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INFLUENZA IN SOUTH: AFRICA.

Over 40 per cent of its population affected with influenza in the
“four months during which the epidemic raged is the record reported

by the Union of South Africa in an official Blue Book just received
by the United States Public Health Service.

For the 6,115,212 population this means 2,616, 805 cases of influ-
enza, and of these, 139,471 were fatal—a case mortality rate of 5.32
per cent. This is certainly a severe visitation. The case mortality
rate among the European stocks was less than half that among the

non-Europeans, the r&pectlve rates being 2.57 and 5.90 per cent.

In South Africa persons in the third and fourth decades of life
were particularly susceptible to attack by the disease, and the death
rate was also greater in these age groups. A large number of instances
were also noted where the disease resulted in miscarriages. Moreover,
there was a high mortality among pregnant. women.

The highest death rate from the disease was in the Cape Provmce,
where out of every thousand of population there were 33.5 deaths
from influenza and its complications. The rates for Orange Free
State, Transvaal, and Natal were very much lower, being 18.21, 16.24,
and 11.47, respectlvely

HEALTH INSURANCE, THE MEDICAL PROFESSION, AND THE:
' PUBLIC HEALTH.

INCLUDING THE RESULTS OF A STUDY OF SICKNESS EXPECTANCY.!
By B. 8. Wnnnl, Assistant Surgeon General, and EDGAR Smms'mcxn, Public Heut.h smm(-
. cian, United States Public Health Service.

The interest manifested by the medical profeeslon and by health
officials in the proposals for govemmental health insurance in this
country is as commendable as it is necessary. Any measure that
may effect the quality and extent of medical service or that possesses
possibilities in the prevention of disease is, it will be generally con-
ceded, a proper subject of personal and professional concern to the
physician, and a matter of vital consequence to public health admin-
istration. Health insurance—at least in some of the forms in which
it has been suggested—without doubt is such a measure. In funda-
mental ways it proposes to modify some of the existing conditions
of the practice of medicine. In a quite definite manner it promises
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to involve the social efficieney of all whe are engaged in' the work
of conserving the health of individuals and of communities. -

The physician and the health official, furthermore, perform a
distinct service if they judge the various plans for health insurance
by the criterion which these considerations suggest. It is proper,
it is necessary, that certain questions be asked the proponents of any
proposed form of governmental health insurance:

What effect will it have upon the professional work of the practic-
ing physician and upon the quality of medical service ?

In what ways does it afford the promise of more effective and exten-
give activities in disease prevention on the part of existing public
health agencies?

Will the physician be enabled to do his work more efficiently,
or will he have even greater handicaps than he already has?

Will public health administration be helped or hindered %

SICKNESS INSURANCE.

For purposes of clearness it may be well first to state in a few
words what health insurance, or, as it was formerly termed, ‘‘sickness
insurance,” means. Sickness insurance is a method by which the
economic loss caused by sickness is distributed among a group of
persons. . The distribution is effected by the payment of periodic
premiums on the part of members of the group. In this way the
cost of sickness arising from the stoppage of income, from fees of
doctors, nurses, and hospitals, from expenditures for medicines,
and the like, does not come as a sudden financial burden to the
insured individual. This kind of insurance is now provided in the
United States by many commercial companies and by thousands of
fraternal orders and benefit associations of a wide variety of types,
and is taken advantage of by a large proportion of those who are
thrifty enough and financially able to pay the premiums. In the
principal European countries sickness insurance of wage earners has
been made a governmental function, but with certain fundamental
differences from that form of sickness insurance which exists in this
country. Ameng these differences are its extension to.all wage earners
upon a compulsory. basis, the addition of medical and hospital
service and certain other benefits to the cash payments to the sick,
and the distribution of the. cost of insurance not only among the
insured, but also among the two other groups—employers and the
public—who are considered responsible, in some degree, for the
conditions which affect the health of the insured.

HEALTH INSURANCE.
The proposals for governmental ‘‘health insurance” in the United

States not only adopt the principles just mentioned, but include addi-
tional features. Among these are an adequate medical service for the
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insured, and definite provisions for rendering the health-insurance sys-
tem ah aid to disease prevention. It has been proposed that the pre-
ventive force of governmental health insurance should not be limited
to the financial relief during sickness, to the medical service afforded,
and to the possible economic incentive to reduce sickness, but that it
should be greatly increased by linking the health-insurance system
to the existing public health agencies. In this sense, ‘'sickness
insurance,” it is believed, would become a real health measure.
It would not be merely a variety of commercial or mutual insurance
or another type of public relief, but a practicable method of improv-
ing and extending the present facilities for the prevention of disease.

From the viewpoint of the physician and of the public health
official, the principal points which suggest themselves for the con-
sideration of ‘‘health insurance” are as follows:

1. The sickness expectancy, i. e., the amount of sickness for which
medical and surgical service must be provided. .

2. Methods of providing adequate medical and surgical relief.

3. Methods of adequate prevention of sickness.

1. Sickness Expectancy.

Although in the absence of accurate statistics of morbidity in the
United States it is impossible to arrive at accurate estimates of the
amount of sickness occurring among wage earners, nevertheless con-
giderable information concerning sickness expectancy may be obtained
by a study of the experience of establishment sick benefit funds.
Several estimates have been ventured, some of which have been
based on extremely scanty material and some on more reliable data
from surveys of actual sickness in industrial communities and from
records of disability among employees of establishments. The wide
difference in these estimates, from 6 to 9 days of sickness a year per
wage earner, has served to call attention to the urgent need for accu-
rate statistics.!

(a) Iwestigations concerning sickness ezpectancy.—In thelast two
years the results of several “sickness surveys” or censuses have
been published and have added materially to the very scanty
American morbidity experience previously existing.

By the survey or census method the number of persons found sick
on a given day in an enumerated population and recorded, affords the
basis for computing the sick rate per 1,000 of the censused popula-
tion as a whole or in sex, age, and ether groups. In 1915-1917,

s Tho American Assodation for Labor Legisistion in 1911 estimsted that the American wage earner loses
on an average 8.5 days per year on account of sickness. The Federal Commission on Industrial Relations,

inits staff report estimated from such records as were then available that the average loss of time from dis-
abling sickness and nonindustrial accidents was about 9 days per year per wage earner. The Social Insur-
ance Commission of California in 1917 from a stady of therecords of American Berefit Association that were
eollected by the Federal Bureau of Labor s mumber of years previous and of such data as were available from
mmmmmmmm.wuamwmwmwumy&
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579,197 persons were censused in various localities by agents of the
Metropolitan Life Insurance Co.; two censuses were made of certain
districts in New York City by the department of health of that city;
a survey was made of Dutchess County, N. Y., by the State charities
aid association; and several surveys have been made in a number of
textile villages in South Carolina by the United States Public Health
Service. Without attempting to present and discuss in detail the
variations in rates among persons of different sex, ages, occupations,
localities, income, or other conditions, reference may be made to in-
dicate morbidity rates and annual days of sxckness per person among
populations 15 years of age and over.

In the following table the experience from the above-mentioned
sickness censuses is summarized. The results of the Dutchess County
survey are not in a form that is comparable with the results of other
surveys, and are omitted from the table.

TasLe 1.—Cases of disabling sickness and rate of various lations 15 years
of age and over, andmdzmtaiavaagcamualpfzmbaofday:ojgag';mgmpa
, person.

Indicated mumber
Cases of sickness. of days of sick-

. . ness per
Popula- ywdl...
Bouroce of data. ‘{ tion cen- per

Number. | B35BT | 300 days. | 365 days.

Booordlolslck leave of Government clerks in Wash- ’
...................................... 16,000 256 16.0 4.8 58

surve varlous localities by the Metro-
Life Co., 1015-191. . ............] 376,573 8,636 29 6.9 8.4
ow York City Health De ment “illness census”’
of health district No. 1, 19185, ..................... 20,169 552 2.4 8.3 10.0
U. 8. Public Health ce sickmess census of 7 tex- ]
tils villagesin South Carolins, 1916¢................ 2,367 114 48.2 14.5 17.6
and Sydenstrucker, Edgar: Statistics of Disability—A compilation of some of ths data
amumem s (b United Public Health , Apr. 21, 1916, P

dix B: ombmed Sickness E ence of the Compan ’s Surveys, 1915 to 1917, of the Metro-
Inauancecwagu on, mesﬂmeyof?dmipal es in Penrsyl and West
nia,” by Lee K. Frankel, Ph. D., third vice president, and Louis I. Dublin, Ph. D. ,statist The
«combined sickness experience”’ referred to included the Tesults of sickness surveys made fn localities in
Pennsylgxnla Y\]Ve:t Vi §inla, and North Carolina, Kansas City (Mo.), Boston, Rochester, Trenton, and
ew Yor
Shirley Wu{nott Second Illness Census in the Experimental Health District. l[onth!yBulle-
e Department of Heaith ofthe city of New York, November, 1916.
4 Sy ker E% ler, G. A., and Goldberger, Joseph: Dmblmg Sickness the P
tzla'mof Seven Villages of South Carolina, in Relation to Income. Public Heal!

With reference to the rates in Table 1 it should be noted that the
rate for Government clerks is probably for a preferred occupation.
The rate approximates quite closely that for office employees afforded
in the experience of the Leipsig local sickness fund during 1887-1905.

The extremely high rate among the population of South Carolina
textile villages, on the other hand, is probably due to a relatively low
economic status.?

1 8ee Twenty-fourth Annual Report of the United States Commissioner of Labor, vol. 1, pp. 1281-1341.
¢ Wor a discussion of the sickness rate emong persons of different family income in the population cen-
sused see Public Health Reports for Nov. 22, 1918. Sup. cit.
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- (0) -The-authors’ investigation concerning sickness expectancy.—In the

investigation here described, data were collected from over 400 sick-
benefit associations, covering,in themajority ofinstances, an experience
of three years, have been collected. These data consist of records of
disability due to sickness and nonindustrial accidents for which cash
benefits have been paid under the various regulations of the associa-
tions, and afford this kind of sickness experience among over three-
quarters of a million wage earners engaged in many different in-
dustries and occupations. The collection and tabulation of the
information have not been completed, but it is possible, for purposes
of illustration, to present some preliminary figures for groups of wage
earners who are members of one or two types of sick-benefit funds.
It should be kept in mind that any conclusions suggested by these
statistics ought to be regarded as tentative for the reason that more
complete data covering a larger sickness experience are yet to be
compiled. .

More trustworthy information, it is believed, will be afforded when
certain inquiries now under way are completed and when the sys-
tematic reporting of morbidity among wage earners is begun. An
effort is now being made by the United States Public Health Service
to collect such statistics of disability as are at present available in
the experience among employees of industrial establishments.

For presentation here the disability records of those sick-benefit
associations which pay no benefits for the first three days of sickness,
or for illnesses of less than four days’ duration, have been selected
because a similar provision has been included in the health insurance
bills that have been introduced in various State legislatures. Data
for 22 of these associations have so far been collected. They include
approximately 150,000 members,! for the great majority of whom a
three years’ (1914, 1915, and 1916) experience is available, which
makes possible a consideration of 463,714 years of exposure of mem-
bership.? The regulations of the associations, however, are not uni-
form with respect to the maximum length of the period for which
benefits can be paid; for this reason the statistics are presented accord-

11t may be noted that the members of the 20 associations were nearly all males, the females constituting
anegl!giblepropotﬁon,and,sohrasemldbeaseertalned,waeadtﬂtsdtheunmlwag&urﬁngmpeﬂod.
They were employed in a variety of industrial plants and in various occupations; their sickness experience,
however, is not large enough to permit of accurate indications of the influence of occupation. Since indus-
trial accidents are not included, and since the members are fairly well distributed among different occupa-
tions in the groups presented in the table'which follows, the occupational factor may be disregarded for
the purposes of this illustration. To a considerable extent the members are a selected group; some of the
associations require applicants for membership to pass a physical examination and to be under 45 years
of age, and nearly all had provisions which operated to exclude casual laborers from their membership.
The possible influence of administrative methods and practices upan the sick rate is more difficult to
determine; the possilide effect of the amount of the cash benefit, however, may be disregarded for purposes
of approximation, since, for the most part, the cash benefits provided ranged between one-third and
one-half of the wages.

3 Years of exposure of membership were sscertained from the records of the associations by securing
the average memberships for each month in each year and computing the average yearly membership
by dividing the total of the monthly membership by 12,
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ing to groups of associations having the same or nearly t,he same
maximum beunefit period. The statistics follow:

TABLE 2. —-Stdmm amd nonmdusmal acadent sumstws qf 22 establtshment mk-bmqﬁt
funlgghzm}w a three day:’ waiting pa'wd Jor 1914, 1915, and 1916: Classified according
o of benefit pereod

Cases of sickness. Days of sickness.

Num- | Years of P
Maximum g:,:lod for which benefits ber of | 2XPOSUrE Rate Per
. can be paid (weeks). fonds, | & me:ln—1 Total per Total Per | mem-
bership.!{ nymber. | 1499 | number. | case. | PeC
per per
year. year.
16and under. . . .ccceeeniaccecnncoancsd! 137 18,335 8,130 334 81,3%8| 13.3 4.4
b2 1. TP 4 4,688 1,840 392 28,100 15.3 8.0
S ANA OVEr. . ceaeenrracnncrocnacancnas 8{ 440,691 | 23,312 484 | 3,808,576 18.3 88
Total.... . 23| 463,714 221,282 477 | 4,008,058 | 18.1 86

1 By ““years of exposure of membership" is meant the number of members for whom a 1 year’s sickness
and nonindustrial accident record was obtained. The approximate number of persons who were membus
of the funds ean be obtained by dividing the years of exposure of membership by:.

It will be noted that, as may be expected, the waiting period being
the same for all associations considered, the average days of com-
pensated sickness per case tends to increase according to the maxi-
mum length of the benefit period, and determines the trend of the
average days of sickness per member. The importance of the length
of the benefit period in determining the amount of sickness for which
benefits are to be paid under a system of health insurance is thus
suggested. The sickness experience covered in the foregoing sta-
tistics is too small to afford definite indications of the experience
under any given benefit period except, probably, for those associa-
tions having benefit periods of 52 weeks or more. For those six
associations, with 440,691 years of exposure, we have a rate of 8.8
days of sickness per year per member.

The sickness expectancy for associations having a maximum benefit
period of 26 weeks is, however, of especial interest because some of
the health insurance bills introduced in State legislatures contain a
similar provision. Unfortunately, until the data obtained are more
completely tabulated and adjustments made for varying waiting
and benefit periods, our statistics are rather meager. The rate of
6 days of sickness per member per year and of 392 cases of sickness
per 1,000 members per year for the group of associations having
benefit periods of 23 to 26 weeks appears to be oonservatlvely low,!
especially when it is compared with the indicated experience obtained
in several recent ‘‘sickness censuses ”’ in the United States, to which
reference has been made, and with the experience of the German

1 If the average annual case rate of 477 per 1,000 for the entire group of 22 associations included in the
foregolng table be used as possibly a more accurate base, the days of sickness per member per year for the
4associations with a benefit period of 23 to 28 weeks would be 7.3.
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sickness insurance system during the five years prior to the war.
With similar waiting and benefit periods, the German experience for
the years 1909-1913 showed an average of 8.4 days of compensated
sickness per member per year. This was a considerable increase over
the rate in 1900 and in years prior, which was about 6 or 7 days.!

A verage number of -
days of sick- | Average -

e s | e ok

year]
Year. nu.mbe?o! and con- and con- tgﬂyesrn‘ '
members. finement. finemert. Per sick : Per per 1,000
member. member, |[T€M

4,290, 000 1,804,829 | 25,301,178 14.1 5.8 420
8, 579, 539 2,422,350 , 176, 16.2 5.85 368
7,525,524 | 2,703,632 ) 470,023 17.2 6.17 359
9,520,763 | 3,679,285 | 64,916,827 17.6 6.82 386
11,184, 476 4,451,448 88, 082, 206 19.8 7.87 398
11, 689, 388 4,423,756 | 87,444,605 19.8 7.48 378
12, 138, 966 4,956,388 | 97, 148, 780 19.6 8.00 408
12.324,004 | 8,206,148 | 103,.804, 299 20.0 8.43 422
12,519,785 | 5,045,783 | 103,368, 412 20.5 8.25 403
13,009,375 | 5,197,080 | 104,708,104 |-  20.1 8.01 398
13,619,048 | 5,772,388 | 115,128,005 19.9 8.45 424
13,217,705 | 5,633,958 | 112,249,064 19.9 8.49 42.
13,566,473 | 5,710,251 | 117,436,644 20.6 8.65 421

While the increase was in some measure undoubtedly due to changes
in the provisions of the sickness insurance law, it can be interpreted
at least partly as an indication of improvements in the medical care
of the sick, of the placing of a greater emphasis upon “medical
inadvisability to work” rather than on actual ‘‘inability to work”
as a principle in determining the return of disabled workers to em-
ployment, and of a clearer realization of insured persons as to their
rights under the insurance system. It would therefore appear that
all of the increase can not be attributed to malingering. Without
venturing to assume that conditions affecting the health of German
wage earners before the war were comparable in all respects with
conditions in this country or that the German sickness rate is any
guide to the sickness expectancy here, it seems reasonable to have
under consideration the probability that the expectancy of sickness
which is to receive cash benefits under State or other health insuranee
laws in the United States will be larger than that indicated by the
experience of existing sick-benefit funds, especially if an adequate
medical service is afforded. ' :

Probably a conservative estimate of the total amount of sickness
which will require medical service under the proposed health-insur-
ance measures would be something between 8 and 9 days per insured
person. This includes, of course, the first 3 days of sickness and
sicknesses lasting less than 4 days for which medical service must be

1 The following table presents the German sickness insurance experience for the years 1885, 1890, 1895,
1900, and 1905-1913 (compiled for the years indicated from Statistik des Deutschen Reichs: Die Kranken-
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provided. With a sickness expectancy of 9 days per insured person
per year, the physician with 1,000 insured persons on his list might
expect to have 20 to 40 of thess constantly sick. That would mean
making some 20 to 40 professional visits a day, though a certain
proportion will be office visits. This estimate applies only to insured
persons; if the families are to be included in the medical benefits
and if the average family consists of wage earner, wife, and child, the
amount of medical work would be increased at least 200 per cent,
for it may be safely estimated that the sickness expectancy in the
family is at least twice as great as for insured persons.

Methods of Providing Adequate Medical and Surgical Relief.

* The question of adequate medical relief has become a serious
economic problem. The advances made in medical science, the
new discoveries, the refinements in technique of diagnosis and treat-
ment, have added to the seriousness of the problem, until now it is
often stated that only the rich and some of the very poor are able
to obtain the latest and most up-to-date medical and surgical
treatment.

For the general practitioner the question of rendering his best
service is becoming more onerous. The examination which he is now
equipped for carrying out requires so much time and patience that
it becomes a question of increasing his charges to where the cost is
prolnbmve for the man of ordinary income, or domg his increased
gervice at the old rate of pay and finding that he is not able to earn
a decent living for his family.

The physician, when he faces this situation, must decide to confine
his practice to the well-to-do, to drop back into the old method
of a hurried and inadequate service for a large clientels, or to render
his best service to all and content himself in his poverty with the
knowledge that his life is worth while.

In another sense an important underlying cause of the present
medical and surgical service inadequacy is an economic one. The
income of the physician is dependent upon the misfortune of  his
friends. When his friends are not sick the doctor’s income stops. In
other words, when his friends are without income they have the
further burden of a doctor’s bill. This is, to say the least, economi-
cally unsound. If the practice of medicine is to be on a sound
economic basis the cost-of sickness should be met during the period
of employment, when there is an income. The problem, then, is to
furnish an adequate medical and surgical service to the wage eamer,
the cost to be met during the period of employment. To guarantee
that it be within the reach of all employed persons, provision must
be made for the continuance of a substantial part of the income during
sickness, else many will not be able to stop work even when sick.
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Under present practices of the medical profession there is & premium
placed on sickness. That is to say, the patient who is sick often, or
for long periods, is worth much more to his doctor than the patient
who is seldom sick. This should be reversed; the premium should,
in so far as practicable, be placed on health. With a premium on
health payable to the doctor, it goes without saying that it would
be an added incentive to him to keep his patients well, and to cure
them as quickly as possible when sick. The question, then, is as to
the practicability of working out some plan by which all of the good
features in present’ practice may be retained and at the same time
add an economic incentive as a further mducement for the doctor to
keep his patient well.

If health insurance is to come, and changes in methods of medical
practice are to be made, certainly the opportunity is an extraordinary
omne for placing these practices on an economically sound basis, and
for making ‘‘sickness’ insurance actually a ‘‘health’’ insurance.

It should be thoroughly understood that adequate medical and
surgical relief is not possible without adequate pay. Any plan which
proposes to reduce the average net income of the physician will
surely fail to provide adequate relief. If, as is often stated, a large
proportion of the people are not receiving adequate medical treat-
ment, the readjustments made necessary in order to provide proper
treatment for all insured persons would very probably mean an in-
crease in the average net income of the physicians. Surely no plan
sheuld be countenanced which will make matters worse.

In this connection it is well for physicians to consider the experi-
ence of foreign countries under sickness insurance, and the experience
of this-country under workmen’s compensation laws. In Germany,
the plan of administration of medical benefits which led to the
““doctors’ strike,” would hardly offer inducements to us to copy the
Germsan plan. In Great Britain, the plan has been the subject of
much criticism, mainly because of the incentive to malingering, and
delays in payments, and methods of payments to the physicians.

After the British law had been in operation for something more
than a year, Mr. Lloyd George made the statement that there had
been an average increase in the annual income of the physicians of
$750 occasioned by the act, and that 22,000 of the 25,000 physicians
in England had registered on the panels The experience in this
counftry under workmen’s compensatlon laws is. too well known to
meed discussion here. That this experience has not been satisfactory
is mainly the fault of the physicians themselves. They sat quietly
by while the laws were being enacted and made little effort to have
the proper provisions incorporated into these acts. The question
paturally arises, Shall the physicians spend their time and money
fighting these proposed measures, or shall they direct all their efforts
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toward working out satlsfa.ctory plans, and insist on their inclusion
in all the bills proposed in any State legislature ?

Turning now to the discussion of the plans for providing medical
and surgical treatment, and the methods of payment, tte following
have been proposed:

1. The establishment of a panel upon which any licensed prac-
titioner so desiring may register. From this panel insured Jpersons
are allowed to select their physician, subject to the nght of the,
physician to refuse under certain regulations.

Payments to be made on a capitation or fee bsis, or a combmatxon
of both.

2. Contract physicians employed on an annual salary basis, or a
capitation basis, from which number the insured persons are allowed
to select.

3. District physicians, paid on part-time basis.

4. Combinations of numbers 1, 2, and 3. A

The success or failure of any of these plans will, of course, depend
largely upon their administration. Two plans for the organization
of the administration have been proposed; one, with an adminis-
trative board composed entirely of employers and employees, with
an advisory medical committee; the other, with an adminjstrative
‘board composed of a chairman, employer, and- employee directots,
together with a medical director and a health director, with an
advisory medical committee. It would appear obvious that in the
administration of medical and health matters, medical and health
men should have an active part in the management instead of only
an advisory authority. The State should have representation f.hrbugh
‘the selection of the chairman and the health director, and physicians
should insist on having proper representation on the local and d.lstnct
boards which are to administer the medical benefits, a.nd not be
satisfied with an advisory posmon St

As to the plans for providing medical benefits, it seems to be ¢on-
ceded that free choice of physicians must be provided wherever prac-
ticable. Whether this will always provide the best medical service
is a question, but the demand of individual freedom in this matter
is too strong to be limited, even though the individual may at times
exercise this freedom of choice to his own detriment. Furthermore,
the efficiency of a physician’s treatment would be seriously affected’
when attendmg a patient who did not prefer his services. Much may
be said in favor of freedom of choice. It would avoid a distiirbance
of the time-honored relation of the family physician to his patients.
With the right to change doctors at will, physicians would still have
operative all of the present incentive to please their patients.

1t would be through the method of payment that an opportunity
would be afforded to take the premium off of sickness and place it
indirectly upon health. By fixing the payments on a capitation



785 " April18,1919.

basis, the physician would receive the same amount per patient per
yoar, whether his patients were sick or well. This would indirectly
result in making the healthy patient the most desirable to the physi-
cian. Under this system there might be some patients left over who
had been refused by all of the physicians as undesirable on account
“of the £requency of their demands on the medical attendant’s time.
This, 'hawever, is liable to occur under_any system of free choice.
If the number of these left-over patients is small, they may be allotted
pro rata. If the number is large, a salaried physician may be em-
ployed to attend them. Surely when the patients have the power
to change physicians at will, the physician will have the same incen-
tive as he now has to please and render his best service. Further-
‘more, he will realize that by doing everything possible to keep his
patients in health his work will be reduced. On a visitation basis
of payment the physician who had sickly patients would have the
better income, so that there would be no indirect financial incentive
to. [keep his patlents well; on the contrary, the more visits he made,
tﬁe greater his income. This plan of so much per visit would prob-
; ably be too expensive for the insurance system, unless in making up
the annual budget a fixed amount were allotted for the payment of
mdxca‘l benefits. Such an allotment of a definite amount per insured
person would really be equivalent to capitation payment, as it would
limit the payment to a fixed amount per capita. It would, however,
have the defect of putting a premium on the sick patient.

In thls discussion of plans for providing-adequate medical and
$ csf relief, the remuneration of physicians must be presumed to
,'b’e adequate, else the conditions are liable to be worse under health
msurance than they are now. For this reason it might be provided
in the organic act that the rate of remuneration must be adequate,
and provisions made for a commission to fix the rates. Further-
1more, if members of the families of insured persons are to be included
in provisions for medical benefits, the rates should be fixed according
to the number entitled to medical benefits and not accordmg to the
number of insured persons. Obviously, the physician who is to fur-

nish medical treatment to an insured person with wife and. child is
entitled to three times more than he would be if he is only to furnish
it to a single insured person with no dependents, for, as stated above,
the sickness expectancy of women and children is very probably as

great as that of men in the wage-earning age group.

Before leaving this question of medical benefits it should be stated
that it is not just to oppose a proper health insurance bill on the
ground that it means cheap contract practice, with all of its known
evil. Contract practice can not be objectionable if the physwmn is
paid enough so that he will not have to slight his work in order to

make a living.

-
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_ . Contract practice is in successful operation in.this country in many
government services; and in many large business establishments.
Furthermore, based on a capitation payment, where there is com-
petition for patients, the contract practice is likely to prove satis-
factory, provided always that there is no opportunity for cutung
the rates of payments.

Metl:ods of Adequte Prevention of Slckness—Plan for Making Sickness lnsnnnee
Actnally Health Iﬂsunnee. ‘

" The foregomg discussion has related to snckness insurance as a relief
measure. If it is to be enacted on the grounds of a health measure
and is really to be health insurance then ample provision should be
made for the preveniion of disease. It is not sufficient to create, a
financial incentive for the reduction of the sickness rate. Definite
provision should be made for preventive machinery. Some of the
existing State health departments are too inefficient to be depended
upon. They should be strengthened, to meet the needs in this field.
If millions of State funds are to be expended for health work, surely
these funds should be spent to prevent disease, and not slmply for
relief.

- With the appropna.tlons for ‘““health insurance” runmng into mll-
hons of dollars annually it.goes without saying that legislative bodies
will not materially increase the a.ppropnatlons for their health depart-
ments. Owing to this fact there is a decided probability of sickpess
insurance acts endangering the very existence of State health depart-
ments by absorbing all of the funds available for health work Qur
statesmen and lawmakers must therefore be careful that proper p.n,d
ample provisions are made for health machinery in any sickness,in-
surance act. e

No provisions have been made in any of the insurance systqmq of
foreign countries for coordinating them with the health agencies;
though to a limited extent provisions are made by some for disease
prevention and medical research. The English experience has been
such that the ministry of health bill now pending provides for the
transfer of the national insurance system to the health department.

We should profit by this experience and make ample provision for
disease prevention through existing State health agencies. All pro-
posals for health insurance in this country should therefore be care--
fully scrutinized and all sections providing for disease prevention
amended so as to definitely place these functions under the jurisdic-
tion of the health departments. Otherwise there will be duplication
of work, confusion of administration and waste of funds. The
weightiest of the arguments presented by the proponents of health
insurance are based on the probable effect it will have in preventing
disease. The question then would seem to be whether existing health



787 : . April 18,1019

agencies shall be utilized or new agencies created. Surely some plan
can be worked out whereby existing health agencies can be coordi-
nated with health insurance systems and obviate the necessity of
creating new machinery. Even if new machinery were created it
would be unwise to create it to work independently, so that, after all,
existing health agencies would need to be coordinated with the new
system.
The general outlines of a plan for coordination were approved by
the Annual Conference of State and Territorial Health Officers with
the Public Health Service, May, 1916. This plan proposes to utilize
the medical referees in carrying it into effect. It is proposed to have
these appointed by the State, and commissioned to act as referees for
the health insurance system and as health officers for the health de-
partment, under the jurisdiction of both agencies.
"Following out this general outline, a8 scheme of organization has
been suggested which, it is believed, would work out satisfactorily to
both. It is pretty well conceded that medical referees will be re-
qmi'ed in every locality to see and keep in touch with each sick person
ifi order to certify to his disability pnor to the payment of cash bene-
fits. Experience has shown that it is not right to impose the duty of
-the disability certificate upon the physician treating the case.
Since the medical referée is considered necessary in the scheme of
sickness insurance, and since his duties as referee will require him to
pass upon claims in which three parties are interested, viz, the insurer,
the'insured, and the treating physician, it would appear but proper
thiat he'be employed by the State. The additional duties required
of him as’health officer would not interfere with his usefulnéss as ref-
erde; in fact, they would add to his efficiency and clothe him with the
authority of the health department. Such authority would make of
Ium one unit in the health machinery for the health insurance system.

The -organization. proposed would be about as follows:

-4, Make the State commissioner of health an ex officio member of
the State health insurance commission.

2. Detail a medical director from the State health department to
assist the commission in supervising the administration of the medi-
cal benefits and to act as health advisor and director.

3. Detail district medical directors from the State health depart-

ment to.aid in the administration of the medical benefits in their
respective districts.

4. Detail from the State health department a suﬂicxent number of
local medical officers to act as medical referees and to sign all disa-
bility certificates, and to perform such other duties as may be author-
ized by law or reguletlon

To give some idea of the size of such a corps, it may be wntatlvely
estimated that it would require one medical referee to every 4,000
insured persons. In a State with 1,000,000 wage earners, thls
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would mean 250 local medical officers.giving.their entire time to
the study of the health of the insured persons. This, of course,
would be in addition to the medical treatment furnished by the panel
physicians.

The objection could not be offered that such a corps would be too
expensive, for it must not be forgotten that all the measures now
advocated provide for medical referees. The only additional expense
incurred by this plan would be for the medical director and the
district medical directors.

Even if the expense of the whole corps were an addmona] expense,
the cost would not be prohibitive because the medical referees would
more than save their salaries in ‘the disallowances of unfair claims.
‘Furthermore, while an estimate can not be made of the amount to
be saved by the work of these health experts, it is safe to say it would
be many times more than the sum of their salaries.

At first glance this plan has been considered by some to be im-
practicable because they thought it gave too much authority to the
health departments. It, however, does not add to the authority
of health departments, it only extends their field of usefulness.- '..

The duties of the referee as related to the insurance system would
be to see and keep in touch with the sick insured, to certlfy to their
disability, to advise with the treating physician, to advise the insuring
agency as to measures calculated to shorten disabilities, and to
prevent disabilities among insured persons.

The duties of the referee as related to the health department w.ou]d
be almost identical with the above, with the additional dutles of
sending duplicates of morbidity and mortality reports to the depatt-
ment, and advising as to any assistance he may need for rwea.tch
into the causes of sickness in his jurisdiction.

For the proper performance of these two sets of duties he would
be responsible to each depa.rtment But under the organization
proposed, a referee would receive State appointment, subject to duty
anywhere within the State, so that if for any reason his services were
not locally satisfactory he might be shifted to another locality; in
fact, there should be a limit to his tour of duty in any one locality
to prevent him becoming too thorough]y identified with the local
politics or other conditions which might give a bias to his decisions
or actions.'

The plan has been criticized owing to the fact that it does not ‘phWe
employment of the referee under the control of the local insuring
agency, one of the parties interested in his decisions as referce. It
would s8eem obvious that a referee should not be employed by one
of the parties at interest. Further criticism has been made that
the treating doctors would not submit to supemsxon by a repre-
sentative of the State health department. It is hard to understand
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why they would object to the physician employed by the State but
would have no objection to the same supervision by a physician
employed by the local insuring agency.

In order to secure the best men for medical referees, it is proposed
in the plan to require an examination, physical and mental, as to
qualifications, and after a probationary period of satisfactory service
to-make -the appointment permanent, subject to efficiency and good
moral conduct. It is believed that the prestige of a State appoint-
ment, and the permanent tenure of office, will obtain better men at
the same salary for these offices than employment by local insuring
agencies on a contract basis, with the liability that the contract
may not be renewed on its termination. Furthermore, organized
‘ihto & State corps with central control and direction, with a strong
‘esprit de corps, there wouid be developed a health machine protect~
ing every home, consisting of men trained to see unhygienic condi-
-tions, with a vision for the total environment, and clothed with all
-the ‘present powers of the health department to look into conditions
that are liable to cause disease, and with such influence as the prestige
of State eppointment may give to their opinions and acts.

THE PLACE OF “EARLY TREATMENT” IN THE PROGRAM OF
VENEREAL DISEASE CONTROL.

The place of ‘‘early treatment’’ in the program of venereal disease
‘¢ontrol “throughout the United States has recently been under dis-
‘cussion’ by various physicians and organizations interested in the
‘éfforts now being made by the Public Health Service, in cooperation
‘with State boards of health, toward limiting the further spread of
the venereal infections. ’

' “The Public Health Service desires to make a matter of record, for
thé_"infarmation of health officers, the exact part ‘‘early treatment’
hat in the general plan, and therefore invites attention to statements
made in ‘“‘Instructions to Medical Officers in Charge of State Control
of Venereal Diseases,” Miscellaneous Publication No. 19, reading as

follows: ,

“Administration of early or prophylactic treatment: It is not de-
signed to establish prophylactic or ea-ly treatment stations primarily
as such, but all clinics should be prepared to intelligently administer
thig tteatment to voluntary applicants who give a history of exposure
within a few hours immediately preceding their application.”

“Every extramarital intercourse is to be regarded as an exposure
to venereal infection, and the so-called prophylactic treatment is
really early treatment given without waiting for definite diagnosis.”

“Such treatment is very efficacious in preventing the development
of venereal infections if given within the first hour after exposure.
Its value rapidly diminishes from then on, and when four hours have
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elapsed since-the exposure it is of very little usefulness.- It should,
however, with this understanding, be given up to, at.least 10 hours
after exposure. * * '* Tt should always be remembered that com-
plete control of the patient is necessary in order to obtain satisfactory
results from early or prophylactic treatment.” »

On March 24 a circular letter on this subject was issued by the
bureau to all venereal-disease clinics and State venereal-disease control
officers, reading as follows: ;

“Your attention is invited to paragraph 10 on page 11 of Miscel-
laneous Publication No. 19, relative to the administration of early
or lProph lactic treatment. _ o )

In addition to requesting all persons giving a history.of exposure
to report at the clinics for reexamination during the period specified,
a memorandum record should be made of those calling for treatment.
Each person should also be furnished with the circular of information

iven to infected persons, that he may be fully informed as to the
angerous nature of the venereal diseases. :

“Upon the completion of the period of observation, the office
memorandum relative to the administration of early treatment should
be destroyed, and the report at the end of the month should show the
number of persons given early treatment. No permanent record
should be kept of the names and addresses of those treated and ob-
served, unless a venereal infection should develop, in which case, of
course, they would be reported and treated as would be any other
venereally-infected persons.”

Persons requesting ‘‘early treatment” who develop venereal infec-
tions are reported by the clinic to the State health authorities in
accordance with law, and are brought under control to prevent the
spread of infection in the same manner as are other patients of: the.
clinic.

The general plan for venereal-disease control is grouped under
three headings: . ‘

1. Medical measures.—The establishment of clinics, securing hos-
pital facilities for venereally infected persons; making available
laboratory facilities for the scientific diagnosis of venereal diseases;
securing wide distribution of arsphenamine or similar products;
obtaining the support of the entire medical profession by reporting
their cases to the State board of health in accordance with law;
treating venereally infected persons in accordance with the best
modern methods; and securing the cooperation of druggists in re-
fusing to dispense venereal nostrums and directing prospective pur-
chasers of such remedies to venereal-disease clinics or reputable
physicians.

2. Law-enforcement measures.—Encouraging the closing of re-
stricted districts; stimulating local authorities to carry on energetio
campaigns for the suppression of clandestine prostitution in all its
forms; cooperating with local authorities with a view of rehabilitating
venereally infected persons; commitment to institutions of venereally
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infected feeble-minded persons; and creating in each community
public sentiment for the enforcement of existing laws and ordinances
tending to better civic conditions or for prompt enactment of needed
legislation.

3. Educational measures.—The dissemination of information by
leaflets, lectures, and other means for the purpose of warning every-
one of the serious nature of the venereal diseases, informing them that
- the method of spread of these diseases is by personal contact with
infected persons, and urging continence as the only safe procedure for
avoiding infection.

These measures have already resulted in decreasing the number of
exposures to venereal infections. Yet sex attraction is one of the
fundamental instincts of the human race, and some persons will con-
tinue to expose themselves to the infection of these communicable
discases. The community is entitled to the protection given by
prompt “early treatment’’ in preventing the development of theso
potential foci of venereal infections, while it is, in thc meantime,
strengthening the other medical and civic measures of prevention
which the condition may require.

PUBLIC HEALTH SERVICE IN THE REPUBLIC OF CHILE.

On January 1, 1919, a law went into effect in the Republic of Chile,
providing for the organization and administration of a general health
service operating under the provisions of a sanitary code. The
general health service is authorized by the Government to supervise
and direct all branches of health activity and to have authority
over the municipal health departments. The service is under the
direction of a director gencral of health, who is required to be a
graduate of medicine and surgery and to have had 10 years’ medical
practice. The office of director general of health is filled by presi-
dential appointment from a list of eligibles presented by scientific
bodies of the Republic, and the appointee is expected to devote his
full time to the discharge of the duties of his office.

The law also provides for the establishment of a council of hygiene
whose functions are purely consultative. Under the direction of the
central health administration there is established an Institute of
Hygiene, in charge of a director whose qualifications are the same
as those of the director general. This institute consists of four
departments, viz, hygiene and demography, chemistry and toxi-
cology, bacteriology and microscopy, vaccination and serotherapy.

There is also established a system of regional sanitary service,
conducted by sanitary inspectors of zones comprising the various
provinces of the Republic. Each zone is under the administration .

111263°—19——2
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of a sanitary inspector, resident in & provincial capital, whose duties
shall be to enforce all laws and ordinances of public health and to
carry out the instructions of the director general. A sanitary
inspector must be a graduate of medicine and surgery, and must
have had at least three years of practice.

DEATHS DURING WEEK ENDED APRIL 5, 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 April 5, 1919.
The annual death rates per 1,000 population for the week and for
the corresponding week of previous years are also shown. Weekly
figures fluctuate widely and caution must be used in their interpreta-
tion.

The data are taken from the “Weekly Health Index,” April 8,
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.



793 April 18, 1919,

Regi eddwthcandmualdmhramfal,wopo ion in certain large cities of the
nited States, week ended April 5, 1919—Deaths from all and from pneumoni
(all forms) an:d influenza oonmned. AT ol moma

Influe ol:xiz a a:g
neum: a
Population| Total | Annual ‘%‘”“ﬁ' lorms). ¢
Gity. uly 1, | deaths, | death eat
1918, all | rate per m
estimated. | causes. | 1,000 p'ym, € | Number | Annual
of |deathrate
deaths, |per1,000.
3| 26| C23 19 8.8
58 15.0 Co15.8 |oecnnnnnnfoncnnennas
211 16.4 A.2).3 28 2.2
61 16,1 A 18.0 feeeeeiioeennnnnnn
240 15.9 A.17.8 33 2.2
163 18.0 C.19.4 28 3.1
32 15.0 A.16.5 5 2.3
15.9 A.16.4 170 3.4
147 18.3 C.24.8 40 5.0
218 14.0 C.13.6 n 4.6
83 19.2 C.21.8 29 6.7
41 16.4 C.25.9 . ceeeei i eeeenniis
78 f-eceecnnnn A.
25 10.2 C.14.2
13.5 C.13.9
109 19.6 C.16.9
97 15.9 C.21.6
........... 107 17.8 C.24.1 36 6.0
------ 168 15.4 A.12.8 19 1.7
------------- 7 15.3 C.22.3 16 3.4
--------- 37 17.7 A.17.7 6 2.9
...... 26.6 C.20.9 12 4.0
------------ 135 15.5| A.13.8 48 5.5
------ 5 me| Conglofeeeen.s
------ 49 2.4 *C20.1 12 5.2
45 15.2 Co17.8 |-cceeceenforennnnn. .
131 17.9 A 212 e oeeennnnns
1,774 17.7 C.21.6 480 4.8
----- 40 9.7 A LD feeecenaniifomeonnnans
582 17.2 318.8 98 29
206 18,1 C.24.3 75 6.6
............ 58 [cevecunn.. C. ) § U E.
83 16.4 C.21.8 14 2.8
45 14.6 C.19.5 7 2.3
N.Y 856 79 156 €161 |-eeeeeeanfrmeeennses
M 201 13.4 C.15.3 54 3.6
8t. Paul, Minn. .. 257,699 69 14.0 C.15.8 Joeeeeeeas]ooenennns
San cisco, C 478,530 142 15.5 C.15.5 27 29
Seattle, Wash. ...cocceeemmeinnacccieactaanna. 67 |eeeeeeenen A. 31 PR
Spokane, Wash. ccceeaeeeciiencccoceneionne...oa... b I C. 4]eeena....
LY. 161,404 52 16.8 C.24.9 6 1.9
Toledo, Ohio. ... ) 234 76 151 A16.2 36 2
‘Washington, D. C 401,681 131 17.0 A.18.6 17 2.2
, Mass....ooeaee ecccsasananae 173,650 52 15.6 (075 X+ 1N O PR

1 « A » indicates that the rate given is the average annual death rate per 1,000 ?sopulation for the corre-
Mdolgl? week of the years 1913 to 1917, inclusive. “C” indicates that the rate is the annual death rate
per 1,000 population for the week of 1918,

3 Population estimated as of July 1, 1919,

3 Rateis based on statistics of 1915, 1916, and 1917,



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. 12,

GAS AND FLAME SCHOOL ZONE, GA. AND ALA.—COD.
Columbus—Continued :

CAMP DEVENS ZONE, MASS.

Lunenburg......cccciiicieiiinicianacnees 6
Tuberculosis, pulmonary: .
B 1
Whooping cough
Lancaster. .....c.cceeveuieininnnennaacccas 1
CAMP DIX ZONE, N. J.
Chicken pox: :
New Hanover Township.................. 1
FAYETTEVILLE SANITARY DISTRICT, N. C.
. 2
1
5
16
7
1
CAMP FUNSTON ZONE, KANS.
Chicken pox:
Junctien City.ceeeeraeinencneeoacnennnnn 2
Manhattan. ......ccveveeiimencnenenannes 3
Diphtheria:
Junction City..coceeeemimieannaenannns 1
Gonorrhea:
Manhattan. .....ccooiiiinniiniennnnnnnnn. 6
Influenza:
[0 111171 ¢ T S 3
) (4 1T N 5
Mumps: )
Junction City 8
Manhattan. .. ......cociiiiiiniiianaiiian. 5
Scarlet fever:

Junction City.....ooeeiviuiiinninnniaanae. 1
Manhattan........coooiiiniiiiiiniiiiiiiaaae, 6
GAS AND FLAME SCHOOL ZONE, GA. AND ALA.

Columbus:
Cerebrospinal meningitis 1
Diphtheria. .....c............. 1
Dysentery.... 1
GONOITHCD. . ..oeeeennnnierennnenenennnannas 2

CAMP GORDON ZONE, GA.
Atlanta:

GULFPORT HEALTH DISTRICT, MISS,

Chicken pox:
o151 11 014 ¢ 2R 1
Influenza:
Gulfport.....cooeenniieniiieiiiiiiiaaaa 10
Pascagoula....coouiinniiniennienniinnaias 3



GULFPORT HEALTH DISTRICT, Miss.—continued.

Malaria: Cases.

Typhoid fever.
Fredericksburg:

CAMP JACKSON ZONE, 8. C.
Columbia:

b gk et DD b et by b
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CAMP LEE ZONE, VA.—continued,

Petersburg—Continued : Cases.
4
2
1
1
1
1
4
1
1
1
1
CAMP MERRITT ZONE, N. J.
Chicken pox:
Englewood....cccoveeniinnnenniiennninnnas 12
Influenza: .
Edgowater....ccceneenienienniiinnnnens . 1
Englewood....ccoeniinniiiiiiniiiiniie. 2
Measles:
Haworth. ...cccuuieenniieniiniiieennnnes .. 1
Mumps:
Englowood...ceeeeueneiiiennniiiinecnnnaas 1
Pneumonia:
Englewood..c.ceeeeenniiinieniionnnenns . 2
Scarlet fever:
(07115171 S cees  *
West Englewood. ....cocceenicaennaanannn. 1
Syphilis:
Englewood..c.cceenrennienninnnnnnnnnn. ~. 1
Tuberculosis:
Bergenfield...cocemeenenioninianniinanaes 1
Whooping cough:
b S 51 R S 1
MUSCLE SHOALS SANITARY DISTRICT, ALA.
Colbert County:
Diphtherif. coveeeeneieececnnnnnenenecennen 1
MUIDPS.ceeeernecnecacecnceaciaceccncccnnen 1
Florence, and Lauderdale County:
Diphtheria 1
Chicken pox... 3
Mumps...... 1
SIMAllPOX..cceeennieieniieenaeinniaeennnnnen 3
Nitrate plant No. 2:
Chancroid........ eeccsccsceaccancacnancenn 6
Erysinelas... 1
Gonorrhea. 1
Influenza.... 3
Pnenmonia 1
Syphilis..... 8
'!‘ypboid | £33 . 1
PICRIC ACID PLANT ZONE, GA.
1
21
8
13

TuberctlosiS. .occeeeeececcoracccccccnces e 1
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CAMP PIKE ZONE, ARK.

Galloway: Casos,
Tubereulosis........ P |

Little Rock:

Chicken POX..cceeeeennnnn ceeeescansennans. 10
Erysipelas 1
Gonorrhea 20
Influenza. e e 1
Malaria. oo . 1

1

7
) 011 13T vee 1
Syphilis. 1n
TOnSTHbIS. .o ceeee et aireeeeeeaaaan 1
AboretlosiS. o ieeeiiire i 3

North Little Rock:
Erysipolas....ooiiiiiiiiiiiiiiiiiiiiaeeaan 1
Trfluenzn. oo 1
Malaria. i rrrereeaee. 1
i E13 o+ o N 2
Scarlet fover...oveeeeeectnnaaneaaenanannnnn 4
Varioloid. ...oooiieiiiiiiiiiiiiiiieaaaaaa. 1

Scotts:

Gonorrhea. 1

Influenza........ooooeiaeaaol 3

Syphilis.........coiiiiiiiiiiiaaa. 2
CAMP POLK ZONE, N. C.

Chicken pox:

2
3

Gonorrhea:
Durham.........cooiiiiiiiiiiiininaann. . 9
Raleigh............... 3
Wake Forest Township. . 1
Waoodsdale Township. . .......... 2

Measles:

Durham.............coiiiiiiiiiinninae. . 8
Durham Township........................ 2

Mumps:

7

1

1

2

1

1

8

1

1

2

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

White Oak Towaship..................... 1

PORTSMOUTH AND NORFOLK COUNTY HEALTH

. DISTRICT, VA.

Chicken pox: .
NorfolK..e..oooveenenenn.. 2
Ocean View 1

Diphtheria:

L) ¢ (1) ) SRS . 2

Influenza:

L34 1)) SN 6

Measles:

796

PORTSMOUTH AND NORFOLK COUNTY HEALTH
DISTRICT, VA.—continued.

Pneumonia: Cases,
Portemouth....................... 1

Scariet fever:

Portsmouth......... ...l 1

Smallpox:

NOTFOIK. ce i . 4
Norfolk County.......oooeviviiininnnnn.. 1

Tuberculosis:

Portsmouth......................oll. . 1
CAMP SHERMAN ZONE, OHIO.
Chiilicothe:
Diphtheria..... ...l 1
Scarlet fever. ... ciiiiiiiiiiiaiiiiniaana. 1
TrachOmMa ..ot 1
Tuberculosis, pulmonary..........co.eo... 1
Mumps... ... i, 3

Government clinic:

Gonorrhea. ... 9

Union Township:

Secarlet fever........................... ... 1
SOUTHER FIELD EONE, GA.

Americus:
Influenaa.................................. 1
Rabies in animal. . 1
CAMP ZACHARY TAYLOR ZONE, KY. AND IND.

Cerebrospinal meningitis:
Louisville..............o.o ..ol 1

Chicken pox:

Louisville. ........cooiiiiiiiiiiiinn . 1

Diphtheria:
Louisvillo..........o.....o.o..oiil. 5
Jefferson County........oo...coiiiiiiial.. 2

Gonorrhea:

Jefferson County. . ..ocoveenniiiniaaniaaa 1
Government elinic......................... 31
Jailelimic.. ... .oooiiiiiiiiiiiiiii i, 19

Influcnza:

Loaisville. ..o, 9
Jefferson County. . .....oooeiiiiiiaiaa.... 6

Measlos:

Louisville. ... ... e, 9

Tneumonia:
Louisville.............oo........i.l. 1
Jefferson County 2

Scarlet fever:

Louisville......... ...l 19
Jefferson County . .. 3
Jeffersonville ... .......ooiiiiaaiL. 1

Syphilis:

Government clinic 24
8

Tuberculosis, pulmenary:

Jeflerson County. ......................... 2
Louisville. .......cooiiiiiiiiiiiiiiiiiiee.. 3

Typhoid faver:

Louisville. ...l 1
TIDEWATER HEALTH DISTRICT, VA.

Chancroid: | .
Government clinic............. sereseecnens 3

Chicken pox: .
Phoebus........ccovvieieennn... ceeeeseceee 3

Diphtheria: ] ) .
Newport News. ...ovveenenneinieinennnnn .1
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TIDEWATER HEALTH DISTRICT, VA.—oontinued. CAMP TRAVIS ZONE, TEX.—Continued.
Diphtheria carrier: Cases. | San Antonio—Continued. Cascs.
Newport News. ..ccceeececennceccnacecnces 1 Diphtherin. ..ccceeeeeeeiococee ceevceacnns 1
Gonorrhea: Gonerrhea......... . 14
Newport News. ........ cececcccsoeccences . 7 Measles.......... 5
Gevernment clniC....ccccvaeeeennnn. cecese 11 Mumps.......... 1
Measles: Pneumonia...... 1
Newport News. ..ccceeeicecceccccccccnnas . 1 Smallpox........ 3
Meningitis, tubercular: Syphilis. ...... 7
RiVOIVieW.c...ceeeeiecenncenennnenns ceeees 1 Tuberculosis..... 5
Mumps: ‘Whooping cough 1
Phosnts e caE urToN z08E, X. .
Scarlet fever: Brook Haven:
Hampton.....cceeeeinmnnnnnn.. PO, . 2 MUMPS. . oiciainaoneccneaceenncccnanennee 3
Smallpox: o Septic sore throat. 3
Newport News.............. eeeceeenanann . 2| Patchogue:
FOX Hill.eoeuuninnianicniecnecennnncacanes . 4 CICKeN POX..uemneeieneiiacieceananannns 1
2 . Diphtheria.. . &
Government clinie........... teeneeocennan . 3 PReumonia....cccccveenieneieennnnn ceeeee 2
Tuberculosis: Riverhead:
Newport News 3 Chicken pox. 4
Riverview. 1 Measles 3
Garden City....... 1 Pneumonia. 1
Varl’;ll:i::me‘ """""""""""""""" -1 WILMINGTON SANITARY DISTRICT, N. C.
Phoebus.....ccciiiinniiiiniiiienniiienceen 1 | Wilmington:
Venereal, mixed: Diphtheria 1
Government clinfC.......occcoiiiiennanaas . 2 Influenza. .. 1
Malaria.... 1
CAMP TRAVIS ZONE, TEX. Proumonia 2
San Antonio: Tuberculosis 5
4 Tetanus.....c.ceeeee.. 2
4 Typhoid fever 2

DISEASE CONDITIONS AMONG TROOPS IN THE UNITED STATES.

Y
The following data are taken from telegraphic reports received
in the office of the Surgeon General of the United States Army
for the week ended April 4, 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.
Annualadmission rate per 1,000 (all causes): ....... ceeeeiciceieiacaaenn g 705. €0
All troops in the United States.......... 1,274.67 1,309. 41
American Expeditionary Forees.............c..ccocceeee 467.31 501. 54
Annual aimission rate per 1,000 (disease only)............... 585.33 612. 58
All troopsin the United States. ......c.ceeeeeeeiiiieeieanecccccecenceneens 1,077.26 1,086, 26
American Expeditionary Forces........ 420.95 452.48
Noneflective rate 1,000 on day of report.. 45.23 45.25
All troops in the Uhited States . 61.78 °0. 50
American Expeditionary Forces. 39.71 40.09
Annual death rate per 1,000 (all causes 7.20 8.91
All troops in the United States!. 8.53 9.10
American Expelitionary Forces. ......cccccceernneceenccenccccecicccccaccen. 6.76 8.84
Annual death rate per 1,000 (disease OnIY)..cceeeeeenmnnneieneecnaeieccccocccncnnn 5.68 7.26
All troops in the United States!®. . . .cceeeererereeereiiaeeceaccacnccccnaens 7.56 7.98
American Expeditionary Forces...... ceccescccccenacncccccnn eeseeccensnenns 5.06 7.02

1 Sick and death rates among t s in the United States will continue to be relatively high, as the
numerical strength of troops in the United States continues to decline from week to week as 8 result of
demobilization. Well men only are eligible for discharge, while the sick and otherwise disabled areretained
in service for further treatment. The continued influx of sick and wounded (pro ermhaljgeable to com-
mands overseas) is another factor tending toincrease ratesin the United Statesand to diminish correspond-

ingly similar rates overseas.
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Cases of special diseases reported during the week ended Apr. 4, 1919,

Camp.

Pneu-|

mo-

' Venereal
diseases.

In-
flu-

enza.

Mea~
sles.

eceecacsssvescrne

"
s

282

€8

RERa8nr.Bnguass

8
B RORRISCIVRPRIRVASVLILLRBRS

48 SEANZER.SE:

v
£E

...
28
=2

Total...... ceeeeenes

-

49

2|s spsspfsz
e IseEEaRs

1 One case of paratyphold fever reparted from Camp Meade.
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Number of deaths, and annual % 1,000 at large camps ¥n the United States, week

Apr.

April 18, 1919,

Camp. [Strength.

South Depar:m t
( egstern ent .
Central rtment...... . .

Newpors News.

4, 1919.
Annual death rate
Deaths. per 1,000.
All Disease All Diseass
causes. only. causes. only.
4,778
905
5,617
8,677
16,910
7,1

~aon
B8y

=P Bewk
i”:§§3
~ -3

CRCR

-
2.

cecscsccen

-
W

St

EREYIS

5=

P31 115 T
Total. .oooeeniieneaneiaaneanns ereerenenas

481,668

Annual admission rate per 1,000 for certain diseases.

Troops in United American
Btates. Expeditionary Foroes.
Disease.
Current { Last Current Last.
15. g‘.;. 17.1
3 ®
34.97 35.33
...... ior L z
3.07 2
112 2.13
.39 .69
................... Ly ]
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CURRENT STATE SUMMARIES.
Telegraphic Reports for Week Ended April 12, 1919.

Alabama.—State totals: Typhoid fever 3, malaria 3, 3mallpox 24,
measles 82, scarlet fever 3, diphtheria 6, whoopmg cough 2, tuber-
culosis 5, meningitis 1, 'pneumonia 3, influenza 28, mumps 12.

Arkansas.—State totals: Influenza 126 cases (of which in Hot
Springs 110), measles 80, malaria 55, chickenpox 19, smallpox 17,
whooping cough 23, tuberculosxs 12, diphtheria 5, scarlet fever 4,
typhoid fever 4, pellagra 3, trachoma 1, ophthalmm 1. '

Calquorma —Thll‘d wave of mﬁuenza. shows a declme with 735 cases
Tulare County 11, San Jose 3, Los Angel& 3, balance dlstnbu,ted
over State Typhold fever 11 cases (of whlch in San Franclsco 3),
Sacramento, Rlchmond and Oakland. San Francisco reports 1
case each of pohomyehtls and meningitis. Lethargic encephaﬁtm
Contra Costa County 1, San Francisco 1.

Connecticut. ——Cerebrospmal meningitis, New Haven 1. Inﬂuenza‘
State total, 128 cases.

Florida.—State totals: Typhoid fever 34, scarlet fever 7, dlph-'
theria 15, pneumonia 30. Meningitis: Jacksonvﬂle 1, Hillshoro
County 1, Citrus County 1.

Georgia.—State totals: Hookworm 2, chicken pox 29, diphtheria 1,
dysentery (amebic) 5, dysentery (bacillary) 8, German measles 9,
gonorrhea 86, influenza 73, malaria 40, measles 44, mumps 45, ppeu-
monia (acute lobar) 47, pohomyehtls 2, rabies (in animal) 1, scarlet’
fever 9, septic sore throat .4, smallpox 87, syphilis 49, tetanus 2,
trachoma 2, tuberculosis (pu]monary) 15, tuberculosis (other than
pulmonary) 4, typhoid fever 5, whooping cough 26, gonorrhea:l
ophthalmia 1. R

Illinois.—Diphtheria: Cases reported 160, of which in Chmagq 133‘
Scarlet fever: 119 cases, of which in Chlcago 68, Stockton 12, Rock-
ford 7, Oglesby 6, Mount Sterling 4. Smallpox 78 cases, of which
in Union Precinct (Union County) 11, Peoria 9, Hampshire 8, Aurora
5, Fairmount 5, Pekin 4, Palmyra 4. Meningitis: Chicago 3 cases.
Poliomyelitis: Chicago 1, Danvers 1. Lethargic encephalitis: Chi-
cago 3. A total of 201 cases of influenza reported, Chicago reporting
144, with no recrudescence. Gonorrhea 89, syphilis 89. ... ...+

Indiana.—Scarlet fever reported in Hendricks, Kosciusko, Jen-
nings, Porter, Clay, Whitley, and St. Joseph Counties. Smallpox
reported in the counties of Parke, Vermilion, Jennings, Porter, and
Clay, and in Elkhart, Fort Wayne, Rosedale, and Columbia City.
Measles present in Fortville. Mumps reported in Lagrange. Diph-
theria by counties: Hendricks 7, Kosciusko 3, Blackford 3, Parke 6,

]
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Clay 4, Orange 1, Randolph 1, Decatur 1. Typhoid fever: Kosciusko
County 1, Lake County 1. Rabies: Clinton 1. Syphilis 29, gonor-
rthea 48, chancroid 2. _

fowa.—Chancroid: Postville 1. Chicken pox: Davenport 1, Du-
buque 1. Diphtheria: Council Bluffs 1, Des Moines 3, Dubuque 1.
Gonorrhea: Battle Creek 1, Codar Raplds 2, Davenport 12, Dubuque
3, Elkader 1, Low Moor 1, Manson 3, Monona 1, Mount Pleasant 1,
Newton 1, Ottumwa 2, Read 1, Spencer 1. Measles Davenport 1,
Dubugque 1, Forest City 7. Mumps: Dubuque 1, Northwood 2.
Scarlet fever: Armstrong 1, Boone 1, Burlington 2, Cedar Rapids 1,
Denmark 3, Des Moines 12, Ottumwa 2. Smallpox: Albia 10; Boone
10, Buffalo 1, Carbon 5, Cedar Rapids 4, Cedar Falls 1, Council Bluffs
3, Da.vw?od 18, DwMomes 6, Fort Dodge 1, Mason Cxty 1, Ottumwa
1. Syplgﬂ:s Davenport 16, Des Moines 1, Iows. City 1, Ottumwa 3.
VVhooplng cough: Davenport 1. In rural districts of following
countiés: Scarlet fever: Boone 1, Clayton 1, Dallas 1, Lee 1, Marion
1, Monroe' 1, Plymouth 3, Poweahjek 1. Smallpox Buchma.n 4,
Cherokee 1, Gnmdy 2, Jones 1, Mahaska 1, Montgomery 1. Influ-
cnza: 46 cases reported

Kansas.—Meningitis: Herington 1, Severy 1. State totals: Small-
pox § 89 typhoxd fover 6, diphtheria 25, scarlet fever 58, influenza 737.

Lomswna —State totals: Lethargic encephalitis 4, smallpox 34,
meningitis 1, influenza 27, typhaid fever 18, diphtheria 13, gonorrhea
64, syphilis- 13, chancroid 3. -

- Maswe~—Chickenpox: Portland 6. Diphtheria: Portland 1, Old-
towfr'l, Waterville 1, Enfield 1, Garland 1, Westbrook 2, Winslow 8,
Corinna 1. Gonorrhea: Lexington 1, Millbridge 1, Rumford 1,
Skowhegan 1, Bangor 1, Camden 1, Auburn 1, Bath 1, Freeport 1,
Gardiner 1, Lewiston 1, Portland 13, Fort Fairfield 2, Greenville 3.
Mumps: Portland 5. Ophtha]mm neonatorum: Portland 1. Scarlet
fever: Hudson 2, Freeport 1, Kenduskeag 6, Portland 8. Syphilis:
Aughstd2, Portland4 Bangarz Greenville 1. Tuberculosis: 17 cases
reported. Typhoid fever: Berwick 1, Sanford 1. Whooping cough:
Portland 1. Influenza: Cases reported 179.

Massachusetts.—Unusual prevalence of measles by cities as fol-
lows: Fall River 69, Taunton 17, Wareham 15, Charlton 13. Diphs
theria: Fall River 7. Scarlet fever: Salem 5.

Minnesota.—Smallpox (new foci): Goodhue County, Red W'ng 15;
Honston County, Caledonia Township 1; Hubbard County, Park
Raplds 1. Cerebrospinal meningitis 1, poﬁomye’-htls 1, syphilis 50,
gonorrhea 81, chancroid 1.

New Jersey —Cases reported: Inﬂuenza 290, pneumonia 182.
Smallpox: Atlantic County (Hamilton Township) 1, Weymouth
Township 5, Cape May County (Cape May) 3, West Cape May 4.
No unusual prevalence of other diseases noted
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- New York.—Exclusive New York City. “Typhoid fever 7, measles
407, scarlet fever 151, whooping cough 30. Diphtheria 145, of which
in Erie County 52. Smallpox 2, of which in Buffalo 1 and Franklin
town 1. Cerebrospinal meningitis 7, of which in Lackawanna 1,
Elmira 1, Newport village 1, Hempstead village 1, Dobks Ferry 1,
North Tarrytown 2. Poliomyelitis 1 case in North Tarrytown. Pneu-
monia, cases reported 211. Voluntary reports: Syphilis 125, gonor-
rhea 13.

North Carolina.—State totals: Whooping cough 188, measles 343,
diphtheria 24, scarlet fever 9, septic sore throat 7, smallpox 119,
chickenpox 49, typhoid fever 13, epidemic meningitis 2, broncho
pneumonia 32, lobar pneumonia 21, ophthalmia necnatorum 2,
syphilis 36, gonorrhea 68, chancrmd 5. Infivenza: By countles,
Carteret 4, Cleveland 63, Gaston 3, Lincoln 9; by cities, Chaﬂotte 8,
High Point 1.

Ohio.—Diphtheria: Steubenville 6, Wadsworth 7. Lethargic en-
ccphalitis: One each in Lorain, Bellefontaine, and Green County
(Bath Township). Influenza materially decreasing. Smallpox:
Washington Courthouse 7, Steubenville 10, Portsmouth 15, Toledo 23,
Pike County (Camp Creek Township) 11.

Oregon.—Influenza: Portland 11 cases and 1 death, Hood Rlver
County 10 cases.

Vermont.—No unusual prevalence.

Virginia.—Influenza: 101 cases reported. Smallpox by counties:
Alexandria 5, Middlesex 4, Norfolk 5. Cerebrospinal memnoms :
Fredericksburg 1.

Washington.—Unusual prevalence of contagious diseases: noted.
Smallpox: Seattle 32, Tacoma 7, Yakima 12, Walla Walla 4, Cen-
tralia 4, Hoquiam 2, Renton 2, Edmonds 1. Mumps: Seattle 21,
Tacoma 9, Yakima 38, Vancouver 3, Bremerton 6, Pierce County 28.

ANTHRAX.
Massachusetts Report for March, 1919.

During March, 1919, one case of anthrax was reported in Massa-

chusetts. .
. CEREBROSPINAL MENINGITIS.

“Cases Reported in Extra-Cantonment Zones, Week Ended Apr. 12, 1919.

Cases.’ " Qases,
Gas and Bame school zore, Ga. and Ala....... 1 ;| Camp Zachary Taylor zone, Ky. and Ind...... 1
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CEREBROSPINAL MENINGITIS—Continued.
State Reperts for Mareh, 1919.

New cases INew cases
Tlace. reported. Place. reported.
Massachusetts: Massachusetts—Continyged.
Bamstable County— r Sulilolk County—
Falmouth (town)............... 1 Boston............... [ 7
Bristol County— Worcester Cou'nty~—
Now Bedford................... 1 Clinton (town)...... cmerecrnnans 1
Essex County— Wercester....coooiaeaaan PR 1
Lawrence......oooiiiiiiiiiaan.. 1
Lynn.......oiiiiiiiiiiiiiaean.. 2 Total...... PN 19
Franklin County—
ureenfield (10WD)....ooiiiiannn. 1 | Oklaboma:
Middlesex County— Creck County.... 1
Arlington (town).c.o..ooiina.... 1 Jackson County 1
Nerfolk County— Talsa County. . .cceoccaieennnan... 1
Dedbam (town).. 1 p—
-~ Yrentham (town) 1 Total...ooooiiiinaaann eercenccanns 3
Phynrouth County—
© T Bro@itOR. . .. eiieeneinian. 1
City Reports for Week Ended Mar. 29, 1919.
i |
Place. Cases. Deaths. i Phace. Cases. | Deaths.
A;;pletbi)',"\fis ................ Sl f Newark, N.F................. b U
Atlanta, Ga.................. ) O PR || New Brunswick, N. I. . ) O O
Bammon, Mdoooooooiiaennn. ! 3 11| New Haven, Conn...... ) SR
Bayonne, N.Ja............... ) O P it Newton, Mass.......... 1 1
Chicago, L. ... 3 1| New Yerk, N. Y. ...l 12 4
Dayton, Ohio................ 3 1 Norfolk, Va_.._............. 1 1
Detroit, Mich................. 2 14 Passaic, NoJo o .o feaiiiaies 2
Galve%on Tex.. N PO 14 Perth Amboy, N. Jo.........oooooo.. 1
Kansas C.ity. Mo. . . 3 A i Piqua, Ohio. ... ... feeiiiiinas b4
Leominster Mass el 1 | Portland, Oreg.. .. ...oc.ocean ) O T
Lexington, Ky..............ooooo.. 1 I} Portsmouth, Va.............. 1 1
Tong Beach, Calif. 1 1 |} Salt Lake City, Utah. .. [200 1 1
Los Angeles, Calif. . | S P, ‘! San Francisco, €alif. . ... .. .. 1 1
Louisville, ]\\ 1Y Syracuse, N.Y .. .. ......... 1 1
Macon, Ga.. 1 t Warren, Pa .. | O D
Manon Ind... ! 1 Wllch-Ba.!']L‘ l’ ..........
Mﬂ“'\ul\oo Wis DI | 21 2
i .
oo CHANCROID.
Cases Reported in Extra-Cantonment Zones, Week Ended Apr. 12, 1919.
Cases, Cases.
Fayelteville sanitary distriet, N. C............ 2 | Picric acid plant zone, Ga--ooovoiiiiiiionee. 1
Camp Jackson zone, S. C.. .. ... 2 | Tidewater health distriet, Va.........o...o.... 3
Muscle Sheals sanitary district, da. . ......... 6 | Camp Praviszone, Tex...................... . 4
DIPHATHERIA.
Cases Reported in Extra-Cantonment Zones, Week Erded Apr. 12, 1919.
Cases. Cases.
Faygtieyille sanitary distriet, N. C.......c...0 } Camp Sherman zone, Ohie. . .......oiiiaia. 1
Camp Funsten zone, Kans. . .................. 1 | Camp Zackary Taylos zone, Ky. and Ind...... 7
Gas and flame school zone, Ga. and Ala....... 2 | Tidewater health district, Va............. ... 1
€amp Gordonzone, €a.. .. ... ..., .t ) €amp Praviszors, Pex...........oaol 1
Muscle Shoals stnitory distriet, Ala........... 2 | Comp Uptonzone, N. Y. . ....oo.oieiviiin.. 5

Portsmouth and Norfolk County health district, Wilmington sanitary district, N.C............ 1
9

N 2

See also Diphtheria, measles, scarlet fever, and tuberculosis, page 811.
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.- GONORRHEA. -
Cases Reported in Extra-Cantonment Zones, Week Ended Apr. 12, 1919.
Cases. Cases.
Fayetteville sanitary district, N. C........... . & | Camp Pike zone, Ark...... 21
Camp Funston zone, Kans................. «see 6 | Camp Polk zone, N.C.............. 15
Gas and flame sckool zone,’ G& and Als........ 2 | Camp Sherman zone, Ohijo................. ceee 9
Camp Gordon zone, Ga.....iceveeeecennan eeee 17 | Camp Zachary Taylor zone, Ky. and Ind..... . 5
16 | Tidewater health district, Va. 18
. 1 | Camp Travis zone, Tex.......... coacacas ceeeee 14
21
) INFLUENZA.
Cases Reported in Extra-Cantonment Zones, Week Ended Apr. 12, 1919.
Cases. Cases,
Camp Funston zone, Kans.......c.cecceeeeecee.. 8 | Camp Pike zone, Ark.............;.l8flbe. 5
Camp Gordon zome, Ga............ . 4 | Portsmouth and Norfolk County health dis-
Gulfport health district, Miss......... ... 13
Camp A. A. Humphreys zone, Va....... . 2
Camp Lewis zone, Wash............. . 1
Camp Merritt zone, N. J............. -~ 3
Muscle Shoals sanitary district, Ala........... . 3

LETHARGIC ENCEPHALITIS.
Cases Reported for Week Ended Apr. 12, 1919.

Ohio: T Cales.
: - >
1
1
Ilinais: Rhode Island: ..
3| ' Providence........o.ceeoieeaennne., Rt
Texas: e
1 Corpus Christi (week ended Apz. 5). et 1
1 B
1 oo
1
MALARIA, ‘
Cases Reported in Extra-Canfonment Zones, Week Ended Apr. 12, 1919.
~ Cases. 1 T 77 " Tases.
Gnlfport health district, lﬂs .................. 16 [ Wilmington sanitary district, N. C.....25A..051
Camp Pike zone, ArK....cccceenniiiccnnnacans 2

City Reports for Week Ended Mar. 29, 1919.

Place. Cases. | Deaths. ) Place. Cases. | Deaths,
Austin, TeX......cc.... S 2..... e Memphis, Tenn............... N .
amden N.J New Orleans, 1
.....'..’iv.;":.t"s"i
0068, Al8....ccceeaeee.. Jleteceeene
) S PO




Cases Reported In Exira-Cantonment Zones, Week Ended Apr. 12, 1919.

April 18, 1919,

Camp Devens zone, MasS.....c.cceieeneuannnee Camp Pike zone, Ark.......ccoeeveincnanennnns
TFayetteville sanitary district, N. C Camp Polk zone, N. C
Gas and flame school zone, Ga. and Ala...... 10 | Portsmeuth and Norfolk County hcalth cis-
Camp Gordon 2one, Ga...cc.eueeeeeeeennnnne T 7 15 474 S V7 VY 3
Camp Lee zone, Va....cc..e..oee. 7 | Camp Zachary Taylor zcne, Ky. and ind...... 9
Camp Lewis zone, Wash. ..cceeeeanenan..n 1 | Tidewater health district, Va..... veeeen 1
Camp Merritt zone, N.J....ocovevnenann.n 1 | Camp Travis zone, TexX.........ccceeeemuennnnn 5
Picric-acid plant zone, G8.....ccocieveenennaes 8 | Camp Upton zone, N. Y. R cemencen vese 3
See also Diphtheria, medsles, scarlet fever, and tuberculosis, page 811.
PELLAGRA.
Cases Reported in Exira-Cantonment Zones, Week Ended Apr. 12, 1919.
FRTR S c 3 )
Gas and flame school zone, Ga. and Ala....... 1| Camp Polk zone, N. Ceveevrurenennenrnnnraneas 1
Gullport hgltl\i Qistriet, MisS....cccceieeennnnn 1
e ' State Reports for March, 1919.
New cases [New cases
Place. reported. Place. reparted.
Massachusetts: Oklahoma—Continued:
R County— HaskellCounty..........c.ccoeeaeis 2
S 1) 1 1 Lincoln Oounty.. 12
Le Flore y 1
McCurtain County . s
Marshall Count; 4
gy.:g‘l;mtahs County {
1 Oounty -
uo;;ﬁ(}mmt 4
g a County . . 7 2
Creek ty.... 5 Total...couoiemniiniinninnnnnaa.sd 4a
Caddo County..cceeveueeennnnn... 1
City Reports for Week Ended Mar. 29, 1919.
-7t “Piace. Cases. | Deaths. Place. Cases. | Deaths.
1 1
1 1
1 coeosseres
1 1
1 1
PNEUMONIA.
Cases Reported in Extra-Cantonment Zones, Week Ended Apr. 12, 1919.
Cases. Cascs.
Gumdthmeschoohone, Ga.and Ala....... 3] Portsmounth and Norfolk County health dis-
2] trict, VBooceorrreeernineenennnannnns veoreees B
11 | Camp Zachary Taylor vone, Ky.and Ind...... 3
Camp A. A. Humphreys zone, Va............. 2 | Camp Travis zons, Tex. ceeeoss 1
Camp Lewis zone, Wash............ 1{Camp Uptonzone, N. Y......ccoeeececrcveeer 8
Camp Merritt zone, N. J............. 2 | Wilmington sanitary distriet, N.C....c0coc0cc0 8
1

Muscle Shoals sanitary district, Ala............
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PNEUMONIA—Continued.
City Reports for Week Ended Mar. 29, 1919, -

Place.

Lobar.

Detroit, Mich..
'?ulilgl, hﬂnn.N.
Cast Orang:

A
Englew .
Findlay, Ohio.
Grand Rapids, Mich.
Green Bay, Wis......
I(:F[teenwic , Conn. .

Kansas City,
Kansas City, Mo.
Kearny, N. y...o
Lacka

»

seevoneeaen
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PNEUMONIA—Continued.
City Reports for Week Ended Mar. 29, 1919—Continued.

April 18, 1919,

- Place.

Lobar,

Cases. | Ceaths.

-;-»~'£$“.....,

POLIOMYELITIS (INFANTILE PARALYSIS).
State Reports for March, 1919.

Place. N orina: . Place. New cases
Mass: tts: Oklahoma:
Suffolk County— Dewoy Countv.........ccoceveennnnn. 1
OStOM. .....ccvneemnennnnnnnacee 1 Le Flore County........ 1
‘W orcester County— Pottawatomie County 1
Milford (t0WD).....cooneenneneen 1
Total.ceeieenneeeeiieeieeeaannnnn 3
Total...o..oooeeeunnnnnnnnnnnnn 2
City Reports for Week Ended Mar. 29, 1919,
Place. Cases. | Deaths. Place. Cases. | Deaths,
1 Memphis, Tenn....... | 3 SO .
1 New 'oti, N.Y. 2 1
1 Terre Haute, Ind cee 1
1 Toledo, Ohio.... 1
RABIES IN ANIMALS.
City Reports for Week Ended Mar. 29, 1919.
Place. . Cases. Place. Cases.
Atlantic City, N. J. 1] Macon, Go.....cccceememueeeancccnccaces 1
Kansas City, Mo... 2 || Rochester, N.Y. 22220000000, 1

111263°—19—3



April 18, 1919, 808

RABIES IN MAN.
City Reports for Week Ended Mar. 29, 1919.

During the week ended March 29, 1919, one case and one death
from rabies were reported at Fort Worth, Tex., and one death was
reported at Rochester, N. Y. .

SCARLET FEVER.
' Cases Reported in Extra-Cantonment Zones, Week Ended Apr. 12, 1919.

Cases. Cases.
vieteseeeececceseeee 7.| Portsmouth and Norfolk County heaith dis-

o 9 triet, Ve ool 1

Camp Lee z20n8, Va...ccceveeanannneaealoe 2 | Camp Sherman zone, Ohio 2

Camp Merritt zone, N. J...ccccceeeeunreeeoie.e 2| Camp Zachary Taylor zone, Ky. ‘andInd...... 3

Camp Pike zone, ArkK.........ooooiiiiiiaiiiaie 4 { Tidewater health distriet, Va................. ]

See also Diphtheria, measles, scarlet fever, and tuberculosis, page 811.

SMALLPOX.

Cases Reported in Extra- Cmtomnent Zones, Week Ended Apr. 12, 1919.
Fayetteville sanitary district, N.C............ Camp Polkzone, N. C...........oooiiiuaaa.... 4
Gas and flame school zone, Ga. and Ala. Portsmouth and Norfolk County health dis-
Camp Gordon zone, Ga.................. 5
Camp A. A. Humphreys zone, Va....... ']
Muscle Shoals sanitary district, Ala...... 3
Camp Pike zone, ArK.........ccocvennnn .

Massachusetts Report for March, 1919—Vaccination Histories.

Vaccination history of cases.

New. : Number | Number
Place. reportedm Deaths. | vaccinhted | last vacci- | Number |Vaccination
: within 7 | nated more never suc- | history not
years pre- {than 7 years cessfully | obtained or
ceding prec vaccinated. uncertain.
attack. attack.

Oklahoma Report for March, 1919.

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

Oklahoma—Continued.

-
[

Clmnn‘on County.........
Comanche County. . .

Cleveland County
Creek County. .
Canadi

Smmuq-r-s\n—u.;ap
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SMALLPOX—Continued. S
City Reports for Week Ended Mar. 29, 1919.
Place. Cases. | Deaths. Place. Cases. | Deaths.
1
3
1
1
43
2
1
2
2
4
1
1
3
1

—
o *M"""'-”""““’“__“"‘8—””““‘““&&-‘0&“-5&““ahqa“‘_“»,““-

h'8&"—-“4alﬂ*h‘ﬁﬁn»m&.unqung‘“"»“=_g_°°“*OO“B»

7
‘Youngstown, Ohio. 12].
Zanegville, Ohio........ 2
SYPHILIS,
Cases Reported in Extra-Cantonment Zones, Week Ended Apr. 12, 1919.
Cases.
Fayetteville sanitary distriet, N.C........ «-- 1| Picricacid plantsone, Ga.............c..cu.en
Gasand flameschoolzone, Ga.and Ala......... 3 [ Camp Pike zone, Ark...... O
Camp Gordon zone, Ga........c..ceeueeee - 17| Camp Polkzone, N.C................... e 10
Camp Jacksor: zone, 8.C.......... - 17 | Camp Zachary Taylor zone, Ky. and Ind...... 2
Camp Lee zone, Va..... « 4| Tidewater health district, Va..........c.c.-... 3
Camp Merritt zone, N. J.............. -« 1] Camp Travissome, Tex.......ceceeevererreenan 7
Muscle Shoals sanitary district, Ala............ 8
TETANUS.

City Reports for Week Ended Mar. 29, 1919,
During the week ended March 29, 1919, one death from tetanus
was reported at each of the following cities: Lexington, Ky., Morris-
town, N. J., New Orleans, La., and New York, N. Y.
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TUBERCULOSIS. -
Cases Reported in Extrs-Cantonment Zomes, Week Ended Apr. 12, 1919,

| Camp Polk zone, N.C............ccceeen..... 2
Portsmouth and Norfolk County health dis-
trict, Va.. eeececaans 1
-1
‘| Camp Zachary Taylor zone, Ky. and Ind...... §
'| Tidewater health district, Va......... ceenceees @
Camp Travis zone, Tex............. 5
| Witmington sanitary distriet, N.C.......... . 8
. ks - L .
See also Diphtheria, measles, scarlet-fever, and tuberculosis, page 811. -
' ' “TYPHOID FEVER. v
Cases Reported in Extra-Cantonment Zones, Week Ended Apr. 12, 1919,
oo Cases .+ Cases.
Camp A. A. Humphreys sone, Va...... SR .2 | Muscle Shoals sanitary district, Ala............ 1
Camp Jackson zone, S. C 1:| Camp Zachary Taylor zone, Ky. and Ind ... 1
Oamp Lee #ome, Va.......c..coceeiveeniale 1 Wilmington sanitary district, N.C............ 3
State Reports for March, 1919.
Place. ) Place. reported
nsetts—Continted.
Sauffolk County—

3 " Baoston.......... eveeerneenennn ;
-1 1

2
.2
1 1
1 —
8- . 4

1§ Oklahoma:

3 2
| -
¥ 1
Delawate County 1
. ; Dewey County. .. 3
i 1
14 15
i B
1 2
5

1
1 3
. & < 3
58
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_ . TYPHOID FEVER—Continued.” .
ity Reports for Week Ended Mar. 29, 1919.

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

TYPHUS FEVER.
Artesia, Tex., and New York, N. Y.

During the week ended March 29, 1919, one case of ”ty.phus' fever
was reported in New York, N. Y. On April 6 one case of this disease
was reported at Artesia, La Salle County, Tex. '

DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS.
" State Reperts for March, 1919.

During March there were reported in Massachusetts 659 cases of
diphtheria, 778 cases of measles, and 719 cases of scarlet fever; in
Oklahoma, 34 cases of diphtheria, 68 cases of measles, and 87 cases
of scarlet fever. .

City Reports for Week Ended Mar. 29, 1919.

Popula- theria.| Measl Scarlet Tuber-
tion as of | Total Diph . es. fever. culosts.
Julyl, lgg deaths

. b(estima fr
City .(bv U. 8. Ifllln . g

Sus | causes. ] g ] ] é
Barea. §l2|8(2\3(2|58 2
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DIPHTHERIA, MEASLES, SCARLET ¥YEVER, AND TUBERCULOSIS—Contd.
City Reports Tor Week Ended Mar. 29, 1919—Continued.

E . . ! .
Jopulee | o |Diphtheria| Measles. | SEOSE | THOSC
July 1,1917| deaths |

T oy | ¥:| 3 |
~Gensns |canses:| & | 5| 3 { | 4
Burean). é 2 § g é g §

Benton Harbor, Mi
Berkeley, Calif
Berlin, N. H....
Beverl'y, Mass.
Biddeford, Me

escscsvecsas

1 Population Apr. 15, 1910.
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DIPHTHERIA, MEASLES, SCARLET  FEVER, AND TUBERCULOSIS—Contd.
City Reports for Week Ended Mar. 29; 1919—Continued.

Popula- htheria.] M : Scarlet Taber-
tion as of | Total Dipht erh easles. Culosis.
July 1, 1917 | deatl's .
City. (estimatcd | frc
by U.8. | .all

‘Bureau).

..19,604
17,412
1 Population Apr. 15, 1910.
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND - TUBERCULOSIS—Contd.
City Reports for Week Ended Mar. 29, 1919—Continued.

City.

Scarl
Pw fota) | DiPhtheria Measles. teve:t O?J.In:lg
July 1, 1917 | deaths
g 1414 3 3
causes.

prseREEBunupngsne:

-

366
907
145
967
718
023
338
163
3
206
485
308
366
534
299
090
315
243
850
807
$31
610
B
120
3856

&

EEREEESEER

>
£

14,938 OO N [ RN ST S AP B

1 Popalation Apr. 15, 1910,
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Contd.
City Reports for Week Ended Mar. 29, 1919—Continued.

City.

Popula- Di ial M Scarlet } Tuber-
tion as of | Total iphtheria easles. fever. culosis.
July1,1917 | deaths
(estimated | from

by U. 8. all . a @ . 2

]yensus causes.| 3 '*g g e g E g 'g;
U 3

ureau). S|Aa|S|”A|S|A|8]|A

New Bedford, Mass
New Britain, Conn........
New Brunswick, N

ow SRR

ow London, Conn.....

e Otlenns, La........
Newpert, %’f ..........

Pittsfleld, Mass. .. -.... .

Plainfleld, N. J.....0000 0000000

s
u-hnh\:b-

SERARRSE

S

1 Population Apr. 15, 1910,
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Contd.
City Reports for Week Ended Mar. 29, 1919—Continued.

City.

Popula-
tion as of

ful.v 1,1017

estima
by U.
Bureau).

.

"3

Total
eaths

Diphtheria.

l(éaslts.

Scarlet
fever.

[&]

Plattsburg, N. Y...0ocoeeereenne i
-;lymth,'g:u..,,u...-.~..‘...

8
30690 b ¢

Caty

neagsinsfessnes

[
-

&

S

RRBsRsEsxE
R RN

b EEE R

(L]




City Reports for Week Ended Mar. 29, 1919—Continued.
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Contd.

April 18, 1919.

Populs-
tion as of
July 1, 1917
City. (estimated

‘Total

Diphtheria.

Measles.

Scarlet
fever.

Tuber-
culosis.

1 Population Apr. 15, 1910, -



FOREIGN.

. CHINA.
Reeurrence of Inﬂnenu—lhnkow.

‘Recurrence of influenza, occurring .chiefly among children and a
few foreign adults, was reported at Hankow, China, February 26,
191y. The type of the disease was stated to be mild with no pneu-

monia.
Influenza—Wuchang.

Influenza was reported, February 26, 1919, to be very prevﬂépt
in Chinese military camps at Wuchang.

. CUBA.
' " Communicable Diseases—Habana.

Communicable diseases have been notified at Habana, as follows:

Mar. 11-20, 1919, | g
"' |inguhder
Disease.  |treatment
New' Deaths. Mav’, 20,

Dl ht! , og

pe
Scarlet fever 2
Typhoid fever 248
la .2

1 Exclusive of those remaining in hospitals. . 3 From the interior, 12. 3 From the inter.ior, 22,
RUSSIA.
lnﬂuenza—Arelmhgel Government—December, 1918.!

During th» period from December 2 to 15, 1918, 2,240 new cases of
influenza were notified in the Archangel government, Russia, the
cases occurring in the Archangel district and in two adjoining dis-
tricts. During the penod from December 16 to 31, 1918, influenza
was reported present in Archangel district and vicinity, but no new
cases were notified.

1 Public Health Reports, Feb. 28, 1919, p. 421.
(818)
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SERBIA.
Typhus Fever.
Typhus fever was reported April 5, 1919, to be spreading in Serbia.
UKRAINE.,
Typhus Fever.

Typhus fever was reported, April 5, 1919, to be spreading in the
Ukraine.

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER.
Reports Received During Week Ended Apr. 18, 1919.%
CHOLERA.

Place. Date. Cases. | Deaths. Remarks.

ﬁamq.....-........... Feb. 2-15.......... 2,493 2,135

Jan. 15-28, 191%: Cases,
deaths, 134, e

Feb. 23-Mar. 1, 1919: Cases, 85;
deaths, 52.

In municipal hospitals.

Feb. 2-15, 1919 Casges, 69719;
deaths, 5,471, o

SUUR PO ...| Preseat.

v2eeedf v - Beseeiiaans

-

1 From medical oficers of the Public Health Service, American consuls, and other sources.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—

Continued.
Reports Received During Week Ended Apr. 18, 1919—Continued.
SMALLPOX—Continued.
Place. Date. Cases. | Deaths, Remarks.
Germany...... cccrescscscancane cesecescsascasssanan Nov. 24-Dec. 7, 1918: C u.
Dmyd .......... Nov. 24-Deo. 7.... v : s

In Upersons evacuated from the

€.

Mar. 2—15...-......
Mar. 9-15.......

Feb. 2-15..........
Feb. 9-22..........
Feb. 9-15..........
Feb. 17-23.........
Mar. 2-15.......... .
.............. soeefeennengefeeeeneenss Jan. 15-21, 1918: Cases, 2: depths,

Jan. 15-21 PR 2 2. R ]
. Sept. 1-Oct. 16, 1918: Cases, 44,

.| Other outports, 9 cascs.

Feb. 16-Mar. 1.... v Varioloid, 2.
Feb. 1-28.......... 1
I‘eb m-xm- n... ﬁ .....
| 'Y
£ PO
TYPHUS FEVER.
...................................... Sept. 9-Nov. 3, 19 & Cowyy ™
Sept.o-wov.a.... tlsg 2 , 8. g '

an. 26-Feb. 15....|
............. veees.] Feb. 24-Mar. 2.. ..
exandria..........c...... Feb. 26-Mar. 2.. ..

Oct. 20-Nov. 7, 1918: Cases, 12;
desths, 1.

agasaki . ;
UANIA. _..ooeeuennann cenaeen : Sept. 1-Oct. 26, 191S: Cases, 539;
Litbuanla...-..- . Sesthn, o8, '

Mexico:

Aguascalientes. .......
Netherlands:
Rotterdam

t. 20-Oct. 26, 1918: Cases, 5.
Se&‘m&m, 72;

| Sept. 2-Oct. 26... 85 8
eeerl0nnreecneannd] 11 B
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CHOEERA, PLAGUE, SMALLPOX, ngg FEVER, AND YELLOW PFEVER—

Reperis Roceived During Week Ended-Apr. 18, 1919—Continwed.
TYPHUS FEVER—Continued.

Pilace. . Date. '} Cases. {- Deaths. Remarks.

10
eeesioo..l] Apr. 5, mgo: Roporud to be

..... seeee Apr. 5, 19f9: Bcpa-ted to be

Reports Received from Dec. 28, 1918, to Apr. 11, 1919,

CHOLERA. . .
Place. Date. | Cases. | Deaths. Remarks.
5 .
.......... On a barge.
.......... 1 case in October, 1918, on a
bargeincamal.
Aug.18Dec.28..| 1,351 1, .
Dec. 29-Feb.1...| 6,971 6,2 . .
........ Report for Nov. 33, 1918, missing.

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

July 1-Aug. 31, 1918: Cases, 670;
dbaths, 42

[UUPUUTTTURUUTS! IO U Oct. 7-Dec. 31, 1918: Cases, 381;
..... deaths, 323.° Jan. 1-14, '1019°

Cases, 81; deaths, S2. .
s, T o
ch.mg'-l)ec. 11, 1918: Cases, 412;
28. Dec. 27, 1918-Jan.
23, 1910: Cases, 10; desths, 3.

t. 22-Dec. 28... b
%.E—F.h.&... 9

RSt dRERIR LY
EoB8anIEaRwl.

Dononnneen il Fanl 528,000
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-CHOLERA, PLAGUE, smmroxm FEVER, AND YELLOW FEVER—
. . Con ..

Reports Received from Dec. 28, 1918, to Apr. 11, 1919—Continued.

CHOLERA—Continued.
Place. Date. Cases. | Deaths. Remarks.
Phﬂgpine Islands—"ontinued.
Oet. 27-Nov. 2. . .. 38 28
Do 163 75
17 16 |-
41 20
13 12
17 8
56 38
9 6
70 51
2 82
18 11
67 51
8
4
6
. 7
74

.| Dée. 29—Feb 15,
.| Nov.2-Dec. 28....] --.
Dec. 8-23

8-
.| Jan. 5-Feb. 8......

Sept. 29—0ct.5. vee

Nov 24-Dec.s....

........ 1,054
Jul liy—So 11| 3, 1,455
v P ’ Inmdltaryhds ls 5' sa
Au .
d ‘um m
Sept. 1-20......... 7 [ . -
..... I 1 Y 25 leeennnnnn. Seﬁt..l-zo, 1018: 11 cases on's. S
PLAGUER.
Oet 27-Nov. 2.... 1 1 i
Feb. 9-15.......... 1 1

Present.
Do,

Jan. l—Nov 21, ms- Cuen, d
dea 153. - Jan. }-Mar. 6,
mv , 134; deaths, 110,
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TYPHUS
Continued.

“April 18, 1919,

FEVER, AND YELLOW FEVER—

Reports Received from Dec. 28, 1918, to Apr: 11, 1919—Continued.
PLAGUE—Continued.

Place. Date. Cases. | Deaths Remarks.
B oy
Asslout. .....cccceee....] Fob.24-27......... [ ] 3| 1 septicemic.
;&g—%m‘...m ; g gpneumm
Sues.. Jan.31-Mar.1.. . 3 2
.- .ol 23-Dec.28, 1918: _Cases,
ba; Aug. 18-Dec. 28.... 41 29 duthﬂ 18,360. Dee. 29,
Catcmita X% b I §| Likikeb L bisrCases losas
Do.....o 00100l Jan 19-Pebl8. C1I[111000 3
19- 17 17
. 8 [
8- 28 17]. .
2ESET) LB 2 oo s o 1
Dec. 29_Feb. 15 1,078 | 1,304 | deaths,38. )
Oct. 5-Dec. 21. . 84 . 81
Ind Dec.29-Feb.8.....] 64 61 Jily 1-Adg. 31, 1018: 125
o-China.......... et eeee -Au; : Cases, 125;
Ansmows.ooo o Ny A S TE | deaths, 105, "
Cambodia. ..... coccconsccac]eeeedO.. .. 9
Cochin-China. SO [ e 57 8|
&I% Oct. 7-Nov. 2¢. 5 1 .
. 3 2 -
i 1 .
ava: .
East Java............ veneen ceee ceecfeececeea..|-Oct. 7-Nov. 18, 1918: Cases, 100;
Surabaya (district).....| Oct. 7-Dec. 31....., 92 92 | . deaths, 100. Jan. 1-14, 1919:
Midd DO..cceiannnnnnns Jan. 1-M4......... . En 34 sg&s%_%ai% & 1
F NV R P ceccoesane . o : Cases, 14;
Sept. 25-Oct. 16... 6 [} &lths, 4.
lam: ..... Nov. 16-29........ 5 2
Slany; Sept. 21-28 4 3
B Oct. 5-13.....000C 3 2
Venezuela: - H o
on(‘m-................... Dec. 30 1 .
B8 Japan.......... eeeeed] JAD Moo 1 1| At Suez quarantine station from
Bombay.
SMALLPOX.
i Alglen. .......... «...] Oct.1-Dec.3l..... 2 1
46 19 | Oct. 6-12, 1918: Cases, 15; deaths,
25 10.
[
Do,
Do.
3 an. Do.
Jan. 5-Mar. 8...... .
Jan.19-25.........
Jan. 12-Mar 22....
Feb. 2-15......... .
Charlotte Town........| Feb. 27-Mar. §... . 1

111263°—19—4
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—

Reperts Raceived from Dete. 28, 1918, to Apz: 11, 1919-—Conthived.

SMALLPOX—Continged.
“Place. Date. Cases. | Deaths. Remarks.
Canada—Continued.
bec—
Jan. 24-Dec. 21.... 2
hndlz-m 3g
Beo. 15510 ] |
Dec. 29-Mar. 15. . ] 14 |eeeaon..
Jan. 12-18......... ) & IO,
Ch
Do
Copenhagen. ............... Nov.0-Dec.28.... 12|..........
X DO..ocieiiinnccananenns Dec. 29-Jan. 19.. .. 15 ).t
; xlexand.na .......................... 1 1)
DOuiieiriiannnnnaannn Jan. 22-Feb 25.. 6 1
France:
Peb.813.. .. .c.feennn. 1
Jan. 26-Mar. 1..... [ PN Ofthese, 2 from vessels.
Feb. 2-15....c.oofeennnnn. 3
.| Aug. 18—Dec 28... 35 8
.| Dec. 29-Feb. 1. 80| 24
Sept. 29-Dec F 3 17 Report for week cnded Nov. 23,
Dec. 29-Feb, 8....|........ 80 1918, missing,
Sept. 29- 13 4
Dec. 29-Feb. 8.... 34| 8
Oct. 5-Dee. 28... ... 62 40
Dec. 29-Feb. 18... 89 40
.| Oct.20-Dec.21.... 32 [
Dec. 29-Feb. 8. ... 228 72
July 1-Aug. 31.. 817 51
| Aug.1-31.. 78 40 | July 1-31, 1918: Cases, 302; deaths,
. July 1-Aug. 31 335 | 8T 14
Oct. 7-Deo, 22 20 5
Dec. 30-Feb. 2 8 3
July 1-Aug. 31 1 1
Jan.9-3l.......... 2 1
Mar. 2-8...... .. ) 1 U Cases mg’orted. in several loca..
Jan. 31-Feb. 20.. 2|.........{ tiesin
Oct 26-Dec. 28....| , 186 [ 48.
c.20-Mar. 1... 384 [ 97
Jan 15-Feb.11....| 145 18 | Island of Farmosa.
Jan. 20-28 ) ) IO

ava:
East Java

West Java..
Batavia
Do..

an.

Oct. 7-Dec. 31, 1918: Cases, 22;
. 1919:

deaths, 1. 1-14,
1 deaths, 1

t. zs-nzec 18, ﬁus Cases, 172;

Oct. 2-Dec. 11, 1918: Cases, 809;

deaths, Dec. 29, 1918-
Jan. M, 1919 Cases,
deaths, 4d.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—

April 18, 1919,

Continued.
Reports Received from Dec. 28, 1918, to Apr. 11, 1919—Continued.
) SMALLPOX—Continued, >
Place. Date. Cases. | Deaths. Remarks.

Dadren......cceeveeenenno| JaN 1521 ...
"Qct. 11-Dec. 27....
Dec. 28-Jan. 10....

4

21

4

2

6

10

1

1

1

3|

4

1

3

1

Present.
Present.
’| Bay of Islands.

tugal: |
l’a-tuguese East Africa:
Lourenco Marques..........

Nov
Dec. E—Feb 15...
Nov. 16-Dec. 28...

Aug. 1-30
Aug. 1-Oct. 31....

.| Aug. 1-31, 1918 Cases, 133, oc-
cumng

Feb. 7, 1919 Present.
Placentia Bay.

.| Harbor Grace.

Co on, P: 'and
o ‘interior. "
25, 1919. Cases 28,

Jan.

Variolaid, 11.

July 1-Oct. 31,1918: 45 fatal cases.

Nov. 1-30, 1918: Cases, 4.
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SMALLPOX, TYPRUS YELLOW FEVER-

Reporis Reocsived from Dec. 28, 1918, te Apr. 11, 1919-Consinued.

TYPHUS FEVER,
. Place. ‘ Date. Cases. | Deaths. Remarks.
B 3 .
Eeyot: Do 2 3!
gleéxmxdrm ................. Oct. 14-Dec. 31.... 85 36
..................... Jan. 1-Feb. 25.. ... 126 40 | Confined to ono qmrbt of city
. and mostbto
Bm{;}u .................... Sept. 20-Oct. 19.. . 12 8,
Konigsberg.... do. 3 1
7 2 | District of Allenstein.
S5l..... vere
9 1
Mar. 8 2
Sept. 20-Dee. 21.. {........ 34
Dec. 20-Feb. 15.. |........ 78 )
Feb. 3-9........... ) 128 N In S:(;ldiers returning frem Black
..... 0ueeermnnnnn 3 IOUR ’
..... 0 T U b 3 IR, Do.
Nov. 10-Deo. 29... 13 4
Dec. 30-Feb. 23. . . 19 4

Feb. §.............

Sept l-Doc 30....
Jan. 1

‘Oct. 7-21, 1918: Cases, &

..| Sept. 25-Oct. 16, 1918: Caaes, 8.
: ,00% 2423: ?'m;duth,ﬁ.

Present.
Estimated.

Presont.
Do.
D

0.
Jan. 30-Feb. 27, 1919: Cases, £03;
deaths, 8.

ent.
Among soldiers and prisoners.
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CHOLERA, PLAGUE, SMAIJAPOX,C%HUOE FEVER, AND YELLOW FEVER—
ntinued.

Reperts Received from Dec. 28, 1918, to Apr. 11, 1919—Continued.
TYPHUS FEVER—Continued.

April 18, 1918,

Place. Date. Cases. | Deaths. Remarks.
.................... Oct.1-3l...eeeeecfeeanna 2
T W Dec. 1-3l.c.cceencifinann.s 1]
Union of South Africa:
Port Elizabeth............. Sept. 14-28.... ... ceeeni]iiiiaaiis Present among natives in several
interior towns. :

YELLOW FEVER.

Oct. 1-Nov. 30....
Jan. 20-Feb. 4.....

Nov. 1-Dec. 31
Jan. 16-Feb. 28....
July 1, Dec. 31.....
Jan. 1-Feb. 28.....

At quarantine station, Canal
Zone, Panama.




