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NEWER METHODS OF CONTROLLING DIPHTHERIA.

The excellent results obtained by Park with routine Schick tests
and the subsequent active immunization of susceptible individuals
with toxin-antitoxin mixtures should lead to the wider use of these
procedures for the administrative control of diphtheria. The atten-
tion of State and municipal health officers is therefore called to the
article on page 1063 describing the outfits supplied by various manu-
facturers of biological products for making Schick tests and for ac-
tively immunizing with toxin-antitoxin mixtures. The widespread
use of the procedures mentioned, especially where diphtheria is at all
prevalent, would constitute a distinct advance in the present methods
of controlling this disease.

WORK OF RED CROSS ORGANIZATIONS IN RELATION TO THE
PREVENTIVE MEDICINE OF THE FUTURE.1

By SiR ARTnUR NEWSHOLME, K. C. B.

It is difficult to give, as I am invited to do, in brief space and
without the detailed reports of proceedings in which I took part, a
clear conception of the conclusions reached at the extremely im-
portant International Conference of Red Cross Societies which was
held in Cannes during April of this year.

I shall endeavor, however, to state the conception which gave rise
to the conference and to give some of the conclusions reached by the
experts in a number of departments of medicine on which are being
based the initial steps for the organization of a new departure in
Red Cross work.

It is unnecessary to remind actual Red Cross workers of the vast
amoun.t of beneficent work, rendered possible by the gifts of possibly
half of the American population, which has been carried out by your
agencies in the various belligerent countries. The record of saving
of life, of alleviation of suffering, and, in other instances, of preven-
tion of greater suffering is one calling for gratitude and congratula-
tion. This work has been rendered possible by an unrivaled com-

'Addres delivered at a meeting called by tho American Red Cross, Washington, D. C., Mlay 2, 1919.
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bination of trained and of relatively untrained workers. The trained
workers were indispensable; but without the invaluable assistance
of intelligent previously untrained voluntary workers, a vast mass of
suffering would have been left unalleviated and unrelieved. ,

This work, in the main, has been directed toward the healing of the
sick and wounded, but not entirely so; for most interestino and
valuable work has been done among the civilian populattonwof the
belligerent countries in providing medical assistance, in special work
for the treatment of tuberculosis, in securing medical assistance and
advice for mothers and their children, and in caring for those who
have been rendered homeless by ruthless war. In America also, Dr.
Clark informs me, around military camps in States in which* public
health administration is imperfect, an orgation has been evolved,
through cooperation between the Federal Public Health Service and
the American Red Cross, by means of which territories about camps
have been "cleaned up," the risks of malaxia and other communi-
cable diseases, including venereal diseases, have been minimized, a
good milk supply has been assured, and elementary sanitation estab-
lished. It is evident, therefore, that already the Red Cross,. when
local sanitary arrangements were imperfect or in abeyance, has taken
upon itself the burden of the emergency preventive measures as well
as of measures of relief.
In so doing it has acted wisely. Preventive work is always more

productive in results than relief work. It is also more economical.
It is wiser as well as more humane to erect a parapet along the top
of a dangerous cliff than to provide an ambulance at its base..

I do not, however, wish to give countenance to the notion that
prevention and treatment of disease must be regarded in antithesis.
The two are parts of a whole and not distinct and separate. This may
be illustrated by two of the most serious diseases to which hlumanity
is subject, tuberculosis and syphilis. Of these, tuberculosis is prob-
ably the chief producer of dependent widows and orphans, while
syphilis, on the authority of Sir William Osler, must be regarded as
third among the killing diseases. For the prevention of both of
these diseases treatment forms an indispensable measure. Every
arrangement conducing to the comfort or recovery of the tuberculosis
patient diminishes the risk of massive infection in his family; and
the prompt treatment of syphilis by arsenobeuzol preparations is
the most effective means for securing the patient's immeate disin-
fection as well as his progress toward cure.
And even when the elementary personal infection is absent,. it can

be argued with justice that the prompt and efficient medical trea-
ment and nursing of the sick not only diminish the durtion of
individual disability, but prevent the impoverishment and enfeeble-
ment of other members of the same family.

1050



May 16, 1919.

But for an increasing proportion of the total sickness of humanity,
total prevention is now possible, and I need scarcely cite the almost
complete disappearance of typhus in western nations in peace time,
the rapid decline of enteric fever, and the improvement in regard to
a large number of other diseases. The number of preventable dis-
eases is being steadily increased, as investigation progresses, and as
our knowledge of the already ascertained laws of health increases
and becomes disseminated among the general population.

It was, therefore, a happy inspiration of Mr. Davison, the presi-
dent of the American Red Cross, which led to his calling together the
international conference of Red Cross Societies at Cannes, with a
view to considering means by which the world-wide activities of Red
Cross workers might be utilized for the prevention of illness as well
as for the treatment of sick and wounded mankind. It is a vision
of the future, which, I think, will have a great influence on the
welfare.;of mankind, if, as I am confident will be the case, the con-
ception fires the souls of the multitude of Red Cross workers and
contributors in every civilized country, and leads them to determine
against,-demobilization of. their forces and to continue their benefi-
cent activities against the horrors of peace, which, in the aggregate,
are even more serious to mankind than those of war.
The statement that the devastations produced by disease in times

of peace are even greater than the loss of life -from war, may be
illustrated by the experience of England and Wales. In the four
years, 1911-1914, immediately preceding the World War, 2,036,466
persons died in England and Wales, while, according to official
figures,- the total loss of men, during the four and one-fourth years
of war, was 835,743, including 161,800 presumed dead. The war
figures.give the entire loss for the British Empire; but it can not be
far from the truth to state that war on the gigantic scale of tho war
from which we have just emerged has killed in Great Britain about
one-third as many as have died in the civilian population in a cor-
responding period. I do not lose sight of the fact that a large pro-
portion of the civilian deaths occur in ripe old age, and that 28 per
cent of the total civilian deaths occur among children under 5, while
those destroyed by war are adults and the most virile of our race.
But the greater part of the deaths in childhood, as well as in adult
lifef before .od age is reached, are preventable; and in the future will
be prevented, given adequate research, intelligent and unsparing
application of knowledge already in our possession, and an avoidance
of the public parsimony which in relation to public health constitutes
the most serious form of extravagance. That is the ideal which
Mr. Davison and his collaborators place before us; and it was to
devise"-plans to this end and to enlist the continued cooperation of
all Red Cross workers that the conference was called at Cannes.
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The conference held a number of general meetings in which the
general policy to be pursued was discussed, and then divided itself
into sections dealing with the following subjects: Preventive medi-
cine, child welfare, tuberculosis, malaria, venereal diseases, nursing,
information, and statistics. These sections were not selected as
covering the entire ground of preventive medicine, but as forming
branches of work in which early investigation and action appeared
to be most desirable.
But first of all the lines of general policy were discussed. It is

evident that, although measures for the prevention of disease con-
stitute a definite governmental function, neglect of which is treason
to the communal welfare, even in the more advanced countries our
governing bodies have not lived up to their potentialities. In scarcely
a single sphere of its work can it be said of any government or of any
local authority that what could be done to prevent disease and to
avoid human suffering has been completely accomplished. To say
this is merely to express the imperfections of humanity, singly, or the
greater imperfections of committees and councils intrusted with
the public purse and the public weal.
There is, and I think always will be, ample scope for supplemen-

tation of official work by voluntary workers, for the experimentation
in new and promisingwork which it is so difficult to initiate in official
circles, and for the undertaking of necessary work by devoted vol-
unteers when public opinion and officialdom refuse to undertake it.

This disposes of the argument that Red Cross activities in the
prevention of disease merely prevent thea development of official
work. The true object of all voluntary workers is to stimulate
official public-health work, and, when in any sphere the latter is
fully developed, to welcome the disappearance or reduction of volun-
tary nonofficial work, or seek the new mean of social help whicha
always wating for devoted workers to initiate.
The conference agreed that the new work of the Red Cross would

nattrally divide itself into two parts, an international bureau d
national organizations. Tle duties of these and their relation to
each other will be more clearly seen in the light of experience. The
international bureau in the scheme proposed for the consideration of
the conference, and which received general approval, would act as a
great center for collecting information on various publichealth
subets, and for digesting it and, subsequetly, for disribhuting it
by means of special publications, or periodical journals, or on appli-
cation from those requiring specialized information. It would also
act as a menss of educating the general public on urgent pzoblems
affecting its welfare; and it would be utilized as a enter, organizig
in less favored communitis sons which would undertak local
investigations and remedial work. ITee surveys and acitivies
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would be intended rather as demonstration centers than as permanant
organizations, the intention being to withdraw them as soon as the
necessary work could be carried on by local Red Cross or other
organizations.

It was suggested that the central bureau should comprise a number
of branches dealing with epidemic diseases, tuberculosis, venereal
disewp, child welfare, nursing, and other subjects; collating and
analyzing information and distributing it through the medium of the
National Red Cross of each country.
Such a central bureau, it will, I think, be agreed, will be of the

greatest value to all social and public-health workers, while not
clashing with any existent agency.
The proposed organization of Red Cross agencies for preventive

work has already received an imprimatur in the draft of the league
of nations; and it would be appropriate that its headquarters should
be near, if not side by side with, the future home of that league. If
it receives the full development for which we hope, it will form, per-
haps, a chief instrument in securing peace and continued happiness
for mankind.

The,relation of the central bureau to National Red Cross societies
will be one of mutual cooperation. The central bureau will provide
information and facilities for national work; the actual work will
need to be carried out in each country nationally and in the main
from funds supplied by that country.

It is. not intended that the National Red Cross shall undertake,
much less -compete with, work already being carried out either by
local authorities or by existing voluntary work. If, for instance,
there is a society concerning itself with child welfare, or the preven-
tion of tuberculosis, or of venereal diseases, the National Red Cross
would- naturally give such assistance as it could through its volun-
tary workers in this special work, while leaving untouched existing
arrangements. If no such societies existed the National Red Cross
might advantageously assist in their formation, retiring as ,oon as
the separate organization was working.
In countries in which official and existent voluntary agencies

scarcely exist, more active work of the Red Cross organization will
be called for; in such countries assistance may be needed from the
central international bureau.

Evidently there are many points of central and national admin-
istration requiring and now receiving fuller and more detailed infor-
mation, and all that need now be said is that it appears to me certain
that intemational and national Red Cross organizations which will
concem themselves with the prevention of disease as well as with
the relief of suffering will be formed, and that they will have great
influence in hastening the reduction of human disease.
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The second week's deliberations of the conference at Cannes were
illed with meetings of committees of experts and more formal sec.
tional meetings, at which lines of policy on certain specific subjects
were formulated for the later deliberations of Red Cross societies in
Geneva.

It is unnecessary to suimmarize in detail the scientific repoaMen-
dations reached in various subjects. It may suffice, as in4iruting
the wide scope of the field of work about to be surveyed, that among
the more urgent problems of preventive medicine, priority was given
to advocacy of combined efforts for the prevention of the major ills
of mankind, of the provision of laboratory assistance in the diagnosis
of disease, and of securing more accurate vital statistics and improve-
ments in public-health legislation.
In child-welfare work, the importance of health visiting, of child-

welfare centers, of an improved midwifery -service, and of continuous
observation of children under school age as well as of scholars was
emphasized.
In regard to tuberculosis, stress was laid on the essential points

that measure against this disease. The scope of this work must
embrace the whole of the sick lifetime of the patient, and must
include, when necessay, measures for obviating the results arising
from the fact that the partially recovered patient commonly is unable
to earn an economic wage.
In the prevention of venereal diseases a similarly wide outlook

was advocated, includi the neesary social and moral as well as
medical measures against their spread.

In the preceding brief statement I have endeavored to indicate
the mai outlines of the proposals considered by the Cannes con-
ference. My statements are merely those of a participant in the
conference; and it is evident that outside of the momentous decision
to endeavor to retain the forces of Red Cross orgatizations and to
secure their assistance in the great impending struggle against dis-
ease no final decisions have been made. The growth of the central
and of each of the national orgaations in the desired direction-
mu t necessariy occupy time, though I believe development will be
rapid once the great ideal is visualized clearly by Red Cross worken
in each country.

I have referred in an earlier part of these remarks to the imper-
fections of governments, central and local, in the control of disease.
These imperfections indicate one of the most promising fields i
which voluntary agencies like the Red Cross can assist toward
greater efficienoy. Both local and central authorities are elected
by the people themslves and the laws and regulations for the pro-
motion of the public health-and what is even more important,
the enforcement of eting regulations-deed for their efficiency
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-on public opinion which we can all assist in forming. The naturaI
tendency on the part of the social enthusiast who has been dis-
appointed in his efforts at reform is either to retire from the fight
or to organize a voluntary organization having the same end in
view. This last may sometimes be the best line to pursue, though
in that case endeavor should be made to secure friendly relation-
ship with, if not a.lso the active cooperation of, the local authority.
But bften the most hopeful plan is to fight the local elections and to
secure the election on local governing bodies of men and women
who will give those bodies no peace until the necessary reforms
are secured.

If we are to be helpful we must be kindly and charitable in our
criticism of local authorities. Nothing has made it so difficult to
secure good men and women to undertake the burden of local gov-
ernment as the undiscriminating and uncharitable criticism aimed
at those engaged in it. 'Criticism of members of our central and
local governing bodies is not seldom deserved; but critics are too
often-those who will give no assistance in the work which, with in-
sufficient knowledge, they vilify. When we hear of scandal in admin-.
istration, let us have a sense of proportion, remembering grosser
corruption, evidenced for instance in Pepy's Diary, and especially
remembering that the best way to remove corruption is by taking a
part ourselves in the work of central or local government, or by
steadily upholding those who are doing so with integrity.
The onlooker, whether it be on voluntary or on official work for

the commercial good, has his duty to perform as well as the worker.
It is his duty to make himself acquainted with local conditions and
with local administrations, even though he takes no part in it. A
chief need at the present time is an interested study by every adult
of all the phases of local administration in each district; and in my
view, Red Cross organizations will be rendering inestimable service
to the-community if they succeed in educating the public conscience
to this effect. Increased local patriotism is- urgently needed if the
prospective fight against disease by the Red Cross societies is to
succeed, and if the further triumphs of preventive medicine within
our reach are to be secured. To this end enthusiasm will need to be
infused into public health adminiistration as well as into the work of
voluntary agencies; and it is only by developing all the possbilities
of our governing bodies as well as of voluntary societies and by
securing the closest cooperation between the two that the new ideal
of the Red Cross organization can be realized.



PUBLIC HEALTH SERVICE PROGRAM FOR NATIONWIDE
CONTROL OF VENEREAL DISEASE.1

By C. C. Pizuc, Assitant urgeon General, United States Public Health Service.

Due to the inadequacy of statistics, before our country entered
the-great world war, but few knew of the wide distribution of venereal
diseases, and those few were mostly persons in the medical.profes.
sion. However, -when the United States took up arms against,Ger-
many, an opportunity was given to focus attention upon the neces-
sity for au intensive campaign against the venereal infections. When
the first call was made for men from all parts of the United States,
the medical officers of the Army and Navy were enabled to make
physical examinations of these men and to collect a great mass of
statistics throughout the United States relating to the health status
of both white and colored soldiers. Thus data were provided on
which definite statements could be based in regard to the prevalence
of these diseases, and the results were such as to bring the necessity
for venereal disease control before the medical men of the Army and
Navy, as well as other health authorities. The urgent need for some
concerted action on the part of all the citizens of the United States
to help eradicate the conditions existing was made convincingly
apparent.
The Public Health Service immediately offered its cooperation to

the various State boards of health in a campaign to control these
diseases, suggesting the establiment in each State of a bureau of
venereal diseases to have general supervision over all phases of this
important work. The plan was to have an officer of the PubLc
Health Service stationed in each of the various States for the purpose
of cooperating with the State boards of health in establishing a, four-
fold work as follows:

1. Securing the reporting of venereal infections in accordance with
StTate laws or State boards of health regulations.

2. Carrying on repressive mures, including the isolation and
treatment in detention hospitals of infected persons who are unable
or unwilling to take the necessary measures to prevent themselves
from becoming a menace to others.

3. Establishment of free clinics for the treatment of venereal dis-
e085w, and extending the facilities for early diagnosis and eatm t
by providing proper laboratories to make exact diagnosis ad-exaini-
nation to determine when patients might-be released as noninfece
tious.

4. To carry on a general educational campaign to inform the public
as well as infected individuals regarding the nature of these diseases
and the manner in which they are spread.

Read at the meeting of the Alabama Medical Association at Mobile, Ala., Apr. 15, 191
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On July 1, 1918, the President issued an Executive order placing
all public health activities conducted by Federal agencies under the
supervision of the Public Health Service. On July 9, Congress
passed an act entitled "An Act Making appropriations for the sup-
port of the Army for the fiscal year ending June thirtieth, nineteen
hundred and nineteen," under chapter 15 of which act, known as
the Chamberlain-Kahn bill, there was created an Interdepartmental
Social Hygiene Board and a Division of Venereal Diseases in the
United States Public Health Service.
The Interdepartmental Social Hygiene Board is the agency charged

with the disbursement of appropriations carried in this act of Con-
gress, with the exception of $200,000 appropriated for the establish-
ment and maintenance of the Division of Venereal Diseases in the
Public Health Service.

In compliance with the President's order and the provisions of the
above-mentioned act, the United States Public Health Service,
through its Division of Venereal Diseases, is engaged in an active
and thorough campaign against venereal diseases in civil communi-
ties throughout the United States, working through State boards
of health and utilizing medical, educational, and law-enforcement
measures.

Section 6 of the act provides for the allotment to State boards
of health of $1,000,000 each year for two fiscal years, beginning
with the fiscal year commencing July 1, 1918, for venereal -disease
control. This appropriation was divided pro rata among the States
and the District of Columbia, and allotments were made to the
States during the fiscal year beginning July 1, 1919, that agreed
to comply with certain regulations promulgated by the Secretary
of the Treasury. These regulations in brief are as follows:

1. The various States, in order to receive the sum to which they
are entitled, must have a law or State board, of health regulation
requiring the reporting of all venereal diseases.

2. An officer of the Public Health Service shall be assigned to
each State receiving an allotment for the general purpose of cooper-
ating with the State health officer in supervising the venereal disease
control work in the State.

3. Local or legislative funds that may be available shall be used
by State or city health authorities having jurisdiction for extension
of the work, and such funds must not be conserved through the
expenditure of the funds that are allotted by Congress through the
United States Public Health Service.

4. In extension of the educational measures the State's health
authorities and its bureau of venereal diseases shall exert their
efforts and influence for the organization of a State venereal diseaso
committee for furthering the comprehensive plan for nation-wido
venereal disease control.
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5. The State health authorities shallU take such measures as may be
practicable for the purpose of securing such additional legislation
.as may be required for the development of control of the spread
of venereal infections.

6. The State allotment shall be expended along general standard
lines for all States and in accordance with an accounting system to be
forwarded by the Interdepartmental Social Hygiene Board. This pro-
vides that 10 per cent shall be devoted to administration, 50 per cent
to treatment, 20 per cent each to repressive measures and to educa-
tional measures. (This distribution is provisional and subject to
modification after conference and agreement between each State
and the UTnited States Public Health Service to best meet the needs
of the particular State.)
During the fiscal year beginning July 1, 1919, the payment of the

State's allotment is conditioned upon the expenditure of a like
amount by the State in the prevention of venereal diseases. It
might be mentioned here that 18 States have already had the neces-
sary laws passed to enable them to participate in the Federal f,unds.
The duties of the Division of Venereal Diseases, as specified by

the law, are:
1. To study and investigate the cause, treatment, and method of

prevention of venereal diseases.
2. To cooperate with State boards of health in carrying on measures

to prevent the spread of venereal infections.
3. To promulgate and enforce interstate quarantine regulations

governing the travel of venereally infected persons.
The Division of Venereal Diseases in the Bureau of the Public

Health Service is adapting its activities during the present year very
largely to the work of cooperation with State boards of health in
instituting venereal disease control measures. At the venereal
disease clinics maintained by the service in extra-cantonment zones,
some opportunity is given to study and investigate the cause, treat-
ment, and method of spread of venereal diseases, and in accordance
with the third designated duty, regulations for interstate travel of
venereally infected persons were promulgated by the Secretary of
the Treasury on November 19, 1918. These regulations are known
as Amendment No. 7 to Interstate Quarantine Regulations. The
following is a brief summary of the regulations governing the travel
of venereally infected persons:
Under section 1 of this amendment any person infected with

syphilis, gonorrhea, or chancroid, who wishes to engage in interstate
travel, must first obtain a permit in writing from the local h&alth
officer under whose jurisdiction he resides. This permit shall' state
that, in the opinion of the health officer, such travel is not dangerous
to the public health. Section 2 requires that any person infected
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with syphilis, gonorrhea, or chancroid, desiring to change his resi-
dence from one State to another, must first obtain his release, in
writing, from the local health officer, and he shall inform the local
health officer as to the place where he intends to reside. He shall
agree in writing to report in person to the proper health officer having
jurisdiction over the community to which he intends to move. In
this manner, proper supervision to prevent the spread of venereal
infections from one State to another will be made possible.

In the work of cooperating with the State boards of health the
standardization of educational methods has received much attention,
and educational measures have been developed through the prepara-
tion of literature, lectures, moving-picture films, lantern slides,
exhibit cards, and placards advertising clinics.
The division is cooperating with the State boards of health and

other State officials, as well as with unofficial organizations of allied
purpose and good standing. It also works in close cooperation with
the Surgeons General of the Army and Navy, with the Commissions
on Training Camp Activities of the War and Navy Departments, and
with the American Red Cross. In each State which accepts the
cooperation of this diision (44 States have already accepted their
allotment), a commissioned officer of the Public Health Service is
assigned for venereal disease control work for the State board of
health; or a physician, selected by the State health authorities and
approved and recommended for appointment by the Surgeon General
of the United States Public Health Service, is appointed an acting
assistant surgeon in the Public Health Service, and assigned for the
general purpose of cooperating with the State health officer and
supervising the work of venereal disease control in that State. He
thus becomes the joint appointee and representative of both the
State board of health and the Public Health Service; he shall report
to both and shall carry out the wishes and policies of both. If any
conflict become apparent, he shall report the same to both offices for
adjustment. This officer is designated as the service representative
of the State bureau of venereal diseases.
The following is a general outline of the policy of the State bureaus

of venereal diseases, agreed upon by the Public Health Service and
the various State boards of health:

It is the aim and purpose of the State bureau to reduce the prev-
alence of the venereal diseases as much and as rapidly as possible
by the detection and treatment of all carriers not otherwise under
treatment and by preventing the exposure of other persons to these
infectious cases. There must therefore be a thorough campaign for
prompt medical treatment, combined with the application of all
measures that experience has shown to be helpful, such as education,
law enforcement, and follow-up work. The moral problems which are
involved are recognized as being very important, and all organiza-
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tions, properly qualified to attack them, will be encouraged in every
way possible. Every effort should be made to exercise the greatest
intelligence, energy, and thoroughness in developing this extremely
important work.

It is the purpose of the State venereal disease control officer to
build up a strong State-wide organization that will become more and
more self-sustaining as time goes on. The interest and support
should be secured from the local board of health, the local medical
profession, city officials, the local bar association, chambers of com-.
merce, boards of trade, the press, religious bodies, women's clubs,
educators, large employers of labor, Labor organizations, hospital
managements and boards, local district nursing organizations, local
druggists' organizations, farmers' organizations in surrounding
counties, and all other organiations interested in public health and
social hygiene. Every opportunity should be taken to inform the
public on the venereal disease problem and the means necessary for
its solution. The hearty backing of the people of the State will
make it possible to pass and enforce needed laws and ordinances,
and to secure funds for clinics, hospitals, detention homes, and the
necessary educational and law-enforcement work. Experience has
proved that it frequently tak-es but a single meeting with the officials
and leading citizens of a town to secure the funds necessary to cvgan-
ize a climnc and begin work.

Venereal clinics will be organized under the direct supervision of
the State venereal disease control officer, who will forward to the
Public Health Service all data relative to the establishment and
operation of the clinics thus orgzed. These clinics should have
a very close relation to the county health officer and the local medical
profession, and to the community in general. The standards for
venereal disease clinics are to be determined jointly by the -State
health officer and the State venereal disease control officer repre-
senting the Public Health Service. Instructions in regard to the
operation of the approved venereal disease clinic have been furnished
to all physicians in direct charge of a clinic being operated cooper-
atively by the Public Health Service and the various State boards
of health. It is not believed necessary to explain in detail the
methods outlined for the proper management of a venereal disease
clinic. However, the work carried on includes treatment, educa-
tional measures, and social service follow-up work. At the time of
the patient's first visit, he is given a circular of information regarding
the serious nature of the venereal diseases and intended to umpress
the patient with the necessity of exercising the proper care to pre-
vent the infection from being passed on to others.
In order to stress one of the most important phases of the venereal

disease control work, particular attention is invited to the necessity
for the prompt reporting of cases of venereal diseases by physicians
to the State Board of Health. As physicians are required to report
other communicable diseases, such as smallpox, typhoid, and scarlet
fever, so can and should they report gonorrhea, syphilis, and chanoroid.
In attacking venereal diseases as a public health problem, the ..ork
is designed to be carried on as near as possible as it would be for any
other communicable disease. It is known to the medical pro-
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fession that th diseas are spread by certain causative organisms
passing from an infected individual to a well person. Whcn the
cause of the disease is known and its method of spread can be recog-
nized, the precautions to be taken to prevent spread may be developed.
One reason that venereal diseases have not in the past received

the attention from health officers which their seriousness warrants,
is that many complicated factors enter into the conditions favorimg
the spread of these infections. In the case of smallpox or malarial
fever, there is no shame or moral stigma attached to the acquire-
ment of the disease. But in the case of syphilis and gonorrhea,
which spread very largely through illegitimate practices, there is
usually a certain amount of moral stigma attached to their acquire-
ment. However, if the liealth officers will not let the question
be complicated by social, moral, and economic considerations,
except as they have a direct bearing upon the subject, the actual
control of those already infected can be successfully cared out.

In conclusion, it is desired to make mention of the splendid cooper-
ation from various organizations which has been received by the
Public Health Service in its program for the control of venereal
disease. When the work was first organized, an association of
retail druggists representing about 8,000 of the 47,000 retail-druggists
of the United States offered its cooperation in this important work.
A card was prepared, approved by the druggists' organization, and
mailed out to druggists all over the United States, by the Public
Health Service. This card was in the nature of an appeal to the
druggists to support the venereal disease control work being carried
on, by pledging themselves to discontinue the sale of venereal disease
nostrums and also to refuse to prescribe remedies for the self-treat-
ment of venereal diseases. The response to this appeal was most
gratifying. The druggists not only agreed to cooperate in the manner
indicated above, but also agreed to hand to each customer applying
for a remedy ordinarily used for the self-treatment of venereal
diseases, a circular advising the sufferer to seek competent profes-
sional service, either at the hands of a practicing physician or at one
of the numerous venereal disease clinics established for the treatment
of these cases. This action on the part of the druggists has resulted
in increasing the number of persons applying to physicians for treat-
ment of venereal diseases, and as some physicians do not care to

treat venereal diseases, a circular letter has been issued by the Public
Health Service to all of the physicians in the United States, asking
that they carry out certain measures to assist in bringing venereally
infected persons under proper treatment.
The physicians were also asked to cooperate with the State board

of health authorities in promptly reporting their cases of venereal
diseases as provided by law. The response on the part of the medical
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profession of the Uxnited States has been most gratifying to the
Bureau and to the State boards of health. As many physicians
desired to help in this important public health work, the Public
Health Service and various State boards of health have had re-
printed a manual for the treatment of venereal diseases, first issued
to the medical officers of the Army. This manual has been revised
for civilian use, and a chapter on gonorrhea in women inserted
therein. All physicians agreeing to cooperate with the service and
State boards of health in the venereal disease control program are
being furnished a copy of this manual, either from the Bureau or
from their State board of health. This action on the part of the
physicians of the country will have a very wholesome tendency
toward standardizing the treatment of venereal diseases in accord--
ance with the methods approved by the leading venereal disease
experts of the country.

It was said, up to the first of the present year, that the people were
not yet ready to support such a campaign as is now being carried- on.
Quite to the contrary, it has everywhere been found that the people
are intensely interested in this problem; that they are astounded
at the facts shown by the draft as to the prevalence of venereal
diseases in the civilian population; and that they are now determined
that the venereal diseases shall be checked and their great prevalence
reduced as far as possible. The support of the people in this work is
absolutely assured.

THE SALIVA IN PELLAGRA.

Attention is invited to the technical paper printed on page 1068
embodying the results of laboratory investigations carried on by the
Public Health Service at its pellagra hospital in Spartanburg, IS. C.
This paper gives some interesting data on the character of the saliva
in patients suffering from pellagra.

It is well known that in pellagra the condition of the mouth, and
especially of the tongue, is of considerable significance in establishing
a correct diagnosis. In true pellagra the tongue is vividly red and
more or less swollen. The literature also speaks of salivation as a
symptom of pellagra.
The very careful quantitative studies made in these investigations

showed that, though there were cases of increased salivary flow, the
salivation spoken of by the patients was often apparent rather than
real and was seemingly due to some inhibition of swallowing com,bined
with a peculiar, ropy change in the saliva which made its presenice in
the mouth more obvious. A tendency toward a greater quahtity
of solids in the saliva of pellagra patients was also observed.
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The investigations indicate that the diastatic power of the saliva
of pellagra patients is at least as great as that of normal people. In
no case, whether the flow of saliva was scanty or very copious, was
the diastatic power lacking.
While the amount of mucus precipitated from saliva by acetic acid

was greater for the saliva of the pellagra patients than for the controls,
the increase is apparently unrelated to the severity of the symptoms,
either general or oral.-
The study of the sulphocyanate content of the saliva disclosed that

this is much less marked in the case of pellagra patients than it is in
the saliva of normal people. Since it is generally admitted that the
suilphocyanate arises from the metabolism of protein and the detoxi-
eating action of the s'ystem, whereby poisonous cyanides are con-
verted.into the relatively innocuous sulphocyanate, the investigators
believe that in the pellagra patients there is both a lessened protein
intake and a detoxicating power feebler than normal.
The reaction of the saliva in pellagra is somewhat more alkaline

than is that of normal saliva.

THE SCHICK TEST AND ACTIVE IMMUNIZATION AGAINST
DIPHTHERAL.

One of the pioneers in the introduction of diphtheria antitoxin into
this country, and in other measures for the administrative control of
diphtheria, the New York City Health Department is taking steps
to secure the adoption of two additional measures for the control of
this disease, namely, the employment of the Schick test in order to
discover susceptible individuals and the active immunization of such
individ&,als by means of toxin-antitoxin mixtures.
In their WzuKLY BULLETIN of March 15, the New York authorities

call attention to the fact that, although there has been a continuous
reduction in the death rate from diphtheria, "the mortality from
this disease is still much higher than it should be, when we consider
the armamentarium at hand for preventive and curative work." In
New York City, despite the excellent results of antitoxin treatment,
diphtheria still causes over 1,000 deaths annually, approximately 20
per 100,000 population. Rates only a little less than this prevail in
Rhode Island, Pennsylvania, Kentucky, North Carolina, Massa-
chusetts, and Michigan.
As p result of extensive studies by means of the Schick test con-

ducted under the direction of Dr. W. H. Park, mainly among the
charges of various child-caring institutions, it has been found that
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susceptibility to diphtheria is present in about the following
proportions:

Per cent
Age: susceptible

Under 3 months ...... 15
3 to 6 month8.. 30
6 months to 1 year.. 60
1 to 2years ............. . 70
2 to 3 years ... 60
3 to 5 years.. 40
5 to 10 years ...... 30
10 to 20 years.. 20
Over20 years .............. 15

THE SCEICK REACTION.

- "The Schick reaction is a convenient and reliable clinical test, by
which the antitoxic immnunity of an individual to diphtheria can be
determined. A fresh solution of diphtheria toxin is prepared for
this purpose of such strength that 0.1 cc. or 0.2 cc. represents 1/50
of the miimum lethal dose of toxin for a 250-gram guinea pig. This
amount is injected with a good syringe, preferably a 1 cc. 'Record'
and a fine steel or'platinum-iridium needle, intracuianeously on the
flexor surface of the forearm or arm. A good guide for the insertion
of the needle into the proper layer of the skin is to be able to see the
oval opening of the needle through the superficial layers of the
epidermis. A properly made injection is recognized by a distinct
wheal-like elevation, which shows the prominent openings of the
hair follicles. The result of the test should be read at the end of
24, 48, 72, and 96 hours.
"The reaction that appears at the site of injection may be either

positive, negative, pseudo, or combined positive and pseudo.
"The positive reaction represents the action of an irritait. toxin

upon tissue cells that are not protected by antit,oxin. It indicates,
therefore, an absence of immunity to diphtheria. A trace of redness
appears slowly at the site of injection in from 12 to 24 hours, and
usually a distinct reaction in the course of 24 to 48 hours. The reac-
tion reaches its height on the third or fourth day, and gradually dis-
appears, leaving a definitely circumscribed scaling area of brownish
pigmentation, which persists for 3 to 6 weeks. At its height the
positive reaction consists of a circumscribed area of redness and
slight infiltration, which measures from 1 to 2 cm. in diameter. The
degree of redness and infiltration varies to -a great extent with the
relative susceptibility of the individual. The positive reaction is
seen in about 7 to 10 per cent of the new-born, 30 per cent during
the first year of life, 35 decreasing to 15 per cent between 2 *nd 14
years, and 10 per cent of adults.

"In the negative reaction the skin at the site of injection remains
normal. The negative reaction definitively indicates an immunity to
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diphtheria if the test-toxin is of full strength, has been freshly di-
luted, and the injection has been made into the proper layer of the
skin. A negative reaction obtained in a child that has reached
the age of 3 years indicates that it has an immunity which is
probably pernanent. Of 1,000 carefully observed individuals, not
one developed clinical diphtheria, even though they were exposed
to the disease, and some were carriers of virulent diphtheria bacilli.

"'The pseudo-reaction represents a local anaphylactic response of
the tissue cells- to the protein substance of the autolyzed diphtheria
bacilli, which is present in the toxic broth used for the test. Like
other anaphylactic skin phenomena, the reaction is of an urticarial
nature, appears early within 6 to 18 hours, reaches its height in 36
to 48 hours, and disappears on the third or fourth day, leaving a
poorly defined small area of brownish pigmentation and generally
no scaling. At its height the pseudo-reaction shows varying de-
grees of infiltration, and appears as a small central area of dusky
redness with a second areola, which gradually shades off into the
surrounding skin. The reaction may also have a rather uniform
red appearance, and be two or three times the size of true reaction.
A control test, made by injecting toxin heated to 750-C. for 5 minutes,
gives a sini r-an which passes through the same clinical
course. Individuals who give a pseudo-reaction only, have anti-
toxin and are immune to diphtheria. The false reaction is seen
in relatively few of the older children, but in a much larger number
of adults, in whom it is of importance to recognize and control it
both by the injection of heated toxin and by observing the clinical
course of the reaction.
"The combined reaction represents the positive and the pseudo-

reaction in the same individual. The central area of redness is
larger and better defined, the amount of infiltration is also more
marked. The reaction is recognized by noting the evidence of a
true reaction, a definitive area of scaling brownish pigmentation,
after the pseudo-element has disappeared in the test. In addition,
a similar though weaker reaction is obtained in a control test made
with heated toxin. The control represents only the pseudo-reaction.
The oombined reaction indicates an absence of immunity to diph-
theria.
"The Schick test is of practical value in determining the immunity

to diphtheria of the public in general, but especially of the child.
population in schools, hospitals, institutions, and in homes during
an outbreak of diphtheria. It will save a considerable amount of
antitoxin and avoid unnecessary sensitization of more than 65 per
cent of the exposed individuals. The test is also of distinct value
in the active immunization of susceptible individuals against diph-
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theria with mixtures of toxin-antitoxin, and in the diagosis of
clinically doubtful cases of diphtheria."-Text of a circular of infor-
mation issued by the department of health, city of New York.
As supplied by most manufacturers, the Schick test outfit consiets

of a tube of diphtheria toxin and X vial containing a measured amount
of sterile salt solution. By mnixig the contents of the capillary tube
with the saline a solution is obtained which is ready to be injected
into the skin.
The following is the text of directions given by a maunufacturer for

the uise of the Schick test outfit:
'IBreak off one end of the capillary tube, push the broken end

carefully through the neck of the rubber bulb until it punctures the
diaphragm withis 4nd enters the cavity of the bulb; then break off
the other end of the tube. Hold the bulb between thumb and middle
finger, place the index finger over the openig in the larger end of the
bulb and expe1 the toxin into the 10 cc. of saline. Rinse out the
cpillary tube by drawing up sline several tires, then cork the
bottle and shake the diluted toxin. Inject 0.1 cc. or 0.2 cc., repre-
senting 1/50 M. L. I. for the guine4 pig, iniracutaneously on the
flexor surface of the forearm or arm, The contents of the bottle are
sufficient for about 35 tests. On account of the fairly rapid deteriora-.
tion, it is not advisable to use the diluted toxin after 12 to 24 hours.
The outfit must be kept very cold to prevent deterioration.
"A uniform techniqu in the intracutaneous injection is essential

in the Schick test. A good guide for the inertion of the needle into
the proper layer of the epidermis is to be able to see the oval openu
of the needle through the superficial layers of cells. A definite wheal-
like elevation, with the distmet markings of the openings of the hair
follicles, shows that the injection has been made properly and that
the fluid is confined to a small area of the epiderms. Here it will
exert is irritant action, if the individual tested is not immune to
diphtheria.

"Syringes and nedles: Preferably a 1 cc. 'Reord' tubercuwin
syringe and a fine platinum-iridium or steel needle, An ordinary
hypodermic syringe with a fine steel needle may be used in emer-

ATIVE IMMUNIZATION.

After discovering suseptible individuals by meas of the Schick
test, the question at once arises as to how best to immunize these
individuals. The protection afforded by injections of diphtheria
antitoxin is of very short duration, three or four weeks being the
usua wperiod. Far more lasting is the protection affordod by ative
ijunwnization. During the past three years Park and his coworker
have employed active unmunization with toxin-antitoxin mixtures
in the case of over 4,X) susweptibles (ncluding 1,000 infants under
1 week old), without the subsequent occurrence of a single ose of
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diphtheria. Park summarizes his observations as to the value of this
active immunization as follows:

The procedure is absolutely harmless. No reaction develops in
infants, while in older children and adults a moderate swelling of
the arm may appear and last for from one to three days.
One injection gives immunity to 80 per cent of those previously

susceptible; two injections give immunity to 90 per cent; and three
injections to 97 per cent.
The immunity conferred lasts for at least three years and probably

much longer.
No diphtheria has occurred in those so far immunized.
In order to facilitate active immunization by practicing physicians,

several establishments making biological products put up small vials'
containing a mixture of diphtheria toxin-antitoxin. This miture is
used undiluted. The dose is 1 cc. injected subcutaneously in the arm
at the insertion of the deltoid. The injection is repeated at weekly
intervals until three injections have been given. For children under
1 year of age the dose is 0.5 cc. In the younger children the local
and constitutional symptoms following the injections of toxin-
antitoxin are much less marked than in older children and adults.
The difference is due to a greater susceptibility of the older children
to the diphtheria bacillus protein, which is present in the mixture of
toxin-antitoxin.

Determining the Effect of Active Immunization.

The development of an active immunity is determined at the end
of three months by means of the Schick test. It has been found that
the development of antitoxin in many individuals is often a slow
process requiring from 8 to 12 weeks before a sufficient amount is
produced to inhibit the Schick reaction. The number of success-
fully immunized individuals who will show a negative Schick retest
after three injections of toxin-antitoxin will be, in different groups,
from 90 to 99 per cent.

Indications for Active Immunization with Toxin-Antitoxin.

The use of toxin-antitoxin for active immunization may be con-
sidered under two heads.

1. As a general prophylactic measure.-The most suitable age
period for testing and immunizing is between 6 months and 2 years.
At this time of life the percentage of positive Schick reactions is
largest and the susceptibility to diphtheria as well as the mortality
from the disease is greatest. Children of this age period can be
reached in the homes, in infant asylums, in the milk stations, and day
nurseries. The children of the next age period are included in the
preschool groups. These children can be reached in the public

1067 May le, 1919.



schools, in orphan asylums, and in the various other institutions.
Among adults, those who come in contact with diphtheria and are
constantly exposed and in danger should also be tested and immunized
with toxin-antitoxin if found to give a positive Schick reattion.
Included in this group are especially physicans, nurses, and hospital
attendants in contagious disease hospitals.

2. To conteol an outbreak of diphthetia.-As the immunity atising
from an injection of toxin-antitoxin does not develop until the lapse
of from 2 to 12 weeks, actiWe inmmunization can not be utilized to
protect persons from exposure within that period. In institutions,
however, where small outbreaks of diphtheria have occurred, or
where diphtheria is more or less constantly present and clinlcal
eases atd bacillus carriers steadily appear, the use of antitoxin alone
ha! often been insufficiett to stamp out the disease, but the combied
application of the Sebick test and active inmmunization with toxin-
antitoxin hag given suceessftil ald entouraging results. Toxin-
antitoxin immunization should not bo used with antitoxin immuniza-
tion In the same individual, as the surplus antitoxin tends to prevent
the development of an active Immunity.

BIOCH1MICAL STUI)IES O1) THE SALIVA IN PELLAGIRA.
By M. X. SULLIVAN, Biochemist, and K. K. JONES, FOOD Analyst, Pellagra Hospital, United States

Pubil Health Setvie, Spfttnbdtgj B. C.

It is well established that in pellagra the alimentary tract is it-
volved. Of the digestive tract, the oral cavity is of tongiderable lm-
portance in the diagnosis of peUagra, since the condition of the tongue
is of much significance The trub pellagra tongue is vividly red and
more or less swollen. Other parts of the oral citvity are likewise
involved.

Since the oral cavity is of importance in the diagnosis of pellagra,
a reconnoissance survey of the mixed saliva of individual pellagrins
was started to determine wherein, if at all, the saliva, from a bio-
chemical standpoint, difters from that of normal individtials. The
study of the saliva included the rate of flow, the specific gravityj the
total solids, the ash, the diastatic power, mucin, sulphocyanatej and
abnormal constituents such as urea, utic aeid, pheaols, and indican.
The patients were inmates of the pellagra hospital of the VJiited

States Public Health Service at Spartanburg, S. C. Cases of pell&gr&
reported by the medical staff as uncomplicated were taken tor study;
The work began April 12, 1917, and wontinued to June 19, and covx.
ered all practically uncomplicated cases of pellagra in the hospitat
during that period. During the time the atliva study was going un,
only six of the patients, cases 294, 297, 303, 325, 327, ad 3a8 erem
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considered severe cases of pellagra; the rest were mild cases, or wero
improving rapidly. The patients were on a fixed ration, and the
actual consumption within the ration was carefully recorded from
day to day. Barring complicating ailments, the treatment in the
hospital was altogether dietary.
With one or two exceptions where special diets were used, the

rations employed were diets F, G, or B. On admission, the patients,
as a rule, were placed on diet G or F and, subsequently, on diet B.
These diets were as follows:

Food. Diet F. Diet 0. Diet B. Food. Diet F. Diet G. Diet B.

Grams. Grams. Grams. Grams. Grams. Grams.
Beef ........ 100 100 100 Grits................... 50 50 ......
Milk ................. cc.400 ec.400 cc.1,000 Turniptops, spinach, col-
Egg......... .... .......... . 100 lards, or cabbage . 50 50 .......
1Ham .................. 25 25 ........ Beetsorturnips..... 50 50........
Wheat bread ............ 300 300 300 Prunes or app es......... 60 5050
Butter .................. 45 45 45 Black-eyed field pea...... 50........ ........

Orange juice .......... cc. 50 cc. 50 - cc. 50 Pork fat.................. 20 ........ ........

Trish potato .............. 100 100 150 Sugar.................... 20 2020
Mush .............. 50 50 50 Coffee . cc.150 cc. 150 ec.150

When possible, the saliva was collected shortly after the patient
had entered the hospital, and then once or twice a week until June
19. In some cases considerable time elapsed between the admission
of the patient and the taking of the first sample of saliva. This
delay was due either to the patient's condition or to the nondetermi-
nation as to whether or not there were complicating ailments. Three
of the hospital staff served as controls.
The rate of flow was determined by the time (in minutes) re-

quired to deliver 50 cc. of saliva; the total solids by drying to constant
weight at 1000 C.; the ash, in the oustomary way, in platinum; the
mucin, by precipitating with 1 per cent acetic acid; the sulphocyan-
ate, by 5 per cent ferrio chloride and 1 per cent hydroohloric acid
in the spot plate and in test tubes, and in selected cases by the Rupp
and Schied/ Thiel,2 iodometric method; phenol and uric acid by
Folin and Denis's3 phenol and uric acid reagents; indican by means
of Obermayer's reagent; the diastatic power by determining gravi-
metrically by Fehling's solution, the sugar formed by 1 cc. of saliva
acting on 25 cc. of a 1 per cent starch paste at 50° C. for 15 minutes.
In view of the fact that Hunter, Givens, and Lewis' found that
52 per cent of the patients studied by them showed an entire absence
of free HCl in the gastric contents, the question as to whether or
not the diastatic power of the saliva was lacking became of greater
interest.

I Berichte d. d. chem. Gesell. XXXV, 2191, 1902.
' Ibidem, 2786.
8 Jour. Biol. Chem. 12, 239, 1912.
Bull. 102, Part 1I. Hygienic Laboratory, U. S. P. H. S., Treasury Departir o it, 1916.



Rteio flow.
The rate of flow was determined under the stimulus of chewing

paraffin. In order to avoid aniy effect that the t4king of food might
have on the rate or the constituents of the saliva, all collections were
made between 10 and 11 a. m., or from three to three and one-haf-
hours after breakfast and from one to two hours before the midday
meal. Before beginning the collection of the saliva, the mouth and
teeth were washed with a small amount of water and also with the
first few cc. of saliva formed umder the stimulus of chewing paraffin.
The rate of flow was found to vary greatly from individual to indi-
vidual, and even in the same individual from time to time.
Leavingout of consideration case 296, who had a very scanty flow-

practically none-the rate of flow of 38 hospital patients at the
start of the testing varied from 10 to 126 minutes, with an average
of 29.9 minutes. Leaving out case 525, who was in a weak con-
dition and required 63 minutes to give 25 cc., or 126 minutes (esti-
mated) to give 50 cc., the average for 37 patients for the first test
made in each case was 27.4 minutes. Of the 13 cases under study
for at least three weeks, with more or less improvement in general
health, the rate of flow varied from 13 to 39 minutes for 50 cc.,
with an average of 26.5 minutes. The rate of flow of eight normal
people, as determined by 57 tests, made from 1 to 17 times on the
individual, wa found to vary from 14 to 50 minubs, with an average
of 26.6 minutes.
The pellagrins may be grouped into two classes: (a) Those who had

more or leas soreness of the mouth and tongue at the time the first
test was made, and (b) those who, irrespective of a previous history
of such symptomns, had no mouth symptoms at the time of testing.
In the 15 cases with mouth symptoms, the rate varied from 10 to
35 minute, with an average of 21.7 minutes, In the 23 cases with
no mouth symptoms, the rtte varied from 15 to 126 minutes, with
an average of 35.2 minutes. Four of the cases with definite tongue
and mouth symptoms (cases 297, 300, 323, amd 332) gave 50 cc. in
10, 12, 12, and 14 minutes, respectively. One case, number 298, with
no history of mouth symptoms, gave 50 cc. of a grayish, visous saliva
in 15 minutes. In general, however, it would seem that the quantity
of siva secreted is increased at the time the tongue and mouth are
involved. The relation between the rapid rate of flow and soreness
of the tongue and mouth is brought out clearly by case 303. On
April 20, one day after admission to the hospital, the tongue, though
thickened, was not sore; nor was the mouth. The rate of flow was
27 minutes. On May 1 and May 4, the tongue was red and sore, and
the rate of flow was 13 minutes and 15 minutes, respectively. On
June 5, the tongue was normal and the rate was 22 minutes for 50 co.
The connection between a sore, over-red tongue and the rate of
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flow is not as definite, however, as it might be, for cases were found
(such as case 300) where the rapid rate of flow persisted long after
the mouth symptoms had disappeared. Again, the paticnt may
have tongue and mouth symptoms with a fairly slow rate of flow,
as obtained in cases 294 and 327 where 35 and 34 minutes, respectively,
were required to deliver 50 cc. Leaving out the four cases with
mouth symptoms and very rapid flow, the average for the other 11
cases with sore mouth was 25.3 minutes for 50 cc.

Considering the great variation in the flow of the saliva in normal
people, the study of the salivary flow in the cases of pellagra at this
hospital simply warrants the conclusion that, in general, the rate of
flow of the cases studied varies on the whole within normal limits.
In occasional cases, with mouth symptoms, the flow may be abnor-
mally fast. In other cases, it may be abnormally slow.
The saliva of many of the pellagrins was more turbid, more ropy,

and more viscous than that of the controls-suggestive of sympathetic
saliva described by Schulz.' With improvement in the general
condition of the patient, the ropy, or viscous quality of the mixed
saliva became less marked. Since the rate of flow as deternmined by
the time to give a definite amount of saliva did not agree with the
patient's belief that there was an increased amount of saliva in the
mouth or with the observer's judgment on this point from the amount
of spitting made by the patient, the conclusion must be drawn that
the salivation spoken of in the literature as occurring in pellagra is
not always a true salivation with a greater volume of saliva, but,
rather, is often an apparent salivation due to some inhibition of swal-
lowing combined with a physical change in the saliva from a nonropy,
or slightly ropy, thin flowing type such as occurs in normal people to
a more ropy kind which makes the presence of saliva in the buccal
cavity more obvious.

The Specific Gravity of the Mixed Saliva in Pellagra.

According to Hammarsten and Hedin,2 the specific gravity of
mixed saliva varies from 1.002 to 1.008. According to Fleckseder 3
the clear saliva varies from 1.0025 to 1.004. The specific gravity of
the unfiltered saliva of the controls as determined here by means of a
Boot vacuum space specific gravity bottle was found to vary from
1.0019 to 1.0039, with an average for a month's testing of 1.0029.
The determination of the specific gravity was made immediately after
the saliva was collected.
The variation for 22 cases of pellagra in which the specific gravity

was determined was from 1.0024 to 1.0078 with an average for all
I C. Oppenheimer. Handbuch der Biochemle des Menschen und der Tiere. III, 1, 44, 1910.
2 A Teitbook of Physiological Chemistry, 8th ed., translated by Mandel, 1915, 455.
Zeitschrift f. Heilmude, Abtbeil f. interne Medizin 7, 230, 1906.
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determinations of 1.004. As compared with the oontrols) the
specific gravity of the saliva of pellagrins tends to be slightly higher,
but still within normal limits.

The total Soilds of the Saliva in Peflagra.
The dry matter of mixed human saliva, according to Schulz 1 varies

from 0.5 to 1 per cent or between 5 and 10 parts per thousand. The
average of the first determination for the controls was 4.79 parts per
thousand. The average of the first determinations for the pellagrins
was 6.79 parts per thousand. The average for those with mouth
symptoms was 6.70 parts per thousand; of those without mouth
symptoms, 6.88 parts per thousand. The average of three controls
for 16 distiMct sets of analyses over a period of two months was
5.05 parts per thousand; of 22 pellagrins, 6,67 parts per thousand.
The total solids of the saliva of four pellagrins were the same as, or
oly slightly above, that of the three contvols. Of the other 18
oases the average total solids were 6.97 parts peT thousand. The
saliva of pellagrins, then, had a tendency toward a greater quantity
of total solids than the saliva of the controls had. Fsrom the begin.
niig of the evperiment to the end no rule was observed in the increase,
or decrease, in the total solids, so food changes played little part.

¶ Ash E ie Sai.

the ash of the controls at the begini o the experiment was 2.4,
2, and 2. parts per thousand. The ash of one pellugrin who had been
in the hogpitat tour mnoths and showod but slight, if any, evidence of
peilagra, tat 2.3 parts per thousand. Tbkee other of the pellagrins
sbolwed 2.4, 2.4, and 2.6 parts per thousand, respectively. In the
other 18 cases of pelagra stidied in the hospital, the ash was higher
than it was in the controls, and varied from 3.2 to 5.1, with an average
of 3.63 parts per thousand. Taking all cases, the average of the first
determination is praoticaAly the same for those with mouth symptoms
as for those without-3.4 and 3.25 parts per thousand, respectively.
Throtughout the experiment the saliva of the hospital patients tended
to have a higher ash content than the saliva of the controls. The
average of the controls for 13-14 determinations over a period of two
nyonths was 2.68 parts per thousand. The individual averages of the
petlHains in frotr 3 to 11 deterfinatiens varied from 2.31 to 4.75
p-ats per thousand, with a general average of 3.48 parts per thousand.

Organic Matter of the Saliva.

The difference between the total solids and ash 'was cHed ;orgaaic
matter. The varistion in the cont4ols for the fist dkt im was
froi 2.19 to 2.97 parts per thousand, with an arverage of 2.69. The
organic matter -of the saliva of 22 pellagrins in the first dteermination

I Handbuch der Biochemie des Meuschen und der Tiere. Oppenheimer 111, Theil 1, 27, 1910.
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varied fronm 1.63 to 5.72 parts per thousand, with an average of 3.39.
The average of all determinations during the two months was 2.37
parts per thousand for the controls, 3.19 parts per thousand for the
hospital patients.

The Diastatic Power of the Saliva in Pelagra.
The diastatic power was measured by determining the quantitvy of

sugar formed by 1 cc. of natural mixed saliva acting upon 25 ac. of
starch paste for 14 mninutes. The starch paste ws matde by stirring
cornstarch with cold water, adding the mixture to boiling water while
stirring, boiling for two minutes, and cooling in an ice box for a time
and then at r-oom temperature. Then the rolum#e was made -such
that 100 cc. of the paste contained I gram of starch.
Evans1 considers that for iavary arylase the optimum oeemn

tration of starh is about 3 per cent and the optitnunt teanperature
46°0 C. The reawtion, he says, omnes to equiliblium when 81 per oeat
of the st-arch has been converd to maltose. Iekahl, referred to
and verified by Fleckseder,2 found that with Ta to 2 . of saliva
acting on 1X) cc. of a I per etat arh paste for 15 minutes, the
ariount of reducing sugar formed is diTely proportional to the
ameumt of active nkylaee. Amcording to Slosse and Limbosch 8 tie
rate of digestion by ptyalin increases from 40' C. to .580 C., anid then
rapidly falls off. At 700 C. it is stopped altogether.
In our work 25 cc. of freshly made starch paste were placed in a

50 ce. beaker and brought to 50" (I. in a water bath maintained at
that temperature. Six beakers properly labeled with the case num-
her or naane were placed in the bath at a set. Whe the Aesired
temperature, 500 C., had been securd, I -cc. of the respective saiiva
was added at intervals of one minute. At the end of 14 minLtes'
digestio each beaker was placed on a hot plate and the oontents
of the beaker were brought rapidly to 'approximatly 85" C. to destroy
the sugatior-f ing enzyme. Precautions were taken to keep the con-
dition the same for each an-d every case. The digesti mixt-res
were llooved to cool and were then filtered through paper. ITe
Pp4er was then thoroughly washedland the volnie of the filkrate
aE4d washings brouglht to *exactly 50 cc. in volumetric flasks. The
ro4luong power of 10 cc. of the solutio was estimated gravirmetriea1ly,
uig Soxhlet's mnodification of .FeAig's s6lution, with attention paid
to,details of proparation -of solutionas, asbestos mats, and time of boil-
ing, as given in Rulletin 1G7 (revised), United States Department Of
Agrici!dture, 1908, pages 42, 24.1, and 242. The soltitions of -copper
aud alkaline trartmate were filterved through well-treated asbestos nittil
dlear, -and wer -always freshly made. FiI£teen cc. -of the mixed

I J. Phygiol. 44, 191, 1912.
2 Zeitschr. f. Heilkunde, Abtheil. f. interne Medizin. 7,242, 10w.
I Arch. intern. Physiol. 6, 635; C. A. 2, 3238, 1908.
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Febling's solution were diluted to 30 cc., 10 cc. of the solution under
examination added, the miture brought to boiling in four minutes,
boiled for two additional minutes, and filtered hot. The agreement
between duplicates was close.
With these precautions the gravimetric Febling method was found

to give exact analysis with 1 per cent c. p. dextrose solution. The
reducing power of 1 cc. of saliva was found to be negligible. Twenty-
five cc. of the starch paste was treated in the same way as the saliva
starch-paste mixture, and the reducing power of the clear ifiltrate
determined. The reducing power of the 25 cc. of starch paste varied
from 0 to 0.010, with an average of &0~02 grams of CJu0.
The results given in Table I in terms of cuprous oxide preci'pitated

from the Fehling's solution show that there is great variation in the
diastatic power from individual to individual and in the same indi-
vidual from time to time. In this respect the controls vary as well
as the pellagrmns. The conclusion can be drawn, however, that the
diastatic power of the saliva of pellagrins is at least as great as that
of normal people. Mouth symptoms, such as sore or highly reddened
tongue, or burning in the buccal cavity, cause no consistent varia-
tion in the diastatic power of the saliva. In no case, whether the
flow was very scanty or very copious, was the diastatic power lacking.

TA'BLEIL-Diastatic power of 1 cc. of saliva ins mgs. of Cuf0..

Date of test.

cm. Date Condition at starit M-Av-,admitted. of experiment. p ArAr.Apr. May May JueJuerae
12. 16. 20. 24. 8. 22. 29 J. 6. 19u.]ierg

Controll1....................... 172 98 182 137 121 143 148.11) 139.3.
Control 2....................... 148 135 187 133 168 157 173 140 160 155.6
Control3....................... 172 '286 185 129 149 150 159 130 .~170.0
270...._ Oct. 25,1916 Mild ...... ...158 203 ........1................80.5
281......Dec. 5,1916 ...do ........168 20 203 149 166 182 196 121 . 174.0
294......Apr. 3,1917 Severe; sl.M.S.'.. 177 162 183................ .:.174.0
297......Apr. 11,1917 Severe; M.M. 8.2'. 147 175 165 161 134 79 .......;. 143.5
298......Apr. 12,1917 Mild............191 179 250 154 176 .........w19.o
303....Apr. 19,1917 Sev ere; M. If. S.2.'...... 181 153 170 150 130 111l 149.2
301....Apr611 Mild................199 180 181 195 ..........188.8
300 .do.......Mild; sl. Mf. 5.1.............. 162 145 183 ....144 143 155.4
307......Apr. 25,1917 Mild....................... 176 184 177 101....159.5
313......May 2,1917....do........................ 204 126 89.139.7
302......Apr. 18,1917....do........................ 197 156 .......176.5
304......... Apr- 20,1917....do........................ 1Q6.......... 166.0
31......3fy2,197 ..do....... ................ 182 164 135 157 159.5

312......May 1,1917....do....... ................ 237 244 228 121 207.5
309......Apr. 30,1917 Mild; sl. Mf. 5.1..................... 218 179 159....185.3
299..... Apr. 13,1917 Mild ..........................211 150 175....178.7
319. May.. 12,1917....do........................ 221 157 151 156 171.3
823. May... 22,1917 Mild; si. M. 5.1...................213 8.1 114 116 131.5
827.May... 27,1917 Severe; If. M. 58.2...................... 158 164 148 156.7
325.May... 26,1917 Svr;si. If. 5.1....................... 175 180 177.5.
326.May... 27,1917 Mild; SI M. 8.1........ ......197......197.0
324. May..24,1917 Mo. M.If.S...........16320691 153.3
332.June.4,1917 Makd Si. If. B. ......................... 215 124 169.5
330.....June 2,1917 Mil....................................169 1-69.0
339......June 15,1917 Mild; S1. If. S.'............................... 134 134.0
329. June 1,1917 Mild ...................................139 139.0
331.:::..June 4,1917 Mild; sI. If. S.1............................... 147 147.0
322.... Ma 20,1917 Mild....................................154 154.0
333.... Jun,e 6,1917 Mild; sl. M. 8.1............................... 147 147.0
338......June 13,1917 Severe; M. M. S.2............................ 178 178.0

I 81. M. S.-slight mouth symptoms. 2 M. M. S.-marked mouth symptoms.



Simon,, using Violette's modification of Fehling's solution, found
the salivary diastatic power lessened in cachetic and infectious dis-
eases, and concluded that the diastatic activity of the saliva is
decreased in disease. Salkowski,2 referred to by Simon, found an
increased diastatic power in a case of angina tonsillaris catarrhalis and
also in salivation by mercury. Hatta 3 concluded tllat the salivary
diastase did not seea to be directly influenced by the kind of food,
and that it showed no characteristic fluctuation in any of the diseases
studied. Purjesz,4 likewis3, could find no definite relationship
between the amylolytic power of the saliva and diseased conditions
outside the oral cavity. In peiagra, certainly, as judged by the
hospital patients, it would seem that the diastatic power varies little
from that of normal people. A number of the pellagrins gave a his-
tory of a relatively low protein, high carbohydrate diet on entrance
to the hospital. The change to a relatively high protein diet in the
hospital produced no consistent change in the rate of salivary diges-
tion in vitro. This finding is an agreement with that of Carlson and
Crittenden,5 who found no evidence that, in man, even years of exclu-
sion of nieats and greatly ineremed carbohydrate in the food would
appreciably increase the ptyalin concentration.

Mucin.

In tile beginningi of the saliva study mucin was precipitated by
pouring 25 cc. of saliva into l0o cc, of 95 per cant alcohol, This
methQd, liowever, was abandoned because it was concluded that the
alcohol precipitated other matter than rmucin. Accordingly, about
three weel;s after the start of the study of the saliva, muciin was pre-
cipitated by adding 25 cc. of saliva to 50 cc. of 1 per cent acetic acid.
The average mucini precipitated from the saliva of three controls by
this method varied in 9 to 10 determinations fronm 84.4 to 104.8 mgs.
per 100 cc. w'ith a genieral average of 91.7 nigs. The average mucin
of the saliva of 21 hospital patients varied from 68 to 202 mgs. per
100 cc. with an average of 126 mgs. Only four of the cases were
classed as severe cases of pellagra. Of these severe cases the mucin
averaged 109.6 mgs. per 100 cc.
When the pellagrins were grouped into those who at the start of

the testing, or during it, had some soreness of the mouth and tonlgue,
and those who showed no mouth symptoms, it was found that the
former group averaged 115.3 mgs. per 100 cc., while the latter aver-
aged 132.4 mgs. The mucin precipitated from saliva by dilute acetic
acid is, then, greater for the saliva of pellagrins than for the controls,
but the increased amount of mucin is not tied up with the severity of
the general pellagra symptoms or with the mouth symptoms.

I J. FbyaW. path. g&L 9, 291, 1907. 4 W'n. klin. Wocbsohr. 28, 1307, 1914.
2VrehQuw's Areliv. CIX, 35, 887. Proo. Sow. Exp. Biol. Med. 7, 62,1910.
3jour. Amer. Mad. Assoc. 64 930, 191(
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SuIphocyanates.

Sulphocyanate is an almost constant constituent of human saliva.
In starting the study of the sulphocyanates, it was intended to make
use of the iodometric method utilized by Rupp and Schied 1 and
improved by Thiel,2 a quantitative method which Gies and his collabo-
rators3 found very satisfactory. On making qualitative tests with the
salivas with ferric chloride, followed by dilute hydrochloric acid, it
was found that the saliva of normal people gave a striking pink or
blood-red color with the reagents, while the saliva of the pellagra
patients gave a slight yellow, or barely perceptible shade of pink.
The striking contrast of the saliva of pellagrins with that of normal

people in the reaction with the ferric chloride brought us to the con-
clusion that this test would allow us to test out the sulphocyanato
reaction in a great many cases and to decide definitely whether or not
sulphocyanate is, im general, decreased in pellagra. By the ferric-
chloride hydrochloric-acid test on the spot plate the senior author
found it possible to detect very readily the presence of 0.4 mgs. of po-
tasium sulphocyanate in 100 cc. of distilled water or saliva, so that
it is certain that a saliva which gives no reddish shade of color witl
the ferric chloride and hydrochloric acid on the spot plate has less
than 0.0004 per cent of sulphocyanate calculated as potassium sul-
phocyanate.
By means of test tubes and color comparison with water, ferric

chloride, and hydrochloric acid, 0.000025 per cent or one part of
potassium sulphocyanate can be detected in 4,000,000 parts of dis-
tilled water, as Perlzweig and Gies 4 claim.

It was intended to make as many tests as possible with the quali-i
tative and roughly quantitative ferric chloride and hydrochloric acid
reagents to determine whether or not the saliva of pellagrins is pre-
dominantly lacking in sulphocyanate as compared with nonpellag-
rins and then to utilize the precise Rupp-Schied-Thiel method to
make a quantitative expression of the difference between the saliva
of pellagrins and that of normal people. As stated above, however,
the contrast between the reaction of the saliva of pellagrins and
that of normal people was found so striking that the ferric chloride-
hydrochloric acid test alone was employed for the comparison.5
A small amount of fresh saliva was placed in the cup of a porcelain

spot plate, a drop or two of 5 per cent ferric chloride added, the mix-
ture stirred with a drop or two of 2 per cent hydrochloric acid. "'Ferric
chloride gives a red color with a number of substances, such as formic,
'Berichte d. d. chem. Gesell. XXXV, 2191,1902.
'rbidem. 2766.
' Gies and Kabn, Dental Cosmos LV, 40,1913. Gles, Lieb, and Kahn, ibidem. LVI, 175,1014.
4 Blochom. Bull. IV, 206,1915.
a In a number of cases studied subsequently to the work detailed herein, the Rupp-Schied-Thielmethod

was used, and although the patients were well on the road to recovery and some were about to be dis-
obarged, the sulphocyanate content of the saliva was found, in genral, les than in normal people.
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acetic, diacetic, and certain phenolic acids, but not in acid solutions.
Large amounts of organic acids, such as tartaric and lactic, may oh-
scure the reaction with ferric chloride, but not small quantities in
the presence of hydrochloric acid. To put it briefly, nothing other
than sulphocyanate, which gives the red color with ferric chloride
in the presence of hydrochloric acid, has ever been found in normal
or pathological saliva. The addition of hydrochloric acid is neces-
sary also, because, as found by the senior author, occasionally a
saliva is found which will give no sulphocyanate color with ferric
chloride until hydrochloric acid is added.

In addition to the spot-plate method, the reaction with ferric chlo-
ride and hydrochloric acid was performed in small beakers and stnal
test tubes. The test-tube method is the most delicate. By arrang-
ing a senes of tubes containing from 200 parts per million to 1 part
per nillion of potassium sulphocyanate, in gradations of 10 down to
10 parts per million and in gradations of 2 down from 10 parts to
1 part per million, the test can be masde a rapid and, approximately,-
a quantitative test. The spot plate gives an idea of the standards
to be used, To 5 cc. of several standards and to 5 cc. of the saliva,
0.6 mc. of a 5 per cent ferric chloride solution and 0.5 cc. of 1 per cent
hydrochloric acid are added. By comparison with the standard sul-
phocyanate colors so developed, an approximate determination of
the sulphocyanate calculated as the potasium salt can be arrived at.

DOf 40. cases of pellagra, tested in the hospital, 32 guve no percept-
ible pink or red color with ferric chloride with or without the addition
of hydrochloric acid; 4 gave only a faintly positive test such as given
by. 10 pfts per million of sulphocyanate; and 4 gave a decidedly
positive test varying, as judged by potassium sulphocyanate stand-
ards, from 20 parts per million to 90 parts per million. Of the pa-
tietsa ging a strong, positive reaction for sulphocyanate, cases 329
and 330. were mild cases of pellagra in well-nourished conidition;
case 322 had been in the hospital one month before the test was made,
and was in good condition; while case 519 was a residual case of
strong physique.
Of 50 normal people tested, inale and female, black and whiw,

member of the hospital staff, attendants, and visitors to the hospitvl,
46 were decidedly positive. Compared under similar conditions with
freshly made standard colors, reprwenting known concntrations of
p*tassium sidphocyeaate, the variation of the sulphocyanate of the
sahiva of 10 normnals was from 20 parts to 160 parts per niJIion with
an average of 60 parts per nillion, or 0.006 per cent
Tiough but roughly quantitative, the study of the sulphocyanato

by the reaction with fairic chloride and hydrichlrikeacid showed
that, in general, t salia of pellagrins contains a lessened amount
of sulphocyanatc than normdal saliva does. Probably none of the
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salivas are absolutely free from sulphocyanate, since a number of
salivas which gave but a faint tinge of orange on addition of ferric
chloride and hydrochloric acid in test tubes gave a good red color
with the reagents on concentrating to one-fifth, or more, of the
original volume. The fact obtains, however, that the saliva of
pellagrins contains much less. sulphocyanate than the saliva of nor-
mal people.

Since it is generaUy admitted that the sulphocyanate arises from
the metabolism of protein and the detoxicating action of the system
whereby poisonous cyanides are converted into the relatively innocu-
ous sulphocyanatel the explanation for lessened sfilphocyanate in
the saliva of the pellagra patients is believed to lie in a lessened
protein intake and a detoxicating power feebler than normal. The
senior author has found, in fact, that, in general, in pellagra the
total nitrogen of the urine is much less than normal. That the low pro-
tein intake, or assimilation, is not the only explanation is readilyshown
by the fact that even on the fairly high protein diet in the hospital
the salivary sulphocyanate of the patients is greatly less than normal,
and further, one powerfully built, alert, and active normal person
living on a generous protein diet rarely showed more than a trace
of sulphocyanate in his saliva over a period of three moniths and in
many tests. The question is still under study.

Phenols and Uric Acid.

The saliva of 3 controls and of 16 patients was tested twice
over a week's interval with Folin and Denis's phenol reagent and
uric acid reagent. All the saliva gave a more or less blue color with
the phenol reagent. As determined by means of a Duboseq color-
imeter, the phenol of the saliva of pellagrins was sometimes greater
than normal, sometimes less. The color with the uric acid reagent
was always slight, but much more evident for the saliva of the
pellagra patients than for the three controls.

hdicaL
While making a routine test of the urine of patients, Dr. C. H.

Waring, assistant surgeon, found the urine of case 313 to be very
high in indican. Accordingly, tests were made of the saliva by
means of Obermayer's reagent and chloroform. Once the chloroform
was blue with indigo blue and once red with indigo red. No other
saliva showed the presence of appreciable amounts of indican. It
may be noted that shortly after the discovery of indican in his
saliva, case 313 was judged to be suffering from tuberculosis also,
from which disease he died about a month later. What part the tuber-
culosis played in the presence of indican in the saliva can not be told.

IFor the pharmacological action of suiphocyaut. no Gies, Lieb, and Kahn. Dental Coos LVI,
175, S4.
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Reactiou of the Saliva.

Subsequent to ending the study of the saliva as outlined in the
previous pages, the question of the reaction came up. Accordingly,
the reaction was determined, using methyl orange and-OH2SO04. All
the available little complicated cases, 19 in number, in the hospital
during the period July 19 to July 22 were utilized. The reaction
varied from 0.07 to 0.23 per cent NA2CO3, with an average of all
determinations for the four days of 0.14 per cent NA2O3. For
each case it was rather constant over the four days.
These patients had been in the hospital for periods varying from

3 to 54 days. The average alkalinity for seven patients who had
been in the hospital less than a week was 0.154 per cent NAzO0;
for six patients under treatment from 9 to 22 days, 0.133 per cent
NA2CO3; for six under treatment 25 to 54 days 0.135 per cent
NA2CO3. It would seem that the hospital treatment, which was
altogether dietary, had little effect on the reaction of the saliva.

Chittenden and Ely 1 give the alkalinity of normal saliva as 0.08
per cent NA2CO,3, Chittenden and Smith2 as 0.097, and Schlesinger 3
as 0.032 per cent. It is certain that the alkalinity of the saliva of
the hospital patients is greater than that given by the authorities
quoted. (A comparative study of the saliva of pellagrins and of
normal persons is being made.) The data on the reaction is given
in Table II.

.T4BLE II.-Reaction of Fe saliva of pellagrins in percentage of sodium carbonate.

Percentage of sodium carbonate. Days
caseCase. I - averag. treat.

July 19. July 20. July 21. July 22. ment.

356............................................ 0.16 0.172 0.17 0.17 0.16555
344 ..14 .136 .11 .13 .129 22

33..11 .103 .14 .12 .11843
328 ... . ................ .14 .160 .14 .15 .147551

337 ..19 .172 .15 .17 .17 6
240 ..15 .14 .13 .14 .14 22

357 ...... ........................... .14 .14 .14 .14.14 3
339 .. I2 .126 .13 .13 .1265 34

359..09 .088 .09 .09 .093
338 .; ................ .18 .176 .15 .17 .169 6

325 ..20 .198 .18 .19 .192 54
351 ..12 .118 .11 .12 .117 18

358. ..12 .13 .13 .13 .1275 3
3fi4................11 .114 .10 .11 .1085 9

340 .. ;............. ... .15 l3 ........... .14 .141633
347...... .17 .146 .13 .15 .149 22
355...... .21 .212 .23 .22 .218 6
349 .15 .162 .16 .14 .153 20

341 ..1. . 0 .078 .07 .08 .082 25

Daily average ..145 .1424 1361 .1416 .1413 ......

I Amer. Chem. Jour. IV, 329, 1882.
2 Transact. Connecticut Acad. 6, 343, 1885.

& Virchows Arch. cxxv, 146, 340, 1891.
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Summary.

The rate of flow of the saliva of patients at the Pellagra Hospital
was found to be occasionally very rapid, occasionally very slow, but
in general it was within normal limits.
The specific gravity of the saliva of pellagra patients tends to be

higher than that of the controls.
The total solids, ash, organic matter, and mucin of the saliva are

greater for the pellagrins than for the controls, but bear no relation
to the mouth symptoms.
The diastatic power of the saliva of pellagrins varies within tho

limits established by the controls.
The sulphocyanate content is much less marked in the saliva of

the pellagra patients than in that of normal people.
The reaction of the saliva in pellagra is somewvhat more alkaline

than is that of normal saliva.
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DEATHS DURING WEE ENDED MAY 3, 1919; IN CITIES.

The table following showsthe 'reg"istered -deaths from all causes and
from pneumonia- (all forms) and influenza combined, in certain large
ocities of the United States dur'ing- the week ended May 3, 1919.
The data are taken from the "Weekly Health Index," May 6,

1919, issued by the Bureau of the Census, Department of Co-mmerce.

Regi'stered deaths and annual death rates per 1,0(X) population in certain large cities of
the United States, week ended May, 3, 1919-Deaths from all causes, and from pneu..
mtonia (all formts) and influenza combined.

I ~~~~~~~~~~influenzaand pneu-

City. Poj~~~lon deaths, Annual A~al monia (jail formns).
City. July 1, deaths, deathrat death rite

______________________ j 1918, all pe I 0 orpreced- Number Annual

deaths.. per 1,000.

Albany,N.Y..............112.565 33 15.3 C13.4 11 5.
Atlanta,Ga ................201,732 58 15.0 C 18.9 .
Baltimore; ld ............ 2609,981 23 17.4 A 19.1 2.19

Boton, MAss..............785.245 259 17.2 A 17.5 43 2.9
Buffao,N.Y... .....473,229 123 13.6 C 14.7 .

Cambidge Mas3..111-432 26 12.2 A 14.6 ... .....

Ch n.......... 2,596.681
~ 40 A16.11.Cincinnati,Ohio ............41802 121 15.5 C 18.3 12 1.5Cleveland,Ohio...............810.306 212 13.6 C 14:2 452fs

Columbus,Ohio............. 228,206 65- 154) C 14.1 5 1.2
'Dyton,Ohio.............. 133,655 32 12.8 C 13.2 5 2.0

FallRiver,Mass............. 128.392 40 *16.2 C 16.2 ...........
GrandRapIds Mich......... 135,450 42 16.2 C 14.6 ...........
Ifidiahapls,n ....... 289,5777 86 15.5 C 23.0...........
K-ansas City, .......... 313,785 99 16.5 C 18.8 21 3.5
LosAnge.C............ 568.495 132 12.1 A 13.0 14 1.3
LAmsvilIeKIy.............. 242.707 2 13.3 C 14.4 7 1.5
Lowlii.M-ans.............. 109,081 33 15.8 A 15-.5 3 1.4

MepisTnn............. 154,759 63 21.2 C 20.9 4 1.3
Miwue,Wis............. 453,481 123 14.1 A 14.6 51 5.9

Minnn................ 383,442 89 12.1 C 13.7.
Nashville, .....n... 119,215 46 20.1 C 2. .

Newark,N.J.............. 428,684 106 12.9 C 14.2............
NewlDtven,Conn............. 154.86, 30 10.1 C 19.5....
New Orleans,1La............. 3822773 120 16.4 A 18.2 ..........
NewYork,N.Y............. 5,215,879 1,455 14.5 C 13.8 259 2.6
Oakland,Calif.............. 214,-206 47 11.4 A 10.0 ...........
Omaha, Nelbr.............. 180,264 41 11.9 C. 11.L6............

Fialphia,pa............. 1,761.371 472 14.0 '16.6 64 1.9
Pltsbwrgh.Pa...596,......... )303 194 17.1 C 22.0 58 5.1

Portland, Oreg. ................I-- 68 ............ 10......
Prviden RI.............263,613 71 14.0 C 12.7 9 1.8

Rlehmod................ 160,719 45 14.6 C 19.8 4 1.3
RocI(ester.'N.Y.............. 284,856 76 15.0 C 12.6 193.7
St Louls,MO.............. 739,91 18R5 12.4 C 18.0 24 1.
St.Pgul,1finn.............. 257,499 75 .15.2 C 14.6 .........
SanFrancisco,CaIlf........... 478530 150 16.3 C 14.6 242.
Seattle, Wash................... 74 ............ 19......
Spokane, Wash.................. 28 .................

~yaue,N.Y......... 1961404 56 18.1 C 1. .
Tlie'd7o,Oihio............... 262,234 62 12.3 A14.5 10 * 2.0
Washlngton.D.C............ 401.681 116 15.1 A 16.7 5.7
Worceter, Mass...............173,650 65 19.5 'C 16.8............

1"A" indicates that the rate given is theaverage annual death rate per 1,000 population for the corre-
sponding week of the yeats1913 to1917, inclusive. "C,' Indicates that the rateIs the annual death rte
per,00 poulaIonfor the corresponding week of 1918.
SPoulaton stimtedas of July 1, 1919.
'RatIs asedon tatistics of 1915, 1916, and 1917.



PREVALENCE OF DISEASE.

No ealth department, State or loai, can eetively prent or control di,sease ithout
knwledge of when, where, and under what conditions cases are occurring,

UNITED STATES.

EXATI-CANTONMENT ZONES-CASES REPORTED WEEK ENDED MAY 10.

CAMP DIX ZONE, N. J.
Tuberculosis: Caswe.

Pemberton Township ..................... I

FAYETTEVILLE SANITARY DISTRICT, N. C.

Cneroid ..........d..1
Gonorrhea................................... 4
Influenza...........1....1
Measles ................................... 2
S&allpox................................... 3
Syphilis ....... -. 1

CAMP FUNTN ZONE, KANS.

Cicken pox:
-Man attan................................

Diphtherii:
Manhattan................................
Ogden.....................................

Gonorrhea:
Junction City..............................
Manhattan................................

Mumps:
Manhattan................................
Jlmetion City..............................
Ogden............

Pellagra:
Manhattan................................

Pneumonia, broncho:
Randolph ................................

Scarlet fever:
Manhattan..............................
Junction City..............................
Ogden.....................................
Leonardville..............................

Smallpox:,
Skiddy.................................

GAS AND FLAUE SCHOOL ZONE, GA. AND ALA.

Chisken pox:
Columbus.................................

Gonorrhea:
Columbus ...... .

Muscogee County..........................
Phoenix City..............................
Alabama..................................

Measles:
Columbus.................................

0

1
2

3
3

16

5

1

1

2
1
1
3

1

1

8

9
1

1

2

(1OE

GAS AND LAME SCHOOL ZONE, GA. AND ALA.-COn.

Smallpox: Cases.
Bibb) City........ 3
Columbus ....... 2
Muscogee County. ...............; 4

Syphilis:
Alabama. .............. 3
Columbus..........; . ..... 4
Muscogee County................ 4
Phoenix City ............... I

TuberculosLS:
Columbus . .1.............

Wlhooping cough:
Columbus. . 1
Mogee Count . ........... 2

CAMP GORDON ZONE, GA.
Atlanta:

Cerebrospinal meningitis...................
Chancroid .................................
Cicken pox ...............................
Diphtheria.......................
Gonorrhea................................
Influenza..................................
Heasles....................................
Mumps....................................
Pneumonia................................
Scarlet fever.......... '
Smallpox.................................
Syphilis...................................
Tuberculosis..............................
Typhoid fever.............................
Whooping cough ........... .

CAMP A. A. HUMPHRETS ZONE, VA.

Alexadria:
Gonorrhea ................................
Smallpox..................................
Syphi ...................................

CAMP JACKSON ZONE, S. C.
Columbia:

Chicken pox................................
Diphtheria...............................
Influenza.................................
Mumps...................................
Scarlet fever...............................
Smallpox..................................

12)

15I
2
is

40
2
12
4
3
3

34

1
3

3
1
1

9
1
1
3
1
7
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Columbia-Cotinued. Cases.
Tubenosis .........1
Whooping coug .4

Government clinic:
Gonorrhea ..... ... , ,,,19
Syphilis ...................................4

CAMP LEE ZONE, VA.
Petersburg:

Diphtheria............................... . 1
Gonorrhea................................ . 6
Byphilis ................................. . 2
Tuberculosis . .................1
Whooping cough............ . 2

CAMP MERRITT ZONE, N. 1.

Chicken pox:
Englewood................................

Diphtheria:
Tenafly...................................

German measles:
Englewood................................

Meaes:
Haworth..................................

Scarlet fever:
Tenafly...................................

PICRIC ACID PLANT ZONE, GA.

Brunswick:
Mumps......

Pneumonia................................
Syphilis ..................................
Typhoid fever.............................

CAMP POLK ZONE, N. C.

Chicken pox:
Durham...................................
New Light Township......................
Raleiggh....................................

Diphtheria:
Raleigh....................................

Gonorrhea:
Durham...................................

Measles:
Durham...................................

Mumps:
Durham...................................
Raleigh....................................

Scarlet fever:
Raleigh....................................

Smallpox:
Durham...................................
White Oak Township....................

Syphilis:
Durham..................................

Tuberculosis:
Durham...................................
Raleigh....................................

Whooping couigh: %

Durham...................................
Duirham Township......................
Ralciggh....................................

5

1

1

13

1

1
1
2
2

3
1
5

1

5

7

2
1

2

2

1

4

1

16

2

1

May 16, 1919.

PORTMOUTH AND NORWOLK COuNTf EALTH
DISTRICT, VA.

Chicken pox: Case
Norfolk....................................
Portsmouth...............................

Diphtheria:
Norfolk....................................

Males:
Portsmouth ...............................
Norfolk....................................
Port Norfolk...............................

Scarlet fever:
Portsmouth...............................

Smallpox:
Norfolk County............................
Portsmouth...............................

CAMP SHERMAN ZONE, 0M0.

Chililcothe:
Mumps...................................

Government clinic:
Gonorrhea................................
Syphilis...................................

SOUTHER FtELD ZONE, GA.

No cass of communicable diseases reported.

CAMP TRAVIS ZONE, TEX.

San Antonio:
Cerebrospinal meningitis..................
Chicken pox...............................
Diphtheria ................... .

Gonorrhea .

Leprosy .... . ..

Measles ..
Mumps.
Syphilis .

'Tuberculosis .

CAMP uPTON ZONE, N. Y.

Brook Haven:
Measles .

Pneumonia .I
Septic sore throat . ..

Tuberculosis .

Typhoid fever .............,,,..

WILMINGTON SANMTARY DISTRICT, N. C.

Sea Gate:
Tuberculosi . .

Typhoid fever. I

Wilmington:
Gonorrhea................................. 17
Measles .................................... I
Mumps.................................... 2
PeUagra ................................... I
Pneumonia................................
Sarlet fever .............................. I
Syphilis ................................... 7
Tuberculosis .1

S.
3
1

1

2
2
3

2

1
a

1

3
1I
1
3
6
1
2
1
S

I

I

p
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DSAECONDMTONS-AM-ONG TROOPS IN THMNIUDS?ATmT

The following data are taken from telegraphic reports received in
the. office of the Surgeon General o'f the United States Army for the
week endied May 2, 1919. Reports from the American Expeditionary
Forces are' delayed in transmission,, and the "current week" for
troops in the Aerican Expeditionary Forces 'is -not the same period

as"urrent wek" for troops in the United States.

Cret Last we-ek.week.'

Annual admission rate per 1,000 (all causes).................728.60521.04
All troops in United States. .......1,468.57 810.39
American Expeditionary Forces........................445.53 420.8?

Annual admission rate per 1,000 (disease only)................... 655.27 462.10
All troopes in United States ................1316.11 60879
Americain-Expedfitionary Forces........................402.47 380.13

Noneffciepr10 on day of,7!rpt...................... 41.80 42.5M
Alltoopsn Ihued Stts157.76 529
Amrca xpeditionary Forces........................ 35.72 38.94

Anniua death -rate pern 000 (all-causes)......................60.255
:-All troops in United States 1 ......................... 9.39 - 8'.98
.American.-Expdiinary Forces........................ 5.05 ~6.10

Annual death rate e 000 (disease only)..................... 4.83 4.49
'AUltroopsinUnteSt4tesI......................... .7.-56 7
American Expeditinary Forces........................ 3.79 3.62

I ic and death rates among trooe in the UTnited States will continue to be relatively high, as the
numerical strength of troops in the Uniited States continues to decline from week to week as a result of
demobilization. We1lnienonly~areelgllefor-discharge, while the sick and other'wise disabledare retained
in service for furthr treatment. The continued Influx of sick and wounded (properly chargeble tocoin-

mand s a~is another factor tending to increase rates In the United States and to diminish carre-
spondin ar rtes overseas.

Cases f special diseases reported during the wveek ended May 2, 1919.,

'Venereal
diseases. a.

Camp...2,§ -

0 a
E'4 Z m2

Bowie ............ 1 .... 2 26 6................ 4,071.12 187.63
Bragg......... .1.. ...... ...... ...... ......... 561.38 13. 0-5
Custer .1.............I4 4................ 659.69 35.31
Devens............ 14..... ... 35 .... 16 1 1 ....736.74 43.28
Dix .............4........23 ....... 2 ....3 1,024.84 84.50
Dodge............3.... 8... 4 ... ........ 3 982.65 77.84
Funston.......... ...... ... . 5.................... 381.32 45'.96
Gordon........... 3........18 5.....5 3,348.29 91.70
Grant........... ...... ... . 42 4 ... ........ 2 1,687.82 76.10
A.A.Humphreys................5 2 ............1 848.56 81.54
Jackson..1.......... ... 2 13.................... 2,0077.39 115.81
Kearny ...... ... .... ...3 1 ... ..........1.1,524.03 134.81

HenryKnox .... ........ . 4 ....... ...... ... i99.99 38.46
Lee.1............ .... ...26 8 1....tI 1 1,449.99 102.11
Lewis.;........... 3... . 1... 9 2 .... 2 1 1,951.61 108.90
Meade...........I. 1........ 5 ...........1,8 1,991.29 77.80

...i.....e.......... ... 1 30 3................ 1,732.36 128.70
Seb............ .1. 7 14................ 3,045.82 86.79
Sherman. ~~~~~~~2..27 22 2.........1i 1,308.82 106.44
Zachary Taylor . 2......3.1... 1 1,843.12 123.94
Travis ............ I .... 1 6 3 i ........ 970.38 72.00
Upton............ 1..... ...43 7 9......... 568.51 30.68
Northeastern Department..........1... ...... ........... 534.83 25.21
Eastern Department.1... 1 .... 20 4 5............ 533.00- _19:12
Souitheastern Department............... 11 2................. 712.82 23.95
Central Deprtment..... 5........ 5.................... 888.02 19.02
SouthernDepartment.... 5.... ...52 5 3.. 1824.45 5*M.40J
Western Department.... 1.......7 6 2 2...... 688.74- 19.13
Aviation camps . 4 .. 1 24 .... 2............ 784.22 41.58
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Casem ofspedl dise dung Om wee end" HySt ,
1919--Continued.

Port of embarkation:
Hoboken...............
Newport News.........

Fort Monroe................
Aitras Disciplinary Bar.
racks.....................

Iavenworth Disiplinary
Baracks.................

Clmbus Barracks......
Jefferson Barracks..........
Fort Logan ................
Fort McDowell.............
Fort Sill....................
Fort Slocum................
Fort Thomas...............
West Point.................
Arsena...................
Mlscellaneoussmallstations

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

13
24
1

1

1......

1......

I1
1-I

1---.-..

89

....
......

......

......

......

......

..9....

......

......

......

......

......

......

......

1 10

16
61
8

......

1

2

2
2

1
1

...4

4

7
11

1- -.
......

24 3 2 1 3,721.68
117 1:::1 3 *-1 5 27.39

589 1 126 1 go 1 12 7

971.96

1,104.27
931.89

2,424.47
1,999.99

1,832
541.98
977.08

1,634.28
530.93
59. 21
500.39

24 1,468.57

- Nuer ofdeaths at large camps in the United States wek ended May 2, 1919.

Deaths. Deaths.

Camp. Strength. Camp. Strength. a

B wii............. 3,7-68 1 1 Sherman................... 13,604 1 1

Bragg ............. 1,226 Taylor ... 9,140 1 1

Custer .............-- 5,S33 ............ Travis ....--. .4,£30 I
Devens ... 21 6 2 2 'Upton........... 27,447 2 1

Dix .................... 13,048 Northeastem Department. 3 014 1 1

Dodge ............... 7,0)1 3 3 Eastern Department 16005 ...... ......

Funstan ...........-.-. 5,591 1 1 Southeastern Department 7,222 ...... ......

Gordon..................... 5,125 ...... Central Department4 ........4 2 2
Grant.-------- 9,027 1 Southern Department 31,415 4 3

Humphreys ................ 2,726 We3tern Department 13,597 1 1

Jackson .................... 6 217 1 1 Aviation camps .17,248 ......

Kearny................ 3,412 ...... Ports of embarkation:
........ 1, 8W Ioboken .46,158 6 1

.................... 8 069 Newport News. 23,802 4 4

Lewis .................... 5,249 2 1 'Alloters................... 87,029 38 34

Meade.................... 11,494 ...... ......

Pike .................... 5, ...... ...... Total .426,056 77 62

Shelby.................... 3,295 1 1

Annual adnission rate per 1,000for certain diseases.

Troops in American Ex- Troops in American Ex-

United peditionary Umted peditionary
States. Forces. States. Force.

Diseass Dsse

urrent Last Current Last urrent Last Current Last

week. week. week. week. week. weel. week. week.

Pneumonia ........ 10.86 6.76 10.25 12.03 Typhold........... 0.12 0.0 0. 0.38
Dysentery.......... .12 .24 .23 .12 lele ............ 1.46 2.03 3.04 2.73

MLrira........... 1.22 1.60 .37 .38 Meningitis .84 .89

V.enereal.71.. 7 3.4w 40.01 37.14 crlet fever. .... .2.92 2.'70 .60 .89

Paratyphoid ...... . .0 .09 .12 Influenza ........... 10.98 12.42 ........ ....

323
10.4025I30
27.38

42.78
38 53
111.70
1 43
I 44.38
1 19.49

24.73
36.19
16.21
3.02

29.66
-l ~i ; 5Il

57. 70
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CURRENT STATE SUMMARIE

Telegrapldc Repos -for Week nded Mky 10, 19".

Alabama.-State totals: Typhoid fever 5, malaria 5, smallpox 21,
measles 64, scarlet fever 5, diphtheria 2, whooping cough 19, pul-
monary tuberculosis 11, cerebrospinal meningitis 1, muAmps 6,
chicken pox 4.
Arkanuas.-State totals: Malaria 64, chicken pox 42, whooping

cough 25, smallpox 21, measles 17, tuberculosis 13, pellagra 5, meni-
ingitis 4, scarlet fever 3, influenza 4.

Calbfornia.-Influenza: Cases reported 277. Smallpox 43, of which
in Oakland 6, San Francisco 7, Long Beach 7, Los Angeles 13, Eureka
3, San Bernardino County 2, Salinas 1, Hollister 1, Tulare County 1,
Los Angeles County 1, and Dintuba 1. Typhoid fever: San F4-rancisco
3, Los Angeles 8, San Bernardino 2, Riverside 1, Blythie 1. Orange
Cointy reports 1 case of cerebrospinal meninigitis.

Connecticut.-Cerebrospinal meningitis: New Haven 1, Hartfordl 1.
State;total: Influenza 31.

Florida.-State totals: lTyphoid fever 8, smallpox 2, diplhtheria 2,
malaria 8, influenza 11, dysentery 3, mumps 13, chicken pox 12.

Georgia.-State totals: Acute infectious conjunctivitis 5, hook-
worm 10, cerebrospinal meningitis 5, chicken pox 44, diphtheria 3,
dysentery 3, dysentery (amebic) , German measles 3, gonorrhea
142, influenza 39, malaria 89, measles 45, mumps 52, paratypfioid
fever 2, pneumonia (acute lobar) 46, poliomyelitis 1, scarlet fever 15,
septic sore throat 18, smallpox 113, syphilis 68, tubercutlosis (pul-
monaxy), 28, tuberculosis (other than pulmonary) 3, typhoid fever
20, typhus fever 1, whooping cough 30.

Mllinois.-Diphtheria: Cases reported 142, of which in Chicago 1621,
Springfield 5. Scarlet fever: Cases reported 122, of whiclh in Ch1icago
71, Oglesby 6, Rockford 6, Havana 5, Dixon 4. Smallpox: (Cases
reported 87, of which in Ullin precinct (Pulaski County) 15, Peoria
9, Rock Island 8, Galesburg 7, Decker Township (Richland County)
7, Pekin 5, Bloomington 4, Dubois Township (Washington County)
4, Aurora 3, Norris City 3. Meningitis: Chicago 5, Batavia 1. Polio-
myelitis: Chicago 3. Lethargic encephalitis: Cases reported 5, of
which ia Bloomingdale 1, Ramsey 1, Tunnel Hill Township (Johnson
County) 1, Bath Township (Mason County) 1, Springfield 1. Influ-
enza: Cases reported 34, of which in Chicago 19. Gonorrhea 216,
syphilis 94.

Indiana.-Scarlet fever reports by towns: Elkhart, Roann, S&uth
Bend, Huntington, and La Fayette. Smallpox reports by counties:
Grant, Owen, Elkhart, Kosciusko, Jay, and Clay. Diphtheria reports
by counties: Elkhart 6, Kosciusko 5, Hendricks 7, Montgomery 1,
Grant 1, Porter 1, Randolph 2, Wabash 1. Typhoid fever reports by
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counties: Kosciuslo 1, Lalke , Noble 1, Bartholomew 1. Mumps are
epidemic in Lebanon and Lagrange. Measl reported by counties:
Tipton, Clay, Owen, and Elkhart. Syphilis 32, gonorrhea 66, chan-
croid 4.

Iowa.-Chancroid: Sioux City 2, Spencer 1. Chicken pox: Du-
buque 1. Diphtheria: Carroll 1, Des Moines 6, Dubuque 1, Fort
Des Moines 1, Hawarden 1, Iowa Falls 1, Kellerton 1, Sioux Center 2.
Ginorrhea: Cedar Rapids 3, Davenport 16, Des Moines 2, Dubuque
1, Forest City 1, Guthrie Center 1, Madrid 1, Sioux City 8, Spencer 3.
Mumps: Fort Des Moines 1, Northwood 6. Scarlet fever: Ankeny 1,
Burlington 3, Cedar Rapids 1, Des Moines 11, Dubuque 1, Goodell 2,
Indianola 1, Kellerton 1, Mason City 5, Perry 7, Seymour 1, Vinton
1. Smallpox: Boone 8, Cedar Rapids 7, Davenport 2, Des Moines 2,
Dubuque 3, Fort Dodge 3, Iowa Falls 1, Lester 1, Mason City 9,
Ottumwa 6, Perry. 4, Red Oak 1, Walker 1. Syphilis: Davenport 4,
Des Moines 2, Iowa City 1, Sioux City 3. In rural districts of- the
following counties. Diphtheria: Calhoun 1, Poweshiek 1, Tama 2.
Scarlet fever: Blackhawk 1, Boone 1, Chickasaw 2, Dallas 1, Des
Moines 2, Muscatine 4, Palo Alto 3. Smallpox: Benton 1, Carroll 1,
Clinton 1, Marshall 1.

aK&wa8s.-Meiingitis reported by cities: Girard 1, Burr Oak 1,
Kansas City 1. State totals: Smallpox 66, diphtheria 20, scarlet
fever 45, influenza 224.

Louisiaina.-Meningitis 1, smallpox 51, typhoid 21, diphtheria 10,
gonorrhea 116, syphilis 41, chancroid 9.

'Maine.-Chickenpox: Rockport 2, Hanover 2. Diphtheria:
Oldtown 2, Pittsfield 1, Van Buren 1. Gonorrhea: Bath 11, Lewiston
3, Brighton 1, Greenville 1, Saint George 1, Sanford 1, Skowhegan 1,
Waterville 1, Westbrook 1, Bangor 1, Rumford 1, Portland 6.
Scarlet fever: Bangor 1, Bath 1, Hersey 1, Portland 9, Waldoboro 4.
Smallpox: Bath 1, Island Falls 1. Syphilis: Augusta 3, Bangor 2,
Portland 5, Bath 3, Hallowell 2, Biddeford 1, Brewer 1, Lewiston 1.
Tuberculosis: Gardiner 2, South Portland 2, Westbrook 2, Portland 3,
Lewiston 2, South Thomaston 1, Biddeford 1, Brewer 1, Machias 1,
Mexico 1, Dover 1, Benton 1, Harpswell 1, Oriland 1, Parsonfield 1.
Typhoid fever: Fort Fairfield 1, Portland 2. Whooping cough:
South Berwick 5. Influenza: Sanford 2.

Ha,ssachusetms.Unusual prevalence of measles, Fall River reporting
51 and Worcester 46. Diphtheria: Norfolk 6, Lowell 16. Chicken-
pox: Framingham 21, Pittsfield 21. Whooping cough: Haverhill 25.

Minnesota.-Smallpox (new foci): Dakotar County (Invergrove
Township) 1, Grant County (Herman village) 1, Redwotd County
(Paxton Township) 1,. Winona County (Winona City) 1, Freeborn
County (Albert Lea city) 3. Syphilis 25, gonorrhea 51, chancroid
3, cerebrospinal meningitis 1.
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Ne7Jersey.-Oaa reliortenI5, pneumona 98
Unusual prevalence of _ reported in Trenton (Mreer Countmy),
Haworth (Bergen County). Unusual prevalence ciokenpox re
ported in South Orange Township (Essex County). Smallpox
reported from Beverly (Burlington County), Pensauken Township
(Camden County), and Wildwood Crest (Cape May County).
New York.-Reports, exclusive of New York City: Typhoid fever

20, measles 510, scarlet fever 162, whooping cough 55, diphtheria
122, smallpox 6, of which inColins 3, Niagara Fals 1, Blooming
Grove 1, Orangeville 1. Cerebrospinal meningitis: Troy 1, White
Plains 1. Pneumonia: Cases reported 130. Vohltary reports:
Syphilis 190, gonorrhea 45.

Nortkh arolina.-State totals: Whooping cough- 113, measles
322, diphtheria 20, scarlet fever 9, septic sore throat 3, smallpox 90,
thickenpox 52, typhoid fever 25,- epidemic meiiingitis 4, bronoho-
pneumonia 17, lobar pneumonia 17, cholera infantum 1, dysentery
(bacillary) 7, lethargic encephalitis 1, gonorrhea 83, syphilis 37,
ohancroid 10, syphilis and gonorrhea 2, gonorrhea and.chancroid 1.
Influenza: Cleveland County 12, Cumberland County 1, Gaston
County 1.
Ohio.-Iethxrgic encephalitis: Franklin County 1, Columbus 1.

Measles epidemic in Findlay. Scarlet fever: Lima 15, Cincinnati
39. Smallpox: Toledo 17, Middletown 13.

Or.egon.-Portland reports 35 cses and 2 deaths from influenza,
Coos County 27, and Tillamook 17.

Viftia.-Smttllpox: Dickinson County 1, Norfolk 1, Alexandria
2, Middlesex 2.

Washiugton.-Unusual prevalence of disease. Measles: Seattle
61, Bremerton 14, Tacoma 17. Smallpox in a mild form prevalent
throughout the State.

ANTHR¢AX
Ma w Report for Apri, 1919.

During April, 199, one case of anthrax was reported in
Massachusetts.

New York, N. Y., Week Ede Apr. 2A, 1919.

During the week ended April 26, 1919, there were reported in
New York, N. Y., one ease of anthrax and one death from that
diseae.

CEEROSPINAL MENINGrITI
Case Btepored In El -Cauto'ument Z,n, Week Boded May it, 1919.

CGcoo , CT&....................... Casp smv Tax .......................



CEREBRQSPINAL MEXISGIHS-Continued.

-SW a RepWt Ow Ap.i 19M

Now New
.Plc einsw Plae_____rwp.-.1:...

orida: M.sa stts-Continued.
Citrus County .1 MiddlontCoyinued.
Jacksonville .2 Sudbury (town). 1
Hillsboro County. Watertown (town).
Okeechobeo County. Plymouth County-
Sumter County ......... ............ 1Brockton........................ I

41 ~~~~~~~~Suffolk Couty-
Total.......................... Boston.13

Ta Chelsea .

Massachusetts: Worcester County-
Essex County- Gardner (town) ...... I

Bevcrly .....1 Ncorthboro (town) .
Hampshirc County - Worcester ....... 2

Worthington (town) ............ I
Middlesex County ................... 3 Total...................... 33
Everett.2.......... 2
Hudson (town) ............1 Oklahoma:
Malden .1 Caddo County.......................
Nowton. I.
Sonieriille....v..I2 . C *

City Reports for Week Ended Ar. 26, 1919.

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

Baltimore, Md --------------- ----1 Mason City, Iowa............ 1..........
Beverly, Mass . . I 1 MIlwaukee, VIsis........ I 1-Bostlon, ................. 4 4 MInnespolis, Mm. . 1 2
Buffalo, N.Y ................M 1 ........ Mobil,Ala............. 1 .

Chigo, III .................... . 2 ........ New Bedford, 31am ..........s.1 ......... I
cnctnnati. Ohio1 1 New Orleans. I.1

Detroit,Mih. ......NowYerkN Y.............. 1 ..........
Duiluth. Minn ................ 1 1Oakland, liL...........
Elizabeth, N. J ................ I......... Philadelphia Pa............. 11
Everett. Mass ..........1........ Pittsbturgh. a ............... 1..........
Galveston, Tex ............... 1...... Portland, Oreg...........1..............
Harrisburg, Pa ............ 1..... Providence, R. I ............. 1..........
Hartford, Conn ............... 2...... St. Louis, Mo................. 1.......1
KIanssCity Mo I . ......... San ntonio, x............. 21
Lexington, ky....... ' .. "

I IScanton, Fs,................. 2 ..........

IAttlItock, Ark -------- I:1...... !Tenton, N. J ....... I
Los Angeles, Calif 3 .........Washington, D. C. ........... ..........

CHANCROID.

Cass Reported in Extra-Cantonment Zones, Week Ended May 10, 1919.

cam Gr zone, G Cass.
Fayetteiille sanitary district, N. C C............ i I Camp .ordon zone, Gs 2

DIPHTERIA.

Cases Repoted in Extra-Cantonment Zones, Week Ended May 10, 1919.
Cma. Cases.

Camp Funaton zone, Kans ....................3 Camp Polk zone, N. C . .............1..
CLmp Gordon zos, CGa---------------------- 1Portsmouth and Norfolk County health dis-
Camp ackson zone, S.C ......................1 trict,Vs......... I
Camp Lee sone, Va ............................. ICamp Travis acme, Tex . . 3
Camp Merritt zoe, N. J.-----------------. I

See als Diphtheu, meases, scarlet fever, and tuberculosis, pag 1097.

ms. is iq.mt
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Cases Reported In Extr-antonmeRt Zones, Week Ended May 10, 1919
Cases. iCaesc

Fayetteville sanitary district, N. C ............ 4 Camp Lee zone, Va ......................... 6
Camp Fumston zone,Kans.................... 6 Camp Polk zone, N. C .........................s
(as and flame school zone, Ga. and Ala ....... 19 Camp Sherman zone, Ohio .................... 3
Camp Gordon zone, Ga ....................... 40 Camp Travis zone, Tex........................ 6
Camp A. A. Humphreys zone, Va .............3 Wilmngton sanitary distict, N. C............ 17
CampJackwnzone, 8.C ...................... 19

IN LTENZ.
Cases Reported in Extra-Catonment Zones, Week Ended May 10, 1919................Casesj CaseU

Fayetteville sanitary district, N. C .....1 Camp Jackson zone, S.C...................... 1
Camp Gordon zone, Ga............... 2

LEPROSY.
New Orleans, La., and San FrAndsco, Calif.

During the week ended April 26, 1919, two deaths from leprosy
were reported; one at New Orleans, La., and one at San Francisco,
Calif.

LETARGIC ENCEPHALTIS.
Cases Reported for Week Ended May 10, 1919.

Alabama: Cases. Massachusetts: Cases.
State at large (week ended May 3)......... 1 Everett (week ended May 3)............... 1

Illincis: North Carolina:
Bloomingdale .............................. 1 State at large.............................. 1
Chicago (week ended May 3)............... 1 Ohio:
Ramsey ...................1........... Columbus............................... 1
Springfild ................................ 1 Franklin County.1
Tunnel 11ill (Johnson County) ............. 1 Oklahoma:
Mason County (Bath Township) ........... 1 State at large (April report) ................ 2

Oklahoma Report for April, 1919.

During April, 1919, two cases of lethargic encephalitis were reported
in Pittsburg County, Okla.

MALARIA.
State Reports for ApriL 1919.

Plae. Newras Place. Neweasesreported. reported.

Florida: Florida-Continued.
Alachua County .3 Pasco County. 2
Bradford County .3 Polk County .1
Citrus County. 5 St. Johns County. 2
Columbia County.1 St. Lucie Coty.. 2

Miami ........................... 2 Seminole Coumty.................... 1
Duval Count. 2 Sumter County..................... 1

Jacksonvlle .1 Suwannee County................... 3
Pensacola. 2 Taylor County.................... 1

Gadsden County. 6
MHilsboro County .................... 1 Total.. 67

Tam m p a 2
Jackson county .2 Massachuetts:
Lafyette County. ;6 Middlesex County-
Lake County .1 Wayland (ton) .1
Levy County .3 StAolk Conty-
Ma.natee County .3 Bostm.....................2... 2
Marion County.
Orange County .3 Total....................... 3
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MALARM,-4onmiued.

CityRepwrs fo Week Ended Apr. 26, 1919.

Pae. Cases. Deaths. Place. Caqos. Deaths.

Baltimore,d ........ Newark. N.J ............
B&ston, 2 .......... New r0eu,La.::. 2 2
Camden, N. J .......--------- 1 . IPatine, ex.. 3
C hicago,J1......... ...... . 1 Paterson,N.J............. 1
East Chcap d ............ T-Tiskboa, Ala............... 3-Mlontgeomery, AL............. .........;

" ~~MEAS.E:S
Cases Reported in Extra-Cant.nment Zones, Week Ended May 10, 1919.

Cases. .. 'Case&
Fayetteville sanitary district, N. C ............ 2 Portsmouth and Norfolk Cotinty heth diso
Gas and Flame se-hool zoie, Ga. anl la...... 2 triet, Va..................................... 7
Camp Gordon zone. I r...................1.....2 Camp Travis zone, 'Te ............... 2
CampMerritt zose, N. I ................... 13 Cawr tpton zLne, N. Y................
Camp Polk zone, N. C ...............7,.. Wilmington s:Wtary district, N. C ............ 1

See also Diphtheria, measles, scarlet fever, and tuberculesis, page 1097.

PELLAGRA.

Caes Reported in Extra-Caatom et Zones, Week Ended May 10, 1919.

Camp Fulntston zoneans .................... i Wilmingtcn sanitary distrct, N. C..........

State Reports for Aprl, 1919.

-.Nw case Plaee. Newcas

Flrida: Oklahoma-Cntinued.
Ja3Ar-trille ........... Kiown County...................... I
lllq', C'otuIty . .........--__-_-. 2 Love (olunty. I
Lake ounty .........-- I McCurtain County .................. 1
O0a1wa ;.t ...ilrtv ... I .Mcfntosh Coulty .10
plitna !II County ..................... I ,faVYrs Cowity....................... 2
Waltnnt .................. 4 'ParneCoCnty............1....1

Pottawatomre Conty. I
Total .. 13P.................. 13uoh County.........1,~~~~~_ - Selqnoya ('outy.5'

OklahomIa.; ' ,phrns ott . ................... 3
AtJa Counlty ....................... I
Creek Coniuty I1 Total.............................. 29
Garvin Cotuni.__ __.....--.----.--.-.-.-.--......__

City Reports for Week Ended Apr. 26, 1919.

Place. Place. C Deaths.

1 Raleigb, N.C.................1Lxington, Ky...1 ............... . ...........Idabile: Ala.....' ::.. 1 p t bm .c..........
New loork, N. Y 1 Tuiscaloosa, Ala..........
Philalelph , Pa........................ Winston-Salem, N. C ........1

PNEUMONIA.
Cases Reported in Extra-Cantonment Zones, Week Ended May 10, 1919.

Cases. j Cases.
Camp Gordon zone, Cls ........................ 3 Wilminon sanitary district, N. C ............ 1
Picricacid plant zoue, C;a ..........1
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PNEUMONA-40ontinued.

City Report for We& Eaded Ar. 26- 1919.

Akron, Oho................
Atlanta, Ga.................
Atlantc City, N. J..........
Baltimore, Md...............
Baton Rouge La......
BelevMle, N .......
Berkeley, CaU(....
Binghamnton, N. Y..........
Bloomield, N.J.............
Bson,Mass................

Mass.............
Cambridge Mass............
Camden, . J...............
Chelsea, Mass................
Chi I.. .........Cleveand, Ohio...........
CumbWand, Md...........
Dallas, Texr..............
Dayto, Ohio..............
Detroit, Mich................
Duluth, mlmnn...............
Elizabeth N.J.
Elmira, NR. Y...
El Paso, Tex................
Eglewood, N. J............
Everett, Mass .............
Fall River, Mass............
Fitchburg, Mass.............
Fort Worth. Tex.........
Grand Rapids, Mich.......
Hackensack N. J ..........
Haverhill, iass ........
Hhlnd Park, Mich.
Holyokce, Mass ......
Independence, Mo.....
Ithaca, N. Y .............
Jamestown, N. Y............
Johnstown, N. Y..........
Kalamazoo, Mich..........
Kansas City, Kans.........
KCansas City Mo ........
Kearny, N. k.. .........
Lackawanna N. Y........
Leoninter ss...........
Little Rock, Ark.........

Lobar. All forms. f Lobar. AU forms.

PI&M 1S 10 PInes.

1

1

1

27

'''i'
1

5
,..ii.

2
3
4
2

..i..
30

2
5

5

5
5

2
1
8
2
5
3
1
3
11

.....
2
1

2

1

1
2

.....

3
5
1
3

.....

3
..ii.

.....

.....

.....

..i..

.....

.1.....

1

... ..

24

2

21
.....

.....

.....

I'3'

1

.....

.....-

I
.....

...i.

111

.....

.....

.....

....
3....

.....

.....
1

.....

.....

.....

.....

.....
223.....
.....
b......-j.
.....
.....
.....
..........
.....
.....
.....
.....
.....

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

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

4
11

.....

.....

.....

.....

Long Beach, Calif...........
Los Angeles Calif..........
Louisitlle *y............
Lwl .................
t .................

Mane6.estcr, N. H ...........
Matow Wis.............
Marlboro, Mass.
Marquette Mich
Methuen, iass.

Morgantown, W. Va..
Morristown, N ...........
Mount Vernon, N.Y.
Newark N. J.'
New Britain,Conn.
New York, N. Y...........
Nortktampton, Mass.......
Oakland Calf..............
OakF& III...............
Oshkrosh, sVi ..............
Parkersburg, W. Va........
Paterson, N J...............
Philadeiphin, Pa......

Ka......._
Port Chester, N. Y.........
Portsmouth Va ..........
Pougheepsfe, R. Y.........
Reno, Nev..............
Rochester, N. Y.............
Rome, N. Y.............
San Antonio Fex......
San Diego, (alif ..........
San Francisco, Calif....
santa Cruz, Calif......
Saratoga Springs, N. Y......
Schenectady, N. Y..........
Somervlfle, Mass...........
Springfield Mass ..........
Stockton, (Olif.............
Trenton N. J ..........
Wakefield, Mass ..........
Watertown Mass.
Westfield i,ass
Wihita, kians.....:......
Winston-Salem, N. C........

1

7

1

1

3
2
1
1

2
1

4

1
1

30
1

... ..

2

1

1

1

18

78

1

1

3

1

1

15

1

1

1

3

3

1

1

1

1

1

1

2
3

1

1

2

1

.....

1

3

1

1

..i..

....

.....

7

.....

3

2

2
1
1

POLIOMYELITIS MaNFANTILE PARALYSIS).
State Reports for April, 1919.

'New eases NeweasePlaes. 'reported. Plaoe. reported.

Florida: Massachusetts-continued.
PolkCo unty............. 1 Suffolk Cotntys-

Boont ......................... 1
Massachusetts:

Essex County- Total. 4
LAwrence .1

Middlsex County- Oklahoma:
Lowell .1 Pottawatomie Couty.1

Plymouth County- Stephens County .1
Abington (town).1..Total..2..

Abing~~~~~~~~~~~~T tan ton......................1Toa ... ............2

New York, N. Y., Week Ended Apr. 26, 1919.

During the week ended April 26, 1919, one case of poliomyelitis
was reported in New York, N. Y.

May 16, 1910,'



lOw bay16. 1919;

RABI&S IN ANIMMA-
City Report fo* Week Ended ApIr. ,1919.

Plac. Cases. Place. Ca .

Akron, Ohio ....... ........ I Memphi Ten......................... 2

Cincinnati, Ohio ................

El Paso, Tex ............................ 1 Rochester, N. Y

Lawrence, Kans. 1

RAMES IN MAN.

Austin, Tex., Week Ended Apr. 26, 1919.

Onie deatlh from rabies was reported at Austin, 'rex., during the
week enided April 26, 1919.

SCARLET FEVER.

Cases Reported in Extra-Cantonment Zones, Week Ended May 10, 1919.

C,ases. Cases.
Camp Fiunistoni zonie. KaInss ................ 7 Camp Polk zonie, N: ................ ..... I

Camp Gorioll Zolne, (;a................ 3 Portsmouth and Norfolk Couniity health dis-

Camp Jac'-sonl zone, S. C................ trict, N'a .................................... 2

Camp Merritt zone, N. ................1.... Wilminlgton sanitary district, N.

.See also Diphtheria, measles, scarlet fever, and tuberculosis, page 1097.

SMALLPOX.

Cases Reported in Extra-Cantonment Zones, Week Ended May 10, 1919.

Cases. asesa
Fayette-ville sanitary district, N. C ............. Camp Jackson zone, S. C .7

Camp Funston zone, Kans .................... Camp Polk zone, N. C. 4

Gas and Flame school zone, Ga. and Ala.".. 9 Portsmouth and Norfolk County health dis-

C'amp Gordon zone, Ga ......................... 23 triet, Va...................................
Canp A. Ilu'nphreys zone. Va.............. I

State Reports for AprU, 1919-Vaccination Histories.

Vaccination history of eases.

Number NumberI laco FNew casesl Deaths. j vacinated last vacci- -Number Vaccinationreported. within 7 nated more never suc- history not

ye pre- than 7 years cessfully obtained or

yeardin preced-vgvaccinated. uncertain.
attack. attak

Arizona.!
Maricopa County-

Phoenix .................. 5 .......... ........................ 3 2

Apache County-
St. Jolns .2 I ...

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

Florida: C
Pillellas Couinty~.........

Masqahusetts:
Essex County-

Gloucester.
Hampden County-

Sprinfield.
Sunotk County-

Boston ....................

Tow....v--;
Total...#.

1. 1

7 --.--........ .........

5.. ............ 3 .......

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

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

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

6 .'''' = LI 6
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SSMALLPOX-Continued.
State Reports for March and Aprl 1919.

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

Oklahoma (April): Oklahoma (April)-Contd.
Adair County ............. 3........ M eCurtain County.,,..... 1... .........1
Atoka County ............ 2-.-.---. Mcintosh County.13.
Blaine County ............ 8........ Murray County........... 4..........
Caddo County ............ 8 ........ Noble County............ 38.
Cleveland County........ 10 ........ Oklahoma County... 3
Comanche County ........ 4 ........ Payne County .......8.4..........
Creek Coumty ............. 22 ........ Pushmataha County....... .........
Custer Conty ......... 2 ....... Sequoyah County........ 1......1.Dw Cy .............. 4 ......... Stepbens (Oounty ......... ..........lb

Garvin Camty....... . 10 .Tilbn County......... 1....County . 2........Tu.. Tlsa County.31.
Grady County ............ 13 ........ Washita Coumty........... 2.........
Greer Coumty. ............ 4 ........ WoodseCounty ........... 1.........
Haskel County . .......... .......... Woodward Coumty ....... 10..........
Kiowa County ............ 8 .......

Le Flore County .......... 6b ........ Total................... 347.
Lincoln County........... 5 _..........
Logan County ............ 9.......... Vermont (March):
Love County ............. 2.......... Caledonia County......... 3
McClain County .......... 2..........

CitY Reports for. Week Ended Apr. 26, 1919.

-Place. Cases. Deaths. Place. Ca. Deaths.

Aberdeen 8 Dak.
Adrian, heeh.................
Ann Harbor, Mich............
Atlanta, Gs .................
Austin, Te-x..................
Baltimore, Md...............
Baton Rouge, La.............
Beaumont, Tax..............
Bedford, Id................
Bellingham, Wash............
Belit, Wis .. ......
rmingham, Ala.............

Bleeld, W. Va...........
Boulder, Colo..............
Camden N ................
Canton ... ........

Cedar apids Iowa..........
Chanute, .............C cago ..................
cinni, Ohio..............

Clarksburg, W. Va...........
Cleveland, Ohio...........
Coffeyvillo, ..........
Columbia S C.......
Coueil Bils, Iowa.......
Dallas ................
Danville, Ill.. ..
Davenport Iowa............
Dayton, Moh .............
Detrodt, Mch...............
Duluth, Minn...............
El Paso, Tex ..............
ureka, I .............

Everett, Wash .......
Fort Wane, d............Fort Woh, Tx............
Gat ...........aGreelev Coio........
Gr ay Wis..............
Greenville, S. C...............
Hammond, Ind .............
High Point N C.........
Hoboken, . J............
Hoquiam, Wash.............
Hutchinson, Kans..........
Independen ro..........
Idianapolis, md...........
Kalamazoo, ich...........
Kansas Citv, Kan...........
Kansas City Mo.
Knoxville 1enn. . .
Kokomo,md.
La Fayette, Ind.............
Leavenworth, Kans.

2
3
1

27
4
2
1
1
4
1
2
1
4
4
1
S
10
9
2
4
2
7
1
I
8
28
1

10
2
6
2
1

6
3
3
2
1
5
1

1
1
1
8

2
4
7
3
4
2
3

Lblncon, Nebr...
Lg Beach, Calif.
Los Aneles, Calif.......
Madison, Wis..;......
Manitowoc Wis ..........

Ma'ette, Wis.
Marshalltown, Iowa ........
Mason City, Iowa...........
Mlwaukee, Wis..............
Minneapolis, inn...........
Missouxla Mont..............Mobile, Ala ............
Mntg r Ala.............
Muskogee, Oida..............
Nashvile, ...........T
Newport, Y...........
New York N. Y
Norfolk Va .............
Oaklana Calif.............
Ogden, Utah .. ....
0co DCity, Okla.
Omaha Nebr ............
Oshkosh, Wish...........
Palestine, Tex.........
Parsons ins...............
Pekin, Ih. ...............
Peoria .....
Philad'elphia, Pa...........
Pine Bluf Ark............
Piqua, Oho............
Pontiac, Mich ..........
Portland, Ore .............
Quincy, I ...............
Roanoke, Va..........
St. Louis, Mo...........
St. Patl, Minn ............
Salt Lake City, Utah.....
San Fran^isco, Calif.........
Seattle Wash ............
Sioux eitr, Iowa .........
Sioux Falls S Dak ...........
Spokane, Wlash.............
Stillwater Minn............
Tacoma, Wash .............
Terre Haute, Ind........
Toledo, Ohio............
Topeka, Kanb ...............
Tulsa Olcla ................
Wasingt D . .........
Wichita,Kan.
Winston-Salem, N. C.
Yakiima, Wash...........
Youngstown, Ohio..........

16
3
1
2
1
2
5
5
16
12
2
9
2
3

-3
1
4
3
5
2
12
31
12
2
2
8

1
1
1
1

1
13
21
16
4

23
1
1
1

5
4

3
8

1

7
29

1

15

may 18,1119.
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SYPB ,

Cases Reported In ExtraCantoamentf Zone, We Eded May 10, 1919.

Cases. Cases.
Fayetteville sanitary district, N. C ............ Picric plant zone, Ga ..................... 2

Ga and Flame school. zone, Ga. and Ala.. 12 Camp Polk zone, N. C .........................

Camp Gordon-zone, Ga..................... 34 Camp Sherman zone, Ohio .................. I
Camp A. A. Humphreys zone, V'a ............. 1 Camp Travis zone, Tex ........................

Camp Jackson zone, S. C ...................... 4 Whlmington sanitary district, N. C ............. 7

Camp Lee zone, Va............................ 2

TETANUS.

City Reports for Week Ended Apr. 26, 1919.

Pitice. |Cases. Deaths. lae. Cases.| Deaths.

Baltimore. Md. ..... ..... 1 I Ncw York. N.Y .............. 1.
New Bedford, Mass . 2-2 1 Phitadelphia, IPa ............. 1I

TUBERCULOSIS.

Cases Reported in Extra-Cantonment Zones, Week Ended May 10, 1919.
Cases. s.

Camp Dix zone, N. J .......................... 1 Camp Polk zone, N. (.................,.,.,-. 6
Gas and Fisme school zone,CGa. and Al t.I Camp Travis zone, Tx. .2
Camp Gordon zone, (ia. 5 Camp Upton zone, N. Y. 2
Camp Jackson zone,S. C .1 Wilmingtont sanitary district, N.C. 2
Camp Lee zone, Va..................1;..,;.... I

See also Diphtheria, measles, scarlet fever, and tuberculosis, page 1097.

TYPHOID FEVER.

Cases Reported in Extra-Cantonment Zones, Week Ended May 10, 1919.
Cases. (Cas

Camp Gordon zoiie, Ga . .1 (amp IJpton zone. N. Y ...... 1
Picric acid plant zone, Ga .............. 2 Wilmington sanitary district, N. C ...1

State Reports for March and April, 1919.

Place.

Arizona (April):
Marbcopa County-

Phoenix ......................

Florida (April):
lalhua County...................

Brevard County...................
Broward County...................
Dade Oounty......................

Miami.........................
De Soto County............
Duval County.....................

Jacksonvlle...................
Escambla County..................
Hlllsboro County..................

Tampa.
- Jackson ty.

Jefferson County..................
Lee County........................
Levy County......................
Manatee County ...........;
Monroe County-

Key West....................
Orange County ............ ....;.

1

3
2

3

5
3
1

4

1

17-
1

2

1

1

1

5

Place. New casesPlace..reported.

Florida (Apl) -Continued.Palm Beach County ............
Pinels County............
Polk County ........................
Putnam County....................
St. Johns County..................
Volusia County.....................
Total.............................

Massachusetts (April):
Berkshire County-

Adams (town)..................
Pittsfield........................

Bristol County-
Fall River......................
New Bedford....................

Essex County-
Haverhill .......................
Lawrence.......................
Lyrnn ...........................
Methuen ........................
Newburyport ...................

Franklin County-
Northfield (town)...............

2
1
3
4
12
21
98

2
1

3
1

2
6
I
1
2

1

I
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TYPHOID FEVER-Continued.

State Reports fo March sd Apil, 1919-Continued.

*Place. - .Nw,Pcac.s New sreported.~ ~ ~ ~ ~ ~~ reore

Massachse4ts (April)-Contlnued Oklahoma (April)-Contlnune
- Middlesex County- Lo Cotnty.. I

Cambridge........... 1 2cnnt= County 2
Everett .............M Co unty................... 2
Hudson (town) ................... . 1 Muay County. 3

aden........................ 1- NobleCnty 2
edd........................ 1 Nowata County.1.

Natick (towrn) ..1........ Okfusee County.1
Somerville . . 3 Payne County.15
Watertown (town) . . 1 Beuoyah County. ... .1
Woburn ............... 1 Stophens County. 2

.Norfolk County- Tulsa County....................... 2
Brookline (town) . .1 Washita County .................... I
Quincy 1
olkCounty- 1 Tota . 56
Boston. 9

Worcester County- Vermont (March):
Milford (town) .2 Addison Cowuty.................... 1
Wor,ewter .1 Franklin County.................... 1

l
..

Lamoille County .................... I
Total ......... ..... 45.

TOt ............................ a3
Okma (JApril): .. _ -tuounty........................ 1 Vermont (April):

Canadian County ................... 2 Bennington County................. 1
Creek County.-------------.... 5 Essex County.1
Delaware County...........2 - C-o2
Kiowa County . ......1... Total......................... 2
Le Flore County ....... .11
Lineon County........ 1

City Reports fer Week Ended. Apr. 26, 1919;

Place. Cases. Deaths. Phce. Cs. Deaths.
Baltimore, Md ......4.......... 4Ala........ Mo-eA. . 2 .
Baton Rtouge, La . . ........... ir, N. J.
Beaver Falls, Pa ........ 1 .......... Wewburyport, Mass. 2 .

Beloit, Wis..... Orles L ........... .........1Birmingham,Ala. 2...NesvYork,NY ............... 42
Boston,Mss. 1.. Niara Falls. N.Y .1 1Buffalo, N. Y ................. ...... I PhiladelphiaPa ... * ..... 81Camden, N. J........... Pittsburgh, Pa ............... 1.........Chester, Pa .................. 2 ....... Providence, fR. I .............. 1.........Chicago, I I4................... - -4 ; Racine, Wis.................. 2-.....Cincinnati, Ohio .............. 1...........'Reading, Pa ... ............Covlngton, Ky...............K. 4 1 Richmond, Va................ 1.......1
Dalias, Texr .................... 1 ....... Rocky Mount N C.. ........
Detroit, Mich1 . acrmentoCalif 1
East Chicago, Ind ..3 St. Louis, .o......... 4
Elizabeth, N. J.. 1...a... &n Antonio, Tex ............ 1..........Galveston, Te .2 '.. eattle, Wash...........IGrand Rapids, Mich .......... 3 2 Somerville, s....... 1
Hammond. Ind .................... ..... 8pringfield Ill................ 2.......2
Ribbingt, tMinn ............... 2 ....... Stockton, Caif.........2 .

Heuston,ex.1..... Superlor,Ws................. 2 .........
lamazoo, Mich ............. 1....... Toledo, Ohio......... 1

Los Angeles Calif. .Trenton,.N...... ......

LAisville, y ................ 1 . . Tulsa, Okla................... 2......2
Macon, Ga ................. ...I Walla Walla, Wash........... 1..........
Madena ................. I.... Washington, D. C....... 4 .
)emphs .......... 9 Wilmington, Del. I
Mllwauke4 Wis ................1. Wilmington, N.C............. 8
Mlssoula,Iont ............................ 1 WinstSalem, N.C..1 .

*3t X6, Iola.
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DIPHTHERIA, ESLS SCARLET FEVER, AN" TUBERCULOSIS.
State Reports for March and April, 1919.

Cases reported. Cases reported.

State.
Diph- Kew Scarlet

St
Diph- Mea- Scarlet

tberia. sles. fever. theria. sles. fever.

Arizona (April) ...... 1 4 I..... Oklahoma (April)..... 21 108 41
Florida (Apri)-..35 106 1 Vermont (March)..... 16 296 61
Masasehusetts (Apr:l).532 1,045j 714 Vermont (April)...... 10 355 47

City Reports for Week Ended Apr. 26, 1919.

Ji
City.(

Adams, Mass...........
Adrian, Mich............

AlaMedta,Ci..........
Allentown, Pa ..........
Altoona, Pa ...........
Anderson, Ind........
Ann Arbor, Mich .......
Ansonia, Qem ..........
Appl1etton,Wis.
Arligon,Mas
Asbury Park, N.J........
Ashtabula, Ohio.........
Atlanta, Ga ...........
Atlantic City NJ.j.......
Attleboro, Mas.........
Austin, Texr..........

Batigore,Me-.........
B Laonk...........

Bearie,heb........

Beaver Fa1~s a
Bedford, d........
Bellevii N .........

Beloit, Ws..........
Bentonm Harbor, Mich......

Beverly, Mass.:::::::::
Biddeford, Me ..........

Blings, Mont ..........
Blghmpton, N.Y.......

Birmingam, Ala ........
Blooflld NJ.I........
Bluefieldi, W. va.........

Brzil, a............
Conn ........C....

Brokton Mass .........
Brokin,Mass .........
Brunswik Ga.... .-. .. -. .....

BUrligo,Iowa.........
Butlr P...........
Butte, Mn...........

CailcMich ..........
Cairo,iii .
Cambidge Mas........

Popula-
tion as of Total Diphtheria. Measles.
Lilyl1, 1917 deaths-
estimated from
bvU.S. all
oeLsus causes.

Bureau).g

14,406 2 2 ...........
11,570 1.... .. ......

93,604 22 .......90....
28,433 3 4 ....3....
65,109 .....40....
59,712.....2... .....

24,230 5..............
15,041 8.............
16,954 4..............
18,005 2....- -.........
13,073 4..............
14,629 6.......3....
22,008 7.1.. .. ....
196,144 44 .......8....
59,515 12 ... ... 1....
19,776 4 2 ..........
35,612 9..............
17,543 ..... ............

694,637 23 35 3 50....
25,958 ........ ... ......

17,544 10........ 2....
30,159..... 3.1...17....
72,204 .....4 .... 1....

10,437 1..............
28,851 5..........
13,p749 ........ .....

1,613 2..............
14,575 7 1 ..........
12,797 .....2 ..... ......

18,547 4....... 5....
11,099 2....i... 2....
60,427 11 ... ... 1....
13,892 5 ....... ......

22,128 6 ...............

17,760 4..............
15,123 ..... 1I.... ......

54,864 16 ... ... 1....
189,716 42 ....... 8....
19,013............I1....
16,12 1...
35,951 8I 2
767,813 216 27 3~ 17....
22,060 ..... 3..... ...

104,472 1....... 4 ...

124,724 34 4 3 9...
16,318 4.... ...... ...

69,152 14 ... ... 1....
33,526 8.... ...6....
475,781 144 43 2 66 .
25,144 6.......
28,677 ..... ...........

44,057 .....

114,293 1::::....-
I Population Apr. 15, 1910.
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DIPHTEI,MEASLES, SCARLET~FEVER, AND TUBERCULOSIS-
Continued.

City Reports for Week Ended, Apr. 26, 1919--Continued.

Popula- Dihhra ese. Scalet Tuber-
tion as of Total Dihhra ese. fever. culosis.

July 1, 1917 deaths___
City. (estimiated from .. .

byU.S all .
V

.2.
Cn causes. 1._

Bureau). co 1 1

Camden N-J.............108,117 ..... 3 ........... 2 ....7...
Canton,I1l............13,674 1 .... ...... ...... .......

Canton,Ohio............62,566 13 ....... 8 1...I... 2 2
Carbondale,Pa...........19,1597........... ...............5....

Carlsle,Pa ............10,795............ 4.... ...... ......

Cea ais,Iw .......38,033 ...................3 1.......
Chue Kn ..........12,968 3 ... ... 1.... ...... ......

CharlestonSC.........61,041 21............................ 3
Charlotte,l'.C ... ..... 40,759 12 ....... 15 .... 25... I
Chelsea,Mass ........ 48,405 13 ....... 2 ....2.- A

ChyneWyo..........111,320.....I...1. 5 ..................
Ch .................2,547,201 622 64 6 963 8 54 2 jbl ,-78
Mlisc.......s.......29,950 16 3 ... ................4A 1
C hio.c..the,..Ohio. 15,625 2 1 .... ..........

Ccnnat ...h......... 414,248 127 2 3 18 35.1820
Cleveland.Ohi.......692,259......19 2 67 1 7 1813.1
Clinton,Mas....... 113,075 4 1 1 1.1...
Coatesvile,Pa ........ 14,998............ 9.... ...... ...

Cotyville Kan..........18,331 ....... ...... ............... 1
Cohoes NV..Y..........25,292 8 1................... 2
Colorado Springs, Colo.......38,965 17 ... ........... 69...9
Columbia, 13S.C...... 35,165.............. ...... ............
Columnbus,Obio........ 220,135 74 1 ... 2 ... 2 .5..~ 8
Concord,N-H.H..........22,858 11 ........1.............. .

Connellsville Pa..........15,876 .... ........ 7 1..I... 1.
C3orpus Chrishi, Tex........10,789.....1I.... .. ...... ..........
CouincilBluffs, Iowa .......31,838 9 5 ........................

CoVLIIgtOn,Ky:........59,623 13 2...........I.....1 2 3
Cumberland,Md ... ...... 26,686 1 1 .... 8 .... 5 .... 2....
Dallas,Te ........... 129,738 26 2 1... 1...I... 5....
Dabr,Conn..........22,931 4 .... ...... ................

DnesMass...........10,037 2 ........................ 2 2
Danvi,ll............32,969 4 ... ... 1.... ...... ......

Danville,Va........ 20,183 5 ....... ...... ............

Davenport, ....owa..49,618..... 2...........1.... ......

Dayt .............. 128,939 30 2 .... 2 .... 2 .... 4....
Decatr,Il. .......41,483 6 1 ... ............... 3 2
Dedb mMs..........10,618..... 2... ...... 1.... ......

Denver Colo............268,439 68 12 1 3 ....6 ....... 23
Des MoLes, Iowa.....;....104,052...1.. ... 4.....21 ....7....
Detroit Mlch............ 619,648 214 67 5 78 1 71 1 36 21
Dover, . f............. 13,276 .... .. ...... ...... ......

DBois,Pa ...........14,994 .1... i...1. 6..........
Dubuque, Iowa...........40,096 ..... 1................... ....1
Dlth,Minn........... 97,077 29 3 1 20 2 1... 6 1

Duham N.C...........26,160 2 ....... 14 ... ........ 1....
East Chicago, Ind.........30,286 10 ...........................
EastCleveland, Ohio . 13,864............1.1...
Easton,Pa. .3..0,854 .... ........ 6............2....
East......N. . ..... 43,761 10.......I.....1I..1 . 4 2

East Providence,.R.I18,485 .... ...... ... ... 2.........!.
EauClare,Wis...........18,887 .... ........ 25............1....
Elizabeth N J............ 88,830...... 4 .... 2 .... 12 .... 13
Elmira,3.NY..Y..........38,272 6 1 1...I... ........3....
ElPasw,Tex..... .6.....9,149 44 ... ........... 11 ....... 7
Englewood,N.I.........12,603 1 ............................
Ere,Pa .............76,592.....I...1. .... ...... ......

Eureka, Calif ...........15,142 2 .... ...... ...... ..A ....

Evanston,Il...........29,304 9 1 ....144 .... ............

Evansville,Ind.......... 76,984 16 4 .... 1 .... 3..... .2
Everett,Mass...........40,160 9 1 1...I... 3 ......1.
Fairmount,W.Va ........16,111............ 2.... ...... ......

FallIRiver,Maws .......... 129,828 28 4 2 52 .... 2 .... 56
ag,N.Dak ..........17,872 8 1 ....12.... 4.... ......

Farl, Pa ............10,190..... 2.... ...... ...... ......

FnayOhio...........14,858 4... ... 4.... ...... ......

Ficbr,mass:.........48,119 7 ... ...... ...1I-~.........
FoddLcWis ........21,486 8.............. 6.... ......

FortScott, Kans..........10,564 4 ............................
Fort Wayne,Ind..........78,014 17 1 15..............2 3
Fort Worth,Tex..........109,597 22 1 2
Fostoria. Ohio...........10, P59 1 ........... ....

1 Population Apr. 15, 1910.
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DIPHTHERIA; MEASLES, SCARLET FEVER, AND TUBERCULOSIS---
Continued.

City Reports for Week Ended Apr. 26, 1919-Continued.

City. _

Faingham, Ms...........
Frederick, Md.................
reeport, III...................

l?remont, Nebr..................
Fremont, Ohio..................
Fresno, Calif...................
Galveston, Tex.................
Geneva, ...................
vGlover, ille, N. Y...............
Grand Fork$, N. Dak ..........
G 0and1a-ds -Mich............
Great laias, 0116t...............
Green Bay, Wis.................
Greenfleld, Mass................
Greensboro N.C................
Greensburg,, Pa.................
Greenville, S.C .................
Greenwich, Conn................
f ackensack, N. J...............
ammond, Ind.................

Hancock, ich.................
Harrisburg, Pa..............
Hartford ................
Haverhil, ass.................
Hazletonl, Pa....................
Highlland Park, Mich...........
High Point, N.C................
Hoboken, N. ..................
Holland, Mich.................
Holyoke, M ss.................

estead, Pa.................
Houston, Tex...................
Hudson, N. Y .................
Hutchinson, Kans..............
Indepebdence, Mo..............
Indianapolis, Ind...............
Ironton, Ohio...................
Ironwood, Mich.................
Ithaca, N. Y.
Jamestown, N. Y...............
Jersey City, N. J................
Johnstown, N. Y................
Johnstown, Pa..................
Joplin, Mo......................
Kalamazoo, Mich...............
Kankakee, 111...................
Ktisas City, Kans .............
Kansas City Mo................
Kearny, N i....................
Keene, N. H .
Kenosha, Wis...................
Knoxville Tenn................
Kokomo, ind...................
Lackawanna. N. Y..............
La Crosse, Wis..................
L1a Fayette, Ind.................
Lakewood, Ohio................
Lancaster, Ohio.................
Lancaster, Pa...................
Lawrence, Kans................
Leavenworth, Kans.............
Lebanon, Pa....................
Leominster, Mass...............
Lexington, Ky..................
Lima, Ohio.....................
Lincoln, Ncbr...................
Little Rock Ark................
Lockpot, Y.................
LFogansport, Ind................
Long Beach Calif.
Long Branch, N.J..
LIraln, Ohio....................

Popula- Diphtheria
tion as of TotalDihera
uly 1, 191 deaths[estimated from
by U. S. all
Census causes. 8

Bureau).

14,149 5. ......

11,225 7......

19844 6.......

10,080 4. ......

11,054 2. ......

36,314 10 ...... .

42,650 11 ...... .

13,915 6...... .

22,314 ........ ...... ......

16,342 5...... .....
132,8Q1 41 6 1
113,948 11 1.
30,017 & 1 1.
12,251 6 5.
20,171 7 ......
15,881 ....... . ..... ......

18,574. ...... ......

19 594. 1
17,412 7 2......
27,016 12 .............
12,578 3...... ......
73,276. 5.

112,851 39 2......
49,180 16 4......
28,981 ......
33,859 8 12.
13,439 2......
78,324 16 5
12,459 2. ......

66,503 20 1.
23,071. ...... ......

116,878 26 1......
12,898 5...... ......
21,.461 ........ ...... ......

11,964 10 ......
283,622 77 5 2
14,079 3. ......

15,095 3. ......

16,017 10 ......
37,431 14......

312,557. 30.
10,678 4.... ......
70, 473 .... 1..1
33,400 3..........S0,408 .. 3 1
14,270. ...... ......

102,096 ..... 3 ..
305,816 93 6 2
24,325 b 2 1
10,725 5. ......

32,&33 7 2......
59,112 .. .. ......

21,929 20 1.
16,219 5 4.
31,833 13 1.
21,481 4. ......

23,813 11 1.
16,086 5. ......

51,437 ......
13,477 3.

119,363 .. 7 2
20,947 ......
21,3573 .
41,997 12. .....

37,145 12 3..
46,957 11 3.
58,716 3. ......

20,028 7. .....

21,338 12 ......
29,163 26 ......
15,733 3.......
38,266 5. ......

I Populatlon Apr. 15, 1910.

Measles. Scret Tuber-

Melcasles, Sfever. culosis.
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DIPHTHERIA, MEASLES, SCARLET FEVER, AMD TUBERCULOSIS.Z-
Oontinued.

City Reportis for Week Ended Apr. 26, 1919-Oontinued.

-Popula-phterla. Measles. Scarlet Tuber-
tion as of Total Dlhhfever. Iculosis.
Juy,97de-aths __

City. j etmtd from f
b_vU. S. allI

_ __ _~~~~
censu c uses.

lAunMeiy 240,808 74 b ... 9 13
LowellMass..........114,366 41 4 1 16 ....2 .... b .3
Lynch6urg, Va .. ..... 33,497 10............................
Lymi,Mass~......... 104,534 26 2 ....30.... 31...... ...42

Meepor)a......... 48,299................... 2.... ......

Mao,a.............46,099 18 ........................1 2
Mac .......l. ....... 31,315 14 1 .... 9 .... 2....... . 2
MaoyCity, Pa .1...... 7,709 .1... ... ..........

Malden, ..ass........52,243 14 3 ...... ....2 ...
Manchese,Coun ........ 15,859 3............ 2..
ManchesterN.R.......... 79,607 23 1 .... 2 4 ',5A2
Manitowoc, Ws .......... 13,931 1.... .......... ... ...

Makato, ........... 1 0,365 4 1.1.. ... .....

Marinetto,Wis .'........ 143,610 1.2..............
Marion,Ind. ~~~~~~~~~~~19,92310 1 ....... 61.1...

Marlboro, Mas:;s......... ..1, 285 4.......................-1 ..I.
Marquette, Mich......... 12,55!5 9 ... ... 3.... ..i .... i...
Martinburg, WV. Va . 12,--- .. 984............ 8.... 1.... ..!..

Martins Ferry, Ohio........ 10,135 1.................... .... 1
Mason city Iowa.........14,938 8 1 .... ...... ............

Meadville 'a .........13,968 .... .. ... ... ......1. *2.
Meford, ifass............26,681 7 2.. .. 1...
elaeMass...........17,724 2.... ...............1 ...

emjIsTenn......... 161,877 41 4 .... 69 .... 4 6... 7

Mehe, Mass .1--------- 4,320 4 1 ........... 1 .... I....
Middletown, N.Y........ 1-,890............1I...........3....
Mtddletown, Ohio.........16,384 7 .... ...... ............4
Miford Mass...........14,280 2 ............................
MlaAee,Wis.......... 445,008 129 16 3 6 .... 21 .... 5. 9

Mfinnespolis, Minn ........ 373,448 102 10 2 28 .... 41 1 199
Miss ulii Mont......... 9 05 4 ... 2 ... ...... .. ....

Mobile, kia .1.......... 9,2076 5 ...4 .... 2.1.........
Molinc,fll.............27,976 1 1........... 2.... ......

Monessen,Pa............23,0o70 ..... ...... ...... ...I.1...
Montclair,N.J...........27,087............2.... 3.... 1....
Montgomery,Ala........ 44,030 7 ....... 1 .... 2 .... 1 3
Morgantown W.V.Va..... 14,1444 3 ... ...... ...... ...1....
Mz1....towpn, N. ..........13,410............ 1.... ...... ......

MountQsrmel,Pa.........20,709.....1..... 6....1I....2....
Mount Vernon, N.- Y........37,991 7 ............................
Museatino, Iowa..........17,713............ 1.................
Nanticoke Pa..........23,1811 .....1 -... I1... 2..........
Nashua,N'...I .... 27,641 10 1 .... ...... ......1 ...1
Nashville Tn.118,136 42 ....... 26 ....... ....5 L5
Natick, Mass............10,140 6 .... .................. 1
Newark,N.J ..---------- 418,789 107 38 2 4 .... 23 .... 37 18
NewBcford,MUSs........ 121,62.2 30 .... 14 .... 8 1 4 3
NewBI ........... 5i-,385 13 .......17 .................
NowBrunswck ........ 25,855.3 ..........
Nebgh N.....Y..... 29,893 81.............2
Nawburyp..t..M..s..15,291 3 ... 1...........1....

N Pa..t...P.......41,915................... 2....1....
NeHaven, Conn........ 162,275 36 13 1 9 .... 4 .... 6 3

NowLondon,Conn........21,190 17 2.... 1...........I....
Now Orleans, La.......... 377,010 ..... o 19 .... 4 1 16 11
Newport, Ky............ 52,133 6... ...... ... 1.... ......

Newport, R.I............ 0,585: 13 ... ........... 6 ....... 2
N ton,Mass..... ...... 44,345 13 3.... I...I...1. . 1....

New York, N.Y..........5,737,492 1,480 327 31 161) 3 122 6 364 150
N~FWls,N.Y.........38,466 14.....1... ... ........ 3 2
Nor.olk,..a. .......91,148......1 ....2 ... ........... 2
oritwn,Pa..........31.969 ............83.... 2..........
NotAdans,Mass....'....22,019 11 .... ...... .........

Northampton, Mass.........20,006 7 ... ... 2.... 1....1....
North Attleboro, Mass.......11,248 3 .... ...... ...............

NorthBrddock Pa.......15,684.... 2.... 1...........4....
NorthTonowan~da,N. Y::...... 14,06 &........21 ... ........... 1
Norwalk,Conn......... 27,332........I......1 1 2
Norwich,Conn......... 21,y923 1 .... .1 1... 31
Norwood,Ohio........... 23,269 1 1...........1.... ......

I Population Apr. 15, 1910.
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS-
Continued.

City Reports for Week Ended Apr. 26, 1919-Continued.

Popula- Dihhri.Mase. Scalet ITuber-
tion as of I Total Diphtheria. leasles. fer. culosis.

July 1, 1917 deaths
City. (estimated from

Iunsus causes. Z I I
Bureau).

Oakland, Calif..........
Oak Park, 1ll...............
Ogden, Utah....................
Oil City, Pa.....................
Oklahoma City, Okla...........
Olean, N. Y.....................
Omaha, Nebr...................
Orange Conn...................
Oshkosi, Wis...................
bhalestine, T6x............

Parsons, Nans............ .

Paterson, N. J...............
Peerskil N aY...............
Peoria,I Ar..................
Perthiamboy N.J.........
Philadelphia )a...............

Pittsburg, ans ..............
rittsfield, ass.................
Pittvstun, Pn3

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

Plainfield, N. ..................
Plattsburg, N. Y................
Plymouth Pa...................
Pontiac, iich ...................
Port Chester, N. Y..........
Portland, Me.................
Portland, Oreg..................
Portsmouth. N. H..............
Portsmouth, Va.................
Pottsville, Pa...................
Poughkeepsie, N. Y.............
Providence, R. I..............
Pueblo, Colo..................
Quincy, 111......................
Quincy, Mass...................
Racine, Wis.....................
Rahway, N. J.................
Raligh, N. C.................
Reading, Pa....................
Redlands, Calif.................
Reno, Nev......................
Richmond, Va..................
Riverside, Calif.................
Roanoke, Va....................
Rochester, N. Y.................
Rockford, III....................
Rocky Mount, N. C.............
Rome, N. Y.....................
Rutland, Vt....................
Sacramentot Calif..............
Saginaw, Mich.................
St. Cloud, Minn................
St. Louis, Mo...................
St. Paul, Minn................
Salem, Mass.
Salem, Oreg.
Salt Lake City, Utah.
San Angelo, Tex................
San Antonio, Tex...............
San Diego, Calif................
Sandusky, Ohio.................
anford,Me.....................

San Francisco Calif.............
Ban Jose, Calif..................
Santa Barbara Cali.........
Santa Cruz, Cali ..........

206,405
27,816
32,.343
20,162
97,568
16,927

177, 777
14,393
36,549
12,075
21,09
15,952
49,620
74,478

140,512
19, 034
72,184
42,646

1,735,514
15, 879
17,777
14,275
&6, 196
18,340
39,678
18,975
24,330
13,111
19,439
18,006
16,727
64,720
308 399
11,730
40, 693
22,717
30,786

259,895
56,084
36,832
39,022
47,465
10,361
20,274
111,607
14, 573
15,514
158,702
20,496
46,282

264,714
56,739
12, 673
24,259
15,038
68,984
56 469
12,013

768,630
252,465
49,346
21,274
121,623
110,321
128,215
56,412
20,226
11, 217

471,023
39,810
15,360
15,150

46
12
5

6
34
15
10

........I
10
15

2
21
7

527

21

61

6161

9
16
7
7

4
49

11
84
12
5'

61

28
19

64
14
10
29
4.
12
22
8
4.

144

5.

4 .

.;2

12

3

8

3

1

3

2

2

6
10

1

15
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3i
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A Population Apr. 15, 1910.
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DIPHTHERIA, MEASLES, 'SCARLET FEVER, AND TUBERCULOSIS-
Continued.

City Reports for Week Ended Apr. 26, 1919 Continued.

I opula- D Mae Scarlet Tuber-

tion as of Total Diphtheria measieS. fever. culosis.

City. (esimiated from

.~~~~~ , U. S. cmCensus causes. D

Bureau). p0C

Saratoga Springs, N.Y..........
& 1.ms ....................

Satu ste. Marie, Mich..........
Schenectady, N. Y..............
Scranton Pa....................
Seattle *ash...................
Samoii Pa::.................Sioux Falls, S. Dak..........
Somerville, lMass................
South Bend, Ind................
Southbridge, Mass..............
Spartanbulrg, S..............C.
Spokane, Wash.................
gpringfld, I................

ringfield, Mass..............
Springfield, Mo..................
Springfield, Ohio................
Stelton, Pa.....................
Steubenville Ohio............
Stockton C if. ............
Streator, ...................
Sunbury, Pa...................
Superor, ......... .

N.Y.
Twoma, ash.................Taunton, Ms..........

Terre Haute, Id..............
Tin, Ohio.....................
Toldo, Ohio....................
Topeka, Kans..................
Trenton, N. J..................
Troy, N ......................
XulsOca..................

Uniontpwn Pa
Utica N. ....................
Vallejo, Calif....................
Vancouver Wash..............
V a..u ...............
Walrfoed lW ..............
Walla ..........W a
Waltham .............
Washingtn, D. C...............
Washington, Pa.................
Waterbury, Conn............
Watertown, lMss............
Watertown NY.
Wausau, W?is..
West Chester, Pa...............
Westfield, Mass................
West Hoboken N J...........
West New Yorl, WN J..........
West Orange N.3.
WheelingW. Va . .
White Plains, N............Y.
Wihita a................
Wilkes-arre, Pa .............
Wilkinsburg, Pa...............
WilliamsprtiPa................Wilmington, iel ...............
Wilmington, N. C..............
Winchester,, Mass .............
Winona, Minn..... .
Winston-Salem, N.C.
Wintlhrop Mass
Woburn, kaass. .
Worcester, Mass...............
Yonkers, N. Y.................
York, Pa....................
Youngstown, Ohio.............
Zanesville, Ohio.............

13,839
10,110
14,130

108,774
149,541
366,445
21,274
16,887
88,618
70,967
14 465
21,985

157,656
62,623

108, 6641,169
52,296
15, 759
28,259
36,209
14,313
16,661
47,167

158,559
117,446
36,610
67,361
12,962

202,010
49,538
113,974
78,094
32,507
10,824
21,600
89,272
13,803
13,
15,954
12,947
26,06731 011
369 282
22,076
89,201
15,188
30,404
19,666
13,403
18,769
44,386
19,613
13,964
43,657
23,331
73,597
78,334
23,899
34,123
95,369
30,400
10,812
18, 583
33,136
13, 105
16, 076
166,106
103,066
52,770

112,282
31,320

3
6
4
19

20
17

19

32
16
18

18
4

34

19

10
38
32

8

2
14
1

3
3
3
9
5

23

8
2
9
6

56
29

19

......

3

1
4
3

.....

1
1
1

.... ..
1
3

1

......

......

1

1
1

1
2

1

......

......

4

......

......

......

......

......

......

......

......

6
2
6

......

......

......

......

......

......

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

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

......

......

......

......

......

1
......

......

......

......

......

......

......

......

......

......

......

......

......

......

......

......

......

......

......

......

......

.... ..

39
....

3
131......1

......
5

26
5

......

2
....3.

3
a4
2

.....

20
I

......

21

1
1

....

i'
1
1
1

99
1
6

......

......

......

......

4
...6..

12

1

3

2
19

...

4

5,1
4'...

2
1
1
5

'3
.......i......

......

......

......:

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

13

a

1

,1

9
2

......

5
.... ..

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

24
......

4
......

......

......

......
2

......

4
......

......

......
40

......

......

......

......
2t

....
......

1

.1

.2
2
6.

.i..
.i'''

2

3
7
5

....
11

11

'''2

I

1

2

IPopulation Apr. 15, 1910.

N&f 16. 1919.

.... i. :--:,:I .......F....MI
'. . 25



FOREIGN.

CUBA.
Communicable Diseases-Habana.

Communicable diseases have been notified at Habana as follows:

Apr. 1-10, 1919. Remain. Apr. 1-10, 1919. Remain.
ing under ing under

Disease. treatment Dsea. tatment
Nea Deaths Apr.10, New Deaths Apr.1
case.m1. case.19.

Broncho-pneumonia 1Maa3........ ........ '21
Influenza. 3 3 1 8 Paratyphoid fever 3...3......3
Leprosy. .............. ........ ... 17 Typhoid fever.......... 17353

1Excluding those remaining in hospital.
' From the interior 19.' From the-interior 22.

FINLAND.
SmaUpox-Typhus Fever-January-February, 1919.

During the month of January, 1919, 279 cases of smallpox and 24
cases of typhus fever were reported in Finland. The cases of small-
pox were distributed throughout the eight Provinces of Finland, the
greatest prevalence, viz, 126 cases, being reported from the Province
of Viborg, on the Gulf of Finland. The cases of typhus occurred in
the Province of Abo Och Bjorneborg, and were reported from one
provincial district. During the month of February, 1919, 234 cases
of smallpox were reported. The cases occurred in six Provinces,
with the greatest prevalence, viz, 118 cases, in the Province of
V\iborg. There were reported during the month of February 29
cases of typhus fever, of which 19 were notified in provincial dis-
tricts of the Province of Abo Och Bjorneborg, and 10 cases in the
Province of Nyland.

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

Reports Received During Week Ended May 16, 1919.1
CHOLERA.

rhice. Date. Cases. Deaths. - Renarks.

Philippine Islands:
. Mar. 22-29.4 4

ProvincesM .................. ....... .......... ar. 23-29, 1919: Cases, 81;
Batangas .. .. Mar. 23-29 ......... 8 11 deaths, 5S.
Bohol . . do............. 27 14
Iloilo............... ....do.5 3
Laguna . 1... .................do.10 8
Mis ..i.. do............ 103
I'ampanga .................. do .18 15
Pangasinan ................. do .3 2

1 From meilcal officers of the Public Health Service, American consuls, and otlior soures.
(1103)



may 16, 1919. 1104

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

Reports Received During Week Ended May 16, 1919-Continued.

PLAGUE.

S-MALLPOX.

Austrias........................
Vienn.....................

Bohemia .......................
(Gablonz....................

Canada:
Nova Seotia-

Halifax................
Quebec-

Montreal..........
Quebec............

China:
Amoy................
Foochow............Hongkong..........::::

Finland:
Provinces..................

Abo Och Bj6rneborg...
Kuopio................
Nylnd....
St. Michael....
Tavastehus............
Uleaborg...............
Vasa...................
Viborg.................

Provw ..................
Abo Och Bj6rneborg...
Kupiow.................
Nyland ................
St. Michael.............
Tavastehus............
Viborg.................

Germany..................
Aix-la-ChapeIle (district)...
Cassel......................
Danzig.....................
DSoristhal...................
Dresden....................
IIalle......................
Hanover .................
K8nigsberg............
Kottowitz..............
Meyrodo...................
Riesa......................

Germany......................
Dresden....................

Italy:
Andria.....................
Barletta...................
Lecce Province.............
Naples.....................

Japan:
Nagaslai...................

Maneburia:
Dairen.....................

Newfoundland:
Outports.

Philippine Islands:
Manila...

...........
Mar. 1-31 ......I26

Apr. 20-26.........

....do.............

....do.............
Mar. 11-24.........
Mar. 9-22..........
Feb. 23-Mar. 29...

Mar. 26-Apr. 1....

.i.... ...i...........Jan. 11..........
......do.
......do.
......do.
.....do.
......do.
.....do.
......do.
....................

Feb. 1-28..........
......do.
......do ..
......do.
......do.

.....do ........o............
Dec. 8-Jan. 11...
.....do
e..do .

......do.

......do.

......do.

.....do.

......do.

......do.

......do ..

......do........o.............
Jan. 1oFeb. 15....

Mar. 10-16.........
Mar.39.
Feb. 17-23...
Mar. 10-16.........
Mar. 31-Apr. 6....

Mar. 25-31.........
Apr. 1925.

Mar. 23-29.........

1
4

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

4

........

47
47
2

51i4
1
1

126
23~
54
15
20
4

118
.....ii.

10
3
8

71
5
7
15
5
6
4

.........

1
2
2
2

3

1

21

3

..........

..........

3
..........

3

.........

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

Dec. 1, 1918-Jan 11 1919: Cas
68. Jan. 12-Feb. , 1919: Cases,

57.
Feb. 1919: Reported ealent.
March, 1919: Cases, r.

Present.

Jan. 1-31, 1919: Cass, 29.

Feo. 1-28,1919: Cases, 234.

Dec. 8, 1918-Jan. 11, 1919: Cases
177. Additional casesrep
later, 54, for week ended Jan.
11.

District of Gumbinnen.
26 aiditional cases reportedi r

at Dresden.
Among interned Russians.

District of Dresden.
Jan. 12-Feb. 15, 1919: Cases, 442.

Province of Bawi.
Do.

In 8 localities.

3 varioloid.

.......... :ii..:::l......WDec. llya.i - -

..........

..........

..........

..........

..........

..........

...........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........



1105 May 16, 1919.

CHOLERA' PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued.

Reports Received During Week Ended May 16, 1919-Continued.

TYPHUS FEVER.

Place. Date. Cases. .Deaths.. Remarks.

Austria .................... .................... ........ .......... Dec. 1, 1918-Jan. 11 1919: Case,
125. Jan. 1-Fe. 8 1919:
Cases, 157.

Vienna ... Dec. 1-Jan. 11... 110 ......... Ourrig almot exclusvely in
Jan. 12-Feb. 8.. 119 .repatriated soers and their

contacts.

Alexandria................. Mar. 23-Apr. 1.... 66 19
Finland:

Provinces-
Abo Och Bj6rneborg3...Jan.1-31 .......... 24.

Do .............Feb. 1-28 ......... 19..........
Nyland ... .... do .10 .

HuniS ................... .................... ................... Nov. 4-26, 1918: Cases, 16. Nov.
.udapest. ..... Nov. 4-26 ......... 14 ......... 27, 1918-Jan. 12, 1919: Cases,
Do ..... Nov.27-Jan.12... 159 ......... 210.

Tynau ..... Nov. 426.........4 1.
Szatmarnemeti ......... .....do .1 Present in county of Bihar.

YELLOW FEVER.

Ecuador:
Guayaquil ..... Mar. 16-31 ...... 1

Puna ...... . do.4 4

Reports Received from Dec. 28, 1918, to May 9, 1919.
CHOLERA.

Place. Date. Cases. .Dcaths. Remarks.

Ceylon:
Colombo .................

Germany:
Berlin ........
Bremen....................
Marienwerder..............

India:
Bombay...................

Do.....................
Calcutta...................

Do.....................
Karachi....................
Madras.....................

Do.....................
Rangoon...................

Do.....................
doChina.....................
Anam......................
Cambodia..................
Cochin China..............

Saigon.................
Do................

Kwang-Chow-Wan.........
Tonkin ....................

Java:
East Java..................

Surabaya district.
Do.................

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

West Java.................
Batavia................

Do.-...............
Cheribon...............

Mesopotamia
Bagdad...................

Nov. 17-30........

To Oct. 5.........
Oet. 13-19.........

Aug. 18-Dec. 28...
Dec. 29-Mar. 8....
Sept. 20-Dec. 21...
Dcc. 29-Mar. 8....
Jan. 26-Mar. 22....
Oct. 5-Dec. 28.....
Jan. 5-Mar. 8......
Oct. 5-Dec. 21.....
Dec. 29-Feb. 22...
....................

July 1-Aug. 31....
July 1-Oct. 31.....
..do.

Oct. 7-Dec. 22.....
Dec. 3-Mar. 9.....
July 1-31..........
July 1-Oct. 31.....

Oct. 7-Dec. 31...
Jan. 1-28.......

..................
Sept. 26-Oct. 16...

Oct. 3-Dec.11.
Dec. 27-Jan. 23....
Jan. 3-9.........

Oct. 11-18.........

4

17
1

........

1,351
9,681

........

...... ..

264
426
3B
15

........

37
324
436
75

328
50
6

........

133
........

120

.........

8
1

8

5

11
...... Onabarge
.......... I case in October, 1918, onabarge

in canal.

1,031
8,503

241
869
3

164
296
35
11

..........-

171
337
45

195
34

..........

...........

84

..........,

......iii.

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

Report for Nov. 23,1918, missing.

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

July 1-Oct. 31, 1918: Cases, 753;
deaths, 472.

Oct. 7-Dec. 31, 1918: Cases, 381;
deaths, 323. Jan. 1-28, 1919:
Cases, 291; deaths, 176.

Sept. 25-Dee. 18, 1919: Cases,
3282; deaths, 2,014. Jan. 24-
feb. 20, 1919: Cases, 1,183;
deaths, 928.

Oct. 3-Dec. 11, 1918: Cases, 412;
deaths, 238. Dec. 27,1918-Ian.
23, 1919: Cases, 10: deaths, 3.
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CHOLERA, PLAGUE, SMALLPOK, TYPHUS FEVER; -AND -YELLOW
FEVER-Continued.

Reports Received from Dec. 28, 1918, to May 9, 1919-Continued.

CHOLERA-Continued. %

Place. Dite. Cases. Deaths. Remarks.

Ph1lippine Islands:
Minle.....................

Do.....................
Provinces..................

Albay..................
Ambos Camarines.
Bataan.................
Batangas...............

Do.................
Bohol..................

Do.:
Bulacan................

Do.............
Capiz.

Do.........
Cavite..................

Do.................
Cebu...................

Do.................
nocos Sur..............

Do.................
Iloilo...................

Do.................
Laguna................

Do.................
Lanao..................
Mindoro................
Misamis................

Do.................
Do.................

Nueva Ecija.
Occidental Negros.
Oriental Negros........

Rizal.................
DoP................

Samar.................
Borsogon............

Do.................
Tayabas...............

Do.................
Do.................

Union.................
Zamboanga............

Do.................
roland:

I'lonsk district.............
Warsaw....................

Russia:
retrograd..................

Do.....................

Lk-ranin-
kkaterinaslav..........
Odessa.................

Sept. 22-Dec. 28...
Dec. 29-Mar. 21..

Dec. 15-21.....
Feb. 15-21.....
Nov. 17-Dec. 28...
Nov. 2-Dec. 28....
Dec. 29-Mar. 21...
Nov. 2-Dee. 28....
Dec. 29-Mar. 14...
Oct. 12-Dec. 28....
Dec. 29-Fob. 21...
Dec. 22-28........
Jan. 5-25.
Oct. 27-Dec. 21....
Dec. 29-Jan. 25....
Nov. 10-Dec. 21..
Jan. 12-18.........
Dec. 8-28......
Dec. 29-Feb. 15...
Oct. 27-Dec. 21....
Jan. 5-Mar. 21.....
Oct. 27-Dec. 28....
Dec. 29-Mar. 21...
Jan. 5-11..........
Nov. 21-30........
Oct. 27-Nov. 2....
Nov. 17-Dec. 28...
Jan. 5-Mar. 21.....
Jan. 12-25.........
Feb. 2-Mar. 21....
Nov. 2-Dec. 7.....
Jan. 5-Feb. 8......
Nov. 24-Dec. 14...
Jan. 5-Mar 21.....
Nov. 2-Dec. 28....
Dec. 29-Mar. 21...
Oct. 27--Nov. 2....
Nov. 24-30........
Dec. 15-21.........
Nov. 17-23........
Jan. 19-Fec. 8.....
Nov. 2-Dec. 28....
Nov. 10-Dec. 28...
Dec. 29-Feb. 15...
Nov. 2-Dec. 28....
Dec. 8-28..........
Jan. 5-Feb. 8......

Oct. 2-Nov. 27....
Sept. 29-Oct. 26...

To July 16..
July 17-Sept. 11...

209
21

10
38
258
63
29
61
51
42
7

28
207
17
50
13
1756

112
181
18

132
8
7
6

75
184
9
8
32
35
4

33
930
164
3
16
8
8

44
64
54
69
18
27
25

5,
5

3,38
3, 479

135
9

2
' i

2
32
230
44
24
51
8
26
5

14
115
16
27
12
8

38
78

115
11
91
4

14
5
48
85
6
5
18
22
4

23
652
127

1
5
1
4
36
31
2562
14
19
21

........ ..

1,054
1 455

Nov. 2-Dec. 28 1918: Cases, 1,9;
deaths, 1,51g. Dec. 29, 191gt
Mar. 21, 1919: Cases, 1,220;
deaths, 861.

In civil and miiitary hospitals
In military hospitals, July 5-

Aug. 21, 1818: Case3, 884
deaths, 783. In municlpa hos
pitals, Oct. 1, 1918: Cases, 279.

Sept. 1-20, 1918: 11 cas on s. S.
Helena.

PLAGUE.

Ceylon:
Colonbo ...............,.I.Oct. 27-Nov. 2.... 1 1

Do .Feb. 9-Mar. 15.... 12 9
China:

Amov. Nov. 21-Dec.8 ........... ..........

Ohunigking......... Dec. 1-7 ........ ... ..........

Hing-Ning district .....M..!Ih4ar. 15 ......... ...... .....

longkoiig ......O.t. I-Dec. 28.....lo o | Jan. 1-31 .......... 5 4

May 16, 1919.

Present.
Do.
Do.

7 1 .. . . 625 .....
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CHOLERA, PLAGtJE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued.

RqWpr Reeived from Dec. 28, 1918, to May 9, 1919-Oontinued.
PLAGUE-Continued.

Place. Date. jcassf Deaths._ Remarks.

Ecuador:
Duran.....................
Guavaquil .................
Do.....................

Taura......................
Egypt........................

Ciies-
Alexandria............
Suez...................

Provinces-
Assiout................
Girgeh.................
Minieh.................

India..........................
Bombay...................

Do.....................
Calcutta...................

Do.........Karachi..........
Do.....................

Madras................
Do.................

Madras Presidency.........
Do..................

Rangoon...................
Do.....................

Indo-China....................
Anam.....................
Cambodia..................
Cochin-China..............

SaigonM.................:Do.........
Kwang-Chov-an .........

Java:
East Java .. .......

Surabaya (district).
Do..............

Mid-Java.................
SamaLang...........

Mesopotamia:
Bagdad....................

Do.....................
Siam:

Bangkok...................
Duo....................

Venezuela:
Caracas ..................

On vessel:
S. S. Japan.................

Feb. 18-Mar. 15...
July 1-Dec. 31.....
Jan. 1-Mar. 15..
Dec. 16-31.....

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

Mar. 23.....
Jan. 31-Mar. 26....

Feb. 24-Mar. 23...
Feb. 22-Mar. 22...
Feb. 21-27........
....................
Aug. 18-Dec. 28...
Jan. 12-Mar. 8....
Dcc. 22-28.......
Jan. 12-Mar. 8.
Oct. 19-Dee. 28....
Dec. 29-Mar. 22. . .
Dec. 8-28.........
Dec. 29-Mar. 8....
Oct. 13-Dec. 28....
Dec. 29-Mar. 8....
Oct. 5-Dee. 21..
Dec. 29-Feb. 22...
.................... ........

July 1-Oct. 31.....
.... do............
..... .do...
Oct. 7-Nov. 24....
Jan. 13-Mar. 9.....
July 1-31..........

Oct. 7-Dec.31...
Jan. 1-14 ........
................... .......

Sept. 25-0ct. 16 ...

Nov. 16-29 .......
Feb. 22-28........

Sept. 21-Oct. 12...
Jan. 19-Feb. 22....

Dec. 30...........

Jan. 14............

2
20
60

,....-....
1

32

11
7
2

.........

6

18

17
1,152
2' 562

'84
107

........,

72
65
5
10
I

........

92
34

........

6

5

6
7

1
7
14
1

1
18
8
5
2

..........6.29~
6
1

43
17
16
17
61

774
1,726

81
100

.......i..36~
72
35
1
8
1

..........

92
34

........5.

2
4

5
6

1

Jan. 1-Nov. 21, 1918: Cases, 357;
deaths, 153. Jan. 1-Mar. 20,
1919: Clases, 87; deaths, 66.

1 septicemic.
2 pneumonic.
1 pneumonic.
Sept. 23-Dec. 28, 1918: Cases,

24,279; deaths 18,369. Dec. 29,
1918-Mar. 1,1619: Cases, 25,536;
deaths, 19,401.

Oct. 27-Nov. 2, 1918: Cases, 142;
deaths, 38.

July 1-Oct. 31, 1918: Cases, 161;
deaths, 145.

Oct. 7-Nov. 18, 1918: Cases, 109;
deaths, 109. Jan. 1-14, 1919:
Cases, 69; deaths, 69.

sept. 2-Oct. 16 1918: Cases, 14;
deaths, 14. Ian. 30-Feb. 11,
1919: Cases, 110; deaths, 110.

At Suez quarantine station from
Bombay.

SMALLPOX.

Algeria:
Algiers ............... Oct. I-Dec. 31..

Brazil:
Rio de Janeiro ............. Dec. 1-28..

Do.................... Dec.30-Jan.25. ..

Sao Paulo............... Mar. 3-9.
British East Africa:

Mombasa........ Sept. 1-Nov. 30...
Canada:

New Brunswick-
CamDbellton........... Dec. 2-28.

Do........... Jan.5-18.
St. John........ Nov. 8-14 .........

Do.... .... Jan. 26-Fe). 22....
Nova Scotia-

Bear River ...... Dec. 29-Jan. 4.
Bigbee ..... Jan. 10 .
Halifar ...... Dec. 7-28...

Do ................. Jan.5-Apr.19
Middleton..... Dec. 2-Jan. 4.....
Sydney..... Jan. 5-Mar. 8.

Do .....IMar. 23-Apr. 5....,

2

46
25

........

6

1

19
11
1

1 ..........
2 ..........3 ..........6 ..........

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

........' .........tO9 ..........

4......
8 .,:..........

Oct. 6-12, 1918: Cases, 15; deaths,
10.

Present.
Do.

Do.
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aOLERA, PLAGUE, SMALLPOX TYPHUS FEVER, AND YELLOW

FEVER-Continued.

Reports Received from Dec. 28, 1918, to May 9, 1919-Continued.
SMALLPOX-Continued.

Place. Date. Cases. Deaths. Remarks.

Canada-Continued.
Ontario-

North Bay.............
Ottawa................
Toronto ...............

Do.................
Prince Edward Island-

Charlotte Town........
Quebee-

Montreal...............
Do...............

Paspeiac..............
Quebeec.................

Do.................
Ceylon:

Colombo...................
China:

Amoy.......................
Do.....................

Antung....................
Do.....................

Canton.....................
Do ....................

Changsha.............
Chugk g............

Do....................
Foochow -..................

Do....................
Honkong..............

Do................
Do.....................

Nanking...................
Do.....................

Shanghai...................
Tsingtau...................

Chosen (Korea):
Chemulpo..................

Do.....................
Colombia:

Barranqulla...............
Denmark:

Copenhagen................
Do.....................

Egypt:
Aklexandria................

Do.....................
France:

Bordeaux ..................
Brest......................
Paris.......................

Germany......................
Dresden....................
Halle.....................
Friedland..................
Konigsberg................
Schkeuditz................
Tilsit......................
Torgau.....................

Great Britain:
Liverpool..
London....

Greece:
Saloniki....................

India:
Bombay...................

Do.....................
Calcutta...................

Do.....................
Ka hi....................

Do.....................
Madras.....................

Do.....................
Ranlgoon..........

Jan. 19-25.........
Jan. 12-Apr. 12....
Feb. 2-15.
Mar. 16-22.........

Feb. 27-Apr. 16...

Jan. 24-Dec. 21....
Jan. 12-Mar. 8....
.....do.

Dec. 15-21........
Dec. 29-Mar. 15 ...

Jan. 12-Mar. 15....

Oct. 13-Dec. 28....
Jan. 5-Mar. 10.....
Feb. 10-16........
Feb. 24-Mar. 2....
Nov. 17-23........
Feb. 9-15..........
Mar. 16-23... .
Nov. 10-Dec. 28...

Jan. 5-Mar. 27.
Nov. 24-Dec. 28..
Dec. 29-Feb. 8....
Dec. 15-21.........
Feb. 2-8...........
Feb. 16-22........
Dec. 1-28 .......
Dec. 29-Mar. 27.. .

Jan. 20-26.........
Mar. 3-9..........

Nov. 1-Dec. 31....
JanL 1-31.........

Apr. 6-12.........

Nov. 9-Dec. 28....
Dec. 29-Jan. 19....

Dec. 17-23........
Jan. 22-Mar. 25....

Feb. 8-13..........
Feb. 2-8...........
Mar. 2-27..........

.......do............Nov. 24-Dec. 7....

.....do

.....do.

.....do............

.....do.
do...

Jan. 26-Mar. 15....
Mar. 9-15..........

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

1
13

2
'1

2

30
8
1

14

15

12

15

15

6

1

8

7

....

Aug. 18-Dec.28... 35

Dec. 29-May 8..... 269

Sept. 29-Dec. 28...........

Dec. 29-Mar. 8 .... ........
Sept. 29-Dec. 28 . . 13
Dec. 29-Mar. 22... 107
Oct. 5-Dec. 28..... 62

Dec. 29-Mar. 8.... 148
Oct. 20-Dec. 21.... 32
Dec. 29-Feb. 22... 386

..........

..........

..........

..........

..........

..........

..........

..........

........ ..

..........

4
1

....................I1

3

..........
2

..........

..........

..........

..........

..........

..........

..........

3

8

101
17

170
4

41
40
70
6

135

Present.
Do.

Do.
Do.

Do.
Do.
Do.
Do.

De.
Do.

Nov. 21-Dec. 7, 1918: Cases, 34.

In persons evacuated from the
Ukraine.

Of these, 2 from vessels.

Report for week ended Nov. 23,
1918, missing.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued.

Repors Reedved from Dee. 28,1918, to May 9, 1919-Continued.

SMALLPOX-Continued.

Place. Date. Cases. Deaths. Remarks.

Indo-China:
Anam......................
Cambodia.................
Co.n-Cna.......

Saigon.................
Do.................

Tonldn....................
Italy:

Genoa.....................
Messina....................
Palermo...................
Turin...................

Japan:
Kobe......................

Do....................
Nagoya....................
Taihoku ...................
Yokohama.

Java:
East Java..................

Surabaya (district).
Do .................
Do.................

Mid-Java..................

July 1-Oct.31.
Aug. 1-Oct. 31. ...

July 1-Oct. 31....
Oct. 7-Dec. 22....
Dec. 30-Mar. 9. ...

July 1-Oct. 31....

Jan. 9-Mar. 15....
Mar. 2-16.
Jan. 31-Apr. 1....
Jan. 27-Mar. 2.

Oct. 26-Dec. 28....
Dec. 29-Mar. 22...
Mar. 2-15...
Jan. 15-Mar. 18....
Jan. 20-26.........

Oct. 7-Dec. 31....
Jan. 1-7.
Jan. 15-21.
....................

146
165
400
20
64
20

4

3
30

8

186

499
2

146
1

....i.

1
2

........

67
74
112
5
11
1

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

2

46
165

..........

18
..........

West Java ................. ...................... ..........

Batavia ..... Oct. 2-Dec. 11 .. 151

Do ..... Dec. 27-Feb. 27... 41 25

Lithuania ............ ....................

Manchuria:
Dairen Jan.15-21.

Do............ Feb. 22-Mar. 7.

Mesopotamia:
Bagfdad ............ Oct. 11-Dec.27..

Do............ Dec.28-Feb.2.

Mexico:
Ciudad Juarez............ Nov. 21-30.

Do............ Mar.29-Apr.5.
Mexico City ept. 22-Dec. 28...

Do.. .......... Dec. 29-Mar. 22....
Vera Cruz Feb. 10-Apr. 12.

Newfoundlaild:
St. Johns ............ Dec. 6-20.

Do Dec.28-Mar. 14....

Do ............ Mar. 22-Apr. 1S....
Outports-

Avondalo ............ ...odo.
Blame arbor. Dec. 14-20.
Bav ofIslands. Jan. 11-17.

Do. ... Feb. 15-21.........
Day Roberts Dec. 21-27.
3Go;w.ista .Jan. 26-31.
Brigus Junction. Mar. 1-28.
13r; ants Cove o Oec. 7-13.
BUrn1 ............ ..... do.

Coleys 1'oint........... Dee. 14-20.

Curlin ............. Jan. 26-31.

Frenchmans Cove...... Feb.1-7.

Hunmiermouth......... Mar. 15-21.

Kings Cove ............ Jan. 18-Mar. 14...

Little Paradise 'eb. 9-14..........
Mclvers ............. Feb. 1-7.

Merasheen ............ do

Mercers Cove........... Feb. 9-14.

MKiddle Arm............ Feb. 1-7.

Mortons Harbor........ Mar. 8-14.

Musgrove Harbor...... Dec. 7-13.

Do............. Jan.11-17.
Paradise ............. Dec. 7-13.

Petitorle ............ Feb. 15-21

Saddle 11111 ........... .do.
Springdale...... Feb. 1-Mar. 7.

SI. Cteorges...... Feb. 1-Mar.28.

St. Jacques....... . Jan. 18-24

1

2

308
8

1
1

23
12
2

..........

..........
2

97
..........

..........

..........

..........

........ ..

.42 ..........21 ..........
12 ..........

4 ..........
2 ..........
6 ..........
I0 .. ........

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

3 ..........
3 ..........
4 ..........
I ..........
3 ..........
I................. ..........

2..........

15 ..........

.5 ..........
1..........

40 ..........

4.

6.

61 ..........
4..........
6..........

7 ..........
32 ..........
2 ..........

July I-Oct. 31, 1918: Cases, 020;
deaths, 254.

City and vicinity.

Cases reported in several locali-
ties in Province.

Island of Formosa.

Oct. 7-Dec. 31, 1918: Cases, 22;
deaths, 1. Jan. 1-21, 1919:
Cases, 3; deaths, 3.

Sept. 25-Dec. 18,1918: Cases, 172;
deaths, 3. Jan. 24-30, 1919:
Cae, 1.

Oct. 2-Dec. 11, 1918: Cases, 809;
deaths, 263. Dec. 27, 1918-
Feb. 27, 1919: Cases, 207;
dcaths, 43.

Sept. 1-Oct. 16,1918: Cases, 44.

Outports, 12 cas.

Present.

Present.

Bay of Islands.

Feb. 7,1919: Present.
Placentia Bay.
hlarbor Grace.

Other otitports Mtar. 29-Apr. 11,
1919: 14 cases.

I
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued.

Reports Received from Dee. 28, 1918, to May 9, 1919-Continued.

SMAiLPOX-Continued.

Plae. Date. Cases. Deaths. Remarks.

Pa na m a ................ ............................ ........ ...........Atg. 1-31, 1918: Cases, 133, 00.
Colon ............ Dec. 15-21 ......... 1 ......... curring at Colon, Panama, and

Do ............ Dec. 29-Feb. 9.. 8 ......... points in the interior. Jan.
1-25,1919; Cases, 28.

*PhillnppnelIslands:
Manila ...... Nov.2-16 ......... 5 3

Do ...... Dec. 29-Mar.22... 34 17 Varlolold, 13.
Portugal:

Lisbon ... Nov. 18-Dec. 28. 843 ..
Oporto ... Mar.9-23 .......... 43 22

Portuguese East Africa:
Lourenco Marques......... .................... ........ .......... July 1-Oct.31, 1913: 45 fatal cae.

Siberia:
Vladivostok ....... Nov. 1-3 .... 4.

Do .Jan.17-23 .. 1
Do .... Feb. -Mar.15 1 6 1

Spain:
Barcelona ........ Jan.9Feb. 11 ........ 5

Do .. Feb.19-Mar.11.... 2.
Bilbao ...Jan. 1-Feb.20..... 6.......
Cadiz .. Oct.l-Dec.31 . 8..........

Do .Jan. 1-31 ................. 17
M drid ...Sept. 1-Oct.31.... 153

Do ... Jan. 1-Feb.28 ..... ........ 74
Seville .. Nov. 1-Dec.31 .. 8

Do .. Jan. 31 .......... . ....... 3
Valencia ............... Nov. 10-Dec. 21... 40 9

Do ............... Dec. 29-Jan. 25.... 93 10
Do ............... Feb. 18-Mar. 8..... 160 17

Straits Settlements:
Penang ........ Oct. -12 .......... 1.
Singapore........ FFeb.2-22 .......... 3.

Sweden:
Stockholm ............... Feb.28....2 . ......1.....1

Union of South Africa:
Cape Town...... Aug. 1-30 ......... 1....1

Do........... ..... Dec.21-Jan. 31.... 1.
Johannesburg ........ Aug. 1-Oct. 31.... 12 ........ Nov. 1-30, 1918: Cases, 4.

TYPHUS FEVER.

Algeria:
Algiers.....................

Atistria-Hungary:
HIungary..........BudaPst.............

rg.............
Brazil:

Cewa.....................
Rio de Janeiro............

Do...................
SIO Paulo.................

Bulgaria:
Aeteven ...................
Rustchuk.................

China:
Antung...................

Do..................
Choeen (Korea):

Seoul.....................
Colombia:

Barranquilla..............
Do....................

Egypt:
Alexandria.................

Do.....................

France:
Marseis..................

Nov. I-30.........

Sept. 2-8..........
Sept. 9-Nov. 3....
.....do.
Sept. 14-21........
Dec. 15-22.........
Dec. 29-Feb. 15...
Jan. 13-19.........

Mar.1............
.....do.
Dec. 2-15..........
Jan. 6-Mar. 30.....

Jan. 1-31..........

Nov. 8-Dec. 28....
Jan. 5-Mar. 8......

Oct. 14-Dec. 31....
Jan. 1-Mar. 25.....

1

2
59
11
1
2

3

.........

........I
2
2

2

........
2

85
325

Mar. 1-31 .... ........

..........

..........

1

...^.......

..........
3

..........

..........

..........

........ ..

..........

3

36
92

31

Sept. 9-Nov. 3, 1918: Cas, 94;
deaths, 8.

Present.
Do.

Confined to one quarter of city
and mostly to natives. Oct.
20-Nov. 7, 1918: Cases, 12;
deaths, 1.

Apr. 26,1919, present in two civil
and two military prisons.
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CHOLERA, PLAGUE SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued.

Reports Received from Dee. 28, 1918, to May 9, 1919-Continued.

TrPHUS FEVER-Continued.

Germany ......................
Breslau....................
Gumbinnen district.
Dresden....................
Criefswald .................
Godullahutte.............
Ko- gberg................K6g shutte...............
Magdeburg................
Mosttn..................
Oppeln distrit.............

Great Britain:
Cork .......................
Glas ow....................

Do ....................

Gec:Do...........4...........
Greece:

Athens.....................
Saloniki...................

Do.....................
Italy:M'ari.......................
Naples.N pe....................Taranto....................

Japan:
Nagasaki..................

Do.....................
lava:

EastJava..................
Surabaya..............

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

Batavia .......

Lithuania .--------- ...

Macedonia:
Drama...................
Epirus.....................
Kavala.....................

Mesopotamia:
Bagdad .....

Do.....................
Mexico:

Aguascalientes ............
Do...................

Guadelajara...............
Do.....................

Mexico City................
Do.....................

Netherlands:
Amsterdam................

Do ....

Delft.......................
Harlem
Leiden
Limburg
Rotterdam.................

pra'Date. Cases . l)eaths. Remarks.

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

Sept. 29-Oct. 19...
Oct. 20-Nov. 7....
......do.
......do.
..... do..
Sept. 29-Oot. 19...
Oct. 20-Nov. 7....

,....do . . . . . .

Sept. 29-Oct. 19...
Oct. 20-Nov. 7....

Feb. 2-22..........
Dec. 22-28.........
Jan. 5-Feb. 8.....
Mar. 9-15.... .

Mar. 8.............
Sept. 29-Dec. 21...
Dec- 29-Feb. 15...

Feb. 3-9...........
........

........

Nov. 10-Dec. 29...
Dec. 30-Mar. 16. ..

.....................
Oct. 7-21..........
.................... ......

.................... .Oct. 2-,23......

Mar.17.
Mar. 21..
Mar. 17 .....-.--

Oct. 5-Dec. 27...
Dec. 28-Jan. 31....

Feb. 2-23. .
Mar. 24-Apr. 13... .

Nov. 1-Dec. 31....
Jan. I-Feb. 2....
Sept. 22-Dec. 28...
Dec. 29-Aar. 29. ..

Dec. 8-14..........
Jan. 12-18.........
Feb. 26.... .

.do .

..... ..dc

.....do.

Feb. 2-Mar. 22....

12

1
I
3

1

2
7
5

4
5

9
1

2

19

3
2

4

2

434
341

1.
4

45

55
111

....197.

197
........

..........

2

..........

..........

..........

2

34

78

..........

..........

..........

4

4

.........

34

..........

3
3
1
2

..........

..........

..........

..........

..........

..........

........I..

87

Schiedam.. Feb. 26................ -I,"",'-
Poland:

Lodz.......................
Warsaw ..................

Portugal:
Braga......................
Oporto....................

Russia:
Archangel .................
Ukraine..........

Serbia........................
Belgrade...................

Siberia:
Vladivostok...............

Dn-

Sept. 29-Oct. 26...
.do. ......

Mar. 24...........
Mar. 8-15.........

Jan. 15-Mar. 1.....

F. 5............Feb. 5 ... 62I. ...

Sept. I-Dec. 30. ...IJan. 17-Mar. 15....

I II District of Allenstein.

Insoldlers returning from Black
sea.
Do.

Oct. 7-21, 1918: Cases,&
Sept. 2S.Oct. 16, 1918: Cases, 3.
Oer. 2-23: Cases, 31; deaths, 6.

Sept. I-Oct. 262 1918., Cam, 539;
aeatbs, 26.

Present.
Do.

Estimated.

Ilre-sent.
Do.
Do.

Miniiig district.
San. 30-Feb. 27, 1919: Cases, 462;
deaths,46.

Pres6ut. Sept. 29-Oct. 26, 1918:
Cases, 572; deaths, 50.

Apr. 5, 1919: Reported to bO
spreading.
Do.

Among soldiers and prisoners.

8
13

43
..........

43 1..........143 1
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CHOLERA, PLAGUE, SMALLPOZ, TYPHIUS FEVER;, AND YELLOW
FEVER-Continued.

Reports Received from Dec. 28, 1918, to May 9,,1919-Continued.
TYPHUS FEVER-Continued.

Place. Date. Cuses. Deaths. Remarks.

Spain:
Huelva .................... Oct. 1-31 . .........2........ 2
Madrid ............... Dec. 1-31 . .1... ....... I

Union of South Africa:
rort Elizabeth .............Sept. 1428 ..... ........ .......... Present among natives inseveral

interior towns.

YELLOW FEVER.

Brazil:
Balia......Jan. 12-18......... 2
Pernambuco..... Oct. 1-Nov. 30.... 2

Colombia:
Cartagena ........ Jan. 29-Feb. 4..... ........ 4

Ecuador:
Babashoyo ..... Nov. 1-30 ......... 1......

Do ...... .1-15 ......... 1.....1
Cataram ..... Feb. 1-15. ........ I
Coho...... Jan. 1-15 ......... 1
Daule .... ....... . do ........... 1I
Duran ... Nov. 1-Dec. 31.... 3 2

Do ... Jan. 16-Mar. 15.... 5 1
Guaaui . ...... July 1-Dec. 320 177

o. Jan. 1-Mar. 5 . 123 67
Hacienda Vainila .......... Feb. 1s-28 ......... 1.....
ilgro .Nov.1-15 ...........1
Do .....Feb.1-Mar. 15 2 1

Naranjal ..... Nov. 1-15 ......... 1
Do ..... Jan.1-15.1 1

Naranjito ..... Nov. 1-15 ........ 1 1
Do ..... Jan. 1-Feb.28 2 2

Payo (Hacienda) ........... Nov. 1-15 ......... 1.....1
Punta de Piedra ........... Nov. 1-30 . .........

Salvador:
SanSalvador ........ Jan.

On vessel:
S. S. Jamaica ........ Jan.30 ............ 1. . At quarantine station, Canal

Zone, Panama.


