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Introduction.

Personality is dependent upon heredity, education, and external
conditions and influences affecting life and development. Although
the limit of individual development is largely dependent upon the
first of these, the direction of this development is determined by the
second and third factors. It can not be denied that heredity plays
a part in establishing a tendency to the evolution of certain traits
of character; but just how far these traits may be inherited or what
conditions influence their transmission is not entirely clear. In
fact, the character of the offspring can not with accuracy be fore-
told by considering that of the progenitors. Correlated with this
is the fact that variations in heredity frequently occur and are ex-
emplified by strong personalities arising from weak progenitors.
On the other hand, education and experience may modify potentially
bad traits of character and change them into desirable social dttri-
butes. The history of democracy is replete with instances of great
men and women who were born under adverse social conditions and
who had but poor educational opportunities. Bad progenitors,
pernicious social environments, and poor educational opportunities
form an insufficient basis upon which to classify a personality.

One object of this study is to gain a better understanding of the
traits of personality that may serve as an index of the true nature
of the individual. The starting point of such an inquiry is a deter-
mination of the intelligence level of the individual and his relative
capacity for energy, output, and activity. These abilities, repre-’
senting the most accessible measurements of natural endowment,
were determined in these investigations by a study, in each case,
of the school history, and of the efficiency and permanency of occu-
pation, in addition to the application of formal psychologlcal tests.

The present investigation included also an inquiry into the pres-
ence of traits of personality referable primarily to the individual’s
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estimate of herself, and whether or not these traits interfered in either
» general or a particular way with her admtment to' the environ-
ment. For it was important for the purpose in mind to find out
whether or not the individuals dealt with showed any power of actively
shaping situations. Inquires were also made to determine whether
or not the individuals under examination suffered mood disturb-
ances and if such disturbances played a part in bririging them into
conflict with the customs and conventions of society.

During the course of this investigation certain groups of cases
were observed that showed similarity of make-up of the personal
constitution of the individvals comprising them. A ecommon
characteristic of these groups is a tendency in the personality to
interfere with the proper adjustment of such individuals to social
usages. The groups are discussed under the following headmgs

1. Egoistic Personshtyv
. ‘Egoistie traits in mdeﬁmte epilepsy mth feeble-
mindedness.
7 ¢ Egoistic traits in uncomplicated’ feeble-mmdednees.
2. Cases Allied to Egoistic Personality.
3 Seclusive and Fatuous Personalities:
" @a. Seclusive traits of character.
b. Fatuous traits of character.
¢. Combination of seclusive and fatuous traits of char-
~ acter. ' .
4. Obtrusive Personality:
a. Episodes of mania and depression.
b. Episodes of mania in the feeble-minded.
¢._Habitual mood of elation.
5. Cases Allied to Obtrusive Personality.

1. Egoistic Persomality.

There is no denying the fact that a proper appreciation of one’s
own worth may be considered a good quality; but when it becomes
exaggerated to such a degree as to make one arrogant or to cause one
habitually to regard oneself as the center of all interest, it may be
said to interfere with good mental ad;ustment During this study
a group of individuals were observed in whom an exaggerated self-
esteem was the dominant trait of character. The term “egoistic
personality”” as used in this paper includes all cases showing an egoism
that is clearly defined. Individuals temperamentally of this type
require an unusual share of attention and perceive slights when
none is intended. They are also suspicious and given to mis-
inferpretations that harmonize with their own egoistic make-up.
In consequence they have considerable difficulty in adjusting them-
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selvestodmclphneandtocustomsofsocxety To this class the
‘term  “constitutional pgychopathw inferior” has been applied.
This type of persona.hty is observed among epileptics and feeble-
minded, and also among individuals who fall within the range of
normal intelligence.

During the course of this survey, 41, or 20 per cent of all women
examined, showed the egoistic temperament. Of the 29 white cases
of this group, 4 were feeble-minded, 4 were feeble-minded epileptics,
1 had essential epilepsy, 5 gave histories of indefinite epilepsy, and
15 were classed as constitutionally psychopathic inferiors. Of the
12 colored cases, 3 were feeble-minded, 2 were feeble-minded epilep-
tics, 2 had essential epilepsy, and 5 were classed as oonstltutlonally
psychopathic inferiors.

As to general characteristics of the cases of egoistic personallty, it
may be noted that all had been prostitutes of the mercenary type.
As a group, none of the women had gennme love affairs that went

~very deeply or made any great impression. Those who married
were dissatisfied, irritable, indifferent, and frequently domineering.
There was a lack of the mother instinct and no desire for children.
When children were born their care devolved upon some one else.
As will be shown presently by 1llustrat.1ve cases, all were conceited,
egotistical, and oversensitive. Many were exacting in their demands
on those who were responsible for their care and comfort and were
constantly finding fault with the most trivial incidents.

In regard to social relationships it was ascertained that they did
not keep friends very long, and because of their inability to sub-
ordinate self, were never popular. Many came from large families,
but did not get along well with their brothers and sisters or with one
or both parents. In a number of instances one or more of their
antecedents showed traits resembling those observed in this group.

In early life they had been irritable, and in school life they did
not take proper advantage of the opportunities to learn. Many of
them idled their time away, and because they did not like a particular
study, gave up school entirely, or lost interest in it. Arithmetic
appears to have been the most difficult. Obviously, many were slow
in learning and had difficulty in keeping up with their classes. In
most cases the deportment in school had been poor and truancy
common. The reasons given for truancy in a number of instances
were such as “did not like the teacher,” “did not like to go,” and
“could not keep up with the class.”

The egoistic traits of character just outlined are commonly ob-
served in individuals who have definite epileptic convulsions. They
are clearly shown in the following history of a feeble-minded epileptic
woman 26 years of age, who, since her seventeenth year, had lived
the life of a prostitute. As a child she was classed as “bad.” In
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school her deportment was always poor; she frequontly quarreled with
her teachers and usually spoke freely what she thought of them.
She left the public school at 16, having reached the first year of high
school without feeling as if she had profited by her school work. Her
failure was largely due to her dislike of arithmetic. On the whole,
her attitude toward authority was tactless, disrespectful, and antag-
onistic.

Leaving school, she obtained employment in a steam laundry, but

kept this position only a few months, and later was married. Her
attitude toward her husband was as disagreeable as it had been
toward others. In consequence, they frequently separated and
finally were divorced. She became a clandestine prostitute, and
continued this practice even while working as chambermaid in
numerous hotels in different cities. Again she held positions only
for short periods. At one time she was apprehended by the authori-
ties and committed to a reform school for 6 months.
. In the fall of 1917 she remarried. When her husband was drafted
into the United States Army, she followed him to camp. - There she
was arrested for prostitution and, on being found infected with a
venereal disease, was quarantined at the industrial farm: She com-
plained a great deal about her imprisonment, minimized her guilt,
and tended to find fault with everyone with whom she came in con-
tact. She was easily irritated by her companions and was decidedly
oversensitive.

This woman’s attitude toward authority and oondltxons in conflict
with her desires began in very early life and has continued. These
constitutional factors, which are of a psychopathic nature, brought
her within the purview of the criminal as well as of the sanitary code.
Interesting in this connection is the fact that her mother and sisters
showed a disposition and temperament similar to her own.

The egoistic personality is further illustrated by the following case
of feeble-mindedness associated with indefinite epilepsy. This woman
claims to have attended school regularly until 16 yeears of age and to
have done quite well in her classes. Since the school which she had
attended was ungraded, it was impossible to determine what grades
she failed in or what degree of progress she made. Soon after leaving
school she married a responsible, ambitious man, and for a time
thereafter attended a university with him. She could not take the
college course, but was required to take up grade work. She lived
with her husband about 8 years and gave birth to 4 children, 2 of
whom are living. These 2 children at one time weore wards of the
juvenile court, having been taken from her by that court at least on
one occasion.

Her husband divorced her because of her intimacy with another
man with whom she has since lived in adultery. She has given birth
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to one illegitimate child. After her divorce she moved to another
town, where she lived a life of prostitution and crime. She was
arrested numerous tirmes for selling liquor illegally, and was also on
the county’s pauper list. At times she worked as a domestic and
laundress in the community.

One day she quarreled with a man over some laundry work and
unable to control herself, became violent and threatening both in
speech and acts. Relating the incident at home, both she and her
common-law husband armed themselves with pistols, sought the
man, and killed him. The woman made a vigorous attempt to shoot
the man, but the cartridges failed to explode, so her husband shot
the man from behind, killing him.. After the shooting she again
tried to fire her pistol at the helpless man, but without success.
This incident but proves the vindictiveness and uncontrollable temper
of the subject.

At the institution she did not associate freely with others, was
always complaining of being ill-treated, but took especial delight in
conversing with those in authority. To ‘them she was servile and
was always bearing tales about the shortcomings of others. She
denied being guilty of any past wrong-doing and constantly
attempted to exculpate herself when directly questioned about her
unconventional behavior. Conceited, given to open self-admiration,
extremely assertive of her rights, and highly oversensitive, she was
most unhappy and imagined that she was being slighted. Moreover,
she was subject to unusual attacks of baseless anger, and generally
assumed an attitude of injured pride. Because of this attitude she
caused endless trouble to those trying to please her and make her
comfortable.

Toward her companions she always adopted a superior manner,
and during conversations raised her eyebrows in a supercilious,
inquiring way, as though she were condescending to talk to them.
Usually she puckered up her lips in an unnatural manner as though
she were pondering and deciding questions of considerable import.
Her attitude was never flippant, but instead was that of a confirmed
egoist.

When about 16 years of age she had some kind of “spells,” which
she described as ‘“hot flashes in the chest,” followed by unconscious-
ness. Since admission to the institution she has had attacks during
which she pulls her hair and commits acts of violence against herself
and others. These attacks are associated with at least partial
unconsciousness.

In relating her story at the time of the examination, she used many
unnecessary words, showed a tendency to bring an unusual number
of qualifying adjectives into her conversation, and entered into
minute details irrelevant to the questions.
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- This woman was obviously feeble-minded; but, in addition, she
shows well-defined constitutional traits of character, essentially of &
psychopathic nature. Her make-up resembles that of an epileptic,
and the occurrence of spells or episodes fits in with such a classifica-
tion. However, epileptic convulsions are not clearly defined. The
egoistic traits of character stand out boldly and prevent her from
realizing the rights of others or her duty to society, with disastrous
consequences. In this connection it is of interest to note the state-
ment of the county attorney in regard to his opinion of the cese.
He said: “She is of such a nature that it is better for society that
she be forever segregated from it.”

" The egoistic personality was also observed in association with
uncomplicated feeble-mindedness. Illustrative of this type is the
case of a woman 20 years of age, who had been a prostitute for
years and was infected with both gonorrhea and syphilis. Her
parents separated after her birth; her mother died when she was
but 2} years old. It is said that the mother suffered frequently
from some kind of mentsl-diseass, during which she showed con-
siderable excitement and’ pressure activity. After the mother’s
death, the girl was taken away and placed with a maternal aunt
with whom she remained until she was about 6 years of age. She
did not get along very well with her aunt’s’ family, being saucy,
heedless of advice, and frequently displaying an ungovernable
temper. On the whole she was quite incorrigible. She was returned
to her father, who placed her with another relative, but when she
showed the same tendency to incorrigibility, this relative would not
keep her. ' '

Her father then took her back to his home, later placed her in a
detention home, and finally left her with a family who lived in a
bourding house. She was then 8 years of age. She remained with
this family until she was 11. About this time, acting against the
advice of her foster mother, she obtained a position which paid her
$6 a week. In this position she worked steadily for about 6 months,
during which time she resided in the same boarding house as did
her foster parents. When she was 13 years old, her father, who .had
left his home town and gone away for his health, died of tubercu-
losis. At this time she became pregnant, and her foster mother
placed her in a refuge home, where she remained 3 years.

On leaving this place she obtained a position as clerk in a store,
earning 87 a week. She lived at a prominent hotel in the town, and
for a time carried on a thriving business as a clandestine prostitute.
For this she was arrested and sent to a State industrial school for
2} years.' After leaving there she entered a house of prostitution
and was married a few weeks afterward. Her husband obtained &
home for her; but while he was at work she plied her business of



1581 July 2, 1920,

prostitution and was arrested on a charge of vagrancy. Three
months after her marriage, the husband was drafted and sent
to camp. She then left home to reside in another town, where,
presently, she was arrested. On being released she sought residence
in still another town, where, within 2 weeks, she was arrested and
fined $25 for vagrancy. To satisfy this fine she remained in jail
3 weeks, and at the expiration of that time she was examined, found
diseased, and ordered into quarantine.

Her schooling, obtained mostly in institutions, had been much
interrupted. When she first began to attend school, between 6
and 8 years of age, she played truant, and would never heed her
teacher’s injunctions. At the institutions where she resided she
finished the work of the eighth grade. Grammar was always her
most difficult study, but she thinks she learned rapidly enough.
She never liked her teachers and never would apply herself to study
but only idled her time away. According to the Binet-Simon scale
she graded 10 years mentally.

Throughout her entire life she has been incorrigible, and even as
a baby was given to attacks of ungovernable temper, or “ tantrums,”
and manifested antagonism toward all authority. She was evidently
an unlovable child, who gave her foster parents much concern and
anxiety. In her early childhood she manifested curiosity regarding
sexual matters. At 6 years of age she attempted to have sexual
relations with small boys. At one of the homes where she lived
she had regular intercourse with a boy of 10 with whom she slept.
Until the age of 13 she continued to go about with small boys and
to have illicit relations with them. After that age she began having
relations with men, the first one being 34 years of age. .t was then
that she became pregnant.

While at the first institution she attempted to run away and to be
with men who were working in near-by fields, and required very close
supervision. At this time her chief topics of conversation concerned
sexual matters. She learned from companions the possibilities of
making money by prostitution, and when discharged she straight-
way began such a life. This immediately resulted in her rearrest
and incarceration in a State industrial school. At that place she
was kept locked up a good deal of the time. On her parole she be-
came an inmate of a bawdy house, and later married upon the advice
of the woman who was instrumental in obtaining her parole. She
had no regard for her husband, and stated that she had never been in
love with anyone. Intellectually inferior, she was also egotistical,
extremely sensitive, selfish, and stubborn, and even during the period
of her isolation she showed attacks of violent anger when not allowed
her will.
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This type of personality resembles the temperaments shown in
the examples eited above, but there is no history of convulsive seiz-
ures or anything suggesting them. On the whole, the traits are de-
pendent upon constitutional factors in their make-up and are of a
psychopathic nature.’

2. Cases Allied to Egoistic Persenality.

Certain individuals exhibit well-defined selfish motives that may
bring them into conflict with the conventional standards of the com-
munity. During the course of this study 32, or 15 per cent of all
women examined, were classified as belonging to a group tempera-
mentally allied to the egoistic type. Of these 32 women, 29 were
white and 3 colored.

As a group, they showed quick and alert intelligence, differing in
this respect from the egoistic type. Moreover, their exaggerated
esteem of self wes not so marked in very early life, but as puberty
approached, they became arrogant and dictatorial. At this stage
of development they showed an antipathy toward the mother or
older sisters, would not heed their advice, and threw barriers about
themselves on the grounds of supposed wrongs. For example, they
imagined that their mothers were too severe and their sisters too
dictatorial, and thus built up a resentment that crystallized into
habits of thought and conduct. They were usually fond of the
father, who in most instances was indulgent. But this indulgence
exaggerated their resentment toward the mether and tended to
strengthen the barriers which prevented normal relationships with
others of the family.

From the social standpoint, their experience resembles that of the
egoistic type. They usually had but one girl friend at a time.
To each in turn they were very much attached, but such friendships
did not last very long and were given up on slight provocation. To
their intimates they were dictatorial and domineering. As a rule
their love affairs were very perfunctory, as they did not show the
tenderness, self-sacrifice, and self-subordination that one would
naturally ‘expect in a genuinely deep love. Like the ‘egoistic, too,
they were vain and given to self-admiration. In explanation of
their conduct they would try to exculpate themselves on the ground
that they were not given a chance at home, that the mother showed
favoritism to other members of the family; yet, on the other hand,
they were invariably the father’s favorite. They were extremely
fond of pretty clothes and would go to any extreme to satisfy the
desire for self-aggrandizement.

It is believed that this type is at least on the border line of the
psychopathic group and that their mental maladjustment is. largely
due to faulty methods of training that have permitted the unbridled
development of bad traits of personality. Self-admiration and the
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warping of their love life prevented them from reslizing that they
were units in the organization of society, and therefore from under-
standing and appreciating their obligations te others.

An example of this type is afforded in the ease of a woman 24
years of age, quarantined because of venereal disease, who had been
a prostitute and the mistress of different men since she was 17 years
old.
She began fo attend schéol when 5 years old, and attended regu-
larly until she was 16, when she reached the second year of high
school. She claimed that her progress in school was rapid, but one
of her former schoolmates denied the truth of this statement. Aec-
cording to this schoolmate she was always willful and headstrong,
did not get along with her teachers, and her deportment was always
more or less questionable. She wes selfish, somewhat dictatorial, and
had few friends or elose companions. After leaving school she went
to live with the grandmother, because her older sister insisted upon
giving her advice, which she resented. Of this she said: ‘‘My sister
bossed me too much, so I let myself go.” This she gave as her reason
for entering upon the unconventional life she led. She was mever
especially fond of members of her family, but liked her father best.

After living with her grandmother for 4 or 5 months, during which
time she was a clandestine prostitute, she went to another town to
enter a training school for nurses. There she did not apply hersel
very diligently, and finally, after 4 or 5 months, gave it up and re-
turned to her grandmother. '

For about 3 years thereafter, she lived as mistress of a man in her
home town, and in addition was a well-known prostitute in the com-
munity. She then left her home for a city in the Southwest, where
she was for some time an inmate of a bawdy house. Therc she met a
soldier whom she married. He bought her a “beauty parlor” and
set her up in business before he was transferred to another camp,
pending his departure overseas. Soon she tired of her beauty parlor,
sold out the business, and proceeded to a town adjoining one of the
military camys. There she was arrested on suspicion, examined,
found diseased, and ordered into quarantine.

Further inquiry into her sexual life reveals the fact that she com-
mitted her first offense against the law of chastity when 17. She
stated that she had never loved anyone, and that she had never had
any regard for her paramours, except that of a mercenary nature
which came from the fact that they provided her with spending
money and pretty clothes.

3. Seclusive and Fatuous Personalities.

Two other types of personality were observed among the women
studiéd. One of these has been termed the seclusive temperament
and the other the fatuous. The character of the first of these is
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essentially one of retncence, shyness, and seclusiveness, whereas the
character of the second is one of silly, stupid behavior, with a sense
of self-complacency. Other cases were observed showing traits of
character that are admixtures of these two types. One or two
specific incidents will illustrate the main characteristics of this type of
temperament. :

During the course of these studies, 51, or 24.7 per cent of the women
observed (37 white, 14 colored), showed' the seclusive and fatuous
temperaments. Some of them had these traits sufficiently developed
to warrant their being classed as psychopathic, but in all the traits
interfered with good mental and social adjustment. Of the 37 white
cases, 26 were feeble-minded, 1 was constitutionally psychopathic
inferior, and 10, although classed as intellectually normal, as far as,
formal psychological tests are concerned, nevertheless possessed these
traits of character to a degree sufficient to interfere with adaptation.
to social conventions. Of the 14 colored cases observed, 11 were
feeble-minded and 3, although classed as normal mentally, did not
show good adaptative capabilities.

The traits that stand out prominently in the personalities with.
seclusive and fatuous temperaments are the inability to shape situa-
tions to meet their needs and the lack of outside interests that serve
as balancing factors in conventional behavior. The seclusive tem-
peraments are fanciful and appear to derive a good deal of satisfac-
tion from ruminations and longings. In an attempt to fulfill certain
longings and desires, they adapt themselves in a peculiar stilted and
awkward way; and, moreover, in their effort to be like others, they
easily overstep the boundary line of convention. As a rule they do
not belong to the mercenary type of prostltum but were quiet, easily
influenced, surreptitious type. Even in school they showed the so-
called “shut-in tendencies.” The fatuous temperaments are child-
like and trusting, easily influenced for good or bad, and women of
this type accidentally adopt prostitution as a means of earning a liv-
ing that they can not otherwise accomplish without supervision. In
school they are usually laggards, and many are unable to do the work
of the public schools. As they grow older their childlike emotional
behavior continues. They are also especially liable to hallucination.

The seclusive type of personality may be illustrated by the case
of a woman 30 years of age, who was infected with a venereal dis-
ease. She was not a mercenary type of prostitute and denied ever
having sold her virtue for a consideration. She attended school regu-
larly until 16, and made good progress as far as the eighth grade,
but repeated this grade 3 times. Later she finished the second year
of high school. Upon leaving school she obtained a position as book-
keeper in a general store and competently filled this position for 2
years. She then gave up her position to teach in the rural public’
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schools, but did this for one term only, and then returned to her
former position. A short time afterwards, when about 20 years old,
she married the managei ‘of the store. Thls was her first love aﬁmr,
and as the time approached for her marriage she wavered a good deal
and was not comfortable about it. Although she never seriously
thought of breaking her engagement, she was not sure that she
wanted to marry at all. She finally did so, however, and to her hus-
band was affectionate, never jealous, and was on q\llte good terms
with him,

Six years after her marriage, the husband went West for his health,
leaving her behind. Upon his departure she went to the city and
obtained a position, which she held satisfactorily for 3 years. She
left her home against her husband’s wishes, and soon afterwards he
divorced her on the grounds of desertion. This, however, did not
interfere with her peace of mind in the least.

As a child she was bashful, and since she has grown up she has been
timid and backward—this trait being more marked when strangers
were present. She was never capable of making many friends and kept
heracquaintancesalwaysatadistance. Shehas neverbeen démonstra-
tive toward anyone, but has been reticent about herself and has never
had sny confidants with whom she could ‘discuss her ambitions or
difficulties, not even having placed her confidences in her older sister.
Sometimes she wished that she were active, talkative, and gifted with
a sensc of humor like others whom she met. In an attempt to over-
come this reticence she became acquainted with a fellow employes
who took her about a good deal and introduced her to men.

Toward men she was shy, but longed to be comfortable and at
ease in their presence. She always felt that they were making ro-
marks with hidden meanings that had some sexual significance. In
her attempt to overcome shyness her manner was awkward and stilted
and lacked the comfort and ease that goes with good adjustment.
She did not know how to enjoy the companionship of others instinc-
tively and allowed men to make improper advances to her. She could
not protect herself, and without much struggle began to have illicit
relations with them. She always did these things in association with
a girl friend who no doubt influenced her a good deal. During one
of their parties she was arrested and found diseased.

She never could plan new work or undertakings or shape situations
to fulfill her social demand in the conventional way. Her work has
always been of a routine character, and she was never unduly precise.
She read the newspapers occasionally, but had no especial interests
or hobbies, nor did she obtain much pleasure from games or ordinary
amusements. Religion has not filled a place in her life, although she
attended church a good deal. In other words, so far as the outside
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~world is concerned, her interests have been superficial and have not
served as balancing factors in her mental make-up.

The other type belonging to this group; that with fatuous make-up,
is illustrated in the case of & feeble-minded woman 22 years of age.
This woman had a vacuous expression, and at first glance seemed
mentally inferior. She showed, in addition to this vacuousness, a
number of mannerisms: While sitting quietly and unobserved, sho
would swing the body from side to side, a movement much like that of
a weaver. When spoken to she would suddenly brace up from appar-
ent preoccupation and become attentive in a constrained or forced
way. She answered quite promptly when addressed, but with a
slight lisp and a high pitched voice. On the whole, her manner was
that of a trustful child, easily blushing and shy. When joked she
wriggled about like a little girl. The psychometric tests were taken
in the light of a game which she enjoyed very much. Her grading by
the Binet-Simon scale was nine years mentally.

Her father was an illiterate laborer, who provided as best he could
for his family. The mother died some 15 months prior to the case’s
admission to the institution, leaving her the eldest in charge of a
family of 3 children. A short time after her mother’s death she was
escorted home from church by a man whom she says she could do
nothing with and who took advantage of her. This was her first
offense against chastity. A short time afterward she was told by
her father to leave home as he was going to marry. She then visited
a town near one of the military camps, where anyone who paid her
room rent could stay with her. Becanse of prostitution she was appre-
hended, found diseased, and quarantined. In quarantine she was
found to be pregnant. After 3 or 4 months’ treatment she was dis-
charged as cured of infection. She again returned to the same town
from which she was quarantined and the first day out met a soldier
who paid her room rent and remained with her that night. He then
made a “date’” for his friend for the following night, but voluntary aid
came to her rescue and she was placed in a home where she could
work for her support and receive care during confinement.

In relating the story of her social adjustment, after being cured
of her infection, she told it in a most matter-of-fact manner, appar-
ently unable to realize that she had done wrong. At no time did
she appear afraid, but seemed exceedingly trustful and dependent
upon those who befriended her.

Such a case points out the obligation that society owes to these
types of feeble-minded women. It is likely that her progeny will
also be feeble-minded and will require special guidance and care.

Characteristics that appear to be admixtures of the seclusive and
fatuous traits described above may be illustrated in the following
history of an 18-year-old feeble-minded woman, who graded 11 years
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mentally according to the Binet-Simon scale. She began school at
9 and left at 14, but did not make reasonable progress. However,
she finished the sixth-grade work. Spelling and arithmetic were
her most difficult subjects.

After leaving school sho remained for a time with her mother,
but she did not like her stepfather and so ran away to live with a
sister. At 16 she mariied and thereafter obtained employment as a
domestic at different places. Her mother persuaded her to leave her
positions, and as she was never capable at work, she became dependent
for her clothes upon her mother or sister. She was always impulsive
in her judgments. As a child she was sluggish and did not’ care
to play, as she thought it foolishness. Playmates would say things
she did not like and she would go home. Even as & child she pre-
ferred to be alone.

She had always been in. a hurry to do her work and because of
haste and inefficiency often had to do it a second time. This was
shown in her work at the institution.

. There was always evident a tendency to pay unusual attention
to her aches and pains. Noises made her ‘“‘nervous’’; they gave her
‘“cold flashes’’ and caused her to shake ‘“all over’’ and to “want to
scream.” Talking, pounding, or street ngise also made her feel
this way. It was especially at these times that she most desired
to be alone. She had always.been somewhat irritable and difficult
to please and had never been very ‘‘sociable.”” Never did she
associate freely with people, but she would talk when addressed.
She denied being bashful, but during interviews she was not quite
at ease, sighed a good deal, and appeared rather stilted in her emo-
tional behavior. ,

She has always becn casily offended, envious of her acquaintances,
and is of a jealous dispesition. There was, however, never any out-
ward demonstration of her likes or dislikes. Like cases of other
types, she never had any confidants to whom she could unburden
herself. She could not talk freely even with her mother or sister.
Never of her own accord did she volunteer information about her
difficulties.

When her mother died, she claimed to have been much hurt, but
did not cry because she did not believe in doing so. Apparently
she did not take her mother’s death as hard as did other members of
the family. At this time she was 8 blocks from home and claimed
she could hear her mother breathing. Since being in the institution,
she has heard her mother’s voice in the form of thoughts telling her
not to do wrong.

Before her marriage she gave birth to an illegitimate child, and
since has been a clandestine prostitute. She denies any attachment
to men and after being with them wants to get away. However,
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she drinks with them when opportunity affords. Because of her
prostitution she was arrested, found diseased, and ordered quaran-
tined. :

The personality of this case shows the ‘‘shut-in tendencies’ rather
clearly defined; but, in addition, there is more or less of a finical
manner displayed in her emotional adjustment.

4. Obtrusive Personality.

Another type of personality observed during the course of these
studies belongs to a group of cases whose constitutional traits serve
in the genesis of a psychosis characterized by mood disturbances.
This type shows emotional variability in the form of moods of ela-
tion or depression that interfere with efficiency or capacity for work.
Moreover, persons showing elated moods, pressure of activity, and
general psychomotor restlessness are very liable to be promiscuous
in adapting themselves to’ their sexual demands. The incidence and
characteristics of this obtrusive personality may be briefly discussed.
- Maniclike reactions were observed among the feeble-minded and
also among those of normal intelligence, but the latter were con-
sidered as being of a psychopathic character. During this study
26, or 12.6 per cent of the women observed (17 white and 9 colored),
had the obtrusive temperament. Of the 17 white cases, 7 were
feeble-minded and 10 were classed as constitutionally psychopathic
inferiors. Of the 9 colored cases, 5 were feeble-minded and 4 were
psychopathic inferiors. In some instances the reaction occurred
episodically and in others habitually, but it always interfered with
proper adaptation.

During their episodes of excitement, a feeling of elation and well-
being induced activity in the sexual sphere. In consequence they
were liable to be promiscuous and intensely potent. This group
showed in early life an excessive amount of energy and overactivity,
characterized by too much stimulation and tension. In other words
they are “flighty,” easily stimulated to inordinate activity and
impulsiveness. Certain episodes of mania and depression in this type
may be cited. One example is the case of a prostitute 30 years of
age, infected with both gonorrhea and syphilis, and committed
to the institution on a charge of adultery. She began school when 6
and finished the eighth grade when 15. She always liked to attend
school, made good grades, and took advantage of the opportunities
to obtain an education. Her intelligence was normal.

After leaving school she worked for a while as a domestic servant
and lived at home with her mother. At this time she met a man
some years her senior, whom she agreed to marry. Her mother
liked him, but as the time for the marriage approached, the girl
wavered and did not wish to marry. Her mother finally persuaded
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her to mmy at least for a home. Of her husband she said: “He
was a nasty nice man; he had no vices.” An hour after her marriage
she ‘“hated him,” but lived with him about 6 years. Frequently
she seriously thought of leaving him, as his relatives made life miser-
able for her. They were jealous, she insisted, because she “had
nice things to keep house with.”

She first became pregnant 3 years after marriage, but did not desire
the child and was quite upset over the prospect of bearing children.
This, she said, was due to the fact that children might interfere with
her leaving him or her making her own living. During that preg-
nancy she was ‘“nervous’” and could not sleep. The child died
when he was about 2} years old and during the woman’s second
pregnancy. The second child died a month after its birth. She
took these deaths very hard and soon afterwards separated from her
husband. For 2 years she traveled over the western part of the
United States, working as a domestic. At the expiration of that
time she suffered an attack of depression.

. During- this period of depression she was very despondent oould
not sleep, remained in bed a large part of the time, and could not werk.
She finally attempted to shoot herself, but was prevented from doing
so. Itisunknown what lifted her out of this depression, but following
it she became very happy, excitable, and overactive. During the
episode of excitement, she traveled to different cities in the West,
earning her living by prostitution. This episode of excitement lasted

- about 9 months, when she again developed a depression.

During this period of depression she was sexually anesthetic and
very subdued, but drank freely, sometimes until unconscious. How
long this depression lasted she was unable to state; but afterwards
she had another period of excitement, when she was very amorous
and active, sleeping only two or three hours at night. Alcohol, which
she drank to excess, made her more excitable.

She was unable to tell through how many episodes of depression and
excitement she had passed, as no doubt many of them were marked
by excessive indulgence in alcohol. During her last excitement she
plied her trade with such diligence and disregard of health that her
friends undertook to advise her to rest. In explaining her conduct
she stated that she was money mad, and during one week earned $150
as a prostitute. Her fees were at the rate of $2. This illustrates
very well her state of excitement and overactivity.

In company with another prostitute and 2 men she toured by
automobileto a distant resort town for rest. They quarreled a good
deal on their way, drank frequently and upon arrival were without
funds. She and her male partner attempted to return home by
rail, t.ravelmg a short distance each day on the money she earned by
prostitution. They had crossed 3 States by this method when both
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were arrested on suspicion of being implicated in a local robbery. At
the preliminary hearing she plead guilty to a charge of adultery and
was sentenced to the industrial farm for 6 months.

The psychopathic traits of character observed in this case are re-
sponsible for her antisocial conduct and for bringing her within the
scope of the codes. Her reactions toward the community have been
those of a mentally disordered person, mild in some instances, but,
nevertheless, abnormal. To the community her psychopathic tra.its
have been masked by alcoholic indulgence, which was a part of her
mental trouble.

An illustrative example of manic eplsod&e occurrmg in the feeble-
minded is the case of a woman 20 years of age, who graded 7 years
by the Binet-Simon scale. She had been a prostitute for years; she
was found infected with gonorrhea, and was quarantined. Both she
and her sisters, as well as her father, have been problems to the com-
munity for years, guilty of petty crimes, such as illicit sale of liquor,
alcoholism, prostitution, and dependency. This woman had been a
streetwalker for some years, an irresponsible social unit in the com-
munity. She was more or less excitable. Her conduct had been
condoned because of her recognized mental deficiency. The excite-
ment, which occurs periodically and from which she was suffering
at the time of her admission, had been characterized by overactivity,
hilarity, and unusual sexual promiscuity. During these excited
periods she was very talkative, noisy, swore a great deal, and cgused
considerable disturbance in the neighborhood. Her excitement and
overactivity were always accentuated by alcohol, which she drank
to excess whenever she had the opportunity.

On admission to the institution, she was excited, easily stimulated
to overactivity, very talkative, and flippant in manner. She was
easily stimulated to laugh; she laughed immoderately and quite out of
keeping with the situation. Her dress, in harmony with her height-
ened mood, was characterized by an array of exceedingly bright
colors. At the time of the first interview, she was not quite clearly
orientated as to place and thought she had seen the examiner before,
which was not true. There was no physical sign indicative of organic
psychoses.

Habitual manic reactions of less marked type were also observed
in other individuals, who might be described as psychopathic inferior
of the obtrusive type. An example is afforded in the case of a woman
20 years of age with normal intelligence. Her father was a half-breed
Cherokee Indian with a violent and ungovernable temper. He mis-

treated her mother, who was a submissive, kind-hearted, and hard-
working woman. The father never drank, nor was he unduly religious.
He was usually very indulgent toward his children, especially toward-
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-the subject. He often made sporadic attempts to curb the children’s
activities, and at such times was harsh and cruel.

As a child she attended school from her sixth until her thirteenth
year, and made good progress in spite of habitual truancy. She was
unruly, mischievous, and disobedient to her mothér. This attitude
was encouraged by the father, who would pat her and call her ‘‘his
girl.” She was always more fond of her father, because her mother
corrected her and whipped her too often, sometimes twice a day.

During childhood she always believed that her mother was jealous
of her because she was her father’s favorite, and that this, perhaps, was
the reason why the mother whipped her so much. To support the con-
tention that she was her father’s favorite, she stated that he always
whipped the other children and petted her. Asshe grew older, the father
would not let her go to places; and so she ran away from home and

* went to live with her aunt in town. There she did not get along well,

- played truant from school, and ran away from her aunt. She fin-

*ished the eighth-grade work and got along with her teachers fairly
well.

Since having grown up she has been impulsive in her acts, as she

"-was, even in childhood, never applying herself diligently to anything,
and never learning to sew until she came to the institution. She had
always, however, had an extra amount of energy, with lots of activ-
ity and tension. At times she became unruly and irritable and took
delight in worrying people. Yet, with all her energy, she had worked
but 3 full days in her life. This was in a position as a waitress.

She married when 15 years of age, but thought seriously of breaking
her engagement, and wavered considerably as the time for marriage
approached. At the marriage ceremony, when she said “I will,”
the bridegroom squeezed her hand. From that time she was dls-
gusted with him.

Her husband, according to her statement, was a kind, considerate,
good man, and treated her well. She had no regard or feeling for
him, and during the first year of their married life she had illicit
relations with another. At the end of a year they separated and she
lived as the common-law wife of her paramour. She soon tired of him
and has since lived a promiscuous sexual life. Because of prostitu-
tion she was arrested, and being found diseased, she was quarantined.

During her stay in the institution she was jovial, jolly, and
exhilarated in spirits. This mood and the pressure of activity asso-
ciated with it were out of all proportion to the situation. Besides her
prostitution, which she has carried on clandestinely, she had also
picked the pockets of her paramours whenever opportunity was
offered; but this she claims to have done as a joke.

185839°—20——2
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While the cases referred to above ‘are definitely psychopathic in
character, other personalities were observed with characteristics
closely allied to these, that perhaps serve as the geneses of unconven-
tional behavior

5. Cases Allied bObhsiveM

This group compnses the jolly, jovial, excessively congenial types,
somewhat obtrusive in character, but capable of making aequaint-
ances easily. They are usually impulsive and easily stimulated to
danng undertakmgs In consequence, they often find themselvm
in compromising situations. -

As a type they are usuafly demonstrative, quite romantie, and very
suggestible. Moreover, they may have episodes of depression that
limit the eapacity for occupation or attacks of irritability that result
in inefficiency. It may be assumed in the light of past experiences
that this type of individual, with a limited education and under
adverse environment, is hable to esespades that would ultlmately
lead to infection with a venereal disease.

During the course of this survey, 7 white and 8 colored women-
were observed to have temperaments or persona.hnm that were
allied to the obtrusive type.

RE !Il.tllllﬁlll .

The traits of character that stand out prominently in the personali-
ties studied are divided into three large groups, namely: Thosein
whom the exaggerated estimate of self prévented proper mental and
social development; those in whom there was a diminution of con-

tact with the cares and pursuits of others that prevented proper social
adjustment; and those showing mood disturbances, pressure of
activity, and increased stimulability that interfered with social
adaptation. These groups comprised 150, or 72.8 per cent, of the 206
cases studied. In addition to these 150 cases, there were 15 allied to
them in characteristics, leaving but 41, or 19.9 per cent, with normal
personal make-up.

Many of the 150 cases showed these traits early in life, indicating
that educational authorities should recognize these personalities and
attempt to develop desirable traits that make for proper balance in
mental adjustment and adaptation.

On the other hand, it was observed in these 150 cases that there was
a lack of tenderness and regard for their paramours; that their
sensual feelings were well developed, but there was no tenderness
combined with these, a necessary requisite for the instinctive blologl-
cal demands of mating. This lack of instinctive development is
characteristic of the neurotic and psychopathic constitution,



1593 ' July 2, 1920.
- PART V. CONCLUSIONS AND RECOMMENDATIONS.

By WALTER L. TEEADWAY and L. O. WELDON, Passed Assistant Surgeons, United States Public Health

Seevios, and Auice M. Hiz, Special Agent of the Children’s Bureau, United States Department of
The presence of so many psychopathic individuals among the
groups studied indicates that the problem of delinquency—and
particularly of sexual delinquency among girls and women—is a
medicopsychological as well as social one. Moreover, the findings
of this study as they relate to the make-up of these offenders show the
importance of recognizing and understanding certain types of mental
reactions in children, which frequently lead to the development of
antisocial traits of character in later life, in order to institute suitable
methods of corrective training.

'The findings indicate the need for an adequate system of medical
supervision of children in the schools. The principles of personal
hygiene should be taught; a dentist and dental equipment provided;
a specialist in diseases of the eye, ear, nose, and throat should serve
on the medical staff; and funds should be provided for the purchase
of glasses. . Similar supervision, instruction, and provision should
obtain in all correctional institutions.

Another important step indicated is that medical supervision of
school children shall be made to include not only the discovery,
correction, and prevention of physical defects, but the detection, also,
of such tendencies of behavior as those referred to above, which may
later develop into serious defects of mind and character. Such
inspection should be part of the State health program, and this
program should also make reportable feeble-mindedness and certain
forms of insanity.

Since mental defect is so conspicuous in cases of delinquency, the
importance of mental hygiene is evident in the control of delinquency
as well as in the control of veneral diseases.

Supervision of the mentally defective in the community—the
establishment of special classes in public schools for training mental
defectives and delinquent children—will also serve to prevent
delinquency and the social ills caused by inadequate care of the feeble-
minded.

The level of intelligence is likoly to be low among delinquent
women. Among the group studied it varied considerably. Cog-
nizance must be taken of this fact in establishing a school for their
training. Moreover, the difference in mental attainments suggests
that individual training should constitute, in large measures, the
method of such a school.

Further, the frequent concurrence of mental disorders among the
group studied indicates that provision should be made in special
State institutions for those children who are unable to profit by
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specml school classes and for those feeble-minded, epileptic, and
insane persons who exhibit distinct antisocial tendencies. Similar
provision should be made for psychopathically infe-ior individuals
not generally recognized heretofore as inmeed of institutional care.
The mental status of all individuals' in correctional institutions
should be considered by a medicopsychologist before they are paroled,
and a medicopsychologist should serve in the juvenile and adult
courts for the purpose of securing proper mental classification of
offenders, thus preventing injustice in disposing of their cases.

. A State institutlon for the feeble-minded which admits only
those idiotic and imbecile persons under 15 years of age who are
incapable of instruction in the public schools is not an adequate
provision for all those mentally defective individuals who complicate
the delinquency problem. Proper care and protection should be
given also to the feeblo-minded who are actual delinquents or likely
to become so. By this means the danger to society in general would
undoubtedly be lessened. The cost of adequate provision for the
feeble-minded would be less than the cost to the commumty of thelr
neglect and consequent antisocial conduct.

The Kansas Legislature recently passed a law allowing the com-
mitment of mentally defective delinquents to the State institution for
the feeble-minded without the consent of parent or guardian. This
study has made clear the nocessity for such provision.

In public and private relief agencies mental examinations by a
competent psychologist or psychiatrist should be given membors of
families coming to their attention, especially those furnishing difficult
problems. Such an examination not only would be of great assist-
ance to the agency in making adequate plans for treatment, but also
would prove helpful in many cases by giving a starting point for the
diagnosis of causes of immorality in the cases of certain specific
individuals.

It is a shortsighted policy which refuses to admit to an industrial
school delinquent girls suffering from venecreal diseases, but makes
no other provision for the training or care of such girls.” While it
sorves the immediate purpose of protecting the girls already in the
institution, it allows to remain unchecked sources of danger to
public health and to the social standing of the community. Neither
is that policy adequate which quarantines the girl until the infectious
stage of the disease is past and then turns her back into the com-
munity. Morally delinquent girls should, where the evidence war-
rants, be committed to an industrial school, whether venereally
diseased or not; subsequent to commitment, but prior to mingling
with girls already within the school, infected girls should be given
treatment until danger is past in a quarantine cottage attached to
the school or in some other designated place. Where morally delin-
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quent girls and women are quarantined in the same institution
the juvenile and adult delinquents should be carod for separately.
It is unfortunate that in the present situation children as young as
14 must, because of the necessities of the method of providing medical
treatment, associate with-older and more hardened women.

The age through which girls are protected by laws in regard to
age of consent is an important factor in lessening immorality. The
legal age of consent in Kansas is 18 years, yet, though 29 of the girls
included in this study were under 18 years of age at commitment,

“and at least 56 (all but 10 of those for whom the age at first lapse
from moral conduct was known) had been first immoral before roach-
ing the age of 18, there is no evidence to show that any man was
broul,ht into court for violating the law in regard to age of consent
in respect to any one of these girls. The man’s responsibility for
contributing to a girl's delmquency and for the spread of venereal
disease should be better recognized, and the man should -be punished
as well as the girl or woman. It was known that 2 of the
inmates of the Kansas State Industrial Farm at the time this study
was made had become diseased through the same man, yet the man
was allowed .to go free.

While some measure of correction may be required, moral delin-
quency can be curbed better by preventive than by corrective
measures. To be effective preventive work should be undertaken
early, since the morally delinquent usually enter upon their careers
when young.

The inadequate supervision of children which results from the
absence of a mother from her home because of gainful employment
is conducive to moral delinquency. Provision which would obviate
the necessity for such employment or secure adequate supervision
for the children should be an effective means of reducing juvenile
delinquency.

Also certain economic changes whereby all women who work can
earn sufficient to enable them to live in decency and comfort and have
a reasonable amount of time and money for recreation will have to
be brought about.

Finally, these studies have shown that fundamental among the
factors of prostitution are the normal and aggressive reproductive
instinct of male and the ignorance, inferiority, and defenselessness
of a large number of girls and women whose mental condition makes
it difficult or impossible for them to make a living by legitimate means.
It seems that the large majority of these women derive little or no
satisfaction from their soliciting, but follow prostitution as a sordid
commercial arrangement, believing, and, without doubt, correctly,
that they can, for the time being, secure more compensation and
physical comforts by prostitution than by engaging in any legitimate
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occupation which they are qualified to follow. The great majority
of these women, owing to inherent defect or lack of opportunity for
education and training, have extremely few interests, and can exist
only by the most menial occupation. “

Tt is realized that a study of a group of delinquent women, in many
individuals at least, is a study of an end-product of bad heredity or
poor environment, or both, and is usually barren of immediate recon-
structive results. A better understanding of such persons will
require a more individual study, beginning in early childhood. To
this end, as already suggested, the teacher must be interested, the
scheol physician should have some knowledge of psychiatry, and if
possible the services of a skilled psychiatrist should be utilized for
consultation in the case of the peculiar or unususl child.

It seems clear also that a large percentage of these women who
peass through the courts and drift in and out of various penal institu-
tions should be regarded as in some way mentally abnormal until
proved otherwise by a mental and physxcal examination conducted by
a competent psychiatrist.

Modern laws relative to educational standards, with proper inforce-
ment, will aid conSLderably by diminishing ignorance in those who
are educable and in aldmg them to a status wherein they ean earn a
reasonable living wage in a legitimate occupation.

In the case of those who are clearly defective, and who are a menace
to a community through their delinqueney, there remains no solution
but permanent detention under conditions where they can be made
.at least partly self-supporting.

But after these more obviously needed changes are well on the way
.to solution, there will remain the problem of that great number of
women wWho engage in clandestine or intermittent prostitution, in
whom the demonstration of mental defect, to the satisfaction of the
jurist, will often be extremely difficult. The history of prostitution
is replete with instances of attempts at repression by the harshest
measures and with little permanent result. At the present time such
measures alone will accomplish but little in connection with the
clandestine and occasional prostitute. The final solution of that
problem is, perhaps, most of all a matter of social sentiment and
conviction.

Recently we have heard much about the suppression of prostitu-
tion, and the abolition of alcohol as a beverage will undoubtedly
aecomplish considerable good; but there will still remain, however,
certain fundamental factors, such as inherent human defect, ignor-
ance, adverse economic conditions, the power of the reproductive
instinct, and the inability of many persons to live satisfactorily in
the married state.
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ADSORPTION OF CYANIDE GAS BY FOODSTUFFS.

The question of the possibility of adsorption or absorption and
retention of cyanide gas by foodstuffs exposed in the process of fumi-
gation of vessels, warehouses, and similar places, to the extent that
they are rendered dangerous or injurious to consumers, has arisen
from time to time. This matter has recently been carefully investi-
gated by the United States Public Health Service by the practical
method of exposing foodstuffs to the fumes of cyanide gas and then
feeding them to animals.

The foods selected were fresh bread, which, on account of its
spongy structure, offers an excellent condition for adsorption of the
gas; and milk, because it is the most available liquid food.

White mice were selected as the experimental animals.

The bread and milk were exposed to cyanide gas under a bell jar
of 1.5 cubic feet capacity for periods varying from 2 to 22 hours.
On removal of the food from the bell jar a part of the bread was
soaked in the milk and immediately placed in a jar containing white
mice. Another portion was exposed to the air for from 1 to 3 hours
before being fed to mice. Generation of the cyanide gas was con-
trolled by placing a live mouse in the bell jar and observing the
symptoms and death of the animal. '

The summary and comment of the officer who conducted the

experiments are as follows:

“Bread and milk, when exposed to the cﬁ'anide gas in the concen-
tration usually advised for fumigating tight compartments, did not
absorb or adsorb sufficient cyanide to cause symptoms when fed
to white mice.

“When a double amount of cyanide was used and the time of

sure was short, no symptoms were produced in the mice. When
the double amount was used and the time of exposure was pro-
longed, symptoms and death of mice were produced if the bread
and milk were offered to mice immediately on removal of the food
from the fumigating chamber. After one or two hours’ exposure
of the food to the air no symptoms were produced.

“Comment.—It appears that the symptoms and death of the
mice were caused by respiration of cyanide gas that was given off
by the bread placed in the jar before sufficient time for aeration of
tge food had elapsed. No consumption of the bread by the mice
which showed symptoms or death from cyanide poisoning was ob-
served. On the contrary, in the experiments which gave no symg:
toms in mice, a variable amount of the bread was eaten. The a
sence of symptoms in mice receiving food that had been aerated
for from 1 to 2 hours after removal from the fumigating chambers
also ests that a sufficient amount of cyanide fumes may be
carried Ey the bread to cause symptoms if the food is used imme-
diately.”

The conclusion from these experiments is that the possibility of
food poisoning occurring from food materials exposed to cyanide

gas is extremely remote.
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CITY HEALTH OFFICERS, 1920.
Directory of Those in Cities of 10,000 or More Population.

Directories of the city health officers in the cities of the United
States having a population of 10,000 or more have been published in
the Public Health Reports in 1916, 1917, 1918, and 19192 for the
information of health officers and others interested in public health
activities. These directories have been compiled from data furnished
by the health officers. The cities included in this directory are those
having 10,000 population or more as estimated by the Census Bureau
in 1917.

The asterisk (*) indicates that the officer so designated has been
reported to be a “full-time’ health officer. For this purpcse a
“full-time”’ officer is defined as ‘‘one who does not engage in the
practice of medicine or in anv other business, but devotes all his
time to official business.”

City. Name of health officer. Official title.

County health officer.

g, M. D Health officer.
*C, L. Murphree, M.D. County health officer.
*Chas. A. Mohr, M. D.... . Do.
*W. A. McPhaul, M.D..ol .| City and county hcalth officer.

Do.

H. K. Beauchamp, M. D............ City health officer.
Meade Clyne, M. D......... Health officer.

*A. A. McKclvey, M. D. District health officer.

Health officcr.
Citthealth officer.
0.

.

Health officer,
Kem County health officer.
gea%& g( ‘and cit ph,

ealth officer ci ysician.
City health officer. v

Health officer.

Health officer and ¢ t{ physician,
Deputy county heal
Cntyg vsman and health officer.

City th officer.
Heulth officer.
. . B. Worthi M. County health officer.
*Wmn. C. Hassler, M. D... Health officer.
W.C. Bsilev, M.D.. .| Health officer.
J. 1. Clark, Clty health officer.
Puhhc health officer.
City health officer.
Health officer.
Cyrus W. Poley, M. D ...... cececenn Director of public health,
9% o 1 oF sy, I mmfi:i‘:hm d charit
iam e er of an .
T.C. Taylof, M. Dt ... Hontth.offost v
-] #*Thomas Gibbeon...... t{ve
W.E.Buck, M.D.__... . f of depwtment of sanitation,
G. W. Robmson, M.D City physician.

@ Reprints Nos. 346, 416, 494, and 539,
1 Also health officer for Jefferson ty and all municipalities in the county.
’Aho health officer for Garland County.
3 Also health officer for Denver Cotmty.
4 Also health ofticer for Larimer County.
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City. Name of health ¢:fices. Official title.
Connecticut:
AnNsonis.......ccce....| Frederick C, Gcldstein, M. D........| Health officer.
Bridgeport..... .| *William H. M.b_. .l Do.
Bristol....... .| Joseph 1. Woisarg M.D....... Do.
Danbury... .| Georze E. Lemmer. M. D 5..... Do.
Enfield. ... . *Georgo'l‘ Finch, M. D........ Do.
Greenwi .| Albert E. Amtm, M.D........ Do.
Hartford..... *Charles P. Botsford, M. D..... Superintendent of health.
Manchester. . D.C.Y.Moore, M. D........... Chairman of board of health,
...... .| Edgar A. Wilson, M D .| Health officer.
%ﬁddlog:v;n Themas P. Walsh, ....... Do.
CK.ecvecccncancfecccacccccaccccccccacncccccna
New Britain *John H. Curtis, M. D... Suporhtendent of health,
New Haven. *Frank W. Wricht, M. D ..
New Londe: *William H. Mitchell, M. D
Norwalk. William J. Tracey, M, D. Cxty health officer.
Nor xich Edward J. Bropky, M. D Healih offieer.
Orance. C van, M. D....... ‘Fown health oTicer.
Stamford. James J. Coa&.nzo, M.D. City health officer.
Torrington. T .
‘Wallingford. M. T Shoehan M.D..... Borou.zh health officer.
‘Waterbury. C.W.8 M.D....... Health officer.
Willimantic........... A\ mhm P 8. teating, M.D........ City hesltk: officer.
HBoward R. Frantz...... cococnceane- Secretary of board of health.
*William C. Fowler, M. D........... Health officer.
*William W. Macdonell, M. ...... City health oficer.
William R. Warren, M. D..... . Do.
Sheldon Su-urer, M. City physieian and health officer.
Louis Levy, M. D.... City physician.
*H. C. Robles, M. D. Health commissiorcr.
*J. P. Kenredy, M. D City health officer.
Eugene E. Murph%y, M.D.. Presidert of board of health.
J*R.W.Todd, M. D6 ___....._...... Commissior:cr of health.
*J. B. F:tzmcms, l(. ) 0 2 Health officer.
.| *T. Marg(mm . P. H ......... Do.
*R. L. De Saussure, M.D....00 Commissiongr of hcalth.
.| *W. F. Brunrer, M. D Health officer.
dal, *J. R. Scully, D. V. 8 Health off cer aaxd food inspector.
BO0iSe. . ..ceeennnnnnnn Io M. Downs, M. D......... ....| Health officer.
Pocaullo.. ............ - Lynn, M. DL City physieian.
................. A. P. Robertson, M. D.............| Hcalth commissicecr.
........ Geo. W. Haan Do.
B. H. Portuondo, President of beard of health.
W. & Sanaanar Heatth ofbeerand physician.
. C. e, M. ci
Verne Hays, M City health eomm:ssgner
v.VW. Armstrong, Heall)tg officer.
. *John Dill Robertson, M. D, Commissioncr of health.
.| G. F. Schreiber, M. D....... Health commissierer.
............ ‘| Bret L. Vilna, % D....... Do.
.} W. C. Dixon, M. Do.
.| *I. H. Neece, M. D........ Director of publie health.
.JC. W. Lillie, M. D. ....... Health commissiorecr.
. *ALT. VelstorfI............ Hcalth offieer.
.| Clarence T. Roomc, M. Commissioncr of health.
. E. H. Best, M.D......... He: COMMISSiON(T.
. D. Wing, M.D........ Commmonuotmm.
| ¥ arston Wedig, M. D. . ty physician.
.| Allen M. , M. Cxty alth phvsician.
. Commissioner of health.
. Heslth officer.
. Commissioner of health.
. Health co; .
. Health o
. City health officer.
& phomcer
y physician.
ysician.
,,,,,,,, ...| Com:mnissioner of health.
................. Lawrence R. Clary, M.D..cccec....) Health officer.

& Health oflicer for city and town.
¢ Also health officcr fer Glynn Count;
7 Also health officer for Muscogee Cou
8 Health officer for three citics, La Sslle, Pcru, and Oglesby.
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City. Name of health officer. Official title.
minois—Continued
-] Health commissioner.
City ysician.
Health commissioner.
Superintendent of health.
Austin M. Lindley, President of board of health.
John C. Foley, M- D.. Health co: oner.
ill\ Lor\n'g.ll( D}‘(‘f)‘"""’ ........ ;eu'etarv ‘hﬁalthboan}.
arvey Voyles, ecretary of city board of health.
John lsy Luyndder, M.D Do. v
George W. Finley, M. D. County health commissioner.
’I'h:mas L. Cooksey, M. Do. : th
. 'Deegﬁrden ... Secretary board of heal
Lloyd A. Elliott, M. D Do.
Charles G. Dick, M.D....... Do.
.|*Porter H. Linthicum, M. D. ... Do.
EricA. Crull, M.D..._........ ..| Health commissioner.
(lfrankt ...... . (v"i.m.l. gonﬁld M.D......... . Socrg:ryotboardofhealth.
1ary......... .| ristopher M. Reyiler ecooan
H:-I?mond..... . wm. Al.’Buchan 'D........... Do.
Huntington.. R. F. Froct, M.D..... Do.
Indianapolis *Herman G. Morgan, M. D Health officer. .
Jeffersonville 'W. Marshall Varble, M. D. County health commissioner.
Kok C n, M. D City health officer.
A. J. Bauer, M. D Do.
+Edgar L. T R Health officer.
0. R. Daniels, M.D..... City health officer.
Fnid 0. Kruecer, M..D... Health officer.
C.A.Dresch, M.D..._.._.... Secref ot city hoard of health.
Frederick L. Bunch, M.D... City health officer.
Chester C. Funk, M. Seaeury of board of health
W. I. Fugate M.D.......... ofdtyboardofhealth.
ertl....... Laughnn 0. Malsbu M. D. Health officer.
Richmond George B. Hunt, M. i Secretary of hoard of health.
Shelbyyvill yard G. Keency Secretary ot city board of health.
South Bend. E. G. Freyermuth, M.D Se‘%mry of board of health and health
Terre Haute........... Maurice B. Van Cleave, M.D.......] Secretary of city board of health.
Vincennes............. Norman E. es, M.D........... Secretary of board of health.
Towa:
S SN PO
Burlington............ Geo. H. Steinle, MD.eeeeuenanne. City physician.
CednrRapids... ...... R.C.AIt, M\.D..........
Clinton...............] e K. Fen M. City health physician.
Council Biuffs, . H. Bower, M. D.. Health officer.
Davenport.. *Thos. P. Kenned Do.
Moines. *H. L. 8ayler. M. D. Hmlth commissioner.
Dubugque. .. *E. L. Reinecke, M. City g ysician,
. *J. D. Lowry, M.D. .. City health physician.
Iowa City... John P. Mullin, M. D Phy*idan for city health de; ent.
......... .| Bruce L. Gilfillan, M. D. . Physician board health.
Marshalltown. .. James F. Battin, M.D....... City bealth oﬂi
Mason City..... ... A.D.Smith, M.D....0 11100 tendent of health and sanita-
Walter W. Daut, M.D.............. Health physician.
Walter E. Anthony, M. D, .] City ?hysldan.
B. Courshon, M.D........... . h officer.
Harry W. Bigworth M.D.... .| City physician.
Charles W. Roblnson, M.D City and county health officer.
R.A.Light, M.D_........ cny health officer.
Walter H. Wells, M. D. ysician and health officer,
. F. y M.D ..... cny fficer.
. M. Stewart, M. D... Do.
J.8. Sutchﬂe, M.D...... County health officer.
Louis l( D... Commissioner of health and sanitation,
*Arthur W. rk , M. 8 tendent of public health.
ealth officer.

JR.M. blin,

herty.
*Robert D. Higgins, M. D...........
I M, O’M.leyh

1) ) P

D...........

Iiopkinsvnue..........

Charles L. N
Randolph Dade, ﬁ Do

Bealth officer.
City health officer.
Do.
Do.
Health director.
Directgr of Boyd County health depart-
ment.
City health officer.
Do.
Do.
Do.
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Cisy. . Name of health officer. Official title.
Kentucky—Continued. !
Lexington. Health officer.
Ctty health officer.

Dir‘wtoeo! Daviess County department
Paduenh...-...-...... | B. P. Linn, M. D......c............| City health officer.

*C. M. Abbott, M. D.s.......... Director of pablic health.
ip H. Jooes, M. D r:mtofgwaoxpnwchm

Do.
President of c‘x:{aoard of health,
Soperintend. public health.
President of board and beslth officer.
Health officer.

Do.

eieonssoocna

Secretary of board ofheﬂth. )
Agclt and clerk.

Health
Health officer and
edical inspector for boatd of health.

Hea&homeer
Agent of board of health.

Deo.
Executive officer department of beatth,
Agent of board of health.
Health agent and milk i 3

Agent and clerk of board of health.
Agent and health officer.
Chairman of board of
Agmt of board of heaith.
Cmmiaianer of public heaith.
Chairman of board of health.
Agent of board of heaith.
Health officer.
Chairman of board of health.
Sc.niga‘ty inspector.
Chairman of board of health,
} Agent and clerk.
Chairman of board of health.
Agent of board of health.
Health officer.
Agell;’t of board of health.

0.
Health avent.
Henlth dneer& oh
Chairman an ysician.
Agcg:l board of health.
Health officer.

Medical mspector.
A.ga?)tofbwdolhmlth.
. Do.

Springtel *William L. Young..
¥ Also health officer for Rapides Parish.
‘® Also health officer for Calcasieu Parish.
2 Also heakth oficer for Washimgten County.
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City. Name of health officer. . Officialtitle,
Mhmatts—Contd.
aunton..............| Thomas F. Cusick, M.D...........3 Chairman and secretary.
David Hrgrrensesees ‘Health officer.
M.D...ccccceeeeee.....| Director of pu
‘Johnw.'l‘opper........... Health
* . Agon d milk inspector.
John J. L; t..... ngntolboard of health,
Frederick L. Doucett, M. ealth officer.
*Maurice Dinneen...... He:ldth officer and u;ent of board of
*Smith A. Maury....... [ Ilealthoﬂlceranda
*Edward F. Goman.... Agent an seu-ewyotboatﬂolhealth
James C. Coffey........ cevnes ccsecse Exeeutive
J.P.Bland, M.D............. «ee....| Health officer.
.| Duncan A. Cameron, M.D... Do.
John A. W ', M.D Do.
*Eugene
John A. Keho, M. D. .. Sm:.ry of board of health.
Edwin R. Taylor, R.D Health officer.
David Ralston,
*Henry F. Vuughan C.E.,D.P.H. | Commissioner of health.
Ty J. Defnet 1. > Health officer.
De Kleine, M. " Do.
Do.
Do.
T T S
an neer.
Health officer.
Do.
Do.
Do.
Do.
Do.
Do.
Do.
Do.
Do.
Do.
Do.
Do.
Do.
Do.
Do.

Director of public health.
Helet!;' officer.
Commissioner of public health.

Snlefheditiraticr

P.E. 8 , M.
;Bonj F. on,

Presid;nt of city board of health,

Citg gng county health officer.
Cityﬁh:am: officer.

E. B. French, M. D.. Do.

Sylvan Myers, M. D.12 Health officer.

J. W. Pearson........cccccemeee... . Do.

W. A, Norris, M. D13, .. Deput{eommissioner of health,

R. J. Heavenridge, M. D..... cececee Cit{mdmmdpresident of board
[ .

F.L.Cook,M.D.............c......] City, cian,

8. V. Bedford, M. D

0,
Commissioner ot health and sanitation

- o 'Edwmis.l?‘imh .- Commissioner of health and sanitation.
obb C. H. Creig, M. D..... .. RUSNNN City physician,

2 Also health officer for Warren County. 3 Also health officer for Boone County.
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Name ’of health officer.

Official title.

New Mexico:

Albuquerque..........

New York:
Alban

1 Also health officer for Yellowstone County.

West Orange..........,

James C.
.| L. Phelan,

G.L.Roe, M. D...........cceeuennnn
A

i?ﬁ” oy B Chepms
‘hauncey F.

*James F. Ednnignl:n
W. L. Samuels, M. D...............

*L. W. Well;
:(‘h.arles E. P

*John A.
Chas. B.

Mansen. .
Bleasby, M. D.

City physicien.
Health officer.
City health officer.
Secretary of city board of health.
Health officer.
Secretary of board of hesith.
City ]ghysickn.
0.

Health officer.

Do.

Superintendent of health.
Commissioner of health.

Seeretary of board of health.
Health officer.

Secretary of board of health.
officer.
i of board of hrealth.
Health officer.

Do.

Do. ’
Health officer and sanitary imspeetor.
Health officer.

' Execative ofticer.

He alth officer.
Do.
of health.

-Sani in: tor.
Heaith odicar.

Do. ’
Acting health officer.

-

.| Sanitary

Health officer.

15 Also health officer for Missoula County.
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City. Name cf health officer. . Official title.

willism D, c&mgs, M.D...... .neal&omw.
oy, M. “Superintendent of public heal
euendor!, M. D Health officer, © ©" .
Frank A. Johnston, 3. D .
AloisJokl, M. D.. ... ' R
George 8. Eveleth, AL £ i Do.
. Spalding, y physician,
J. L. Hanmer, M. D. ... Healg? officer.
John H. M.D.. Do. :
Thomas J. Burke, M. D............. Do.
*Edwin H. Codding, M. D_.20222000

Commussioner of health,
Health omeet.o‘

“Robert T. Irvine, M. D., D. P. H...|  Do.
James E. eld, M. D .. 0.0

Fred A. Snowden, M. D.......... . Do.
J. ue, M. D...... consseace Do.
Wm. J. 8h M. D..coonennnneen Do.

D.ocecenen Do.

Hugh H. Shaw, M. D_.......220000 | Do.

*Isaac W. Brewer, M. D._......... . Do.
S.Haswell M.D........0200 Do,
Edwin G, Ramsdell, M. D__ . 22000 Do,

Do.
:A. J. Warren, M. D. . City health officer.

o AL D e vean, Of health.
W.J.McAnally, M.D........ y.Ig’o.
“[#Percy Abrons, M. D 2210 Superintendent of health.
*H. Lee Large, M. D...cceceucn.e.e. sim.tmdmt of department
*Chas. E. Low, M. D.1s____..._ ««-e-.| Health officer.
*R. L. Carlton, M. D...... City health officer.
Health officer.
Health and sanitation officer,
*Chas. T. Nesbitt, M. D... Director of health.
P.C. Ramsey, M. D...... Health commissioner.

18 Also health officer for Durham Couaty. 13 Also health officer for New Hanover County.
# Also health officer for Wake County. 19 Also health commissioner for Ross County.
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City.

Name of health officer.

Officialtitle.

Ohio—Conth!;‘ued.

Carnegit
Cham
C]

20 Also health director for Clark County.
#1Als0 health officer for Grady County.
) u.szmg County.

rsburg. .......
harleroi......
Chester........
Coatesville....¢eeece-.
Columbia.....

........

M. A. Kelso,M.D_....
E. O. Barker, M. D..
W. C. Graves, M. D.:2_
}-I. T. Ballantine LL. D...

M. D.

J.H.Scott, M. D..........

(F*;' i P‘Ppkl?rish M. D
Jeorge Pa .
R. E. Pomeroy, M. D

*J, Treichler Butez, M. D.,D. D
*7. Q. Herbert.

*John M. Wright...
*H. M. Stanley.....
*pP. F.Langan...

Lis:

*Jas. Maclntyre. ...
*Joseph M. Rea. ...
*Geo. Hetzel.........
Aaron A. Cantor, M. D...
Luther W. Quinn, M. D..
Herbert E. Costello. ..
*John Butler.......
J. James Condran,
*WilliamJ. Davis. .
*J. W. Wright, M. D

Charles H. Brown, M. D

*T, Ray Hunter..........

Also health afficer for Pi

L.C. Pressan, M. D.............

Health Commissioner,
0.

Do.
Heaith director.
Health commissioner.

County superintendent of public health,
Superintendent of board of health,
City superintendent of health.

City physician.

City heatth officer.

City superintcndent of bealth.
Superintendent of health depariment,.

City physician.
Superintendent of health.

City and county health officer,
City]?ocalth officer.

Do.
Health officer.

Do.
Chief of division of health.
St
y sicien.
Healll)l; officer.

Do.

Do.
Sanitary offcer.
Health officer.

. Do.
Health iaspactor.

0.
Health officer.
Do.

Sanitary ‘golice.
Health officer.
City physician.
Heaith officer.
Do.
Do.
Sanitary officer.
Health officer and county medical
director.

Health officer.

Do.
Health officer and dircctor.
Health officer.

23 Also health officer for Oklahoma County.
# Also medical director for Lehigh County.
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Officialtitle.

csceecscscecscccccccnns

escescrcscoqosccccces

Health officer.
Do.
Do. .

Do.
.| Darectorof de; tol
partmen pub!le.hnlth.

Health
Director of de| of publichealth.
pamnmt pul

??88’?

Direetuoldopartmant of publicheaith,

m
Do.
Do.
Do.
Do.
Do.
County medical director.
%5 M Snyder. .10 1T Health officer
. Shaw, M. Do.
;| 7. Frank Smail, M. D .. Director of public health.
A. R V. Fanvick M. D............ Snporinmdent of health.
Daniel 8. Iathlm,l D.oceveeceee.] 8 of health and- city
Albert E. M. D...... ceenend th officer.
W. Slack, Do.
JHOAL Hmehmr,lLD Do. )
*J. W. Sampson........ Executive officer of board of health,
Charlesll.v olt, M. D 5 Superintendent of health,
lrh Boa, WD -] Health officer.
T D‘rby ............. cecee nﬁiﬂghﬂlthomw.
Woonsocket........... e anghlin; 3 D121 officer.
Andiunn............. ‘JameaC.rlmtchell V.M.D
Charleston reen
Col .. Ci heolthomcer
G lumbia - v : %oty °{h. .
South Dakota: = """
Aberdeen. ............| *Chas. F. Lym:h Health officer.
Sioux Falls...........| *I. Pﬁmberton P Director of public health.
?hstttnoogs Director of hcalth and sanitation.
Johnson Ci yeician.
xmxvmff Ditryog:r pt.thtl‘:‘do "
Memphis. .. en of heal puumn
Nashville.....020 0000 * = Hibbott 3
Abileno_...........,,, ............ sesessscscscsccssssnscccss
Amarillo R. M. Walker, M. Health officer.
City health officer.
D. Mal .
. Do.
M.D County health officer.
Ou'pnsChristl........ D City health officer.
Corsicana.............| T. 0. Wills, M. D
he C. l'n_nk, C,E Director of public health.
W. T. Booth, M. D Cltyhe.lthoﬂleer.
. White, M.
Isaac A. Withers, &l
Galveston W. L. Hoecker, City thpmcian.
Greenville ] M. M. Chandler, M
Houston w-thurn.m&wu MD.
wlmd%......... JH.M, Anﬁstel:rmn Di-ggoesmeensee B:
Palestine......00. E. V. Converse, 1(. n 'Do.
Paris........ Do.
SanA.ng:d.. A.C. Delong 5 D.. Do. )
San An . *wW. D... City health physician.
Temple. ... "f.'ir'."n'&ifxiéi','ﬁ D. City health officer.
Wm. Hlbbitu,l.D................ City health offices. “
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Name of health officer.

Officialtitle.

Wichittl‘alls eacessace
tah: .

-| H. C. Reich, M.
*P. G. McGill, M. D .20000C
*C. D, Partrldge, M. D..............

W. A. Wyman, ll. D
F. A. Hodson, M. D

City health officer. |

Health officer and city physician.

City health officer.

gt hysiagd ofesr-
an.

2 81 commissioner.
District health officer.
Health officer.

Health officer, dlstrict No. 7,
City health officer.
eallt)l; cer.

commissioner
Hult.h officer.

Do.
City pxiysician
Health oﬂiwand city physician.
Clty health officer. ve

Do.
Commissioner ol hellth.
Healthn;’ officer. :
Clty and county health officer.
Cltg and county heolth officer.
Health officer.
Health

Health officer. -~~~

City ﬁh:alth oﬂleer )

Health oommissiomr.

City health officer; -
ealth

.| Hi officer. .
City health officer. - - -
Health commission

or.
City ghyswian and heolth officer.

cit hysiﬁan and heall
e p oﬂeer and city phy!lchn.

officer.
oner of publlc health.
commissioner.

County health officer.

185835

% Address, Montpelier.

°—20—3
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DEATHS DURING WEEK ENDED JUNE 19, 1920.

mmm“wmmmvmn,&m,mgwmnuunummmtd
Deaths from all causes in certain large cities of the United States during the week ended
June 19, dg;o, fant mortality cent), annual death rate, and comparison with

of preceding years.
Wee%:n{lé%.lum Pe;&eintcl)fduths
ly er 1 year.
Po)la’d;l.‘l Average
cit 1920, sub- ’ annual

v. 1 deathrate | Week | provion

revision. | Total | Death |per1,000.3 | ended o

deaths. | ratel June 19, i’:m,

1920,

41 10.3 49.6 9.8 425.6
38 17.5 Cc13.6 10.5 C 3.4
2 18.6 C17.1 15.3 C19.7
102 13.6 A13.3 19.8 A185
64 16.9 Al9.1 17.2 A19.2
177 12.3 A16.0 14.7 A58
23 S RSN D" S )
103 10.6 C14.3 10.7 C20.0
29 13.8 A10.7 13.8 Al 4
553 10.7 A132 16.3 A17.1
114 14.8 C15.7 16.7 C13.4
158 10.4 C 9.0 10.7 C19.1
50 1.0 C 9.1 10.0 Cc17.5
2. 9.2 C13.0 18.5 Cc'81
70 4.2 A12.8 (37 T
25 12.3)............ a3 |l
34| 138 C 5.7 14.7 C28.6
31 11.9 C 9.6 25.8 C16.0
26 9.8 ........... 1920,
92 16.5 Ci4.9 13.0 C 6.0
: 56 9.8 C13.7 7.1 c22.1
10 5.2 . ceenn.... 10.0 foeuennsnn..n
90 15.0 C18.3 14.4 ¢ 82
140 12.7 Al 12.1 A 95
52 1.5 C14.5 |.......... c10.8
21 9.7 A138 9.5 A23.1
72 2.1 C1%.5 9.7 C17.0
83 9.5 A10.2 2.9 A16.0
] 11.4 C 9.9 8.4 C 71
35 15.4 C24.5 2.9 c12.7
108 13.6 C10.3 12.0 C20.0
41 13.2 ciLe 9.8 C20.0
137 18.4 Al7.4 12.4 Al41
1,171 10.9 C10.9 16.4 C13.9
40 9.6 Alo.1 12.5 AlL0
433 12.8 412.8 14.3 412.9
161 14.3 C14.8 19.3 cl17.0
56 1.3 Cc11.9 7.1 C10.5
60 1.9 Cc 97 18.3 C20.4
57 18.5 C18.5 10.5 C17.5
58 1.4 C10.6 15.5 C24.1
196 13.2 C12.3 7.7 Cci23
43 9.6 C10.8 14.0 C16.7
102 10.5 C15.2 6.9 C 28
55 9.1 A 8.8 9.1 A12:0
26 13.0 C10.0 2.7 C25.0
29 1.7 |oeen....... 1B.8)...........
38 1.5 C13.2 15.8 C 95
79 16.9 A48 10.1 A13.7
39 17.0 A17.2 17.9 Al76
. 98 1.7 A16.3 AlLl
Y wn, 31 122 |oeeenenae.. 29.0 |oeemnenn.l.

1 Annual rates per 1,000 cstimated ulation.
24 A fndicates data for the eomspo%’ng week of the years 1913 to 1917, inclusive. “C” indicates data

k of th .
b e rondin ik of e yor e
+ Data are based on statistics of 1915, 1916, and 1917.
Summary of information recetved by telegraph from industrial insurance companies for
week ended June 19, 1920.
Policiesinforce.....ccoceivmerenenenirereeeieeeininincecncccanceeae.. 44,055 769
Number of death-claims. .............. ceeeeeececicscstceseccssecnanes 8,117
Death claims per 1,000 policies in force, annualrate.....cccceceeecacnce 9.6



PREVALENCE OF DISEASE.

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

UNITED STATES.

CURRENT STATE SUMMARIES.

Teko Reports for Week Ended June 26, 1920.

- These reports are preliminary and the figures are subject to change when later returns are received
by theState health officers. -

ARKANSAS,

SomBERa -

13
8@5@0»&»83&»5»3»5

D) DD N
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Scarlet fever.......cccoeeceeeeee .-

MAINE—continued.
Cases.
Beptic sore threat............c..ccc. ceceennn 1
Smallpox 1
27
26
8
30
2
30
12
1
3
1
213
17
Ophthalmia neonatorum. . . 3
Pneumonisa (all forms).... 50
................. 1
..... 28
Tuberculosis. . - . 50
Typhoid fever... n
53
2
7
14
105
1
4
867
-89
14
41
Scarletfever..........ccceeiiiiinnnnnn. 150
Septicsorethroat.........ccccceeneene.. 12
.................. 1
Tuberculosis (all forms). . 163
Typhoid fever............ 17
195
Cercbrospinal meningitis. 1
Poliomyelitis. ... 1
SmMalPOX....cceeeeeinniiecnicncennananes 14
Diphtheria.....ccceeuieimmencieceennane. 1
Scarlet fever..... 5
Smallpox........ 13
Typhoid fever.....ceemueneeeieccnaaecccaans o
Diphtheria.....cooovieiiiieaiiiicneiaaas . 2
Rocky Mountain spotted or tick fever....... 3
Scarlet fever....coeeeereeeneacacaaaaees 3
Smalipox........ 2
Typhoid fever. 7
NEBRASKA.
Cerebrospinal meningitis—MeCook.......... - 1
Chicken POX..c..ceeeeeacacecccccecee .~ 15
Diphtheria.......... tececcescececcioccccnee . 1

) Week ended Friday.



Uphnd...........
Valentine........

Scattering..........

NEW MEXICO.

Ophthalmia neonatorum. .
Scarlet fever

‘Whooping Cotlghcee.eeecccceccccccecccscnces

1611 Fuly 2, 1920.

coNmwwumbwReS o~

OHIO.

Cases.
Sarlotfevc—Spﬁngﬁeld.................... 10
Smallpox:

AKTOD...cceeceenecnnncccncnncacacaaces . 17

i . 15

22

Chicken POX....cccvuveennnnn 2

Diphtheria..... 5

Measles......... T

Scarlet fever...... 10

Smallpox........ 10

Fuberculosis. . 3

Typhold fever. 2

‘Whooping cough............. cecenccnacance .

1

1

7

3

15

12

20

20

1

2

3

1

1

6

29

Tuberculosis. . ccccceeeeeececccccccnncacannns 8
Typhoid fever: :

Newton..... tecececcccccnccarcnscccncnns 7

Wichita Falls. . ... 48

Scattering....... . 15

Whooping cough........ 28

39

Dlphthena ..... 4

Measles........... 155

Mumps......... 30

Pneumonis..... 2

Scarletfever.... 6

Typhoid fever.. 3

35
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Cases. | Milwaukee—Continued. Cases
Dl])htheﬁa.................................. 2 Bcarlet fever..... X

9
Smallpox..... . [
10 TuberculosiS. . ...ccceeeeeeceneencncees. 20

64

18 ‘Whooping Cough.. cccceeeeeceiicncecees
31 | Bcattering:
Oerebmpinalmenindﬂs............-...

Paratyphoid...
Scarlet fever.

SUMMARY OF CASES REPORTED MONTHLY, BY STATES.

Tables showing, by counties, ther cases of cerebrospinal meningitis,influenza, malaria, pellagra,
iomyelitis, snglééox and typhoid fever are publlshed unl:ler the names of these diseases. (8 ’e‘:!exllames

g}ﬂthm and other diseases in the table of contents; .)
The following monthly State reports include only those which were received during the current week.

These reports appear cach week as received.

. . §
EF il 4 g -3 A
> S ]
State. g g g g g 8 4 E
HERE: 221218138
] A ) = IR @
MAY, 1920,
California. . ..cooeeeevecennns 19 541
Connecticut.......cceeeee... 9 245
Iindgs......ccevveiennnn... 12 768
Indiana.. 8 112
Iowa..... 3 69
inneso 3 232
Mississippi. 8 54
. 1 20
New Jersey. 18 45
North Carolina.. 9 82
North Dakota....cccceeeeencfennnn. 21
gregon.].v...i.’; ...... 50 &
ennsylvania. ..
Rhodelslan ..... 3 103
South Carol [ . 44
southDakofa............... 4 17
‘Washington........ ceeecacas 4 134
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'RECIPROCAL NOTIFICATION.
Minnesota—May, 1920.

Cases o, communwabledmamrcareddunng May, 1920, to other State health depart-
4 ments by depi{rtnwnt of huaith of the Siate of Minnesota.

Disease and loeality of notifl- | - pegerreq to health suthority of— Why referred. -

%ﬂ, Meeker County.| Stanhope, Hamilton County, Iowa..| Patient taken sick with smallpox
while on visit in Iowa.

Shoshone co\mty, Idaho..| 6 advaneed, 6 moderately ad-
Joliet, o (stago of disease n
County, . ﬁa ient eases, le!t
town, Marshall County,

Towa.
Sault Ste. Marije, Chippews Cotmty,

‘Tuberculosis:
l(?)yo Clinfe, Rochester,
Imsted County.

Milbank, Grant County, . Dak.
Genoa uncﬁon, alwonhCmmty,

Park Falls, Price County, Wis.
mxnwblvamc&’ N.Dak.

Pinewood, Ontario,
Douglass, 0ntarlo10amda.
R 'éastnty,N Dak......| A

Moorhead, Clay County. specimen of sputum examined
» Clay County... by the divisim of proventable
board showed

ACTINOMYCOSIS.
Montana—May, 1920.
During May, 1920, one case of actinomycosis was reported in

Montana. -
ANTHRAX.
State Reports for May, 1920.

During May, 1920, there were reported two cases of anthrax in
California, three in Illinois, one case in Minnesota, two cases in
Pennsylvania, and one case in South Dakota.

City Reports for Week Ended June 12, 1920.

During the week ended June 12, 1920, one case of anthrax was
reported at Boston, Mass., and one was reported at Newton, Mass. -

BERIBERL
California—May, 1920. .
During May, 1920, one case of beriberi was reported in California.
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State Reports for May; 1920.
Pl l::;eam Place. 'Nowmea
California: .
Alameds County— 5 %
Fresno Co un"fiZfZIZZIZIIIIZIIZZIfI 1 %
1 1
1 5
3
1
4 =l
2 2
19 :
Connecticat: g
4 T—
18
1
2 1
1 1
2
1 1
1
9 1
1
1
Chi A I—
La (‘range Park.....ocoeennnnnns 1 9
Coles County— [
Lerna 1 1
1 1
2
1 1
1
1 1
Mercer County 2
1 Northumberland County... eee 1
Philadelphia County....... .. 5
1 Schuylkill County....... .- 2
memet count ........ ce-e {
........................... 1 van County........... ..
Joliet ‘Washington Cojl’m (3 2, .- 2
12
SR — Total..coeeeennnnnnnnn 21
3 || Rhode Island:
2 Providence County—
1 Providence......coeeemunenn.... 2
2 Washington County—
Westerly (t0WD).eceuueeennnn... 1
8 Total. o ceoeiieiiiiiiiaaanaas 3
1}l South Dakota:
1 Marshall County .. 1
1 Minnehaha Oounty 1
3 Sully County...... 2
Minnesota b V1371 4
hille Laa County— -
Page Township....... cecesecnns 3 |} Washington:
Bamsey County— King County—
smSt. anl.y..... ........ cececcnann 1 Spoke tt&‘...t ...................... 2
County— ne County—
g?ewAnb cececctencnranannnn 1 po.\ane...’: .................... 2
Total...coueeuueeeeeocencnnnnnn 3 Total. .euviniiinnnnnnnnnnas 4
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CEREBROSPINAL MENINGITIS—Continued.

City Reports for Week Ended June 12, 1920.

Place. Cases | Deaths. Placa Cases, | Deaths.
1 eeccocccse
1 lecececnces
......... 1
1 1
2 1
1 1
1 1
1 1
.......... 1
1 1
.......... 1
DIPHTHERIA.

See Telegraphic weekly reports from States, p. 1609; Monthly summaries by States,
p. 1612; and Weekly reports from cities, p. 1635.

INFLUENZA.
California, Minnesota, and Mississippi Reports for May, 1920.

LIRSS

Place. Plivkeo Place. Pk
California......ccccce... J . 175 || Mississippi—Continued.
Lawr County....cooeeeneencnnn. 4
Minnesota: Lee County......cccccueun.... - 81
w%m County— Leflore County.....ccccoeee... 1
) | D, ccecencecns 2 Lincoln County.. 1
8t. Louis County— Marion County 2
Midway Township.............. 53 Marshall County............ .2
Stuntz Township. .. 2 Newton County.. 7
Noxubee C 4
Total..c.cceerreeeeecennnnnnns 57 ibbeha County 8
County... - 11
Mississipp! Pike County... 30
Alcorn 13 20 23 Quitman County. 19
Chickasaw County............ 17 Sunflower County......... 16
Clay County ........cceeu..... 1 Tate County..............
Coa{nom County............ 21 Tishomingo County....... 21
DeSoto County............. 7 Tunica County............ 10
Forest County.............. 1 Union County.... 2
cock County............ 2 Walthall County.... 6
Harrison County. 67 Washington County. 3
Hinds County.. 17 Webster........ 6
Holmes County. . 47 Winston County.. 10
Itawamba County 15 Yalobusha County 1
Jones County.... 50
Lafayette Coun 1 b {127 P 520
City Reports for Week Ended June 12, 1920.
Place. Cases. | Deaths Place. Cases. | Deatbs.
Atlants, G8...eceennnnnnnnn.. Minneapolis, Minn............ 1 1
Birmingham, Ala..... . Nashua, N. LTI 8.
mmton, lllass ......... g&shgl!t&i’genn ceen 1
........... ew Bri ceceneaan-
Cincinnati, Okio... .- New York, N. Y...
5\ D S Omaha, Nebr.....
Cumberland, Md adelphia, Pa..
D , Tex..... 0,
Denver, Colo... ‘Washington D.C
ansas City, Mo Westfield, Mass
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LETHARGIC ENCEPHALITIS.
State Reports for May, 1920. - -

Dunng May, 1920, there were reported 12 cases of letharglc enceph-
alitis in Ca.hforma, 8 in Connecticut, 17 in Illinois, 6 in Pennsyl-
vania, and 2 in Rhode Island.

Berkeley, Calif., Omaha, Nebr., and Yonkers, N. Y.

During the week ended June 12, 1920, lethargic encephalitis was
reported as follows: Berkeley, Calif., one case and one death; Omaha,
Nebr., one case and one death; Yonkers, N. Y., one case and one

death. .
‘ MALARIA.
State Reports for May, 1920.
Place. New cases|| . Place. Now cases
reported. reported.
1 1
1
: 3
1
2 1
5 2
1
1 1
1 1
3 2
1 1
1
3 1
3
1
9 4
8
1
4 2
2
4
38
2
1
4
4
1
3 2
1 1
6 .
$
15
6 2
21 129
1
25
4 36
101
3 7
8 . 8
1 Ca Coun 0
Carroll County .. . 84
2 Chickasaw Connty .................. 51
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MALARIA-—Continued.
State Reports for May, 1920—Continued.

New cases - New casos

Place. reported. Place. reported.
Mississippi—Continued Mississippi—Continued.

Choctaw County . . 32 Quitman County.... . 157

Claiborne County 71 Rankin Count 36

Clarke County. 56

Clay County... .l 60}  Sharkey County....... . 120

oma County.......cooooeeeenn.n apson County...... 50

Copiah County..... . 921l  SmithCounty......... 81

Cov n County........c..cec.....f 85 ff  StoneCounty......... 34

sSsrafsanasBosssgsBas

Anderson County........ccoceean... 4
Chesterfield County.. 10
Horry County...... 1
Marion County..... 14
Orangeburg County.. 8
Union County.......... 6
P17 43
City Reports for Week Ended June 12, 1920.
Place. Cases. | Deaths. Place. Cases. | Deaths.
Alexandria, La Lake Charles, La.............
Beaumont, Tex.. e Little Rock, Ark........ ..
, M Memphis, Tenn ...

Brunswick, Ga... Savannah, Ga...

Charleston, 8. C.. Tuscaloosa, . .-

Dallas, Tox. Waco, Tex............ e

Detroit, Mich West Hoboken, N. J..........

Houston,

MEASLES.

See Telegraphic weekly reports from States, p. 1609; Monthly summaries by States,
p- 1612; and Weekly reports from cities, p. 1635,
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PELLAGRA. ~
California, Mississippi, and South Carolina Reports for May, 1920.

New cases . New cases
Place. reported. Flace. reported.
California: Mississippi—Continued. )
Alameda County— Mt L County...... cocnnes cecenesd 1
N Alamcou%dta ..... ceecrccescenconnens % oq :
8] aee
Biotra County.......1oo0riioio o 1 3
Total...cceceeeeaceccccccencencans 3 l(l)
Mississippi: 1
Pi 5 5
2 4
4 6
3 16
5 2
5 10
1 4
7 5
8 4
69 B
10 15
7 4
11 - [
4 5
4 U
4 3
3 3
41 4
33 35
25 3
2 2
2 1
5 10
10
4 [1e4
4
1
1 3
5 Charleston County 1
16 Greenville County........ 3
1 Greenwood County 1
Ul Bpareanbong Cousty .. "
‘ounty...
R i
4
13 n
7
Week Ended June 12, 1920.
Place. Cases. | Deaths. Place. Cases. | Deaths,
New Orleans, La... 1 i
Petersbuﬁ, B....
Raleigh, N. C... 1
Sa Ga....... 1
Winston-éalem, N.C......... eeeceneces 1
PLAGUE (HUMAN).
Beaumont, Tex.

One' death from human plague occurred in Beaumont, Tex., on
June 26, 1920. Diagnosis was confirmed June 27,

Pensacola, Fla.

A fourth case of human plague M. J., colored, aged 16) in Pen-
sacola, Fla., was confirmed June 22, 1920. The patient died June 2.
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PLAGUE (RODENT).
California.
The following table shows the number of ground squirrels (Citellus

beecheyt) confirmed as plague infected during the week ended June 12;
also the number of squirrels collected and the number examined

during the same period:

P
inlg?:n rrels | Squirrels
County. - collected.| ©XaUr
week.
[} [1]
0 0
78 78
194 194
238 17
168 168
245 245
353 352
. 353 353
264 264
‘1,802) 1,831

1S5hot in May.

. At San Francisco 2 rats were examined for plague infection and
in Monterey County 10 rabbits were examined. None was confirmed
as plague infected. '

New Orleans, La.

During the week ended June 12, 1920, 9,645 rodents were captured
and examined for plague mfectlon One rodent, Mus norvegicus,
was found to be plague infected. The classnﬁcatlon of the rodents
captured is as follows: Mus norvegicus, 4,564; Mus rattus, 190; Mus
alezandrinus, 394 ; Mus musculus, 4,192 ; wood rats, 37; miscellaneous,
2; and putrid, 266.

During the week ended June 19, 1920, 7,385 rodents were captured
and examined for plague infection. One rodent, Mus mnorvegicus,
was found to be plague infected. The classification of the rodents
captured is as-follows: Mus norvegicus, 3,443; Mus rattus, 202; Mus
alexandrinus, 274 ; Mus musculus, 3,155; wood rats, 31; mlscellaneous,
5; and putrid, 275.

PNEUMONIA (ALL FORMS).
City Reports for Week Ended June 12, 1920.

Place. Cases. | Deaths. Place. Cases. | Deaths.
Alameda, Calif................ 2 2 {| Barberton, Ohio.............. 1 2
Albany, N.Y.2220IIIITITN 3 I Bnttle Creek Mich. 0N B O N
Alliance, Ohio................ i || Belleville, N J___.." ceee I PO
Alton, 1N, ......00. . 1 || Benton Harbor, Mic i i
Anniston, Ala...... O S . Berkeley, Calif ........ 1
Atlanta, Ga........ . 3 | Beverly, ‘Mass. ... 1 1
ﬁ{?ntlc City N. } gii::gmmton, §iaY 3 {
eboro, Mass. .\ OO I
Auburn, 1 Blm N.J. L3 R,
Aurora, 111.. 1 || Bloomington, Ill..............{:..... oot 2
Baltimore, 1 1 R 14 J| Boston, cevteresscecacans 12 12
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1620

‘PNEUMONIA (ALL FORMS)—Continued.
City Reports for Week Ended June 12, 1920—Continued.

Place. Deaths. Place. Cases. | Deaths.
Brid Conn...... PO 2
Brocietg:n 1
Buffalo, N. Y. 3
')

I N.J...
I
Jersey City, N.J....
lamazoo, Mﬁch...
o0..

West Orange,
Wheenngn%f

Wichita,
Wi

Va.
kans. .

g 1]
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POLIOMYELITIS (INFANTILE PARALYSIS).

State Reports for May, 1920.
New cases New cases
Place. reported. Place. reported.
I 0
1
1
1
1
4
2
1
1
1 1
Panola County. 1
catur..... 1 ‘Warren Coun 1
Macou ounty—
Sta?unton....? ................... 1 Total..c.ooiineeniiaacaannnn 4
Vermilion County—
Butler Township................ 1 || New Jersey:
s Union County....................... 1
. Pennsylvania:
¢ 1 Cumberland County................ 1
Shelby County. 1 T I Conte -
Timg Cﬂmt;. 1 ‘Westmoreland County.............. 1
L O T 3 Total.......euemiiiiaaanaa.. 3
City Reports for Week Ended June 12, 1920.
Place. Cases. | Deaths. Place. Cases. | Deaths.
Baltimore, Md................ 2 "1 || Steubenville, Ohio.......... . 1 1
0,1, .....ooee il Y A .. | Waltham, Mass.
New York, N. Y............. ) N .o
N y ilo..... ......... .o 2 eeeaeen oo
ROCKY MOUNTAIN SPOTTED OR TICK FEVER.
Montana and Washington Reports for May, 1920.
) New cases ew cases
Tlace. reported. v Place. T‘:em od.
Montana: Montana—Continued.
Gar?olg County— \ Mus(geal';l;ell Ceunty— 3
ordan......... tecccsncensens 1820....... -
Granite County— Roundup... ____f
Drummond................ 1 Total. ..cceereececccceccnncanns 8
Lewisand Clark County— ) e
Helena.....cccceeeee. cecescocece 1 melm‘;%sl H
Ville. . ccceeeneeeccceccenns 1 Sp e County...cccenecencccnanes 1
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SCARLET FEVER.

See Telegraphic weekly reports from States, p. 1609; Monthly summaries by States,
p. 1612; and Weekly reports from cities, p. 1635.
SMALLPOX. '
State Reports for May, 1920—Vaccination Histories.

Vaccination history of cases.
New ‘ Last
Vaccinated
Place. cases _ | Deaths. thin | vaccinated | Never History
reported. '}';ears more than | success- not ob-

7 years fully tained or
m’fg preceding | vaccinated.| uncertain.

e ot bk ot w3

Red
San

17 17
3 2
10 10
2 2
3 2
1 1
; 1
[]

1 1
3 PPN I FOOTRP ool 3

[

L 2 PR ceececennens

eccecsscccse
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SMALLPOX—Continued,
 State Reporh for May, 1920—Vaccination mstorieo—conhnued
- Vaccination history of cases.
Now Last -
Place. cases | Deaths, | Vaccinated vaocinated | Never

1

prooting | yas | felly
sttaclkl..g preceding | vaccinated.

......... asecccceces

Visalia
Ventura County....cceceee...

t0. .
Garden City Township....
Carlton County—
Barnum

s s

4

4

2

1

2

2

7

'l‘ownshlp 2

fsh Lake 'l‘ownsbip ...... 2

Clay County—

Moorhead................. 3

Orono Township....... coe eecccccessl cesscsccccsclecccecccccedl
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SMALLPOX—Continued,
State Reports for May, 1920—Vaccination Historiés-—Continded.

- Vaccinaticn history of cases,
. New. . S Last
Place. cases | Deaths, v‘:‘i’g:gé vaccinated| Nevér | History
. reported. 7m* more than | success- not ob-
. . preceding 7yeag-sg v mnyted tained or
i attack. | Tgttack. )
Minnesota—Continued
Itasca County—
Grand Rapids............. 2f....c PO ST P 2 ecinccncees
Kanabtec County
Willmar.. ... 1 2
Koochiching County—
BigFalls.................. ) 3 TN AN b 3 O ceeece
I S, o

-

N DO bt

County— .
Home Lake Township.... b2 P I 2
Olmls‘ted County— e

Y

Emmsrdville Township...
Garnes Township . .

Redwood County—
Walnut Grove............

Cannon City Township....
‘Webster T’i‘)wnshi ........
0

eccoccccccce

....... ceccccnnns e ) 3 PO

P P . ) 3 PR

St. Joseph...
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SMALLPOX—Continued.
‘State: Reports for May, 1920—Vaccination Histories—Continued.
’ Vaocimtlonhistoryplmes.
HNew Vaccinated | , Last
. Place: Deaths. ins
rop | Dowte: | V| eclatied| norer | sy
7 years fully tained or

2 | preceding | vaccinated.| uncertain.
attack. | PERERy S

tinug
Steele County—
[0) 13

Montana:
Big Horn Countv—
Pompeys Pillar (R. D.)...

Blaine County—

head C

Whitefish (R. D.)......... .
Garfield County—

Jordan

Total.................. [ 200 |.......... 3 1 190
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SMALLPOX—Continued.
State Reports for May, 1920—Vaccination Histories—Continued.

_;if‘geclnatlon history of cases,
New Vecoinated]  Last B "
Place. cases | Deaths. vwmﬁn vaccinated | Never History
.Jreported. : 7vears | more than | success- not ob-
4 7 years tully tained or
vaccinated.| uncertain.

precedin,
attack, | Prococ.ng

New Jersey: 4
2
1
6
1
1
1
16
_State Reports for May, 1920.
Place. | Cases. | Deaths. Place. Cdses. | Deaths,
Thinois: . Tingis—Continued. N
4 5
2
2 5
. 6
8 1
Six Mlle 'rownship. .- 5
Thompsonville 6
West City....... 16
Zeigler........... 2
arren Township. 3
gwmg Township %
8mr.'IIIZZIIlZIIZZIZ 14
Gallatin County— 3
Equality Towns)up.. 4 - 3 U .
by 3
2 3
"2
4
7]
1 Hamilton Connty——
3 Crook Township......|
gronch To'lvynshi
| (SRR lanagan Township. .
McI eansboro Town- "
b { FURUUUUUU | Y | | « FPU s [ B T .
Gnggs Township..... -3 I, -
D & PO Hancock Count{‘
) 3 RPN Appanoose Township 2]...... cose
1 ta 4...... ceee
2fieeeenceee
: 3 RO
ty—
Farmer City..... 1
Barnett Township... 1
Santa Anne Township, 4
las County— K
hur............... 5
County—
ingham............| 1
Fayette ty— .
Hurricane Township. p 2 ]eceeennes
Sheron Township.... J Jasper mty—
Vandalia......... .ee rmvnb’rownshlp.. ) ) S
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, SMALLPOX—Continusd.
- State Reports for Msy, 1920—Continued.

i

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

cecsccsase

ececsccece

Jo DW" Nesstenes

.
W ey

g
;
H
[
wmplemad =Seo

ecesscsccscccesl ecccocccss

eesocccccscocns

]

eessascccsecsl eccccacccs

ecscccacne

Lake County— -
ZionCitX‘.. ......

hslimwc:lmty el
La Salle

scscececss

n a8 omBB 0 e

eeccccscee

Ashton Township.. -
Logan County—

cesseccccs

Atlanta.....
Elkhart

eseecececes || DDODDPAES TOWNSOIPp....f =0 O .........

ecscccscsce || CAlDOUD....ccccceceee] 0 R feceneecee

Elmnnd e e maBaBmage
n
'
:
:
:
:
:
:
:
:

9 |.... Curran Township.....|
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.

SMALLPOX —Continued.
‘State Reports for May, 1320—Continued.

Place. Cases, Dmmaﬂ . ég‘ Qases. | Deaths,

lllingciimﬁnue\'tl.y

ayler County—
dTumﬂ@"1
Scott County—
y-

Township.
W County—
e

vuvnuiifeuBouBowtBnmuinonnunBESBan

Qe
8

et

o e

c

2
e
(1R

5*85~auu&utuuqﬁ“e»ﬂuuuugngu»uhnﬂ;ﬂougﬁuﬂuu

ecccscscce

=Rl EERmuBunns S B e
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SMALLPOX—Continuéd.
- ©°  State Reports for May, 1920—Continued.
Place. Casgs. | Deaths. | - Place. Cases. | Deaths,

sccecccnce

Count
Ringgold County.........

m“"""ca....‘f’,t pressssssnens
Tama Oount’ e

Weteht Coanby.1.-.oo1"

Total..... ceccscccscancs

g Snﬁgunungugoﬁn»annh

53] 09 o ime B2 00 09 0 1m0 19 1 0 09 &0 B 9 1t €9 1 1 3 1o 1t et €7 69 100 80 1t

5
7
[
1
3
1
7
11 North Dakota:
9 Stark County............. ) (SRR, ..
1 Cass County—
2 .7
1 29
26 1
3
8 1
1 5
7 2
6 1
8 1
lg 1
3 - -
7 (m%:chmasc?’mty ....... . 1g
H Comvis comiy] B
1 Coas County....... covecnsl 3
2 Douglas County.... ;
; :
<0 5
13 1
H %
4]l Bherman Gounty. . gl
il T e
e
H 8
7 173
3
2
H 8
-3 PO 2
2o 1
] R 3
19 }
12 .o esese
6 ortham; Coun ) W SO
16 Philadelrhia County. . ... 7
1 Westmoreland County... . 3
8 Total..... cecscasesecccs 2
10 feeecccccece
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SMALLPOX—Continued:
State Reports for May, 1920—Continued:
" Place. Cases- | Deaths. Place. Cases. | Deaths,

H

Hyde County............
Jerauld County..........
Jones Coun

B BowaabuBul

-

€90 1909 1t s 00 1 1= 14 10 14 &1 1t o b RO 1 B3 00 Beo e e

B

monBomnSumoa
;
R

escccccccs

cossse

ececccencs

eccoccccces

N

Enmabln olmminb TR | FYSIRTITSITUTOIGEInrs .f .1 108 U

cessceccce

cecccccccen

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

City Reports for Week Ended June 12, 1920,

Bellin, , Wash..

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

Aberdeen, 8. Dak............ 1 7
Aberdeen, W: 3 1
Akron, Ohio...... 7 8
Calif...... 1 4

Ann Arbor, Mich.. ... 2 1
A , Wis........ 6 7
A Kans. . 1 2
Atlants, Ga.. . 7 1
A . 1 3
Bdtimoteﬁ . 3 1u
.| 3 [

Billings, Mont...............

eaconcccce
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SMALLPOX—Continued;
City Reports for Week Ended June 12, 1920—Continued.

"July

2, 1920.

Place.

]

Deaths,

Cases..

Jowa City, Iowa.
Jacksonville, 111
Kansas Ka

Kokomo, Ind
%a Fayette, Ind.

13 [
298 'S 20 60 2000 51 10 1 10 &1 1t 09100 & bt bt 83 s et o 0 B2 8 w0 5 1 0 00 €000 80 1t 1o

eeescoese. || Milwaukee, Wis..............
eeceeces.. || Minneapolis, Minn...........

New Orleans, La. .
ra

Oakland, Calif......
8k]ahom City, Okla...

Pueblo, Colo. "
Quiney, Il. .
Racine, Wis.
Reno, Nev.. ..ouiiii.
Roanoke, Va...........
Rochester, N. Y........
Rockford, Il.. . ........
Rock Island, IN. .. ...
Sacramento, Calif.
Saginaw, Mich. ..
St. Cloud, Minn
St. Joseph

St. Louis, Mo. .
St. Paul, Minn.
Salem, Oreg. .........
Salt Lake City; Utah.
Sandusky, Ohio......

an 4
Santa Cruz, Calif. ..
Seattle, Wash_...
Sioux City, Iowa.
South Bend, Ind.
Spartanburg, S. C
Steubenville, Ohio
Superior, Wis....
Taco

Falls, N. Y

Mo.

[l s
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TETANUS.
City Reports for Week Ended June 12, 1920.

Place. Cases. | Deaths. Place. Cases, | Deaths,
) B PO Quincy, Mass....ccceeeenennn..
) 3 P Richmond, Va..

1 || Savannah, Ga

TUBERCULOSIS.

See Telegraphic weekly reports from States, p. 1609, and Weekly reports from

cities, p. 1635.
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TYPHOID FEVER.

State Reports for May, 1920.

Place.

‘ Neow cases
reported.

Place.

COUDLY ... onnemrmeeoomenons
gmivu-slde(!onnyty
Riverside

......... ececcescscsces

ceseccscccscaccesns

Son Ty Diogo-o. - ei._.-.............

ececenscsccacaccsane

San Joaquin County—

Sans .....t.’;:...............

mgan!oso ........ cecescecpeccacen

Sanucru:......................

Rio Visu.......................
Coun

ecocsscccce

Total........... cecescsesccccecacas

Connecticut:
Fairfield County—
Brldgepon......................
L !mryd ...t.i._.'.....f...........
ow Hartford......cccceeeeeen.

l(lddlesex County—
‘Westbroo)

OI...ccccveccccecccccnccnns

New HaveN....cceeeuececnnnennd|
Wallineford

ececscscccccecccccnnsl

Matloon......ccceeeeeencnccncn.

Cook County—
OMNSD

........ ecccecscoccccccne

bt D s DD R e e ROt b RO RIS RO IR ROCOMSRI N b 0O

]

Wi AR = N o

-
e NI e

linols—Continued.
Crawford County—

........ ecccecsccsaines

Cumberiand Oolmty—

............. ecesscccccces] .

Dy County—

Pececenacnnnns

®
Benton .y—’ ......... o

Pecececconcccncess

Cave Townshi
Gmndy county—
Morris.

8t. Anne...................-.-u

Knox County—

seececccscnceccccncsncons

Galatia

o gt

-
East

St. Louis..................
'l‘aunllConnty—-

o ty: .....

Union Pndnct................:

Ws{m
ypMount Lot Erlo. oo

gy.....................
Whmddo County—

Stetllng......t.’.:...............

......... ccceccssscccccas

Wlnmbmd(hunty—

Total....cccveeecececccccccsss]

....... eccceccesccccccccsl

® =

Ll L I S S U

ooaluou-u-==- “ 33

Lake County.
Lawrence Coumy...................
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TYPHOID  FEVER—Continued.
State Reports for May, 1920—Continued.

-July 2, 1920.

New cases New cases
Flace. reported.; Place. reported.
k]
‘|| Mississippi—Continued.
2 Lowndes County......ccoooeenenn... 1
1 Madison County. 1
1 Marion Couaty... 3
1 Ne 1
1 Oktibbeah County. 1
1 Panola County....... 3
1 Pearl River County.. 1
1 Pike County......... 1
1 Pontotoc County. 1
2 Scott County.........c....... 1
15 Simpson County.... ......... 6
Smith County................ 2
Total...coeeeueeaiiieneecnnann 98 Stone County.............. 2
Sunflower County.......... 6
Minnesota: Tallahatchie County.. ... 3
Chippewa County— . Tate Couaty. ... ...... 1
mntevideo ..................... 1 Tippah County...... 1
Clay County— Tishomingo County. . 3
Holy Cress Township........... 1 Tunica County...._... 4
Crow Wing County— ‘Walthall County. .. 1
Crosby.......oooooiiiiiiieaas 1 Warren County. ... 1
Deerwood Town:hip............ 1 ‘Washington County 1
Hennepin County— ‘Wayae County. 1
Minneapolis............ceuao..ll] 1 Webhster County. . 2
Independence Township. ....... 1 ‘Wilkinson County. . [
Koochiching County— Winston County. .. 4
International Falls. ............. 1 Yalohusha County. 1
Nicollet Couxn{— T YazooCounty.... .. ..o ... 3
Lafayette Township............ 1
Olm;ted County— Total...o.ooiniemieeeiaannnn. 140
Rochoster. ..o.oooeoeiiiaaa... 3
Ottertail County— Montana:
FergusFalls.................... 1 Carbon County—
Penninﬂ,gn County— Silesia. ..., 1
St. Hifaire. ... ........c.o...... 3 Cascade County—
St. Louis County— - Great Falls.._.._.__. RN 1
wuth. ... [ Gallatiz County—
Gilbert................ ... 1 Manhattan (R. D.).............. 1
‘Wadena County— Lewisand Clark County—
Rockwood Township. .......... 1 Helena. ...........iccceeenen.n.. 1
Washington County— Missoula County—
Stillwater.....................L 1  Missoula.. . ... ............... 1
Wilkin County— Silver Bow County—
. Breckenridge. ... ...l 1 11117 SR 1
Winona County— Stillwater County—
Winona.......ooooiiiiiaaa.. 1 Columbus. .. .....coeeeemaoat 1
‘ co Treasure County—
Total..oeeeeenaanaan... 26 Hysham (R. D.)eooceeaann...... 1
Mississippi: Total.....cccoemucieeannnnnan. 8
Adams COunty.. ..o.ooeiinnnnnnn... 3
1] New Jersey: .
1 Atlantic County......coceueenaenn... 2
1 Camden County....... 3
1 Cumberland County. . 1
1 Essex County....... 6
3 Hudson County. .. 1
2 Mercer County.. 2
2 Middlesex County. 1
1 Monmouth County. . 1
2 Morris County.... . 2
3 Ocezan County. . 8
3 Passaic County.. 2 5
g Union County.......ccoemeennaenn... 11
? Total......covviminiiinaanna... 43
2 |l North Carolina:
2 Alamance County........o.......... 3
6 Bertie County. 2
10 Buncombe Coun 1
4| Catawba County. 2
6 (leveland County 1
1 Durham County... 2
2 Edgecombe County 1
3 Forsyth County 1
4 Gaston County.......cocenuenae 1
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TYPHOID FEVER—Continued.
State Reports for May, 1920—Continued. e

New cases
reported

Neow cases
Place. reported.

2 ”““h‘l—'ﬂh‘»h‘m'—‘h‘“l‘-‘ﬂh‘bﬂ“

5]

Total...ccecuueeennannnns coseceeee 1
Rhode Island:

ence...........couann.. canaend 1
1 orth Providence (town)........... 1
1 West Warwick (town).............. 2
2
1 Tetal............ tececencccens 4
1
1
7
4
8
12
[}
1
1
4
6
6
3
1
3
1
1
2
2
2
1
2
4

fs
5
E

0 DD ©F bt bt bt g . bt



1635 July 2, 1920.
TYPHOID FEVER—Continued.
City Reports for Week Ended June 12, 1920—Continued.

Cases. | Deaths.

DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS.
City Reports for Week Ended Jure 12, 1920.

pula- Scarlet Tuberca-
thoaPant | Totay |Diphtheria.| Measles. | ‘el losis.
July1,1917 | deaths
City. (%stilgatsed n:ﬁn . R . .
X nsus) causes. g % g § g g g g
uresi). S|1AalS8 5 [ =1

Aberdeen, 8. Dak
ﬁberd W

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

City Reports for Week Ended June 12, 1920—Continued.

Diphtheria.| Measles, | Gearlet | Tubercy-

Popul.'. .
tion as of | Total
July 1, 1917 | deaths

City. (estimated { from

b&U. S. all

nsus | causes.

Bureau).

Aurora, Il ...c.cceianeannnnnn. 34,795 10
Bal . ll'eud ......
Batborton fom, Ohio. . .0

¢4

, TeX..ceevennanens

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

City Reports for Week Ended June 12, 1920—Continued.

Po‘ 4 N Scarlet Tubercu-
tion asof | Total- anhtheris. Mcasles. fever. losis.

| oty el Bk i | .| 5 i
G =g 702|828 2
Buresu). (] g (5] 5 &) =} [&] A

-

8833388

O

BRREe

Bagy
]
»n

Bse
EEEY

, Py
1 Population Apr. 13, 1910,
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DIPHTHERIA, MEASLES, SCABLET FEVER, AND TUBKRCULOSIS—

City Reports for Week Ended June M, 1920—Continued.

City.

Diphtherii.

Measles.

Scarlet
fever.

by U. 8. all .

i

J

]
:

Hoboken,N.J..
Holyoke, Mass_
Houston, Tex...... cececcnenncen
Huntlng‘on,lnd..... .......... .
Huntington, W. Va...

)y eesececccccccrcen

ecccee

<
-

LETTYS

cnSnuiRoan Cases.

on! daball®e

.
.
.
.
.
.
.
3

0
.
.
.
.
.
1 T N CY T Y

Q0 W =t

10

ecececee

cecceces

SeBaBeuia-l,

ecocec]ocscas

eccces

ececee

ecccee

ccoces

coccee

ecccas

eccsas

cecece

17 2

oo

0D ROROND S I I RO DD et ket ) et

leee el

1 Population Apr. 15, 1910.

H
» 5»8«:.-«-3385»»’5: -
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—
: ’ Continued.

City Reports for Week Ended June 12, 1920—Continued.

Popnls- Diphtheria.| Measles, | Scarlet | Tubercy-

Ne

New York, N. ¥
N Falls,N. Y. ..

1 Populaticn Apr. 1 5, 1910,

185839°—20——5
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DIPHTHERIA,-MEASLES, SCARLET FEVER, AND TUBERCULOSIS—
Continued.

City Reportsdfor Week Ended June 12, 1920—Continued.

Diphtherta] Measles. | Scarlet | Tuber-

tion as of | Total fever. culosis.
July1,1917| deaths
City. | (estimated | from . . ]
byU.8. | all - .| 08 .| 8 . §
Burean) 3 2 3 2 § g § ]
: ) S|Aa|8|&a|8]|A

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

* City Reports for Week Ended June 12, 1990-=Continued.

° : Scarlet Tuber-
Diphtheria.| Measles. prebiad Pl

"“”’amm& P Al
s LIE IR N

568

e is

South 70,967

Southbridge, 14,465

Spartan 21,985

‘Springfleld, 62,623

ShringfioM, e
4

Shanton o am

Steelton, Pa 15,750

28,250

pE

i

1‘31«0

36,610

Waco, Tex....... ceccverensacaan
Walla Walls, Wash.....

¥alﬂnm, RN
Washington’ Pa..
w:teﬂmry,bmn.

estfield,
West Hoboken, N. §
‘West New York, N, J
West N.J

8]

Esnaissneny
EEEEERR

o

‘Woburn,

‘Worcester, Mass. . .......... cens 1
Yakima, Wash. .. 0.
Yonkers,N.Y........eu........ 103,066
York, Pa........... 52,
Ohio.

8RS58




FOREIGN AND -INSULAR.

YELLOW FEVER ON VESSEL.
Stesmship ‘“Huallaga”—Callao, Peru.

A case of yellow fever was reported at Callao quarantine station,
Peru, during the month of April, 1920. The case was removed from
the steamship Huallage. The Huallaga sailed for Balboa, arriving
May 23, and thence for Norfolk, arriving June 4, 1920.

CHINA.
Relapsing Fever—Hankow.

Two cases of mlij;sing fever were reported at Hankow, China,
during the week ended May 22, 1920. -

CUBA.
Communicable Diseasese—Habana.
Communicable diseases have been notified at Habana as follows:

June 1-10, 1920. Remain-

ing under
Disease. |
NOW. Deaths. June 10,
Cerebrospinal MERINGIIS e e caeennnneeememiiii i erirne b 13
Ppox. [
5
10
15
58
7
61
1 From abroad, 3. 2 From the interior, 7. 3 From the interior, 28
Measures to Prevent Importation of Plague.

Quarantine measures to prevent importation of plague were
ordered, under date of June 16, 1920, to be put in force at Cuban
ports against arrivals from Pensacola, Fla., and Tampico, Mexico.

HONDURAS.
Cerebrospinal Meningitis—Tegucigalpa.

Epidemic cerebrospinal meningitis was reported present at Tegu-
cigalpa, Honduras, May 29, 1920, with especial prevalence in the
penitentiary and military barracks.

(1642)
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MEXICO.
Yellow Fever—Vera Cruz.

Two fatal cases of yellow fever were notified at Vera Cruz, Mexxco,
June 22, 1920,
NEW ZEALAND.
Influenza—Auckland—Dunedin.

During the three weeks ended May 8, 1920, influenza was reported
"present at Auckland, New Zealand, with many cases. During the
period March 31 to May 3, 1920, at Dunedin, 583 cases were notified.
The number of cases previously notified at Dunedin during the cur-
rent year was: In January, 16 cases; from February 1 to March
29, 1,851 cases. (Population according to census October, 1916,

68,716.) PERU

P!agne—Yellow Fever-—March-Apn’l 1920

During the months of March and April, 1920, prevalence of plague
and yellow fever was reported in Peru as follows:

Plague.—Month of March, 46 cases occurring in 15 localities, the
largest number of cases, viz, 13, being notified at Mollendo; month
of April, 1920, 36 cases at 11 localities, with the largest number of
cases, viz, 9, reported at Callao.

Yellow fever—Month of March, 1920, 128 cases, distributed in
seven localities, with the greatest number, viz, 81, reported at Paita;
month of April, 1920, 64 cases notified at seven localities, the largest
number of cases, viz, 37, being reported at Morropon. One case was
reported taken from the steamship Huallaga at Callao quarantine
station.

SALVADOR.
Further Relative to Yellow Fever—Sonsonate.!

Further reports relative to the occurrence of yellow fever at Son-
sonate, Republic of Salvador, show that from May 22 to June 9, 1920,
five cases of yellow fever, with two fatalities, were notified.

SAMOA.
Quarantine Measures—Western Samoa.
According to information received under date of April 1, 1920,
quarantine measures have been ordered to be put in force in Westem
Samoa. The requu'ements relate to medical inspection of all persons

on board arriving vessels, declaration by the master and medical
officer of such ships of any case of sickness on board or which may

1 Public Health Reports, June 4, 192), p. 1369.




July 2, 1920, 1644

have occurred on board one month previous to arrival, and dlsmfeo-
tion and preventlve treatment against the outbreak and spread of
infectious disease.

Every vessel arriving in Samoan waters from beyond seas or having
on board a person from beyond seas is to be consndered in quarantine
until clearance has been authorized.

The following-mamed diseases have been' declared infectious:
Typhus fever, scarlet fever, yellow fever, measles, German measles,
mumps, whooping cough, smallpox, diphtheria, plague, influenza,
acute primary pneumonia, cerebrospinal meningitis, infantile paraly-
sis, and any other disease which is officially declared to be infectious
within the meaning of this order.

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER.
Reports Received During Week Ended July 2, 1920.!
CHOLERA.:

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

Apr. 11-17, 1920: Deaths, 1,197,

May 9-15,1920: Cases,3; deaths,2.

PLAGUE.
Ton:
c”cambo ................... May2-8........... 1 1
Antofagasta May 17-23 1
INAUB. . e.eeenennnnonoonononnas JORRRRON TR SO Apr. 18-May 1,1920: Cases, 5,215;
ﬁ'em:s,;m »5.215;

.................. Apr.15-21,1920: Cases, 4; deaths,
s 2 ’

....... eooeaaoo..] Mar.1-31,1 Cases, 46; dntlu,

29. Apr. 1-30, 1920: Cases, 36;
deaﬂnmls. In coastal ot
ments.

..........

..........

0.
..... Mar. 1-31.........
........... cecccssees] APL.1-30....c....

Singapore....... eeceeceesss] APL. 25-Mayl....

> onOmMARAD A ®

o RO

BBl e Rt S A ot e
une
epidemic diseases are terminatod semisnnually and new tables begun. ’ o
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued. .

Reports Received During Week Ended July 2, 1920--Continued.

SMALLPOX.
Place. Date. Cases. | Deaths. | .1. Remarks.
Departments—
Alglers....ceenianeaeees May 11-20......... 7 |eecececess| Data for departm of Con-
Oral...ccececceccccncee PPN, 1. SOOI R | R stantine South Territories
. notavailablo.
Pernambuco. ....cccc.......| Mar. 20-Apr. 11. .. b~ 3 PO
RiodeJaneim ..... cecennns 9-22. ceeeennn 3
June3-9........ . 1i.....
May 20-June’s..... Bleeaeennns
Gloucester...... l(ayal—Junes.... ) 3 PO
Nova Scotia—
Sydney....cceeeeee R . @0.enenaennnn. 2]eeiienanns
Ontario— . G P
Hamilton......: Jlme13—19.' T
Ottawa 1
Peterborough...
Toronto.
Antofagasta... One case in interior.
Antung. oo
Chung Present.
Foochow..... . Do.
Nankin. .......... Do.
THNANM. cceeeereecenennnnn
Colombia:
: May 16-29.........0...... [ PR Do.
May 31-June5....\....... N PO . Do.
May 14-27..... 26 10
Apr. 2-8.. 4 2
do...... 6 1
3 May 15-21.......... 1 eceeennn .
G Weoeneeneenennennnns May 25-JunesS.... 66 9
India. PPN S i Apr. 11-17, 1920: Deaths, 1,600,
2 74
3 2]
5 3
13 4 .
12 |.......... In Province.
34 4 Do.
4lececennens
5 2
......... A;zrf. 16-22, 1920: Cases, 8; deaths,
.................. Present.
........ 1
........ 1
k- 2 P Reported at two other localities.
[ 3] P
Tunis:
'l‘ums ...................... May 25-30......... 3 3
Turkey:
Constantinople ............. May 16-22.......... ) N PR
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

FEVER—Continued.
Reports Received During Week Ended July 2, 1920—Continued.
TYPHUS FEVER.
Place. Date. Cases. | Deaths. Remarks. ’
Algeria: )
Algiers.......uuennnnnnnn.. May 11-20.......... 13)......... Data for Constantine and South
Territories not available.
....... PP RPN I SN 68 |.ceeen....
Chile:
Caleta Coloso.............. JMay10-16.........|........ 2
Valparaiso May 2- 9
30
4
1
May 23-June 5. ... 2|.un......
May 30-June 5....|........ 1
May 31-June6....|........ 1
May24-30......... 13 2
May 16-22......... 7 FO,
YELLOW FEVER.
........ 2
.................. uar 1-31, 1920: Cases, 128. Apr.
-30, 1920: Cases, 64
) N P At Quarantine Station. From
s. s. Huallaga.
4.
2
9
37
12
5
81
14
1
4
-2
9
) 1
Bonsonate.......ccecnunn... May 22-June9.... 1 2




