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THE MEDICAL PROFESSION AND NOTIFIABLE DISEASES,

WHY REPORTS SHOULD BE MADE.

By J. L. BowMaN, M. D., Collaborating Epidemiologist, Unitod States Public Health Service, in
" Alabama. A

In every State of the Union there are laws or regulations requiring
the reporting of certain diseases to officials, whose duty it is to record
and act on the information given. In some States the notifiable
diseases are covered by such ‘‘blanket” terms as ‘‘contagious or
infectious diseases dangerous to the public health,” and ‘‘occupa-
tional diseases,” while in others each notifiable disease is specified.
The number to be reported varies from less than a dozen to more
than is required by the ‘‘Model Law,” as adopted. by Alabama
and a number of other States. A

The value of reports and statistics pertaining to preventable
diseases is recognized by all who have public-health problems to
solve. On the knowledge obtained from this source we build our
public-health systems and make a practical application of preventive
medicine by education, sanitation, or quarantine, as may be required.
The work can be directed: intelligently only in proportion to the
completeness of the information before the director.

Physicians and surgeons in general have failed to study the
subject sufficiently to understand why this extra burden of report-
ing should be placed on them and why they owe such reports to the
public and to the profession. Works written for health officials do
not touch upon this subject.” Apparently it is presumed that such
officers will enforce the laws. A rigid enforcement of such laws and
regulations would, in many places, arouse such an antagonistic spirit
in a large part of the profession as to obstruct other avenues of
public-health endeavor. Efficient health work requires the full
cooperation of the physician. I will, therefore, endeavor to set
forth the reasons for such requitements, with the hope that when
it is shown that these reports are necessary for the welfare of the
public and the advancement of science, the great majority of the
medical profession will report without an application of the law.

The first question we must discuss is:
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Why Is There a Law or Regulation Requiring That Certain Diseases Be Reported
To Health Authorities?

Preventive medicine is a child of the twentieth century. With

our advance in knowledge and experience our vision of its possibili-
ties broadens, and already we feel that it is not Utopian to anticipate
-that before the close of this century all other branches of medicine
will have a secondary place in our community and national life.
‘An officer who conducts a campaign efficiently must know the loca-
tion of the enemy, his strength, and fighting qualities. The odds
will be in favor of the enemy in the same proportion that this infor-
mation is deficient. Likewise, a basis for public-health work must
be laid by obtaining information regarding prevailing diseases, the
number of cases, and the rapidity of and conditions favoring their
spread, or the work is doomed to failure and the institution will be
brought into disrepute.
- A knowledge of the exact location of each case of communicable
disease is indispensable to satisfactory work where a health organiza-
tion is functioning, and it is just as criminal to fail to report such a
case promptly as it would be to fail to give an alarm should we see
a neighbor’s house in flames. Upon the health department devolves
the duty of locating the source of the infection and checking the
further spread of the contagion. - This is of inestimable value to the
community, and the benefits may reach beyond the confines of a
county or a State. If a report is not made or is long delayed, much
dsmage may be done, much suffering and loss of time and money
may be susteined. The epidemic may have spread beyond control
and possibly into a territory not so fortunate as to have an efficient
health department. Such calamities should be charged iip to the
criminal negligence of the doctor failing to report promptly, and he,
like the Chinese prototype, should be held responsible for the ravages
of the epidemic.

There are many, however, who willi question, and mth some sem-
blance of justice—

Why Should These Diseases Be Reported When There Is No Local Health
Department.

or & very inefficient one to take charge of the situation? State de-
partments of health are frequently called upon to assist in the con-
trol of certain qutbreaks of disease of which no cases have been re-
ported by the attending physician. These calls come occasionally
from unauthorized persons who have no other knowledge of the
presence of the disease than hearsay evidence and when no cause
for special attention exists. More frequently, particularly in the
rural districts, the alarm has a real basis, but the lay reporter gives
such indefinite information that mauch time is lost in finding the
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infected locality end applying preventive measures. Again, the
disease is present, the location definite, but when the representstive
of the State board of health arrives he finds the physicien in charge
out of unison with him, either because he fecls that some outsider
has been meddling with his affairs or feels that he has lowered him-
self in the esteem of his friends, the public, when he failed to do his
duty by them in reporting the cases as they occurred. By reporting
the cases he would have transferred the responsibility to the health
authorities, and his state of mind would have allowed him to give
hearty cooperation when the health official arrived.

“No Local Health Department,A Therefore No Reason for Reporting.”

- This is far from being a logical conclusion. By such reports we
prove the need of public health work. If there are no preventable
diseases reported in a district or county, what tangible evidence
¢an be presented to show the necessity for a whole-time health officer ?
Why should money be appropriated to take cere of some imaginary
evil existing in the minds of certain individuals or groups, with the
idea of making a fat place for onec of the group? This is the question
asked by many laymen who occupy posmons with appropriating
power. "This reasoning continues:

" “There was & case or two of typhoid fever in my neighborhood
last year; and they say John Jones’s children have hookworms,
but they are of no value to the country anyway. This is a malarial
eountry. 2nd everyone ha.s to have chills. No; it is useless to spend
public money this way.”

When we have the actual number of cases of preventable djsea.ses
as part of the county records, when we can show what the county
lost as a result of these diseases, when we once get a statement of
disease from actual record in black and white, expressed in dollars
and cents, we have a strong plea for a local health department.
If this evidence is properly presented to the public it will materially
assist in creating a sentiment that will demand protection so strongly
that the neccssary appropriation will be forthcommo'

Statistical Value of Reports.

The value of morbidity statistics, particularly of the preventable
diseases and conditions, should require little. discussion. If it is of
any value to know the number of inhabitants, the number of fac-
tories and farms, the number of horses, cattle, sheep, and hogs, how-
much greater by comparison is the information showing the number
of inhabitants incapacitated for their usual vocations of attending
their several properties enumerated? Dr. Peter. Brice, in 1878,
said: “If the preservation of human life is truly,of paramount im-
portance to the State, and to which all other interests are but ancillary,
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is it not plain that vital statistics should take precedence of every
other kind?” The value of statistics of preventable diseases and
conditions is to be placed, if it were possible, above those of births and
deaths. By astudy of them we learn and devise means for preventing
illness, loss of time, suffering, and possibly death resulting from
ignorance and carelessness of the individual and the negligence on the
part of the civil authorities. The question arises:

Has the State Any Claim Upon the Time of the Physician

which justifies the demand of such a portion of his time as may be
required to make these reports? The obligation of the physician to
the State is no less than that of other citizens of the Commonwealth.
Every individual owes it to his country to be a-law-abiding citizen.
To say that it is foolish and unjust and that there is too much red
tape does not excuse the violation of the law. The same complaint
might be made against other laws which involve inconvenience, red
tape, and injustice, from the individual’s point of view, far surpassing
the one in question. Yet these other laws are more gerierally com-
plied with because up to this time their violation is more certainly
punished. Wherever the “Model Law” for reporting deaths is in
force, undertakers are complying with a law which gives thém more
trouble than reporting notifiable diseases would give the physician.
Shall we compare the undertaker and the physician as law-abiding
citizens? The doctor on the pedestal of confidence, love, and respect
upon which the pubhc has placed him must be a law-abiding citizen
and ever recognize the fact that whenever he fails to live up to this
ideal he lowers the pedestal on which he stands. '

The altruistic attitude of the physician of half a century ago made
him the adviser, not only in disease, but also in health, and often in
social and business matters. Who thought of him as giving advice
for personal gain? Is it not possible that our parsimonious value of
time in the mad rush for money supplies a basis for the public distrust
when the profession recommends health measures and sanitary
regulations? The profession recommends a county, district, er
State health organization and the individual physician fails to give it
his support. Why should we be surprised at distrust on the part of
the public? The doctor owes reports on notifiable diseases not to any
health officer, director of a bureau, or employee of a health depart-
ment, but to the great principle for which every board of health in the
world stands, THE PREVENTION OF DISEASE.

Again, the doctor owes this duty to the State because he is granted
special privileges by the State, which have hedged him around by
special educational qualifications so that only the select may enter the
monopoly he enjoys. ’
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Value of Morbidity Statistics to the Medical Profession.

Statistics on the incidence of disease have, in addition to what has
been stated above, a peculia.r value to the medical profession. All of
us will remember how, in student days, we learned, under the heading
of etiology, the age, sex, race, and station in life most affected by a
particular malady, also the territory in which it is most prevalent.
We know the knowledge is worth while. We know, too, that the data
in our textbooks were derived from hospital records. The time has
now arrived when these data should be based not on the records of
hospitals or cities, nor of a State or group of States, but on information
gathered from every section, however remote, of the whole country.

 Diseases Frequently Not Reported.

Many members of the medical profession consider it useless to
report certain diseases. 'The reasons asslgned are almost as numerous
as the persons offering them. Inﬂuen"a is prominent in this class,
and the protest against reporting is made on the ground that health
authorities can do nothing with it. No other disease emphasizes
more the value of reporting in order that we may have additional
information regarding the conditions under which it prevails. Had
each case of the several epidemics which have swept the country
been reported promptly, we might, with the knowledge acquired
from other sources, now be able to combat the contagion successfully.
On the other hand, many doctors report influenza who never report
anything else. This is due, no doubt, to the extent to which the
public is aroused, and further to the fact that the United States
Public Health Service makes a special request for these reports
during an epidemic. It is to be noted, however, that the United
States Public Health Service is deeply mterested i securing a report of
every case of notifiable disease and that every case reported to local and
State boards of health is eventually reported to the Surgeon General of
the United States Public Health Service, Washington, D. €. When
the profession and allied investigators are seeking information from
overy source, nothing will be more helpful than full reports on all
cases of influenza. ‘

German measles is almost ignored as a reportable disease because
of its mildness and supposed harmlessness. Yet, we must admit
that so few data have been gathered regarding this exanthema that
we know very little of the ultimate effects of the infection, which may
be more serious than we think. The fact that it may be confused
with scarlet fever and measles makes it all the mere important that
kealth authorities be informed.

Chicken poz, on account of its relation to smallpox,as well as for
statistical and educational purposes; demands careful reporting.



October 22, 1920. 2508

Malaria is probably the most. difficult of all diseases to report
fully and satisfactorily. It is the pest of the South, and many
valuable immigrants are deterred from making their home in the
‘‘land of cotton” on account of it. Malaria is therefore one of the
diseases of extraordinary commercial importance. Antimalarial
work is being done in every southern State. Before such work can
be undertaken it has been necessary to make malarial surveys.
This expenditure of time and money should not be required. Reports
from the doctors should tell the story. While few physicians in
general practice outside of a well-equipped hospital are able to report
all cases, all are able to report a majority of them and thus help in
the campaign to rid the country of this disease. '

Vencereal diseases.—The most strenuous objections are raised
against reporting this group of diseases. Not only do a number of
medical men fail to report, but they object emphatically to placing
venereal diseases on the notifiable list. It is claimed that such
reports are useless and will injure the doctor’s practice, and that
these diseases are private matters with the individual affected.
‘While the Federal Government is doing its part, can the physicians
of the States sit idly by with eyes closed to the ravages of a group of
diseases which are doing more to fill our asylums and homes for
feehle-minded, almshouses, and schools for the blind than all others
combined? Shall the medical profession, for the sake of the paltry
dollar, treat lightly efforts to learn the prevalence, the method of
control, and the cure for the diseases which produce so many sterile
men and women, so many chronic invalids who, with their continual
suflering, become burdens to their friends and often to the community
and the State? Can the profession be hoodwinked into believing
that they are living up to the Hippocratic oath or even a decent moral
standard when they refuse to help fight the diseases which are visited
upon the children to the third and fourth generation? Here we
have disease begotten in the violation of moral and civil law, spread
to innocent women and children, and more prevalent than half the
world dreams of. Doctors, generations unborn call upon you to
report this class of cases and to cooperate in every way with any
agency fighting the great RED PLAGUE.

Cancer.—At present time our only source of information as to the
prevalence of cancer is found in such statistics as have been com-
piled from death records. At a time when the surgeon’s knife,
radium, etc., are accomplishing so much, when such exhaustive re-
search work is being done, when a great effort is being made to
educate the public to prompt action when cancer develops, is not
failure to report- cancer in its various forms an injustice to the sur-
geon? Does it nof withhold valuable information from the inves-
tigator and knowledge which would add much to the educational

propaganda regarding the disease?
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Who Shall Report Diseases?

Specialists and surgeons almost as a unit seem to consider them-
selves beyond the law. Rarely does a surgeon report & case of
cancer, tuberculosis, or syphilis. Possibly he assumes that the phy-
sician who referred the case should make the report. There is but
one rule to follow in reporting disease, namely, whoever makes the
positive diagnosis and in whose care the patient is, however tempo-
rarily, should make the report.

Summary.

No disease has been placed on the notifiable list arbitrarily or by
chance, but each for some definite reason. It therefore behooves
every doctor to report every case of each notifiable disease for the
following reasons:

- That the proper authontles may be informed and prevent further
spread;

That the information gained may be available as evidence of the
need of public-health work;

That further knowledge may be gained as to the etiology and
spread of diseases under conditions of which we now have no data;
and
. That the location of areas where certain diseases prevaﬂ may be
known when it is possible to undertake special measures for their
eradication

PELLAGRA IN THE MOUNTAINS OF YANCEY COUNTY, NORTH
CAROLINA. t

By G. A. WHEELER, Passed Assistant Surgeon, United States Public Health Service.

* In point of altitude, Yancey County represents the highest portlon
of the mountainous plateau of western North Carolina. It is pre-
eminently mountainous, and is regarded as the culmination of the
Appalachian system. The Black Mountains compose the southeast-
ern half of the county. There are 18 summits of this range in this
county rising above 6,000 feet; the highest, Mount Mitchell, being
6,711 feet, the highest point in the United States east of the Rocky
Mountains. The Smoky Mountains make up the greater portion of
the remainder of the county. Among these mountains, in this county,
are numerous summits, the highest, Bald Mountain, reaching an alti-
tude of 5,530 feet. Numerous cross chains intersect in all directions,
leaving very little valley land except along the margins of mountain
streams.

1 From Field Investigations of Pellagra.
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The county is bounded on the north by the Estatoe River, a fair-
sized stream which marks the ‘“Great Divide” or gorge separating
the Black and Smoky Mountains (Yancey County) on the south from
the Unaka and Iron Mountains (Mitchell County) on the north.

. The lowest point in the county, around 2,000 feet above sea level,
is at the base of the deepest portion of the “d1v1de” or gorge where
it passes the North Carolina-Tennessee line. This section of -the
county, comprising a radius of several miles, is a precipitous mass of
rock cliffs and is practically uninhabited. The altitude for the entire
county, therefore, ranges from around 2,000 feet at the northwest
tip, the lowest point, to 6,711 feet, at the summit of Mount Mitchell.
~ The climate of this section is largely determined by the elevation.
The summers are coal, the winters severe. The annual mean tem-
perature varies from around 50 degrees for the lower portions of
the county to around 40 degrees at the summits of some of the higher
mountains. The summit of Mount Mitchell is said to have a mean
annual temperature of 38 degrees. The low prevailing temperature
is further evidenced by the fact that spruce, fir, hemlock, and other
vegetation which thrives in cold climates only, are abundant in the
forests of this section. _

The county, as a whole, is rather sparsely populated. There are
about 13,000 inhabitants scattered over an area of 289 square miles.
Aside from Burnsville, the county seat, with a population of about
400, distributed over a relatively large area, there are no towns or
villages of importance. The white population is, with very few, if
any, exceptions, native American stock. There are about 300 colored
people in the county, mainly confined to two or three localities. ,

The water supply comes largely from mountain springs, each family,
as a rule, having a spring near the house. There are very few wells
in the county, and nearly all of these are of the shallow, dug, stone-
faced type. Many of the families in Burnsville are being supplied
with water piped from a near-by mountain spring.

The facilities for excreta disposal are largely of the most pnmltlve
type There are few privies of any kind outside the town of Burns-
ville. A few houses in Burnsville have flush toilets connected with
cesspools and septic tanks.

The soil is, with few exceptions, rich, friable, and very fertile, pro-
ducing in abundance grains, grasses, vegetables, and fruits. Sheep,
cattle, hogs, and poultry are raised. There is still an abundance of
natural range available for grazing. Some of the mountain tops are
treeless and covered with wild grass, constituting large natural
meadows. _ ,

Farming and stock raising are the chief pursuits of these people.
Lumbermg has been engaged in at various times and places for sev-
eral years., There are, at’ present, two moderate sized saw-mill
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plants in-operation in the eounty. The mining of mica and feldspar
has received some attention in a small section of the county during
reeent years. However, much of the work is done by the farmers in
the long period between crops. In mest instances practically all the
family food supplies are produced at home. As a rule each farm pro-
duces sufficient grains, forage, meats, vegetables, fruits, and poultry
for home use, with a little to sell each year. The climate is ideéally
suited to keeping vegetables, fruits, etc., in their natural state over
long periods of time. Potatoes, apples, cabbages, turnips, etc., are
readily kept over winter when buried in the ground. The meats are
kept from year to year in old-fashioned “smoke houses.”

It is estimated that not less than 95 per cent of the families have
one or more milch eows and, as a rule, are provided with plenty of
fresh milk and butter throughout the year. - Game and fish, hereto-
fore fairly abundant, are now becoming scarce. =

This is essentially an isolated section, there being relstively little
communication with outside points. There have been no serious
disease epidemics. The prevailing communicable: diseases are
typhoid fever, meéasles, mumps, whooping cough, and chicken pox.
Typhoid fever is endemic, and seattered eases occur annually through-
out the greater portion of the county. Occasionally several cases
develop in the same household and less frequently several households
in the same community are affected. Measles, mumps, whooping
cough, and chicken pox appear periodically. There are to be found,
however, numbers of households, all the members of which are sus-
ceptible to one or more of these common diseases. In many com-
munities are to be found representatives of three successive genera-
tions, none of whom has had measles; others who have not had
whooping eough, and se on throughout the list. Very few of the
inhabitants are immune to smallpox. Very little vaccination has
been done. There have been but few cases of smallpox reported in
the entire county.

This section of the South and other places of high altitude were
formerly thought to be free from pellagra. This apparent freedom
has been explained by some on the assumption that elimatic condi-
tions here represented are not favorable for its development.
Lavinder ! credits this county with one reported case for the period
1907 to 1911, both years inclusive. Otherwise there is no evidence
of the existence of pellagra in this section up to the summer of 1915.
During the fall of that year the leading practitioners of the county
were casually interviewed in regard to their past experience with
pellagra or obscure affections resembling pellagra. With ene excep-
tion, none had been led to suspect the existence ‘of pellagra in this

tThe mmwmumhuwm m Publie Health Reports,
Vol. XXVII, Na. 50, Dec. 13, 1912,
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region. One had seen what he thought was a pellagrous dermatitis
during the preceding summer. This case was a young man whose
home was in Burnsville but who, at the time of developing symptoms
and for some months prior thereto, was working at a railroad camp
at Altapass, a near-by mountain point. The symptoms cleared up
shortly after he returned to his home. A few months later (early in
1916) a case was reported near Burnsville. This patient, an elderly
female, died before there was an opportunity to check the diagnosis.

In view of the altitudinal and climatic conditions involved, these
reports seemed sufficiently suggestive to warrant further al'ld more
systematic observations regarding the incidence of pellagra in this
locality. To this end, the local physicians were requested to report
any cases or suspected cases observed. During the summer and fall
of 1917, a total of six cases was reported. The section was visited
October 6 and 7, 1917. Five of the six cases were seen and the
diagnosis of pellagra was confirmed. The sixth case, having de-
veloped mental complications, had been committed to the State
Hospital for the Insane.

On the outskirts of the village of Burnsville (altrtude upward of
2,840 feet) were seen two active cases as follows:

1. Mrs. J. E. M., white, female, aged 45, wife of mountain farmer;
resides on a mountain slope about 2 miles from Burnsville; was born
and reared in the locality and had not been away from this particular
vicinity in more than 17 years, and had never been outside of this
general mountainous section. So far as known, this pellagrin had
at no time come in contact with a case of pellagra. She and her
husband state that her visits awayfrom her own home have been almost
exclusively to her father’s home, about one-half mile distant. She
states that during the spring of 1916 she had an attack similar in all
respects to the present one, but none prior to that time. The present
symptoms began in May, 1917. When seen on October 6, she showed
active pellagrous lesions on skin of hands, forearms, and neck, with
marked stomatitis, moderate diarrhea, and mild nervous and mental
manifestations. She states that her health was good prior to the
beginning of the first attack of pellagra (spring 1916). There was
not at the time and, so far as known, there had not been a sign of
pellagra among the other members of the household.

The dietary history of this pellagrin is of particular interest.
According to her statement, she had never eaten meat, and during
the past few years she had developed a strong dislike for milk and
butter and rarely touched them. Her diet seems to have been mainly
limited to pastries and delicacies, with vegetables of some sort
occasionally. The attending physician was having considerable
-difficulty in bringing about an improvement in her diet and had made
little, if any, progress. At his request she was later admitted to the
United States Public Health Service Pellagra Hospital at Spartan-
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burg, S. C., where she was induced to drink milk and eat some fresh
meat. She made a satisfactory recovery.

‘This famﬂy is comparatively well to do, and from a dietary stand-
point is surrounded with plenty. They have their own cows and
hogs, and produce meat, milk, and butter in abundanee.

2. Mrs. H. B., white, female, aged 36, wife of a laborer; born and
reared in Yanoey County, now resides in Burnsville; spent three days
in Asheville, 35 miles distant, in 1913, otherwxse has never been
outside of the locality. So far as known she has never associated
with a pellagrin. She lived about 2} miles from and, to her knowi-
edge, has not in any way associated with the preceding case. There
was no evidence of pellagra among the other members of the house-
hold.

This pellagrin developed her first symptoms in June, 1917. When
seen on October 7, the characteristic eruption was present on fore-
arms and neck. She had not been strong, and her appetite had not
been up to normal since the birth of a baby in February, 1917. She
stated that she was eating no meat and but_ little milk, and this
irregularly, until she was put on a special diet by the attending
physician a short time previously.

This s a tenant family, and the nature of the home and surround-
ings indicate a low economic status. Practically no foodstuffs are
produced at home.

At Murchison (upward of 3,000 feet above sea level), pellagrin
J. W. M., white, male, aged 50, is said by the local physician te have
developed his first symptoms of pellagra during the winter of 1916-17
and was later committed to the State Hospital for the Insane at
Morganton, N. C. This case was not seen. However, the superin-
tendent of the insane asylum subsequently informed me that the
diagnosis of pellagra was confirmed upon admission to the institution
on May 14, 1917. The information secured from the older residents
and life-long acquaintances of this man is to the effect that he is an
eccentric and lived the life of a recluse. They were quite positive
that he had never been outside the county prior to his illness, and
seemed to doubt very much that he had ever been ocutside his imme-
diate vicinity.

At Eskota (upward of 3,100 feet above sea level) were seen three
cases of pellagra, two of which were in the same household. Eskota
is only a short distance below the summit of Mount Mitchell and is
probably the highest inhabited point in the United States east of the
Rocky Mountains. There is at this place a sawmill and lumber camp.

In the household of L. M. H., white, two active cases of pellagra
were found; oneasonlﬁyearsofage,theoﬁaadaughm 12 years
of age. This family moved to the lumber eamp from a mountain
farm in July, 1917. They had moved to this farm from an adjoining
oounty in April of the same year. Thehnsﬁoryasfmn&edbythe
parents is that both children developed their present attacks during
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the months of May and June.while living on the mountain farm.
There was some evidence of preceding attacks in both children, but
the information obtainable was indefinite, especially as regards the
number and time of such attacks. Both parents appeared to be
ignorant, indolent, and shiftless. The household and surroundings
were filthy and indicated extreme poverty. The family of eight had
earned practically nothing since coming to Eskota. Their food sup-
plies, largely donated, came from the commissary maintained by the
lumber company and consisted largely of meal, flour, fat salt pork,
sirup, canned goods, and coffee. They had never owned a cow and
had been without milk for years. These two cases were casually
observed by a Burnsville physician while visiting in that section and
had not received professional attention.

The third case at this place, S. A. M., white, female, widow, 42
years of age, came to Eskota from a farm in another section of the
county on February 12 and developed pellagra the following August.
She was in South Carolina for about two months in 1903. Otherwise
she has always lived in the county, and before coming to Eskota, on
the same mountain farm. This case was not active when seen, but
definite residual lesions were in evidence on the backs of the hands
and the forearms. The stomatitis is reported to have been so severe
at one time as to interfere with nourishment. Prior to coming to
Eskota she lived with a married son on her own farm and had been
accustomed to having plenty of milk and butter, home-produced
meats, poultry, and vegetables. At Eskota she lived with her son-
in-law, who had moved there for the purpose of working at the saw-
mill. While there she ate no fresh vegetables and no milk. The
main constituents of her diet came from the commissary and con-
sisted of meal, flour, salt pork, potatoes, rice, sirup, and canned goods.
Shortly after developing pellagra she returned to the home of her
son on the farm, where she had made considerable improvement
before returning to the lumber camp.

-Clinically, these cases appeared to be of about the same average
type and followed about the same clinical course as that of several
hundred cases observed durmg the same season in well-recognized
pellagrous communities ranging in altitude from 200 to 800 feet.

The above facts may be summed up as follows:

. 1. Cases of pellagra were observed that originated among inhab-
itants and in the climate of western North Carolina at an altitude
of 3,000 feet and higher.

2. The cases seemed to follow about the same clinical course and
were of about the severity of the average of cases at lower altitudes.

3. Indications of a restricted diet which included little or no milk
or meat, either because of a dislike for these articles or because they
were not available in the locality or could not be secured because of
extreme poverty, were clearly manifest in each instance.
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DEATHS DURING WEEK ENDED OCT. 9, 1920.
[From the “Weekly Health Index,” Oct. 12, 1920, issuet} by the Bureau qf the W, Department of
Deaths from all eauses in certain large eities of the United States during the week ended
Oct. 9, 1920, infant mortality (per cent), annual death rate, and comparison with cor-
responding week of preceding years. I :

: ‘Week ended Oct. Per cent of deaths
Population 9, 1920. AV under 1 year.
1 erage
City. 1929, sub- snnual | oo
v jectto | Total | Deatn |desthrate| gngeq | Previous
revision. | deaths. | rater |PeTLONT| Oct.9, | YEU O
1920. ¥
Akron, Ohio. ....ooeenenenaannnn... 208, 435 36 9. 18.9 16.7 1.3
Albany, N 113,344 b 1.6} C 13.9 8.3 C 10.0
200, 616 o 16. C 126 161 C 104
1 168 1ne| A 17| 2.4] A 23
37f 1.8} A K3 54] A 16.0
7,923 172 20| A 157 0.9} A i8S
143,152 30 10.9] A 130 2.0 A 250
508,775 121 125/ C 134} 306] ©C 264
109, 456 24 1.4 A 112 16.7{ A 121
2,701,705 | . 54t 1004 A 131 19.8] A 23
)47 mlp m4f € 1z} . o9f € e
700, 538 164 07| C 109} 183} € 21
*232,031 54 1.9 € 109 B0{ € 24
158,976 28 92| A 110 10.7f A 23
153,830 27 92} -C 16.3 #4sl € 0
256, 491 64| 130} A s}  azh. .l
933, 739 205 10.8ccnn..... 0.2 [T
120, 485 37 16.0] ¢ 130 37.8{ C %17
137,634 21 80 € M1 .3 2.7
138,036 21 3 RO ag1h....... e
314,194 55 1] 77¢10.3 18.2] ¢ ia8
208,079 65 w4l C 14 .1 C 2.7
101, ¥77 28 Mkb .. 0.7f...._.. .
324,410 | e4f 103} ¢is2 203} 777¢ 1A
576,673 120 109 A 106] 100{ A 127
234,801 59 B1l ¢ 71f 153 C 156
12 4m 38 76| A 181 42| A W1
457,147 78 89( A 10.7 218! A 2.7
380, 582 s1] 11| € 96 148 C 17.4
118,342 31 Bz} € sl - 65t € &1
414,216 7 38| C 1Le 171} € 249
121,217 2 B3] A B8 %1 A 389
162,519 32 10.3f C 110 %0f C 11e
387,219 108 #5f A 187 2ol A 195
5,620,048 1,006 23! C 9.4 184} € 181
115,777 2 10.45 ... 43% oo
216, 361 36 87§ A 98 B9} A s
191, 661 35 9.5/ € 69 17.1 € 194
1,823,158 366 185 1142 7.2 s180
588,193 127 1.3f C 13.5 nel ¢ 1.8
258,258 46 9.3 C 110 109f € 187
237,505 51 n2f € e 6] € 1o
171,667 60 182 C 9 20| C 143
%mA 58 10.2] ¢ 0.7 259| C 133
sa7 167 13| € €7 5.6 € 98
284, 690 49 10.9] € 83 16.3 ¢ 18
113,110 39 17.2] A 137 LY N
508,676 143 47f C 109 43]7°¢ 00
315, 652 36 59} A 7.3 83f A 122
104, 204 27 1B.5f C 7.0 a7} € 71
129,338 2 9.30 . .c....... 430 ...,
171, 647 47 M3} ¢ Es 21.3f T¢i79
243 1684 63 B5} A 15 206f A 177
119,289 46 201} A 127 4] K 259
ars| 10 120] A 141 19.8] A M2
179,754 53 15.4] C 10.3 9.4 C 13
100,176 13 68| A 12:6 30.8] . A 306
132, 25 98l ..., o 280 )il .

1_Annual rates per 1,000 population.
24 A" indieates data for the corresponding week of the years 1913 to 1917, inclusive. “C’’ indicates data

O e e Pased o Statlstics ot 1915, 1916, nd 191,

Summary of information recetved by telegraph from industrial insurance companies for
B week ended Oct. 9, 1920. =~

Policies in fOTCe. .....cevueeeeneeenceeeaeeceaneennneneneeconnnennnesss 44,752,436

Rumberofdeath claims. ..... ... .o i oiiiiiiiicinennnnnnn 6,841

Death claims per 1,000 policies in force, anmmal rate............reeeveee 8.0



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.
Telegraphic Reports for Week Ended Oct. 16, 1920.
These reports are preliminary and the figures are subject to change when later returns are received by

the State health officers.

ALABAMA.

Tuberculosis. . ..
Typhoid fever.....
‘Whooping cough

Chicken pox....... teeeseeseiieiiosetaacaccoan . b5
Dxphthcna )

Pneumonia (lobar) .

Poliomyelitis. ...ooeuneeeeinemnieniiiiniiia.

Scarlet fever: :
Milford. ....oovniiiiiiiiiiiiii. eeeee

New Haven. .. 16

~y

-37

CONNECTICUT—continued.

‘Tuberculosis........
Typhoidfever.......ccceeeceieeeeneencenen
‘Whooping cough

Cerebrospinal meningitis..................... .
Chicken pox........ [P

Dysentery (amebic)....
Dysentery (bacillary).

Tuberculosis (pulmonary)..... .
Typhoid fever.................
Whoopingcough..........oocoiiiiiiiiiiiiaa, .

X WS - X SR XS

Lo

2R3k

(2516)
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- MADNE—continued.
Poliomyelitis:
Jeffereon............... teseacecccesccasncns
Scarlet fever. .....
‘Chicego ‘Tuberculosis. ... ccvoveeaveenn.
Deuglas-County—Bourbon Township..... 1 | Typhoid fever.................
-Grundy ‘Ceunty—Vienna Township....... 1|w hooping cough
‘Kane County—Hanmpshire Township...... 1
PRIMPIA. . ccuceeeeenaicaeececcncncacncanes 1
Bteokton......eeennno... ceeeeaeeaoaanee 1 | Chicken pox.........cceveinivnmrniiaiiece,. 8
Scarlet fever: Diphtheria........ccccee...... 61
Bath. .o ociiiieiiiioiaiiaoeesonnccacceosees (]
Chicago........ 14
Springfield..... 3
Scattering...... 9
Smallpox........... 3
Typhoid fever........cccoouiveueruieeinnnnnns 35
‘8
DIPBEhEIQ - - ... eeeeeeeenenennenenanenennenas 2
‘Rabies in animal: 2
Sullivan County. ) *!
Hcarlet fever. . 5
Smallpox....... e Typhoid fever.... =
IOWA. | Whoopingeough............T ................ . ‘36
-Cerebrospinal meningitis—Davenport.......... 1 MASSACHUSETTS. .
Diphtheria. ....cooeeuimuiiereiinneeanns 46 | Cercbrospinal meningitis. .. .cc.cceveeeennnn. .2
Pneamonia.....cocveeenacenanceacacacacncacaen . 1 Chicken 103 SO, 59
Poliomyelitis: Conjunctivitis (suppurative) 7
Manchester........ocoueeiiiiiiiiaiiaieae. Diphtheria. .. ....coiiiiiiinennann.. 163
3
........... 12
3
134
85
26
k14
L]
-e. 189
1
120
22
83
4
| Diphtheria. ...coeeeeeeenreiaianannn ceeernenan =
i Scarlet fever 2
Smallpox........ 9
Typhoid fever... 6
Diphtheria...ccenaneennnniias teccscecranvens - 8
Poliomyelitis—Hamilton 4
Scarlet fever..... 21
Smallpox........ 20
Typhoid fever. ...cceeueeeenrmicnnecaces 4
sl NEBRASEA.,
7 | Chicken pox........... teeceeveccacaceanennn . 4
17 Diphthesia. e o ceveneenniannnocaacannnn 0
2 | Lethargie encephalitis—Howells. ..... vas 1
. 33 21

1 Week ended Friday.
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NEBRASKA—continued.

Poliomyelitis: Cases.

(03011 | KPP, . 1

Seward... eeee , 1

Orleans... ceee . 1
Scarlet faver. . v.-e 38
5211 0 S . 20
Tukerculosis. ... 5
Typhoid fever............. . 6
Whoopingcough. .. ..cccoviimiienieanaiaaaaee 10

SOUTH DAKOTA.
Diphtheria. ..evveerrnernnnnns eeeemnnnn cee 41
13
9
2
TUDEICUIOSS. . o eevveernnrvoneeeeserannsecees 3

2518

SOUTH DAKOTA—continued.

Cases,

2

2

45

: 10
Plague (Bubonic)—Galveston. .. .............. . 1
Scarlet fever.........coeieiaiinnnennnnnnaa. 15
Typhoid fever..... .. coiiiiiiiiiinnranannns . 9
Typhus fever—El1 Paso..........ccccceauunne. . 1

e BEALERLES BuSaSBmnon

28
1
Bearlet fever 13
Typhoid fever 4
Milwaukee:
3 )
7
5
9
1
2
29
5
26
1
15
Seattering:
Chicken pox... 15
Diphtheria. ... 47
Influenza.... 8
Measles........ (]
Poliomyelitis. . 4
Rubella....... 1
Scarlet fever.............. 9
SmallpoX......cccceeaeeens 9
Tuberculosis.............. 15
Typhoid fever.......... cenenan . 6
‘Whooping cough........... cesscscscsscess 108
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Kentucky Report for Week Ended Oct. 9, 1920.

Cercbrospinal meningitis: Cases.
Lewis County............ tecceecscacacees . 1
Owsley County... 1

Chicken pox.......... 3

Continued fever....... cesecerctecacstaneanans . 1

Diphtheria;

Jefterson County . ......... 9
i 9 | Septic sore throat...
12 | Smallpox........... 11
9 | Tonsillitis..... 5
51 | Tuberculosis............ 10
6 | Typhoidfever............... 6
Influen?a. .....ccoveeiieeconneeiocnccaananns .-« 4 | Whoopingcough.............:.. 17

SUMMARY OF CASES REPORTED MONTHLY BY STATES.

Tables-showing by counties the reported cases of cerebrospinal meningitis, influcnza, malaria, pellagra,
poliomyalitis, smallpox, and typhoid fever are published under the names of these diseases. (See names
of thesemnd other diseases in the table of contents.)

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

g g | ]
: Ed| g4 218 >
5 BB
st B0l lalale|T2 (LS
HEAERERRREAE AR AN OE

g A |8 H &A@ @ &
[ ) PPN PPN ) 3 PN AP 8 2 12
21| 312 5 51...... 9 2 47
115 2}..... 131]...... 3 58 k4 48
) £ PO P 22 1...... 3 29 1 2
139 107 |...... 1moi...... 1] 124 97 114

3M4...... 184 |...... 101 321 205

ANTHRAX.

Los Angeles, Calif., Manchester, N. H., and Philadelphia, Pa.

During the week ended October 2, 1920, one case of anthrax was
reperted at Los Angeles, Calif., one at Manchester, N. H., and one
at Philadelphia, Pa.

CEREBROSPINAL MENINGITIS.

State Reports for September, 1920.
Place. New cases Place Newcases
. reported. g reported.
Florida: ‘West Virginia:
Putnam County....ceceeceeccnnenn. 1 wm&(éotmtty ................... {
=== ounty....
Nebraska: : v y
Cass County.....ceeceeeeccaancacaae 1 Total......ccvveennens ceeecesacan 2
Colfax County. 2
Dodge County... 1 || Wisconsin:
; . Milwaukee County........... Seeeenn 3
Total....cceeeesceeccscecncencaces 4 ‘Winnebago County......cccouuee... 1
- Total........ tececeneaaccncaananas 4

¢ 11331°—20—-2
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CEREBROSPINAL MENINGITIS—Continued.
City Reports for Week Ended Oct. 2, 1920.
‘The column headed “ A verage cases”’ giv;stheavengn number of cases reparted during the correspon=

ing week of the years 1015 t0 1919, inclusive. In instances in which the information is net available for tl e
tmﬂnmﬂmswwuﬂmmmwm

1920 1920

Flaoa. Aevasw‘ Place. eases.
Cases. | Deaths. Cases. | Deaths.

1 Average less then 1.
DENGUE.
Savannah, Ga.—Week Ended Oct. 9, 1920,

During the week ended October 9, 1920, 15 cases of dengue were
reported at Savannah, Ga.
DIPHTHERIA.

See Telegraphic weekly reports from States, p. 2516; Monthly summaries by bt.stee
P- 2519; and Weekly reports from cities, p 2530.

INFLUENZA.
Wisconsin Report for September, 1920.
Place. v o Place. : i_\':wcnses

2 i| Sheboygan County. ..
6 || Walworth County.... .
W ounty...... sececcsceccnneans
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INFLUENZA—Continuéd.
City Reports for Week Ended Oct. 2, 1920.
Place. Cases, | Deaths. Place. Cases, | Deaths.
California: Minnesota:
Los Angeles.............. L 31 PO Minneagolis. ....... ceenns 2 eeiiaaas
San Francisco............ 2 |.cceeens-- {| New Jersey: .
Connecticut: . | 2 P,
. New Britain.............. 1]iciceneeas ) 1 PO
District of Columbia: 1
W Deeeeeenneennnn b 1 U 1f-.... -
Georgia:
ROME....ccovececcancnnnn. [ 3 PO,
Illinois:, 1 1
Chicago... 3 v 1
e 11 3
Biddeford?......cco...... Rochester.....coceueecnn.. Qfoeaiiaias
Maryland: : hio:
Baltimore................ 100 oaee... Cleveland................. | B PO
2 ahoma: .
Oklaboma City..covceeeeifevinnaane. 1
Pennsylvania:
Philadelphia..ceoeeceanesdienennnnn. 1
Texas:
Dallas...cccieeenannnnnnn. ) R, .
LEPROSY.

Boston, Maiss.—a%ptember, 1920.

During September, 1920, a case of leprosy was reported at Boston,
Mass., in the person of J. D., Portuguese, male, age 22. The patient
has lived at Lowell, Mass., for the four years he has been in the
United States. Other members of the patient’s family, in Madeira,
are said to have or to have had leprosy. He is temporarily under the
supervision of the Boston Board of Health. ‘

MALABIA.
quida Report l‘og' September, 1920

New cases New cases
Place. Place. reported.

BB oo R o mm R
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City Reports for Week Ended Oct. 2, 1920,
Place. | Cases. | Deaths. Place. Cases. | Deaths.
2| Alexandria.....cooeaeool 2 ‘..; .......
1 Baton Rouge............. ) ST
¥ Naw Orleans... T 2feciennnnas
1 b Y A
2
1 1 cone
4 | New ¥York....cceaeeenccafoonocaane. 1
5 South Carolina:
3 Charleston...... . L} § 4
2. ceeee-. || Texas: E
Beanment. ... ‘ 3
KansasCity..cceeeceennn. ) 3 PN Dallas ... ....cccameeei ] 35 1
f Waeo......... PO R —enee 1
MEASLES,

See Telegraphic weekly reports from States, page 2516; Monthly summaries by
States, page 2519; and Weekly reports from cities, page 2530. :

New Orleans..............

PELLAGRA.
Florida Repeart for September, 1920.
New " New
Place. eases Plaee. | cases
De Soto CODLY. ....eeveeerernmmmenssens 1 || Marion County.. Jd 1
Duval County: Putnam County. 1
Jacksonville. 1 —
Gadsden County.. 1 Total....ceeeeenecatcacaccaeannaa. .5
City Reports for Week Ended Oct. 2, 1920.
Place, . Cases. | Deaths. Place. Cases. | Deaths.
Alabama: |i North Carolina:
BirmingRam.....ccceeeeefouean... Ralei 1
rgia: 1
Atlanta.
Kansas:
Lawrenee....
l\enltucl.:y:t
exington. .... PO F
Muisianlxg
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PLAGUE.
Human Cases of Plague Reported.
Place. Period covered. Cascs. | Deaths. Remarks.
Florida: 1920.
Pensacol.cceceanann.. i....| May 31 to Aug. 31. 10 4
B Sept. 1 to Oct. 16 . 0 0
Louisiana: 1919.
New Orleans. .............. Oct. 22 to Dec. 31...cunate-.. 12 4
’ 1920,
Jan.1to Apr.30.....c........ 0 0
May 1 to Aug.31... 7 3
Sept. 1 to Oct. 16. (| 0
Texas: -
Beaumont...ceceeeeenana.. June 10to Aug.20............. 14 5
! . Aug.21toOct. 16............. 0 0
Galveston...oceeeueannn.... June 8 to Sept. 30............. 13 9
Oct.1to 3 ] 0
Oct.4....... 1 0
Oct. 5 to 8. 1} 0
.9..... 1 1
Oct. 10 to 1 0 0
Port Arthur.......c........ uly 7....... 1 1 | From Galveston.
Plague-Infected Rodents.
l}bdén(llis
0NN
Placeo. Period covered. plague
: infected.
Florida: ) 1920.
Pensacola. ......... teecetescsestcnsaacans June28to Sept. 19. ... .. i ieeiiiiiiiaiaaans 31
Sept.20t0 OCt. 16......oeneiiicianainaaannann 0
Louisiana: 1919.
New Orleans............. cescecesccecneans Nov.itoDec.3l....cvnieniimiiniiinnannnnnn. 276
‘ 1920.
Jan. 1toJuly 31, ... iiiiiriiiieeaaaaas 285
Aug. 1 to Sept. - 0
Sept. 12t0 25..... ; .2
Sept.26t0 Oct. 16. e cvueeeennenaaciceacnanann 0
Texas:
Beaumont...... eeencesscccscstscsssancans July 1 to Sept. 1 YO - 122
Sept. 20 to Oct. 16... . 0
Galveston...... teeccsscccecsiscscscnacanes June 21 to Sept. 17.. 56
Sept. 18 to Oct. 14.... .. 0
Oct. 15, cieiienncaannnan ceenes teeierienenans 1
PNEUMONIA (ALL FORMS).-
City Reports for Week Ended Oct. 2, 1920.
Place. Cases. | Deaths, ~ Place. Cases. | Deaths,
Alabama:
Birmingham.............. ... 5
Mobile....... resscsncecess 2 2
izona:
Tueson..... secesassscssacletacaancad 2
California:
Alameda. ......ceeeee.... 1 1
Eureka......ccoeeeeaeendenanna... 1
Long Beach....... PO b2 P,
Los Angeles....caueae.... 15 3
kland......coceeeveeecdfeiinnnnnn. 7
Pasadena 1 1
Sacramento. L 3 IR,
San Diego. 3 3
S8an anclseo. 1 4
Colorado:
Colomdo Springs. l{
Poedio s 2
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PNEUMONIA (ALL FORMS)—Continued.
City Reports for Week Ended Oct. 2, 1920—Continued.

Place. i Cases. | Deaths. Place. Cases. ;| Deaths.

INlinois—Continued.
Rockford

Youngstown
Oklahoma:

N © N =N N

‘Wyoming:
Cheyenne

POLIOMYELITIS (INFANTILE PARALYSIS).
Hamilton, Mont., and Vicinity.
An outbreak of poliomyelitis has been reported at Hamilton,
Mont., and vicinity. Forty or fifty cases, many of them abortive,
are stated to have occurred.
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POLIOMYELITIS (INFANTILE PARALYSIS)—Continued.

State Reports for September, 1920.
New cases Neweases
Place. reported. Place. reported.
Nebraska: West Virginia: .
Cedar County......ccceovivnnnnnnn. - 1 Jackson County.....cceceuuneanannn. ) 1
Thur;ton County 1
‘Wayne County.....ccccovveunennnnn. 1 "
Total....coeeeeererenncncnccnnnen 3 3
1
1
1 1
1 2
1 1
Total...connnniiniinnnan... 3 - 10

City Reports for Week Ended Oct. 2, 1920.

The column headed “ Average cases” gives the average number of cases reported during the eoriupond-
ing week of the years 1915 to 1919, inclusive. In instances in which the information is not available for
‘the full five years, the average includes from one to four years. :

1920 : 1920
Aver- Aver-
Place. age Place. age -
€a3es. { Cases. | Deaths. cases. | Cases, |Deaths.
California: , Michigan:
Angeles. ......... ) ) U RPN Flint.. ..o 1 ) N PO .

........ Ohio:

2
8
(U] 3 1 Cincinnati........... 1 1i...... .
2 1 1 H . -
8 ) U P, .1
1 1 1
0l.cee.... 1 1.
1} 1f........ 2
0 ) 1 P, 1

1 Avems: less than 1.
:Excluding 1916 and 1917, epidemic years.
3Report in Public Health ports, October 15, 1920, page 2479, is in error, no poliomyelitis having

[ Exclﬁding 1916, an epidemic year.
s Excluding 1916, average less than 1,

SCARLET FEVER.

_ See Telegraphic weekly reports from States, p. 2516; Monthly summaries by States,
p- 2519; and Weekly reports from cities, p. 2530.

'SMALLPOL
Bloomington, 1. o
During the week ended October 9, 1920, 17 cases of smallpox were
notified at Bloomington, Ill.
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City Reports for Week Ended Oct. 2, 1920.

The column headed < Average cases’’ gives the average number of cases reported during the correspond-
ing week of the years 1915 to 1919, inclusive. In instances in which the information is not available for
the full five years, the average inchides frem one te four years.

) 1920 192
S |
Cases. | (Cases. | Deaths. Cas%e3. | Cases,
Idaho:

0 ) 3 S, Boise. 0 ) 3 OO,

2 2

) 2 2
) 0 1 ..
[ 0 6l.ccuccenn
[0} . [} ) I} PO,
. . Hammond. .......... ‘,)0 l’f:'“"“
Pueblo.rrnnrreeeeer ] 0 Loganepert.r...-ono. ° ) S
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SMALLPOX—Countinued.
City Reports for Week Ended Oct. 2, 1920—Continued.

A 192 1920
ver- Aver-
Place. age Place. age
cases. | cases. | Deaths, cases. | cases, [Deaths.

4
-0
3
1
[ ]
4
1
1
[
1
[
[} Y T
JAverage Yess than 1.
. TETANUS.
City Reports for Week Ended Oct. 2, 1920.
Place. Cases. | Deaths. Place. Cases, | Deaths.
California: Massachusetts:
mmLos Angeles. .....eeeeee. b3 S BOSEOR.«..evrersennenens b SR
ChICOED. ..« eeeenseeemans 3 1 DOLTOIE e eeeeneemsmemeafeesusannes 1
. Penngylvania:
Indianapolis....cceceneeaafrecaceaes 1 Philadelphia.....c........ ) 3 SO
: 3 Texas:
Parsons.....ccceeeeesnee . b 3 S, Dallas...... seessssnesancsfacen cacees 1
Mnrgand.
AltiMOre. . cocecenaceaccfocenannnss 1
TUBERCULOSIS.

~ See Telegraphic weekly reports from States, p. 2516, and Weekly reports from
cities, p. 2630." -
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TYPHOID. FEVER.

 Fort Smith, Ark.
Under date of October 16, 1920, an outbreak of typhoid fever was
reported at Fort Smith, Ark. Forty-nine cases had been notified

to that date. .
’ State Reports for September, 1920.

New cases|| Newcases
Place. - - reported. Placo. reported.
Arizona: West Virginia:.
ApacheCounty.........ccoevneen 1 Berkeley County........
Cochise County . . 7 Boone &un
Sarioops Couni 3
Maricopa ty. 2
Yavapai County . 1

&

€90 e 09 001 1. €3 8989 05 §5 €109.60.89 03 1 €940 It Ot 3ms 0O VAT EV IR 0D
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Nebraska:

Total......eceeieaiaenccnncnnnnns

Vermont:
Addison County....ccceeeeccanenn..
Caledonia Coun!

©0 1t bt €0 1\D b ot ek B hnt . Dt ok G Dt DD D W sk et D Pt "

Total.............. cenceccccieces .
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TYPHOID. FEVER. -Continued.

City Repeorts for Week Ended Oct. 2, 1920.

The eolumn headed “’A verage cases*’ gives the average numter of cases reported during the correspond-
ing week of the years.1915 to 1919, inclusive. In instancesin w!neh the informstion is not available for the

-fall five years, thetvaueincludestnonetofourm

Av - Place Av

Place. cases. | - . cases

WRWD R

v NOoo ©

-
~

3 o
58 -3
3 1
Ofeaae....
.0 1
4 3
o
¢ 4 10
[1] 1
1 2
6 2
};ouisv:lle Ohux 7 3
Léuisiana: g g .
Baton Rouge... . 4 1
: i
3l------ B Marion..LIIIITIIIILLL L 1
(O] Y eeeeeece B Bamm TN l; .
S 1} Okiahoma:
® 4 1
L
® 7 3 5 1
L} 0 h.... ven

JAverage less than 1.
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TYPHOID FEVER—Continued.
City Reports for Week Ended Oct. 2, 1920—Continued.

pt
Aver- 920 Aver- 120
Place. age Place. - age
cases. | Cases. | Deaths. ©€ases. | Cases. |Deaths.
Pennsylvania: 3
5 2 5 1l..... .
3
1 [ PN 1
2
2.
23
©
9
[1]
0
0
Charleston........... 4
Tenncssee:
Knoxville............ 1
Nashville............. 7
Texas:- 1 1
Dallas. . 2
Waco... 1

1 Averageless than 1.

DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS.
City Reports for Week Ended Oct. 2, 1920.

City.

Diphtheria.

Measles.

Scarlet
fever.

edford, Ind......
Bellingham, Wash ...
Beloit, Wis.......
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IKPBTBERHL‘MEASLES,SC%gggT FEVER, AND TUBERCULOSIS—

- City Reports for Week Ended Oct. 2, 1920—Continued.

Popula- heria Scarlet Tuber-
tion as of | Total Dipht Measles. fever. culosis.

City. {%mted from
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]l;anville: V:i
avenport, Towa.....ccoeee......
Dayton, Ohio........ccoooii0. .
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Des l(oinea, Tow: 104;052
3 Population Apr. 15, 1910.
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—
Continued.

City Reports for Week Ended Oct. 2, 1920—Continued.

Popula- .
tion asof | Total
July 1,1917 | deaths
City. - (estimated

bg U.S.

‘ensus

Bureau).

5 Scarlet Tuber-
Diphtheria.| Measles. fever. culosis.

619,648
13,276
40,006
97,077
20,644
26,160
30,286
13,864
10,655
30,854
18,485
313
18,887
28, 562
22,273
69,149
111,028
12,603
76,502
257

SRS

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

City Reports for Week Ended Oct. 2, 1920 Continued:
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—

Continued.
City Reports for Week Ended Oct. 2, 1920—Continued..

Popula- Diphtheria| Measles. | Scarlet | Tuber-
tiouBe | Dotay | PP fever. culosis.
July 1,1917 | deaths
City. (estimated | from . N -
by U.S. a, 3 a % g . g . é
e [ 8| 23|32 8|3 § 3
/A (4] =] o [=] a

SR 8 IEansNENs
SRS R T
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25,
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49,
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t Population Apr. 15, 1910, $ Pulmonary tuberculosis only.
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DIPHTHERIA, MEASLES, SCARI;ET FEVER, AND TUBERCULOSIS—
Continued.

City Reports for Week Ended Oct. 2, 1920—Continued.

theria easles Scarlet Tuber-
tion asof | Total Diph M o fever. culosis,
City. Timat | roen ”

. all
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—
Continuved.

City Reperts for Week Ended Oct 2, 1920—Continued.

Searlet Tuber-

Popula- Diphtheria.l| Measles. tover e

tion as of | Total
July 1,1917 | deaths
City. (estimated | from

by U.S. ail N ] . 2
(gensus causes.| 3 § g §
Bureau). & 2 3 .

Cases.

Waltham, Mass........ceeuen.. 31,011 [ 25 PSRN K, 20 FORR SO
L R N U P IR N e
360,252 .

West Chester, Pa..
Westfield, Mass...........
‘West New York, N.J...
West Onn%e, N.J......
Wheeling, W, Va.....

‘White Plgins, N. Y._..
Wichita, Kans......
Wilkes-Barre, Pa..
Wilkinshurg, Pa..
Williamsport, Pa..
Wilmington, Del
‘Winona, Minn
‘Winsten-Salem,
Winthrop, Mass
‘Woburn, Mass
Woreester, Mas
Yakima, Wash
Yonkers, N. Y
Youngstown, O

Zanesville, Chio.

W mnRmaG

Do

t Population Apr. 15, 1610.



FOREIGN AND INSULAR.

CEREBROSPINAL MENINGITIS ON VESSEL.
Steamship “Roberto Figueras”—At Australian Ports.

On July 29, 1920, the steamship Roberto Figueras from Haiphong,
China, arrived at Thursday Island, Queensland, Australia, with a
history of six fatalities occurring on board during the voyage. The
vessel left immediately for Townsville, Queensland, in quarantine.
On arrival at Townsville, August 1, 1920, 26 cases of sickness with
three fatalities were reported as having occurred after leaving Thurs-
day Island. The disease was diagnosed at Townsville as cerebro-
spinal meningitis. Thirty-two patients were landed at the quarantine
station and nine additional fatalities were reported after the vessel's
arrival. The vessel left for Noumea, New Caledonia, August 4, 1920.

CHINA. A
Examination of Rats—Plague Rats—Hongkqng.

During the month of July, 1920, 10,381 rats were examined for
plague at Hongkong. No plague infection was found. During the
three weeks ended August 21, 1920, 6,338 rats were examined. Two
plague-infected rats were found, one during the week ended August
14 and one during the week ended August 21, 1920.

FINLAND.
Influenza—July 1-15, 1920.

During the period July 1 to 15, 1920, 255 cases of influenza were
notified in Finland. Of these cases, 103 occurred in cities, the greatest
number, viz, 43, occurring in the city of Helsingfors. The cases were
distributed by provinces as follows: Abo-och-Borneborg, 30 cases;
Kuopio, 18 cases; Nylands, 73 cases; St. Michaels, 10 cases; Tavaste-
hus, 38 cases; Vasa, 16 cases; Viborg, 53 cases; Uleaborg, 17 cases.
The officially estimated population of Finland is 3,331,814.

ITALY.
Quarantine Against Ports in Greece.

According to information dated September 10, 1920, all vessels
arriving at ports in Italy from Kavala and Nauplia, Greece, have

been made subject to restrictions against plague.
(2537)
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CHROLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER.
Reports Received During Week Ended Oct. 22, 1929.!

CHOLERA.
Place. Date. Cases. | Deaths. Remarks.

China:

Changsha. ...ceceeceeacnans Augz. 29-fept. 4.... 76 39
Chosen:

Chemulpo .............. PO 8 6

F 11 2

38 6

BombaY..eueeeeenrennnns Augz. 15-21........ [ 3 P
Indo-China:

SaIZ0D. . .cieeacenceccancann Auzg. 9-15......... 3
Siam:

BangkoK. .c.ceeeeenaennnann Aug. 1-7....ce.... 7

PLAGUE.

*| Tan. 1-Bept. 9, 1920: Cases, 413;

duths, 240,
Auz. 15-21, 1920: Cases, 2,265;
deaths, 1,682,
Au, 29-Sept. 4....
..................... Aug.9-15......... 1 1
Peru;
Trujillo-Salaverry.......... Ang. 33-Eept. 5.... 1ecacecccen
SMALLPOX.
Brazil:
Rio de Janeiro............. Auz. §-21......... 8 3
830 Patllo. cecececaenacnan U2 2-8ecinaeenalonanai, 1
Canada: -
New Brunswick—
Restigouche Ceunty....[ Sept. 26-Oct. 2.... ) R PO,
Ontario—
Fort g:”lmm and Part |..... d0..ccviennnnnn ) I P
North BaY.cceecceanna. Sept 19-Oct 9.... 2 eeaaannns
Ottawa. .. cceienceeea..| Oct.3-9........... [ PO
Sept. 26-Oct. 2.... k1 PR,
.| Aug. 29-Sept. 4 Present.
&ug. 29-Sept. 11 Do.
July 9-15.......... 1 1
Sept. 5-11......... ) 1 SN From vessel.
Sept. 28-Oct. 4.... 1 1
Sept. 13-19........ ) I SO In vicinity, 43 cases.
Sept. 12-18..... PO PP 1
Sept. 26-0ct. 2....|-eeeenea 1
Sept. 5-11.ccocieeifeaacnnnn 1

1 From medical officers of the Public Health Serviee, American consuls, and other souroes,
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.

Reports Received During Week Ended Oct. 22, 1920—Continued.

~ TYPHUS FEVER.
Place. ’ Date. Cases. | Deaths, Remarks,
Sept. 11-18........ 2 1
Aug. 1521........ 4 4
; Aug. 30-Sept. 5.... 6 lieencinns
& lexandria............ cevaan Sept.3-9..ccoeennsleeennnnn 1
tal |1 «.| July 9-15.......... 34 23
Frieste....eeeeee.. S, Sept. 4-21......... 53 ¢
key:
Constantinople..... ceeencen Sept. 12-18........ b3 PR
YELLOW FEVER,
.| Oct. 12, 2
Oct. 4-17.. 18

Reports Received from June 26 to Oct. 15, 1920.

CHOLERA. .

Place. Date. Cases. | Deaths. Remarks.
Brazil:
Rio de Jareiro.....ccc.....| June27-July 3....|........ 1
China: -

Aug. 153-21: Present.
Present.

Year 1919: Caaes, 603. On East-
ern Chirese R. R. lire. At
other stations, same line, 190
cases.

Sept. 8,1920: Cam 13000 deat
g) 000 (estuna 5 1%
Corrected from 280 by later report

Present in surrounding coua.ry,

A r u-May 22, 192): Deaths,
549, May 3)-June 26, 12
Dealhs, 3,710. June2l~July 10,
423 | 192): Deaths, 1,711

ay
June2/-Au¢ 1
May 2-June 24
July 13-Aug. o1....

May 2-June 2.... 13
.| July 11-Aug. 14.... 1
Ranzoon............. ...... June 27-July 4.... 16
Indg—atihma Apr.2:-June 13. 130 94 | Re) M :
gon..... ceeevecsrencaccn pr.2;-June 13.... ort for May 9 not received.
DO0..cccrcesscascences..) July 25-Aug.8.... .| 5 2 ¥ ¥
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.

Reports Received from June 25 to Oct. 15, 1920—Continued.

+ ¢  CHOLERA—Continued.

Place. Date, Cases. | Deaths. Remarks,
Junel14-27......... 36 21 | Kobe, June 6-13, 31 cases. Moji,
.| June 23-Aug.30... 375 193 June 6-12, 10’ cases. Kochi,
June21-27......... Tleeanenn ... Jume6-12, 1 case. Hnroslnma.,
. JuneB—July 18... 34 13 Juneb—l2 6 cases.
| May 25-gume 0. .| e [T 33
July 11-Aug. 20... 645 €2
‘Batavxa ................ Apr.3>-Junes.... 6 2 | June 4-17: Present.
June25-Aug.12... [ 21 P,
May 9-June26.... 5 1 [ May 9-June 26, 1920: Cases, 15;

June 27-July 10. ... 7 OO deaths. 12. June 27-July 17,

1920; Cases, 63; deaths, 31
f 1 J uly 25-31:Cases, 57, deaths,
.do.. .. 1 1
May9—June26.... 11 19
June 27-July 10. . 35 9
June27-July 17... b 3] PO

Reported prevalent in southern
ussia, June 4, 1920.

Sebastopol (district). Reported increasing.
Simferopol...c.c.cceceuanne.. Jan.-June, 1920: Cases 1,262;
deaths, 584.  South Rusua,
Government of Tauride,
Vilna...ccceeceacecaceccase.| Sept. 28........... 40 |oceaennn.. Province of Lithuania.
Apr. 25-June 26... 542 343
June 26-July 31... 39 16
July 18-Aug. 7.... 16 14
Dec. 24....cceaen.e Asiatic Turkey.
Jap. 3..... Do.
Dec. 31.... Do. .
Dec.-Jan..
Dec. 29.... European Turkey.
Smyrpa.....ccc.... ceseeaa.]| Dec. s il Asiatic Turkey.
On yvessel: .
8. 8. Kelietticut. oeuemenees] AUZ 2ueneenannnn ) N PO U. 8. 8.: at Shanghai.
PLAGUE,
Azores: :
St. Michaels..... . (RN RN F . Oct. 4, 1920: 5 eases iso-
a vieinity Ponta Del-
On Oct. 7, 1920, 14 cases
with 6 fataliti>s reportcd.
Apr. 25-May 22.... 10 10
June 27-Aug. 21... 8 4
May3-9........... 1 1
Junz 28-Aug. 15... 32 16
June 27-Aug. .. {........ 2

N PO SOOI Apr. 1-30, 1920: Cases, 22; deaths,

Apr. 25-June 26. .. 14 9.

July 11-Aug. 14. .. 4 Present.

L Apr. 25-June 26. .. 104
June 27-July 31.... 68

Nairobi. .ceccccoveevceceas.) APr. 25-June 10. .. 14

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

FEVER—Continued.

Rerorts Received from June 26 to Cct. 15, 1220—Continuad.

PLAGUE—Continued.
Place. Date. Cases. | Deaths. Remarks,
.| May 25-June 12... 7 2
June 27-Aug. 7
..................... Mar. l-May 31, 1920: Cases, 15;

Great Britain:

Liverpool......ccceeeenin..
Greece:

Apr 25-June 26. ..
June 27-Aug. 7....
May 10-June 13. .. 9
Ital Do........ eecesccenenns July 26-Aug. 8.... 4
ly:
Catania......... cevoconnenn June 22-July 3.... 3
Java:
EastJava....o.cceeeeeveeces|occcanennannnnens R RN IO
West Java—
Batavia......... ceaess.| July 22-Aug. 8... .| 9
Mesopotamia:
agdad......ccceveeennnn.. June 1-30...... 6
Mexico:
Tamcico July 46—Sept b3 4
VeraCruz......... June 14-20......... 1
DO..cveenrannnnn.. .| July 18-24 ......... 2

. June Ml’pu

Mav17 June 20.. | 5

uly 5-11.......... 1f......
Mar 1-May 3l...., 8
June ‘O—Aug. 4. feeeee..
Apr. 4-June 26.... <0
June 27-Aug. 21... 2
Aug. 16-30........ 4]......
June 18-Aug 12... 10
| Aug.2-16.._...... 2 eeenn
.| May 13-Jun08.... 12
.| July 3-Aug. 4.....

May 15-June 5
July 2-14. ..

Sept. 25-Cct. 8

Apr 18-Ju
June 27-Aug. 14...
May 2-June 12. ...
May 9-Aug. 21....
May 9-Aug. 28. ...

[

Do.
.| Apr.

deaths, 2. iague reported in
Departm:n of Tana cnd

Mar l-May 31, 1920: Cases, 7;
deaths, 1.

Jan. I-Aut' 26, 1520: Caces, 409;
dcaths, 239,

3 cases pneumonic.

Septicemie,

--] Approximately 20 cases Scpt. 9.

18-June 26, 192): Cases,
12,476; deaths, 9961 June 27~
Alg. 14, 1920 Cases, 6,910;

ths, 6,219,

Apr. 23-May 5, 1920: Cascs, 7;
deaths, 7 Apr 15-June 16
920: Cases, 8; deaths, 8. Sura-

baya waency

1920: Cascs, 49;

May 29-July 2
dzg B 4bo ted séute-
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CHOLERA, PLAGUE, SM%‘LLPOX, TYPHUS FEVER, AND YELLOW

EVER—Continued.

Reports Received from June 26 to Oct. 15, 1920—Continued.

PLAGUE—Continued.

Place. Date. Cases. | Deaths. Remarks.
................... Mar. 1-31, 1920: Cases, 46: deaths,
6 3 29. Apr. 1-30, 1920: Cascs, 36;
9 4| deaths, 13. In coastal depart-
5 3 ments.
4 4
1 1
) U PO
13 9
5 2
b U
4 3
) N PR
6 1
3 2
.................. Prevalent.
Apr. 25-Jun2 5.... 8 5
June 28-July 17. .. 5 2
| Apr.25-June19...| 14 13
.| July 11-Aug. 7.... 3 3
June30.......... il ]eeeanannts Present.
Turkey:
Constantinople........ eee..| July 25-Aug. 21... 7 6
Uruguay:
Montevideo................ June 1-30.......... 1 1
SMALLPOX,
Algeria:
Departments—
Algiers. ... ..cieecennnn May 11-Aug. 31... City of Algiers, Apr. 1-30, 1920:
Censtantine. . June 1-Aug. 31.... One case. I uly 1-Aug. 31,
Oran......... May 11-Aug. 31... 1920: Cases, 4; deaths, 2.
P4 o SN A, May 30-June 26, 1920: Cases, 27,
Vienna, May 30-June 26. ..
Azores:
Ponta Delgada............. July 17-Aug. 20...
£t. Michaels.....cccccue.... Aug.21-27........ From Madeira.
Bolivia:
La P May 2-31..........
Aug. 1-381.........
Apr. 25-June 26. ..
June 27-Aug. 21.
Mar. 20-June 27.
Mar. 1-31, 1920: Cases, 107; Apr,
1-30, 1920: Cases, 69. Repcrted
by native inspectors.
July 11-17.......... b N SO
June2-9.......... ) 1 OO
July 4-Aug. 7..... [ 21 PR
May 16-Aug. 28. ..
May £9-June §
Aug. 8-2l..ccceaceel
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CHOLERA, PLAGUE, SMALLPOX TYPHUS FEVER, AND YELLOW
EVER— Continued,

Reports Received from June 26 to Oct., 15, 1920—Continued.
SMALLPOX—Continued.

Place. Date. Cases. | Deaths. Remarks.

Canada—Continued.
New Brunswick—
Bonaventure and Gaspe,
Counties.
Carleton County . ......
Glmi)eester County .

Queens County. ..
Restigouche Count
Campbellton.......

Nova Scotia—

1
1
5
2
7
7
2
?
2
2
7
4
1
6
32
55 |.
33
2
1

0..
Peterborough
Port Arthur.

Preseott.....
Do..vieienaeni | Aug 1-140 oLl uee.... Present at Cardinal and Brock.
Toronto....... 13 ville.
Do........ P 26
Windsor............... Aug. 22-Sept. 11... 5
Prince Fdward Island—
Charlotte Town........ Aug.12-18........ 11
uetec—
Montreal............... Junel13-19......... 1
De.... o July4-Aug.7..... 4
Quebelee. i ciinnannnnnn. June 27-Aug. 28... 6
Saskatchewan—
Moose Jaw June26-30.........
Do.... .| July 25-Sept. 25..
Regina. ... ...| June 26-30..
Saskatoon....cee..oo... Sept.5-25.........
Cevlon:
Co!ombo ....... ceeececanans May 9-Junc5..... 2 ieieennnn.
May17-23.cceeeoi e eeeaaaaas 1 case in {nterior.
May2-Aug. 7..... 4 12
May 9-June13.... 3 3
June21-27..._..... 1
May 2-June9..... )
Julyg_l-Aug ...
Iu!y 25—Aug 2*3. ..
JJune23-26......__.
Year, 1219: Cases, 79. On East-
.| Apr.4-Junre26.... 19 15| ern Chinese BR. R. line. At
June 27-July 17... 2 2 other statiops, 109 cases.
Juiy 19-Aug 21... Present,
May ¢-Junes5..... Do.
July 4—Au" 28.... Do.
May 25-31.........
June 13-19 .........
May 9-15..........
Chosen (Kcorea):
Chemulpo....ceeeeaean... Mar l-Juneao.... 69 40
Fusan... 24 6
........... 358 86
Colombia:
Barranquilla..... ceecceannn May16-July3.....| oo )eeeennn... Fpldemlc.
bSanta Marta........ ceecacan May 31-Sept. 18...| ... .| o..oo.o. Present.
uba:
Antilla. . .o.oiiieenia.. Aug. 24—°cpt 13.. b3
Habana.....ccceeeeaann.... July4............ ) 3 PO From steamship Frank Hennis
from Jamaica. Arrived Santi-
ago June 30, 1920.
Matanzas...cccceeecenncan.. Aug.15-21........ 1 1 ln vxeinity,(‘ at Aguacate, Aug.

CYPrUS...cceccrenceccossoscccasfasacecsocccccececcacfeonannen cesscccane

7, 1620:
Agz‘;.ust, 1919. Ca.ses, ‘u2 deatls,
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CHOLERA PLAGUE, SM;}LLPOX TYPHUS FEVER, AND YELLOW

ER—Continued.
Reports Received from June 26 to Oct. 15, 1920—Continued.
SMALLPOX—Continued.
Place. Date. Cases. | Deaths. Remarks,
Czechoslovakia:

Apr.2-June
July2-8..coiaitn

May 15-21.........
June 24-30.
.| June 1-30..
May 1-10..
.................... Feb. 22-June 12, 1920: Cases, 720.

Aug. 2-28........

.| May 31-June 27. .. 4 1
July 25-Aug. 15... 1 1

JA 11-May 1920: Deat|
";r743. Mav g&lune 26, lﬁ

Apr. 26-June 26. .. 103 45 Ma{ 9-15 ﬁm Cases, 26; dcaths,
June 27-Aug. 14... 45 9
May 2-June 12... . 101 3
July 18-Aug. 21.. 8 8
.| May 9-June 26.... 15| 12
June 27-July 10. .. 7 4
May 9-June 26.... P44 15
June 27-Aug. 28.. . 33 9
Apr. 25-June 26... 35 14
June 27-Aug. 7.... P 5
May 10-16. 7 2
June 7-13.. 5 1

Province.

July 12—Sept 12...
May .| In Province.

June 28-July 4....
May 10-June 27. . .| Pli%\gmge May 10-June 27: Cases
: deaths,

Junc 28-Sept. 4.... 11 3 | Province: Cases 9 deaths, 3.

Mar. 1-May 31.... | 30 - 5
May 23-June 20.. 7 3
May 11-Sept. 9.... 110 19
June 28-July 4.... ) B PO

July 2. Present.

_Do.. June 28-July 18 7 2
Taiwan I v 1-June 40 11
Do June 21-July 14 8
Tokyo. Apr. 21-May 107 5 4
ava:
WestJava....oooooeeieiiennimneneeo e AP" 16-311“0 24, 1920: Cases, 56:
Batavia.. Apr 16-June 17... 94 26 eat S J'une 25—Aug. 19,
. Do. July 9-29 4 1 dmes hs, 8.
Jugo-Slavia. coeenneeeeneaa ol Feb. 1-June B3, 192) CM 2,519;
) deaths, 561,
Madeira:
June20-26.........0........ 2
Jdulyis24.. ..o ..l Present.
May 1-June 30... |........ 3
May28.......... ... Do.

July 1-31.......... ) ) PP
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

EVER——Continued
Reports Received from June 26 to Oct. 15, 1920—Contmued
SMALLPOX—Continued.
Plaee. Date. Cases. | Deaths. Remarks,
Mexico:
Ciudad Juarez.............. Ang. 2-8........
Guadalajara.......o..ooo... Miy 1-31..........
Do.iiiiieeiiaaaann July 1-31..........
Laredo. . ..ooioiinaiainann. Jnly30............
Mazathan..............o.... May19-25.__...... 1
Salina Cruz June 1-30... 3
Do, i, Aug. 1-31.. . 1
San Luis Potosi....... .| May 31-June .. . 1
.............. June 28-Sept. 19...|........ 8
Tampico.....ccoeeeeenennnn July 1-31.. ..o eeeannn. 5
Newfoundlnd: .
Broad Cove....oeivneennn.. Sept. 4-10.........
Ladle Cove.... ..| Sept. 11-17. .
St. Johns...... .| June 5-11... Reported at 2 other localitics,
Shoal Harbor. . July 3-16: Present at 4 localities.
Poland............ Jan. 1-31, 1920: Cases, 1,895;
Minsk District......oo..... deaths, 301.
Torto Rico:
CaguiS..c.ieaaan . ) O PO,
Portugal:
Lisbon....cceieenanaananan. May 16-June 28...|........ 8
Do June 27-Aug. 14...|........ 11
Aug. 1-7 ) B PR May, 1920: Cases, 5. June, 1920:
.| Jan. 1-June 30 252 78 |. Cases, 7..
July 1-31 2 (cecennnnns

Do..
Corunna.....
QOrense, Province.
Valencia.......

'l’u'ncv

Union of Qouth Africa
J ohannncsbur SN
On \'esgol """"""""""""
S. S. Henry R. Mallory. ..

. Mw 23-June 2. ..

.| May 25-June 27. ..
.| June 28-Sept. 19...

.| June 20-Aug. 28..

My 19-June 12...
Juiie 1S-Sept. 8....
Juh 16-29

July 4-Sept. 4. ...
May 31-June %. .
July 18-Sept. 4.

Aug. 29-Sept. 4....

May 16-June 19. _

May 1-31.....
July 1-31..

Present.

In city and in Armenian orphan-

age.

.| At Habana from Span

h ports.
\ essel left Vigo, Spnin Sept.

TYPHUS FEVER.

Algeria:
Departments—
AlZierS...oceeniiianae.

PAZ. ceevecccconaccanccs
Brazil:
Coard..ceennecenenacancenes
Do

Buliaria
Chilc....ZILI:::I.:I:::::::IZZ:Z
"Anto

Caleta Col
Concepcion......

Aeeecsveocecscnss

ecescoanan

.| May 2l-Auz 3l...

May 11-Ang. 31...
May 11-Auz. 31...

Feb. 15-June 26...

0ccccocccoccecacccanee

May 2-3l..ccceeeeemannnn.

Apr. 25-June 12...|........

July 11-24. .coiiiifeenanans

June 20-25........ 2] ....
July 5-11...... PO PPN PPN
May 19-16......... cecaeeen

Mar. 8-June 28. ... 31

June 29-Aug. 23... 37

Feb. 15-June 26, 1920: Cases, 67.

M?r’mslm %4 1920: Cases,
Present. ’
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
EVER—Contlnued.

Reports Received from June 26 to Oct. 15, 1920—Continued.
. TYPHUS FEVER—Continued.

Place. Date. Deaths. Remarks.
Chile—Continued.

Coquimbo....ceccceceneens.| Aug. 8-15.........
Santisgo....... Mar. 1-June 30....

alparaiso. ....ceaeecce....| May 2-Sept. 24....
Aﬁtung. veceseececcaccnsens July 12-Aug. 8.... Report wc;ek ended Iuly 31, 1920,

not receiv

Eastern chinese TRailway.. At stations on line.
Harbin....ceceeeonaneecnnens On Eastern Ch

DO.cceerococacecenncnns

Ja]
xm]‘(lobe......................

Batavia...ceeeeeeen....
ico:
Chihuahua. «evceeceraneen..
les

May 23-June 19.. .
July 4-10......
May 30-J:

Aug 1-7.....
Iune ZIJuly 21...
July 12-

June 29-July 4oee.
June 29-Iuly 5....

June 10-16.........
May 28-June 30. ..

May 31-June 6....
Aug.9-14......
June 3-July 8..
July 2-Aug. 15.

secscancns

1
1
[P |

ecesrcss

Serbia... P S,
TPortugal:
o e eeceesscessensaaasss| APF. 4-June 24.... 6

0.ceccecnoencsancacans

Aug. 1-14.........
June 23-July1....

elecccccecanas eocsccasl

Railroad
Line. Year 1919: Cases, 301.
At other stations on line, 789
cases.

Feb. 1-28, 1920: Cases, 88; deaths,7.
Quamntino station.
Feb. 27-Mar. 27, 1920: Cases, 16.

53 |
Feb. 22-Mar. 27, 1920: Cases, 23.

Am troo : am -
song;%m P&'nd %'&-
June 26, 1920: Cascs 96.

Jan. 19-May 29, 1920: Cases, 50,

Feb. 1-June 23, 1920- Cases, 691;
deaths, 92.

Present
Sept. 19: Present.
Jan. l-Ma.r 31, 1020: Cases, 87,910;

deaths, 19,7

Jan. 1.1-‘eb 29, 1920: Cases, 911
deaths, 1

Mar. u—Apr 10, 1920: Cases, 181
deaths, 23,

Jan.-June, 1920: Cases, 3,955

3 d“iﬁf'mgb 1920: Cases, 1,264,
an. 1-. ) 4
deaths 144, " ’
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.

Reports Received from June 25 to Oct. 15, 1320—Continucd.
TYPHUS FEVER—Continued.

October 22, 1920.

Place. Dato. Cases. | Deaths. Remarks.
Bareelona..... cereneecennn July 9-15. . ccieneeoaennnnn 1
drid. .ol June 1-3)...ceeendiananens 1
Bwitzerland:
Geneva. ..eeeeeeeeeenennnn. Junc 28-July 4.... ) N PO,
Funis:
TUNIS. cocveeeenancnnaananns May 24-June 27... 36 18
..................... July 6-Aug.31.... 1 1
Turkey:
Coastantinople............. May 15-June 12... 27 leeeennnnnn
DOeuneennncaeeanannnns June 19-Sept. 11... 16 |oeeenannn.
Venezuela:
aracaibo......cociienann.. July21-27.........0ccceeees 1
YELLOW FEVER.
Brazil:
Bahig....ceeeeneceicnnnennn May 23-June 19... ) B PO,
Colombia:
Buenaventura.....ceeeeeee- Jure3............. 1 1
Guatemala:
Los Amates..... cecscsasens Aug. 5-Sept. 1..... 10 3| Aug. 17:  Present at several
localities  Auz.  5-23, 1920:°
Cases, 8; deaths, 6.
Quirizva. . ceeeeeeennnnnnann Aug. 9-15.ccecece]enenenaalinenenanas Present.
Virginia...coeeeeeecaiennnn Sept. 10..ceeeaeen. ) 3 PO Station on railway from Puerto
: Barrios to Guatemala City, 45
miles from Puerto Barrios.
Mexico:
Progreso. ....ceeeccencenenan July 30....ccce.... ) B TR,
DO.eeeiniiiiniennnnnnn Aug. 418......... 4 2 Juéy :tihO;Aug. 18, 1920: Cases, 5;
eaths, 3.
Puerto Mexico..... ceeennnn Aug. 24-27........ 1 Case arrived Aug. 23 on S. S.
. Melchor Ocampo, from Pro-
e30.  Previously reported,
>, H. R.,Sept. 10,1920,  °
’l‘nmﬁ)ieo ................... Sept. 17.. ) B FOSROR Stated to have arrived from
L Sept. 21-2 2 1 Tuxpam.
................... Sept. 1... 2 | Aug. 26,8ept. 1, 1920: Cases, 5;
deaths, 5.
2
28
1| In Dr. Hedrick, U. S. Public

Sullara.

Do..
Salvador....
Armernia..
San Saivador. .
Sonsonate....oveeniannnn..

On vessels:
8. 8. Haraldshaug..........

8. 8. Soestdijk

Health Service.
Ininterior.
Do.
Do.
Mar, 1-31, 1920: Cases, 128; Apr.
1-20, 1920: Cases, 64.

At quarantire station. From
s. s. Huallaga.

Sept. 12-18, 1920: 1 case.

Fatal cases were in Europeans.

At Pensacola, Fla. From Puerto
Barrios, Tampicy, and Vera

At Quarantine, La.

X



