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Angel Island, Calif.

INTRODUCTION.

The subject of intestinal parasites has not always been sufficiently
cmphasized in our country, and as a result there is often a lack of
knowledge of the prevalence of diseases caused by these parasites. It
is quite true that, in the past, examinations for diagnosis of infections
of this character were considered of value to physicians in tropical and
subtropical countries; but now that, as Manson states, modern methods
of travel have removed to a great extent the barrier to the spread
of tropical diseases, no inconsiderable proportion of which are due to
animal parasites, the need for such examinations is not restricted to
such countries. In a country like the United States, with its varied
telluric and climatic conditions, we undoubtedly have all the re-
quirements favorable to the spread of certain parasitic infections. It
is also likely that there have been endemic foci established within our
borders, which will remain undetected until such time as the exam-
ination of feces becomes a routine practice in clinical diagnosis.

In this regard attention is called to the fact that out of approxi-
mately 8,500 deaths occurring among Chinese in the State of Cali-
fornia, in not a single instance are diseases due to helminths or to pro-,
tozoa mentioned either as the immediate or contributory cause of
death, notwithstanding the fact that the bureau of communicable
discases of the California State Board of Health and certain physicians
report the prevalence of hookworm discase in the gold mines of this
State, and that Surgeon White (1906) of the United States Public
Health Service in his investigations of plague in California in 1901
found at autopsy that a large number of Chinese were afflicted with
clonorchiasis. In this latter connection there are two factors to be
considered: First, that helminthic diseases do the greatest harm by
being of long standing, their inroads favoring the introduction of in-
tercurrent diseases; and second, that the Chinese in many instances
employ their native practitioners, and not until shortly before death
is a regular physician called, and then only to comply with legal

requirements,
(1383)
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It may be contended that, owing to the absence of intermediate
“hosts adaptable to the complex developmental cycles of the Trematodes,
the diseases caused by these worms are of academic interest only
Investigations show that in several instanoces there is a lack of speci-
ficity of intermediate hosts adaptable for the life cycles in species of
the same genus, e. g., Schistosoma hzmatodium and S. mansoni; and also
that Fasciola hepatica may have its life cycle completed with severa]
different species of snails from different parts of the world, adaptable
as intermediaries. Martinez has reported the larve of the S. manson;
consorting with those of the F. hepatica in the swampy regions of
Porto Rico.

As to the prevalence of ﬂuke diseases, they are not found to be as
widespread as hookworm disease even in those parts of the world
where they are known to be endemic, the foci being more or less iso-
lated. For example, in Porto Rico, with all conditions favorable,
the percentage of infection by 8. mansons in the rural districts, v;hxch
are the known endemic areas, has reached only 7.8 per cent. In
China, 8- japonicum is prevalent in the valley of the Yangtze and its
tributaries, and practically absent in the Canton districts; while in
Japan there are certain localities only where schistosomiasis is en-
demic. As there are no restrictions to travel, it is undoubtedly truc
that there are many cairiers roaming about that country without
producing new endemic foci. This is pertinent when it is considered
that the environment and especially the food habits are dlstmctly
oriental.

The purpose of this paper is to present the clinical side of para-
sitology as it relates to the more common helminths infesting man
(special attention being given to the identification of their ova found
in the sputum or feces), with but slight reference to the zoological
features of the parasites; also to call attention to some of the excep-
tions that have been noted in reference to clinical manifestations.
For a complete description of the diseases caused by parasitic worms,
the reader is referred to standard text books on the subject.

The series of cases on which this article is based were, so to speak,
culls which were previously inspected and accepted by the examining
physicians at the foreign ports of embarkation; therefore the report
will not be of statistical value in estimating the prevalence of this
class of diseases in a particular region. Inmany instances of the series
there were, practically speaking, no clinical manifestations, due either
to the lightness of the infection or to an immunity acquired or in-
herited by the progeny of a thoroughly parasitized ancestry. Past
histories, subjective symptoms, etc., were not obtainable, because of
the fear on the part of the aliens that information given by them in
reference to previous diseases would be prejudicial to their entry-
into the United States.
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LABORATORY TECHNIQUE OF FECAL EXAMINATION.

The centrifuge method has-been found to be one of the best for
the preparation of the specimens of feces for microscopical examina-
tion, since it makes possible not only the detection of the ova of
hookworm but also those of other parasites which may find their
way into the lumen of the intestines. The technique is rapid and the
percentage of error small; and where many examinations are to be
made, the method used for collecting specimens prevents the possi-
bility of mixing the specimen from one individual with that of an-
other. The collecting of samples is carried out by the use of ordinary
washbasins (plain, tinned iron) numbered consecutively. The num-
ber is placed on the inside with asphaltum varnish, which stands hot
water fairly well. In addition it is necessary to have a centrifuge
tube with a corresponding number for each pan. When the indi-
vidual brings the specimen to the laboratory, he is given a tag on
which is marked the number of his pan, which serves to identify the
specimens later on.

The specimen is prepared for microscopic examination as follows:

1. A piece of (preferably) formed stool, approximately the size of
a walnut, is placed in a porcelain cup, and after taking about 60 cc.
of cold water, the mass is thoroughly disintegrated with the aid of a
wooden tongue depressor. When disintegration of the feces is as
compléte as possible, the tongue depressor is destroyed. If the stool
is liquid, an equal bulk of cold water is added and mixed as indicated
above.

2. After placing over the mouth of the cup 2 or 3 layers of wide-
mesh surgical gauze, a portion of the contents of the cup is strained
into a tube and centrifugalized for 10 seconds at 1,500 to 2,000 r. p. m.
The gauze is thrown away and a new piece used for the next speci-
men. The cup is emptied of its remaining contents and thoroughly
scalded. .

3. The tube is removed from the centrifuge, and, without disturb-
ing the sediment, the supernatant liquid is poured off and the tube
refilled with cold water to about # its capacity.

4. A thoroughly clean rubber pad is placed over the mouth of the
tube and held in place by the thumb while the tube is shaken vigor-
ously. When preparing two tubes at the same time, extreme care
should be taken to use the rubber pads on their respective tubes at
each shaking.

5. The contents are again centrifugalized for 10 seconds.

6. The supernatant fluid is poured off as described above, the tube
is refilled with cold water and again shaken.

7. Centrifugalized again for 10 seconds.
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8. The supernatant fluid is poured off, leaving ebout } inch over-
lying the undisturbed sediment. The specimen is now ready for
microscopic examination.

9. A small amount of the sediment is placed on a slide, and suffi-
cient water is added to almost completely cover it. This is mixed
with the aid of a toothpick or match and allowed to stand for 2 or 3
minutes; the excess fluid is poured off onto another slide, more water
is added and this is allowed to stand while the first slide is being ex-
amined microscopically.

This procedure can be repeated with a third slide, though usually
the second will suffice. It often happens that ova will be found on
the second slide and not on the first, on account of the lower density
of the former, which permits the ova to settle more readily,

Material from formed stools gives the best chance for success, es-
pecially when portions from the outside of the scybalum are used in
searching for the eggs of the Schistosomes. The bringing about of
an intestinal stasis with #r. opit is advisable if it is otherwise impossi-
ble to obtain a formed stool. The feces from a meat diet give the
best results. The chances of finding ova are greatly increased if the
feces are compact, since the quantity is greater by volume in pro-
portion to the bulk of the eggs when the feces are semifluid.

After taking into conmsideration the many conditions that may
arise within the intestines from the time of oviposition until the eggs
of the parasites appear in the feces, success in the detection of eggs
can hardly be expected to reach 100 per cent. This is notably true
when, as in our work, there is only one opportunity for examination,
since in mild infestations and in the absence of physical signs or other
tangible reasons, the holding of large numbers of individuals for ex-
tended observation would not be practicable nor justifiable.

Eggs that enter the lumen of the intestines while the contents are
still semifluid will be more evenly distributed, while those enterlng
the gut after the feces have become more compact will have an irreg-
ular distribution. An example of this is the case of the Schistosomes,
eggs of which enter directly from the wall of the intestines and are
often found in sbundance on the outside of the scybala. .

Occasionally deceptions are practiced by individuals coming up for
examination, the most common one being to substitute materials.
Another practice is to ingest large quantities of fats or oil, which keep
the bowels loose and prevent the eggs from settling to the bottom of
the tube during centrifugation. In such cases the ova are poured off
during the preparation of the specimen and are lost.

Other methods for the preparation of feces have been reported, the
principle of which is to float the eggs by increasing the densnty of the
fluid used. Solutions of sodium chloride, glycerine, magnesium sul-
phate, and calcium chloride are recommended for this purpose.
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The technique consists of breaking up a portion of the feces in
cither of the solutions and allowing the suspension to stand for a
short time to permit the eggs to come to the surface, when the super-
natant fluid is poured off through two or three layers of wide-mesh
gauze into & test tube. After the tube has stood for some time, the
eggs will be found floating on the surface of the fluid, where they may
be looped off with a wire loop and placed on a slide. (The centrifuge
is omitted.) This method gives excellent results as far as the ova of
the hookworm are concerned, but not with those of the Trematodes,
which will be found at the bottom of the tube.!

The advantage as regards the finding of hookworm ova only may
be as great as 10 per cent in favor of the flotation method over the
centrifuge method; but with care in preparing the specimens, and
a careful searching of the slides, the failures will be kept within
negligible limits.

One of the most exact methods for detecting hookworm infection
is by incubating equal parts of the suspected feces and bone charcoal.
At the end of 72 hours the larve will be sufficiently developed to be
scen with an ordinary reading glass. (It is necessary that the larvee
be differentiated from those of the Strongyloides stercoralis and those
of free-living water and earth Nematodes.) The process is too slow
where time is a consideration, on account of the required period of
incubation. The smear method is susceptible of too much error in
case of light infections—in fact, any method that does not provide
for concentration is of doubtful value in light infections—with the
cxception that in schistosomiasis it may give quick results in detect-
ing the ova in the blood-streaked mucus. Experience has shown
that clinical methods are inferior to fecal examinations in determin-
ing helminthic infections, especially in light infections and those that
are tending to a spontaneous cure after the removal of the individual
from an endemic area.

Occasionally ova may be'found, the description of which it will be
impossible to find in the literature. This is not surprising when we
remember that there are as yet many unclassified parasites (and also
known forms whose normal hosts are the lower animals) which may
infect man incidentally.? We should, however, be somewhat con-
servative in considering parasites as “incidental”’; further investiga-
tion may prove man to be their normal host.

1 The flotation method was demonstrated by the writer to be inadaptable in dealing with the eggs of the
Clonorchis sinensis. Mr. James D. McDonald of the Bureau of Communicable Diseases, California State
Board of Health, has conducted extensive experiments along this line, a report of which is now in the
hands of the publishers.

3 Eggs of the free-living water and earth Nematodes are often deposited on green vegetables that areeaten
uncooked. The eggs appear in the feces, their presence ceasing a short time after this particular diet is
discontinued. These eggs present the usual characteristics qf those of tke Nematodes; being of larger

size than those of similar parasites of the human.
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l!l. CERTAIN CLINICAL OBSERVATIONS.

The clinical courses of diseases due to parasitic worms are not
unlike conditions of a different etiology with which we are familiar in
this country. There are, however, instances of infection by the
Schistosomes in which there will be intervals when no egg will enter
the lumen of the intestines; in such cases the presence of an eosino-
philia should attract attention, even though it is not always a trust-
worthy sign as far as infection by animal parasites is concerned, since
an eosinophilia is present in some cases and absent in others. Gen-
erally speaking, I am led to the conclusion that while the various
clinical symptoms and signs usually attributed to helminthic infesta-
tions may be present in endemic areas where aggravated cases are
met with, many exceptions will be found, especially as stated above,
in light infections. .

Indications of anemia, especially in hookworm infections, were
often present, though in not a few instances there were no marked
indications of the condition. In infections by the Dibothriocephalus
latus, anemia was constant, examination of the blood showing a
decided decrease in hemoglobin in both children and adults. As this
parasite is not of the blood-sucking variety, the anemia is probably
due to the absorption of toxic substances that have been liberated
by the worm.

The number of round worms that may be harbored by a young
child is almost incredible. In many instances there were no out-
ward signs suggesting the presence of the parasites, and our attention
was often attracted to the condition by the child’s having vomited a
few worms. From the bulk of worms that may be expelled, onc
would wonder that there was sufficient unoccupied lumen for the
aliments.

There came under observation a case of polyparesitism which
harbored the following organisms: Ancylostoma duodenale, Tricho-
strongylus crientalis, Paragonimus ringeri, Trichuris trichiura, and
Ascaris lumbricoides. The eosinophile count was 6 per cent. In
another individual in which the P. ringer: did not participate, and in
which Fasciolopsis buski completed the ensemble, the case presented
an eosinophilia of 10 per cent. The individual showed excellent
physical development, which indicated that parasitic infestationsare
not always concomitant with poor physique. Aggregations of this
sort are quite frequently met with.

In infection by the blood- and liver-flukes, the number of ova
present may seem to indicate a heavy infestation, though a careful
physical examination of the individual may fail to roveal structural
changes. . .

Helminthic infections may, in-some instances, go on to a fatal
termination without their true etiology being recognized; the clinician



” - 1389 - June 11, 1920,

is unable to determine their existence, because of the crratic migra-
tion of the parasites or of secondary localization which may produce
symptoms in areas other than those of their usual habitat. The
existence of the parasites in these cases would have been ascertained
by the*finding of a proglottis of the worm or its ova in the feccs.
Some worms that were formerly thought to be deletcrious only by
their mechanical action have been shéwn by recent investigations to
be capable of either liberating toxic substances or, by the erratic
migrations of the adult parasite or their embryos, of producing
tissue changes of grave import. In this respect attention is called
particularly to the results of the recent investigations concerning the
life history of the Ascaris lumbricoides, which show that the embryos
of the good-natured “stomach worm” of a few years ago were capable

of invading the lungs.?
IV. CONSIDERATION OF THE VARIOUS OVA.

Before taking up the consideration of the various ova, it may be
well to state that too much reliance should not be placed on measure-
ments which are by no means specific. They are subject to variations
in some instances in the age of the materials containing them. The
various sizes reported by different observers also depend on whether
or not preservatives were used. The sizes given below are of the eggs
as they appear in fresh materials, being prepared for cxamination
without the use of a cover glass.

The sizes of the eggs of animal parasites of the same species are
subject to the same variations as those of other ovipara; therefore the
sizes stated are only approximate. Nevertheless they are sufficiently
accurate for differentiation, which will enable us to place a doubtful
ovum within a small group of -possibilities. But when there are two
cggs of nearly the same size, or with dimensions stated that overlap,
and with other characteristics similar, it will be difficult, if not impos-
sible, to make a correct differentiation by the dimensions of the eggs.

Trematoda.

The eggs of the Trematodes present thick shells, some being
double contoured. The contents, which consist of yolk cells and the
developing embryo, always completely fill the shells. The color of
the eggs ranges from a pale yellow to a dark green. With the excep-
tion of those of the Schistosomes, the eggs are operculated.

Schistosdma japonicum.—Infection by S. japonicum was found
mostly in Japanese. The ova are of a straw or light greenish-
yellow color, and ovoid in shape. There have been various sizes
stated. Undoubtedly some sizes refer to the eggs expressed from

3 Ransom and Foster (1) state that infection by this worm should be considered wken dealing with
pulmonary affections in children. ’
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the uterus of the parasite or those which may reach the lumen of the
intestines shortly after oviposition or those found in the feces of
lower animals. We are concerned here only with their appearance
as they are usually found in the human feces.

After making many measurements, the eggs were found to bé 0.090
to 0.101 mm. long by 0.056 to 0.074 mm. broad, the average dimen-
sions being 0.100 by 0.070 mim. The shell is somewhat thick and
smooth, and usually has vegetable matter adhering to it. Fre-
quently the eggs are seen completely surrounded by detritus, resem-
bling in some respects the eggs of the round worm with their
albuminous covering. It appears that the surface of the shells
have adhesive qualities, so that the material adhering to the eggs
will often obscure the outline of the shell to such an extent that
the eggs may be overlooked. It is therefore necessary to search
carefully, keeping on the lookout for the outlines of a miracidium,
I have not observed spines, rudimentary or otherwise, on the shells,

As a general rule the eggs contain a developing miracidium, which
will often be seen in motion. Ova that have been expressed from
the uterus or those that have been recently deposited in the tissues
may resemble the eggs of the hookworm; but while wandering
through the tissues they become further developed, so that when
they appear in the feces containing a miracidium, this resemblance
is completely lost. If a cover glass is placed over the egg and pres-
sure is apphed the shell will be ruptured, permitting the escape of
the embryo, which may then be seen outside the empty shell,
either remaining stationary or swimming around the field. Thls
is a conclusive test. Occasionally miracidia of the S. japonicum
will be observed swimming about before the ova -are found. The
cilia of the miracidium are visible with a high-power objective. It
has been stated that the miracidium will escape in about 10 minutes
after coming in contact with water. In a series of tubes the sedi-
ment was allowed to stand covered with plain water for 48 hours
(examination was made at intervals), at the end of which time there
were many unruptured eggs to be seen. It was found almost im-
possible, however, to place a cover glass without causing dehiscence,
although at an earlier period they would stand more manipulating.
This experiment was made to determine the effect, if any, that the
technique of the examination would have on the eggs. The eggs
may appear abundant at one time and absent at another The his-
topathology of the disease explains this fact.

As before stated, the only other egg with which it might be
confounded is that of the A. lumbricoides; but when it has once
been seen, there will be little likelihood of a mistake. The ova of
the S. japonicum are often found in feces, where, to the naked eye,
there is no sign of blood-streaked mucus. . Material will some-
times be found in which it is difficult or impossible by centrifuging to
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get a compact sediment in the tube, because of an excess of mucus.
Such material should be treated with suspicion and should be again
centrifuged after treatment with equal parts of antiformin and water.

The finding of the ova of the Schistosomide may be facilitated
either by constipation or a looscness of the bowels.* The intestinal
wall being infiltrated with ova of the Schistosomes, the inflammatory
reaction may favor the rupturing, into the lumen, of a pocket con-
taining the eggs. A constipated condition may also favor the finding
of the eggs by mechanical irritation, especially after the scybala
become formed.

Infections by this parasite are not confined to males, but are also
quite frequently found in females.

8. mansoni.—The ova of 8. mansoni, owing to theirsize and the pos-
session of a very characteristic lateral spine, may be readily
recognized. They measure 0.112 to 0.173 mm. in length by 0.055
to 0.102 mm. in breadth. Of the many examinations of individuals
from the Orient I have not found a case of infection due to the
S. mansoni. 1 have found. infections only in persons from the West
Indies. Iun the cases observed, the parasites seemed to produce no
symptoms other than a rectocolitis, accompanied by constipation.
There was a low eosinophile count.

Paragonimus ringeri.—The eggs of P. ringeri whon found in the
feces are of a reddish-brown color, while those that are obtained
directly from the sputum have a more golden appearance. They
are ovoid in shape, measuring approximately 0.060 to 0.100 mm. in
length by 0.038 to 0.070 mm. in width. They have a thick shell,
one end of which appears to be flattened. On focusing, an oper-
culum will be made out which may be likened in appearance to a
clown’s cap, having a sharp-pointed crown with upturned brim.
The shell contains the ovie cell and the yolk cells.

These eggs are often found in the feces. It may be that they have
been coughed up from the lungs and then swallowed. I am of the
opinion that this fluke inhabits other organs to a greater extent than
was formerly believed, since several of the cases under my observa-
tion have presented moderate hepatic and splenic enlargement, and
the eggs were found in abundance in the feces. If, after finding the
eggs in the feces, a specimen of the sputum be obtained and spread
on a slide without fixing or staining, the ova will be found by low
power magnification. Percussion of the thorax will show a dullness
of a more or less diffuse character. There may be no rise of tempera-
ture, and from the general appearance of the individual there may be
nothing suggestive of pulmonary involvement. If the sputa of
persons from endemic arcas, especially those cases presenting the

4In agreement with Martinez (2) that some cathartics will provoke a dysenteric outbreak of bilhatzian
rectocolitis, accompanied by abundant discharge of mucus heavily laden with eggs, I am also of the oginion
that the use of podophyllin, as recommended by Neuman, to set up a slight inflammation of the mucosa
in the treatment of hookworm would be advantagecus.



June 11, 1920, 1392

symptoms of bronchial involvement, were examined more as a
routine, the ova of the Paragonimus ringeri would be oftener found.

A retraction of either or both supraclavicular spaces may indicate
infection by this parasite, though the individual be of robust build.
Careful digital percussion will reveal impaired resonance. Ausculta-
tory percussion by continuous vibration brings out readily the change
in density.

The disease caused by this parasite is referred to as endemic hemop-
tysis, from which designation one would expect to find hemorrhage
or blood-streaked sputum. An aggravated case would not be likely
to come under my observation. In the series of cases observed, the
evidence or indications of hemorrhage were so slight that they would
probably have been overlooked if suspicions had not been aroused
by finding the eggs of the parasite in the feces.

On inspection, the sputum was found to be of a light grayish-brown
color. It would be necessary to resort to a stretch of the imagina-
tion to associate it with blood pigment. The color might be attrib-
uted to the use of tobacco.

Clonorchis sinensis.—There are five flukes of clinical interest that
inhabit the bile channels, viz, Clonorchis sinensis, Clonorchis endem-
icus, Optsthorchis felineus, Fasciola hepatica, and Dicrocelium lan-
ceatum. It is by no means certain that the first two are not iden-
tical. Their eggs and the eggs of the third so closely resemble each
other that it is difficult if not impossible to distinguish between them.
This fact from a strictly clinical standpoint is of no moment, as the
three parasites are of the same pathological import. There are,
however, two forms, viz, Heterophyes heterophyes and Metagonimus
yokogawai, inhabiting the intestines, whose eggs may be mistaken
for those of the pathogenic forms, though as far as known they are
benign (if such a designation is permissible in reference to any intes-
tinal worm).

The following table shows the size limits of the eggs of the flukes
under discussion as reported by other writers. These measurements
correspond with the experience of the writer. In this table have also
been included the measurements of the eggs of Trichuris trichiura,
since they are commonly found and so well known, in order that a
mental picture may be constructed by comparison, giving an idea
of what to expect when searching for the eggs of these flukes.

Length. ‘Width.
Mm. Mm.
(o331 T3 113 - PP 0.026-0. 030 0.015-0.017
C. endemicus.... .- 0.026 0.013-0.016
O. felineus...... 0.030 0.011
M. yokogawai... 0.026-0. 030 0.015-0.018
H. Keterophyes ................. o 0.030 0.017
D. lanceatum...........c...... aee 0.038-0.045 0.022-0.032
L AR T2 11101 ¢ SR 0. 050-0. 054 0.023
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From the above table it will be observed that the measurements
of these various ova in this particular instance are not reliable
guides to aid in their identification.

The eggs of the above mentioned flukes are of a light yellow color,
with the cxception of those of Dicrocelium lanceatum, which
may in old materials exhibit a brownish color. All have thick
shells, within which may be seen a miracidium. '

The eggs of C. sinensis, C. endemicus, and O. felineus are either
ovoid or pear-shaped, or resemble a vase with an elongated
neck. In cither case the projecting brim of the operculum is of
greater diamecter than the superimposed lid. A high-power
(dry) magnification is necessary to bring out this characteristic
which makes it possible to distinguish conclusively the pathogenic
group from the other forms. Eggs of the pathogenic forms may be
seen without this feature being clearly defined. There will, however,
always be present in the same specimen, eggs that are typical. A
hooklike projection is quitc commonly secen on the nonoperculated
pole of the eggs of C. sinensis, although more often it presents the
appcarance of a rounded knob rather than a hook.

The eggs of H. heterophyes and M. yokogawai are more
uniformly oval, the position of the operculum being indicated in
recent specimens by a faint line which does not change the ovoid
contour of the ovum. They are smaller than the eggs of the D.
lanceatum.

As a rule the eggs of C. sinensis are quite plentlful although light
infections are sometimes met with which require careful searching,
espccially since the ova resemble in color and size other objects (fat).

Diatom frustules are sometimes scen, the superficial appearance
of which is not unlike the eggs of the smaller flukes.

Fasciolopsis buski.—The eggs of this fluke arc of a grcenish-y cllow
color, measuring 0.130 to 0.140 mm. in length by 0.070 to 0.090 mm.
in \Vldth In recent specimens the shell is thin and smooth, inclosing
an ovic cell and yolk cells. As the food cells are conbumed
by the developing embryo, in older specimens the shell loses its
smooth outline, becoming more or less ragged. The eggs are oper-
culated, but this is not readily seen in fresh specimens unless a cover
glass is used. The eggs are among the largest found in the feces.

The possibility. of mistaking the eggs of the Fasciola hepatica, a
pathogenic form, for those of the F. buski should be borne in mind.
The former are slightly larger and more uniformly ovoid than the
latter. The infection of man by F. hepatica is very rare; only about
twenty cases have ever been reported. The F. buski may be readily
recovered by the administration of thymol or male fern. It is not
considered of pathological importance and has been found by the
writer only in Chinese.
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F16. 1.—Eggs of parasitic worms, not drawn to scale.

A. Schistosoma japonicum.

a. External view.
b. Median plane view,

B. Schistosoma mansoni.

C. Trichuris trichiura.

D. Paragonimus ringeri.

E. Opisthorchis sinensis. In different stages of

development as found in the uterus.

F. Dicroceelium lanceatum.

(After vari'ous authors.)

N'—u-mc)

. Fasciolopsis buski,

. Tznia saginata.

. Dibothriocephalus latus.
. Hymenolepis nana.

. Ascaris lumbricoides.

a. External view.
b. Median plane view,

L. Ancylostoma duodenale.
M. Strongyloides stercoralis.

Fig. 1.




1395 June 11, 1920,
" Cestodes.

Tenia solium and Tenia saginata.—Owing to the close resem-
blance between them, the ova of T. solium and T. saginata will be
considered together. Theembryophores surrounding the onchosphere
are globular, of a brown color, and measure approximately 0.035
mm. in diameter. Those of T. saginata are slightly larger and are
thick and striated, and the outer yolk shell is of a pale color. Within
the onchosphere will be observed three pairs of hooklets, differentiat-
ing the ovum from that of the T'richiuris trichura when the latter is
seen standing on end.

Eggs without the outer yolk covering are more often found. The
stage of development accounts for the fact that the eggs of the two
parasites appear in two forms: those with the outer yolk covering
have been prematurely expressed from the uterus by pressure
within the intestines, or in passing through the anal ring, while eggs
without the outer yolk covering are further developed.

Although there are some differences in the appearance of the two
cggs, it is doubtful even if the most experienced of us would feel
justified in resting a decision differentiating the species of the para-
site solely on this evidence. When proglottides are obtained it is
casy to distinguish between the two species, since the number of
lateral uterine branches is greater in 7. saginata than in T. solium

It is necessary that the species of the tapeworm be determined,
owing to the dangers of cysticerci infection in event that the worm
is T. solium. Such infection may take place either internally by a
proglottis finding its way from the intestines into the stomach, or by
the eating of contaminated food whereby the onchospheres are intro-
duced into the mouth. It is said that this danger does not exist
in infections by the T. saginata,;.nevertheless cases of cysticerci
infection have been reported in which this worm has been indicted.

Dibothriocephalus latus.—The eggs of D. latus are of a dark green
color, ovoid in shape, and measure approximately 0.070 mm. in
length by 0.045 mm. in breadth. The shells are thick, smooth, and
operculated. This latter characteristic can not always be seen in
fresh specimens, but as the eggs become older, especially if they are
kept in water at room temperature, it will become apparent. By
placing on a cover glass and pressing the egg, the operculum will
often be seen to open up after the fashion of a hinged lid. The
shells are packed with yolk cells, and in some recent specimens
a large ovarian cell has occasionally been seen.

The ova are usually found in abundance; they are normally
oviposited within the intestines. The proglottides are also found
in the feces. As a matter if fact we shall, in a great many cases of
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infection by the larger tapeworms, be anticipated in making g
diagnosis, by the patient’s announcement of the discovery of 5
(13 link ”

The eggs of D. latus may be mistaken for those of the S. japonicum;
they can be distinguished, however, by the fact that the shell of the
former is filled with yolk cells, while that of the latter contains a well-
defined miracidium. Ova of P. ringert may also cause confusion,
Infertile eggs of the A. lumbricoides, having a slight albuminous
covering, are more likely to lead to errora By deferring the exami-
nation for 24 hours the operculum of the D. latus will become appar-
ent, thereby definitely establishing the identity.

Anemia is constant in infection by this animal, due no doubt to
toxins liberated and to the long life that is accredited to the worm.
The infections are usually multiple, which may also be a factor.
Koreans, Russians, and Japanese are found infected in the order
given.

Hymenolepis nana, Hymenolepis diminuta, and szyhdmm cani-
num.—The eggs of these tapeworms are, on superificial examination,
quite similar in general appearance. There are, however, dif-
ferences which may be noticed on a closer study.,

The egg of H. nana is very small compared with that of the other
tapeworms. The proglottides are easily overlooked, especially those
of the first two mentioned. The proglottides of the dog tapeworm,
D. caninum, would usually attract attention.

Of the three tapeworms, infection by H. nana is the most common.
Therefore, since the pathological significance of the three worms is the
same for all practical purposes, we may disregard the eggs of H.
diminuta and those of D. caninum.

Figure 1(j) shows an egg of H. nana. The inner membrane or shell
surrounding the onchosphere is seen to have two mamillate projec-
tions, one at each pole, with long filaments attached. Hooklets are
to be seen with the onchosphere. This characteristic and the fact
that it is smaller will differentiate the ovum of H. nana from that of
H. diminuta. The eggs of D. caninum are smaller than those of H.
nana, and found in the stools, in pockets. The characteristic melon-
shaped proglottis, which may be readily obtained, is the more ac-
curate means of determining the species. .

Nematoda.

The eggs of the Nematodes are not operculated and, with few
exceptions, have smooth, thin shells.

The fertilized eggs of the Nematodes contain blastomeres or, in the
later stages of development, a coiled embryo. The infertile eggs may
contain a fine granular substance, having in some instances highly
refractile granules distributed throughout the fine granular mass.
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Fggs of the Nematodes recently oviposited always have a clear area
between the blastomeres and the shells. This disappears as develop-
ment progresses. The eggs of T'. trickiura may appear as an excep-
tion to the general run of this class of eggs; but if we could see these
eggs earlier, the characteristics would be present. By keeping the
ova in a warm place, opportunity will be had to observe the various
changes that occur.

Ova of “incidental’’ parasites are occasionally met with, presenting
all the characteristics of the Nematode eggs. It is quite possible that
they belong to the group of Trichostrongylide infesting the lower
animals.

Eggs of the Acarina, which, to a considerable extent, resemble
those of the Nematodes, are occasionally found; they are, however,
larger, and contain a granular vitellus. The mites also may be found
in the feces.

Ascaris lumbricoides.—The ova of A. lumbricoides present diffcrent
characteristics, depending on whether they are fertilized or not, and
whether or not decortication of the albuminous covering has taken
place. The normal eggs are of a dark-brown color and are ovoid in
shape, though occasionally nearly spherical. In recent specimens
the contents of the shell consist of a single cell. As the specimens
become older no yolk cells are present and segmentation takes
place until finally a coiled embryo is seen.

Unfertilized eggs are longer than those that are fertilized, and when
the albuminous covering is slight they may be mistaken for the eggs
of other species, especially those of the D. latus. The presence of
an operculum will distinguish the latter.

Decorticated cggs may be mistaken for the eggs of the hook-
worms, but the smooth, thick, chitinous capsules should prevent
error. Also the ovum of Ascaris is always in the one-celled stage,
while the hookworm egg contains four to eight blastomeres.

A. lumbricoides is the most common species of the family Ascaride
found in the human being, forming with the A. duodenale and the
T. trichiura the most prevalent combination of parasites met with in
Orientals; they are seldom found singly in untreated cases.

Trichuris trichiura.—The eggs of T. trichiure are barrel-shaped,
with a thick, brown shell which is perforated at the poles, each
opening being closed by a light-colored plug. They measure 0.054
by 0.023 mm. The ovum of Eustrongylus gigas resembles slightly
those of the whipworm; however; the depressions in the shell of the
former, its larger size, and the fact that it is found in the urine, will
prevent the eggs from being confounded with those of 7. trichiura.

Ancylostoma duodenale and Necator americanus.—There is no clini-
cal advantage in differentiating A. duodenale from N. americanus.
The eggs resemble each other very closely, and it is doubtful if it is
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practicable to dlstmgmsh one from 'the other. It is, however, an
easy matter to recover the adult parasites and to determine the
species from their anatomical characteristics.

The eggs of both parasites are of a grayish color; have a thin shell,
the contents of which do not completely fill the shell, and they
present a segmented appearance.

The eggs of A. duodenale measure 0.056 to 0.061 mm. in length by
from 0.034 to 0.038 mm. in width, while those of N. americanus arc
0.057 to 0.072 mm. long by 0.036 mm. wide. As will be seen, the
measurements overlap, therefore they will be of little value in deter-
mining the identity of either egg. It is stated that the ends of the
eggs of A. duodenale are broadly rounded and that those of N. ameri-
canus taper toward each pole.

Infertile eggs of the hookworm are sometimes seen, the shells of
which contain a yellowish granular material. The only eggs that
are likely to be confounded with the eggs of the hookworms are those
of the Trichostrongylus orientalis a parasite having no pathological
significance, and the decorticated eggs of A. lumbricoides.

Trichostrongylus orientalis.—The shells of the eggs of T'. orientalis
are somewhat plano-convex, with a tendency to be pointed at one
pole. They measure 0.072 to 0.080 mm. in length by 0.045 mm.
in breadth, which makes it possible by comparative measurements
to distinguish them from hookworm eggs.

This parasite may be present in hookworm infections—an im-
portant fact to be remembered, inasmuch as it is possible to eradicate
the hookworms but difficult, if not impossible, to remove T. orientalis.
In this case there will be ova appearing in the feces, closely resembling
those of the hookworms, which may lead to the belief that infection
by the latter is still present. These ova have been found in Japanese
and Koreans.

Ozyuris vermicularis.—The eggs of O. veﬂnwulam are not likely
to be mistaken for those of others, since they are smaller than any
other ova approximating their description.-

The eggs are double contoured and measure 0.054 by 0. 025 mm,,
about the same as the eggs of the 7. trichiura. They usually contain
a coiled embryo. The shells are thin.

The adult parasites are readily recognized in the feces by the
naked eye, and the method of looking for them in the fecesis & more
rapid and accurate one of detecting their presence than that of
searching the feces for their ova.

Strongyloides stercoralis.—The eggs of S. stercoralis are seldom found
in the feces unless under-developed, infertile, or during purgation,
when their ova are evacuated with the feces before the rhadbitiform
larve have been liberated from the shells within the intestines—a
normal event. It is doubtful if the embryos would be retained
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within the shells durmg the agitation incident to the preparation of
specimens for centnfngahzatlon.

Under usual conditions in infection by these parasites their actively
motile rhabditiform larvee will be readily observed with low-power
magnification; the only other motile embryos that are likely to be
recognized by low-power magnification are those of S. japonicum
and S. mansons, which, however, are not rhabditiform.

The active motile embryos of Tricinella spiralis may be seen in
the feces during the diarrheal stage by using a higher optical com-
bination. .

Occasionally in the feces of Chinese from Canton, eggs are found
having the characteristics of those of a Nematode. The shells are
thin, inclosing a granular nucleus of a greenish-yellow color. They
are in all probability the eggs of the Nemotodirus gibsons.

Vegetable cells and cryptogam spores derived from the food may
be mistaken for the eggs of parasites, since they frequently appear
in the feces. As is to be expected, many forms will be met with,
owing to the various foods of the different races; therefore it would
be impossible to give anything like a complete description of them.
There are, however, forms that appear in the feces of orientals with
such regularity that it is advisable to give a short description of
them.

More commonly are found spores of a dark-brown color, havmg
a coarse mosaic arrangement of the outer surface, resembling in
appearance the marking of a turtle’s shell. They are about the size
of the round-worm eggs. This appearance of the shell may cause
the spore to be mistaken for the egg of the Eustrongylus gigas, which
is also brown and has oval depressions, but which has clear areas
at each pole. The size of the latter and the fact that it is found
only in the urine will serve for differentiating.

There is another common variety of spores of brown color which
seems to be folded upon itself after the fashion of a “turnover
biscuit.

Diatomaces of both the fresh and salt water varieties are occasion-
ally to be seen. Stauroneis phanicenteron is quite common, also
Coscinodiscus. The former is of a lanceolate form with transverse
markings, and has an irregularly shaped nucleus centrally placed.
The latter is circular in outline and presents a precise tesselated
arrangement of its interior, which causes the frustule to appear
similar to a cross section. Both forms are either pale yellow or
colorless. ‘

Starch cells are commonly found. They are colorless and trans-
lucent without regularity in outline or size. One with a fairly smooth
outline might be mistaken for the degenerated egg of the hookworm,
the shell contents being granular. The absence of a thin, smooth

181232°—20——2
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‘shell with a cleat area between the shell and its contents should clear
up the doubt. A drop of dilute Lugol’s solution added to the slide

will definitely settle the question.
REFERENCES.
(1) Ransom and Foster: Journal of Parasitology, March, 1919, vol. V, pp. 93-99.

(2) Martinez: Transactions American Society of Tropical Medicine, 1916, .pp.
97-139. :

THE REGULATION OF BIOLOGICAL PRODUCTS IN ENGLAND.

The Minister of Health of England has recently appointed a com-
mittee to consider and advise upon legislative and administrative
measures to be taken for the effective control of the quality and
authenticity of such therapeutic substances offered for sale to the
public as can not be tested adequately by direct chemical means.

These substances do not include patent or proprietary medicines,
which are under the control of the Select Committee on Patent Medi-
cines, appointed in 1912, but are biological products, such as serums
and vaccines, and mineral and vegetable bodies, such as salvarsan
and digitalis—substances the purity and standard. of efficacy of
which can not be adequately ascertained by the employment of ordi-
nary chemical tests as can that of the great majority of medicinal
substances. The determination can be made only in properly
equipped laboratories by the employment of biological and physio-
logical methods. Z

At the present time there is not in England, as there is in some
other countrics, any effective supervision and control of the manu-
facture or standardization of many of the important biological
products. In the United States, under an act of Congress, 1902,
which provides for the regulation of the sale of viruses, serums,
toxins, and analogous products in the District of Columbia, and of
interstate traffic in said articles, and for other purposes, rules have
becn promulgated by the board, consisting of the Surgeons General
of the Army, Navy, and the Public Health Service, governing the
issuance of licenses. Under these rules licenses are issued, suspended,
and revoked by the Secretary of the Treasury, upon the recommen-
dation of the Surgeon General of the United States Public Health
Service. Licenses are issued only after the inspection of establish-
ments and examination of the products for which the license is desired.

The committee appointed by the British Minister of Health is to
devise measures to conduct and control the various tests and stand-
ards employed by firms and persons engaged in the preparation and
sale of such therapeutic substances as those mentioned. above, and
to devise = uniform system of standardization and:éontrol in order
to guarantee that these agents are what they purport to be and are
of an accepted standard of efficacy.
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ANTENUPTIAL EXAMINATION OF MALES FOR VENEREAL
INFECTIO

An Alabama law, approved February 19, 1919, requires that all
male persons making application for license to marry shall be ex-
amined to ascertain whether or not they are venereally infected.
The law, which is very similar to the Wisconsin statute,! reads as

follows:

SectioN 1. All male persons making application for license to marry shall at any
time within 15 days prior to such application be examined as to the existence or non-
existence’ in such person of any venereal disease, and it shall be unlawful for the
judge of probate of any county to issue a license to marry to any person who fails to
present and file with such judge of probate a certificate setting forth that such person
is free from venereal diseases so nearly as can be determined by a thorough examina-
tion and by the application of the recognized clinical and laboratory test of scientific
search, when in the discretion of the examining physician such clinical and laboratory
tests are necessary. .Such certificate shall be made by a licensed physician, shall be
filed with the application for license to marry, and shall read as follows, to wit:I,......
(name of physician) being a legally licensed physician, do certify that I have this
...... dayof ......,19.., madea thorough examination of . .. ... (name of applicant),
and believe him to be free from all venereal diseases. ....... (name of physician).
That 16 marriage shall be entered into in any manner whatsoever without the male
party shall have first submitted to said antenuptial examination and having obtained
a certificate from such physician of his freedom from said diseases. .

Skc. 2. Such examiners shall be physicians duly licensed to practice in this State.
The health officer of any county shall, upon request, make the necessary examination
and issue such certificate, if the same can be properly issued, without charge to the
applicant. The charge for such an examination shall in no case exceed $5.

Skc. 3. Any judge of probate who shall unlawfully issue a license to marry [to] any
male person who fails to present and file with the probaté judge a certificate required
by section 1 of this act shall be guilty of a misdemeanor, and shall upon conviction be
fined not less than $50 nor more than $100, or be sentenced to hard labor for the county
not exceeding six months, one or both in the discretion of the court or judge trying
the case.

Skc. 4. Any physician who shall knowingly and wilfully make any false statement
in the certificate provided for in section 1 of this act, shall be punished by a fine of
not more than $100, or sentenced for not more than six months’ hard labor for county.

1 The first Wisconsin statute was ch. 738, laws of 1913 (Pub. Health Repts. Reprint 264, p. 504). This
statute was held valid in Peterson ». Widule, 147 N. W. €66 (Reprint 342, p. 57), but by ch. 525, laws of
1915 (Reprint 338, p. 574), certain sections of the original act were repealed and the other sections amended.
In 1917 the law was further amended by ch. 212 (Reprint 450, p. 30), and an additional law, ch. 483 (Reprint

450, p. 31), enacted.

The Public Health Service is unable to supply the demand for bound copies
of the Public Health Reports. Librarians and others receiving the Public
Health Reports regularly should presérve them, as it will probably mnot be
practicable to furnish bound copies on individual requests in the future.
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DEATHS DURING WEEK ENDED MAY 29, 1920.

[From the “ Weekly Health Index,” June 1, 1920, issued by the Bureau of the Census, Department of
. Commerce.]

Deaths from all causes in cerlain large cities of the Uniled States during the week ended
May 29, 1920, tnfant mortality (per cent), annual death rates, and comparison with
corresponding week of preceding years.

Weck ended May Per cent of death:
29, 1920, . under 1 year,
Population Average
Cit . Jan. 1,1920, annual ’
y. subject to deathrate | Week fp .
revision. dm Deatllx per 1,000.2 It}:deg) v e;‘%‘;s
. | rate. Loy 29, | Years s
208,435 46 IS5 ........... 174} ... ..
113,344 33 15.2 C1.8 12.1 C13.2
201,732 66 17.1 C18.4 13.6 Css
733, 826. 212 15.1 A48 13.7 A7
3 197,670 4“4\ 11.6 Al18.9 20.5 A 149
3785,245 257 17.1 A17.6 18.3 A16.7
143,153 34 24 ).
3473,229 125 13.8 C13.2
3111,432 33 15.4 ALY
..... 3 2,596,681 600 12.0 Al14.2
401,158 131 17.0 C17.9
2 810, 306 186 12.0 € 10.9
3225,298 60 13.9 Cl2.5
153, 830 35 11.9 - C6.7
256, 369 232 15.9 A12.6
Fall River, Mass 3 128,392 21 8.5 C9.7 . 8
Qrand Rapids, Mich 3 135,450 52 20.0 C11.5 23.1 C10.0
Indianapoli fnd ......... .4 3290,38 90 16.2 C18.0 8.9 C8.0
Jersey City, Ny 1 297884 73 12.8 C10.5)eeee..... _C186
Kansas City, Mo. ......... 3313,785 81 13.5 C14.6 14.8 C4.6
eeeceee 3 495 159 14.6 A12.0 15.1} - A12.1
..... ,801 |, 63 14.0 C19.9 12.7 C10.1
..... 112,479 24 111 Al18.1 25.0 A19.8
62, 351 51 16.4 C17.9 17.6 C 9.3
..... 457, 147 114 13.0 A12.5 219 A19.7
, 498 95 13.0 C10.1 1371 - C15.5
..... 118,342 41 18.1 C20.0 9.8] C4.4
..... 415, 609 99 12.4 C14.7 13.1 C22.8
..... 3154, 865 35 11.8 C14.1 17.1]° "C14.3
..... , 408 108 4.5 A21.0 12.0] "A16.9
..... 35,215,879 1,261 12.6 C11.8 16.6 C15.1
216,361 43 10.4 A10.1 14.0f . A6.7
..... 3180, 264 41 11.9 C10.4 14.6 C13.9
31,761,371 467 13.8 114.4 16.1 412.7
588,193 181 16.0| ..Ci5.1 22.7| C16.7
258,288 53 10.7 C15.0 9.4 C5.6
Providence, R 32€3,613 55 10.9 C14.4 14.5 C24.7
Riehmond,'Va 3160,719 55 17.8 C18.5 7.3 C12.3
Rochester, N. 3 264, 856 25 16.7 C14.0 12.9.] . . C16.9
St. Louis, Mo. 743,000 177 1.9 C14.2 9.0 C11.6
St. Paul, Minn 234,595 58 12.9 C11.3 s.g C8.0
San Francisco, Calif.. 3 478,530 131 14.3 C15.0 3. - C8.7
Seattle, Wesh..... 315,652 % 9.4 A 7.7 33.3 - A6.9
Spokane, Wash. 04,204 12.5 C10.0 40| -C15.0
Syracuse N.Y.. 171,647 £ 16.4 c13.5 14.8] C2.9
‘oledo, Ohio... . 243,109 54 11.6 A15.3 11| A7
Washington, D. 437,511 99 1.8 A140 152  A107
‘Worcester, Mass. .. coceveeenienaanaa. 3173,650 €8 20.4 C12.9 1471 Cl14.0

1 Annual rates per 1,000 estimated population.
2 “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 July 1, 1918.
4 Data are based on statistics of 1915, 1916, and 1917.

Summary of information received l;z aﬁh Jrom industrial tnsurance companies for
' we

telegr:

ended May 29, 1920.

Policiesin force........ccoeaio.. ETTP PRI teececeeseaan.- 43,961,323 -
Number of death claims............__ e eeecceecaaaan cerececccecanne 8, 257
Death claims per 1,000 policies in force, annual rate.....cccoeceececaaes 9.8



. PREVALENCE OF DISEASE.

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

UNITED STATES.

CURRENT STATE SUMMARIES.
) Telegraphic Reporls for Week Ended June 5, 1920.

These reports are prehmmary, and the figures are subject to change when later returns are received

.

by the State health officers.

i ALABAMA,

Cerebrospinal meningitis
Chicken poX.......cco.....

CALIFORNIA.

CALIFORNIA—continued.
Lethargic encephalitis:

Measles:
Fairfield County—Greenwich.......... . 13
Hartford County—
Farmington......................... 1
Hartford......coceeneean..... k<3
West Hartford............. 7
Middlesex County—Essex 27
New Haven County—North Haven..... 16
New London County—Groton (B)..... . 10
Windham County—Danielson. ......... . 14
Scattering......c.oevieiicnieninnannaaa. 57
MUmPS. - eeeiiiiieiieiiei e e 12
Pneumonia (lobar). teececececcecancccecacana 5
Scarlet fever............ feeeeenecaaas . 42
Tuberculosis (all iorms)........ cees 30
Typhoid fever. .......ccoceeeenmnnnnnarannn . 4
Whoopingcough............ooooiiiiill. . H
DELAWARE,
Chicken POX......coevvemueeeenueneaccnaeacas 4
Diphtheria 3
Measles............... cesecececerannnccacanen 67
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DELAWARE—continued.

1
4
6
14
2
12
3
2
17
20
Conjunctivitis (acute infectious). . 2

Diphtheria.........cococoean.n.
Dysentery (amebic). ..

Tuberculosis (pulmonary)
Typhoid fever.........ccoe....
‘Whooping cough. ....ccenimiiiiiiiniananans

ILLINOIS.

Cercbrospinal meningitis:

'
~ ©

83

13

1404

~ INBIANA,

Measles:

Diphtheria....ccceevvueeiennnnan.. crecececen

70
1332
1
1
Rabies in animal:

Clarke County. .....cccoeeemuienenanann.. 1
Scarlet fever.......oooeiiiiiiiiiiiaaaiiiais 165
Smallpox: .

Greene County. . ...ooiioiieniiiinana.. 39

Scattering.........ooocciieniiniaeaeals 168

IOWA,
‘Ceret rospinal meningitis— Polk Coumy. ceee 1
9
15
13
7
7
19

Scattering... 18
Scarlet feVer.....cooveiieniienniinenan. " 39
Smallpox: Torer

Council Bluffs.....ccooeniinnniianaai. P (1)

Des Moines.........ceeeennnn. 10

Dubuque......ccoeeveecnnann. 14

(91735311 7 Y 8

Wright County............. 1

Scattering........ccceene... 70
Whooping cough......coveemnimniiiiannnnns 6

KANSAS,

Chicken POX....cceueeeeemniaecniieannnnnn. - . 39

Measles...... 230

Scarlet fever .29

3 1sE1 1 0715 Y e 86

Whooping eough. ... ...l ceeeen. 87

pr}

12

4

21

45

Typhoid fever............ 16

‘Whooping eough 10

Chicken POX...uvemnernienaeecaeeaaeanes . 1

Diphtherig. cceveeeeiiieriieiiiicioneees 4
Mcasles:

Bangor...........

Lewiston.........

Portland.........

Scattering........

Mumps.............
Pnevmonia...c.ceceeeeeeciececeicicanacnaeas
Scarlet fever:

Portland..............

Scattering....

Smallpox.........
Tuberculosis. ...
Typhoid fever....

Whooping cough.....ccecceeeccececcccccccce




Ophthalmia neonatorum....................
Pneumonia (all forms)
Poliomyelitis........
Scarlet fever........
Septic sore throat...
Smallpox......
Tuberculosis.
Typhoid fever..............
Whooping cough. .. ... iiiiiiiiia..
MASSACHUSETTS. .
Cerebrospinal meningitis.................... 2
Chicken pox..............oooooooil. 62
Conmn"tlﬂtls (mppuranve). . 10
Diphtheria.................. 19
German measles.... 20
Influenza. ...ccoennniiiniiieeanecaennannnnn. 6
.7 EVEY o YR 2
MeasloS. coeaeecniinneennenannnn.. 1390
MUmMPS.ceeinniriiainenaannnn. . 162
Ophthalmia neonatorum......... 31
Pneumonia (lobar) 70
Poliomyelitis........ . 2
Scarletfever.......ceieiinnioniinnnnnnnnn.. 184
Septicsore throat...c.cueeeeeeeenaannn....... 3
USEY ) N 1
TrachOma.......ooeiuiiiiincneennnannenann. 1
Tubereculosis (all forms). teseccncecteccncanan 177
Typhoid fever......... .ol .. 12
‘Whoopingeough................. ... ... 234
MINNESOTA.
SmallpoX...coverncienaicnnnnnnn.. ceveeccnee 15
MISSISSIPPI.
Cerebrospinal meningitis.................... 1
Diphtherig.e...coovveieieenaaa. ... 4
............. 2
...... 2
........ 13
1
1
1
1
18
26
6
2

IDAUCHIR. .« cevvereenonsoreeconosnnonnnnnns 3
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NEBRASKA—continued.

Measles:

Lincoln
Omaha...........
Plattsmouth
Scattering

Mumps......

Scarlet fever:
BuffaloCounty......................... - 25
Scattering 10

Smallpox:

Auburn... ... 9
Buffalo County. .. 11
Clay Ceunty 12
Lincoln............ 9
Merrick County. . 8
Omaha........... 8
Scattering........ 48
Typhoid fever...... . 2
Whooping cough 11
2

€0

Smallpox—Morristown...................... 1

NEW YORK.

(Exclusive of New York City.)
Cercbrospinal meningitis—Elmira City...... 1
anhthma 182

Elmira
Peekskill
Tuxedo

Measles.....

Smallpox.........ccooiiiianaa....

Typhoid fever 11
233
1
3
16
1

17
Ophthalmia neonatorum.................... 1
Scarlet fever................ 23
Septic sore throat. . . . . 5
Smallpox............. €3
Typhoid fever........ 27
‘Whoopingcough............................ 333

OHIO.
Diphtheria—Cincinnati.................... . 8
Scarlet fevcr:

15
588
8
14
16
7

1 Week ended Friday.
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OHI0O—continued.
Smallpox—Continued. Cases.
. Cuyahoga Falls.......................... 6

Morrow County—North  Bloomficld

13
6
16
16
Dysentery.. 7
Influenza......oeeeniieemnaiineniiieiianaaan . 3
Malaria:
Henderson County.......cccceeveeennn.. . 12
Waller County...... 31
Scattering....... 7
Measles:
Ballinger......ccooiiimiiiiiinminniianns . 7
Dallas..coeeniiiiiiiiiiiiii i 30
ElPa8S0O..cciemaicacnienecenacanecnnnn 1
Scattering.....ceceeneciccaccecannnnnns 9
Pellagra.... 6
Pneumonia....ccceeuieieeniencniinieeeeees 4
Scarlet fever......cceveieennaecennniananenas . 10
Smallpox:
Bosque County...cceceeacniaiieaiaaaoaie 14
7
8
Palo PintoCounty....cccoeiveneanannaea 12
Scattering....oooeenliiiiiainianaaeaaa.. . 36
TukerculosiS...oeeeeenieennnenanen S, 20
Typhoid fever........cceeiemeaenicnnnnnann 13
‘Whooping cough...coeeeeeneinienaninniaaaas 56
VERMONT.
ChicKen POX..couuerneeieneaanaeanaenncnannns 15
Diphtheria. ccoeeienaeeiiaiaaa. 3
Measles....oceeiiiiiiiiieeiiaannes 224
MUIDPSeecceeeenenacercncaancncans 33
Pneumonia..c.ceeeeececenceeaneaas 1
Scarlet fever......cooeeeeeaaaa.o. 6
Typhoid fever........ 2
‘Whooping cough 55
VIRGINIA.
Smallpox:
Lee County, several cases.
‘WASHINGTON.
Chicken pox 34
Diphtheria. ccommiieeiiiiiaiaiiiiiaes 34

Smallpox. ..

Kentucky Report for Week Ended May 29, 1920.

Cases.
Chicken POX. .. oieieiieeieaacenicaeiaaaannnn 8
Diphtheria. .. ..oooiiiiieiiiiai e 9
Erysipelas. ...couiiiiiiii il 1
b &I LT3 1 T 1
Malaria. c..oooeoiiiii i 1
Measles: .
Christian County.....cceemeeneniiaaiiiaae 7
HopkinsCounty........ccoeimiiiaaaaa.. 8
Jefferson County......cocovmeenieniiniaa... 33
Kenton County...oooooveeieninnieninnannes 8
Scattering. ... ... .iccoiiiiiiiiiiiiiia. . 20

‘WASHINGTON—continued.
Cases,
Influenza.... .. ... iiiiiiiiiiiinniinna. . ?
Measles............ 319
Mumps........ 10
Pnoumonia.. 2
Scarlet fever. 35
Smallpox.. 2
Tuberculosis. 6
Typhoid fever.... 1
‘Whoopingcough.....ccoooeeiionnnannnn.. - 32
‘WEST VIRGINIA.

Cerebrospinal meningitis—Huntington. ..... 1
Diphtheria 5
Measles:

Parkersburg. 1

Wellsburg. ... 15

‘Wheeling 4

Scattering.. 3
Scarlet fever 16
Smaligox: .

Bluefield............. e s 9

Scattering....... ..ol . 4
Typhoidfever....... ... ...l 12

‘WISCONSIN.

Milwaukee:

Tuberculosis. . .......
Typhoid fever......
Whooping cough. ..
Scattering: .
Cerekrospinal meningitis............... . 1
Chickenpox......... .. 88
Diphtheria. .. . 18
Influenza. .. . 9
Measles. .. - 98
Poliomyeliti - 5
Scarlet fever.. .. 115
Smallpox........... .. M5
Tuberculosis........ . 2
Typhoidfever..... B 14
Whoopingcough....................... . 3
Cases.
PRoUMONIA. -« eeeeeeeneenneeneeeeeeeenenn. 7
Scarlet fever:
Jeffersen County........................... 11
Kenton County.. 7
Scattering............. e eeeeteeeaeaeas 2
Smallpox:
DaviessCounty........cooeiiiiiiiianan. 26
Scattering. ... ..coiiiiiiii i, 11
Trachoma..... .. ... ..o iiiiiiiiiinaia. 4
Tuberculosis.. . 2
Typhoid fever...........ccceeeieoia... P 5
Whoopingcough......ooeeeeiiiiiiiaiiaiaaees 20
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ANTHRAX.
Philadelphia, Pa.—Week Ended May 22, 1920.

. June 11, 1920,

During the week ended May 22, 1920, one case of anthrax was re-
ported at Philadelphia, Pa.

CEREBROSPINAL MENINGITIS.
City Reports for Week Ended May 22, 1920.

Place. Cases Deaths. Place. Cases. | Deaths,
Baltimore, Md.eceeeeeeannanas 2 1 || Milwaukee, WiS.....cccoe.... 2 2
%ﬁdm 117 D e 1 || Moundsville, W.Va.. B SO 1
Birmingham, Ala... i 1|l New York,N.Y...... X 8 7
Boston, Mass. ...... 1 2 || Oakland, Calif................ 1 2
Chicago, M..cccueeeee ) 3 PO Oklaboma City, Okla......... 1 1
Framingham, Mass. | 3 (. Passaic. N.J...............l. 2
Hammond, Ind...ooceceeeaiitiiannnee.. 1 || Philadelphia, Pa.. - 2 2
Jersey City, N.J 1}iceceee... |} Pravidence, R.1 [ N
Kansas City, Mo. . 1 1 | Syracuse,N. Y ... 1
Los Angeles,Calif. .. . 1 1 Vheeling, W. Va.......o..o.]oeoeaaaaas 1
DIPHTHERIA.

See Telegraphic weekly reports from States, p. 1403; and Weekly reports from cities,

INFLUENZA.
City Reports for Week Ended May 22, 1920.

p. 1413,

Place. Cases. | Deaths. Place. Cases. | Deaths.
Atlanta, Ga. . Los Angeles, Calif. [ 3
Baitimore, Md Minneapolis, Minn .. 1
Beaumont, Te: Monteomery, Ala. 2
Berkeley, Calif.. Mt. Vernon, N. Y. 1
Boston, Mass... Muncie,Ind............... ot 1
Brideeport, Conn.. New Britain,Conn........... | B S,
Cambridge, New York, N. Y. _........... 16 15
Chelsea, Mass...... Nigrara Falls, N.Y.......... | 3N DO,
Chicazo, TL...... Philadelphia, Pa............. 1 4
Cincinnati, Ohio... Reno, Nev...oocueeenaannn.... ) O SO
Cleveland, Ohio. . . Richmond, Ind...............].......... 1
Cohoes, N. Y. .oooaenn.. Rochester, N. Y ) B PP
Colorado Sprines, Colo Sacramento, Calil.. ) B PO,
Cumberland, Md San Francisco, Cali 3 1
Dallag, Tex... Springfield, Mass............. ool 1
Elizabeth, N. Syracuse, N. Y. ) S PO
Huntington, W. V: Trenton, N.J... 8 2
Jamoestown, N. Y...oooeeaealf 1 aeieana.s Watertown, Mass......c....... ) 3 PO
Kansas City, MO...ooeennaa.. 3 4 || West Orange, N.J............ ) N BT, .
LEPROSY.

Galveston, Tex., and Los Angeles, Calif.

During the week ended May 22, 1920, one case of leprosy was
reported at Calveston, Tex., and one case at Los Angeles, Calif.

LETHARGIC ENCEPHALITIS.
Omaha, Nebr., Portland, Oreg., and San Francisco, Calif.

During the week ended May 22, 1920, lethargic encephalitis was
reported as follows: Omaha, Nebr., 1 death; Portland, Oreg., 2
deaths; San Francisco, Calif., 1 case.
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MALARIA.
City Reports for Week Ended May 22, 1920.
Place. Cases. Deaths. Place. Cases. | Deaths.
Alexandria, La..cccceaaena... 18 {eenannnn Los Angeles, Calif. ........... 1
Atlanta, Ga. . . L 3 Macon, Ga...... . 3.
Austin, Tex.. [ P 1 Memnhm Tenn. 11
Fort Smlth Atk 2 PR San Fl‘alIClSCO, C: 1.
Jersey Citv, N.J.. .- ) I P Savanngh,Ga....... . 1
Little Rock, Ark............. ) N Wllmmgton N.Coverrnannnoe 1
MEASLES.

See Telegraphic weekly reports from States, p. 1403; and Weekly reports from

cities, p. 1413.
PELLAGRA.

City Reports for Week Ended May 22, 1920.

Place. Cases. Deaths. Place. Cases. ‘ Deaths.
Alameda, Calif............... l ) O P Glens Falls, N. Y
Charlotte, N. C. | ees 1 || Little Rock, Ark..
Dallas, Tex........ S 1 {| Memphis, Tenn. ..
Fort Worth, Tex.. R 1 || Montgomery, Ala.

PLAGUE (HUMAN).

New Orleans, La.

One case of human plague in New Orleans was diagnosed on May
15, 1920; diagnosis confirmed, May 27.

The patlent (J. D. B.), aged 42, was cmployed as trapper in the
vicinity of Chartres and Press Streets on the date of onset, May 13.
His recovery was reported May 29.

One case of human plague in New Orleans was confirmed June 8,
1920.

The patient (E. R. R.), aged 37, was employed as a night sweeper
in a store on Canal Street.

PLAGUE (RODENT).
California—Weeks Ended May 15 and 22, 1920.

The following table shows the number of ground squirrels (Citellus
beecheyi) confirmed as plague infected during the weeks ended May
15 and 22; also the number of squirrels collected for examination
during the same period:
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— -
‘Week ended May 15. | Week ended May 22.
County. Plague Plague
. ' g‘;%c“o:a Squirrels in‘%“io:i S(]uirrels
rm confirm
during collected. during | © lected.
week. A week.
lameda. 3 656 775
Contra Costa 4 521 10
Merced...--- None. 162 None. 12
Monterey . None. None 305
£an Benito ona. . 382
§an JOAQUIM . ¢ e ceeocenniomeeeeieteiiiitaaiiieeeanas None. 144 None. 176
QN MBLBO. «eannneacnaaececeanceoccccacaacnaaaaoeanan ,None. 150
Santa CIAIB. . e oeeieieiiiniaiiieiiiie ittt None. 334 None 342
Santa Cruz. .......... 1 127 1 138
Santa Cruz (CIbY). e ceeeeeennnnennnnninnnniiiii s oee e [ OO,
Stanislaus............ None. 214 None m
Total..oeeecnennnnns eeeeeeeeeneeeaennaanaaans 8 I 2,928 I 17 3,201

Other animals collected for examination were as follows: Week
ended May 15, San Francisco, 16 rats; Alameda County, 3 mice;
Monterey County, 7 rabbits, 1 weasel; Stanislaus County, 1 weasel;
and week ended May 22, San Francisco, 48 rats; Alameda County,
1 rabbit; and Monterey County, 2 rabbits and 1 weasel. None was
confirmed as plague infected during the week.

New Orleans, La.—Weeks Ended May 22 and 29, 1920.

During the week ended May 22, plague-infected rats were con-
firmed as follows: Mus norvegicus, 3, and wood rat, 1. None was
confirmed as plague-infected during the week ended May 29.

The classification of rodents captured is as follows:

Weok ended—

May 22. | May 29.
Mus norvegicus 5,744 4,560
Musrattus......... 249 275
Mus alexandrinus 511 606
Mus musculus.... 4,624 3,912
Wood rats...... 48 34
MiSCRllAN@OUS. . .o eee e e ieeacaeeaeaaeatmecectanenaananaeaaanananaoaateaaaaaanas 9 9
RN D PPN 151 324
Total.......... eeeteeeeaeaeeeaaane e neeeeaneaeeeaeaneeannanenans 11,336 9,720

PNEUMONIA (ALL FORMS).
City Reports for Week Ended May 22, 1920.

Place, Cases. | Deaths. Place. Cases. | Deaths.
T 10 .. Atlanta, G8. . ..ccovnvnnnnnnn. 1 7

2 Atlantic City, N. J........... [ 1) PO

10 |. Attleboro, Mass.......c.c.an... ) N P
.......... Aurora, Ill........ 1 1
.......... Austin, Tex.......... 2
1 Baltimore, Md........ B 58 2

........... Barberton, Ohio...... 1 2

1 Battle Creek, Mich........... ) U P
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. PNEUMONIA (ALL FORMS)—Continued.
City Reports for Week Ended May 22, 1920—Continued.

Place. Cases Deaths. Place. Cases. | Deaths,
Bayonne, N. J. Jacksonville, 111.... 2
Beatrice, Nebr. Jamestown, N. Y
Beaumont, Te Jefferson City, M
Bedlord, Ind.. Jersey City, N.J
Beverly, Mass. Joplin, Mo. ...
Biddeford, Me..... Kalamazoo, Mich
Bingham N Kansas City, Kans

3
Gr-enwich, Conn............. 1
Hackensack, N. J............. 4
Hammond,.'[n

-

00 1t C5 1t 1D 1 DD € et O

Kansas City, Mo. ..

La:
Lexington, Ky. .
Lincoln, Nebr): ..

Louisville, Ky...
Lowell, Mass. .
Lynn, Mass. . ...
Manchester, N. H..
Marquette, Mich. ..
Memphis, Tenn. ... .
Meriden, Conn. ..
Mothuen, Mass. .

Morristown, N.
Moundsville, W.
Mount Vernon, N.
Nashua, N. H.........c........

New Bedford, Mass_.........\.
II}IQW Britain, Cﬁnn ...........

(2.4 yPort, BSS. . ....nnes
New Castle, Ind..............
New Haven, Conn............|.
New London, Conn..........
New Orleans, La.............|.
New York, N. Y.
Niagara Falls, N. Y._........
North Adams, Mass..........
North Attleboro, Mass.......
North Tonawanda, N. Y. ....
Norwalk, Conn...............
Oakland, Calif..
Oak Park, Il ..
Olean, N. Y....
Omaha, NelJ:r. .

Pawtucket, R.
Petersburg, Va.
Philadeléy ia, Pa...
hilli

Poughkeepsie, N. Y
Procton B Y.

Pueblo, Colo..... N I

%g;ncy, Mass....

Nashyille, Tenn..__.222 120 11100000

h‘?ui-:h-n—&iv‘:m—n—z.u-—

-
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PNEUMONIA (ALL PORMS)—Continued.
City Reports for Week Ended May 22, 1920—Continued.

June 11, 1920,

North Little Rock, Ark

Place. Cases. | Deaths. Place. Cases. | Deaths
St. Joseph, Mo 4 || Toledo, Ohio 2 9
S Poul, Minn 7 || Topeka, Ka H 5
Salem, Mass. . 1|l Trenton, N.J. 3 PN
Salt Lake City, 6 || Troy, N. Y.. 5 3
San Diego, Calif. 4 | vallejo,Calif. .. .............0......... 1
- Sandusky, Obio.............. k3 RTTTTTIINN Waltham, Mass......... 1 1
San Fra! , Calif.......... 10 4 |l Washington, D.C............0......... 8
Santa Cruz, Calif. ............ ) 3 P Watertown, N. Y....... 3 2
Sault Ste. Marie, Mich........ 1 1 || Westfield, Mass......... 1 1
Schenectady, N. Y. .......... 3 3 2
Somervil BSS..cccncncncne 5 2 2
Springfield, M................ 1 1 6
Springfield, Mass. ............ 3 1 illin 3
Springfield, Ohio. ........coofoeinaeent 2 {| Wilmington, N.C............1.......... 1
.Staunton, Va...ceveerecacnaca]eaeniaan. 1 || Worcester, Mass......... 13 6
syracuse, N. Yo.oooooeannnns 5 10 f Yonkers, N. Y. ........ 2 2
Taunton, Mass_ . ............ eeevenns 2 || Zanesville, Ohic. .. 120010l 1
Terre Haute, Ind. ...... PPN F . 2
: POLIOMYELITIS (INFANTILE PARALYSIS).
: City Repeorts for Week Ended May 22, 1920.
Phce. Cases. | Deaths. Flace. Cases. | Deaths.
Chicago, 111 New York, N. Y ) 3 SO
‘Los Angeles, Cali Toledo, Ohio.. 1 1
Milwaukee, Wis..............
~ RABIES IN ANIMALS.
‘ City Reports for Week Ended May 22, 1920.
Place. Caces. Place. Cases.

Cincinnati, Ohio. . .c...oooeeaiiiiol 1 || Riverside, Calif... ... 1
Fall River, Mass.... 1 || Tuscaloosa, Ala. 1
Kaneas City, Mo. ..... ; Wilmington, N. C 1

_ SCARLET FEVER.
See Telegraphic weekly reports from States, p. 1403; and Weekly reports from citics,

p. 1413.

: SMALLPOX.

City Reports for Week Ended May 22, 1920.

flace. Caces. | Deaths. Place. Cases. | Dcaths
Aterdeen,Wash.............. Billings, Mont. ............... 2
Akron, Ohio........... Birmingham, Ala...... 5.
Albany, N.Y......... Bluefield, W.Va..... 91
Alexandria, La........ Boise, Idaho......... 9|
Ann Arbor, Mich Boston, Mass........ 3|
Appleton, Wis......... Brazil, Ind........ 1.
Ashtabula, Ohio....... . Canton, Ohio........ 10 |.
Atchison, Kans.... 1. Cape Girardeau, Mo. " 6
Atlanta, Ga......... 17 ar Rapids, Iowa A |
Auburn, Me......... . Charleston, W. Va. -
Baltimore, Md......... Chattanooga, Tenn 7
Barterton, Ohio.............. Chicago, Ill.......... 10
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SMALLPOX—Continued. .
City Reports for Week Ended May 22, 1920—Continued.

Deaths. Place.

;
g
i
£
z

[
[ ]

a““gaﬁﬁ$9*5E5&9$m#pﬁ;wuné

...
~u89«-nwwuu»n~=~=ww~w~&=§8~q—qm~n~wuu

Gary
Granite B
Great Falls
Greel
Green
Hammond, Ind..
Holland,
Houston, TeX...cccceeue... Salem, Oreg. ..
%Igntingtond ,Ing........ ...... ga.ltllnakoC(i‘f‘)l'i.‘Utah.
ndependence, Mo. ...... ceeee an Diego, Calif... 4
Indianapolis, Ind.. ... 22000 Sandusky, O 1
lowa City, Iowa........ 5
Tronwood, Mich......... 1
Jacksonvil leceeeenn. 21 14
1 Sheboygan, Wis. 5
2 Sioux City, Iowa 2
3 Sioux Falls, 8. Dak........... 1
2 South Bend, Ind......... 000" 1
14 ne, W: 17
S| Stillwater, Minn 1
5]. Stockton, Calif. 3
13 |. Superior, Wis. 10
2. Tacoma, Wash 5
uz) . goledo, Ohio. :
.......... opcka,
) B O Trinidad, Colo. 1
3 oosa, Ala....... 1
Walla Walla, Wash... 2
Wausau, Wis......... 1
Wichita, 22
Winona, Minn........ e 1
‘Winston-Salem, N.C. . 3
Yakima, Wash............... ) B PO, .
TETANUS.

City Reports for Week Ended May 22, 1920.

Place. Cases. | Deaths. Place. Cases. | Deaths.
Baltimore, Md................|.......... 2 1
Baton 1a........ PN 1 1 1
Fort Wayne, Ind.... cecennaan 1 -1
Indianapolis, Ind . 2 i
New York, N. Y............. cececenann 1 1




cities, p. 1413.

City Reports for Week Ended May 22, 1929.
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TUBERCULOSIS.
See Telegraphic weekly reM from- States, p. 1403; and Weekly reports from
TYPHOID FEVER.

June 11, 1920,

‘Place. Cases. | Deaths. Place. Cases. | Deaths.
5 1
ganim ; - 1
angor, Me....... 1
ainghamm, Ala. 2 B
Boston, Mass..... 3 g
Bridgeport, Conn. 1 3
Brot.'kton,h 1 1f
Cll;arlot NeCevernreennnnnnn ; 2
Chicago, Ilb...ooeeeaaaaaaaas 3
Cincinnati, Ohio.............. 1 2
Columbis, 8. C............... 1} 6
Covington, Ky. ceceeee....... 2 1
Dallas, TeX........ . [ 1
Dulutﬂ, Minn.. 1
Durham, N. C. 1
El Paso, Tex. 1
Everett, Mass. . 1
Fort Wayne, Ind 2
Fremont, Ohio. H
Galesburg, XIh... 1
Galveston, TexX.....cc.ceeue... 1
Hammcm& Ind..cenccecacacfeccccanns 3
Houston,'fa ........ cecacane 1
Huntington, W. Va.......... ... 2
Tronton, OMO. . .ccceeeeean... 2
Kansas City, Mo.............. 3
Logansport,‘lnd . 2
Long Beach, Calif. 1
Lorain, Ohio. .. 3
Los Anfel Cali 2
Louisville, vg 1
Milwauk is cecescsees 1
Minnea] L, Minn. ..o feeeinnnen. :
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS.
City Reports for Week Ended May 22, 1920.
Popula- . Scarlet Tuber-
tiopasor | Total Diphtheria.| Measles. fever, y
July 1,1917 | deaths
City. (estimated | from
. by U. 8. all .
: nsus | causes.| &
Bureau). o
(4]
Aberdeen, 8. Dak............... 15,926 6
Aberdeen, Wash................ ,32 ...
14,406 (.. ...
, 604 70
28,433 2
106,632 f........|......|-
23,783 10,0500
10,200 |........[|......
....... 10,631 41 .....
....... 15,041 15
......... 1,328 |....... ...
......... 16,954 3
......... 18,005 |........]......
..... 13,073 51......
14,629 3
. 22,008 3.....
16,785 |........
-190,144 63......
50, 515 10
19, 776 5)......
Auburn, Me... 16,607 61......
Aurora, Ill...c.eueuenrncnnennnnes , 795 151.....
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DIPHTm.-MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued,
City Reports for Week Ended May 22, 1920—Continued.

Popula- Scarlet Tuber-
tiO‘:lp;S vt | Total Diphtheria.| Measles. Tever, culoss,
July 1,1917 | deaths
City. (egtigatsed lrom“ a a a
.8. 8 . . . . ]
ensus uses. - - 5
'But‘enu).ca§8§s§’§3
[$] A o (=] [ A o | A
Austin, Tex....... beeeniaanaaas
Baltimore, Md
angor, Me. .
Bsng:ton,
arre, Vt..._..
Baton R
Battle Cree
Bayonne,
Beatrice, Nebr.........
Beaumont, Tex........
Bedford, Ind...........
Belleville, N, J.........
Bell. y
Beloit, Wis..........
kley, Cal.........
Beverly, Mass...... .
Biddeford, Me. . ... .
Billings, Mont . ... .
ginghmwn, N. Y.
Bloom eld,ﬁ.l IJI.II
loomington, I11.
Bloomi > In

Bluefield, W. Va
goise, Idaho...

Lromi

. DGl 2O

s

RS

y Va..oeeidadee.
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Contd,
City Reports for Week Ended May 22, 1920—Continued.

June 11, 1920.

Scarlet Tuber-

P .
tiomas ot | Total Diphtheria.| Measles. fover, culosis,

July 1,1917| deaths
City- e U | o i s 4§

D, 8. . .
uses. A ; | 4
Bureau). | oo 2 g § K g F g Pl
©|RJoIg|Oo|RAR IO |AR
Davenport, Iowa...............

Dayton, Obio......
Dosatur, Ml....oeenme
ham,

w

>

ceseee

.................. 1]......

csceee secece cosose ssccce cosoee
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TIPATHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS--Contq,
City Reports for Week Ended May 22, 1920-—Continued.

Po Diphtheria Measles. | §oarlet | Tuber.

ticn as of | Total
July 1,1917 | deaths.

City. { ated | from
by U. 8. all .
‘ensus | causes 8
Bureau). -]
o
Indianapolis, Ind. .............. 283, 622 B9
0 11,626 |........

Towa City, Iowa...

bescioleneces

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

City Reports for Week Ended May 22, 1920-—Continued.

Scarlet Tuter-

Popula-
tionasof | Total Diphtheria.| Measles. fover, culasis,
July 1,1917 death
aty. Sxin s p i 4 4
.8, a) . = . . .
Bgurean). ) § f § g § g ? 3
o (=] (] =] o A 5] (=]

PR

83

'

&)

258
S8BENEBIRE

-3
EN85
v

-
-
~

ALY
8E83N3TERE

o

'

2.5 5% 5)

-
bk ek ok
<

gasBsucie
ERE2RILIENENE

TVTT

3
S
]

1 Population April 15,1910,



June 11, 1920, 1418

DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—
Contipued.

Cily Reparts for Week Ended May 23, 1920—Continued.

Popula- Di .| Measles.
tion asof | Total iphtheria ‘“ e
cit .’(lul.l,lgg d‘eaths
ity. estimal rom
byU.B. | all | ¢ gl .12
ensus | causes. s
Bureau). é é 5
Redl: , Calif. o oeeenene. areeqe 14,531 1l ].... [ PR P
Rene, Nev.._..... . X 155141 S5} .......... 5 larrres
Richmond, Ind 25,080 1 feaeeacfonnnnn
Ric V 158,702
20,4%

Saratoga Springs, N. Y. ........
Sault Ste. Marie, Miech..........
Savanah, Ga...........
Schenectady, N. Y..

Beattle, Wash..._...
Sheboygan, Wis. .
Sioux City, Iowa.....
Sioux Falls, 8. Dak
isomerville f:C]
South Bend, Ind
Southbridge, Mass
Spokanz, Wash.
Springﬁeﬁd, m..

nn.....
all alla, Wash
am,
ashington, D, C
Waterbury, Conn
Watertown, Mass..
Watertown, N. Y....cceeaqee..]
Wausau, Wis...... cesceececen €
Westfield, Mass....cceeeeeceeene 18, 3.0,

b PR RN Ein SR R
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS- Contd.
City Reports for Week Ended May 22, 1920—Continued.

Popula- Scarlet Tuber-

tlot?:s ot |-Total Diphtheria.| Measies. fover. culosis.
J:l:{ 1,1917 | deaths
City. imated | from

by U. 8. all
sus | causes.
Bureau).
t Hoboken, N. J......c..... 44,386 4
West New Yotlg, N3 19,613 s
t O .
v Y gel
hite P! y

73,597 26
12,902 4
95,369 34
30, 12
10,812 4
118,58 |........
35,136 12
13,105 1
16,076 1
166,106 42
103,066 2
31,320 9

1 Population April 15, 1910



FOREIGN AND INSULAR.
CHNA.
Cetebrospinal Meningitis—Amey—Shanghai.

Cerebrospinal meningitis was reported present and increasing at
Amoy, China, April 9, 1920. At Shanghai there were notified six
fatalities from cerebrospinal meningitis duting the two weeks ended
May 1, 1920.

GREECE.

Plague—Canes, Island of Crete.

~ Under date of May 28, 1920, six cases of plague were reported at
Canca, Island of Crete,

Typhus Fever—Summary, 1883-1919,

In Greece typhus fever was observed at Athens in the year
1883, with 50 reported cases. During the period 1890-1902 several
cases were notified at the village of Kriekouki. In 1903 an outbreak
of typhus occurred at Koropi, with 134 reported cases and 28 fatali-
ties. The infection was stated to have been introduced by a foreign
sailor. During the Greco-Turkish War (1912-13) typhus broke out
at two foci, one being at Saloniki among Turkish refugees and one
at Janina among Turkish prisoners, who had been successively trans-
ported to Zante, Patras, and Aghion. At Saloniki the total number
of cases was stated at 60, mortality being 23 per cent; the epidemic
was confined to Turkish refugees. At Zante, Patras, and ZAghion
the Turkish prisoners conveyed the infection to the inhabitants of
the town, among whom a number of cases occurred. -In August and
in December, 1915, some isolated cases were notified at Kavala. In
February and March, 1916, cases occurred at Corfu among soldiers
of the Serbian Army who had taken refuge in that island. In the
month of March, 1916, typhus made its appearance at Larissa and
in neighboring towns and villages of Epirus, persisting up to about the
end of July, at which time it disappeared. The number of reported
cases was 84, of which 14 were fatal. In January, 1918, epidemic
typhus broke out in the prisons of Janina, Province of Epirus, whence
it was speedily communicated to the army, the rest of the town, and
near-by towns and villages. The monthly report of cases observed in

1From report of Sanitary Inspector Dr. C. Kyriazidis member ot the samtary council of Greece, pub-
lished in La Grdce l(édieale, April, 1920,
(1420)
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Epirus was: January, 220; February, 102; March, 83; April, 48; total,
453 cases, with 84 deaths, or a mortality of 18.5 per cent. The epi-
demic disappeared toward the end of April, 1918. About the same
time typhus broke out in the island of Mitylene with a reported total
of 776 cases and a mortality of 18 per cent.

After the expulsion of the Bulgars and the reoccupation of eastern
Macedonia by the Greek Army, December, 1918, typhus fever, which
had been endemic during the Bulgar occupation, increased in inten-
sity, following the return of the inhabitants, who had been driven out.
This epidemic lasted from December, 1918, to May, 1919, the number
of reported cases being 1,328. The case occurrence according to
months was: December, 1918, 46 cases; January, 1919, 175 cases;
February, 556; March, 420 cases; April, 100 cases; May, 31 cases;
total, 1,328 cases, with 198 deaths, or a mortality of 14.9 per cent.

JAPAN.
Cerebrospinal Meningitis—Taiwan Island.

During the period from April 11 to 30, 1920, 19 cases of cerebro-
spinal meningitis were notified in the island of Taiwan (Formosa),

Japan.
MEXICO.

Plague—Vera Cruz.

Under date of May 31, 1920, eight cases of plague with four fatali-
ties were reported at Vera Cruz, Mexico.

UNION OF SOUTH AFRICA, -
Plague—Outbreak in Orange Free State.

An outbreak of plague occurring among natives on a farm near
Bothaville, Hoopstad district, Orange Free State, was reported
April 24, 1920. Eight cases with three fatalities were notified.

INFLUENZA.

The following information was taken from reports received during
the week ended June 11, 1920:

Place. Date. Cases. | Deaths. Remarks.
Algeria:
Algiers. ...cceeecccencccce-e Apr.1-30.......... [} P Pneumonia and Ltronchitis, 57
doaths,
Australia:
a Adelaide...ccceeeaeencneae Apr. 11-17......... 4 1
Manitoba—
winnipeg......ccc.c..- May 2-15.......... 2 2
Ontario—
Fort William and Port | May 23-29......... 1 1
Que Arthur. :
QuebeC.....ccceeecencan May 16-22......... ) I PR At Grosse Isle quarantine station.
From vessel,
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INFLUENZA—Continued.

Place.

Date.

Deaths.

Remarks.

ar. 28-Apr. 17...

Mu‘. 11-29...
May 2-8.......

Apr. 26-May3....." °5
Apr.ig2d il 4
Apr. 25-May 1 7

15

cserrcceve

ceccgeacse

Presept. )

96 tow i
I-'!m S m ns. Population,

cg&. r London and Outer Ring,
Greater London and Outer Ring,
79 death, °

Pnoum)nia 16 cases, troncho.
paeumonta, 37

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER.
Reports Received During Week Ended June 11, 1920,!

CHOLERA.
Place. Date. Cases. | Deaths Remarks.
SR IR Mar. 7-27, 1920: Deaths, 4,324.
Apr. 410, 1 1 ’
Apr. 424 . 4 2
Apr. 21-30........ . 2 13 | Entire island.
.................... eececcce]ocneeeo...| Mar. 26-Apr. 1, 1920: Cases, 1;
deaths, 1 pt
Mar. 26-Apr. 1.... b 3 PO
Apr. l&-lbyl.... 3 1 Apr. 18-May 1, 1920 100
................... cececccclesecacegenl r. ay : Cases b
Reaths, 96, ' !
.| Apr.18-24......... 1 1
Apr. 25-May 1..... 108 %
Mar. 21-Apr. 3.... 123 58

1 From medical officers of tha Public Health lerviee, Alnetmn mu apd other souress.
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CHOLERA, PLAGUE, SMALLPOX, TYPAUS FEVER, AND YELLOW
FEVER—Continued.
Reports Received During Week Ended June 11, 1920—Continued.
PLAGUE.
Flace. Date. Cases. | Deaths. Remarks.
e eeveeennanes Mar. 7-Apr.17.... 14 wj o .
T g T g B P, an. 1-Apr. 29, 1920: Cases, 193;
Feyp deaths 117, %
ities:
O e Apr. 2329 3
Septicemic.
lht.ﬁ%—Agr 10, 1920: Cases, 9,479;
deaths, 7,615.
Java:

JOF T T £\ ¢ YR T P P ceeee|ececceses.| Feb. 20-Mar. 8, 1920: Cases, 9;
deaths, 9. In district of B
rabaya.

Mexico:
Vera CruZ..ccececeeeneceen. May3l............ 8 4
Siem:
BangkoK...,eeeeeenennnnn.. Mar. 21-Apr.3.... 7
Stra\ts Settlements
gﬂ .................. Mar. 14-Apr. 17... 6 5
Lmon of th Africa:
Free State—
oopstad District...... Apr.24........ ceee 8 3 | Among natives on a farm.
SMALLPOX.
Algeria:
Algiers b 3
33 2
- 71 PO
1 1
) NN .
Mar. 21-Apr,3....1........ 7
Apr.1-20... .00 .| Present,
Apr.4-24......... Do.
<v-es-v---] Reported inWuhudistrict,May L.
2 | Epidemie. '
Egypt: +eee-s-1.-| Becoming more ganeral.
Aloxandris.....ceeeeeeenn.- 18
1
.......... Mar, 7-27, 1930: Deaths, 5,272
. lﬂ. 21-Apr. 10... 57
Apr.4-17.......... R 9
Apr.&2.......... 51 18
Kobe........ eeensoncsneses ADR5-25. 0. . ... L) N
Taiwan..... wecocceccecseeed APr.11-U0.. .. ... 17 8
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GHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOwW
EVER—Contlnued

Reports Received During Week Ended June 11, 1920—Continued.
SMALLPOX—Continued.

Place. Date Cases. | Deaths. Remarks.

...................................... Mar. 26-Apr. 1, 1920: Cases, 23:
deaths, 2. » B

Apr. 1-30... 12 6

.| Apr.11-24.. . |- PO
8y 2-8.....ccune- ) N PN
Apr. 23-May6..... 13 3
May2-8........... 2 |eeeeenenen
..... [ 1 IO F 1
Apr.27-May 2..... 1 3

Bahif....ccccvecacicnnannnn Apr.11-17......... ) 3 IO

Reports Received from Dec. 27, 1919, to June 4, 1920.

CHOLERA.

Place. Date. - Cases. | Deaths. Remarks.

Aug. 15-Nov. 16, 1919: Cases:
15,192; deaths, 9,823.

»
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ALLPOX TYPHUS FEVER, AND YELLOW

EVER—Continued.
Reports Received from Dec. 27, 1919, (o June 4, 1920—Continued.
CHOLERA—Continued.
Place. Date. Cases. | Deaths. Remarks.
Oct. 19-Dec. 27, 1919: Deaths,
23,3%8. Jan. 4-Mar. 6, 1920
Deaths 17,128,

Nov«nd:ku.....

ectnsososes

g8

EaRBalRa8RE

3 . 167
Nov 2-Dec. 20.... 23
Nov. 2-Dec..6..... 8‘15

6

2

4

11

2

Jan 11-Feb. 8.... 59
Dee. 28-Jan. 3..... 1]......
b. 1-7...... 31.....

IsL 4-Apr. 10..... 66

an. 1-M.......... 51

Jm. 1—Feb FIU 3

593
60
12

St miom

3)-

239

May 26,1920: Present with threat-
ened epidemic diffusion. For
entire island: Oct. 22-Nov. 39,
1919: Cases, 651; deaths, 385.

Oct. 5-11, 1919: One case, 1 death,

At Pasoeroean

Nov. 5-Dee. 25, 1919: Cases, 17,
Jan, 24-Mar. 18, 1920: Cases, 7;
deaths, 2.

Nov. 2-Dee. 27, 1919: Cases, 1,574:
deaths, 1,151,

28, 191 Anr 10 1930: Cases,

D52 doaths

. Prosg;t in November, 1919,

Do.

Oct. 5-Dec. 15, 1919: Deaths,
1,080,

y
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOwW

FEVER—Continued.
Reports Received from Dec. 27, 1919, to June 4, 1920—Continued.
CHOLERA—Continued.
Flace. « Date. Cases. | Deatks. Remarks.
£traits Settlements:
Si ..| Oct. 5-Dec. 27..... 15 14
.| Dec. 28-Mar. 13... 8 5
1 1
1 1

PLAGUE.

Oct. 26-Dec. 27....
Dec. 28-Apr. 3....

......... 20eeeenen...
..... 45
1
1
) N OO
15
Nov.15-21........ 30
..| Jan. 13-Apr. 2I.... 74
. Mar.3L........_... 1
Mar. 2-Apr. 2. 2
Mar. 4-5....... 3
Mar. 26...... 1
Mar. 1-29.... 16
.| Oct.6-Dec. 21..... 19
.| Apr.25-May 20. .. [
6 6
52 -32
9 5
3 2
40 24
1,068 704
Dec. 28-Mar. 28...| 4,626 3,384
.| Jan. 25-Feb. 14.... 4 2
.| Nov.2-Dec. 27.... 29 b 14
Dec. 28-Mar. 27... 542 51
Oct. 27-Dec. 7..... 11
Jan. 26-Feb. 7..... 1
Jan. 1-Mar. 20..... 70

(L -2 X}

Sept. l-{)dec. 31, 1229: Deaths, 33,
reported by native inspectors:
601 reported by native ehiofe.

Dec. 14-20, 1919: Present in vi-
cinity. .i"eb. 15-21, 1920: Pres-
ent in vicinity.

Jan. 1-Dec. 25, 1919: Cases, 867;
deaths, 469. Jan. 1-Apr. 21,
1920: Cases, 168; deaths, 106.

From vessel Rachid Pacha from
Constantinople, Saloniki, and
Smyrma.

Present, Apr. 28,

Oct. 19-Dec. 27, 1919: Cascs,
31,542: deaths, 23,443. Dec. %,
1919-Mar, 20, 1920: Cases, 76,475;
deaths, 70,320.

Oct. 19-Nov. 1, 1919: Cases, 10;
deaths, 7.

y 4o

gt R e Ky
m an. 1-Mar. 20, 1950:

Jan. 1-
cases, 84; deaths, 8.
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LERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
CHO FEVER— Continued.

Reporis Received from Dec, 27, 1919, to June 4, 1920—Continued.

PLAGUE—Continued.
. Place. Date. Cases. | Deaths. Remarks.
fesopotamia:
L v SRR
Pertiatiso. . 3
Faita.. (Trujillo) No %—Dec 21 9 lz Present in
Salaverry - v. surrounding count
l];)o ..................... Dec. 20-Apr. 18... 56 24 and in vieinity. € country
egal:
Senkar. Nov.1-30.........l........]| 146 | Including Dakar and vicinity.
14-20......... 4 2
Feb 1-Mar. 20.. . 3¢ 30
Oct. 26-Dee. 27.... 7 6
Jan. 4-Apr.3...... 21 13
Des. 22............
Nov. 14-Dec. 20... Present Dee. 11,1919, Nov. 14-20,
on vessel: 1919: Pment in vicxmty
n vesse)
S.S. Alps Maru............ Fab. 28-Mar. 5.... 2 2| At_port of Yondon, E land
Vessel left Yokohama, f
Dee. 3, 1919; arrived Suez
21, 1920. Dwtmation, Ham
S.S.Espana............... Mar. 22...... [ reeeeoen BeportedatLasPalmss,Canary
Islands; quarantined for plaguo
which oceurred en board en
ll'aouge leVesi(cl lef:d B::nos :lhres
e rriv
Spain, Mar. 16. Destlmt?g::
lbhon Island of Minor
S. S. Kaisar-i-Hind......... Nov.28...... veeen 3 PO, At Port Said, Eg{pt From
bay, Nov. 15 London.
sSMALLPOX.
Algeria:
Departmant— )
Alg%rs. eee City of Algiers: Cases, 2,
0..
Constantine.
Do......
Omn ......
South 'i‘.e'r}x't.c;ﬁ‘e.s: .......
Aratia: ’
Aden..oennieniiecnennnas Dec. 24-30. 1 ;
Argentina:' T T '
Rosario 1
Austria. .. Nov. 33, 1919-Jan. 3, 1920: Cascs,
Vienna. 13.
Belgium:
B, Is...... ceccccseesess| Dec. 28-Mar. 6....|........ 5
Bolivia:
La Paz. Jume 29-Dee. 27... |........ 216 | Dec. 29, 1018-June 28, 1910: Cases,
Dec. 28-Apy. 17.. .]........ 80| 86; deaths. 44, Dec. 14-%) 1910'
; deaths, 5,
Brazil:
Bahi: Qct. 26-Nev. 22...] 1,704 1,023
Dy Dec. 28-Mar.6....| 546 39
Ceara. . 31 1
Para 9
Ternambuco Ll
Do 17
Rio de Janeir 119
D 4
Santos. . 1
SMD:ulo ?
British East Africa...... ceccccscfeccncccenn 1-Dac. 31, 1919: Cases, 851;
Zanzibar. ......ceeeeenennns 3 1| From s. 5. Karapara from Bom-
B"'ﬁ’f’.ﬂ'ﬁ bay and s. s. Roma from Suez.
cetececcccscececscsss..] Feb. 22-Mar. 20. .. 5
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CHOLERA, PLAGUE, SM%LLPOX, TYi’HUS FEVER, AND YELLOW

'EVER—Continued.

Reports Received from Dec. 27, 1919, to June 4, 1920—Continued.

SMALLPOX—Continued.

Place.

Date. Cases.

a:
Alberta—
British

ceececcecccens

umbia—

Fernie.............. .
Fort William and Port
Arthi

.| Dec. 1
Mar. 21-May 1.....

uel
Bonaventure and Ga:
Montreal. .

Colombo................... i
Do.

Apr. 11-May 1.
Jan. 25-Apr. 24...

ec. .
Dec. 28-May 22....
427.........

Nov. 16-Dec. 13. ..
Dec. 28-Apr. 3....

Feb. 28-Apr. 10. ..
Feb. 20-Apr. 17...
Jan, 25-Mar.

cesssccece

oo

Jan.-Mar., 1920: Cases, 14. May
15: Outbreak reported at Ship.
pigan Island.

Present.
Oct.-Nov., 1919: Cases, 3.
Present.

Do.

Nov. 1-29, 1019: Cases, 1673,
Nov. 30-Dec. 6, 1919: Cases
125, in 45 localities, exclusive of
Dysart and Toronto. Dec. 1-
31, 1919: Cases, 1,414: deaths, 2.
Dec. 27, 1920

1919-Mar.
CM,%: deaths, 35.

Counties.

From Toronto.

Present. Dec. 22: Four deaths.
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Reports Received from Deec. 27, 1918, to June 4, 1920—Continued.

SMALLPOX—Continued.
Place. Date. Cases. | Deatks. Remarks.
n (Kores
Chosen € nlpo.).... wese Doc.131.... 1 1
Jan, 1-Feb. 10 ‘3
Oet. 1-Dec. 31 12 1
Feb. 1-29. 1f..... esiae
.| Oet. 1-Dec. 19 4
Jan. 1-Feb. 29..... 162 “
Nov. 16-Dee. 20. ... 50 2
Jan, 11-May1..... sesssens 7 Btaudtoboopidemlc,lsn 1824
and Apr. 1 ui
200 cases, Fob 1-
osta Rica: }
¢ LiMOD . ceeeieecerneannceaae| Mar. 28-Apr. 3. ... Losscccss 1 .
Habans....ccceeueeneennnnn . Chlldnn living in same house.
Czecho-Slovaki8...cecstaeeciacss Apr. 1920; revalent. In
orthern Bohemis, estimated

Dantig.:ccevivecccrsacscrsssnse
Egypt:
gyglexandm.u... ....... faes

DO.cssecerszzasersseeen
Cair0.s.sccatseeccsocccacase

Finland:
Provinces..
Abo Och
Ny]and.......“
St. Michael...
Tavastehus..

celtessdie

Borneborg....| Nov

- Jan. 2531
July 16-Dec. 31....

. Nov. 10-Dec. 28...
ec. 9—

.| Dec. 28-Msr. 20
Oet. 26-

Feb. 8-Mar. 20. ...

Nov. 12-Dec. 16...
2

Jan.1-31.

Dec. 20-Mar. 14....
Mat. 21

Apr. 10-May 8.....

“Oet. 12" Dee. B

-Dev. :....
‘28-Apr.3....

eebacoces

Jan, 5-Mer. 1......
Jan, 4-Mar. 15.....

| Oct 19-Dec. 27, 1019;

number easw, from 300 to 400.
Apr. 18-24, 1920: In Danzig dis-
trict, 2 cases.

July 16-Dee. 31

1919 Csm 83:
Jan. 15-31, wéo ’

Cases, 14

_| Oct. 5-15, 1919; Cases, 32. In ad-

dmcn to ptevlousi reported

pt. 28—De¥3 8, 1919.
Cssos, 175 (exclusive of Prus-
sia). Dec. 7,1919-Jan. 17,1920;
Cases, 217,

Drama, cases, 2

In_ vicinity;
cages, 1 death:

Zagoritzani, 9
Serres, 1 cas’e

ﬁ 3fb 71919: C 15
ov. ec. : Cases, 15.
Deaths,

an. 4-Mar. 8, 19205

m. J 4
ths, 12,882,

Province: Nov. 17-Dee, 28, 1919:
Cases, 15; deaths 3. Jan, 12-
Apr, 4, 1920: Cases, 24.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YEL
’ FEVER—Continued. Low

Reports Received from Deec. 27, 1919, to June 4, 1920—Continued.

SMALLPOX—Continued.
Place. Date. Cases. | Deaths. - Remarks.
Nov. 10-Dec. 28.. .| 55 8 | Province of Messina: 3
mawa g 8] R e
Jan. 1_Feb. 20..... 8| adaws” T 1% 2
. 28-May 2..... 16 17
Dec. 27-Mar. 30. .. 6 5
. 1-28......... o 49 5
Dec. 20-Mar. 7.... 29 1
Jan. 3-May 1...... 4 1
Dec. 28-Feb. 15. .. 6licecennee.
1
6
%
36 Entire island,
573 Do.
20
32
................... veccacec|acceeneaaas]| Sept. 28-Dec. 18, 1919: Caqes,
% an. 1-Feb. 14, 1920: Cases, 2
: 2 [l
.................... ieeieenefeceeacesas]| Oct. 17-Dee. 25, 1919: Cases, 659
Oct. 17-Dec. 12.. .. 49 22| deaths, 151. Jan. 2-Mar. 25
Jan.2-Mar. 28.....] 22 13| 1920 Cases, 519; deaths, Y02
Feb. 15-Apr. 11._ | [ SN
Feb. 1-Mar. 31.... 8 2
Feb. 3-Apr. 19.. .. 7 1
Jan, 18-Mar. 13....|ccccecievencannes Present.
Jan. 10-30......... L3 PO .
.- Apr.12-18......... b N PO
N ohn&dl‘nd' Dec. 20-26 3 Dec. n—z& 1919, at outports, 6
: { at 8 other lo-
Dec. 27-Ma; cene Ou Dec.‘ﬂ 1919-Mar. 12,
v 1920: Cases, 25. Present at
Dec. 15-21.. other localities. Mar. 25-Apr.
Peru: . 30: Present at outports.
m({)aﬂﬁ:rifsmims................ Feb. 1-29..........
e s
b lﬂ)niﬂa ........ reeeseocesess| Feb. 15-Mar. 13. ..
% ...... cecsccscsccscss Nov.:l)-Dac.z'l...
eeerececccccacaccanas Dec.zs-Apt 17....)-
.......... Present in interior, in 5 districts,
Nov. 9-Dec. , 20, '1919 with 56
In interior,
Dec.. 28, 1919 Mar. 21, 1920.
- eececocone
Feb. 15-Mar. 6.... eeccecccce
Dec. 7-27. :
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CHOLERA, PLAGUE, SM%LLPOX TYPHUS FEVER, AND YELLOW

EVER—Continued.

Reports Received from Dec. 27, 1919, to June 4, 1920—Continued.

SMALLPOX—Continued.
Place. Date. Cases. | Deaths. Remarks.
Portuguese East Africa—Contd.
Towus—-Continued
Quelimane.............
DO.cueennnnn.
’l‘ete..... ..............
Roumania
Bucharest...e..eeeeeeeenee
Russia:
Rig8.ceoecereseionnennnnnns Feb. 16-Mar. 31... 28 |enann
Viadivostok.co.ceeenneaaans Dec.19-31......... 17 3 | Aug. 1-Dec. 15, 191
Soain: > YOO Jan.1-31, 200000000 8 8] doaths, 3. 919: Cases, 10;
ain:
¥ Barcelon8.....ccceeeeemennne Nov. 6-Dec. 27. ...
DO.ceenncnnnen Dec. 8-Apr.8.....
Bilbao...ccceeeenne Nov. 1-Dec. 20
| 27 TP Feb.10-20.........
gggiz ........... Oct.1-Nov.30....
B 11T ) ¢ PO T ST e PP TR P P Jan.-Mar., 1920: Cascs,67;
Madrida. ... 1 Fob. 1299 : o] T2 Mar., 1920: Cases, 67; deatls,
Valencia.......... Nov. 10-Dec. 27... 39 9
) 1 1 Dec. 28-May 1..... 165 27
Vigo.cueeeaeaannne Nov. 18-Dec. 27... ) T 3 O,
DOuecricncaccncnenncen Dec. 28-Apr. 25... 2 7 | Jan. 11-17, 1920: Present in vi-
cinit
Straits Settlements: v
Singapore. ..cccecececeennans Mar. 7-13.......... 1 1
Sumatra:
Medan....cceeeenanccnccnes Oct.1-31.......... | 2
Tunis:
TUNIS. cceeeencnncnnceacnnns Dec. 23-29......... ) 3 P
Do ..................... Jan.19-May 9..:.. 10 10
Turkey
Constantinople ............. Nov. 9-Dec. 14.... 27 |oeeaae
..................... Feb. 18-Mar. 27... 6 3
Union of South Africa:
CapeTown....cccceeenenn.. Jan. 31-Feb. 27....
Johannesburg ..] Oct.1-Dec.31.....
..................... Jan. 1-Feb. 28.....
On vessel
S5.8. ROEEOTEON.euuneeneee)icaeicioneiannencees ) U P ssel from Java: At Noumea,
New Caledonia. Case left at
Noumea.  Vessel arrived at
Sydney, Jan. 2, 1920.
8.8.Sarcoxie..ccceeeennnne Dec. B............ ) N PO At Ponta Dolz'ada. Azores, from
Rotterdam for New York.
S.8. Vestnorge..ceeeeeee.. Jan.15..cenennns ) I P Mild. At Kingston, Jamaica,
{(r?‘:n Philadelphia, via Nor-
0lK.
S.S.Karapara...c.ceeeeee.. Feb.1-2).......... ) B PO, At Zanzihar, from Bombay.
S.S. ROMA.cceececnnocanona]ennns [« 1F P, 2 [eeieinnnnn At Zanzibar, from Suez.
TYPHUS FEVER.
Algeria:
Departments—
Algiers ..| Dec.11-31......... 2 P Algicrs (cn dy), Jan 1-31, 1920:
D Jan. 11-Apr.20.... 10, Cascs, 1; deaths, 1
Nov. 11-Dec. 31.. b2
Jan. 1-Apr. 20..... 35 [eeeeennnnn
Nov. 21-Dec. 11... [: 35 O

Jan. 21-Apr. 20....
Mar. 21-31.. .

June 29-Dce. 20. ..

181232°—20——4

Jan. 4-Apr. 27.....

v

Sept. 7, 1919-Jan. 3, 1920: Cascs:
59.

Dce. 29, 1918-June 28, 1919:

Deaths, 52,
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEYER, AND YELLQ
A FEVER—Continued. . w

Reports Received from Dec. 27, 1919, to Jume 4, 1928 Costinmed.

TYPHUS FEVER—Cantinued.

[ Cases. |

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

Bulgaria:
Sofia...

Do
Varna..
Vratza.
Canada: .
Ontario Province..........

Antotag"sts ................
Santiago........o.oooal...

Dublin...

GlaSgOW..ceeeeeeneeaenannnn
Greece'

| Dec. 28-Jan. 3.....{
Apr. 25-Mayl..._.
Nov. 30-Dee. 6

Nov. 17-Dee. 28. ..} 4

.| Nov. 24-Dce. 28. . | 6
- Oct. 6-Dec. 31.....[ ....... 43
Dec. 28-Mar. 28. . .|

Nov. 9-Dee. 27. ... 955 | 114

Dec.28-Ape.10...f 235 108 |
| Nov. 3—Dee w..f 2f.........

Feb. 1-7 # g

’l‘o Feb. 21: Present.
 Present. Alsoin vicinity.

- Dec. 1-31, 1919: One case.

Ian Iz-Sept 30, 1919 Cams,
5,153, deaths, 1,683, Outbreak
Dee. o1, 109! 700

Cases,
deaths, .

Oct 5-Dec. 919:. Cases, 10—~
; milital

wbich 28 it civ‘gbpop
including 1 Po! orkmen,
45 among. Germmn: troops.

In vncmlty, at Cavalla, 1 case;

Pl‘anf? Vafclmp,, 6 cascs;
Zagoritzan

Aug. 25—Dec. 2, 1918 Cases, 36.

| Present.
Prmnt Mar. 20-Apr, 4, ‘190011
death.

- Callao-Lima: Jan. I-Feb. 29,

1920; Cases, 2.
Nov. 1-30, 1919: Cases, 11,264;
deaths 942, Inclading Prov

ince of Posen.
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A, PLAGUE SMALLPOX, TYPHUS FEVER, AND YELLOW
CHOLER FEVER—Continued. R,

Reporis Received from Dec. 27, 1919, to June 4, 1920—Continued.
TYPHUS FEVER—Continued.

Place. Date. Caszs. | Deatks. Remarks.

d—Continued
D TSOW aeeeeeeee SRR d0unennnne.n.. 107 19| Oct 181 1018 Cases, 125
12,

deat]

Portugal:
Lisbon....
Oporto.

Roumania:
Braila..

.......... Mar 4, 1920: Reported present in
early all Black Sea ports.

Feb. 16, 1920: (ases 7,500 to

8,000. Estlmated mcrtahty,-io

per cent.
Siberia:

ViadivostoK.....eeenen.... Dec. 25-31......... 23 13 | Aug. 1-Dec. 15, 1919: Cascs, 402;
DO..yeerreaaranrneaens Jan.1-31..0000000 2719 22| deaths, 42. T
7

Nov. 14-Dec. 27...
Feb. 8-Mar. 27. ... Increase reported due to influx
of Russian rafugees.
About 15 miles distant from
Constantinople. In of
Marmora.

Mar. 9, 1920: Present in 20 dis-
tricts.
Prescnt.

0.
Mar. 9, 1920: Presentin Sdistricts.

Present.
Do.
Do.
Do.

Present in mining districts.
At Malta. Troops from Russia

landed for trcatment and seg-
regated.

Bahia....ouneneennennnnnns .| Oct.26-Nov. 8.... 1 2
) 3 7 .| Feb. 29-Mar. 6.... 1 1

The cases were sent from Opi-
chen, vicinitv of Muna. One
death in case from Muna. To-
;sltl to Dee. 27: Cases, 47; deaths,

Salvador:
a\sador 1




