......cceeeeeennes]onnn. {: 1 TR R s Present.
YELLOW FEVER.
Ecuador:
Durai.....c.cocoeeevennnnn ) 3 P,
Guavaquil 10
Hacien ) B O,
Naranjito 1
Reports Received from Dec. 28, 1918, to Apr. 4, 1919.
CHOLERA.
Piace. Date. Cascs. | Deaths. Remarks.
Ceylon:
Colombo..cevuienennannnnns Nov. 17-30........ 4 5
Germany:
Berlin...coeieeeenaaaanne. To Oct. 5.......... 17 11
. 1 On a ba;

Jnly 1-31...
July 1-Aug. 31....|

Ige.
1 casc in Ocoober, 1918, on a
barge in canal.

Report for Nov. 23, 1918, missing.

Oct. 27-Nov. 2, 1918: Cases, 9;
deaths, 4.

July 1-Aug. 31, 1918: Cases, 670;
deaths, 412,
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‘CHOLERA, PLAGUE, mmmx.cm FEVER, AND YELLOW FEVER—
Reports Received from Dee. 28, 1918 to Apr. 4, 1919—Continuéd.

CHOLERA—Continued.
. Date. Cases. | Deaths, Remarks,
Oct. 7-Dec. 31, 1918: Cases, 3515
Oct. 7-Dec. 31.....| 656 23 dﬂthl,l 323. Jan. 1-7, 1019
Jan.1-7...........] 4] 4 WG . .
“t. 6 5 i Bept . mm’lg,olﬁlo: Cases,
o e L o D b Cases, 412
via, Oct. 3-Des. 11....0" 201 |’ M8 - 238. Dee. 27, 1918-Jan,
DO.ccccececiocennns Deca’l-hn.zs.... 8 2| 23,1019: Cases, 10; deaths, 3.
X Cheri cecccccssaccee I } O I : B
....... ceecececncens] OCL I8 civeeee B fieicennen
181 o |
""" 1 ! N 1918: Cases, 51T; deaths,
cecesncefecacecases| Nov. g
1| 417. Nov. 17-Deé. 28, 1918:
a; 29, mls-alpb%?'m
[
11 536, deaths, 398,

. = - B
Ggﬁaﬁhh‘—m-ﬁa35»5oaQ=Bmo»8=aﬂasw=8=§8=n:8¢=a5=3

Dec. 8-28.
Jan. 5-18..00000000
Sept. 20-Oct. 5.....

’l'o Iu ........ 3

B8 BN R eneSeE R BaBoBdon it B8 T RSEL SRR RN o EREF 0

S

[]
Sept. 1-20, 1618: 11 cases on 8. &

Re

Ekatermaslav..
Odessa.

esesccccncane
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April 11, 1919,

. Continued.
“ Reports Received from Dec. 28, 1918 to Apr. 4, 1919—Continued.
" PLAGUE.
Place. Date. Cases. | Deaths. Remarks.
“Coylon: . .
yCol MO, «...eeeemeceneen| Oct. 27-Nov.2....| 1 1
Nov. 24-Dec. 8....]........ cesenscens Present.
Dec. 1-7... . s Do.
Jan, 1-31.. 5
July 1-Dec. 31..... 20 7
Jan. 1-Feb. 15..... 36 12
Dec. 16-31......... 1 1
...................................... Jan. 1-Nov. 21, 1918: Cases, 357;
153. Jan. 1-Feb., 27,
1919: €5; deaths, §3.
: g 1 se) .
g‘ g 1 pneumonic; )
................. Se 23-Dec 2& 1918: Cases,
41 2 ,360. Dec. 29,
1 1 1918-Jm 919: Cases, 7,340;
........ } deaths, 5,715.
""" 17 17
5 5
26 17
128 57
152 774 | Oct. 27-Nov. 2, 1918 Cases, 142;
622 1,060 | deaths, 38
84 81
35 3

July 1-Aug. 31, 1916 Cases, 125

Oct. 7-Nov. 18, 1918: Cases, 100;
deaths,

, 109, Jan. 1-7, 1919:
s 3.
Sept. 25-Oct. 16, 1918: Cases, 14;
6 | deaths, 14 b 1
5 2
B! eeceeseessseacanes.| SOPt.21-28.._.... 4 3
0. .... cccscccecccacann L 5-12.......... 2 2
Venezuela:
tececscscccsssccace- DecC. 30.ccceeeeen.. b 1 PO
Onsle: Jan. 14 1 1| At 8uez gqurantine station from
. 8. Japan..... cosccocacees| TN 1. caeeenn...,
pan Bombay.
SMALLPOX.
Oct. 1-Dee. 31..... 2 1 N
Dec. 1-28.......... 46 19 | Oct. 6-12, 1918: Cases, 15; deat
Dec.30-Jan.35....| 25 ]o%5> 5 deaths,
eeeecccecsssscase.| Sept. 1-Nov. 30... (] 1
New Brunswick— .
ceececcesss DOC. 22-28......... ) O PO
0..ccocennee Ian. 5—18 ......... . 2
8t. John....... Nov. 8-14......... [ 3 PO
0..cccccccccccsess| JO. 26-Feb. 22... ] )
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CHOLERA, PLAGUE, SMALLPOX, ms mmmwm
Continued. -
Reports Received from Dee, 28, 1918 to AII- 4, 1919—Continued.
SMALLPOX—Continued.
Date. Cases. | Deaths. Remarks.

Great Brltal.n
Liverpool....ccceceeeee....

Do.
Italy:

escssssscscccccnssccce

Feb. 2-15..........

Feb. 27-Mar. 5....|

Jan, 24-Deec. 21....
Jan. 12-Mar. 8

Ngv. 1-Dee. 31....
Jan. 1-31.

Nov. 9-Dec. 28....
Dec. 23-Jan. 19....

Feb. 8-13..........
Jan. 26-Mar. 1.....
Feb. 2-15..........

 meal382 BalBwaNSte

..
.
s

1 4

Begort for Y:;:k ended Nov. 23,

July 1-31, 1918: Cases, 03; deaths;

Island of Formosa,
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- CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—

Continued.
Reports Received from Dec. 28, 1918, to Apr. 4, 1919—Continued.
Y SMALLPOX—Continued.

Place. Date. Cases. | Deaths. Remarks.

cececece..| Oct. 7-Dec. 31, 1918: Cases,
deaths,1. Jan! 1-7,1619: Cascszf

. Segt 25-Dec 18, 1918: Cases, 172;

...... Oct. a—Dee 11, 1918: Cases, £09;
deaths, 263. Dec. 27, 1918~

: Dec 27-Jan. 23.... -] i?." .23, 1919: Cases, 158; deaths,

- CCTIILTSEPEISTTTTES Jan.15-21......... ) B PSR
BAE28d - vnvnneneenenns] OCt. 11-Dec.27....| 308 o
DO..ceeecenn eeveeeee--.] Dec. 28-Jan.10.... ) PO

Avondale..............
Blaine Harbor. .
Bay]t)):lslands

_| Present.

Present.
Bay of Islands.
.| Feb. 7, 1919 Present.
Placentia B 8y,
. do Harbor Graee.
Feb, 15-Mar. 7....
Feb, 1-Mar. 14....
..... Jan.18-24......... .
Panama.......-.... S Aug. 1-31, 1918: Cases, 133, oc-
Colon... Dec. 15-21... curring at Colon, Panama, and
....... .| Dec. 290-Feb. points in the interior, Jan,
Philippine Islands 1-25, 1919: Cases, 28. :
ila... .| Nov.2-9.......... 4 3
| 3 . Dec. 29-Feb. 1.... 6 2 | Variolaid, 9.
Portugal:
Portugnese'E.s;s;t.A'n:i& ......... Nov. 16-Dec. 28... 843 [.cceeene.
simlnumcol[arques ......... cececccacenae PPN P v eeeeess..] July 1-Oct. 31, 1918: 45 fatal cases.
Vladivostok.....cceevueeen. Nov. 1-3.......... 4cenenne..
Do. Jan, 17-23 1

Nov. l—Dec 31....
Jan.1-31..........
Nov. 10-Dec. 21...
Dec. 29-Jan. 25....

Oct. 6-12..........

1-30......
ml-oa 3.0

cecsccccee

ioiiill| Nov. 1-30, 1018: Cases, 4.

ececcscsces

J
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CHOLERA, PLAGUE, WXM‘%&S FEVER, AND YELLOW FEVER—

Reporta Received from Dec. 28, 1918, to Apr. 4, 1919—Continged.

TYPHUS FEVER.
Piace. Date. Cases. | Deaths. Remarks,
Algwia: ,
e N
1
?
3
3
Present.
China: h .
Antung....... ccccccsencscs 2 penseeeege
b IS
........ 3
? 2
Oct. 14-Dec. 31... .| 85 38
Jan. 1-Feb. 11. ... 4 n
Sept. 20-Oct. 19.. 1§ : 1‘; _
JROUI: ~SNORNN 7 3 | District of Aenstein.
......... LY S
Jan. 5-Feb. 8...... 9 1
Mar.8............. 2
Sept. 29-Dee. 21...|........ u
Dec. 2-Feb. 15 . .| ....... k¢
Nov. 10-Deo. 29.. . 13 4
Dec. 30-Feh. 3. . " 4

DO.ciiecesecsasannnenes
Netherlands:
Amsterdam.. cesecones

Oct. -2, 1918: Cases, .
19¢8: Cases, 8.
s—a:ow st duths 6

Present.
Estimated.

w-hh 27, 1919: Cases, 462
dta 3, 48,

Among soldiers and i:tinun.

Present amongnativesinseveral
interiertowns.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—
Continued.

Reports Received from Dec. 28, 1918, te Apr. 4, 1919—Continued.
YELLOW FEVER.

Place. Date. Cases. | Deaths. Re narks.

Pemambuco............... Oct.1-Nov.30.... 2 1
Jan.29-Feb.4.....

Nov. l-Dec 31..nn
Jan.16-Feb. 15....
July 1-Dec. 3l.....
Jan.1-Feb. 15.....
Nov.1-15..
Feb. 1-15.
Nov. 1-15
Jan.1-15.
Nov.1-15
Jan.1-15.

Pnyo(Hucumd Nov.1-15.........
sal PuntadePied.ra........... Nov.1-30.........
- SanSerador............... Jan.9...... ceeeeee | 3
vessel:
8.8.Jamaica....cceeeene...! Jan.30..... ceesans 1]iceecesee.]| At quarantine station, Canal
. Zone, Panama.




