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INTRODUCTION.

A very significant trend in education during the past few years
is shown in the recognition that health is fundamental to sound
intellectual development and that the rigid regulation of all things
pertaining to the hygiene of students is indispensable. Generally
speaking, there is serious economic and aecademic loss year after
year in our schools, colleges, and universities, due to lassitude, indis-
position, illness, and epidemics among students, all more or less
preventable.

For many years universities have inquired into and passed regu-
lations respecting the conduct and habits of students with a view to
maintaining and increasing mental efficiency. The university has
said to the student: ““You must not dissipate. You must not
indulge in frequent and late hours of social activities. You must
not do this or that which interferes with your studies.” No serious
or worthy objections have been voiced against the assumption by
the university of the authority to enforce such regulations.

With a realization of the importance of health and the advance
in preventive medicine, the universities see that by special meas-
ures for safeguarding the health of their students one of the chief
roots of academic loss and inefficiency is reached. Who can justly
question, then, the authority of a university to make provisions for
service of this kind ?

With a view of providing an agency to deal with the problem of
students’ health, many colleges and universities have established, or
anticipate establishing, a students’ health service. In order to sup-
port such an activity, the student is required to pay an annual
health fee. Naturally there has been much misunderstanding, and
some criticism has been directed toward the university as a result of
this fee. Physicians have asked: ‘“Why should I be burdened with
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this fee? ©Can I not treat my own children?’ Again, certain
religious sects have honestly objected to the inauguration of a stu-
dents’ health service on the grounds of unbelief in certain medical
treatment.

The contraventions to this new move on the part of the colleges
and universities would perhaps be justifiable if the health services
established were concerned solely with medical treatment. Let us
suspend judgment until the aims of a students’ health service have
been considered.

At the outset of this discussion let me impress the reader with
this fact: The problem of the university respecting health regula-
tions is not one of medical philanthropy but rather one of broad
economy. A health service should not be established as a form of
contract practice, nor should it be considered a ‘‘health insurance”
as the term is usually understood. On the other hand, a univer-
sity health service should be primarily concerned with the preven-
tion of disease and with maintaining a high degree of health among
the students.

AIMS OF A STUDENTS’ HEALTH SERVICE.

1. A university health service should be as much concerned with
the physical welfare of the sound student as it is with that of the
ill or the subnormal. In this respect it differs from other health
agencies. Instead of concentrating all its activities on the 1 to 5
per cent who are afflicted, it should be actively interested as well in
the 95 to 99 per cent who do not feel the necessity of consulting a
physician.

For two funda.menta.l reasons every self-deemed sound student
should be given a complete physical examination at least once
each year: For the early detection of unrecognized disorders that
may prove serious in time if allowed to continue; and to help in
impressing every student with the importance of maintaining active,
vigorous, positive health.

Any one who is informed regarding the findings of the examining
boards in the physical examinations for entrance into the Army, or
with the findings of those who examine entering students at uni-
versities where health services have been established, realizes the
value of at least one physical examination a year of every student,
whether he is apparently physically sound or not. Even when the
findings are negative, the assurance that he is physically sound is of
value. This is especially true in many cases in which the students
concerned have been mistakenly led to think they are not sound
physically. And in cases where unrecognized or incipient disorders
do exist, by the early detection of those disorders and proper advice
or treatment much good can be done, Also there is real need of
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bringing every student to a realization of the value of keeping up a
positive, active normality; and provision must be made whereby
this can be done.

In its interests and activities in behalf of the physical welfare of
all students, the university health service is inextricably interwoven
with the department of. physical education.! Not only should the
health service insist on daily exercise on the part of all students in
the university, and the faculty, as a direct health measure, but
it should emphasize as well the importance of a properly developed
active body—the Greek ideal.

The usual caricature of the average student—a stoop-shouldered,
hollow-chested, horn-bespectacled, anthropoid—has altogether too
much truth in it. The movements of the average student are
lumbering and awkward, the very antithesis of alertness and deter-
mination. Further, the academic training of the university tends
to make one reflective and inactive; and a more or less permanent
habit of reflection and dreaming is often acquired at the expense of
‘¢ d oing. 2 '

Faulty posture, slovenly lazy motion, and inactivity are decidedly
harmful physical habits. One of the chief concerns of the health
service should be to help to stamp indelibly upon all students in the
university a determination to possess a sound, properly developed,
active body, and a prepossessing personality. The college student
should possess all those physical characteristics which stand for har-
monious and healthful development, correct and assertive poise,
dexterous- and efficient motion. ‘‘He walks like a soldier,” is
decidedly complimentary. Why not develop a university type of
physique? Let the highest of praise of physique and carriage be:
“He has the bearing of a collegian.”

From the foregoing discussion it is readily seen that a university
health service is, indeed, very much concerned with the physically
sound students—both in the attainment of positive health and in
the provision for assuring continuance of this health during tho
academic as well as post-academic life.

Other and related activities of a university health service are:

2. Protection of the sound student from the communicable dis-
cases generally brought to the university.

3. Detection, isolation, and provision for the treatment and care
of all students who are victims of communicable diseases.

4. Advice to, and treatment, and, when necessary, provision for the
care of all students who are ill.

5. Reclamation: Early detection, and correction so far as possible,
of beginning bodily disorders such as the degenerative diseases.

1The interrelation of the students’ health service and physical education is discussed in ‘‘ School and
Society.” Vol. VIII, Nos. 201, 202, 203, 1918.
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6. Reconstruction: Correction, so far as possible—by advice
regarding proper exercise and right living, and by treatment when
advisable—of defects in all subnormals.

(The foregoing objects are to be reached through the personal
division of a university health service.)

7. The students’ environment must be made as hygienic as pos-
sible. Hence, the division of sanitation must concern itself with the
sanitary conditions both on and off the campus. Campus build-
ings, rooming houses, and boarding houses must be inspected and
regulated so far as possible.

8. Finally, every student should be made familiar with the ele-
ments of personal and public hygiene. In many respects education
is a most important branch of the work of a health service.

ORGANIZATION AND ACTIVITIES.

The various activities of a health service are closely interrelated.
They can, however, be divided into three groujs or divisions:
I. Personal attention; II. Sanitation; III. Education.

L. Personal Division.

Physical examinations.—It should be the aim of the students’
health service to have on file a complete confidential physical record
of every student in the university. It should urge the need of a
requirement that every student be given a physical examination at
the beginning of each school year.

The value of these physical examinations may be stated as follows:

(@) The determination of the physical condition of each student
so that proper supervision of his activities will be possible in building
up, when necessary, and in maintaining a healthy, harmoniously
developed, active physique. '

(b) As already suggested, great good often comes from these physi-
cal examinations, in the assurance to a student that he is physically
sound. This has been not only our own experience, but also the
experience of others. Let me quote from a Harvard report:

But the greatest value of this examination to my mind, and with this I have been
strongly impressed, is not so much the detection of existing disease but the assurance
of a larger group of boys who think that they have disease that they are really sound.
Curiously enough, there were more boys who thought they had a serious organic
defect, usually of the heart, and were found entirely sound, than boys who thought
they were well and had disease. In many instances boys were worrying over ail-
ments that were purely fanciful; but this worry was having a considerable effect upon

their general condition. The importance of the compulsory physical examination
seems to be as much the correction of erroneous ideas concerning disease in the healthy

as the detection of disease.

Unfortunately, many people are started out in life on the wrong
track. They are led to think that they are weal-lings and are physi-
cally unable to do many things essential to happiness and success.
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An amazingly large number of people who are organically sound live
a long life of limited usefulness or utter uselessness, and prove to be
serious economic burdens to both family and society, simply because
of the fatuous sympathy of overindulgent parents and an early
attitude of servility on the part of the family and friends.

Again many students have fallen into the clutches of quacks and
mountebanks. The sensational advertising of these charlatans,
describing certain normal physiological processes as being abnormal,
may have fallen into their hands and morbidly influenced them. As
a consequence, many students entering the university are the vic-
tims of either pernicious early advice and care or of quackery.
Naturally there are associated with these conditions various mental
disturbances—neuroses and psychoses. The student under such con-
ditions has become, as a rule, introspective and melancholy. No
greater delight is afforded the service than to assure one of these vic-
tims that he is physically sound. This assurance must be followed
by frequent periods of advice and mental therapeutics. Thus mental
hygiene must play an important réle in all university health services.

(¢) Another value of physical examination is that the early detec-
tion and isolation of those having communicable diseases protects the
healthy students from the many grave communicable diseases that
annually creep into the university.

We are beginning to realize more and more that a knowledge of
the physical conditions and the regulation of the personal hygiene of
the individuals making up a unit or closely associated group are
fundamental in all community health activities. It is the custom
nowadays for a municipality or State to pass drastic laws regulating
garbage disposal, the location of corrals and pig styes, the cleanliness
of slaughterhouses, and the distribution of milk and foodstuffs.
Commendable as these laws are, they do not strike at one of the chief
dangers. While such laws may be rigidly enforced, a typhoid carrier,
a victim of tuberculosis, or one who has a mild case of any one of the
serious communicable diseases, may sow these diseases broadcast.
One tuberculous person or typhoid carrier in a community may do
as much harm to the individuals therein as lax enforcement or even
nonrecognition of the laws pertaining to sanitation. It is not diffi-
cult to see the incongruousness of a regulation which requires the
screening of foodstuffs and at the same time makes no provisions
whatsoever for determining whether the person who prepares the food
or distributes.it is a typhoid earrier.

An example of the value of physical examination for the purpose
of isolating and treating germ carriers is seen in the recent Students
Army Training Corps examinations at the University of Minnesota.
Of the young men who stood in line for physical examination, one
was in the eruptive stages of smallpox, two had measles, one had
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scarlet fever, and several had tuberculosis—one of whom was in such
an advanced stage of the disease that he died several days later.
Also other communicable diseases were detected. Let us suppose
that these examinations had not been made, as is the civilian custom,
and that the infected ones had been allowed to mingle with the other
students in their various activities, both in classrooms and barracks.
The inevitable result would have been various epidemics with their
accompaniments of death, sorrow, and an inestimable academic and
economic loss to the university and country.

Probably 75 per cent of all illness among students is more or less
communicable in nature. Sound students only too frequently con-
tract fatal diseases through innocent association with germ carriers
and distributors. One student with the so-called *chronic cough”
may infect numerous individuals with tuberculosic. Carriets of
diphtheria, typhoid, or even meningitis, may sit in classrooms and
share rooms with healthy students.

Venereal diseases must be completely eradicated.

So important are physical examinations with a view of detecting

and isolating carriers of communicable diseases that all students, all
members of the faculty, and employees who come in contact with
students, should be examined annually at the beginning of the school
year. ’
It will be readily seen from the foregoing discussion that to provide
for the physical welfare and proper development of the sound student
and to protect him from infection by others is a most important part
of the work of a university health service. Is not this service alone
worth the fee?

(d Another important value of frequent thorough physical exami-
nation is in the early detection of beginning degenerative diseases,
and the determination and correction of physical defects, both of
which contribute to subnormality.

It is well known that the so-called degenerative diseases are on
the increase in the United States. Various life-saving agencies
have found in their investigations that as the mid-period of life is
approached a sound, normal physique is a rare finding.

One-third of two and a half millions of our young men—young
men in the very prime of American manhood—failed to pass the
physical tests for military fitness under the selective-draft law dur-
ing the first draft in 1917-18.

In the recent Students Army Training Corps examination at the
University of Minnesota, of 3,403 young men—ages chiefly 18, 19,
and 20—it was found that about 10 per cent were subnormal and
consequently were either accepted for limited service or placed in
Group B. Disorders of nutrition, circulatory abnormalities, valve
deficiencies, defective vision, bad teeth, infected tonsils, hernias,



2495 . November 7, 1919.

abnormalities of posture, flat feet, were among the common causes of
rejection. Many had albumin in urine, some had sugar.

Many of these defects are correctible. Others, again, can be
greatly improved by treatment and advice. The retrogressive
changes can usually be arrested. Making provisions for reconstruc-
tion and reclamation in such cases should be an impertant activity
of the personal division of a university health service.

Vaccinations and inoculations.—Prophylactic vaccinations against
smallpox and inoculations against typhoid fever, diphtheria, and pneu-
monia should be provided for.

Treatment and care of ill students.—Proper care must be taken of the
carrier of, and of those who have contracted, communicable diseases.
As soon as they are detected, adequate isolation, medical attention,
and care must be provided for them. All students who are ill or in
need of medical advice must be given the necessary attention.

Dispensary cases: Arrangements should be made for physicians
and nurses to give advice and treatment to ambulatory cases—
dispensary patients. Medical advice, treatment of minor ailments,
the necessary vaccinations and inoculations, the preparation of auto-
genous vaccines, and the early detection of communicable diseases
are among the invaluable services of the dispensary and associated
laboratory.

Hospital cases: Frequently patients must be put to bed and cared
for and in many instances isolated. Hence, the necessity of pro-
viding both a general hospital and an isolation hospital.

Laboratory: A laboratory well equipped with everything neces-
sary for making the usual laboratory diagnosis is absolutely essential
for an efficient health service. It is required in all physical exami-
nations and in the early detection of many communicable diseases.

University requlations necessary.—In the efficient administration of
a student’s health service certain university regulations pertaining to
examinations, hygiene, and sanitation are needed. The following
regulations pertaining to the personal division of the work should be
adopted and enforced in every university:

1. Students entering the university for the first time shall present themselves to
the university health service for physical examination before matriculating. (These
examinations should be coordinate with those given by the department of physical
education.) Registration will be refused any student whose physical condition is
regarded by the health service as dangerous to the health of the other students.

2. Members of the faculty entering the services of the university must obtain a
certificate of health from the university health service.

3. All new employees of the university who prepare and serve food to the faculty
or students must be approved by the university health service.

4. At any time during the school year upon request of the university health service
any student, instructor, or employee must submit himself for physical examination.

5. Instructors or officers must report {o the university health service any student
or employee having or suspected of having any communicable disease (for example,
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anyone with a chronic cough). Upon examination of such student or employee a
report with recommendations will be furnished the dean or officer concerned.

6. An instructor or officer of the university suspected of having any communicable
disease must, upon request of the president, dean, or official concerned, submit
himself for examination at the offices of the university health service.

" 7. It is the duty of matrons, officers, or those in charge of fraternities, sororities,
clubs, and rooming houses to report to the university health service students suspected
of having any communicable disease and to report all illnesses which confine students

to their rooms.

8. Students, instructors, and employees who come in close contact with students,
who are absent from elasses or from regular duties at the university on account of
illness of a communicable nature, must, before renewal of attendance or duties, present
to the dean or official concerried a permit from the university health service.

IL. Sanitation.

Environment plays an important réle in disease causation and
prevention. This is especially true of communicable diseases. It
is most important to know and to regulate, so far as possible, the
conditions under which students live, the food and water ingested,
the air breathed, etc. The division of sanitation is therefore no
minor part of a university health service, and ample provisions must
be made for this branch of the work. The environment of the stu-
dent, both on and off the campus, must be regulated and made as
sanitary as possible.

1. University buildings and campus.—A sanitary survey of the
campus and its buildings should be made. As a consequence much
will be learned to aid in determining just what is needed in sanitation.

For each building on the campus utilized by students a voluntary
health officer—some interested member of the faculty who occupies
the particular building for the greater part of his time—may be
appointed. It has been the writer’s experience that these voluntary
health officers for campus buildings are among the most valuable
aids of a health service. The voluntary health officer will supervise
in general the enforcement of the regulations pertaining to heat,
ventilation, light, drinking water, and janitor service. Only too
frequently does the janitor need both firm and intelligent super-
vision. Convenient boxes may be placed in each building to receive
suggestions, complaints, and recommendations relative to the im-
provement of conditions.

For the buildings and campus as a whole, an inspector of sanitation
should cooperate with the superintendent of buildings and grounds
and the voluntary health officers for each building.

Meetings of the voluntary health officers should be called from time
to time for the purpose of discussing problems of sanitation. The
writer takes this opportunity to assure anyone concerned with the
direction of a university health service that these meetings will be
enthusiastically attended, and much good will be derived therefrom.
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It is difficult to formulate general regulations for campus buildings.
What is essential for the sanitary activities of an old building is not
at all essential for the new. One building may be the sanitary con-
ception (if there was one) of 50 years ago, while another, the latest
building erected, may be constructed in accord with the most recent
ideas of sanitation. Again, buildings are utilized for different pur-
poses; hence different sanitary codes to fit each must be made.

REGULATIONS.

The following general regulations may be adopted pertaining to
campus sanitation: ‘
REGUIATIONS FOR CAMPUS SANITATION.

1. Spitting on the walks of the campus, on the steps of a univerrity building, or on
the floors of the halls or rooms of any university building is hereby forbidden. Viola-
tion of this rule will render the offender liable to suspension from the university. It
shall be the duty of all officers and employees of the university to report violations
of this rule to the health service. (Spitting in public buildings violates the law in
most States.) .

2. Classrooms shall be swept and dusted after the class periods of the day are over.
Sweeping compound or some other material for allaying dust shall be used in sweeping.
All blackboards shall be thoroughly cleansed, unless otherwise indicated, at the close
of the day. The crayon dust which accumulates on the catch board must be tho-
roughly removed at the close of each day’s work.

3. Rooms must be thoroughly ventilated between class periods. (Electric fans may
be used to accelerate this ventilation.)

4. Thermometers shall be provided fer all classrooms and the temperature should
be held constant at 68-70° F.  Provisions should be made for increasing the humid-
ity of rooms which are excessively dry.

5. The voluntary health officer of buildings which contain large assembly rooms
must be notified beforehand of proposed meetings. He shall then make provisions for
the best possible ventilation of assembly rooms during use.

6. All lockers used for clothing must be thoroughly cleaned and disinfected at least
once.each year, and always upon the transference from one student to another.

7. All clothing kept in lockers in gymnasium dressing rooms, or laboratories, must
be kept in sanitary condition. Frequent inspection must be made by the officers of
the department concerned. )

8. A bacteriological examination of the water of swimming pools shall be made once
each week, or as frequently as is deemed essential. The pools, when found to be un-
safe, will not be open to students.

9. Lavatories and latrines shall be thoroughly cleansed daily and as often as is neces-
sary. It shall be the duty of the voluntary health officer of each building to make
frequent inspections of the toilet rooms and to insist that the janitor keep them in sani-
tary condition.

10. Specific sanitary regulations to meet the particular demands of certain buildings
may be formulated and enforced by the director of the health service, the sanitary
inspector, and the voluntary health officer.

11. The sanitary inspector shall cooperate with the superintendent of the buildings
and grounds in keeping the grounds in the very best sanitary condition.

2. Living conditions.—Nothing can contribute more to the efficient
control of the health of students than the provision of properly built,
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properly equipped, and properly managed dormitories, dining rooms,
and refectories, sufficient for all students. No doubt for most univer-
sities it would be inadvisable—perhaps out of the question—to re-
quire all students to live on the campus, especially in the case of stu-
‘dents whose homes are nearby. However, such would be the ideal
condition from the standpoint of efficient control of hygiene and
sanitation.

Dormitories, erected with a view to affording the most hygienic
living conditions in regard to heat, light, ventilation, furnishings,
cleanliness, and drinking water, should be provided by every institu-
tion for all students not living at their homes. Where students live
in such dormitories, all communicable diseases can be quickly con-
trolled, and the closing of the institutions because of these diseases
need never occur.

University owned and controlled dining rooms sufficient to accom-
modate all students in the university are most important. Whole-
some, nourishing food is, of course, fundamentally essential to the
health of the student. Everyone handling food should undergo a
physical examination, including laboratory examination, and frequent
inspection of the kitchen and dining rooms should be made. We are
beginning to appreciate more than ever the value of proper nourish-
ment in efficient mental and physical work.

Besides providing the student with wholesome and nounshmg food,
it would be well to teach him the amount and kinds of food essential,
as measured in calories, vitamines, etc. Unquestionably, the
so-called degenerative diseases, which statistics show are on the
increase in the United States, are in a large measure due to ignorance
of nutrition, and overeating. When a new automobile is purchased,
the first chief concern of the owner is to determine the greatest
number of miles that can be obtained from a gallon of gasoline. The
amount of strength and energy to be derived therefrom should be
an important matter in food ingestion. Certainly, if the importance
of this matter were universally known and appreciated, high blood
pressure, arteriosclerosis, chronic heart disturbances, Bright’s disease,
apoplexy, and other degenerative diseases would be decidedly
diminished. Dining rooms on the campus, if operated under intelli-
gent supervision, could do much in supplying this information. Each
menu should give the caloric value of the foods served and succinct
information relative to the kind and amount essential to proper
nutrition. Let the university take the lead in this important matter
by supplying the proper nutrition and teaching its relative values
and needs.

We are not unmindful of the great réle that dormitories and dining
rooms play in the social life of the student. That these buildings
solve many perplexing problems relative to the student’s life in
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general is obvious, and that they are of financial value has already
been demonstrated in many institutions.

The establishment, then, of sufficient properly constructed dor-
mitories and dining rooms wherein all foods and refreshments are
prepared and served with scientific and sanitary care and according
to the regulations laid down by the university health service is
indispensable to the best living conditions. Under such conditions
would not the gain in mental efficiency, physical well-being, and
happiness of the students sufficiently compensate the State or other
agencies for providing these facilities ?

When students are compelled to live in rooms prom1scuously pro-
vided by proprietors whose sole interest is the monthly rental
the environment will often be unsatisfactory. The majority of
students are compelled to live as cheaply as possible, and usually
little attention is paid by the student to the sanitary conditions.
Improper heating, insufficient ventilation, overcrowding, poor
lighting, and uncleanliness are the lamentable conditions existing
in many rooming houses.

Likewise most dining rooms, lunch counters, and refectories are
operated for gain, at the expense of proper service. The average
student patronizes the cheaper ones. Too frequently the food is
bad—spoiled or adulterated—or has not been prepared with a view
to cleanliness. Typhoid and other germ carriers may serve the
food and refreshments. Nutrition as a science is ignored.

With such adverse conditions it is no wonder that so much ill
health exists among students and that outbreaks of communicable
diseases occur frequently.

To correct these unfavorable conditions a samtary survey should
be made of the rooming and eating conditions of students, in so far
as it is feasible. A sanitary inspector should inquire into and
regulate, as far as possible, the conditions of heat, ventilation,
lighting, cleanliness, equipment, and other things pertaining to the
health of the students; and a report in each case should be kept on
file at the office of the health service and at the housing bureau.

Particular conditions demand special regulations; but, in general,
regulations similar to those given below should be adopted, to
be met, as far as possible, by student rooming and boarding houses
in order that they may be placed and kept on the approved list,
the rating given each to depend upon the degree to which the require-
ments are met.

RooMiNg House REGULATIONS.

1. Heat.—All study rooms should be heated to an even temperature of 68° or 70°
when occupied. Pipes must carry fumes of gas stove, when used, out of the room.
Effort should be made to maintain the necessary humidity.

2. Ventilation.—Provisions should be made for proper ventilation through suffi-
cient windows and transoms. Rooms should have at least one window to outside.
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3. Light.—Shaded table lights should be provided. Gas lights must be equipped
with mantle and frosted globe. '

4. Cleanliness.—Rooms should be cared for daily, and thoroughly cleaned at least
once a week. Mattresses should be well aired at least once each week, and they
should be thoroughly cleaned and sunned at least once each year and always upon
change of tenants. Bathroom and fixtures should be kept in a neat and clean con-
dition. Plumbing should be adequate.

5. Equipment.—A single bed for each student is recommended, and, if possible,
one bed to each room unless sleeping porches are provided. Where two beds are in
the same room, there should be at least 6 feet between them. All proprietors of
rooming houses should be advised to supply single beds as soon as possible.

For each study room with two students the following equipment should be provided:
One study table, two study and two easy chairs, dresser or chiffonier or both, closet
or wardrobe for hanging clothes, mirror, carpet or rugs (preferably the latter), room
thermometer, book shelf, and waste-paper basket. Provision should be made for
storing trunks.

6. Bathing facilities.—Hot water should be furnished in lavatory daily, and for baths
at least twice each week.

7. Drinking water.—Drinking water should be furnished from an approved source.

8. Inspection.—All rooms and houses used by fraternities, sororities, and clubs,
and all etudent rooming and boarding houses should be open to the university health
service for inspection and sanitary regulation.

9. Complaints.—Students should enter complaint to the health service when they
feel that these regulations are not obeyed. The health service should immediately
investigate with & view to enforcing the regulations.

INFORMATION RELATIVE TO RATING Rooaing Housss. -

In the rating of rooms, a scale of 100 points might be used by the inspector and the
following features should be taken into consideration:

Heat (20 points).—Study rooms should be heated by hot water, steam, or hot air
systems. While occupied they should be kept at a temperature of 68° to 70° F.

Humidity (5 points).—The overdry atmosphere of rooms gives a sense of chilliness,
owing to excessive evaporation of the moisture in the air, and favors irritation and
infection of the respiratory mucous membrane. If a room at 68° is not warm enough
for a healthy person, we may be sure that the airistoo dry.. Dr. E. P. Lyon found that
during the heating season the evaporation of at least 15 buckets of water each 24
hours is required to supply the needed humidity for the ordinary house of 10,000
cubic feet capacity.

Water vapor can be increased to some extent by evaporating tanks in connection
with hot-air systems, or by letting steam escape when a steam-heating system is
used. Care must be taken, however, in the latter method, as it might prove harmful
or even dangerous to the boiler. 'In individual rooms, water vapor ean be increased
to a certain degree by operating an electric fan placed over a vessel containing water,
or by other devices, but none of these methods is ideal. Dr. Lyon’s tests and results
are of great value in this important matter. (See Minnesota Medicine V, December,
1918.)

Ventilation (15 points).—At least 1,000 cubic feet per occupant; direct outside air;
cross ventilation; transoms; windows; window ventilators.

Lighting (15 points).—Direct outside light; window area at least 20 per cent of floor
area; electric table lights shaded. '

Cleanliness (15 points).—Cleanliness of rooms and halls; condition of bedding and
mattress; small rugs; use of vacuum cleaner; washable curtains and draperies; general
appearance of house and surroundings.

Furnishing (15 points).—Single beds; study table or desk; shaded electric table
light; study chairs and easy chairs; adequate drawer and closet space.
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Bathroom (10 points).—One bathroom for each five persons; plumbing; outside
ventilation; cleanliness; hot water; same floor with bedrooms.

Building (5 points).—Upkeep; halls and stairways; fire protection—accessibility
to exit, fire escape fourth floor and up—basement; exterior surroundings.

RuLes FOorR APPROVED BoarpiNne Houses.

1. All rooms where food is stored, prepared, or served to students must be kept
thoroughly clean and screened against insects and animals.

2. No privy vault, open cesspool, hogpen, or chicken pen shall be permitted within
50 feet of any room used for storing, preparing, or serving food.

3. All garbage must be placed in covered sanitary receptacles and removed from
premises at least three times a week.

4. All water used for cooking, washing dishes, or drinking must come from sources
approved by the health service.

5. Dishes and cooking utensils must be kept in a clean and sanitary condition.

6. All persons preparing or serving food to students shall keep themselves in a neat
and clean condition. Every facility must be maintained to assure the most rigid

personal cleanliness.
7. All persons preparing or servmg food to students shall obtaln a certificate of health

from the university health service.
8. The name of the dairy furnishing the milk used and served must be filed with the

university health service.
ENFORCEMENT OF REGULATIONS.

(1) An inspection of rooming and boarding houses should be made
by a representative of the university health service at least once each
year or as often as is deemed necessary. These inspections should
be made in conjunction with other agencies concerned.

(2) A list of the rooming and boarding houses approved by the
university health service, together with ratings, should be on file
at the university health service office and at the housing bureaus.

(3) All complaints by students respecting rooms and boarding
houses should be followed up by immediate inspection on the part
of the health service.

(4) The university health service should cooperate with the State
board of health and the city health department in making the i mspec-
tions and in enforcing the necessary regulations.

VOLUNTARY HEALTH OFFICERS FOR ROOMING AND BOARDING HOUSES.

The work of the health service may be very much facilitated by the
appointment of voluntary health officers—one for each sorority,
fraternity, dormitory, cooperative club, boarding house, and rooming
house. This official may be the matron or any one interested, and
may be appointed by the particular society concerned.

These officers should be made familiar with the regulations which
concern them, and the closest cooperation should exist between them
and the health service. Outbreaks which might lead to serious epi-
mics may be readily checked by intelligent and close v1gllance on
the part of these voluntary health officers.



November 7, 1919, 2502
1. Education.

Dr. Eugene Lyman Fiske, in his analysis of the Army examinations
of the one-third who failed to pass the physical tests, concludes that
60 per cent of those rejected owe their physical impairments to either
ignorance or neglect. Both go hand in hand, for neglect of bodily
organs and functions is the invariable accompaniment of ignorance
relative to the causes of morbid processes and their grave results.

Appreciative and impelling enlightenment in regard to all things
pertaining to human physical welfare is the first principle of an
efficient university health service. As in every other human-better-
ment activity, the most genuine and far-reaching results are to be
obtained through education. Education of the masses is a slow
process, but it is sure to win. The average student knows little and
cares less for the laws of health, and this is but a reflection of the
usual American attitude toward hygiene.

1. COURSES IN HYGIENE

No greater service can be rendered the college youth than requiring
him to devote some time to the conscientious study of both personal
and public hygiene. This is so universally accepted by academicians
that it would be but useless repetition to present arguments in its
behalf. That universities regard hygiene as an essential subject is
demonstrated by a perusal of their catalogues. A criticism called forth
by the average course in hygiene, however, is the half-heartedness
or laxness with which it is conducted.

As a rule the courses given are in the nature of weekly lectures
for perhaps one semester, for freshmen. Attendance is practically
the only requirement for credit, and a freshman, as a rule, regards
the course as a barricade which he must by some hook or crook sur-
mount in order to receive the eoveted degree. The class period is
usually relegated to some late afternoon hour so that it will in no
way interfere with the other courses. The classes are usually large,
perhaps all freshmen boys in one section and girls in another, and
the course is presented by overburdened and perhaps uninterested
lecturers. No wonder then that hygiene has fallen into more or less
ill repute and the teaching of it is too often regarded as comparatively
unimportant. This is lamentably true notwithstanding that the
knowledge which is concerned with laws of self-preservation is after
all the first principle of education.

Hygiene should be placed on the same basis as other academic
studies and should be required of all beginning students. At least
five or six hours weekly for one semester or two quarters should be
devoted to it, and credit toward degrees should be given for it. The
course should be conducted as are other classes, by lectures, recitations,
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assignments, demonstrations, experiments, and examinations. Nu-
merous opportunities for concrete study of hygiene are afforded in the
college or university environment, such as that offered by the sanita-
tion of campus buildings and of students’ lodging and boarding houses.
Then there are various departments in the university which are more
or less directly concerned with health matters, such as physiology;
bacteriology and pathology; sanitary engineering—water supply and
sewage disposal; and architecture—building construction, both pri-
vate and public, with special reference to light, heat, humidity, ven-
tilation, and plumbing. These departments should be utilized for
concrete study whenever it can be done.

Hygiene, both personal and public, can be made one of the most
interesting subjects in the college curriculum. Is it not true that
people are fundamentally interested in health? It has been stated
that matters relative to health and physical well-being make up the
bulk of the laity’s conversation. If this is true why not by education
substitute facts for the world of harmful misstatements and prevalent
superstition % ‘

Hygiene should be made actively alive. It might well begin with
the consideration of timely and interesting topics. For example, if
influenza is rampant, begin with that subject. The vital statistics
of the particular locality should guide in the introduction of the
course in hygiene. In many localities, typhoid fever and tuberculosis,
under normal conditions, are the chief destroyers of early manhood
and womanhood—the period of college life. Therefore, in those
localities particular consideration should be given to these infections,
and the related infectious diseases may be studied in connection
with them. Thus, season, latitude, prevailing diseases, epidemics,
etc., may determine the introduction to a eourse in college hygiene.

The proportion and relative values of the various topics making
up hygiene study may be largely determined by the agencies which
are most likely to and do most frequently affect the health. For
many reasons the course should start out with, and continual em-
phasis should be placed on, public health. As President Burton of
the University of Minnesota has stated, ‘‘The college freshman is
more or less fed up on personal hygiene.” He has had an over-
ingestion of it while at high school and still feels a sense of distention.
Again, a student is decidedly socialistic during this period and is more
interested in his relations to society than he is in his ‘‘innards.”

In general, a course including facts of hygiene and sanitation, which
it is vital that all citizens should know, may be outlined as follows:

Bacteria.—Along with a consideration of the prevailing infectious
diseases, the subject of bacteria in general may be introduced—their
nature, kinds, distribution, growth; pathogenic bacteria and how they
gain entrance into the body; toxins and their effects. Interesting
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concrete examples of pathogenic bacteria may be selected from the
various infectious diseases. Naturally these studies lead to public
“hygiene-sanitation. Contamination of water, milk, and food; sewage
disposal, etc., are problems of bacterial distribution. Air and other
means of contaminations such as carriers, objects, hands, insects, etc.,
may likewise be considered. Thus the subject of communicable
diseases in a general way may be introduced, reserving the more
specific effects of contagious disease until the appropriate place for
their study in connection with the physiological system is reached.

Man’s defense against bacteria may be next introduced: bedily re-
sistance and how maintained ; methods of prevention—cleanliness and
asepsis, avoidance of crowds, isolation, quarantine, vaccination, air,
sunlight, chemicals, sterilization etc.

Respiratory system.—As the vast majority of the communicable
diseases enter through the respiratory system, the study of this
system may well be introduced here. After the essential consider-
ation of the anatomy and functions of the nose, mouth, pharynx,
larynx, and lungs, the respiratory infections should be considered.
First and foremost, colds; causes and effects, and especially the effect
in preparing ‘‘soil” for more serious infections; prevention, and here
building construction in relation to ventilation, heating, and humidity
may be dwelt upon. The subject of colds may be followed by a con-
sideration of diseases spread by discharges from mouth and nose;
i. e., chronic coughs, tuberculosis, influenza, pneumonia, diphtheria,
septic sore throat, tonsilitis, scarlet fever, measles, mumps, whooping
cough, cerebrospinal meningitis, etc. The methods of dissemination
of these discases and the means of preventing them should be duly
emphasized.

Focal infections.—Teeth-root abscesses and pyerrhea, diseased ton-
sils, adenoids, infected sinuses, and their far-reaching effects in the
causation of constitutional disorders such as endocarditis, arthritis—
both acute and chronic—chorea, high blood pressure, lassitude and
indisposition, and degenerative diseases, should be dealt with.

A general consideration of the care of the nose, mouth, and throat
may now be made. From the above synopsis it will be seen that the
subject of the respiratory system and its disorders is indeed lengthy.
It is, nevertheless, a most important one. The relative importance
of the various diseases should be the guide in presenting them.

Mental hygiene.—Of great importance is the subject of mental
hygiene. The university represents an abrupt transition in the life
of the student. New environment and conditions of living, new
associations, and perplexing educational methods are more or less
disturbing experiences to many students. They have difficulty in
“finding themselves.” Again, many students who come to thc
university have been started off early on the wrong track. The
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twig is readily bent in divers ways, and many factors in the earlier
life of a student may have brought about a more or less warped
condition.

Many types of psychoses, neuroses, and other slight mental aber-
ations—border-land cases—have their exacerbations or inceptions
during the earlier period of college life. Mental therapeutics—that
which endeavors to “put the student right” with himself, his en-
vironments, and his activities—shotild be an important part of the
work of genuine hygiene instruction.

Instructors in practically all courses offered in the university could
do much to prevent these mental disturbances in students. In the
introduction of a new subject, the devotion of a class period or two
to a brief consideration of what is to be sought and how best to
obtain it, is worth while. Our first step, when manual labor of any
sort is to be done, is to figure out the maximum accomplishment to
be obtained with the least expenditure of energy. This is recognized
as efficiency. Why not apply the same method to mental endeavors ¢
Far too many students in too many courses “butt their heads against
a stone wall”’ in their compelled efforts to move or remove it. An
enormous amount of physical and nervous energy is wasted. Would
not a preliminary survey wherein the maximum accomplishment
with a minimum expenditure of nervous and physical energy is dis-
cussed and demonstrated contribute to mental efficiency? It would
certainly do much, not only toward minimizing psychoses but also
toward stimulating interest. But thisshould not mean a sugar-coated
educational process which would seriously affect what is vaguely
termed “mental discipline.” Making a course ‘“difficult,” however,
is to be condemned. ‘‘Burning the midnight o0il” as a routine intel-
lectual endeavor for students should be relegated to the past.

Circulatory system.—This subject should include a survey of the
anatomy and physiology of the blood organs—arteries, veins, capll-
laries; further emphasis should be laid on focal infections, i. e.,
rheumatic fever, endocarditis, etc., and their relations to the heart.
The necessity of exercise and the dangers of overstrain should be
duly considered. The etiological factors and the prevention of
high blood pressure, arteriosclerosis, and cardio-nephritic degener-
ations should receive the proper emphasis. Emergencies, hemor-
rhages, and syncope should also be considered.

Ezcretory organs.—A study of the skin, the kidneys, etc., should
be made.

Physical exercise.—The subject of physical exercise should include
a study of the anatomy and physiology of the bones, joints, and
muscles, and the physiology of muscular movement. Activity and

143713°—19——2
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muscular exercise in the open air should be emphasized as among the
chief measures for maintaining health and as important factors in
preventive medicine. There should also be included the reconstruc-
tion and prevention of deformities—round shoulders, lateral curva-
ture, humpback, knock-knees, weak and flat feet; the teaching of cor-
rect body posture and the development of the various parts and organs
of the body; and the cultivation of poise and graceful, coordinate,
efficient motion. -

Organs of nutrition.—The essential survey of the gastrointestinal
tract from teeth to colon, including the anatomy and physiology of
the various gland appendages should be made. In presenting the
anatomy and physiology of the organs and systems, care must be
taken not to weary the student with too many details. The salient
features of this branch of hygiene are: Care of mouth and teeth;
mastication; essential food substances; amount of protein, carbo-
hydrates, and fats essential as measured in calories; overingestion
and its relation to degenerative diseases; regulation of meals and
diet; proper cooking of foods; preservation of foods; adulteration of
foods; drinking water; gastrointestinal disorders—dyspepsia, costive-
ness, diarrhea, etc. The diseases due to alvine discharges—cholera,
dysentery, hookworm, and especially typhoid fever—should be given
much attention and the public health phases emphasized. Also, a
study should be made of the nutritional diseases—pellagra, scurvy,
beriberi, and rickets.

Sex hygiene.—This important part of the study of hygiene may be
presented early in the course, if deemed appropriate. Perhaps no
subject pertaining to personal welfare has received more attention
in recent years. Perhaps no subject has been more fatuously
handled. At times one is almost constrained to feel that as much
perversion has been manifested in its usual presentation as that
toward which it is directed. The practice of engaging high-priced
itinerant lecturers to come around once a year and present the
subject to a large audience is to be condemned. An abnormal
curiosity rather than a genuine helpful interest is fostered and this
curiosity is the motive for attendance. Again, these meetings are
arranged to serve the convenience of the lecturer. Necessarily, an
abrupt, more or less sensational introduction to this all-important
subject, where both modesty and time forbid a wholesome discussion,
is the deplorable result.

For many reasons sex hygiene should be correlated with general
hygiene instruction, and should be presented at the appropriate
period by the regular instructor after he has become acquainted
with his students and they have become acquainted with his sin-
cerity and earnestness. It should include a brief consideration of
genesis; anatomy, physiology, and care of sexual organs; social
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diseases—in relation to the individual, to society, and their economic
loss; heredity, and eugenics.

Clothing.—There should be considered the relation of clothing to
health; the kinds of clothing; the need of proper clothing, both under
and outer, in winter for conservation of heat and energy; warm-
weather clothing, etc.

Cancer.—Cancer ranks with tuberculosis and pneumonia as a
great causative factor in our national mortality. The subject,
therefore, is of both profound personal and public interest. Its
cause, so far as we know, and its prevention and early treatment
should be given due consideration.

Domestic and public hygiene.—Study should be made of the loca-
tion and construction of dwellings; provisions for light, heat, ventila-
tion, and humidity; dust in air; water supply; plumbing; drainage;
modern bathrooms and toilet rooms; garbage and refuse disposal;
nuisances. These subdivisions may be extended to include certain
municipal matters; water—sources, contamination, purification, and
relation to disease; soil in its relation to disease; sewage and refuse
disposal; school and other public buildings; industrial hygiene;
communicable diseases not already considered, i. e., smallpox,
chicken pox, etc., emphasizing them from the public standpoint
with special reference to quarantine, isolation, disinfection, and
immunity; patent medicines.

2. PUBLICATIONS.

The students’ daily paper and other university publications may
be utilized for the purpose of disseminating knowledge relative to
both personal and public hygiene. The effects of daily succinct dis-
cussions on timely hygiene topics are far -reaching.

3. EXHIBITS.

Every opportunity should be taken to set forth information rela-
tive to disease, patent medicines, etc., by means of exhibits, placards,
drawings, and moving pictures, so that ‘“he who runs may read.”
The waiting room at the health service and other convenient rooms
should be made use of for placards.

There are practically no limits to the educational work of the health
service.

PERSONNEL OF A UNIVERSITY HEALTH SERVICE.

The personnel of a university health service will vary greatly, of
course, in different institutions.
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Personal Division.

Director.—At the head of the university health service there should
be a director—a man of splendid personality, wide vision, broad
'sympathies, and unusual training. He must appreclate fully the
scope of his work and the relative values of the various activities
under his supervision. As his chief aim is concerned with the
maintenance of an active, healthy, vigorous, working student body,
he must be familiar with both preventive and curative medicine.
Further, he should understand the theories and practices now in-
corporated and taught in the department of physical education, for,
and it will stand reiteration, proper daily physical exercise is one
of the best preventives of disease in the student’s life; and by properly
directed exercise many physical defects can be ameliorated and in
some cases entirely overcome.

Assisting the director there should be physicians, nurses, and a
laboratory technician familiar with bacteriology and medlcal labor-
atory diagnosis.

Physicians.—The personnel of a university health service should
include one or more physicians, depending on the size of the institu-
tion. Perhaps 1 physician for each 1,000 students would be a good
allotment in general. Women physicians are desirable for women
students, especially in making the physical examination and for
reconstruction work.

The physicians employed should be especially qualified for their
work. In addition to ample training in both preventive. and cura-
tive medicine, they should be familiar with the theories and prac-
tices of physical education. Especially should they be acquainted
with the various methods of physical reconstruction and the reclama-
tion of subnormal students. The physwlan should become ac-
quainted with the physical status of each student in his group.
With such knowledge he can provide the proper measures for main-
taining the health of the sound student and group his subnormals
into various classes for which suitable exercise and care can be ar-
ranged. He should use the ‘‘follow up” system, and a complete
physical record should be kept of the student throughout his aca-
demic career.

Thus it will be seen that the health service and physical education
are interrelated. In fact these physicians may well be employed by
both departments where these departments are separated.

Of course, where no medical school exists in connection with the
institution, these physicians must necessarily keep daily hours at
the hospital and dispensary where students may consult them.
Where there is a medical school the treatment of ill students may
well be taken care of in another way. This matter is discussed in
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Miscellaneous Problems, under the heading, ““Relation between
medical school and students’ health service.”

Nurses.—The 1mportance of a sufficient number of competon*
nurses in the health service can not be overemphasized. Nurseg’
activities are divided as follows: Hospital nursing; attendance in the
dispensary; visiting outside sick students; inspecting rooming
houses, etc. The number of nurses required for an effective health
service varies with the size of the institution and the particular
demands. At least two full-time nurses, one serving as superin-
tendent, should be employed. Increase in the nursing staff should
be made to meet the demands. In case of epidemics and during
certain seasons extra ones are often needed.

Laboratory technician.—Finally, it is essential that someone well
trained and skilled in laboratory technique and diagnosis be em-
ployed. The technician’s activities are related chiefly to two
branches of the service: the personal division, in the various laboratory
examinations, and the division of sanitation. In fact the right type
of individual with the necessary training may well direct the division
of sanitation.

Division of Sanitation.

To carry on the activities as outlined, for the division of sanitation,
the following should be appointed: A chief of the division of sani-
tation; inspectors of sanitation (one or more as the needs demand);
voluntary health officers for campus buildings (sec p. 2496); and
voluntary health officers for sororities, fraternities, clubs, boarding
houses and rooming houses (see p. 2501). As has been suggested,
the work of the three divisions—personal, sanitation, and educa-
tlonal—overlap, and one properly trained individual may serve in
several capacities, especially in the health services of small institu-
tions. For example, the chief of the division of sanitation may
serve as sanitary inspector and laboratory technician. A number of
such combinations can be made with properly trained individuals.

Division of Education.

The course in hygiene may be conducted by practically any
number of the staff of the health service. Special oncs may be
delegated for the particular parts of the educational work.

BUILDING AND EQUIPMENT.

For the successful administration of a university health service
a suitable building, conveniently located, should be provided and
used solely for the health service work. The three divisions are so
interrelated in their activities that one distinctive building unit
should house them all.

Adequate provision for the personal division requires:

(1) A dispensary with a waiting room and examination and.
treatment rooms; -
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(2) A hospital for noncontagious cases (including nurses’ quarters,
unless these are otherwise arranged for);

(3) Adequately isolated quarters for contagious diseases (these
quarters should be either in a well-isolated part of the building, or
better, in a separate building, or in a wing connected w1th the main
building by inclosed corridor);

(4) A well equipped laboratory which can be utilized in the work
of both the personal division and division of sanitation;

(5) Necessary office space.

It has been the writer’s experience that, for an efficient health
service, provisions should be made for hospital facilities of at least
5 beds and a daily average of 20 dispensary visits for each 1,000
students enrolled. These figures are given as the minimum require-
ments. Of course the daily sick call and the number of patients are
influenced by the seasons and the presence of epidemics. Conse-
quently the hospital and dispensary equipment must be elastic. At
times, as during the height of epidemics, every resource will be
strained in order to care for all those afflicted.

The laboratory is of great importance. It makes possible the’
early detection of communicable diseases and provides a place for
the routine analyses essential to thorough physical examinations.
Preventive vaccinations for typhoid fever, pneumonia, smallpox,
diphtheria, etc., may be given and autogenous vaccines prepared.
Further, it is essential in the work of the sanitary division for the
examination of drinking water, milk, water of swimming pools, etc.

A hospital, including an isolation hospital for the more serious
communicable diseases, a dispensary, and a laboratory are absolutely
indispensable to an efficient university health service.

To initiate a health service, temporary buildings can, of course,
be utilized until permanent accommodations are provided. One
building could serve as a place for making physical examinations,
for the early diagnosing and treating of minor illness among students,
and for taking care of bed patients, when noncontagious. It could
also serve as the health center of the university in which the admin-
istration of the divisions of sanitation and education is carried on.
Another building could serve for isolation purposes.

MISCELLANEOUS PROBLEMS.

Many problems come up with the initiation, organization, and
operation of a students’ health service. A brief statement regarding
some of the most important of these problems which -have been
repeatedly called to our attention may be of interest. For the
smaller institutions perhaps the writer’s previous discussions on this
subject may be of some value.!

1 «“The university health foe,” The Journal of the Kansas Medical Society, October, 1915. *Organization
and activities of a university health service,” School and Society, Sept. 2, 1916.
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- Reference has already been made to the inextricable relationship
between the health service and the department of physical education
in the umversmy A close relationship should exist also between
the health service and the schools of medicine, and of hygiene and
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g ublic health, if these schools are maintained by the institution.
he health service must also be in close touch with the housing
bureau and with various student organizations.

1. Relation between the health service and the department of physical
education.—To repeat, the university health service is as much
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concerned with the physical welfare of the sound student as it is
with the sick. It must be actively interested in the provisions for
the maintenance of the health of all students. This makes a close
relationship between the service and the department of physical
education essential. A specially trained physician, devoting all
his time to student health and physical education, should be employed.
Not only should he be well trained in medicine but he should have
an intimate knowledge of both the theory and practice of kinesiology,
calisthenics, outdoor and indoor physical education. He should be
familiar with reconstructive and corrective exercises. This physician
is a most important member of a students’ health service. He must
become familiar with the physical records of all the students in his
group. It is his concern to keep the sound student well, and to look
out for the physical welfare and exercise of the subnormals. He is
the teacher of hygiene to incoming students. His work constitutes
a continuous ‘“follow-up system,” whereby one of the greatest
objectives of students’ health service is reached—that of helping the
student to possess a better developed and a sounder physique at the
conclusion of his college career than he had at the time of his entrance.

2. Relation between medical school and students’ health service.—
Let me again emphasize the fact that a university health service
should not be regarded solely as a sickness insurance agency. The
most serious mistake that many institutions have made in establishing
health services is to regard them as contract practice procedures and
to expend all income from health fees on facilities for medical treat-
ment and for the employment of physicians who are concerned only
with curative medicine. As a result, in these institutions, only a
dispensary and hospital are provided and a practicing physician is
engaged. This is not a university health service. Such an activity
deals with perhaps not more than 5 per cent of the students. As
has been stated before, a real health service should be as much
interested in the 95 per cent who do not feel the necessity of consulting
a physician as with the 5 per cent who do. It should be primarily
interested in preventive medicine, and must be actively associated
with all agencics in the university engaged in the physical welfare of
students.

From a study of the aims and functions of a students’ health service
it can readily be seen that it can not well be made an integral part of a
medical school, but should be a separate unit in the university. The
larger functions of a health service are entirely independent of those
of the medical school. The medical school would not wish to concern
itself with these activities, nor could it be expected to do so. It
would take up too much time and would interfere with medical in-
struction, which is primarily the teaching of diagnosis and treatment.



2513 November 7, 1919.

However, in the personal division of its activities, especially in
the treatment of ill students, the health service should have the close
cooperation of the medical school, if a medical school'is maintained
by the institution concerned. Here the medical school touches the
health service in a most vital spot. The curative medical branch of a
students’ health service, while only a part of its work, is, nevertheless,
an important and most costly one. The health service must give
its ill students and those in need of treatment the most scientific
advice and care; therefore the health service should have a close
relationship with the school of medicine, if such a school is main-
tained. Certainly the clinical staff of the medical school should be
available when expert or special treatment is needed. Likewise the
closest affiliation might well exist between the nursing activities of
the school and the service. Student nurses might well take a part
of their training with the health service.

Thus for many reasons are the services of the medical staff highly
desirable. The greatest value is in the excellence of the service, for
the highest grade will thus be available. Again, if the health service
is compelled to go elsewhere for its expert service, much of its income
would be expended for curative medicine, and consequently its other
far-reaching activities would have to be neglected or reduced.

It has been our experience that the clinical staff of the medical
school is willing to cooperate in every way with the health service.
The reasons for this willingness and interest are found in the desire
to be of the greatest service to the university as a whole, and in
that characteristic humanitarianism of the higher types of medical
men, manifested by their desire to do all they can in behalf of human
welfare.

In connection with this cooperation the question will come up,
“Should treatment be confined to the dispensary and hospitals of
the school of medicine?” There are several serious objections to
this arrangement.

(@) The student does not want to mingle with the average dis-
pensary patient. He is not and does not wish to feel that he is a
charity patient. He has not the time to wait his turn in the almost
endless row of ambulatory patients. He has paid a health fee and
consequently feels entitled to service in a different environment from
that provided for charity patients.

(b) Students can not be placed in wards along with the usual type
of charity patients.

(¢) When students are sent to the hospital of the medical school,
rumors are sometimes started that they are to be used for clinical
teaching. While such clinical teaching would in no way diminish the
efficacy of treatment, but rather enhance it, nevertheless, rumors of
this kind have been found to work matenally against both the
initiation and the activities of a health service.
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(d) Again, students want all the privacy possible, and this should
be given them. They do not want the medical students to treat
them, because they are intimately associated with the medical
students in so many activities.

() To send students to the medical school’s dispensary and
hospital would only diminish the teaching facilities, which are, after
all, the primary objects of the work carried on in these buildings.

For the best results the dispensary and hospital facilities of the
health service and medical school should be independent. When it
comes to exceptional treatment, however, which requires special
and costly apparatus for both diagnostic and therapeutic purposes,
duplication of such equipment should be avoided.

The medical school should be compensated for this work. Of the
various means of remuneration, the following plan should prove to be
mutually beneficial:

Let the health service establish and maintain three graduate fellow-
ShlpS in the school of medicine—one in the department of medicine,
one in surgery, and one in the eye, ear, nose, and throat department.
These fellowships should be open to graduates of recognized medical
schools who have had general internships and are specializing in
thesc departments. The health service would need the services of
each fellow not to exceed two hours per day; while the rest of his
time could be devoted to his special department.

The advantage to the health service from such an arrangement
would be that the personnel and facilities of these departments would
be available for both special and expert treatment. In surgery, for
example, the health service could feel assured that any surgical cases
among students would receive the most scientific treatment, for the
head of the department of surgery, through his graduate fellow,
would be responsible for the surgical cases referred to him by the
university health service.

The advantage of such an arrangement to each department would
be that the department would have a graduate fellow concerned
primarily in research. This always adds to the rank and dignity of a
department and school, and, generally, chmcal departments are in
need of such research Workers

3. Relation of the health service to the school of hygiene and public
health.—Where a school of hygiene and public health is maintained by
the university, cooperation should exist between it and the health
service. Practically the entire division of sanitation could be admin-
istered in connection with a school of hygiene and public health.
Campus sanitation, including buildings, etc., and off-campus sanita-
tion—sanitation in rooming and boarding houses—offer unlimited
opportunities for practical public-health teaching. In other words,
the division of sanitation may amply serve as a laboratory for
instruction in hygiene and sanitation,
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4. Relation of health service to other umiversity activities.—In most
universities there are many established agencies concerned with the
welfare of the students. There is usually & dean of men and a dean
of women who are concerned with the moral and social welfare of
students. Then there are the housing bureau and the various organi-
zations, such as the Y. M. C. A., Y. W.C. A,, etc. The activities of
the health service will in many instances parallel and even duplicate
some of the activities of these other agencies. However, a students’
health service covers such a large field that there is room for all who
are interested in the work. When there is an apparent duplication
or overlapping of interests, cooperation should be arranged.

5. Relation to the medical profession.—Naturally there are many
students who, although they have paid the health fee, prefer, when
ill, the services of their family physician or a physician of their own
choice. The facilities of both the hospital and dispensary should be
open to reputable physicians. They should be made to feel that the
health service is anxious to cooperate with them in providing the
best treatment for the students. When the outside physician learns
of the excellent facilities offered by the health service for treatment,
he desires the closest cooperation with that service.

Physicians located in the same city as the university sometimes
criticise and offer objections to the establishment of a health service.
Especially is this true where the locality is small. On the faee of it,
these physicians regard a health service as being solely concerned
with contract practice and as a consequence feel that they will be
deprived of some practice.

No genuine physician will object when the real purpose of a health
service is understood. Again, the fact of the matter is that his prac-
tice is not decreased but on the other hand inereased. Probably not
more than 5 per cent of students ordinarily consult the medical pro-
fession. The physician is called as & rule only in case of serious
illness. The university health service will deal with 100 per cent of
the students and, as a consequence of its many activities, students
will be impressed with the importance of preventive measures for
maintaining positive health. Naturally, physicians will be consulted
more than ever. This statement has been vouched for by the medical
profession of at least one locality in which a university health service
was established.

Cooperation and not competition is the desired relationship of the
health service to the medical profession.

6. Sectarian contravention.—The opposition of Christian Science
and perhaps other denominations and sects—religious or otherwise—
to the tenets and practices of modern scientific medicine must be
squarely met. If the health activities are confined solely to dis-
pensary and hospital curative treatment, naturally objections will be
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made by these cults to the requirement of health fees and the initiation
of health services. However, when the scope and activities of a
genuine students’ health setvice are explained to objectors of this
class, little opposition is encountered. Assuredly no one can object
when it is understood that treatment of ill students is only an incident
in the activities of a true health service and that the university is
primarily concerned with positive health. By providing for the
physical welfare and proper development of the students, by protect-
ing them from the numerous commuaicable diseases that annually
creep into the university, by stimulating them to aspire and labor for
healthy, active, and harmoniously developed bodies, all students in
the university are served. Treatment of ill or subnormal students in
general, and special isolation and treatment of communicable diseases,
become necessary in order that the vigorous may be protected and
the academic efficiency of the university increased.

7. Required health fee.—An obligatory health feeis as essential for the
maintenance of genuine health service as are taxes for the support of
municipal or State health activities. These activities can not exist on
voluntary contributions. Under no circumstances should excep-
tions be made to the payment of this fee. To make exceptions will
undermine the entire fabric of health conservation and the health
service will collapse. Some ground for exception might be held were
the university engaged solely in contract practice. When objectors
are made aware of the true functions of a genuine students’ health
service, their objections are usually overcome.

The writer feels that it is the best policy not to overemphasize the
term ‘‘health fee.” It is preferable to include it with the other essen-
tial fees required of students under the term ‘‘general fees,” then
make the proper apportionment. Not that it is best to be in any way
clandestine, but, rather, it is best not to emphasize this particular fec
which is so essential to the weltare of a university and its students, and
which is so much misinterpreted and misunderstood. Similar objec-
tions might be raised by many to other required fees, were the fees
particulatly pointed out and overemphas1zed

8. Extent of individual service.—Just how much service should be
given an individual student is a problem difficult to solve. In reading
the rules and regulations of health services in different institutions one
observes many variations. Some institutions stipulate two weeks of
hospital care as the maximum free service. Others require students
to pay extra for outside calls. Of course the amount of the health fec
required and the availableness of special and expert medical attention
are important factors in determining this question.

In initiating a health service it is not wise to define the limits of
individual service. Few chronic cases are to be found among stu-
dents and it is rather a rare exception for a student to remain in the
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hospital for more than two weeks. It is well when possible, in my
opinion, to proceed on the theory that every service needed by an
individual student will be rendered. Where close affiliation exists
with a medical school, this service can be readily given.

The stipulation then of a maximum of individual service must be
determined by experience, and it is a problem that must be solved
locally. I feel, however, that it is only just to require the payment
of hospital fees. A student must pay for his board and laundry out-
side of the hospital; so why should he not pay for them when he is in
it? Individual exceptions may be made where a student is entirely
dependent upon his own resources. It is only equitable, as I view
it, that the hospital receive this remuneration while the student is
“boarding” with the hospital. A hospital fee of $1 a day for occu-
pants would certainly be both moderate and just. In the course of a
year the items of food, laundry, etc., for hospital patients, become
very important ones, and they should be met as nearly as possible
by hospital fees. Itis only just to that large number of students who
never enter the hospital; for the amount saved by charging such a hos-
pital fee can be utilized for health activities which concern the sound
student as well. v

9. Relation of health service to general academic efficiency.—The
health service is of incalculable value in contributing to the general
academic efficiency in the university. For example, a vast majority
of the daily absences are repoited as due to illness. Sickness is a
relative term, and is the most available excuse for our delinquencies.
Suppose a system of reporting of absences is devised by which the
health service sends one of its representatives to the sick absentee.
This would not only aid in prompt attention to all ill students and in
the early detection of communicable diseases, but if such an arrange-
‘ment existed, the ‘‘sick’’ absent list would be materially decreased.

SUMMARY.

1. Aims.—The university health service endeavors to be a most
potent factor in reducing to the very minimum that large annual
academic and economic loss which is due to the indisposition and
illness of students. Further, its aim is to help each student entering
the university to possess a healthy, vigorous, active, and harmoni-
ously developed body. The university health service stands for
Positive Health.

2. Activities.—There are three main divisions to its activities:
(@) Personal attention, (b) Sanitation, and (¢) Education.

(@) The Personal Division is concerned with the physical examina-
tion of all students. Complete physical records should be kept.
From each record can be determined, in a large measure, just what
procedure is necessary to keep the student in the best physical con-
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dition during his academic life. The following are some of the
branches of the work in the personal division:

(i) Provisions for maintaining the health of the normal,
healthy student by means of proper exercises, etc.;

(ii) Protection of the physically sound student from communi-
cable diseases that are constantly creeping into the university,
by the early detection and isolation of all cases of communi-
cable disease—tuberculosis, typhoid fever, smallpox, scarlet fever,
mumps, measles, etc.;

(iii) Provisions for the care and treatment of all such cases of
communicable diseases;

(iv) Reconstruction—Reclamation: Correction of defects, ad-
vice and treatment to all subnormals;

(v) Advice to and treatment of all ill students.

(b) Division of Sanitation: The students’ environment must be
made as hygienic as possible; hence this division concerns itself with
the sanitary conditions affecting -the student both on and off the
campus. '

(¢) Education: Finally, every student in the university must be
made familiar with the elements of personal and public hygienc.
Education in these important matters is carried on by means of
courses in these subjects, daily bulletins, exhibits, and lectures.

RURAL HYGIENE.:
By L. L. LUMSDEN, Surget;n, United States Public Health Service.

Here, so near the corner of Forty-second and Broadway, in the
heart of this great Metropolis, it may seem at first thought somewhat
incongruous to take up for consideration the subject of Rural
Hygiene. I thought of this apparent incongruity while at break-
fast this morning. I had for breakfast some grapefruit, some eggs,
some buttered toast, and some coffee. It occurred to me that the
grapefruit came from a rural district in Florida; the eggs from a
rural district in Virginia or Maryland; the wheat from which the
toast was made from a rural district in North Dakota ; the cream used
in the coffee from a rural district up State in New York or in Penn-
sylvania; the butter on the toast from a rural district in Illinois or
Wisconsin; and the coffee from a rural district in Brazil. And I
came to realize that several million other persons as well as I, break-
fasting in the City of New York this morning, were in close contact
with the conditions in the rural districts.

1 Lecture delivered May 22, 1919, at the Academy of Medicine Building in New York
City, in opening the conference on * Rural Hygiene.” This conference was held with the
School of Training in Public Health Administration conducted by the Public Health
Committee of the New York Academy of Medicine, in cooperation with the New York
Bureau of Municipal Research and Training School for Public Service.
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Under modern facilities of transportation and travel, the bonds of
union are many between the residents of our cities and those of our
rural districts. The sanitary condition of the rural district reacts upon
the health of the city, and the sanitary condition of the city reacts upon
the health of the rural district. Therefore no sharp line of demarcation
should be drawn between urban hygiene and rural hygiene. Between
the fields of work for the conservation and the advancement of the
health of our Nation there should be no twilight zones. A reasonable
degree of coordination of the forces engaged in this important work
is highly indicated.

Definition of Hygiene.

In taking up a subject for discussion it is important, I think, for
us to know definitely just what the subject is. The terms “ Hygiene ”
and “ Sanitation ” are frequently used interchangeably. There is be-
tween the two, however, a shade of difference in meaning. An indi-
vidual who would accept with appreciation suggestions about the
“hygiene of the mouth ” might resent suggestions about the “sani-
tation of the mouth.” As a rule we apply the term “sanitation” to
work which involves the removal of grosser quantities of dirt than
are dealt with in the work of hygiene. At a recent meeting of health
officers a working up-to-date definition of sanitation was called for.
The definition submitted was, “ Sanitation is the common-sense ap-
plication of the principles of cleanliness.” I like that definition par-
ticularly, because it has common sense in it. Work for the preven-
tion of human sickness and for the saving of human life is so appeal-
ing to the intelligent mind awakened to its possibilities that those
engaged in it are apt at times to get too far off the ground and fail
to proceed in a practical common-sense manner. Several weeks after
the formulation of this definition of sanitation I was discussing the
subjeet with a little school girl and obtained from her the best defini-
tion of sanitation I have ever heard. It w1s, % Sanitation means
getting things clean and keeplng them clean.”

In formulating definitions it is difficult to find a stopping place
In having obtained a good definition of sanitation the question imme-
diately arising is: What is cleanliness? Cleanliness is freedom from
dirt; dirt is matter out of place. Dirt may be classified as harmless
and dangerous. Soil from the top of a hill on which there have
recently been no animals, finding its way into the mouth of a person
would be dirt; but unless eaten in considerable quantities would do
no harm, and thus furnishes an example of harmless dirt. The
dangerous dirt with which we are most likely to come into contact
in the course of our daily lives is the waste matter from the bodies
of human beings. Such dirt is dangerous, because the agents which
cause communicable disease in persons live, develop, and multiply in
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human juices and tissues, and from the body of the infected person
they escape from time to time through the secretions or excretions,
or the bites of insects, and find their way under conditions favorable
to them to the bodies of other persons.

Eruption of Disease.

In each of the communicable diseases there is what may be termed
“the eruption of the disease.” Such eruption may be regarded as
a warning furnished by nature, because the erupted matter, consti-
tuting dangerous dirt, contains the infection which, under unhy-
gienic conditions, may be communicated from person to person. In
smallpox the eruption is in the skin and mucous membranes, and a
case of smallpox in a person indicates that into the skin or mucous
membranes of that person there has been introduced some of the
erupted smallpox matter from the body of another person. In diph-
theria, scarlet fever, “catching” colds, influenza, mumps, measles,
and probably in poliomyelitis, the eruption is in the nose and throat,
and a case of any of these diseases in a person indicates that into
the nose or throat of that person there has been introduced some of
the erupted matter from the nose or throat of some other person.
In the most common type of tuberculosis and in the pneumonias tho
eruption is in the lungs; and these diseases exact their fearful annual
toll of human life because the erupted matter from the lungs of the
affected persons is spread about in such manner as to reach the lungs
of other persons. In malaria the eruption is in the blood, and the
erupted matter is taken from the blood of the infected person by mos-
quitoes of the genus Anopheles and by them conveyed to the blood
of other persons. In typhoid fever the eruption is in the intestines
and kidneys. A case of typhoid fever in a person is conclusive evi-
dence that that person has eaten or drunk excreta from the body of
another person. In the dysenteries, Asiatic cholera, and hookworm
disease the eruption is in the intestines. The continued prevalence
of the diseases caused by excreta-borne infections shows a woeful lack
of observance of the most elementary sanitary measures which are in-
separable from the decent fundamental principles of human existence.

The first reference I know of to the eruptions of disease as a basis
for sanitary procedure was made by William Budd in his book on
typhoid fever. In that book the author suggests an analogy be-
tween the intestinal eruption of typhoid fever and the skin eruption
of smallpox as a manifestation of disease and as an indication of
the source of infection. William Budd, a country doctor practic-
ing medicine in England, became, through the exercise of his re-
markable talents for accurate observation and logical deduction, one
of the several great pioneer epidemiologists of the world. About
the middle of the nineteenth century he wrote a series of papers on
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his neighborhoed studies of typhoid fever. In these papers he com-
bated in a most convincing manner Murchinson’s pythogenic theory
of typhoid fever. Budd logically concluded from his observations
that the matter from the infected intestines is much more dangerous
immediately after its discharge than it is after it has undergone pro-
longed fermentative changes. , He deduced with remarkable skill
the nature of the typhoid bacillus years before the discovery of this
organism. His complete monograph on typhoid fever was published
in 1873. Since that publication, which I regard as one of the most
excellent productions in medical or any other literature, but little
has been added to Budd’s contribution to our practical knowledge of
the modes of spread and of the principles of sanitation for the pre-
vention of typhoid fever.

Principles of Hygiene.

One of the main principles of hygiene is to bring about a consistent
common-sense observance by individuals and communities of cleanly
methods of living to prevent the erupted matter from the bodies of
infected persons from being conveyed to and becoming “ dangerous
dirt” in the bodies of other persons. Another important matter
is the establishment and maintenance of conditions in respect to air,
water, food, exercise, and sleep, which tend to fortify individuals
with vigorous health and the power to overcome invasion of the
body by “dangerous dirt.”

Hygienic measures may be classified variously as personal and com-
munity, rural and wurban, etc., but the fundamental principles in-
volved in all of the varieties are the same. Much may be done by
the individual or the family for personal protection against hy-
gienic omissions or unhygienic commissions of the community.
Thus, individual or home protection against a dangerously polluted
water supply or a dangerously contaminated milk supply may be se-
cured by boiling the water and pasteurizing the milk in the home.
Screening of the dwelling to eliminate flies and mesquitoes loaded
with dangerous dirt is, in our average community, an individual or
home hygienic measure of importance. Community hygienic meas-
ures, especially in densely populated sections, such as cities and
towns, are as a rule more effective than are those that depend for
their enforcement upon individual education, desire, and action.
Thus if a clean public water supply is the only water supply avail-
able, the individuals in a community have to drink clean water
whether or not they see any sense in so doing. Furthermore, sani-
tary protection as a rule may be obtained more economically by con-
certed community action than by independent individual action.
Therefore, the health officer in his program of health work should

143713°—19——3
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do all possible to bring about the establishment and maintenance of
public hygienic measures.

No sharp line of demarcation can be drawn between rural and
urban hygiene; the principles are practically identical. It is con-
ceivable that the nomadic tribes were comparatively free from com-
municable disease. They did not remove their filth, but they removed
themselves from their filth. The rural district has the advantage of
dilution of population as an important factor in preventing the

' spread of communicable disease ; the urban district has the advantage
of economic procedure in carrying out mass sanitary measures, such
as the installation of a clean public water supply or of an effective
and complete sewerage system.

Need of Hygienic Advancement.

The need of intelligent businesslike attention, by both the indi-
vidual citizens and the communities of the United States, to practical
hygienic measures is all too obvious from even very casual observa-
tion. In our remarkable period of progress along many important
lines in the last quarter of a century the hygienic advancement of
our larger cities has been quite gratifying, but the hygienic progress
in our smaller cities, towns, and rural districts has been remarkably
lacking. In passing through the average small town or rural district
in the United States a casual glance from a train window will reveal
insanitary conditions which should be shocking to the average person
in this day of so-called enlightenment.

A commonly expressed opinion is that the farm is an especially
healthful place of human abode. Such opinion prevails with us be-
cause of the many obvious natural advantages for healthfulness pre-
sented by our average American farm. It has been found, however,
that due to neglect of simple, common-sense, inexpensive, and very
elementary sanitary measures, the persons living on our farms gen-
erally are exposed to conditions which seriously menace their health.

Certain diseases which are caused by infections spread from person
to person are, notwithstanding the sparser population, much more
prevalent in our rural sections than in our cities. Hookworm disease
and malaria are now almost entirely of rural origin. In many sec-
tions of our country typhoid fever and dysentery are more prevalent
in the rural districts than in the cities. Tuberculosis is appallingly
common in our average farming community. These diseases inca-
pacitate persons for useful, profitable labor. They take the joy out of
living; they cause untold human suffering and much premature
death. And they are preventable! '

It is readily within the means of the average American farmer to
carry out at his home reasonable sanitary measures for the protection
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of himself and his family against the most common filth-borne com-
municable diseases. The cost of such measures in labor or money is
much less than is the cost of their neglect. Our national economic
loss, falling especially upon our farming population, from three of
the most readily preventable diseases—typhoid fever, heokworm
disease, and malaria—is estimdted to be more than a billion dollars
a year. In this time, of all times, we can not afford such waste.

In the course of sanitary surveys conducted by the United States
Public Health Service in 1914, 1915, and 1916, it was found that of
over 50,000 typical farm homes distributed over a wide range of
our rural districts, only 1.22 per cent were provided with sanitary
toilets—and at some which were properly equipped, the equipment
was not used by all members of the household ; at 68 per cent of these
homes the water supply used for drinking and cooking purposes was
obviously exposed to contamination from privy contents or from
promiscuous deposits of human filth, and often also to pollution from
stable yards and pigsties; and at only 32.88 per cent were the dwell-
ings during the summer season effectively sereened to prevent flies
(having free aecess t6 near-by deposits of human and other filth)
from entering dining rooms and kitchens and contaminating the
foods for human consumption exposed therein. In numerous in-
stances a pond of water of no use and which could have been drained
away in an hour by one man, was found near the dwelling, providing
a place for the breeding of the mosquitoes which play such an im-
portant rdle in the serious annual occurrence of malaria in the house-
hold. Cases of tuberculosis of the lungs (consumption) were found
in persons who were staying day and night in poorly ventilated
rooms, subsisting largely on “store food” and partaking liberally
of some expensive patent medicine advertised as a “consumption
cure,” and gradually dying beecause they were not using the effective
and abundantly available farm “ medicines *—fresh milk, fresh eggs,
and fresh air. The striking and highly encouraging finding was
that the people in eur rural communities, though generally unin-
formed or misinformed about the salient facts of home sanitation,
were willing and anxious to learn them; and having learned the facts
they would in a large proportion of instances apply them praectically.

In the physical examination of our young men drafted from all
parts of the United States into our military establishment a startling
proportion of seriously incapacitating defectiveness was found. Over
30 per cent presented physical defects of sufficient degree to make the
men unfit for arduous military service, and a large proportion of the
physical inefficiency among the men was the result of preventable
diseases and easily correctible conditions. Flat foot—resulting from
faulty foot gear, lack of proper physical exercises, and faulty pos-
ture—was conspicuous among the causes for rejection. A large pro-
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portion of the flat foot was preventable and should have been pre-
vented by common-sense hygienic measures taken when these men
were in their early childhood.at home and school. Tuberculosis and
the after effects of measles, scarlet fever, typhoid fever, malaria, and
hoekworm disease, all of which were in large part preventable, were
also conspicuous among the causes for rejection. The cross section
of our health conditions, furnished by the physical examination of
the draftees, presents evidence which should be convincing to even
the most obtuse that we—and by “ we” I mean the individual, the
community, and the local, State, and National Governments—have
seriously and fearfully neglected the most important factor in our
national development—our human power. We should profit from
this lesson of the war. Upon the businesslike attention which, in
the future, we devote to our public health, depends largely our op-
portunity to develop a nation capable of meeting the crises of both
war and peace, and of demonstrating to the other nations of the world

the value of democracy.
Importance of Rural Hygiene to the National Health.

Over 50 per cent of the population of the United States is rural.
Therefore, what affects directly and importantly the residents of
our rural districts affects vitally the strength of our Nation. The
reference to my breakfast of this morning illustrates the close and
important connection between the residents of our urban centers
and the sanitary conditions of our rural districts.. Thousands of
city residents visit the country every day for business or social
reasons. The vast bulk of milk and other fresh foods supplied
to our large cities are brought in from farm homes. Most of the
cities obtain their water supplies from open streams or lakes which
receive drainage from extensive rural territories. Through any of
these media—persons, food, or water—and also by flies and mosqui-
toes, infection spread from insanitary rural premises may be con-
veyed to persons residing in the city. Thus the sanitation of the
rural districts has a direct and important bearing on the health of
the whole Nation.

Under existing conditions infection is frequently conveyed from
the rural districts of one State to communities in other States:.
From a case of scarlet fever or diphtheria now existing in central
Maine, infection may be conveyed to, and cause an outbreak within
the next two weeks in, a community in Florida or California. Mos-
quitoes carrying malaria infection and flies carrying typhoid in-
fection will cross a State line as easily as they will cross a county
fence or a line fence between two farms. The average large Ameri-
can city obtains its supply of milk, green vegetables, and fruits from
as many as five or six different States. Any of these foods may be
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the vehicle of infection. Insanitary conditions at farm homes in
one State often are responsible for the contamination of milk or
other foods with the seeds of infection which cause extensive out-
breaks of disease in cities, towns, villages, and neighborhoods in
other States. Many of our cities and towns obtain their water
supply from streams or lakes which are polluted with the drainage
from rural districts in two or more States. Persons carrying in-
fection in their bodies often travel from one State to others, and
with the usual toilet arrangements found on our interstate railway
trains may scatter infection along the tracks over which they travel.
In view of these facts it is clear that insanitary conditions in the
rural distriets of one State are, through commerce and otherwise,
a menace to contiguous States especially ; and, on account of modern
transportation facilities, a menace to the whole country. Having
such an important bearing on the character of farm products shipped
from one State to others, and having such -an important bearing on
the ability of our whole Nation to raise and maintain armies for the
common defense, the problem of rural sanitation appears to be one
with which the National Government under constitutional autherity
may deal, and one with whiclrthe National Government from a stand-
point of general welfare should deal.

The correttion of insanitary conditions at a given home is of most
importance to the persons who live in that home; the correction of
insanitary conditions in a given community is of most importance to
the members of that community; the correction of insanitary condi-
tions in a given State is of most importance to the residents of that
State. Therefore it appears logical for those who are most directly
affected by and who are most largely responsible for local insanitary
conditions to bear the greater part of the burden incident to the
carrying out of measures for the correction of these local insanitary
conditions. As has been explained, however, insanitary conditions in
one locality may be responsible for disease and death among persons
in distant localities, and for that reason the correction of insanitary
conditions in one locality in a State is of importance to that whole
State and to the whole United States. Since the problem of rural
sanitation is both intrastate and interstate in character, it appears
to be one which should be attacked by the coordinated efforts of
county, State, and National health authorities.

In the areas around our National cantonments during the active
period of the war, an excellent demonstration was made of coordina-
tion and augmentation of the efforts of National, State, and local
forces for the improvement of both rural and urban health condi-
tions. The results generally were very striking and furnished one of
the good lessons of the war. This coordination and augmentation of
health activities was brought about under the stimulus of war-time
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needs. When our people generally begin to realize—as eventually
they must—what the lack of adequate public health work means to
the strength of our Nation, it is reasonable to expect that the stimulus
of peace time will become sufficient to bring about such augmentation
and coordination.

Sequence and Other Problems.

Health work, even when including in scope only a small com-
munity, presents so many branches, any one of which promises bene-
ficial results, that it is difficult for one engaged in it to determine the
best sequence in which to take up the different branches and how
much effort to give to each one. Health business is like every other
business in that it will not run itself. A banking or mercantile busi-
ness without intelligent management will fail. Without a head, or
an organization, to manage it intelligently, a health business will
inevitably fail. There is no business in which it is more important
to have formulated a good, general plan of operation, and to have
exercised a constant, careful attention to details. The part-time
health officer and the satisfaction of so many of our communities
with part-time seriously inadequate health service, are among our
worst misfortunes. If there is any business which needs whole-
mindedness and whole-heartedness and all the time and effort which
one can give, it ia the public health business. One good whole-time
health officer is worth more than twenty part-time health officers who
might be good health officers if they gave all their time to health
work. It is a big, absorbing, and vitally important business. No
one is able to look after the details of public health business success-
fully while devoting a considerable part of his time and energies to
some other business. Whole-time health organizations are essential
to success.

The personal equation is all important. A health officer with a
training in medicine, engineering, bacteriology, or chemistry, has
certain specific advantages over one who has not such training. As
an important division of health work in all instances is the bedside
control of communicable infection, some training in medicine, giving
a knowledge of the psychology of the sick room, is particularly ad-
vantageous. A collegiate degree with long, intensive training in one
of these general sciences does not appear essential. A health officer
with highly specialized training for one branch of health work, or
with a hobby, may give a lopsided administration. He is the com-
munity health doctor and he needs to be a good general practitioner.
One of the best city health officers I ever saw in action was, previous
to his incumbency as health officer, a veterinary. A general knowl-
edge of the principles and details of public health procedure is, of
course, necessary; but tact, “ punch,” faith, enthusiasm, and, above
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all, common sense, are absolutely essential to the successful adminis-
tration of the business of public health. The head of a health organi-
zation has cause frequently to realize-that he must “ hold on wher,
there is nothing in him except the will which says to him ‘hold on.” ”

A clear perspective of the business is important. Preliminary to
the beginning of general activities some study should be made of
the general health conditions of the community in which the work
is to be done, in order that a comprehensive constructive plan of
procedure may be formulated. The extent of work which may be
carried out within the limits of the available resources should be
carefully considered, and business-like attention should be given to
the investment of every dollar in the health fund and every unit of
strength of the health force in order to secure convincingly ebvious
big dividends on the investment. The continuation of the organiza-
tion after the first year of operation may depend on the accomplish-
ment of definite results in which the citizens generally of the commu-
nity happen to be particularly interested. As a public servant, the
health officer should consider earefully the existing demands of his
people, and should endeavor to create among his people intelligent
demands for the most logical health advancement. If, for example,
in a community in which malaria or typhoid fever was appallingly
prevalent and the people generally were keenly interested in having
the prevalence reduced, the local health organization should devote
all of its activities to preventing the spread of tuberculosis infection,
and at the end of the year be unable to show by the records a ve-
duction in the tuberculosis death rate, it could be understood why the
citizens of that community would begin to wonder if their investment
for health work was a good one.

Do not construe any of the foregoing to mean that the health
officer must be an adroit politician. It is difficult and perhaps inad-
visable under democratic government to keep anything of community
importance out of politics. The health officer should strive to become
good pelitics instead of becoming a good politician. If successful,
his program of work will be advocated and supported by politicians
and office seekers and even by statesmen. In health business, as in any
other big business, a certain amount of bookkeeping is necessary.
Every possible effort should be made to obtain promptly reports of
births, deaths, and cases of illness. The statistics should be kept
up to date and should be published in intelligible, attractive form, so
as to get the attention and interest of the people. The real test of
health work is the results in improved general health tone of the
community and in lowered sickness and death rates. If such results
be obtained, they should be advertised so that the people investing
for health work will be enabled to understand that they are getting
from their investment a good dividend.
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As health business applies to all the people it appears logical for
it to be conducted essentially as governmental business. The estab-
lishment and maintenance of reasonably adequate governmental—
local, State and national—health organizations to function in a com-
mon-sense businesslike way in every community in the United States
is so logical, in fact, that its realization eventually may be expected.
If functioning as a governmental agency, the health organization is
supported by funds obtained (presumably, at least) by equitable
taxation of the people, and is in a position to operate with and
through other official governmental agencies in the enforcement of
law. Civic and philanthropic organizations upon entering the very
appealing field of public-health work should function so far as may
be possible with and through the existing official (governmental)
health organizations. If the local official health organization should
be wanting, or so inadequate as to make functioning with it difficult
or impossible, the civic or philanthropic organization should make
its main object in the public-health field the establishment of a rea-
sonably adequate permanent official health organization and conduct
its branch of health work with that object in view. If two or more
agencies undertake independently to conduct the same public busi-
ness in the same community, waste of money, loss of motion, friction,
confusion, and injury to the general cause are almost sure to result.

A frequent mistake of health departments is to obtain the enact-
ment of health laws which are not backed by sufficient popular
sentiment and for the enforcement of which adequate health depart-
ment machinery is not provided. Health laws should be preceded by
popular sentiment. To have laws and not to enforce them is a serious
matter in a democracy. The arousing of the right sort of popular
sentiment by educational work is the most important single function
of the health organization.

It is advantageous for the health organization to adopt a con-
structive plan of work. The plan, of course, must be sufliciently
elastic to be adjustable to unusual emergency conditions. Among the
general measures to be considered for adoption in the plan of health
work for the average community are (1) quarantine and beside in-
structions to prevent the spread of dangerous communicable infec-
tions; (2) instructions in prenatal care and in the hygiene of infants
of preschool age; (3) hygiene of schools and of other public build-
ings, and physical examination and physical training of school chil-
dren; (4) control of soil pollution; (5) control of insects likely to
convey infection; (6) safeguarding water and food supplies and giv-
ing instructions on the principles of dietetics; (7) life-extension
work; (8) organization of local clubs for instruction and training in
physical development and general hygiene; (9) antituberculosis work
directed especially toward the discovery and the encouragement of
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proper self-treatment of cases of incipient and early-stage tubercu-
losis; and (10) educational work, through lectures, printed articles,
moving pictures, and- other available agencies, concentrated from
time to time on different specific subjects, etc.

The field is large. Some health organizations fail because they
undertake to carry out too many branches of health work at the same
time. Their efforts are too diffused and the results are not suffi-
ciently obvious to carry popular conviction. Concentration on one
branch or two or three closely related branches for a set period of
time i3 usually advisable. The scquence in which the different
branches of work are comcentrated upon is very important. A se-
quence which would be good in one community might be absurd in
another community. The launching of an energetic campaign for
the improvement of dietetic conditions, or for the control of mosqui-
toes, though needed in a community in which pellagra and malaria
prevail, would be out of order while that community was suffering
from a rapidly spreading, overwhelming epidemic of influenza. A
plan of health work for a community of 20,000 to be carried out by
a one-man health organization necessarily has to be different from
one that is to be carried out by an organization consisting, for in-
stance, of a whole-time health officer, two health nurses, and two
sanitary inspectors.

For the successful conduct of health business the health officer
must cut his garment according to his cloth. He should take in-
ventory of his stock. He should consider when and where the differ-
ent lines of his stock are needed and will be used to the most ad-
vantage. In short, he should use common sense and proceed in a
business-like way with the vitally important business which he has
at hand.

The United States Public Health Service Plan of Rural Health Work.

From year to year in the annual conference of State health officers
with the Public Health Service the reports from the different States
indicated progress in urban hygiene, but little or no progress ia
rural hygiene. In the conference of 1910 the large majority of
opinion—in fact, an apparently unanimous one—expressed by the
practical experienced State health officers present, was that the
outlook for considerable hygienic progress in our rural districts
within a generation was about hopeless and that the only chance for
advancement in this important field was offered by the teaching of
hygiene in the public schools. It was thought that the school chil-
dren with instructions in hygiene might, upon becoming grown-up,
apply their hygienic knowledge, but there was no optimism about
the teaching of old farmers new hygienic tricks.
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I visualized the situation in the public school which I attended
when I was a boy. The school building was a one-room log house
with one door and two small windows. In winter the windows and
the door were kept tightly closed and the room was heated with a
large wood-burning stove located near the center of the room. Ex-
pectoration on the floor and on the hot stove was one of the fre-
quently engaged in indoor amusements. The teacher, as a rule, was
a girl from 18 to 25 years of age, and had “ completed ” her educa-
tion in this school a year or so before. Her salary was $25 a month.
The water supply of the school was served from an open pail with
one common tin dipper, which, when not in use, was left in the pail
of water. The water was obtained either from an unprotected spring
located below a soil-polluted wooded drainage area or from an open
dug well exposed constantly to gross pollution from a near-by pigsty
or an open privy at a neighboring home. No school toilets were pro-
vided. In responding to the calls of nature the teacher, the boys, and
the girls had recourse to such privacy as the surrounding woods af-
forded. I knew that conditions comparable to these obtained in
1910 at a large proportion of the small rural schools in the United
States. I tried to conceive of the glorious courage of a school teacher
who under such conditions would undertake in the school the aca-
demic teaching of hygiene. I realized that an attempt to teach
hygiene in the face of such unhygienic surroundings would not be
apt to carry conviction to the minds of the children. It appeared
clear that success in teaching hygiene in the schools could not be ex-
pected until the adult patrons and authorities of the schools were per-
suaded to effect the sanitation of the school and the school grounds.

Some of the younger and less experienced health officers at the con-
ferences of 1910 and 1911 suggested rather timidly that in view of the
adoption by rural adults of recent knowledge for improvement of
methods of farming, orcharding, and stock raising, something might
be expected from intensive campaigns for rural sanitation among the
existing generation of adults in the rural districts.

In the spring of 1911 an officer of the Public Health Service was
detailed to cooperate with the State board of health in making a
sanitary survey in Yakima County, Wash. Yakima County had had,
as far back as the records went, a high typhoid-fever rate—over
three times as high as the average rate for the United States as a
whole. In the course of the intensive sanitary survey, practical meas-
ures for the correction of the obviously insanitary conditions were
recommended by the investigators and were carried out by the local
people. As a result, the annual prevalence of typhoid fever in the
county, as a whole, was reduced by about 90 per cent. In North
Yakima, the principal town and the county seat, with a population
of 14,082 in 1910, and of about 18,700 in 1914, the number of deaths
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from typhoid fever reported each year in the period of seven years,
including that of the campaign (1911), was as follows:

In 1908, 25; in 1909, 20; in 1910, 30; in 1911, 6; in 1912, 4; in
1913, 3; in 1914, 2. Of the deaths in 1911, 1912, 1913, and 1914, 2,
4, 8, and 2, respectively, were of persons who had contracted the
disease elsewhere and who were brought to North Yakima for treat-
ment. Thus, in the period of three years—1912, 1913, and 1914——
not a death from typhoid fever of local origin was reported in this
once heavily infected locality. In Yakima County, outside of North
Yakima, deaths from typhoid fever were reported as follows: In
1910, 25; in 1911, 11; in 1912, 3; in 1913, none. A wholesome reduc-
tion in the death rate from causes other than typhoid fever also was
accomplished. In 1910, the year preceding that of the survey, the
number of deaths from all causes in the county was 517, and in 1912,
the year succeeding that of the survey, 377.

While the work was in progressYakima County established the
precedent of creating the position of whole-time county health officer.
A competent sanitarian was appointed to fill the position at a salary
of $5,000 a year. The annual appropriation for health work was
increased by about $6,500, and the results in the prevention of sickness
and the economic losses incident thereto indicated that this was one
of the best financial investments ever made by a county.

With this remarkable demonstration furnished by Yakima County
it seemed possible that by intensive methods of work popular senti-
ment could be aroused for the advancement of sanitation in rural
communities generally. It was realized, however, that conclusions
about the prospects for success could not be drawn from the results
in one county and that studies in counties presenting a Wlde range
of conditions were needed.

From 1911 to 1914 the Public Health Serviee conducted studies of
a number of typhoid fever outbreaks in country neighborhoods in
different parts of the United States. Most of the outbreaks studied
were in the State of Virginia. From these studies the direct relation
of insanitary conditions to the spread of disease was clearly defined
and the most salient features of sanitation needed at our rural homes
generally were determined.

In the spring of 1914 a few thousand dollars from the fund appro-
priated for field investigations by the Public Health Service were
allotted for special studies of rural sanitation, and with that money
a plan of intensive rural sanitary surveys of representative counties
in different parts of the country was begun. In the summers and falls
of 1914, 1915, 1916, and 1917, these surveys were extended to 18
counties located in 16 States. The findings and the results of those
surveys are presented in detail in Public Health Bulletin No. 94.
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The conclusions from the surveys were:

1. Rural sanitation is needed. '

2. Rural sanitation is feasible.

3. The cost of work necessary to secure marked advancement in
rural sanitation is many times less than the cost of the illness and
of the physical inefficiency which will be preveuted by such advance-
ment; therefore, prolonged, intensive, reasonably divected work for
the advancement of sanitation in the rural districts generally of the
United States would prove economic.

From follow-up observations en progress and retrogression in the
eounties surveyed from 1914 to 1917, and from the results of the
rural sanitation work in the extra-cantonment areas in 1917 and 1918,
it was concluded that for sustained advancement in rural hygiene the
maintenance of a reasonably adequate official health erganization
constantly to look after the business of public health in the rural dis-
trict is essential. Therefore the present plan of the Public Health
Service in the field of rural health work is directed toward stimulat-
ing and assisting and actively cooperating with county and State
health organizations in the establishment and maintenance of whole-
time health organizations for continued cooperative health work in
counties or townships as units of rural district government.

The need from a national standpoint of rural health work in the
United States and the eonvincing evidence that without assistance
from the National Government the work will not be carried forward
generally at a reasonably adequate rate, indicate that in this field the
National Government has a responsibility and an all-sufficient mo-
tive to take part. In view of all the angles of the situation the ex-
treme conservatism of Congress in making appropriations for the
rural health work of the Public Health Service is difficult to under-
stand. The enactment of a bill, designated as the rural health act,
and now pending before Congress, would enable the National Gov-
ernment to proceed in a systematic manner and in a way to evidence
sincerity of purpose to do what appears essential for the vitally im-
portant and seriously needed general advancement of hygiene in the
rural districts of our country.

The county demonstration work in rural sanitation now being con-
ducted by the Public Health Service on as extensive a scale as the
very limited appropriations will permit, and in eooperation with
State boards of health and with county governments, is, briefly, as
follows:

The county authorities made application for the cooperation. If
their application is approved by their State board of health, a plon
of work acceptable to all of the cooperating agencies is drawn up and
agreed to. For the expenses of the work, as a rule, the county bears
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one-half, the State board of health one-fourth, and the United States
Public Health Service one-fourth. The size of the force to do the
demonstration work varies with the needs and the resources of the
county. For a rural county with a population of 20,000 or over, a
health force for reasonably adequate work should consist at least of a
whole-time health officer, a whole-time health nurse, and a whole-time
sanitary inspector. For a smaller county, or for a large county in
which sufficient funds for an adequate organization can not be made
available, one health nurse or one sanitary inspector, working under
an approved plan and under proper supervision, may accomplish a
demonstration of much immediate value and one which will develop
a public sentiment for a larger investment by the county for health
work. To the county health officer, acting as head of the demonstra-.
tion unit, invariably, and to the other members of the force, as a rule,
is given an official status in the county government, the State board
of health, and the Public Health Service. Since the appointees must
be acceptable to each of the cooperating agencies, the county authori-
ties in making the appointments are relieved of local political em-
barrassment. Preliminary to the formulation of the plan of work a
trained sanitarian from the State board of health or one from tho
Public Health Service, or one from both, visits the county to study
local conditions and to advise with the county authorities. Careful
attention is given to the sequence in which the different branches of
work are to be carried out to meet the most pressing health neceds of
the county. The scope of the work is indicated by the form of
monthly progress reports sent by the head of the demonstration unit
to each of the cooperating agencies, which is as follows:

Place -

Date.

Progress Report No. —_______
COOPERATIVE RURAL SANITATION WORK.

Report for month of _— , year -, ccunty of

- , State of _ _—

Head of unit Official titles: ——
P.II. S.

State. County, Address,
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1. PERSONNEL:

Salary monthly.

Name. Title. Other
P.H.S.| State. C‘t"m agen- | Total.
Y- | cies.

Remarks.

2. EXPENDITURES:

Mi -
Source. } Salaries. | Travel. nesgfxl? mt{f’ Tgat‘;le.“’
-0 A - FO N l ............
21 2. 3 7 L
[8111711.5 2
Other agencies..
Totals. .

3. PAASES OF WORK:
a. Edueational:

(1) Lectures No. ............
Attendance........ .. Previously reported...
(2) Pieces of literature distributed...... .. Previously reported...

b. Banitary inspections:

Previously reported..

Number. | Freviousy | ota,
(1) Privatc homes. ....covennernienienniieenniecnceececs]eerienenieeceiorinniiineecieieeiiiaiciannnas .
(2) 8chools. ......... etesecseseaseannaiasnes i P S, cosesseee
(3) Churches....... teesecesencans
(4) Stores, markets, ete.. .
X e




3. PHASES OF WoRK—Continued.
c. Special inspection...
Food-product places.

d. Physical examination of school children:

(1) Number examined

f. Public health nursing:
@ Nggnber of visits to cases comm

iseast
(2) Numberof talks given to groups of persons.
(3) Number of visits to give prenatal care....

Previous!

unicable

Previousl
Proviousl

Previously reported

Previously reported

Previously reported
y reported

November 7, 1919,

y reported

y reported...

(4) Number of visits to explain and domon-
strate infant hygiene.....c.co.ceeeaa.ee Pieviously reportod........... . Total...........
@. Laboratory examinations:
Specimens. Positive. Negative. Total.
Blood for Widal .....ccceemueniannnnnns eovsefoctccctecacaseconnes
Bloed for B. typhosus
Smears for B. diphtheri....... [ ecseecccnnencen
Sputum for B. tuberculosis....ccceceeeeeaiilon. ceeesenesenenanes
Feces for hookworm........... cevrecensennn teeseeeeserenanenans
277 o (3 o 3 T |
Milk for bigh bacterial contont........ e
1 7 { .........................................
h. Immunization:
(1) Number of complete antityphoid inocu-
Y310 { PR Previously reported............ Towal..ceee... .
(2) Number of antismallpox vaccinations.... Previously repotted............ Totall..........
(3) Number of complets an.ipneumonia in-
oculationS. e cvenieieiiiienaeeiaaiacaaan Previously reported......... e.. Total......... .
i. Antimalaria work:
j. Number of persons treated for removal of hook-
worm infection.......c..oveeiniiiiininan.. Previously reportod.....coeee .. Total...........
k. Venereal disease prevention: .
(1) Numberof prophylactic treatments....... Previously reported.. Total...........
(2) Number of curative treatments Total.......... .

1. Numbet of visits by health eflicer or his assis-

tants:
(1) Te diagnose suspected casesinfeciious dis-

ease

(2) To impose quarantine measur:

m. Number of cases quarantined......
B. Othei activities:

Previousl

Previously reported..

Previously reported

v reported.

Total.........
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4. RESULTSs:
a. Sanitary privies installed:

2536

Number.
Type.
During month. I;;epwoig:‘sily Total.
| VA0 : O PO ISP PO PO, T N
Conerete vault........... feeeeees S . R A ceeeenen [N R ececcccccences
Bucket and hoX. . ..ottt R [P . teeseceecncsnes
Pits. el T R P, e ceee
Total.......... S e N
b. New sewer eonnections. ....c............. | U Y S fetttecceccannae

¢. New water connections
d. Wellsimproved.........................

¢. Bprings improved

f.  Public milk supplies radically improved.

g Other results:

5. BTATISTICS:

(@) Births. . ................. R,
(b) Deaths. ...... ettt

Number.

Rate for
current
month.

Rate for eorresponding

month of previous
year.
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(¢) Reportable diseases.

Reported in  corre-
sponding month of

Reported guring
month. previous year.

Cases. Deaths. Cases. Deaths,

Respectfully submitted.

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

(Title.y

The results of this cooperative plan of county health work have
been highly gratifying and apparently warrant a radical extension
of the business.

The officers of the Public Health Service detailed to inspect from
time to time the work in the county demonstration units have a
remarkable opportunity to study on a wide scale the problem of
national health work. One of these supervising officers, Assistant

143713°—19-—4
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Surgeon K. E. Miller, served for two years, from 1917 until 1919, as
whole-time health officer of Edgecombe County, N. C. He was de-
tailed to that duty for the purpose of making a practical study of
the problem of county health work as it may be conducted by a one-
man health force. His results furnished an excellent demonstration
of the possibilities of county health work conducted on a very eco-
nomical basis. Dr. Miller’s report on the work in Edgecombe Coun-
ty probably will be published by and obtainable in the near future
from the Public Health Service.

In the work of the Public Health Service in the field of rural sani-
tation a demonstration has been made of the importance of concen-
tration of the activities of the health force from time to time on
one branch of sanitation with a view to obtaining concrete results.
In the counties in the South in which malaria and typhoid fever
and hookworm disease are highly prevalent, a concentration of
activities to control mosquitoes or to secure sanitary collection and
disposal of human ex¢reta has been effective in convincing the citi-
zens of the immediate value of the work, and so has served to develop
what appears to be a lasting local popular sentiment to continue the
health organization and so enable it to go on with other important
branches of county health work. Specific measures for the control
of mosquitoes, for the obtainment of safe water supplies, and for the
safe disposal of human excreta in a rural community, are described
in publications of the Public Health Service (Supplement No. 18
and Public Health Bulletins Nos. 68, 69, 70, and 89) which can be
obtained on request from the United States Public Health Service,
Washington, D. C. .

Conclusion.

The master key to the door of success in the public health business
is work. The health officer who consistently works hard will often
succeed in much higher degree than the health officer of greater
attainments who does not work so hard. Do not be discouraged if
your efforts do not result in the establishment of perfect conditions.
Get the best results you can and strive for more and better. Be prac-
tical; use common sense.

DIVISION OF VENEREAL DISEASES, SEPTEMBER, 1919.

The accompanying table covers the activities of 199 of the clinics
operating under the joint control of the United States Public Health
Service and State boards of health for the month of September, 1919.

The table shows that during the month there were 9,103 admissions
and 21,127 remaining from-last month, making a total of 30,230 under
treatment; that 705 were discharged as cured, 1,056 as probably
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cured, and 356 as noninfectious but not cured; and that 857 dis-
continued treatment with permission and 1,870 without permissio,
leaving 25,386 under treatment on September 30, 1919.

There were 93,915 treatments administered to the patients under
the care of these clinics. Of these treatments 17,087 were the admin-
istration of arsphenamine. :

Cemus'of gatients under care of 199 of the clinics operated by the United States Public
Health Service and the State bo of health for the month of September, 1919.

Discontinued
Re. Discharged. treatment. Re-
State and oit oot | 2 | s
¢ and city. admis-
¥ tionts. | on -| sions, As | Prob- | Nomit-| gy | With- | under
Sept. 1. cured. cm but not peorlxlnis- lt.rg:%-
- | cured. { 512 | “sion.

1,06 35| 857 1,870 25,388

165 15 9 259 2,200

72

26

734

37

85

411

308

17

22

&

376

20

219

137

134

Ve d

38

3 21

........ 9 273

........ 2 217

........ 1 42

12 iii 2 ciiiiideeeeiiieaennld 6 14

662 42 10 27 456

143 115 28(. 10 12 |........ 8 14 97

435 83 7 25 10 18 1 292

58 21 2 ) U PO 1 4 48

23 17 11 5 b 2% PO P, 19

925 585 340 17 42 10 66 665

63 53 1feeeen... 62

580 395 7 400

213 137 136 9 5 10 .cennnes 46 203
Nlinots. ............ cessacans 1,303 708
93 49
456 298
77 33
216 90
39 110
21 7
55 30
146 g1

1 First report.
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Census of AS!nmmt:r under care of 199 of the clinics opera
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ted by the United States Public

Health Service and the State boards of health for the month of September, 1919—Con.
Discharged. et | Re.
Re- main-
State and cit oot | o | adoats. ing
Stateand ¢ - g 2 in-
ve tionts. e sions. | ,¢ I;{ﬁb' m’ With Wo'{t::- T
ept. -}
v cured cutegl ggf.;ft sion. P:f.’:is' ment.
1,91
74
2
125
9
2
26
8
1
2
81
142
113
433
292
Davenport.. 57 4 28
Des Moines 287 220 194
12 12
22 3
28 25
1,048 455 15 8 |........ 52 11| 1,23
96 I, 3 I, 19 ool 132
Charity Hospital. ..l e8] 480 198 16 |oeeenefeenenans 39 84 540
Touro Infirmary..... 336 235 101 f...c.ee 41 [........ 13 15 267
Shreveport 38| 27 101 |...... . D=3 FOUUORN R 12 207
120 84 28 |........ 1] ! 3 ennnn. 116
101 ] P> FOSUUUU IS IUURIN IUSUUT! ISR 101
14 1 3 1
5 4 1 4
Massachusetts.............. 2,528 | 1,976 | 562 19 | [] s| B us| 2,303
Attlebore................ 10 7 7
Boston:
City Hospital (skin). 45 29 43
City Hospital G. U 133 97 107
Dispensary.......... 1,152 967 1,009
Geneml}{os pital
(syphilis).......... 674 | 522 674
Generalnospltal
. U. 126
55
8
64
18
15
52
101
2
2
208
%
17
2
v
32

1 First report.
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atients under care of 199 of the clinics operated by the United States Public
Heal é?mnce and the State boards of health for the month of September, 1919—Con.

-
-
=

Discontinued
Discharged. treatment. | Re.

mRa&.in main.

Statcand ci Toe! in, adN:I'E in

tatc an
v tibnts. | on _| stons. Prob- | Noin| wyyyp | With- | under
Sept. 1. As_ | ‘ably fectious permis{ Out. | treat-
cured. bc:'l:gg‘t sion. psei'o‘gfs“ ment.
Minnesota.........c....e 616 463 183 [} b & 7 R 16 41 540
uth....... cescccecses 133 107 26 |ceeeeen. 2]ieeeenns 4 12 115
Minneapolis:

University.......... 118 65 114
City Hospital 84 46 50
Paul 281 245 261
189 132 12
139 109 94
50 23 18
391 123 330
141 123 125
250 f.eennnn. 205
136 104 115
136 104 115
252 180 208
40 17 b~ 3 R 2 12f........ [ 20
93 8
119 105
127 121
114 108
13 13
2,530 2,158
18 14
5 5
5 4
15 10
3 2
81 63
411 401
16 9
26 19
21 21
4 4
3 3
25 24
836 726
39 28
11 1
50 39
85 68
10
90
21
43
96

12 86
21 9
43 32

129 116

254 201 175
61 54 52
83 52 74
39 30 28

124 96 122

1 First report.
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Census of patienis under care of 199 of the clinics operated by the United States Public
He«ltﬂs‘sJ vice and the State boards of health for the month of September, 1919—Con.
Discontinued
Re. Discharged. treatment. | g,
ao. | T | e
tate and city. ng - .
§ 4 titats. golB 1| 1% | ag | Prob- fogin With With- | under
. 1 al rm

o cured. | gureq, |butnot Lotien permis-| ment.
North Carolina............. 9 615 ] 10 ] 3 48 [ 7]
Asheville..........cccc..e 75 42 33 9. 1 2 15 38
Charlotte.... 415 321 L PO ISR ST 9 10 39
Clinton...... 9 7 2 4
Fayetteville. 113 o1 -] 107
Greensbero. .. 145 ....... L] 2
Rooky Mount. . 2 3 4 Prd
wil n... 175 &7 s8 156
Winston....... 137 4 K8 100
North Dakota.. 33 3N [ 23
Minot....... ) 27 ) B
Ohio........... eesesccaccenn 3,571 | 2,860 m 3,193
-565 460 103 5609
- 55 48 1 48
3 1 24. 3
17 14 3 15
293 252 al e 203
104 131 63 2 16 15 ....... B 138
265 23 [} 10 e e, 249
219 202 207
649 578 606
159 118 121
99 68 72
22 16 21
135 8 109
Lorain 40 34 38
Portsmouth feeececacanas 171 132 150
ringﬁcld feeceecaeanan 65 44 35
oledo......cooopennnnnn R 429 321 405
Youngstown ....... 1231 - 103 105
Warren........cooeeeea.. 32 16 22
Warrensville..... S 36 1 27
Oklahoma...................| 1,640 [ 1,168 1,212
Ardmore. 466
ic] 13
El Reno. 25
nid. .. 24
Holdenville 17
jami...... 2 49
Muskogec M4 7 2 2 9 2 44
................... 3 1 32 18 16 30 105
Oldahoma City 177 b 18 11 29 141 252
.................... 76 [ 3 P 15 20 f........ 27
153
133
570
36
484
11
10
9

1 First

report.
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Census of patients under care of 199 of the clinics operated by the United States Public
Health Service and the State boards of health for the month of September, 1919—Con.

Discontinued

Re- Discharged. treatment. | Re-

State and ci, Tt ing P Nonin- With- | ng
and city. -

y. tiots. | on |Sioms, | As 1;{3:; foctious p?riltll;& out | BOCEr

Sept.1. cured-| cyred, %‘ggf sion. p:ﬁ‘l.’s' ment.

173 2,008

177

BlBlzlzl28e888

1 First report.

THE COMMITTEE ON INDUSTRIAL MORBIDITY STATISTICS—
A CORRECTION.

In the continuation report of the committee on industrial mor-
bidity statistics of the American Public Health Association, Section
on Vital Statistics, Public Health Reports, October 17, 1919, page
2292, the names of two members of the committee were inadvertently
omitted. The members of the committee are:

Louis I. Dublin, chairman.
Carl B. Auel.

William A. Hathaway.

B. S. Warren, secretary.
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DEATHS DURING WEEK ENDED OCT. 25, 1919,

From the “ Weckly Health Index,’’ Oct. 28, 1&9, issued by the Bureau of the Census, Department of
mmerce.

\

Deaths from all causes in certain large cities of the United States during the week ended
Oct. 25, 1919, infant mortality (per cent), annual death rate, and comparison with

corresponding week of preceding years.

Week ended Oct. Per cent of deaths

25, 1919. under 1 year.

Populatis Average
Cit uly 1 annual
y- 1918, esti- deathrate | Week |po i
mated. Total Death | per1,000.2 | end ar or
deaths. | rated Oct. year or

1919, years.
33 15.3 C13.1 9.1 Ct.1
47 12.1 C16.5 14.9 C9.7
17 13.9 Al5.6 21.2 Al5.9
40 10.6 Al5. 4 10.0 Al10.5
175 11.6 A13.7 17.1 Al5.7
112 12.3 Al7.4 13.4 Al7.2
34 15.9 Al12.9 14.7 Al4.1
836 10.7 Al2.2 15.5 Al8.4
102 12.7 C13.7 15.7 Ci14.7
136 8.7 C12.4 16.3 Joeene.....
445 10.4 C17.8 15.6 C10.7
24 9.6 All.l 25.0 Al4.9
. (S Al2.2 78 eeeene...
River, Mass........... . , 21 8.5 C11.9 14.3 C27.6
Grand Rapids, Mich....... . 135,450 30 1.5 C10.6 30.0 C0.0
Indianapolis, fnd ........... . 230, 389 62| 1.1 C14.0 4.8 C7.9
Jersey City, N.J.....0.0000 1 51870 80 1.1 C12.0 13.8 C16.7
Kansas City, Mo .......... .| 313,788 91 15.1 C15.7 17.6 €12.0
Los Angeles, Calif..... , 4 135 12.4 Al2.4 7.4 A10.0
Louisville, Ky... 242,707 63 13.5 C14.3 1.0 Ci18.2
Lowe!, Mass... 109, 081 24 1.5 Al3.9 12.5 A32.6
Memphis, Tenn 154,759 38 12.8 C21.3 13.2 C 8.1
Milwaukee_, Wis.. 453,481 73 8.4 Al10.2 19.2 A20.3
llinm,alpohs Min 383,442 62 8.4 C7.3 11.3 Cll.5
Nashville, Tenn. . 119,215 3 10.1 Cl5.4 17.4 CS.6
Newark, N.J.. 0. 1 07 .8 Al2:1 SN
Ncw Haven, Conn....... 54 39 13.1 C13.4 7.7 C10.3
New Orleans, La....... . 382,273 120 16.4 Al18.8 12.5 All8
New York, N.Y.._.... .| 5,215,819 1,038 10.4 Al12.9 16.6 Al7.7
Oakland, Calif......... . 214,206 41 10.0 Al0.4 7.3 Al2.6
Omaha, Nebr... 20000 ] 189264 38 11.0 C13.7 15.8 C45
Philadelphia, Pa. . 1,761,371 382 11.3 413.4 1.5 415.8
593,303 189 14.0 Cl15.4 19.5 C15.0
............. 43 C6.9 4.7 C22.0
263,613 62 C11.7 11.3 Cc.7
Richmond, Vu. 160,719 43 C15.1 2.9 C10.9
Rochester, N. Y. 264, 85 C12.9 15.4 Cl12.5
St. Louis, Mo.. 779,951 208 C12.1 8.7 C12.9
8t. Paul, Mina. 257,699 43 Cll.2 11.6 €22.2
San Franeisco, 478, 530 137 C14.2 3.6 C1.8
Secattle, Wash.......cooveeveneonnecafoeananinae, 60 AlS 8.3 All3
Spokane, Wash ceee .. 29 C6.3 3.4 C5.3
Byracuse, N. Y 161,404 40 C1.5 2.5 C24.4
Tolode, Ohio. . ... . 262,234 53 1 AllL.8 17.0 Al18.0
Washington, D. C.... e 401, 681 L 12.6 Al4.0 11.3 AlLS
Woreester, Mass.....cocoeriencnnnnn. 173,650 44 1 C13.5 13.6 C15.9

1 Annual rates per 1,000 estimated population. 3

3¢ A’ indicates data for the corresponding week of the years 1913 to 1917, inclusive. ““C’’ indicates data
for the corresponding week of the year 1917.

3 Population estimated as of Juli/ 1, 1919.

+Data are based on statistics of 1915, 1916, and 1917.

Summary of information received by telegraph from sndustrial tnsurance companies for
week ended Oct. 25, 1919.

Policies in force. . ... .ooo et ceeesecnaea... 41,628,459

7,208

Numberof death claims. ....._. .. .. .. .. .......... ceeccseceneoene ,
Death claims per 1,000 policies in force, annual rate. ..ccceeeenecncnccces 9.0



PREVALENCE OF DISEASE.

No health department, State or local, can effectively prevent or control disease without
knowledge of t’vhm, where, and under whas oonfitiom cases are occurring.

UNITED STATES.

CURRENT STATE SUMMARIES.
Telegraphic Reports for Week Ended November 1, 1919.
These reports are preliminary, and the figures are subject to change when later returns are received by

the State health officers.

ALABAMA,

Diphtheria.
Influenza...

ARKANSAS.

Cerebrospinal meningitis
Chancroid.......ccoeeunee.. 2
Chicken pox .
Diphtheria.....cocevueanncas eececsecccscaconan
(610102 4 J T SO

Poliomyelitis. ........
Scarlet fever..........

Tuberculosis. ..
Typhoid fever.......... ceeeicneinens ceceseanan
Whooping cough.................. corscnsvsnan

CALIFORNIA,

Cerebrospinal meningitis:

CALIFORNIA—continuod.
Smallpox—Continued.

Shasta County
Whittier. ... ..o
Typheid fever:
Fresno County..oovvviieniennnniennnnnnne.
QGilroy....... .
Los Angeles..

Plumas County..........ooo...
Sacramento. . ....iiiiiiiiiiiiiiiiieieaas

CONNECTICUT.
Chicken POX...cceeeeeeverreccrecccscccencnnnnn
Conjunctivitis (infectious)............ PR, 4
Diphtheria:

Fairfield Counly—
Bridgeport....cceeecereceennenes veeeees 9
Stanford....
Stratford.
Westport....ccveveeeiiennieeanenns ceees 2

Hartford County—

ccecee

West Hartford..... cossectncecacnns ceee 1
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CONNECTICUT--continued.

Diphtheria---Continued.
Litchfield County—
Watertown....... ceecssnsccsesacsecane
Middlesex County—
Middletown........ teeeecessscccsansns
Now Haven County—
Branford.....c.cceveeeennee ceccescaces
Derby...
East Haven.
Hamden...
Meriden......cceeeee cecsececcsscsasane

Naw Haven...ccceeeeerececnaccccas ees L

Orange.......
Wallingford. .
Waterbury
New London County—
Groton.....ccceeeans ceccescapecceaans .
Jewett City....... ceenence csecenes caeee
New London....ceeeeeeeecencaceaacees

Stonington
Windham County—
Plainfield.............. cevennes cecscane
Gonorrhea......ceeeveeenienannns ceerenessanene
Influenza:
Fairfield County—
New Canaan...... ceetesenncennne cosven
Hartford County—
Glastonbury...ee...

Litchfield County—
Watertown..........c.. veessecavanene
Measles:
Fairfield County—

Cases.

@ -

b

[

Bridgeport.....cccoeneeeeee 2

Stamford.....cceeveeenen ‘B

Stratford.....cceeaeee 1

Trumbull... 1
Hartford County—

Glastonbury....cceeeeeee. PR cese 1
New Haven County—
Milford......cccceeeeeee cececcccceccces D
New Haven........ .
North Haven....... .
Orange............. .
Seymour........... .
Waterbury....coceceeee ceseeccceansene
New London County—

New London.......... ceveasensan cesee 1
Middlesex County—

East Hampton...ceeeceeenccccecces e 1
‘Windham County—

Plainfield 1
MUmps. ..ccoeevennnn 32
Paratyphoid fever.. 1
Pneumonia........c.... ceeeen cevessance 1
Poliomyelitis:

New Haven County—

Wallingford...... eesesosccesscnanes e 1
Scarlet fever:

Fairfield County—

Bridgeport......... cssreccccancacne eee 1

Stanford 1

WestpOrt.ceeeesineieravencsnnennanee 5

2546

CONNECTICUT—continued.
Scarlet fever—Continued.

Hartford County— Cases.
4
. 1
Hartford........ ceens 17
Manchester....... .ee 4
New Britain......... cevececnes conenens 7
Litchfield County—
Plymouth....cceevacennecene coees 7
Watertown. ...ceeeeeeanees casececacess B
New Haven County—
Ansonia........... 1
East Haven....... 1
Meriden........... 4
Milford............ 1
New Haven....... @
Orange......... .. 3
Wallingford......cc...... 5
Waterbury.....ceeeeee. tecesseesnnenen 2
New London County—
2
1
19
47
Typhoid fover:
Hartford County—
Hartford. .. .. cetresesaararaetecaiennnn 3
New Britain. 1
Litchfield County—
Plymouth.......... Cieesessuseecnanee .2
New Haven County—
East Havenl. ........ccieivenenennennnns 1
New Haven. 1
Wallingford . . 1
Whooping cough. . .. .cevviiiiinnriiiiiinnnnns 17
DELAWARE.
Diphtheria:
Milford. ... .....ooocoiiiiiiiiiiiiieiiaaens 1
New Castle .. ..ooovimiinmiiiiiiiannas 1
Wilmington...... teeetateceetaeararseetans 6
Influenza:
Laurel 1
. 1
1
MiddletoWn. ... .cvviinnnneciecnenncacensn 1
Scarlatina:
Greenwood........ce0vueeeenn ceeccscesees 2
Scarlet fever:
Dover.................. ceereeeseenienn oo 1
Neamans........ ceeesenaenean [ 1
Wilmington. . ............... ceeecnencenes .4
Smallpox:
Millsboro. ........... cerenerenretannnane e 1
Trachoma:
Wilmington.................. veeeseecesens 1
Tuberoulosis:
Laurel... ... ..cccimvinecnnnns reereceenns 1
Wilmington.......ccvvvierinrinreenreanes 3
Typhoid fever:
Hartley.......coveieereecncecerocncnvenses |
Seafoid............... veereorcecencesencene 1
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PLORIDA.
Cases.

Cerebrospinal meningitis. ... __

-

14
3
16
53
1
Scarlet fever._....... 5
GEORGIA.
ActinOmYCOSIS. o vuenininiecaanararennnenanes 1
Chicken pox... 3
Diphtheria....___.......... s
Dysentery (amebic). . 2
Dysentery (bacillary)........ 2
Gonorrhea... .. .. i ciciieenennens .. 67
HOOKWOITL . ... vaeavecnerennacaaanaane . 3
Influenza.. .. ..cccoineaianennn ceeens . 30
aassecectcenenacenennn 121
...... 3
Measles (German).......... . 1
Mumps..........ceacenne . 6
Paratyphmd rever ........ 4
Puneumonia (acute loba.r). 8
Soarletfever.___.._..... 16
Sepncsomthroat ..... 9
Smallpox........... 4
Syphilis............ 78
Tetanus................ 1
Tuberculosis (pulmonary). .. eee 6
Typhoid fever........ .. cciciieunnnnnnnnnnn. 21
Whoopingeough................oieiiiai “ 2
" ILLINoIS.
€erebrospinal meningitis:
Chicago, 4
Elgin.. 1
Moline. .. 1
Chanoroid....... 15
Diphtheria: .
Belleville. eeeeaeeiiianneaaneannannn. vesren
Chicago....
Puquoin. .
Elderado..
Galatia.....o.cceevvennennn..
Granite City..........

Hainesville............ .

Scattering..eceeeneeeeeennnnnn.n... leeeienes
Poliomyelitis: e
Aurera. ...... ceeoenes ceeetentieeneiicenes 4

November 7, 1919.

ILLINOIS— continued.
Polomyelitis—Continued.

Buffale....................
Chieago....................

Springfield........ocoieiiieiininenann....
Spring Lake. ....
Tazewell County. .
Rl 1270 o 11T SR 7

Smallpox:

Chieago......

Typhoid fever:
ChiCAgO. ... e eeeeeeeeieiniiieiiieeenannnann 2
Girard. .. 3
Joliet. .
Waukegan
Will County ..................
Seattering............co.oiiiiiiiiiiiian.. 35

INDIANA,

Cerebrespinal meningitis:
Steuhen COURLY cueieinnnnniiiiiannnn. .
Diphtheria:
Blackfard Couynty
Cass County......oocevennnn.
Elkhart County..
‘Fountsin County............. ceeecescancne
Fulton Coynty.,
Gibson County..
Hendricks County
Menry County...
Howard County.
Jackson County .
Knox County.....
Kosciusko County.. ... aeranen
Lake County......cceueeean
Madison Ceunty...........
Marien County............
Miami County...........
Monroe County.
Pulaski County.
Ripley County..........
$1. Joseph County.......
Tipton County........
Vermilion County... eee 1
Vigo County.........
Wayne County....
White County. ..

[=

.............. svecccccanes

—
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INDIANA—continued. INDIANA—continued.

Influenra: Cases. | Smallpox—Continued.
Clay County....cccevececnnaacncncacacacnns Huntington County
Dekalb County.,.... . Laporte County. ..
Fountain County.....
Greene County.....
Henry County......

Martin County...
Miami County....
Ohio County...
Ripley County...
Steuben County..
Wabash County.. .
White County.....cccceeveneneanicnnnanen .
Poliomyelitis:

b
L N CR U~ G Oy )

Steuben County.
Rabies in animals:

58
9
:
:
:
:
:
:
:
:
:
:
:
:
H
:
:
:
:
:
:
:
:
:
:
:
:
:
-

Scarlet fever:
Benton County.......ccceeeeieeieccenaen .
Blackford County.....ccceeueeeeenannnnnn .

Clay County.....
Ciinton County..

Decatur County. Diphtheria:

Benton County........ooceeeiiiinnnnnnn...

RO e h et DD b DD OO e bt b a3 DD A e D A )

-
©
%m-—-&»»—nv—n—r—-&gw»h—

—

Miami County.......ocooeemuiinnnannn. .
Monroe County........cceeeveeeenennnnnnn..
Montgomery County.....

D e

Porter County............
Ripley COURLY . ccevuenneemnnnnneennnnnnnnn

Waverly
Measles:

Shelby County........cccvueeenennnnnns
Tippecance County...
Vermilion County....
Vigo County.......

Poliomyelitis:
Monons CoUntY..e..uumeeeennneeenennnnnns 1
Scarlet fever:

GO 00 R M DD CO e RO N RN O ke e N

White County.....cceeeeennnnnnnnnnnnnnn..
Smallpox:
Dearborn County......cceeerennnenenn.n... 3

et
QO RO b b DD DD GO b s OO

Hamilton County...........
Howard County.......c.oeeeveennnnnn..... 4 Forest City.....




10WA—continued.

Cases.

Scarlet fever—Continued.
FroderiCkSDUIE. ..cccooecsssccnccsasncncces 2
Grundy County....cceeeeee . 2
Jasper County.....ccceeeeee .. 3
Keokuk County............ . 1
Kossuth County............ . 1
Lueas County....... ceeveee -~ 2
Maxwell... . 1
. 1
. 1
.............. .1
..... . 1
............ . 1
Valeri8. .. ceeviianneiaaiianeaanns cevecees 2

Smallpox:

Cedar Falls.......ceceeennnaanaes cevesaces. 15
Clinton County. 2
Davenport. ...... ween 4
Lost Nation... 3
Syphilis.....ooiiiniiiiiiiiiiia. ceeeeccenana. 37

Diphtheria

Influenza.............

Scarlet fever. ... 67
[S35751 1} 1135, N 32
LOUISIANA,

23

Diphtheria. . ......ooeeiieiieiieeeianenn. .. 17

Gonorrhea..... ... .....iiiiiiiiiiiiiiiai. 112

Influenza. ... ... ..ottt 35

Plague (bubonic).... ..., 4

Scarlet fover. .. ... ... .. .oiiiiiiiiiiiaiia... 13

SmallpoX.. ... it 3

Syphilis. ...l %

Typhoid fever. ... ... ... ... .. .coeoiiiiii. 5

MAINE.

Diphtheria: .
Brunsaiek. . ...l aeeee
Cornish...

Lewiston.

Milo. .

Norridgewock.

Portland. .

Windbamn.

York.... .
Gonofrrhea............oooiiiiiiiiiiiiiiii.
Influenza:

Poliomyelitis:
Portland................ ...l 1
Scarlet fever:

Eddington
Friendship
Portland..............

Shermen................

Smallpex:
Auburn...ooooiveiiiiiiiiiiii i 1

November 7, 1919.

MAINE—continued.

Whoopingeough........................... e 2
MASSACHUSETTS.

Cerebrospinal meningitis.................. esee 1

Chicken pox................... . 141

Conjunctivitis (suppurative).
Diphtheria
Gonorrhea...
Influenza.................
Leprosy:
Boston
Measles (German)
Measles...............
Mumps...............
Ophthalnie neonatorum. ....c.c..ouveenen..... 2
Prneumonia (1oDar)...cooovieeiiiiiiianrnnnnnn. 46
Poliomyelitis (anterior).........oceeuueinennan. 4
Searletfever...............oioiiiiiiiiiiiii... 228
Septicsorethroat............cccievennnnnnn.. 5
Byphilis. cieii e, 65
Tukerculosis (pulmmonary)...... teeeeicnanns .. 126
Tuberculosis (other forms).. 10
Typhoid fever.....................iiiae.... k<]
Whooping cough.. : 77
) MINNTEOTA.
Cercbrospinal meningitis. .. ... ... ....... 3
Chaneroid. ... ...l cee S
Gonorrhea... 89
Poliomyelitis. . 2

Smallpox (now fori):
Farii;ault County, Emerald Township..... 1

Fillimore County, Fillmore Township...... 1

Kanabee County, Knife Lake Township.. 1

Wabash County, Zumbro Falls.. .......... 1

Syphilis.................. b eriiieeecieeaae. 114
MONTANA.

Diphtheria. 7

Influenza.. . 10
Poliomyelitis:

Alberton.......oooiiiiiiiiiiiiiiiana. veeee
Eearlet fever 3
Smallpox................. 2%
Septic sore throat..........c.ooeiiiiiiiiiiaee. 6
Typhoid fever............. . iciiiiiiiiaieae . 6

NEW JERSEY.

Diphtheria:

Warren County—

Phillipsburg, unusual outbreak.

Infuenza.. ......ooooiieiiiiiiiiiiiiiiiiiaa, 29
Poeumonifi... ...l 04

Scarlet fever:
Passaic County, Bleomingdale Borough,
small outbreak.
Typhoid fever:
Burlington County, Medford Township,
small outbreak.
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~ NEW YORK.
(Exclusive of New York City.)

Cerebrospinal meningitis:
Rochester........ccccueeeiiiinennnnn eevee
Diphtheria:
Erie County.....ccceecceeeenniccnncee conen

Ophthalmia neonatorum. .
Pneumonia (broncho). .. ..

Septic sore throat......
Smallpox...

Typhoid fever.....
Wheopingcough...........cooiiiiiiiinnnnnn..

Diphtheria:
Columbus Grove. ........cceveeevnnnnnnnnn.

Waynesville... .
Typhoid fever.......oceeouiimieiiennrnnnaanns

VIRGINIA.
Cerebraspinal meningitis:
Poliomyelitis:
Spotsylvania County.............cc........

Smallpox:
Rockingham County, several cases.

(021300 30 19 o100 S
Diphtheria... R

Gonorrhea...
Influenza...
Measles... .
Mumps....

WASHINGTON—continued.

Cages.
Syphilis.....cceeiinnaas cesescncencnnes ceseeees 10
4
7
30
WEST VIRGINIA.
Cerebrospinal meningitis:
BuckhBNNomn..ceveeeeieeeieceiiiieneeneens 1
Diphtheria:
Bluefield. 3
Charleston..... 7
Elkins.... 1
Fairmont.. 7
Grafton.... 2
Hinton....... 1
Huntington.. 15
Keyser..... 1
Martinsburg.. 2
Montgomery. 1
Morgantown....... 1
New Martinsville... 1
Parkersburg. 2
Parsons.... 4
Weston..... 3
‘Wheeling.. 3
Williamson. 3
Scarlet fever:
Bluefleld 1
Buckhannon.. .1
Charleston... . . -~ 2
Fairmont...... .7
Grafton....... <1
Huntington... . 2
Logan......... e 1
Morgantown.......eueneeennueeciieiaannnnn 3
Pennsboro......ccceeeeniieniiiciaaancaaan 1
Balem..ueeernnnniieen ittt 7
Wheeling......cceeeveiiiiiicicaincnannann 1
1
4
1
3
Typhoid fever:
Bluefleld.....coceeiiieniieinniacnasennncann 1
3
1
‘WISCONSIN.
Cercbrospinal meningitis:
Milwaukec... 1
Scattering... 1
Chancroid..... - 2
[637F1035 110 ¢ 11D, SR 86
Diphtheria:
Milwaukee....o.vnueee eeeececrececscecncens 54
Scattering.....ccceeve.. tececscscccnsncacecne 21
Erys«pelas ,
94
26
2

Scattering....... .- .
PoliomyelitiS....cceeeeevecececasecacancccnss 3
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'WISCONSIN—continued. ‘WISCONSIN—continued.

Cases. Cases.

Scarlet fever: Tuberculosis:
Milwaukee.cceeeeeeeccan ececceserccncsancas 24 MIWaUKee. ceeee e eeiniiiaiciiciecnnnces 16
SCALLETINg.seeeeeennnaescossanscscscncanncnn 88 Scattering...eeeeesecacacnnns eeaene ceeenen 1

: Typhoid fever:

ceconceee 9 Milwankee...coeeeeeneceececnannes voesseces 1
......... % Scattering.... 4
Syphills....cceeceeneanens dececesccncacncansnnn 20 | Whooping cough..... 57

SUMMARY OF CASES REPORTED MONTHLY, BY STATES.

Tables showing by counties the reported cases of cerebrospinal meningitis, malaria, pellagra, polioe
myelitis, smallpox, and typhoid fever are published under the names of these diseascs. (Sec names of
these and other diseases in the table of contents.)

The following monthly State reports include only those which were received during the current week.
These reports appear each week as received. .

Cere-
bro- . Polio- Ty-
H Diph- Pel- Scarlet { Small-

State. spinal Malaria.|Measles my- heid
menin-| theria. . lagra. | apsie | fever. | pox. | Foon
gitis. | -

SEPTEMBER, 1919.
California. 1 155 27 118
...... 10 |........ 31
16 605 198 274
3 257 88 147
2 101 3........
3 146 72 145
4 124 47 88
........ 143 8 512
1 51 14 50
......... 55 4 28
16 423 119 454
1 57 96 12
2 197 200 70
........ 11 4 15

RECIPROCAL NOTIFICATION.
Minnesota.

Cases of communicable diseases rq/'eﬁed during September, 1919, to other State health
departments by department of health of the State of Minnesota.

Disease and locality of notification.|  Refejred to health authority of— Why referred.
Tuberculosis:
Mayo Clinic, Rochester, Olm- | Beaver Dam, Dodge County, Wis.; El- | 2 tuberculosis casesleft Mayo
sted County. wood, ison County, Ind. Clinic for homes.
Typhoid fever: ) )
Warrel Hospital, Rochester, | Sioux City, Woedbury County, Iowa .| Patient with typhoid came
&msted ty. from Iowa to Rochester,

Seambler, Section 35, Ottertail
County.

Colonial Haspital, Rochester,
Olmsted County.

Popular Bluff, Butler County, Mo.....

Farm, Section 18, Township 131,
Range 89, near Pretty Rock, Grant

inn.

Patient was staying at a
home in Missouri where
there was a receut typheid
case.

Lived on farm in North Da-
kota 3 wecks previous to

Caunty, N. Dak. first symptons.
Duluth, 8t. Louis County.....| Farm, 8 miles north of Grand Forks, | Employed on farm in North
N. Dak. Dakota 3 weeks previous
to first symptons.
St. Paul Bureau of Health, St. | Nashville, Davidson County, Tenn....| Was living in Nashville,
Paul, Ramsey County. Tenn., 3 weeks previous to
first symptoms,

Webster, Burnett County, Wis...

United States Public Health Service. .

Patient was living at Web-
ster, Wis., 3weeks previous
to first symptoms. X

Patient was on a boat trip
down the Mississippi River
3 weeks previous to first
symptoms.
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ANTHRAX.
California, Illinois, Maryland, Mississippi, and Montana.

During the month of September, 1919, three cases of anthrax were
reported in California, one case was reported in Illinois, one in
Mississippi, and one in Montana. During the week ended October
18, 1919, one case was reported at Baltimore, Md.

CEREBROSPINAL MENINGITIS.

State Reports for September, 1919.

- Place. I;Ieewcsse,.s Place. I::wm‘s
California: Minnesota:
San Francisco.....ceeeeeeeeeeeencnes 1 Benton County—
Sauk Rapids............ 2
Isanti County—
1 S Township........... 1
1 Renyille ty—
1 Palmyra Township.. 1
2 Total.............. veeveccecnnn 4
¢ || Montana:
1 Silver Bow County—
1 Butte............. ceeerneaeneas 1
{ Ohio:
. 1
1 1
16 1
: h
AllenCounty....e.cceveeneeneennnn. 1
Delaware County . 1 gummtf ommcerymm t(;unty N - ;
Shelby County.... 1 8enecs COUNLY vo-nnvonnsonsonenns 1
Total.....oiieneiaiienncnnncnnns 3 Trumbull County..e....ccoeveuenn.. 1
Towa:
Guthrie County. ...e.onnnneee.n..... 1 Total.....cacirerinacecccecncnnnn] 16
Polk County...... 1 on:
Total .o..eeeiiiiaiaanannannannnn 2 lbeﬁ’ortla.nd ............................ 1
Kansas: .
Satine County — | ot
Shagmee County— N ieres oy i
Wyandotts County ) Total............. eeenn————————— 2
b (7 T BE
City Reports for Week Ended Oct. 18, 1919.
Place. Cases. | Deaths. Place. Cases. | Deaths.
Attlekoro, Mass. ............. New York, N.Y._............ 5 1
Baltimore, Md.... Passaic, N.J...coovniiiecnnifennnnnnes 1
Boston, Mass...... Philadelphia, P&......cccoceoennaa...d 1
Chattanooga, Tenn Portland, 1]........
calfo, ........ St. Louis, Mo. 1 1
Fall River, M Salt Lake Cit; 1 1
Kansas City, Mo San Francisce, Calif..........].......... 1
Long Branch, Schenectady ) 3
Los Angeles, Calif. . Trenton, N.J.......... 1 i
Milwaukee, Wis. ... : Wilkes-Barre, Pa............. [ O
Nashville, fenn. 200000000
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DIPHTHERIA.

See Telegraphic weekly reports from States, p. 2545; Monthly summaries by States,
p. 2551; and Weekly reports from cities, p. 2570.

FAVUS.
lineis—September, 1919.

During the month of September, 1919, two cases of favus were
reported in Illinois.

INFLUENZA.
Cases Reported by State Health Officers, September, 1919.

Cases.
Montana....ceeeeeieiiineennniiiiiiininanea. 24
Nebraska...oeeeeeeennniiereeciciiieiananan 8
NeW Jersey..ceeeeenieaeeneencsoceccacannnane 133
[0) 11 1 SN 133
[0] -0 « D PPN 11
RhodelIsland. ... .. .oooiiiiiiiiiiiiaana.. 30
South Carolina 17
South Dakota.....c.coeviiniiiiiiiiiaianas. 10
West Virginia. .. . 179
“Wisronsin. . ... e 6
ALY 110 T 1

S FOTET ) 4] o) SN 1,166

Cases Reported by State Health Officers, Week Ended Nov. 1, 1919.
I 01 N 35
Kamsas. o ..ioiiiiiiiiiiiiaaiieiiieteaeeaaannn 14
Louisiana. . ..oo.iiiiiiieiieiiioiiiicaienenn 35
. 6 11 T 1
Massachusetts. 2
Montana...... 19
TR L1 - S 29
THOOIS. ¢ eceeeereiiereenneeennecanacenennnnn 60 | New YOrK....iiiieuiieimiiiiiniiecicecannnn- 32
INAIAD. e eeieeerenrieeeacnennnnsascnncanns 45 | Washington..........oc.iiiiiiiiiiiiiiineenes 2
LEPROSY.

Houston, Tex., Week Ended Oct. 18, 1919.
During the week ended October 18, 1919, one case of leprosy was
reported at Houston, Tex.
LETHARGIC ENCEPHALITIS.
California and Illinois.

During the month of September, 1919, one case of lethargic en-
cephalitis was reported in California, and one at Chicago, IlL
143713°—19—5
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MALARIA.
State Reports for September, 1919.

New cases Newcases
Place. reported. Place. reportc«l.
California: Minois—Continued.

Alameda County— 6
Alameda... 2 6
Berkeley . 1 3
Oakland....ccoceienienennnns . 1 2

Butte County— 1
Chico. .. .ciiieriiiiennannnnnnnns 3 —_—

1 269
7 ———
7 || Kanses:
Butler County—
1 Douglas........ ceecenen ceeasanns 1
3 4 Shag"nee County—

Fresno County......... 1 B O PP 1

Kern (‘ounty.y. ........ .- 5 Wyandotte County—

m("m}]}lt{‘"“i ..... ceeeeenens 2 KansasCity..... ceecrascccnacad) 2

ngeles County— —_—
Los Angeles......... ceceeceneann 3 Total.......... ceeeentiennaans 4
Placer Coynty. ............ ceceennnn 12 . . e
Sacramento County..... ceeeceenanan 6 (| Minnesota:
Sacramento. ... ......oieeaen.ld 1 Hennepin County—

San Bernardino County— eapolis..... ceteensectanans 1

s Fdlam‘ls....................... 311 Mississippl e

an Francisco.......... cescseccanann sippi:

Shasta County »..... ceseeeananen ceen 155 AdamsCounty.....ccccveeennnnnnn.. '
Kennett.....oeeveienncnnnnns 3 Aleorn County . 149
Redding. ....... [P PP SN 14 Amite County.. 12

Solano County— Attala County.. 151
Benicia........ 1 Benton County. %
Navy yard. 1 Bohvar County. . 1,480

Tehama County . 17 Calhoun County 150
Red Bluff............... ceeeenas 1 Carroll County ... %3

Tulare County— Chickasaw County.. 114
Visalia........ ceeccecrcecanans 1 Choctaw County. ... i

Tuolumne County . .- 1 Claiborne County. 12

YoloCounty........cciiieneannnn. 3 Clarke County. ... o1

: —_— Chy County...... 141

Total...ccce......... ceeecnesaaans 258 1,04)

[ K 232

Delaware: 1t

Dover....... taccescsesse ceeecennens 2 115
e T

Illinois: &

Adams County— 33
Quiney.......... 1 0

Bureau County 10 ki

Cass County..... 2 115

Christian County: 11

Kincaid..... 1 351

Clay County. 4 s

Clintcn County 14 25

Douglas County . 2 156

Effingham Count; 1 43

Fayette County. 2 35

GreeneCounty...................... 4 12

FranklinCounty........e.......... 43 161

Hamilton Coun 5 30

Hancock County 1 231

Hendeison County. ....oeeeenen..... 3 Kemper County. m

Jackson County.......cccemueean.... 11 Lafayette County. . 219

Jasper County..... Ceeieeeriioaaas 1 o

JeiTe: son County . eeeeeeaaaan 5 N

Johusen County .. R 10 m

Kane County.. . 4 143

Madison County. . . 5 104

Marshall County. . 12 Leflore County...... cesossstsaconnas 451

Massac County ... . 15 LincolnCounty......ceeeeeenno ... 49

Mercer County . 10 Lowndes Cotinty....cceeeuannn...... 124
Morgan County . . 20 Madison County ... ...cceeuuee...... 109
MclLean County 5 Marion County.......... ceeenreencenn 205
Perry Connty .. 6 Marshall County...... ceerescneneens 121
Pike County. 5 Monrce COUNtY. .. eueninnnnennaoisl 203
Pulaski County . . 4 Montgomery County ..... ... 100
Iandolph County 5 Neshoba County... ... . R
Saline County...... 10 |} Newten County.. N B
Sanzamon Cointy .. 2 Noxulee County... . 137
St. Clair County .. .. 3] Oktiblcha County. . 104
Union County "...... .. 0000000 25 Pancla County......ceeevennnnnnn. 2
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MALARIA—Continued.
State Reports for September, 1919—Continued.
New cases New cases
Place. roported. Place. reported.
Mississippi—Continued. Mississippi—Continued.
Pem!ﬁtiver County..... cesscacecaas 78 Waggn County.......... ceseccscans 365
Perry County......cceeeeeeccncenen. 126 ‘Washington County.......c.ccceeae.. 420
PikeCounty.......cc..... 47 WayneCounty.......ccceeeenuaannnn 78
Pontotoc County............ 200 Webster County.......cccceeeauenn.. 83
Prentiss County........... 181 Wilkinson County.....ccccceeceann.. 67
uitman County........ 503 Winston County 227
Rankin County..... 76
Seott County...... 159
Sharkey County... 454
Simpson County.. 104
Smith County..... 103
Stone County..... 40 {| Ohio:
Sunflower County. 1,207 Hocking County...
Tallahatchie Count; 776 Meigs County....
Tate County.... 384 Richland County
Tinpah County... 78 Summit County.
Tishomingo Count; 104 Warren County..
Tunica County. 496 ‘Wyandet County..
Union County. . 138
Walthall County.. 34 Total....ooeiiiiiiiieeennncnnnns
City Reports for Week Ended Oct. 18, 1919.
Place. Cases. | Deaths. Place. Cases. | Deaths.
Atlanta, G8....ccveveenennnn ) 3 P Montgomery, Ala............. 2 1
Birmingham, Ala............. 1 1 || Morristown, N. J. . ) 1 PO,
Brunswick, G8...coeuvennann. ) N P Newark, N. J..... ) 3 FOPR
Charleston, S. C..oovvneenecdinnnnannn. 1 || New Orleans, La. 1 1
Columbus, Ga..coveennncnenn. 4 2 || Pine Bluff, Ark.. I 3 PO,
Dallas, TeX... ccaevecnnenennns 7 1 || Rome,Ga..... ) O R,
Little itwk, PN S 6 ]iceececnn. Savannah, Ga. 6 4
Memphis, Tenn............... 2 2 || Tuscaloosa, Ala............... % PO
MEASLES.

Sce Telegraphic weekly reports from States, p. 2545; Monthly summaries by
States, p. 25651; and Weekly reports from cities, p. 2570.

PELLAGRA.
State Reports for September, 1919.

New cases Newoases
Place. reported. Place. reported.

California: Mississippi—Continued.
Los Angeles County— Carroil County.....ccccemueeeeenene. 6
Los Angeles........... coeccnen . 1 Chickasaw County........ . 14
Sonoma County.......... P, 1 Clay County.............. 7
— Coahoma County.......... 45
Total...c.ceevvnnennen. ceneenas 2 Copiah County............ 2
=== Covington County........... 1
Kansas: De Soto County........... 6
Geary County— Forest County.............. 2
Junction City.....coeeeeueneen.. 1 George County............ 3
. = Harrison County........ 1
Mississippi: Hinds County........... 28
Adams CoOunty....cceveeeeenececnnee 5 Holmes County....... 13
Alcorn County. . 8 Humphreys County..... 6
Amite County.. .. 1 Issaquena County..... 3
Attala County. . . 2 Itawamba County... 5
Bolivar County.. .- 64 Jasper County....... . 6
Calhoun County..... tecetetenacnees 1 Jones County. ...ccceeevenuneennn.. 6
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PELLAGBA—Continued.
State Reports for Seplember, 1919—Continued.
New cases New cases
Place. reported. Place. reported.
Mississippi—Continued.
Kemper County.......cceeeuuen eren 2 3
Lafayette County. ... 3 8
Lamar County....... . 3 12
Lauderdale County... .. 1 3
Lawrence County. ... . 1 7
Leake County........ o 5 1
Lee County........... 13 20
Leflore County....... K 3 10
Lincoln County.... . 14 1
wndes County... .- 3 5
Maedison County... . 6 6
Marien County..... R 3 23
Marshall County. .. . 7 4
Monroe Count(y . .. 9 i Walthall County 4
Montgomery County. . 2l Warren County. .. 13
oha ty... 31l Washiagton Ceunty. 22
Noxubee County... .. 4 Webster County. . 2
Oktibbeka Caunty. = 2 Winston County 1
Panola County..... . 3 Yazoo County. 20
Pearl River County 5 —_— -
Pike County........o.coceeieenana.. 4 1 B 496
City Reports for Week Ended Oct. 18, 1919.
Place. Cases. | Deathe. Place. Cases Deaths.
Atlanta, Ga. . 2 || Dallas, Tex............
Austin, Tex.. 1 i Fort Worth Te
Birmingham, i !! Lexington, Ky
Charleston, S. 1| Littlo Rock, Ar
Charlotte, N, 1 i Mobile, Ala........
Cinéinnati, Ohio. 1 | Oklahoma City, Okla
PLAGUE.

New Orleans, La.

During the week ended November 1, 1919, four cases of plague,
with one death, were reported at New Orleans, La.

PNEUMONIA.

City Reports for Week Ended Oet. 18, 1919.

Place.

Alhance, Ohio...........
Ann Arbor, Mich. ..
Atchison,
Atlanta, Ga. .......
Attlehoro, Mass.....
Beaumont, Tex...
Belloville, N. J
Benton Harbor, Mich.
Birmingham, Ala...
Bloomineten, Ind. .
Boston, M.

Brookline, Mass. . N

Charlotte, N. C
Chelsea, Mass.
Chieago, 1N
(hicopee,
Cincinnati, ¢

Columbus, CGhio

(Cambridge, Mass.
Charleston, 8. C..

SS .

hio.
Cleveland,  hio. .
Columbus, Ga....

All forms. Lobar. All forms.
Place. % 4
g 1% | §|3
3 3 § g
< =] o &}
Buffalo, N. Y............
Burlintton, Vt... N
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PNEUMONIA—Continued.
City Reports for Week Ended Oct. 18, 1919—Continued.

November 7, 1919

Lobar. All forms. Lobar. | All forms
Place. ] ; Place. 3 i
0 3
Q A é i a o 2] o =}
Council Bluffs, JTowa. 2 - || New Bedford, Mass 1
Covineton, Ky 1 . I\:ew Britain, Conn
Dallas, TeX....cceeeeceecfoeencdenne. 1 || New Haven, Conn
Parton, Ohio...c........] 1] 1 l.iJee... New Orleans, La
Denver, Colo. 6 || Newton, Mass.
Detroit, Mich 3 || New York, N.
Duluth, Minn . || Ni
Fast Chicago, I .
Fast Orange, N.J 1
Fnelewood, . 1
Evanston, 1., oo o0 T I
Fverett, Mass. _..20000000 1|l
Fall River, Mass.........] 1 j......|.
Flint, Mich....._.200000 0
Fort Worth, Tex.
Fremont, Ohio. , Pa........] 40 15 ... ...|.
Galesburg, Ill... Pittsfield, Mass.......... 2 3 PN P,
Galveston, Tex. .. Portland, Oreg..........[.....]..coof. ... 1
Gloucester, N.J....100. Quiney, fIl.... 20000000 .
Grand Rapids, Mich..... Racine, Wis
Hammond, Ind.......... -1no, Nev. ...l
Harrison, Ry Riverside, Calif..........
Hartford, Conn.......... oanoke, Va
Haverhill, Mass...... ... Rochester, N. Y
Hiehland Park, Mich. ... ome, Ga.....ccueueun-n
Hoboken, N.J........... Rome, N. Y
Hhaca, N.Y............ Saginaw, Mich.
Jamestown, N, Y........ St. Joseph,
Janesville, Wis.......... St. Paul, Minn..........[...... [ 31 P IO
Jersey City, N. J......... Salt Take Cit~, Utah....1.. ... 3
Kansas City, Kans. ..... San Bernardino, Calif....|...... 1
Kansas City, Mo......... San Diego, Calif......... il
Kearny, N.J............ Sandusky, Ohio......... 1......
Lackaws N.Y...... San Francisco, Calif......|...... 3.
LaCrosse, Wis. ......... Savannah, Ga...........|......l......
Lawrence, Mass. . ....... fehenectady, N. Y .. 1]......
Leominster, Mass........ €ioux lalls, S. Pak 3 3
Iexineton, Ky.......... Semerville, Mass... 5 4
Los Anreles, Calif. . ..... Springfield, Mass........|...... 2.
1 onisville l'{y ........... Syracuse, N.Y._.........l.... 0. ...
.owell, Mass. ........... Taunton, Mass. . 3 2
Lynn, Mass.............. Terrc Haute, Ind........J......]......
Macon, G8...ocveeaannnn. Trenton, N.J... 2
Marnnette, Wis. . ........ Trov, N.Y....oceeean]oeannn 1].
fem; , Tenn Washineton, D.C.......|......|......
Milwaukee, Wis......... West Hoboken, N. J.....|...... 1
Minneapolis, Minn.. ‘West Orange, N. 1 1.
Montelair, N.J..... Wilmington, Pel........|...... 2.
Montgomery, Ala... Worcester, Mass. 2 2.
Morgantown, W. Va. Yonkers, Ny, 1 1
Newark, N, ) AN
POLIOMYELITIS (INFANTILE PARALYSIS).
State Reports for September, 1919.
Place. 1:,?;&{.33.3 Place. ‘xp‘gm‘s
California: Hlinois—Continued.
FresnoCounty.......cocovuavennnne. 1 Clark County—
Lake County.............. . 1 Parkertosnship.......c.o...... 1
Orange County......... . 1 Cook County—
Stanislaus County....... 1 (81110 - 18
Summit.... 1
Total............ cecoseccsces 4 De Kalb County:
: Kirkland... 1
Illinois: Du Page Count
Bureau County— Elmhurst 1
Berlin to vnship. 1 West Cicag 1
Malden........ 1 Effingham Count,
Champaign County Effinzam. 1
Champaign........ 1! Montrose... 1
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POLIOMYELITIS (INFANTILE PARALYSIS)—Continued.
State Reports for Septetitber, 1519 Continued.

New cases Newcases
Tlace. reported. || Placo. reported.
Illinois—Continued. Kansas—Continued.
Ford Countg Morton County—
Gibson City.......ceovneennnnn.. 1 Elkhare. . ......... tesecccanneans 1
Fult\t])n County— $ Osage thmty—- '
Woodiand township............. 1 Ottawa County—
Henlr(y County— | Wells. .. e iiiieeaae. 1
EWANCE. . ... oeoiiiiiiiaaaanns by Reno Count y—
Jo Daviess County— 3 SRR 1
Rawlins township............... I Sod%gick County—
Scales Moymd. .o..cooeieeaa..... Ell  Wichita......ccooeiennnnn.. eeees 1
Kane County— R Sew?lrd County-— :
Aurora......... covevacanen 1 Aberal... . ciceieiiiniinnininnnns i 1
Lake County— . —
Highland Park.................. I Total. ...... deeserenasesncnannanes 12
La 8alle County— —
Oglesb; I || Minnesota:
1 Boltrami County—
Nymore........... 1
1 Eckles township. . 1
B 2 Cass County—
Wilson township.. 1
13 Dodge County—
1 Milton township. ... 1
MeDonough County— ) Hennepin County—
Industry. .. ....iiiieiiiinnnn.. ¥ Minncapolis....... 1
McHenry County— Kittson Connty—
Harvard...o...ccoeeeenaananan... I Popoleton township ............. 1
Ogle County— Marshall County—
Hazethurst.e...ecceanerennnnnn.. 1 ComstocR. .....ocoviiniincnnnnnn 1
Peoria County— Olmsted County—
Peoria....o..iciiiiiniiioninan.. . 1 Haverhilltownship............ 1
Piatt County— ' Martin County—
Bement, ...c.ccceeteeiennninnnn. 1 Fraser township................ 1
Wellington.......cceecaeennn.... 1 Pipestone County—
Putnam County-— L1 o1 N 1
agnolia.................o...... 1 Stsarmcmnty——
Magnolia Township............. 1 Cloud......ccoviieenannnnn. 1
St..Clair County— Watonwan: County—
Masooutah Township. .......... 1 QiR .. eeeaeccereaaaeaeaaann. 1
Saline County—
Eldorado........................ 1 Total.....covviieneniiennannnn. 12
Sangamon County.................. 1
Warren County— Mississippi:
...................... 1 AttalaCounty. .....ociiennnn.... 1
Wmtssnde County——- Copiah County............... 2
............................. 1 Covington County. ........ 1
Wllllam%on County— Jackson Conunty.._........ 1
errin. .......ooiiiiiiaaaa.... 1 Lafavette Count'y ........ 1
Wmmbago County— Madisosi County'. . 1
feebecccacctaconceanannn 2 Montgomtery Cotmty . 1
Warren County...... . 1
Total......ooiiiieieieniann... 58 Washington County. ............_.. 1
e
Indiana Total. . ... iiiiiiiiiiiiiaaa... 10
Elkhart County. 1 ——
Kosciusko Count: 1 || Montana:
Lake County.. 1 Garfisld County—
Vanderburg Count 1 Jordan (R.D.)....ooonaaa...... 1
‘Warrick County 1
Ohijo:
Total.............. 5 Cuyahoga County. 2
Defiance County 2
Towa: Farvette Coninty 1
Howard County......c.coeeuun...... 1 Fulton County . 1
Marshall County. ... ............... h 1 Licking Count . 1
—— Logan County. . . 1
Total......oiiiiiieieireeeinna. 2
e Total. .. iieieiieieieneanann.. 8
Kansas: |e———=
(‘lay County— Oregon:
Bala.. ... e 1 l‘ortlmd ............................ 1
Franklin County— ——
L 1 || Washington:
Hamllton County— Clarke County—
SYPACUSC... o iiieveinneannnn.. 1 VanConveree. e veveeennnnnnn... 1
Harvey County— Spokane County—
Sedgwick.............. ceeeeannn 1 Spokane. .. iiiiiiieieienn.. 1
Kingman County— . —
Cleveland.. ... ccvvenuueina.... Total. oot 2
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POLIOMYELITIS (INFANTILE PARALYSIS)—Continued.
City Reports for Week Ended Oct. 18, 1919.

Place. Cases. | Deaths. Place. Cascs. | Deaths.
Baltimore, Md. . ............. 3 New York, N. Y.............
Brockton, Mass. . 1 Richmond, Va...............
Dallas, Tex...... 1. Salt Lake City, Utah..
Detroit, Mich 11. Spartanburg,
Los Angeles, 1] Toledo, Ohio........
Lowell, Mass. ... 21 Trenton, N.J.... .
Milwaukee, Wis.............. 1 Worcester, Mass..............
Morgantown, W. Va.......... 1

RABIES IN ANIMALS.
Kansas City, Mo., and Rero, Nev.

During the week ended October 18, 1919, five cases of rabies in ani-
mals were reported at Kansas City, Mo., and one case was reported

at Reno, Nev.
RABIES IN MAN.

Salt Lake City, Utah, Week Ended October 18, 1919.
During the week ended October 18, 1919, one death from rabies
was reported at Salt Lake City, Utah.
ROCKY MOUNTAIN SPOTTED OR TICK FEVER.
Reock Springs, Mont.—September, 1919.
During the month of September, 1919, one case of Rocky Mountain
spotted or tick fever was reported at Rock Springs, Custer County,

Mont.
SCARLET FEVER.

See Telegraphic weekly reports from States, p. 2545; Monthly summaries by
States, p. 2551; and Weekly reports from cities, p. 2570.

SMALLPOX.
State Reperts for September, 1919—Vaccination Histories.

Vaccination history of cases.
P Last
New cases Vaccinat- < .
Place. Deaths. e | vaceinated | Never History
reported. 0‘.} :‘ggkr':“ more than | suecess- not ob-
pro'('odiilg 7yo(aiys fu}lytv?‘c- taineg! or
-~ | preceding | cinated. | uncertain.
attack. attack.
California:
Alameda County—
Oakland................ 2 i 1 | N PN .
Contra Costa County—
Martinez................
Del Norte County.
Fresno County.....
Humbol%; County
Blue Lake. ..
ureka....
Ferndale.....ccceeeveen
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SMALLPOX—Coentinued.
State Reports for September, 1919—Vaccination Historiag—Continued.
Vaceination history of caaes.
. Last
Place. Ifgf)m Desths. V“fvféﬂfg"d vaccinated| Never | Histary
7 years more than | suecess- not qb-
precedi P7 4 "éﬁt‘éﬁ"’ unoettain
attack. attack, d
California—Continued.
Imperial County............ 1
Brawley......cceeeeennn 1
Kings County—
anford............. gees 1
Los Angeles County—
Los Angeles. 5
Pasadena. 2
ttier...... 2.
Monterey County . 1.
onterey 1
linas. ... 4.
Napa Counl; y 2.
San Bemardmo (/ounty ..... }

2
6
5
2
3
1
51
2.
81
1]
3
1]
127 ..., 2 7 9 19
Andcrson County—-
Garmett................. e 1
Atchison County— 1
.................................................. | Y PO
Barber Count;
Medicine {odge ......... b I ORI IR APPSR R 1
Butler County—
El Dorado- - ............ b/ P S PP 1 1
Cloud County—
ncordia........oe..... 1
Orawford County—
Walnut 3
Gross. 41
Pittsburg 1
Douglas County—
awrence (R, F. D.).... O [ b O PO
Greenwood County— 1
..................................................... ) I
Labette County—
................. k3 PO ) 3 PP 1 1
Leavenworth County—
.................. 5f ... ) B P 4
Learcnwcrth ........... ;25 PR AR PR F: 3 P
Meade County—
Meade (R. F.D)........ ) U PO R FPOR N POPPOTPRS 1
Montgomery County—
Cerreyville.............. ) ) PO A RPN RPN 1
ndence........... ) IR TR IO APPTRPRRPI APPSR 1
2% PN SRR N 6 1
2 R . 5 2
128 O R SN 1 4
2 T Y P P, 7
oo, PN S, . 1
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SMALLPOX—Qontinued.
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State Reports for September, 1919—Vaecination Histaries—Continued.

Place.

Vaccination history of cases

Last

Noweases | poqpg | Vaceinated| ooooinated

reported. within
7 ye:(\lrs
reocdin

patt:wk. §

more than

7 years

preeeding

attack.

Never History
SUCCeSS- not ob-
fully yvae- | tuined or
cinated. | uncertain,

Kansas—Continued.
Rooks County—

Sed ' ick County—
gaize A

Wichita.....cceeaueenes

Reamsville..... casnecces

Oakley..
Wilson County—
Guilford

Minnesota:

Park Rap
Kanabee County—

ora
Mecker County—

Litchfield...............

Ottertail County—

Inman township........

Ramsey County—
St Paul............
Rose township

Redwood County—

West Line township. ...

Stearns County —

Waite Park.............
St.Cloud.............

8t. Louis County—
Chjsholm

Wadena County—
Wad

)
[ Y- S
Total....covuuennnnn.

Montana:
Casoade County—

Great Falls............

Ferglf County—

Y- ccccccocacancans,
T

Benediot. ...............

b 3 PO S, | I TS SRS
!

O TSR SR A |

2 ! 1 1; ............

S FUURUUTNN ISR IEURR T
!

N T TN 1’_-

47 | [ 40 1

) 3N O PN TR RTEETED l; ............

LE: N beeeemennnnss 2.

Total....cco00eee.-.

10ne had smallpox three yea!s ago.
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SMALLPOX—Continued.
State Reports for September, 1919—Vaccination Histories—Continued.

Vaccination history of cases.
Place Neweases | poqyp, | Vaccinated wlﬁm Never | History
reported. ;m;'air‘; more than | success- | not ob-
proceding | [ JEArs, | fally vao- | tained or
’ pi g | cinated. | uncertain.
attack. | “attack.
Ohio:
3 3
1
4
1
14
6 |.
2
15 |.
1
3
2.
5
2
13
4
5
2
17
2
2
1
10
2
1
1
19 f.......... 2 1 35 81
State Reports for September, 1919.
Place. Cases. Deaths. Place. Cases. | Deaths,
Tllinois: IlNlinois—Continued.
Le 2011173 Tio.......0
Rock Island Count;
oline........ ) N PO
Reynolds. .. . b 3 I
St. Clair County... 3 PO
Vermilion County. ... ) 3 PO
Jamaica.............. 1 .o..o....
Warren County—
Monmouth........... 1]..........
Williamson County—
Marion............... Bleeeunn-...
Total......... conene 198 |..........
1
b
5
1
1
9
e i
Jasper County............
Kosciusko County........ 1
Lake County.............| :
2
2
Perry townshi 1 5
Moultrie County—p 4
_Sullivan........ . | 3 PO St. Joseph County... 1]
- Peoria County........ L 3 Tippecanoe County. ... 18
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SMALLPOX—Continued.
State Reports for Sepfember, 1919—Continued.

November 7, 1919,

Place. Cases. | Deaths. Place. _ Cases. | Deaths.
Indians—Continued. Oregon—Continued.
Vandérburg County. .....| 19 ultnomah County.......} I
%}gq County......... R ) O Tillamook County 1
arrén County.......... ) 3 Umatilla County. 8
) Union County.. 3|
Total..... cecevenann 88 ...l Portland......... 30
Towa: . . . A ) Total.....ceceanunnnnnn. 96 ...
Audubon County......... Iy .
Banton County... 11 Washington:
Blackhawk County. 3 Chelan County........... 2 eiieannnn .
Boone County... 1 Garfield Count - [N PN eeee
Hardin County.. 5
Harrison County.. 2 2
Towa County.... 1 1
Keokuk County. 1 2
Kossuth County. 3 14
Polk County.. 6 1
Scott County.... 5 1
Shelby County.... 1 39
Sioux County............. 1 2
2
Total....cccvueecacannn. 3 U P 1
) Roslyn......... ceenan 1
Mississippl: Lewis County—
Bolivar County.. 28 Winlock....... eeean 33
Coahoma County 12 Lincoln County.... 3
De %oto County. 3 Harrington. 1
Hinds County . 1 Pierce County.. 81.
Kemper County. 1 Puyallup. 3
Lauderdale Coun 3 Tacoma. . 1
Leake C ounti'. 3 Skagit County.... 2
Leflore County 4 Snohomish Count 11 .
Lincoin County.. 1 Spokane County. 3
Pontotoc County. . 4 Rockford 71.
Smith County............ 14 Spokane.............. 24
Sunflower County........ 3 Thurston Cows
Tallahatehie County.... .. 5 Olympia............. [ 1 PO
Tunica County........... 1 Walla Walla County | S PO, ..
Union County... . 1 Walla Walla ) I PO,
Warren County........... 1 ‘Whatcem County . P2 IO
Washington County...... I . Bellinzham........... 14 ..., .
‘Whitman County—
Total............. PO, -2 30 P 1155 SO ) 3 PO
Pullman............. | S PO
North Dakota: Yakima County.......... £ R,
Harvey........ eeeeecaaaan ) U PO, Yakima...... ceeeean ) O I,
Napoleon.......... ceeeenn 2 P,
Total..........
Total...... teeecetenans L 3 PO .
Wyoming:
Oregon: Albany Comnty...........
Clackamas County...... .. 1. POPORN Carbon County.
Clatsep County........... ) I P, Niobrara County
Lane County.. 11 |eeeennnnn.
Linn County. . b PO Total.......oooeeeena... [ ) PO,
Marion County ) N P,
City Reports for Week Ended Oct. 18, 1919.
Place. Cases. | Doaths. Place. Cases. | Neaths
Alameda, Calif......c........ 2 Denver,(0l0....coovnnennn.. 16
Atlanta, Ga . 1 Detroit, Mich.. 2.
Bellingham, Wash. . 4 Kureka, Calif.. 3
Billings, Mont.... . 1 Fond du Lac, Wi 3
Boise, Idahe.. . 1 For{ Worth, Tex. . . 1
Boston, Mass. . 1 Green Bay, Wis. .. . 1
Canton, Ohio. . 1 Ironwood, Mich..... . 5
Chieago, I. ... . 1 Kansas City, Mo....... . 2
((:hivela(slnds, Ohio. ... 3 %\'eliomoi‘lnt;. i . S .
olorado Springs, Colo.. 1 . Favette, Ind. . G .
(‘Mumbus,péan.g. . 1 Lineoln, Nebr. . . . 1.
Dallas, Tex..... 10 Los Aageles, Cali . 1.
Davenport, Iowa. .. 9|.cceeeee.. || Marshalltown, Iowa..... ceconn 5
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SMALLPOX—Continued.
City Reports for Week Ended Oct. 18, 1919—Continued.

Place. Cases. | Deaths. Place. Cases. | Deaths.
Memphis, Tenn...... ceveenenn 1 Racine, Wis........... eeenenn 2
Mllwaukee Wis. . civenannnn 6 St. Joseph, Mo. . 4
aneapohs, Minn........... 4| St. Paul, Minn, .. 6
Mohile, Ala......cceeenen PPN 1. San Diego, “alif . 1
Montzomerv, Ala . ciceeanen 1. Seattle, Wash.....ccecaeaeen. 36
Monzanlown W.Va.coaeeaen 1 Sioux City Iowa ............ 1
Ogden, Utah............ ceeee 1 South Ben«i Ind...ccceeaeens 7
Omgaha, \ebr ................. 1 & ............... 8
Oshlmh WiS.eeieieenennnns 1 Walla Walla, Wash ........... 10
Peorig, Il ..covamieinnnnnes 11} Wausau, Wis.......... ceeenen 3
Portlend, Oreg...ccoeeeennnnns 6 Yakima, Wash._......... ceeen 2
Quincy, IM......cooinnnnnen. 1 Youngstown, Ohio........... 5

TETANUS.
City Reports for Week Ended Oct. 18, 1919.

Place. Cases. | Deaths. Plaec. Cases. | Deaths.
Baton Rouge, La............. Minneapelis, Minn............
Beaumont, Tex..... Newark, N. J........
Co-inzton, K Yoo New York. N. Y ..
Los Anzeles, alif. . Philadelphia, Pa... .
Memphis, Tenn............... St. Louis, Mo.........ccceautn

TUBERCULOSIS.
" See Telegraphic weekly reports from States, p. 2545, and Weekly reports from
cities. 2570.
TYPHOID FEVER.
State Reports for September, 1919.
New cases New caces
Place. reported. Place. reported.
Californi: California—Continued.
Alamcda County.. . 1 Modoe County. .. 1
Oaklan 7 Orange County. 1
Butte Count Anaheim. B
B 111+ SN 1 Placer County 1
Contra Costa County— Riverside Count;
natioch......... 1 eme ....... 1
Eldorado County 1i§f  Perris.......... 1
Placerville. ... 2 Sacramento County 3
Fresno County...... 7 cramento. ..... 5
Clovis........... 1 San Bemardmo County. 1
Fresno.......... 2 San ch 0 ounty.. 1
ima........... 3 iego. ... 4
Humboldt County .. 4 San Francisco ...... 4
Furek®.....ocovevancnnnnes e 2 San Joaquin County. . 3
Impcnal (‘ounty— tockton............ .. 2
Brawley......oocvviviniennan... 2 San Luis Obispo County............ 2
Kings County— Santa Barbara County—
Hanford. . 1 Santa Barbara........ ceerennenn 1
Lemoore........ 1 Santa Clara County. 1
Los Angeics County. .. 5 %Iolunﬁm View. 3
Long Beach... ... 1 alo Alto.... oeee 2
Los Angeles..... 17! San_Jose.' 1
Pasadena. . ... 2. Shasta County... ceneee 1
Pomona. ... .... 31 Stanislaus County ceee 1
South Pasadena. 1 'l‘ulal;e Lobt;nty seoees }
Madera County....... 1 inuba....... vesvesssecsescasee
Merced County....... 1 Total...coveeereovecssscacnns 18
Merced.....oceviiiiennnnnnnnn.. 1 e
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TYPHOID FEVER—Continued.
State Reports for September, 19]19—Continued.

Newcases New cases
Place. reported. Place. reported.
Illinois—Continued.
7 Livmg.ston County—
1 Fairbury.......... ceceecetanaas 1
2 Lagan County—
4 Elkhart....... teeeeneeeneieaens 1
2 Macon County—
1 Decatur.........ooooiiaiiaaaiaan 2
6 Friends Creek Tawnship..... .- 1
1 Ma(-oupm County—
3 Virden........coioeiiiiiiiiiil. 1
1 Madison County. . . 2
1 East Alton. - 1
2 Marion County. . 1
Havana.... . 2
31 Marshall County....ccoeeeeennnaan... 1
— Massac County—
Hlinois: Metropolis. . ooeeennnanns ceeeenan 1
Adams County........... ceeecenanns 2 McLean County R 1
L0 11 T 6 Bloomington. . 1

Cass County....... 2 MeDonough County 4

Champaign County.. 10 Montgomery County—
Broadlond................ ceeenn 2 Donnelson. . 1

Clark County— Vi 1
Marshall. . 4 Morgan County—

Clay (ounty 1 Jacksonville....coneinieeniian.., 5
Xenia..... 1 Ogle County........ eeeeeceteaaaaaas 1

Clinten County. . 1 Peoria County—

Coles County ... 1 100} 2 5 DN 4
Charleston. 2 Perry County..... 5
Mattoon. 1 Pike County-............... 1

Cook County... 7 Spring (‘roek Township. 2
Blue Island. . 1 Pulaski Caunty............... . 2
Berwyn.... 1 Randolph County.......ooovueiaaa.. 1
Riverdale.. 1 27 1
Chicago. . 30 RI(‘hl nd ( ounty—

Steger.......... | S 01 11 1
Thornton Township. 1 Rock T‘.and County—

Crawford County....... 1 Milam. .o 1
Oblong Township.. 1 Moline............ 2

Cumberland County..... 1 Rock Island. 2

De Witt County........... 2 St. Clair County . 3
Nixon Townskip......... 1 Belleville. 4

Douglas County.......... ceteeneannns 2 Saline County. 4

Edwards County.........cooooeen.e. 1 Harrisburg.. 1

Effingham County.................. 6 Zangamon Count
Beecher City........... ceeeaaaan 1 Springfield .. 1

Fayette County— Thayer.. . 1
Laudon Township....... .. . 1 qholbv COUNtY - eennneeeeeennnnnne. 2
Kaskaskia Township. 2 1.0 D 2
St. Elmo....... 3 Stephcnson (‘ounty—

Franklin Couniy 6 Freeport......oooeeeiiniaiiio... 2

Fulton County.. 1 Tazewi oll County—

Gallatin County.. 2 Pokil 1

Hamilton County . 1 8

Hancock County........cccoeean.... 2

1 1

Henry County...................... 2 Johannesburg Towns‘ ip 7

TroQuOiS COUREY enemreneeesenannnn.. 4 White County. 1

Jasper County— Carmi. 1
Ste. Marie......ooieeeinnenn.... 5 Grayville.. 1

Jefferson County . 6 Whiteside (‘ount) —

Jersey County..o.ovneeeeneneennn... 1 Sterding. ..., 1

Kane County— ! Will County—

Aurora... 3 Joliet. .o 2
Batavia 1i Joliot Township.. . 2
Elgin.. . 1 Williomion County...... 5

Kankakee (‘ounty .......... eeeeeaaan 2 Camnbr 2

Knox County— 1
Galesburg............. ceesenennn 17 —

Lake County— | 274
Lake Forest.......... PO e 2 e
North Chlcaqo. . 1 \l]cn COumbY ..o ieiiiiieiieaenn... 1
Wauk . 5 Bartholemew County . ... .. . 1

La Salle County 11 Blackford County............ 1
La 8alle... 4 BrownCounty............... 1

1] CassCounty....o...ooeeiinnn... .. 2
1 Clark Connty ..o iieinnnenannn. 8]
2| Clay County . cieiieirniiennnnnnnn. 4
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TYPHOID FEVER—Continued.
State Reports for September, 1919—Continued.

Place. I::pwmcasead? Place. l;?;;casel 8
Indiana—Continued. Kansas—Continued.

Clinton County 1 Cherokee County:
Dearborn County. 1 Baxter S%m;‘gs (2 R.F.D)...... 3
Decatur County... 2 Oswego( ............... 2
Dekalb County.. . 4]  Mineral.............ccciivennn.. 1
Delaware County. 3 Hallowell R. F ....... ceneen 1
Dubois County... . 2 Galena (3 R.F.D).............. 5
Elkhart County. 3 Cowley County-—
Floyd County..... 1 Arkansas City.......... ceennnan 1

ountain County... 1 Winfteld............. cesentecnes 2

Franklin County.............. 1 Crawford County—
Grant County. 2 Franklin............ teeseceacnas 1
Greene County. .. 1 Pittsburg............. ccevecesan 4
Hamilton Count.y . 1 Dickmson County——
Harrison County.. 2l Enterprise.......ccccececeenen... 1
Howard County. 1 Don han County—
Huntington Coun 9 endena............... 1
Jackson County 4 Douglas County—
Jasper County. 2 comton. 2
Jay County..... 6 Lawrence. . 1
Jennings County 1 Elk County—
Johnson County. 2 Howard.......... . 2
Knox County.. 1 Ellis County—
Kosciusko County 1 HayeS........... 3
LakeCounty.......... 1 Finney County—
Laporte County......... 2 Garden City..oeeeeeeenannnnnn.. o
Lawrence County..... 5 Ford Lounty—-
Madison County...... 4  Spearville.............coeene... 3
Marion County........ 6 Dodge C:tv (R.F.D)........... 1
Martin County...... D Franklln County—

Mismi County...... 2 [0 1370 . U SN 1

Noble County..... 2 Greenwood County—
Owen County..... 5 QUINCY . . L iiiiiiiiiiinieaans 2

Parke County..... 3 FallRiver. ......cociemvennan... 1

Porry County..... 3 H.n‘pcr County—

Posey County..... . N | XY 3 (- S 1
Randolph County. . 1 I—Iodoeman County—

Rush County..... . 3 Jetmore. . ......coeieveennnnnn... 1
St. Joseph County.... . 5 Jefferson County—

Switzerland County . 2 McLouth.......ccoiveennaannn... 1
Tippecanoe County................. 3 Kinoman County—

Vaudeiburg County... ceeeeie 6 Cunnincham.................... 1

Warren County...c.coceeennenenn 1 Kiowa County—

Wayne County....cocaveeniiinaaa.. 7 Haviland...........oeeaiieiit. 2

Mullinsville........... ceeeeniaas 1

Total...... eesecscesercoiacncanans 1.7 Labette County—
Chetopa.........ccceveeeennnnnn. 1
Kansas: Pearsons.............. cereceneas 2

Allen County— Leavenworth County—

Moran. ... 1 Leavenworth........... PP 1
La Harpe.... 1 Linn County—

Anderson County- LaCygne......ccveeveecacnannn. 1
Kincaid.......coveievnaenniinan 1 Centerville......ccooeeeeeeennn . 1
Neosho Falls....covvieinanennan. 1 Lyon County—

Atchison County— Congress. ....ocveeueeecnnennnnn. 1
Atchinson.......coovvienenan.n. 1 EmMpPoria....cceeeeecrceceacennns 2

Barton County— Marion County—

Beaver......... 1 Bums........... eeescrsecerennan 2
Pawnee Rock. . 1 Peabody.....coooviienmnaiaa. 1
Great Bend (4 5 Miami County—

Bourbon County— £ Y 2
Hiattville............ 1 Osawatomle 1

Brown County— Mitcheil County:
Hamlin. ... 1 Simpson. ...... 1
Kickapoo 1 Meontgomery County:

Butler County Cherryville. . .. 1

Slbing..... 1 Coffeyville..... 5

Towando. ..... 1 Independenee ( 1
Haskensville..... 3 Morris County—
Latham (RFD).. 1 unlap.............. 1
Douglass. .......... 1 PPawnee County—
AuTusta. . ......... .. 3 Larned...... 1
Eldorado. ......ccoivuaenannn... 5 Garfield. ............ 1

Chase County— Pratt (‘oumy——
ClementS.....oooviieiveennnnnnn. 1 Pratt....ccoviiiicnnanes 1
Elmdale. .......... 1 SAWYOT o oo 1
Cottonwood Falls .. 1 Reno County—

Strong City.........o.........l. 1t Hutchinson. ..... ceecccececenen 4
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TYPHOID FEVER—Continued.
State Reports for Septeinber, 1919—Continued.

New cases New cases
Place. reported. Place. reported.
Kansas—Continued. Minnesota—Continued.
ice County— : Washington County—
L 111V R 2 Stillwater...........ee.... PO 1
Ellenwood.......cccevveunennn. 1 Watonwan County—

Russell Cmmlt‘y—- Madelia........cooieennnnnnnnns 1
Russell (R. F.D.)............. 2 Wright County—

Salifie County— Annandale............oooia... 1
Saling.......coiiiiiiannannnann. 2 South Haven.................. 1

Sedgwick County—

itchita.......ccoveeiecinnee. 12 Total.eueeiieeeriineaannnnns 88

Stafford County— =
St.John.. ... .iiiicieeaaa.. 1|} Mississippi:

Sumner County— AdamsCounty. .....coooieaaaaaa..l 4
Perth. .. iiiiiiininannnn. 1 Alcorn County............. cee 13
Wellington...........ceceanuin. 1 Amite County............. .- 7

Wilson County— Attala County ............ 6

tedonia_. ... .. .cciieieeeean. 1 Benton County............ e 2

Wyandotte County— Bolivar County........... . 39

Kansas City...... teedsedennann 5 Calhoun County. ........ 7
Carroll County........... 3

145 Chikasaw County. ..... 6

e Choctaw County....... 3

Clairberne County..... 3

1 Clarke County. ...... 2

0 i‘y'e— ) lay Coumnty. ...... 9
Shingobec Township... 1 Coahoma County. 9
Chjrﬁgewa County-- Copiah County. . . 8
ontevideo. . .._..... 1 Covington County 14

Chisago County-- De Soto County 6
Branch Township...... 1 Forrest County. 1

Clay County— Franklin Count; 2
Georgetown .. ... ...eeuuuen... 1 Greene County. 4

Goedhue County— Grenada County 2
Red Wing.. .. ................ 1 Harrison Count. 4
Zumbrota......... . 2 Hinds County 17
Minncola Township............. 1 Holmes Couaty 7

Hennepin County— Humphreys Cou 2
Minneapolis......cceeeneennn.. 8 Itawamba County . . 6

Itasca County— Jackson County... 4
Nashwauk........... [ 1 Jasper County . . 4

Kittson County— Jefferson County.... 4
Hallock._........c.ccoenaeen... 1 Jefferson Davis County....... . 1

Koochiching County— Jones County. -...ooooooneaaoa.ll.. 18
White Birch Township........ 1 KemperCounty.......ccceuaenn.n... 9

Lyon County— Lafayette County................... 21
Lucas Township............... 1 Lauderdale County. ................ 1

farshall County— ' Lawrence County................. 1
S10. . il iiiciiiieeaeeaaaaa. 1 Leake County.. . ...ccoo.... 5
Stephen 1 Lee County........cccuue..... 11
Warien 1 Leflore County............... 2

Martin Countﬁv— Lincoln County............... 1
Silver Lake Township......... ] 1 Lowndes County............ 4

Olmsted County— Madison County. ........... 1
Roehiester.........cccuueenn.... 1 Marion County. .......... 5

Ottertail County— Marshall County.......... 2
FergusFalls. .. .....ooeoou.... 2 Monroe Ceunty. ........ 17
Pelican Rapids. . .............. 1 Neshoba County....... 6

Pennington County— Newton County...... 2
St. Hilaire. ....oooooeeinaa.... 1 Noxubee Connty....... 2

Ramsey County— Oktibbeha County . . 4
St.Paul........cooccinnnnn... 18 Pangola County. .. .... R 11
North St. Paul................. 1 Pearl River County. .. 1

Rice County— Pike Ceunty....... . 5

bault.....cveeiiinnnnnaa... 1 Pontotoc Connty. . e 5

Roseau County— Prentiss County. . . 12
Roostvelt . 2 %uitman County. . 4
Warroad... 3 ankin County.... 4

St. Louis County. Scott Ceunty... . 13
Chishiolm. . . 1 Simpson County 3
Dwluth. 18 Smith County.". .. 4
Eveleth 2 Sunflower County. . . cee 23
Proctor. 3 Tallahatchic County................ 21
Virgitiia. 1 Tate County. .. .. ... .ceeeen..... i6
Carson Lake. 1 Tippah County...........ceeo..... 11
Stuntz Townsh| 1 Tishomingo County................ 5

Stearns County— Tunica County...................... 10
St. Cloud... .......... 1 Union County. . ........oooeiio... 7

Wadena County— Walthall County................. . 1
Orton Township. ....cceeveee.. 1 Warren County....ceeeeennnnnnn.... 3



November 7, 1919,

2568

TYPHOID FEVER—Continued.
State Reports for September, 1919——Cont.inued:

New cases Newcases
Place. reported. Place. reported.
Mississippi—Continued. Ohio—Continued.
Washington County.............. 9 Athens County...........c......... 7
Webster Countv. .......cceveavnennn 1 Auglaize County.......cccceeeinnann 7
Wilkinson County......cceeeenennnn 2 Belmont County.................... 10
Winston Countv......ccoevueennnnn 4 Brown County............ 2
Yalobusha County. .....ccceuuuen.. 7 Butler County............ 6
Yazoo County.....covunnncnnnnnnn 9 Carroll County.......... 5
Champaign County..... 3
512 Clark County......... 5
= Clermont County. . ... 18
Clinton Countyv....... 2
lumbijana County 4
1 Coshoeton County. . 1
1 Cuvahoga County 15
Darke County. . 1
8 Defiance County 5
2 Delaware Count; 4
Erie County. . 3
1 Fairfield Count; 7
2 Fayette Count: 1
< ) Frankln Coun 7
Glendive..........ccoeveunen vees 1 Fulton County 1
Deer Lodge County— Geauga County 1
Anaconda.........ccceeeecnenenn 2 Greene County. 2
Fergus County— Guernsey Countv. . u
Lewiston. . ..c..oooeiiaaiaaaan. 3 Hamilton Connty.. 8
Flathead County— Hancoek County............o.o.... 3
Big Fork (R.D.)cceieinnanea... 1 Hardin Conntv.. ... ........... ... 2
Polson (R. D). oeciennnniannaaes 1 Highland County................... 5
Granitc County— Hoking Commty......coeeeeanan .. 5
Hall. oo eieiiiiiieeeeennaannnn 1 Holmes County...covueeneenneennn.. . 3
1Till County— Huron County......ccccvueeennn.... 7
Havre. .. ..o.ocveeeiiaianaaaaln 1 Jackson County.....cceeeennennnnn.. 5
Lewisand Clark County— Jefferson County........ccc........ o 10
elena........cociiiieiiiiienans 3 KnoxCounty......ceeviveunnnnnn... 9
Lincoln County— Lake County............... .- 1
Libby...oooiiiiiaiiiaias 2 Lawrence County........ 12
Mussellshell County— Licking County.......... 4
Roundup (R. D) .eceeecnannnn... 1 Logan County......... . 3
Park County— Lorain County......... e 8
Livingston.....cceveienninann... 1 Lueas County.......... cee 4
YR.D)evroeeeaaanan. 1 Mahoning County.... N 13
Phillips County— Marion County....... .- 3
wdoin........coieiiieiennnnns 1 Medina County. ... .- 1
Rooseve't County— Meigs County...... .. 5
Wolf Point (R. D.). . ceevaen.... 4 Mereer County..... . 2
Silver Bow County— Maimi County... .. 17
Butte (1 R.D.)........ cevanenan 2 Monroe Coung). .- .. 3
Stillwater County— Montgomery County. .. 13
ParkCity.....cociivrmcenennnnes 1 Morrow County...... .. 2
Wibaux County— Muskingum Cdunty 3
Wibaux (R. D.)...cccoennaenen. 1 Ottawa County.......ccceuuuunnn.... 1
Yellowstone County— Paulding County.....cc.cceennna.. 3
Billings (1 R. D.; ............... 7 Perry County......cccevcuannnnn.... 7
Shepherd (R. D). cccenicannnn.. 1 Pickawav County......cccceuuen.... 1
Pike County.....occeeeeeeceaaannn.. 1
Total. . .ooooiiiiiiiiianniiiannaas 50 gorgsinge Cocguilt .......... ﬁ
q . reble County.........cceuen...... 2
R 3 Putnam CoUNLY. . ..eoneeeneeneense 3
Stutsman County . 1 R:;g munt A AR 2
Luverne.......... . 3 Sandusk un 1
L ATE - 1 Seioto Count B
Petersburg.....cc..oovviiennnnnenn. 1 Seneca County 4
Wahpeton. ....cocoeeieennannenaas 1 y
Mandan.........ccoieiiiiiiiiinnnnnn. 1 Shelg%gbunty 1”11
Grand Forks. 111111111 3| g oty 1
D Aot 1l Trambul Count 19
pstal.. . iiiieiiiiiiiiaiiaaa,
Pembina. .01 11 7[  Duscarawas Count !
Cassolton. -..eoeoenininenines : Vinton County. .. 1
TISKB . . cei i iiiiiiiiiiieaacenanaas w,xmn Co“néz . ’i :;
ashington County.
Total. . ..iiiiiiiieieenreeannanns 28 Wavne éountv ) 3
Ohijo: e Williams County. . 1
Adams County...........o.oooo.... 1 Wood County....ooceueeennnnnnnn.. 10
Allen County................ . 24
Ashland County- .. . 8 Total............ teeerenseasanenan 454
Ashtabuia County 3 f—
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TYPHOID FEVER—Continued.
State Reports for September, 1919—Continued.
New cases Newcases
Place. reported. Place. reported.
Oregon:
%lackamas County....ccovvnieennans 2 Pierce County—
Jackson County............ocaeaaa.. 1 Tacoma 1
Josephine County.........cceeae.... 2 Skagit County. 1
1 Burlinzton 2
1 Snohomish County—
2 onroe.............. eosecccnsace 1
3 Spokane County—
pokane.............. cerasennan 2
12 Stevens County.... 4
1
4
5
1 1
18
1 Toppenish. 1
} Yakima.... 3
Total...cceevvnnnnnn.. 70
2 ——
1 || Wyoming:
1 Campbell County......c.ecuueun.... 2
Carbon County............. 1
1 Johnson County.......... 1
4 Niobrara County....... 3
4 Park County......... 3
3 Sheridan County..... 1
Uinta County...... 2
é ‘Washakie County.....coceeenunnn... 3
2 Total.... it iiiiiiiieaiiaaaaa, i 15
City Reports for Week Ended Oct. 18, 1919.
Place. Cases. | Deaths. Place. Cases. | Decaths.
Aberdeen, S. Dak............ Erie, Pa...... Geeeeennecacanan
Akron, Ohi0. . .-oncnonnnnnsn - Fall River, Mass.......0voemn
Allentown, Pa.......oo....... Flint, Mich...................
Ann Arbor, Mich............. Fremont, Ohio...............
Arlington, Mass. D200 Gloucester, N. J..............
Ashtabula, Ohio.............. Grand Ragids, Mich..........
Atlanta, Ga.......coeeeaaa... Qreat Falls, Mont............
Baltimore, Md....._ ... . Haneock, Mich_..... .20
Bellingham, Wash............ Harrisburg, Pa...............
Boston, Mass........c.cc.... Highland Park, Mich.........
Buffalo, N. Y. Holland, Mich................
Centralia, Il Houston, TexX......cocuenenn.
Charleston, 8. C Indimf&»li.skl nd.......
Chattan Tenn. Jersey City, N. J........
Chelsea, Mass Kansas City, Kans. ..
Chicago, .. ... ............ Kansas City, Mo......
Chicopee, Mass Kokomo, Ind.....
Cincinnatf, Ohio. Lancaster, Ohio
Cleveland, Ohi Leominster, Mass
Coatesville, Pa Lexington, Ky
Coffeyville, Kans...... Lima, Ohio...
Colorade Sgnngs Lincoln,, Nebr.
Columbisa, 8. C.. Little Rock, Ark
Columbus, Ohio Los Anﬁele.s Cal
Covington, Ky Louisville, Ky
Dallas, Tex. . Lowell, Mas
Danville, Ii. Lynn, Mase.
Danville, Va. Macon, Ga....
Dayton, Ohio Mompﬁis, Tenn.
Decatur, Ill......ccoueeeeeena.l 1. Milwaukee, Wis. .
Denver, Colo. 3 1 |i Minnzapolis, Minn
Dretroit, Mich 15 1 |l Nashville, Tenn. .
Dover, N. H. .. I P, Newark, N. J.....
Duluth, Minn, .20 2000 0 1 || New Be'tford, Mass..
Durham, N. C. ) I PO Newbhuryport, Mass.
Easton, Pa. ... k2 . New Castle, Pa......
El Paso, Tex.......cc........! IS PO New Haven, Conn............

143713°—19——6
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TYPHOID FEVER—Continued.
City Reports for Week Ended Oct, 18, 1919—Continued.

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

New Orleans, La 4 4| St. Paul, Minn................
Newton, Mass. .. 1 1 || Salt Lake City, Utah.. .
New York,N.Y p2] 5 || Sandusky, Ohio.......

North Tonawanda, N. Y..... 1 1 || Savanngh, Ga.......
Oklakoma City, Okla......... 1 Sioux Falls, 8. Dak..

Omaha, Nebr.... . Somerville, Mass. ............
Pekin, fll..... South Bend, Ind...........0
Peoria, Hi.. .. Springfield, Mags. 22222210
Philadelphia, Pa. Springfield, Ohio.............
Plttsburgﬁ, a... Sunbury, Pa...

Pontiac, Mich. . Superior, Wis. .

Portland, Mo... Syracuse, N.Y...

Terre Haute, Ind. .

Portland, Oreg. ..
Toledo, Ohio. ...

Portsmouth, Va...

Poughkeepsie, N. Y .. Topeka, Kans.

Pueblo, Colo.... Trenton, N.J....

Reading, Pa.. Tuscaloosa, Ala.

Reno, Nev..... Uniontown, Pa..

Richmond, Va. Waltham, Mass....cccceeann..
Roanoke, Va,..... Washington, D.C............
Rochester, N. Y.. Wheeling, W. Va.. eee
Rocky Mount, N. Wichita, Kans...
Sacramento, Calif............. Wilkinsf)urg, Pa.

Baginaw, Mich................ Williamspert, Pa

St. Joseph, Mo................ Wilmington, Del .
St. Louis, Mo................. Yakima, Wash...............

DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS.
City Reports for Week Ended Oct. 18, 1919.

Scarlet Tuber-

P .
opula- Diphtheria. | Measles. fover. culosts,

tion as of | Total
July 1, 1917 | deaths

City. (estimated | from A

bg U.S. | all w | £

A ensus | causes. § 3

o

ureau). K &
Akron, Ohio. ..e.ccvvunnnnn...
Alameds,Calif.....ccceuee......
Albany, N.y.. ool

Allentown, Pa...ececeeeaa.....

Atlanta,Ga...........
AtlanticCity, N.J..
Attleboro, Mass.....
Austin, Tex.........
Baltimere, Md....
Baton Rouge, La..
BattleCreek, Mich
Bayonne,N.J....
Beatrice,Nebr....
Beaumont, Tex...
Bedford, Ind......
Belleville,N.J....
Bellingham, Wash
Beloit, Wis..........
Benton Harbor, Mich
Berkeley, Calif
Berlin, N. H..
Bethlehem, Pa.
Beverly, Mass.
Biddeford, Me.
Binghampton,
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—
Continued.

City Reports for Week Ended Oct. 18, 1919—Continued.

Scarlet Tuber-

Popula- Diphtheria.| Measles. preming s

tion as of { Total

Huly 1, 1917| deaths
(estimated

by U.S. all o
Census |causes.|
Bureau). 5

City.

Deaths.
Cases.
Deaths
Cases.
Deaths
Cases.
Deaths

Birmingham,Ala...............
Bloomington, Ind...............
Bluefield, W. Va.o...oeuuee... .
Boise, Idaho............ [
Boston, M8SS...e..ceanenn..
Braddock, Pa............. ceeean
Brazil,Ind..............o.ollll
Bridgeport,Conn....e...cca....
Bristol,Conn.........covnnaaan.
Brockton, Mass.................
Brookline, Mass. .......c.........
Brunsnicl’c, [ S
Buffalo, N.Y ...
Burlington, Iow
Burlington, Vt
Butte. Mont .
Cadillac, Micl
Cairo, Ill....
Camb:idge, M:
Canten, 1N....
Canton, Ohio.....
Cape Girardeau,
Carlicle, Pa....
Carnegie, Va..
Cedar Rapids, I
Chanate, Kans. ..
Charlesten, S. C..
Charleston, W. Va.

Cheleea, Mass. ...
Chester, Pa....
Cheyenne. Wyo..
Chicago, Ill........
Chicopee, Mass.....
Chillicothe, Ohio. . .
Cincinnati, Ohio. ..
Cleveiand, Ohio.......

Clinton, MasS. ........coueennne
Coatesville, Pa....ooomeaeeaaannn
Cofey ville, Kans...............
Colorado Springs, Colo. . ........
Columbia, S.C...cveeennian.e.
Columbus, Ga..cveevenennceanns
Columbus, Ohio. ..ccveeeeaan..
Concord, N. H. ..
Connellsville, Pa............
gouncil Bluﬁs, Iowa...ceaan....
‘ovington, Ky........... PO
Cranston, R. ¥ ..
Cumberland, Md...............
Dallas, T@X..ooiiemeemeaanenaa.
Danbury,Conn....ccevennnnn...
Danvers, Mass......ooveanenaa.
Danville, IM..cceeiieaeniiaol.
Danville, Va...
Davenport, Iowa.
Dayton, Ohio...
Decatur, Ill. ..
Dedham,
Denver, Colo. . .
Des Moines, Towa.
Detroit, Mich. ..
Dover, N.H
Du Bois, Pa..
Dubuque, Iow:
Duluth, Minn
Durham, N.C.
East Chicago, Ind..............

26, 160
30,785
I Popuiation Apr. 13, 1910,
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—
Continued.

City Reports for Week Ended Oct. 18, 1919—Continued.

Populs- Diphtheria.| Measles, | Scatlet | Tuber.
tion as of | Total | Diphtheria. | Measl fever. culosis.
July 1, 1917 | death
City. (estimated | from .
by U.S. | all .| 8 s | £ o | & 8
Bureau) causes. g § g 8 § § g g
' [$ o =} =} 5 A
Easthampton, Mass............. 10,656
Easton, Pa......... - 30,854
East Orange, N.J..... 43,761
East Providence, R. I. . 18,485
East 8. Louis, Iil..... .. 77,312
Eau Claire, Wis.. - 18,887
Elﬂ: Il....... 28, 562
Elizabeth, N.J.. 88,8
Eimira, N. Y.. ..o 38,272
ElPaso, TexX...cceevenenanaanns 69,149
Englewood, N.J.......c.......0 12,608
Erie, Pa.....oooociiiiiiiananan. 76,592
ureka, Calif. ... .....ocooeoooe 15,142
Evanston, Ill....c..ooieieeenas 5
verett, Mass................... 40,160
Everett, Wash..........c....... 37,205
Fairmont, W. Va............... 16,111
Fall River, Mass......ccceeane.. 129,828
Fargo, N. Dak................. 17,8:2
Farrefl, ) o S, 10,190
Findlay, Ohio..----.......o.... 114,858
t, (El ..................... 57,386
Fond du Lac, Wis 21,486
Fort Bcott, Kans 10,564
Fort Wayne, Ind . 78,014
Fort Worth, Tex...... . 109, 597
Fostoria, Ohjo......... .- 10,959
Fremont, Nebr...... . 10,080
meont( Ohije...... 11,034
Fresno, Calif......... 36,314
Galesburg, Ill......... . 24,620
Galveston, Tex...... 42,650
Gloucester City, N.J. 11,375
Grand Rapids, Mich. 132, 861
Great Falls, Mont. . 113,048
Gresley, Colo. . 11,042
Green Bay, Wis 30,017
Greenfield, 12,251
Greensboro, N. C 20,171
Greensburg, Pa 15,881
Greenwich, Coni 19,594
Hammond, Ind 27,016 |
Hancock, Mich. 12,578 ;
Harrisburg, Pa 73,276 !,
rrison, 17,345 ©.
Hartford, Conn 112,851 ;
Haverhlﬁ, Mass 49,180 '
lton, Pa....... 28,981 .
Highland Park, Mich. 33,859 |
oboken, N.J...... 78,324
Holland, Mich.................. 12,459
Holyoke, M&ss..........ccaee.... 66,503 |
Homestead, Pa....oc...ooe.e.... 23,071 !
Houston, TeX.....vvnieennnnnns 116,878 |
Hudson, N. Y.....cooieeenao... 12,898 |
Hutchinson, Kans.............. 21,461
Independence, Mo.............. 11,964 |
Indianapolis, Ind. . 220000000000 283)632 !
Tronton, Ohio........... ceesacan 14,079 ;
Ironwood, Mich................. 15,095 ;
Irvington, N.J......... . 16,710
aca, N.Y............ 16,017 |
Jamestown, N. Y . ...00 37,431
Jancsville, Wis......... 14,411
Jersey City, N.J........ . 312,557 :
Johnstown, Pa........ . 70,473 |
Kalamazoo, Mich..... 50,408 |
Kankakee, Ill......... o 14,270 |
Kansas City, Kans.. .. 102,096
Kansas City, Mo.... .. 305,816 °
Kearny, N.J....00 00 24)325 .

1} Population Apr. 15, 1910.
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—
Continued.

City Reports for Week Ended Oct. 18, 1919—Continued.

Popula- Diphtheria.| Measies. | Scarlet Tuber-

tionasof Total fever. culosis.
July 1, 1917 | deaths
Gmess o T T A (4 2] 512
K nsus | oatises. 8 g g5 3|3 g é
[ 0 a3 D b+
e BT F]E18)1)8)¢
Knoxville, Tenn........c.......
Kokomo, Ind.......
Lackawanna, N. Y..
La Crosse, Wis. .
LaFayetée, Ind.
Lakéwood, O!
Lancaster, Oluo.
Lancaster, Pa.
Laurel, Miss. .
Imwrenoe,mes

Leominster, Mass.
L(-nngton, Ky..

Llncoin Nob
meoln, R.I.
Little Rocér IAd
ans it
%,ggng Bg:ch (‘ah
Long Bran
rain, Ohio. .....
Los Aneel (‘ah[
Louisville
Lowell, M’sss
Ludin: ton Mu-h
Lynchburg, Va
e i
cKe 8.
McKees Rocks, Pa
Macon, Ga. ...
\tadmn, Wis.
Malden, Mass. ...
M: mohester, Conn..
Manchester, N. Il
Mamtowov, Wis. ...
Mankato, Minn....c.ceeennal. .
Marmette, Wis . leveeeeaenaa.l.
Marion, Ind......ccoeemeenaiil,

Marshallfown, Jowa............
Martinsbure, W.va. Ll
Martins Ferry, Ohio............
Mason Cnty OWBeeermvnonnnns
Medford, Mass....ccoeumannnn....
Melrose, Mass ...........
mmphns Tenn ... voeeenannnns.
Meriden, Conn.... il
Middtetown, N. Y.......... ...
Middletown, Ohio.......... een
dlilwaukee, WiS. ool
aneapohs Minn.....o.......
Mobile, Ala....ccceeeeeennnnn...
Monemn, ) ¢ VPP
Montelair, N. J. . ccveeveneann...
\lontvomery, Ala.......... .
Morgantown, W. Vs.......
Morrhtown, R PR
Moun isville, W.Va...l.
Mount Carmel Pa.....

MmmtVornon N.Y.....
\anucoke Paeeceennnn.
K ashua N H..........

New Bntam,Conn
Now Brunswick N J
Newburyport,

1 Populatlon Apr. 15, 1919,
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSI&-

Continued.

City Reports for Week Ended Oct. 18, 1919—Continued.

Popula- Scarlet Tuber-
tmg:pas e | Total Diphtheria.]| Measles fover, culosts,
July 1, 1917| deaths
City. (estimated | from R .
by U.S. | all ;| & 4 3 .| 4
it lllls) causes. é ‘g 1 2 K g 3
Al8|a|81]a
New Castle, Pa... 4,915 [........ 3 - IR R
New Haven, Conn 2, 275 16 9 811

New London, Con:
New Orleans, La.
Newport, R. I.
Newton, Mass.
New York, N.
Niagara Falls, N.
Norristown, Pa.
North Adams, Ma
Northampton, Mass
North Attleboro, Ma:
North Braddock, Pa...
North Little Rock, Ark..
North Tonawanda, N. Y.

Oil City, Pa.........

Oklahoma City, Okla..
0l N.Y

Plainfield, N. J......00000
Plymouth, Mass...........
Pantiac, Mich.... ... vees
Portland, Me..........

Portland, O

R g, Pa...
Redlands, Calif.
Reno, Nev.....
Richmond, Va
Riverside, Cal

Rock TIsland, Ill
Rocky Mount, N

1 Population Apr. 15, 1910.

-3 e
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—
Continued.

City Reports for Week Ended Oct. 18, 1919—Continued.

Popula- : Searlet Tuber-
Jt'fnl}’slglt dT"a“'s Diphtheria.| Measles. fover, culosis.
uly 7| dea
City. (fti%msed froll]n w B 4 R
al a .
B(:enm:‘ss causes g 3 g § g 3 § %
ureat). o [=] o =] o a o =]
15,607 |........ 2
Rome, N. 24,259 |........ 1
Rutland, Vt... 15,038 2 ]......
Sacrament 68,984 21 2
Saginaw, (R 56,469 |........ 21
& o hi( " 06w | 13| us
o
& Panl,mxm 252,465 6| 3
Salem, Mass. .. 49,346 12 4
Salt Lake (‘it 1,623 31 6
San Angelo, 110,321 41......
San Bern 17,616 7]....
San Diego, CaliI 56,412 19
Sandusky, Ohi ,226] 5]......
Sanford, Me. . 11,217 2]......
San Fran cisco, 471,023 123 )......
Sanita Cruz, Calif..........olL 15,15 1f......
Saratoga Springs, N.Y.......... 13,839 3
Saugus, MasS.......cccuveiennnnn 10,210
Savannah, Ga.... ......... 69, 250
Schenectad N.Y.oooooaaaaaad 103,774}  151......
Scranton, P8........ccoeeecneen- 149, 541
Seattle, Wash......ccoeeeeennnes , 445
Shamohn Pa... .ol 21,274
Sharon, P, 19,156 |........ ......
Shenandoah, Pa................. 29,753 | ieiifeann-n
sioux City, Towa................ 58, £68
Sioux Falls, 8. Dak. ... 0102000 16,887 | 6 ...
Somerville, Mass................ 88,618
South Bend, Ind ................ 70,967
Southoridge, Mags. ... I Y
urg, , 2
Spokane, “ga.sh 157,656 10
Springfield, Il 2,623 3
Springfield, Mass 108,668 3
Springfield, Mo 41,169 84......
Springfield, Ohio. 52,296 164......
Stamford, Conn. . 31,810 {........ 6
Steelton, "Pa 15,759 |........ 2
Stoubenvil]e [0) 31 T, 28,259 7 2
Sunbury, - SR 16,661 {..._..... 3
Superior, Wis.......cceaeneaane. 47,167 7 1
Syracme, N Yot 158, 55¢ 40 6
Tacoma, Wash........coceeaeen. 117,446 |........ 13
Taunton, Mass. .....coceeeaenen. 36,619 15 2
Terre Haute, Ind................ 67,361 26 2
Tiffin, Ohi0.....ccecvecaeennnn.. 12,962 21......
’l"oledo [0) 1 1 S, 202,010 51 1
Topeka, Kans...coeceeeaenannnn 49,538 8 3
Trento §I P 113,%: g(l) 3
Y N Yo iiieaannaeas ,004 ] 21 ......
Tuscalooss, Al&...cceeeeen. 10,824 2
Uniontown, Pa............ 21,600 {........|......
Vancouver, Wash....... 13,805 |........ 1
aco, Tex............... 24,015 10 6
Walla Walla, Wash...... 26,067 {........}......
Waltham, Mass. ... ... 31,011 F 2 I 1 IS DR MORON: SR
Warren, Pa.......... . 15,083 |1........ 2
Washington, D. C...... 369, 282 96 28
Washington, Pa........ 076 |........ [ PO TN N AU,
Waterbur{ Conn...... 89,201 5 10
Wausau, Wis. ......... 19, 666 51......
West Chester, Pa.. 13,403 |........ 1
Wcstﬁeld, l[ass. 7 . 18,769 7 3
West Hoboken, N, 44,336 6 1].
g'e{ gew Yori: N b 19, gg 3t 4
est Oral , .
Wheelin, Vs 43,657 7 6
White Pians 23,331 2|......
Wichita, Kans. 73,897 16 3

1 Population Apr. 15,
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—
Continued.

City Reports for Week Ended Oct. 18, 1919—Continued,

Popula- i Scarlet Tuber-
floraaet | Tota | DWhtheria. | Meastes. fever. culosis,

July 1, 1917 | deaths
City. (estimated | from
bg U.S. all .8 2 “ a 2z
‘ensus | causes. g F] 8 F H F g s
U
Bureau). 4] =] g <] &) =] ] R
Wilkes-Barre, Pa............... 78,334
ilkinsburg, Pa. ; 23,8%
Williams rf, Pa 34,123
Wilmington, Del. , 369
Wilmington, ),
Winchester, Mass 10,812
Winonas, Minn. ...... 118, 583
Winston-Salem, N. C. 33,1
Winthrop, Mass....... 13,105
Woburn, Mass...o. 16,076
Worcester, Mass.... 166,106
) a, Wash..... 22,058
Yonkers, N. Y... 103, 066
York, Pa......... 52,770
Youngstown, Ohi 12,282
Zanesville, Ohio.. 31,320

1 Population Apr. 15, 1910,



FOREIGN.

ALASKA.
Smallpox—Petershurg.

On October 27, 1919, smallpox was reported present at Peters-

burg, Alaska.
ARGENTINA.

Influenza—Rosario.

During the month of July, 1919, 39 deaths from influenza were
reported in Rosario, Argentina.

CHINA.
Choleraie Diarrhea—Shanghai.

According to information dated September 17, 1919, the situa-
tion with regard to the “choleraic diarrhea’ epidemic in Shanghai,
China, has continued to improve. During the week ended September
14, 1919, there were no new cases among foreigners; there were 18
deaths among Chinese.

In this epidemic there have been but two cases of this disease
on board vessels bound from Shanghai to American ports. One
case was on the United States cruiser Albany and the other developed
on the Norwegian S. S. Trancred. The case on the latter vessel
was fatal. Both of these vessels and their personnel were thor-
oughly disinfected and were then held sufficiently long in port for
six days to elapse between the time of disinfection and their arrival
in the first American port, Manila in each instance.

Choleraic diarrhea had been present all over China in epidemic
form for two months preceding the date of this information, and
in Harbin the true cholera vibrio had been persistently found.
Some 4,000 deaths occurred there, the percentage of mortality being
considerably higher than at Shanghai in untreated cases, and closely
approaching that usually found in true cholera epidemics. In some
1,800 treated cases at Harbin the mortality was approximately 14
per cent.

The disease had also been epidemic at Antung, Dairen, and on the
Shantung peninsula where the mortality was 35 to 50 per cent. It
had also been prevalent in Tientsin.

(2577)
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CHOSEN (KOREA).

Cholera in Provinces—August 15 to September 11, 1919.

Cases of cholera and deaths therefrom were reported in Chosen
(Korea), August 15 to September 11, 1919, as follows:

Cases on hand
Sept. 11, 1919.
Province. Cases. { Deaths.
Sus-
Known. pected.

33 18], u
566 363 18 185
618 299 56 261
North Kankyo . 8 3 2 3
North Keisho. . ..coouiioiiiiiiiiiiiiiiiiiiiaccatecenaannnnnn 3 PR IR 3
South Helan . ....oooiiiiiitiiiiiiiiiiiiiieinaaaeeccaceaaaanns 259 L 3 P, 165
South KeiSho.....ooiiiiiiiii it iiiieeeenes 2 1 ) NN PO
MOt tn e eeeeeeeeeaaeeeeaeaanaeeaaaaeecaaataasencanann 1,489 778 17 631

CUBA.

Communicable Diseases—Habana.

Communicable discases were reported in Habana, Cuba, October

1-10, 1916, as follows:

Remain-
ing
Discas New | peaths ‘tmdetr
iscase. 5 reat-
cases. ment
Oct. 10,
1919.
Broncho-pneumonia. ........ oo 2 2 i,
Chicken POX. ...l ceee - 3
107102 TRIT.) ¢ e TP . b O P
TS0, . W e I P,
) 2 £ PRSPPI NSRS RS 18
Mahm. 161
Measles. .. 1
Paratyphoi . 2
PReumonia. .. ...ttt iiiiiiiiicciiiicciiirciraeeeeeeeeeeen ] ...
SmallpoX........coooieeeiiiiii.. [ PO 1
Typhoid feVer. . ... ... ittt e e aaaaaaaas 13 10 %3
t From the interior, 21. ¢ From the interior, 24.

JAPAN.

Deaths from Pneumonia, Cerebrespinal Meningitis, and all Causes—Kobe—July

6 to September 27, 1919.

Deaths in Kobe, Japan, from pneumonia, cerebrospinal menin-
gitis, and all causes, July 6 to September 27, 1919, were reported as

follows:
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All 1 ' Cerghr;)-
_ 4 ’neu- spinAl
Weck ended causes. | monia. | menin-
gitis.
223 24 21
231 23 16
236 31 19
240 18 31
255 16 25
253 24 2
258 i8 2
304 22 41
256 13 35
253 15 29
287 10 30
24 18 23
B 417 3,003 22 325

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER.
Reports Received During Week Ended Nov. 7, 1919.

CHOLERA.

Place.

Date.

Cases.

Remarks.

djoer.......cccaeennnn
Islands:

Philippin
ine
lfa%.ﬂa

|
Zambales. ...cecoee....

-
-

¥E Rsnnie.n

—

Yt GV Y s
[}

~Eres88usy

One imported,

Sept. 5,1 case en fishing vessel

near Haneda.

Sept. 7-20, 1919; cases, 1,366:
doaths, 8do. i
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

EVER—Contmued
Reports Received During Week Ended Nov, 7, 1919—Continued.
CHOLERA—Continued.
Place. Date. Cases. | Deaths, Remarks.
Aug. 24-30..ceveefernnnns 7
Aug. 10-16 21 15 | Present in surrounding country.
PLAGUE.

Amoy.....
Hongkong........... cecnean
Inde-China:
Cochin-Chi

Present in Ceara.
Present.
Do.

Imported.

Arrived at Liverpool from South
America.

SMALLPOX.

Oct. 12-18......... 2.
Oct.19-25......... 51......
ept. 13... ........
Aug 31 ept.6....}.......]......
.| Sept. 21-27....
Sept. 7-13. ... et eeannn
.| Aug.2-Oct. 23.... 314......
Sept. 17-23 8
Sept. 7-13 5 ......
Sept. 7-13......... 12]......
Ju y1-3L.... .. 24
Aug. 17-23 3
Cochm -China—
Saigon..c.cceennvennnn Aug. 31-Sept. 7.... 4
Ital);‘:
Messing.....occeeenenaannn. Aug. 25-Sept. 21. . 191
ava:
Batavia........ccoceeeannl Aug. I 2]......
Buitenzorg. Aug. 15 i 3
Garoet. ... ...{ Aug. 41
Meester Corn JAug. 15 1
Pandeglang. .| Aug. 2: 41......
szkmalaya .| Aug. 1 3
Malta:
Valetta........ Aug. 4
..................... Sept. 1]......

Present.

1 case reported from Carriacon

1 imi)orted.
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CHOLERA, PLAGUE, SMAIﬁIViPOX TYPHUS FEVER, AND YELLOW

ER—Continued.

Reports Recelved During Week Ended Nov. 7, 1919—Continued.

SMALLPOX—Continued.
Place. Date. Cases. | Deaths. Remarks.
co:
Mexico City........coc.... Sept 28-Oct 4.... b P
Luis Potosi............] O¢ct.12-18. ... _.|........ 1
Newfoundland:
St. Johns. .......c..... eees.] Oct. 11-17......... b2 Present on Pilleys Island.
P lv{mencia......... .| Sept.20-Oct. 14 ... 8 2
es:
Cardiff....ooiivniiannnnnn. Sept. 14-20........ b 3
TYPHUS FEVER.
Sept. 17-23........ 10 4
July1-3laeeeeneenifennnnnns 21
Oct.6....cucnen.. 4 2
Aug.15-21........ | 3 P
. A3§. 15-28. .. 6lieennnns.
Aug. 22-28. ... 3 P
Guadalalara ............ eees| Se p ....... b 2 .
Mexico City.. .
Smtzerland
Zurich.........
Yucatan:
Merida..... deteeccncenannnn Aug. 31-Sep'. 12.. 15 9
Do.. Sept. 14-20........ 2 2
TemaX....ccoovvuuiacnnnnnnn Sept. 14-20........ 4 2
Reports Received from June 28 to Oct. 31, 1919.
CHOLERA.
Place. Date. Cases. | Deaths. Remarks.
Ceylon:
Colombo........couuuenn... Alir. ........ 10 |.
July 25........o..ool... Outbreak 148 miles from Co-
lombo. Spread to other places.
June 17-30........)........ 25
..| July 1-Aug. 26....]........ 514
.| Aug. 5-Sept. 14... 984 360
Junes8-21......... 10 3
June 29-Aug. 16... 10 11 | Present in rorclgn section, island
Shamien, Aug. 8
Chefoo.....cceeeeeuuennenn.. Aug.3i-Sept. 6...f........]cceeeaant. Daily average over 50 fatalities.
Foochow.......cocureeann.. July 10-25. ... ... o eeeeeeaae To July 16: Average of 100 fatali-
ties daily. To July 26: Average
\ Sept. 6. of 30 ]gases dally. ulFi‘ég f\atal
Aug. 31-Sept. 6. . . | 1 PO cases Euro y 27-Aug
July 13-Sept. 6.... 19 17 9: Epidemfce.m
.| Sept. Present.
L 1 | Foreign.
.| Aug. 6-31 1| Choleraic disease prevalent from
May 25-June 28...|........ 90 | about July 13 witb high mor-
June 29-Aug. 30.. 120 tality.
Aug. 10-Sept. G... 4 | Ceses are from reports of physi-
cians from the foreign conces-
: sions and native city. Deaths
Julv 6-Sept 7..... 91 53 are for tho British concession.
Aug. 16....... PPN PR F Present: 30 miles from Swatow.
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CHOLERA—Continued.
Place. Date. Cases. | Deaths. Remarks.

Indo-China:
Saigon...ccceeeinnannnn
)27 T
Japan:
Pascadores Islands
Taiwan Islands

.| Aug. 17-Sept. 6.....

Nueva Ecija.

.{ July 12-Aug. 16.. .

Apr. 28-June 28. . .|
June 29-Aug. 9....
May 4-June 21....

Mag 18-June 28...
Aug. 18-Sent. 6..._

Apr. 28-June 28...
June 29-Aug. 16...

July 28-Aug. 24...

Apr. 23-June 20...
June 25-July 15. ..
.| July 30-Aug. 5....

Aug. 13-19...

Apr. 26-June 28. ..
June 29-Aug. 2....
Aug. 10-Sept. 6....

..... ceegeccacan

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

Pampanga.........

Apr. 21-June 29...|

Aug. 26: 6 cases.

.| Keiki Province.

In a Korean arrived from An-
tung, China, where cholera was
prevalent.

North Heian Province.

Present.

Jan. 19-25

1919: Cases,
deaths, 73.

113;

City and district.

In1 village.

July 2-Aug. 12, 1919: Cases, 395;
deaths, 245.

Present in vicinity.

Present.

Apr. 2-June 20, 1919: Cases, 613;
deaths, 507. June 25-July 15,
1919: Cases, 16; deaths, 15.

Mar. 28-May 30, 1919: Cases, 1,911;
deaths, 1,525.

May 2-June 26, 1919: Cases, 100,
deaths, 67. July 18-Aug. 2,
1919: Cases, 10; deaths, 5.

Present.

Present and in surrounding
country. Aug. 14: Epidemic,
with an estimated number of
from 150 to 200 deaths.

Present.
Outbreak,
Do.

Mggabﬂ, 1919: Cases,567; deaths,

: Ju:xag 1-28,1910: Oases,615; deaths,
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FEVER—Co

ntinued.
Reports Received from Jume 28 to Oct. 31, 1919—Continued.
CHOLERA—Continued.
Place, Date. Cases. | Deaths. Remarks.
hilippine Islands—Continued.
F r‘}ﬂv inces—Continued.
Pangasinan June 8-28......... 113 81
Tayabas.....ccceeeevec]eaann do...eveunnnn. 108 81
U June 22-28 ........ 7 7
Provinces..... P PR R Jeoenaannnn June 29-Sept. 6, 1919: Cases,
Albay Aug. 3i-Bept. 6... i 1| " 13,043; deaths, 9,331.
Ambos Camarines July 27-Aug. 23... 148 90
July 6-Ang. 9..... 8 7
29~ 950 %
54 37
485 357
21 13
174 115
86 55
41
691 424
123 98
177 120
211 146
182 125
319 238
41 18
125 45
79 45
6 4
. 8 4
. ¥ 6 9 2
Do...... wee-....| Aug.31-Sept.6.... 4 ... ...
Nueva Ecija............ June 29-Sept. 6.... 511 365
Occidental Negros......| Aug. 24-Sept.6.... 66 48
Oriental Negros........ July 27-Sept.6.... 173 103
g&mpanga. . .Tum(zl 27-Sept. 6. 5 gtm ;,;
angasinan.............j..... 0........ y 4,2
Rizal... July i3-Aug. 4 262
D Aug. 31-Sept. 184 115
Sorsoge: July 27-Aug. 16. .. 23 21
Tayabas. .| June 29-8ept.6.... 360 <95
Union.. .| July 6-Sept.6..... 72 541
Zambales. .. July13-18........ 1 1
DO.eeeeieecaaannnns Aug. 31-Sept.6.... 27 113
Bangkok. ........ceceeenn.. Apr. 12-June 28...1.... ... 697
L Y June 30-Aug25....1........ 48
Straits Settlements:
s Singat POTE. ..o ennnnnnnnnns July 14-27......... 80 9 | Sept. 30: Present,
umatra.
Medan............ ceceennaan June 20-July 13-26, 8 1| Present in neighboring villages,
June-July, 1919.
DO..ccvvininnnen caenes Aug.39... ...... 12 6
Turkey:
Constantinople. .| Present.
On vessel: )
Steamship.........cccoe.... .| At Yokohama, from 8hanghai,
Aug. 12, 1919.
PLAGUE.
Azores:
Paysllsland............... Sept.6-19.........leeeeeiiiferinnnnnns Present.
Terceiralsland.............|.....d Do.
Brazil:
Cea Do.
.| May 18-June?28... Present. Zanzibar Island.
June 29-July 26.. . . Do.
Present in vicinity. Zanzibar
. Island.
Do .| Aug.17-23........
Ceylon:
Ch“(‘Jolombo.............. ..... Aug.10-16. . ...... 2 2| Town eases.
Antofagasta. ..... coenencnen Aug.18-23........ k1 PO .
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EVER—Continued.
Reports Received from June 28 to Oct. 31, 1919—Continued.
PLAGUE—Continued.
Place. Date. Cases. | Deaths. Remarks.
Junel7-23.........
.| Aug.18-25........ .
May 25-June 28. .. Ptesent Apr. 27—May 10, 1919,
| Mayi8-24......... 3; present May
.| June15-28.. ...... 24—June 7,1919.
June 29-Aug.9....
Aug. 31-Sept. 6. . .|
June 16-30. . ...... 2 1
June1-30......... 3 1 B%thlngplaceeskxlometersirom
uayaq
.......... Jan. 1-Aug. 6, 1010: Cases, 740;
deaths, 405.
2
4 é Two Eur Septicemi
. ceesen wo opean. (X
.| July 31- Aug 3.0 2 3
.| May 1-June28. ... 9 10
July 2-Aug.5..... 17 17
Junes5-11......... 3 3
May 17-June 24.. . 80 41
.| July 3-Aug.6 7 3
.| May 19-June 2| 6 5
May 18-July 5. 10 7
.| May 15-July 8 32 10
.| June 8-24.. 5 1
.| May 24-June 29 1
.| July 5-7. 3 1
Aug. 16-Sept. 2. .. 5 3 | Totalnumber ofcasesreported to
) Aug. 27, 11; deaths, 3.
Liverpool.................. July 30............ 1 1 | In dock Iaborer.
Hawaii:
Ah Poi Camp.............. Aug.9... 1 1
Paaubste.........o... . ) 1 FUN
Kukuiau.............. ... Sept.23.. 3 3
Paauilo...a...c..... Sept. 25. 1
1 7. S N PO M, Apr.27-June28,1919: Cases,8, Mo,
Bombay............ .| Apr.28-June ‘8... 202 |  deat hs,6,933. June 29-Aug
DOe.vvvvnnnnnnnn ...| Junc29-Aug.9.... 23 1919: Cases, 2,623; deaths 1,971
Calcutta............ ..| May lS-Jnne 14. I PO, 38
J 5 7. PO .../ June28-Aug.2....|........ 22
Karachi.o........... .| May 18-June 28... 145 132
Doa.covnnnnnna. ..| June29-Aug.9.... 42 39
DOoe.ceevnannnn.. Aug. 28-Sept.6... 19 14
............. evraveaecneieneeeadoean]eciio o] Jan. 19-25, 1919: Cases, 2; deaths, 1.
Madras Presidency. . July 6-Aug.16.... 381 237 | Jan. 10—2:, 1919: Cases, .530,
.............. ..| Aug.31-Sept.6... 154 80 deaths, 347. May 30-June 5
R oon .......... Apr.28-June28... 75 63 Cases,37 deaths, 28,
L S, July 6-Aug.16.... 158 144
DOerneoeeeaaanaannn, Aug.24-30........ 17 16
Indo-China:
Cochin China—
Safzon............... Apr.21-June 29.... 31 23 | City and district.
DO..cveennnnnnnn.. July 28-Aug. 24... 8 4
pan;:
Yokohcma............... June 9-15......... 1 1
Java:
EastJava......oeooeeinio el Apr. 8-June 28, 1919: Cascs, 130;
Salatiga.... .| Aug.20-26........ 1 1 deaths, 130. July 23—29, 1919;
Surabaya......ccoeeeee... Apr. 23-June3.... 7 7| Cases, 34;, deaths, 34.
July ?O—Aug 12... 4 3
Aug. 20-26........ 3 3
Temanggoeng............ Jul\ ‘20— '\ug 26... 3t 34
Mid-Java...... O SR EU R Apr. 26-May 30, 1919: Cases, 23;
Samarang.. ..|.Apr. 26-May 20.... 10 19 deaths, 23.
Mecopotamna
Bagdad .| Apr. 19-Juns 20.. 346 269
Do. July 19-35. 2 1
Do ..l Aug.2-8 ) O
Basra.....covevnnnnen.. May 3-10 18 89 Includimi suburb of Ashar.
Total from datc of outbreak,
March, 1919, to June 24, 1919:
Cases, 366; deaths, 256.
Bassoral.. . c.ceeeennen... July 2260 ... 2 1
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EVER——Continued

Reports Received from June 28 to Oct. 31, 1919—Continued.
PLAGUE—Continued.

Place. Date. Cases. | Deaths. Remarks.

Apr. 27-May 17.... 2 2
Sept.156........... L PO
.| Apr. 13-26.. 2 1
July 14-27......... 11 7
Oct.1l............ 24 | Present.
071 78" JURRRPRN N Bubonic and pneumonic.
Apr.19-21......... 1 1| From Bombay,Apr.3,1919: Case
a soldier at sea.
May 13-17......... 1 1 At Liverpool: Case, a native
member of the crew. (Public
Heiilgn )Reports, June 27, 1919,
p. 1463.
8. 8. Clan Lamont......... Aug. 19........... ) 3 PO In dock in port of London,
England. Vessel left Calcutta
Mar. 23; arrived Buenos Aires
May 9; sailed June 20; arrived
Montevideo and sailed June 21;
arrived St. Vincent, Cape
Verde Islands, July 10.
8. S. Framlington €Court....| July 25............ | ) PO, From Alexandria, May 30; from
Montreal, July4 from Sydney,
Nova Sootia July 9; at Avon-
mouth, England July 22, 1919.
SMALLPOX:
.| June 1-30...... 1 1
.| July 1-Aug. 31 16 5

afrobi

Prison Island Quarantine
Station.

anada:

British Columbia—

| May 11-June 21, 5.

\| Mar.24-Apr.6..- -

‘May 13-19..

June 30-Sept. 6....

Mar. 1-May 31......

June 15-Sept. 11...

Sept 28-Oct. 4.....
unels-zl.........
Aug.-Sept. 6. .
“July 6-i2..0 01100
July‘ﬂ-Aug 2....

July27—Aug 9
Juc::e 28-Sept. 20

Junes-2l.

143713°--19——7

Aug.1-8ept. 6. ...

’| Zansibar Island.

Mar. 9-Apr. 5, 1919: Cases, 92

‘| Tan. 1-May 3, 1919: Cases, 10.

Zanzibar Island.
In Uganda.

In February,
1919. From vessel from India.

Present.

Present.

i July 1-Sept. 30, 1919: Cases, 12.

A few cases; mild.
June 15-28: 1919: Cases, 83.
Present.
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SMALLPOX—Continued.
Place. Date. | Cases. | Deaths. Remarks.
Canada—Continued.
ovaSooth—Co tinued.
June 28-Sept.6....|........|-.... «e...| Present.
UL 38eeeeceencafeenane]ereennnnnn Do.
Aug. 30-8ept.6....|........ ceecasensdl Do. ..
Aug.18-30...ccccnalennnncadeaae coenn Do,
Sept.21-27.c..-oceeaceeiieniannnn. Do.
June 28-Sept. 27...)........]..... conen Do.
..... L L Do.
Ug.-10-16.........0.ccciei]eeenennnns Do.
Jnlyls—Aug 16.... 0 ccceas] Do.
July 20-Sept. 13...|........ ceeonneans Also on Cape Breton
Islnnd July "7-Aug 21.
Aug 24-Sept. 20. .. Present
ug. 24-30. Do
Do.
May l-June 30, 1919: Cases 166
Fuly 131, 1019:
Cases,%l death
Township in Kent County.
Aug. 31-Sept. 6. . .
Do ....... Sept. 21-271.,.. . .
May1-3l.......... Kent County. Island in Lake

t. Clair. Among Indians
July 16-Aug. 9....
............... In Bonaventure and Gaspe
Counties, Aug. 1-31, 1919: 2

June 8-28. .
Aug. 24-Oct. cases.
une 8-28. . June 8-14,1919: 1 case on incom-
July 5-Sept. vessel.
June 15-July 3 40 Estimated. On Indian reserve,
May1-31.......... 41ee...... June 17-23: Present.
Ju.lyl3-Aug 23... 3 3 L .
May 20-June 16...|........ 13 .
July 8-21.......... Present.
July 29-Aug. 25... Do.
May 18-June2l. .. Do.
July 1-Aug. 16.. Do.
une8-21....... Do.
May 4-June 28. . Do.
June 29-Aug. Do,
May 18-Aug. 23. Do,
Aug. 31-Sept. 6.
Aok Si-tem . Do:
ug. ept. 6. 0.
t. 7-13....... Do.
May 25-June 28. Do.
June 29-Aug. 30... Do,

Apr. 1-June 30
J -3

cecececnns Fitir'st casso from 8§, V:&eﬁ:{
om Spanish
Habana about Jports 20, 1919.

May 18-June21. .. 1 2

.............. ceecee]eceecccs]ocencaness| AL, 2-26,1019: Cases, 11,
May 14-June 24. .. 233 95 .
June . 9.... 226 118
Jan, 2-May 20..... 544 124
June 18-Aug. 5.... 349 131

y 9-15....... eeel | ) PP
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Reports Received from June 28, to Oct. 31, 1919—Continued.

Date.

Cases.

Deaths.

Remarks.

India:

.| Apr. 16-June 30...
JfJuly 1-15..........

.| Apr. 16-June 30. ..

: July 6-Aug. 16....
.| Apr. 28-June 28...

.| Apr. 21-May 18...
| June1-21....-

.| June 30-Aug. 17.."
.| May 2-June 20....

| May 21-Aug. 12
.| May 26-Junel....

| Jaly 25-31... .00

July l—la ..........

July 1—15 ..........

Apr. 16-June 14. ..
July 1-15..........

May

May l-Iunc 30....
May 11-June 28. ..
ggne 29-Sept. 6....

June ZS—Ang 16..
}unc 15-Aug. 30..

May 15-June 28. ..
June 29-Aug. 23...

Aug. 18-Sept. 6. ..
July(i—&ug 16....

Aug. 11-24........

July 7-Aug. 31.....
June 16-29....

June 29-Aug. U0,
Mar. 1-June 30....

June 28-July 5....
May 18-Juné 29. ..
July 6-Sept. 7.....
May 26-Junel....

May 4-Sept 7.
June 1-7.

May 1-June 5. ....

“May 27-June 3.l
July 30—Aug 5....
A 26

Apr. 18-JuneSs....

Aug.8-14.........

gr 16-June 30, 1919: Cases, 469.
uly 1-15. 1919: Cases, 44,

One from Bay,

Jan.19-25. 1% Cases, 29; deaths,
25.

City and aistrict.

.| Province, Junc 3-21, 1919: Cases,

23; deaths, 3.

Entire island.

Apr.y-June3, 1919: Cases, 3. Jnlj
9-15, 1919: Cases, 2.

May 2-June 26, 1919: Cases, 015.
deaths, 148. 'June 27-A gg
1919: Cases, 235; deaths,
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Reports Received from June 28, to Oect. 31, 1919—Continued.
SMALLPOX—Continued.

Date.

Cases.

Deaths,

Remarks. .

Palestine:
Philippine [stands: """

Manila............0 cenecees
Portll}gal.

Portuguese East Africa:
Lourenco Ma.rques .........
Rus%g:

Siberia

Sumatra:

Union of South Africa:
Johannesburg..............

On vessels:
8. 8. Eastern....ceeeee.....

.| May 13-June2....

May 1-3l....... eese

July 6-Aug. 23....

June 13-Sept. 26...
Jan. 30-Feb. 5.....

May 11-17.........
July 26-Sept 20...
June29$ept 13

do
May 11-June 29..‘.
July 14-Sept. 13..
Bept. 21- 27...
Apr. 12...
Jul y6—19 -
Sept. 7-20..
Sept. 28- Oct.

Mar. 24-May 17.
TJuly 8-27.....

June 26-July 12...

-

ceccscacee

Present.

State of Sonors.

In State of Oaxaca.

June 13-27, 1919: Outpods 372
cases. June 28-Sept. 5 1919:
Cases, 58. Sept. 20-Oct. 3 1919
Cases, o Oct u, 1919: Cases,

vessel, 23, 1919:
Pmentin vmages in vicinity.

Present in surrounding country.
June 22-28, 1919: Present in sar-
T .

country.
July 12: Present in surround-
ng country.

Death at sea. Second case land-
ed at Woodmantsthammine
é,g'-% Vessel from England

Egypt and Colombo.
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Reports Received from June 28 to Oct. 31, 1919—Continued.
SMALLPOX—Continued.

Place.

Date.

Cases. | Deaths.

Remarks,

Oon vesels—continued.
S. Karoa

8. 8. Khyber...............

S. S. Rio Negros............

Apr.19..... cesesan

Apr. 10-May 4.....

ecccecoacns

Landed at Colombo.  Vessel

verpool, via Port Baid,

Suez, and Colombo. One case
lan Port Said Apr. I
3 casen at Cologabe Apr. 22, 't
quarantine, Fremantle ‘Aus-
tmlia, May 4, 1919

At ortof m Tnmdad from

Montevid eo,
A 31 Santm, Sept. 8; Rio
de Janeiro, Sept. 15. Arrived
Port ofSpam Oct. 4, 1919.

En route from Naples to Aden
and Colombo. Vessel arrived
at Fremantle, Australia, June
22, 1919: Cases landed at Co-
lombo.

TYPHUS FEVER.

Provinces—

Great Britain:
Gl
Dub cesceccnaan
Dundee.....ccceeeceeneeeas

OW.2ececccaccccccscane

JAu.iu 8-July5.....
Jnne 30-July 5.....

May 1-June 30....
July 1-Aug. 81....

May 14-June 29
June 28-Sept. 1

Jan. 2-Aug. 5..
Jan. 9-June 10.
July 16-29...

May 15............
Apr.

Apr. 16-June 30. ..
Apr.16-Junel4...
Jan. 12-Feb. 22.
Feb. 22-Mar. 22

Mar, 23-Apr. 12. ..

Apr. 13-%.........
Apr. 27-May 17....

17-30.

474 us
464 149
s001] 2,210
11 7

cecsecvsan

cceceseccce

Mar. 23-Apr. 5, 1919: Cases, 118,

Mar. 30-Apr. 5, 1919: Cases, 2,

Apr. 16-June 30, 1919: Cases, 26,

-] Milita
civit

ivil.
Civil, military, prisoners of war
55dese ers. G
cases among German troops
and among prisoners of war.
of tm, 90 among Polish work-
en andRussians; same
peﬂod 106 cases among Ger-
man troops and prlsoners of
war. In addition, Apr. 1-26,
41 cases were notl amm
Polish workmen and refugees.

June 15-21, 1919: One case.

3
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Place. Date. _Cases. | Deaths. Remarks.
July 21-27......... ccc... . 1
May 15-June 14. ..|........ 5
July 6-Aug. 23....|........ 18
...................................... Feb. 24-May 9, 1919: Cases, 253.
Sept. 24—May 9.... 13;
............. FRTT N R Agr 28-30110 8, 1919: Cascs
pnsoners
3321, Ita.lmn soldiers, 82; civ)f
population, 67.
DOueerrienneincnainnnnaeacfacancnns [P R eeneacan June 9-15, 1913 Present in u
Provinces, with 761 cases, viz,
Austrian pﬁsoners, 631; Ital-
ian soldiers, 23; R :ol-

diers, 97; civil PO, ulatxon
Do.......... S A B IO A e June 16-23, 1919 Present In i2
Provmces, with 127 cases, viz,

Austrian prisoners, 102; Ttale
iansoldiers, 8, civil pulatmn

Do......... O [P T . cenane

Provi.nces, with 117 cases, viz,
Austrian prisoners, 107; Ital-
i:m soldiers, 3; civil popula-

Jul 6-13 1919: Cases, 14, occur-
ring in 7 Provinces—7 mers
of war, 5 civilians, 2 Italian

soldiers.
B 0 7 N SN TP SN oo July 21-27, 1919: Cases 5, occur-
ring in 4 Provinces: 1 Aus-
gian prisoner; 4 civil popula-
on
July 28-Aug. 3, 1919: 6 cases in 3

: Provinces; civil population,
Genoa..... carccsconce June 25-July1.... 91 f..........
May 12-June22. .. 50 16
Juneao-Aug 17... 17 [
July 21-27......... b2
.| Apr.27-June I4.... 58 9
June 30-Sept. 14... 42 6
Juneé-12.......... ) N
Junet6-Julyl.... 3 PN
July 14-Sept. 14. .. 10 5
Aug.8-14.. 12 2
Aug.6-12. . b2 .
. 20-26 .1 1
July 30-Aug. 19... 5 1
Apr. 19-Juneé.... 34 22}
July 26-Aug.1.... |3
May1-3l.........
May 4-June 28. ...
.| June 29-Sept. 13... . . .
San Luis Potosi............| July 27-Oct. 4. .... Present and in surrounding
country.
Newfoundland:
.Johns......cce0een......| June21-27......... 1}.cccce....| From vessel.
Palestine:
| LY 7 R PO ceeee|eenenei]eenenen.. ] Oct. 22-Dec. 22, 1918: Cases, §;

deaths, 3.

June 22-28......... 1

52

. Do....... veeeeeesuess..| June30-Sept.13... ]
ussia:

Archangel........ cesesees..] May 15-Junel.... 9

........ tectseseccces..| May1-June30....| 2,826
Siberia:

Vladivostok........ ........ June 9-30.......... 104

........ vesvenennnna.] JUly 1-31.. oeaenn. 56
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Place. Date. Cases. | Deaths. Remarks.

ain:
Spay Barcelona. . J May15-2L. ... lfeaeaiils 1

Madrid.. May1-3l....ccceefeannnnns 1

Do. Aug.1-31......... ) NN O,

Sumatra:

Meda: .| June 26-Aug.9....[ 34 4
Syria:
y Mersina. Feb. 13-19. Present.

Smyrma.. .| Sept.20... Do.

Tunis:
Tunis... May 24-June 2l ... 3 1
Do. .| July 20-Aug.29... 2 2
Do Sept.21-27........ c.eeenns 1
YELLOW FEVER.
Brazil:

Bahig............ P, Apr. 12-]June 4...., 48 15 | Jan. 12 May 17, 1919: Cases, 43:
deal July 2, 1919, re-
gorted souously prevalent in

4 btates of Bahia and Pernam-
UCO.
Canal Zone........... [ Aug. 10-12......... 1 1| Patient at Corinto, Nicaragua,
3t quarantine from S. S. Salva-
or.
Feuador:

Guaya?u.il ................. y1-3l.......... 1 1 Julyal 1919; at Leon, Nicaragua,

Naranjito...cceceeeeennnn.. May 1-June 15..... 2 1 a utg C?) 1919. Embarked Aug

al

Paitd...coeiieninnnn.

State of Yucatan.

Present, and in vicinity.

Present.
Do.

Juane 1-Aug. 12, 1912: Cases, 10:

eaths, 6.

June 1-Aug. 12, 1919: Cases, 90:
deaths 20.

eat

75 miles from city of San Salva-
dor.




