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CHILDREN’S TEETH, A COMMUNITY RESPONSIBILITY.

A Practical Plan for Organizing Protective and Remedial Measures.

By TALI4FERRO CLARK, Surgeon, and HARRY B. BUTLER, Director of Mouth Hygiene Unit
No. 1, United States Public Health Service.

Introduction.v

For a number of years the United States Public Health Service
has'been engaged in studies and investigations of the physical status
of school children, and as a result of these investigations it has re-
peatedly drawn attention to the overwhelming preponderance of
dental defects over those of all other classes.

The bad effect of decaying teeth, of inflamed gums, and of suppu-
rating areas in the oral cavity on the health and development of
young children is obvious, and no effort should be spared to prevent
the occurrence of such conditions,

The provision of dental facilities, both preventlve and operative,
for school children, is a measure which promises to yield the most
fruitful results in conserving their health.

This article has been prepared as a result of the long-felt need of
this form of health supervision, and in response to the numerous
requests received for information pertaining to the estabhshment of
school dental clinics.

Investlgatlons made by the United States Public Health Serv1ce
and other agencies show that among the classes of defects observed
in school chlldren that of dental defects is not only larger than any
other, but larger than all the others combined.

The examination of approximately 2,500 rural school children by
United States Public Health Service oﬁicers revealed 49.3 per cent
of the children with two or more decayed teeth. It is of interest to
know that the percentage of decayed teeth varied with the sexes and
age groups, the highest being 45.5 per cent among the 8-year-old boys
and 37.5 per cent in the 7-year-old girls. Among this same group of
children 18.3 per cent of the boys and 10.5 per cent of the girls stated
they had never used a toothbrush, and but 13.9 per cent of the boys
and 40.9 per cent of the girls stated that they used the toothbrush
daily.
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In a report of a recent and very extensive survey of the mouth
conditions in the State by the North Carolina State Board of Health
it is stated that 75 per cent of the children examined evidenced be-
ginning decay of the teeth and less than 10 per cent of them had ever
visited a dentist, and that 90 out of every 100 parents had never made
any attempt to have the dental defects of their children corrected.

Statistics quoted relate largely to rural children. However, re-
ports from several of the larger cities reveal a very high percentage
of dental decay in the children attending school, ranging from 30
to 62.7 per cent, depending largely on the dental attention that had
been given these children during the years previous to the ex-
aminations on which the statistical report was based. .

In view of the lack of attention to the dental needs of the children
of the land, it is not surprising that of 925,873 men who were found
unfit for military duty by the first selective draft examinations, by
reason of physical causes, the second highest of all causes of physical
rejections was that of dental defects.

Why Teeth Decay.

Dental decay is caused by the action of bacteria, or germs, which
normally inhabit the mouth. These germs, acting in the presence
of food débris and certain elements in the saliva, result in the for-
mation of an acid which attacks the enamel covering the exposed
parts of a tooth, after which the underlying softer parts become
rapidly destroyed. Many other factors are actual and potential
causes of dental decay and its progress, such as—

1. Low resistance of the teeth to decay because of developmental
defect (antenatal and postnatal).

9. Faulty diet (both of the mother during pregnancy and of the
child).

3. Neglect of dental attention through ignorance of the parents.

4. The cost of dental attention, a serious consideration with fami-
lies of low economic status.

5. Failure of the child fo call attention to the condition of the
teeth, either because it is too young or because of fear.

6. Lack of dental facilities, so common in rural sections.

Effect of Dental Decay.

It is still very little realized by most people that the teeth play a
very important part in determining general health. Careful scien-
tific investigations-of recent years, however, have shown that uncor-
rected dental defects in children may seriously injure the growth
and development of the body and greatly lower the child’s resist-
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ance to communicable disease. From the standpoint of school prog-
ress carefully kept records have indicated toothache as one of the

most frequent causes of absence from school and that neglected
mouth conditions are responsible for a very high percentage of re-
tardation in school work. In addition to these immediate results of
dental neglect, the X-ray has pointed to diseased teeth as the starting
point of many of the so-called degenerative diseases of later life the
onset of which might have been delayed or prevented by proper
dental attention during childhood.

1. GROWTH AND DEVELOPMENT.

A very high percentage of undernourished children show marked
evidence of dental decay. The examination of a group of 270 of
this class at present under the supervision of the Public Health
Service revealed 33 per cent of them with from 1 to 4 cavities, 48
per cent with from 4 to 8, and this same group showed some with
9, 10, and 11 cavities.

lounor children are notoriously capricious in the choice of food,
and When to this tendency there is added imperfect mastication
through faulty or painful teeth, the child often refrains from eating
the foods best adapted to its needs, even when such foods are offered.
In addition to this, the poison absorbed from rotting teeth may
seriously affect the child’s nutrition and vital resistance. A clean
mouth, free from sepsis, is a prerequisite for the proper growth and
development of children. .

2. RESISTANCE TO COMMUNICABLE DISEASES.

It is quite generally accepted that an individual falls victim to
a communicable disease because of the size of the dose of the infect-
ing agent, the virulence of the infecting organism, or an increased
susceptibility which is due to lowered vital resistance. -Of the many
causes operating to lower resistance it is reasonable to suppose that
the absorption of septic material from rotting teeth and diseased
gums plays an important role. Conversely, it is also reasonable to
suppose that a clean, healthy mouth will tend to increase the vital
resistance of children and render them less susceptible to the com-
municable diseases. Converging evidence from many sources tends
to show that bad teeth do exercise a harmful influence. In Bridge-
port, Conn., where during the last five years special attention has
been paid to the operation of dental clinics, reports by the city board
of health indicate that there has been a very considerable reduction
in the incidence of communiecable diseases in that city during the
period following the. establishment of school dental clinics in the
year 1914. During this period diphtheria showed a decrease from
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26.6 per cent to 18.7 per cent, measles 20 per cent to 4.4 per cent,
and scarlet fever from 14.1 per cent to 0.5 per cent.

The effect of the general application of dental measures, both
preventive and operative, in the schools of Bridgeport in bringing
about a reduction in the amount of communicable diseases may be
questioned by reason of the fact that the incidence of the communi-
cable diseases in the general population varies from year to year.
However, the general inference of the decline in the percentage of
communicable diseases in Bridgeport pari passu with the extension
of dental work in“the schools is strengthened by a report of the
improvement in the percentage of communicable diseases followmg
the employment of a dentist and systematic dental service in St.

Vincent’s Orphanage, Boston, Mass. The average number of chil-

dren in this institution during the period of observation was 325,
and the work was in progress from April, 1912, to November, 1913.
A comparative record of the health conditions for several years
immediately precedmg the employment of a dentist and durmg the
penod of service is quoted as follows:

Period.
. Mg May, { Apr., { Nov.,
Discase. 1018 | 1013 | 1907 | 2010, | 1000 | 1908 { 2907
to to to to to to to

Nov., { May, | May, { A 1910. | 1909. { 1908.

1913, | 103! | 192! | 1911) )
1 0 0 0 1 2 8
0 0 0 4 10 3 8
0 0 0 8 12 8 17
0 0 0 8 4 5 3
H 0 o] = | 50 24
0 0 0 3 8 16 19
0 0 0 0 2 2 7
0 0 0 8 w7 15
0 0 0 0 0 0 0
0 0 0 0 0 0 4
0 0 1 0 0 0 H
0 0 1 0 0 0 0
7 0 2| 52| 87| 1m 103

[Mouth hygiene—Fones, p. 466.]
3. PRESERVATION OF FACIAL SYMMETRY.

The preservation of the pulp - (commonly réferred—-to as the
“nerve”) in the “ baby teeth ” is of the greatest importance. If
this is not in normal condition the roots of the first set of teeth will
fail to absorb, and many of the irregularities in the permanent teeth
may be directly attributed to this cause. The loss of a temporary

tooth before proper time also may result in the eruption of the
permanent tooth to follow before thorough calcification has taken
place, in which case it is more subject to decay. Very frequently
little, if any, attention is paid to these temporary teeth, parents
assuming that they will be replaced later by the permanent, teeth
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and, therefore, that attention to them is unnecessary. It is rare to
find a child who has not had toothache at some time. Even dentists,
as a rule, pay little attention to these teeth, because young children
are difficult to work for. This is unfortunate because in reality
more can be done for an individual by proper attention to the first
set of teeth than by repairing the ravages of decay in the perma-
‘nent set after they have taken their places in regular manner.

Among 7,059 children examined during a recent investigation of
mouth conditions by the Public Health Service, 1,822, or 25.81 per
cent, of them were found to have lost one or more of the six-year
molars. Because this tooth is the first permanent tooth to appear,
and erupting back of the last temporary tooth, it is frequently mis-
taken for a temporary tooth. This is nothing short of a calamity.
Not only does the loss of this tooth mean the loss of masticating
surface, but the tooth also determines to a considerable extent the
relative positions of the other permanent teeth. Forming, in a man-
ner, the keystone of the dental arch, with its loss this arch col-
lapses to a greater or less degree, markedly modifying the facial
symmetry of the developing child. It is important to remember
that in young children the first permanent molar is the sixth tooth
back counting from the center. Parents should be instructed to
watch it carefully for beginning dental decay in order that steps may
be taken in time for its preservation.

4. DEGENERATIVE DISEASES..

The child is father to the man in more ways than one. Not only
is this true from the standpoint of the acquirement of habits_of
thought and action during the developmental period, but also from
the physical standpoint. Reference has been made to the fact that
the percentage of children in need of dental attention is’ highest
among those of 7 and 8 years of age. The neglect of the teeth in
carly hfe usually means an mfected mouth with abscesses at the
roots of the teeth which, unless cared for, persist in later life. It
readily may be seen that such abscesses may act as reservoirs of in-
fectious material which may enter the blood stream and be carried
to the remote parts of the body, frequently causing rheumatism, heart
disease, kidney trouble, and other ailments which may materially
shorten life. It has been said that one-fourth of all of the people
who die annually in the United States have their life shortened from
5 to 10 years by thesc so-called degenerative diseases.

Mouth Hygiene as a Branch of Preventive Medicine.

Nearly every country has awakened to the importance of mouth
hygiene. In England to-day there is a movement of national magni-
tude well under way, which is a result of investigations conducted
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by a parliamentary committece. The conditions revealed by this in-
vestigation were so startling that remedial measures have been
adopted with the object of benefiting all the people.

The latest governmental movement in this direction is in New
Zealand. Here we find that there has been appointed a national
bureau of mouth hygicne with a director and corps of assistant di-
rectors who will care for the mouths of all the school children at
government expense.

In America we find that several of the States have State bureaus
of moith hygiene under the direction of their health departments.
New York has established such a bureau. Among the later States
to adopt the measure is Tennessee; and West Virginia has such
movement well under way. Delaware will this year (1920) have
a mobile clinic visiting the rural schools. Pennsylvania has -a simi-
lar unit in operation under its child hygiene department, and Vir-
ginia will do a similar work in the immediate future. North Caro-
lina has been engaged in this work for several years.

THE DENTAL HYGIENIST. .

In America a forward step has been taken in dental hygiene by
the training of women specialists for purely preventive work. These
“ dental hygienists” limit their work to the cleaning and polishing
of all surfaces of the teeth above the gum margins. Experience
shows that this treatment is most helpful in securing that important
condition, healthy gums, and besides, prevents much dental decay.
In their specialty the dental hygienists often exceed the dental man
in skill and have special qualifications for handling young children.

Recognizing the special adaptation of women to this work, and the
virtue of the old adage that prevention is better than cure, some
12 States have already enacted legislation legalizing the practice
of dental prophylaxis by women. Among the States that have
legalized this work are Maine, Massachusetts, Connecticut, New
Hampshire, New York, Michigan, Minnesota, Iowa, Oklahoma, Colo-
rado, and Tennessee. In three other States this movement is assured
in the immediate future.

MOUTH HYGIENE.
Measures for conserving the teeth of children may be divided into

two classes (1) Practical, preventive, and correctional work, by the
establishment of school dental clinics, and (2) education methods.

1. PREVENTIVE AND CORRECTIONAL WORK.

School dental clinics may be regarded as a valuable economic
asset, as shown by results secured in a number of communities.
Mouth hygiene movements and the establishment of school clinics
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become an investment yielding splendid returns, especially by re-
ducing the amount of time lost in school attendance and the number®
of children who repeat grades. This in itself should be sufficient rec«
ommendation of this movement even to those who are not speclally
interested in the health aspects of this work. Not only can the
children attending school be greatly benefited by this work, but its
influence extends into the home from which the child comes and
furnishes a partial solution of the problem of reaching the child of
preschool age. ~

School dental clinics may be of two types: (A) Centralized clinics
and (B) Itinerant clinics. '

A. CENTRALIZED CLINICS.

A centralized school dental clinic conveniently located and properly
manned will, as a rule, be productive of the best results. In the estab-
lishment of these clinics the children themselves should be encouraged
to furnish some portion of equipment or part of the furniture and
to decorate both the clinic and waiting room. The cooperation of the
junior membership of the American Red Cross will be found to be
of valuable assistance for this purpose. In other instances the man-
ual training department of the school should be encouraged to pro-
vide some of the needed furnishings. By this means the children
are stimulated to take an active interest in the work of the clinic.

The advantage of a centralized clinic, where the school population
is sufficiently large to justify the expenditure, is that it reduces not
only the overhead charge, but also the expenditures for equipment.
The method of operation is very simple. An inspection of the
children attending the various schools is made either by the school
nurse, mouth hygienist, school physician, or dentist, prefembly by
the school dentist. Cards are issued to the children requiring dental
attention, admitting them to the clinic on a specified day at a given
hour. It will be found desirable to assign a particular day of the
week for the children attending the respective schools.

Great care should be observed to keep a careful record of each
case, for which purpose the acompanying form is reommended.

B. ITINERANT SCHOOL DENTAL CLINICS,

The mouth hygiene needs of the smaller towns and less thickly
settled rural communities can best be met by organizing itinerant
school dental clinics. These should operate usually from the county
seat or from one of the larger towns as a base and proceed to the
outlying schools of the district where dental facilities are usually
entirely absent. Preliminary to the visit of the clinic to a designated
school, careful inspection should be made of the children and all
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observed dental defects recorded, following which, permits should
be given to the children entitling them t6 dental treatment at a desig-
nated place on a given day.

EQUIPMENT.

_ Depending on the resources of the community and the amount of
dental work which it is purposed to do in the schools, the equipment
of a centralized school dental clinic may be as complete as desired,
including X-ray equipment and laboratory facilities.

The following is recommended as the main equipment of a mobile
school dental clinic:

1. Equipment of an itincrant school dental clinic for both operdtirc and pre-
ventive work. -

Article. Quantity. | Forceps, rubber dam clamp, npum-
Acid, trichloracetic—.—._____Dbottle.. 1 ber 1
Alloy, copper. ou 8 | Forceps, rubber dam punch, per-
Alloy, true dental do. 6 fected s number. . 1
Blowers, chip, No. 38_____. number__ 2 | Forceps, tooth extracting, Nos. 150,
Blowers, chip, extra bulbs for, num- 151 number... -2
ber 6 | Handpiece, contra-angle_____ do--_- 1
Bottles,. medicine, 3-ounce, ground- . | Handpiece, straight____.____ do____ 1
glass stopper - number_. 12 | Lamp, alcohol, with flame shield,
Bowl, plaster do. 1 nimber 1
Brushes, tooth-polishing._____| gross_. = 6 | Lancets, Nos. 2, 5. —____ number._. 2
Burnishers, No, 30 and No. 34, num- Liquid for synthetic porcelain,
ber - 2 bottle 1
Burs for straight handpiece, Nos. §, Ligature, wire, Angles__._____ box._. 1
2, B, 34, 35, 560, 568, 700, 702 . Mandrels, No. 303 _____.__ dozen.. 1
(3 dozen each)__________ dozen__ 43 | Matrix retainer, Ivory’s___number._. 1
Burs for - contra-angle handpiece, Matrix retainer, extra bands for,
Nos. 3, 2, 4, 6, 333 35, 39, number 24
557, 558, 560, 568, 701 (3 dozen Mercury, holder________ number_. . 1
each) dozen._ . 6 | Mercury, jugs, No.3 e ___ do___. 1
Campho-phenol bottle. 1 | Mirrors, mouth, with L, handle, num-
Ccment, Ames copp boxes 3 ber (]
Cement, 8.S.W., pearl grey-.do—.—— 3 | Morter and pestle_ ... number.. 1
Chair, portable dental, with case, Napkins, aseptic, dental____boXxes-. 3
number 1 | Oil stone, Arkansas__._______ hone_Z 1
Chisels, Nos. 3, 85— -~ number- . 2 | Paper, bibulous_ . _______ package__ 1
Clamp, rubber dam, assorted, num- Pliers, 4-inch, round-nose, flat, num-
ber (i} ber 1
Cotton, holder— .. number-. 1 | Pliers, dressing, Nos. 2, 17_number.. 2
Cotton, rolls 2, 3 (3 of each), num- Pluggers, Woodson ————_____ do__-~ 3
ber 6 | Points, carborundum, mounted,
Cotton, rolls, assorted-.._number-. 3 box 1
Composition, Modeling.—-._ boxes_. 6 | Points, orange wood_______ boxes_- 6
Covers, aseptic paper—- ... do____ 8 | Porcelain, synthetic shade G, num-
Cuspidor and stand, portable, with ber 1
case. number__ 1 | Porcelain, synthetic shade 3, num-
Disks, assorted - oo ___ boxes—- 24 ber _. 1
Engine belts_ o _.__ number__ 2 FPumice stone, powdered____pound_-—- 1
Engine, dental, all cord foot power, Sandurac gum__ - ounce__ 1
portable, with case_.___ number__ 1 | Scalers, McCall's, Nos. 10, 11,
Engine oil bottle. 1 12 number-. 3
Excavators, Nos. 37, 57, 58, 63, 64, Scalers, phyorrhea oo do_—-- 4
87, 68, 81, 83 _ number.__ 9 | Scissors, gpm curved on flat__pair.. 1
Explerers, No. § do. 1 | Shears, 9-pcho - [ 11— 1
Eugenol bottle__ 1 | Shears, small, plate (curved collar),
Floss, dental, waxed—o—o___ tubes-. 12 pairs 1



2773 . November 19, 1920,

Syringes, water, No. 21A, extra bulb

Slab, glass, mixing, No. 6_._number-. 1

Spatulas, Nos. 22, 24________ 0o 2 for number.. . 1
Spatulas, rubber. do. 2 | Trays, impression, assorted for chil-
Sterilizer, small do. 1 dren o _____ number.._. 4
St}cks, orange wood_._.___ bundles.. 4 | Wax, impression, yellow____boxes_. 2
Stopping, gutta-percha._____ boxes_. 3 | Wheels, corborundum, assorted, num-
Strips, finishing, assorted_—__do_.-- 2 ber 12
Syringes, water__________ number_. 2 )

_ In communities where the work will be confined to purely preven-
tive work the following equipment will be found satisfactovy:

II. Equipment of a portable school dental clinic for preventive work only.

Article. Quantity. | Porte polisher_ .- do..-- 1
Portable dental chair, with case, Wood polnts_ oo boxes_- 6

numbep 1 | Dappen glasses - —ccceea- number_. 3
Portable dental cuspidor, with case, Water syringe do 1

number 1 | Chip blowers do. 2
Portable dental engine, all cord, foot Pliers, dressing do. 2

power, with case_______ number_ . 1 | Bibulous paper e package_. 1
Engine oil bottle__ 1 | Absorbent cottom o _____ rolls_. 1
Engine belt oo ________ number.... 2 | Sterillzer - ocoomeeem— number—. 1
Handplece, contra-angle..._. do__—- 1 | Aseptic dental napkins_____- boxes_. 3
Polishing brushes ___._______ gross_— 3 | Campho-phenol bottle_- 1
Scalers, pyorrhea_________ number-. 4 | Eugenol do 1
Mouth mirrors —_ . _______ do_—_~ 6 ’

THE COST OF EQUIPMENT.,

The cost of the equipment for a centralized clinic will vary with
the amount of work it is purposed to do. However, very complete
dental outfits, including a satisfactory X-ray machine, may be pur-
chased for from $1,250 to $1,500.

The equipment recommended for an itinerant dental clinic, ex-
clusive of an automobile for transportation, should cost approxi-
mately $250. Owing to the need of carrying this equipment in
special cases designed for convenience of transportation it is not
possible to purchase the complete outfit from any one dental manu-
facturing concern. However, persons interested in securing an outfit
of this character should prepare proposals covering all the articles
listed, which should be submitted to several dental manufacturing
firms with the request that said firms bid on such articles as they
are prepared to supply. In fact, it will be found that certain firms
specialize in the manufacture of portable dental engines, others in
dental cuspidors, and some others in portable dental chairs. The
operative and prophylactic instruments may be purchased from any

dental supply firm.

THE SCOPE OF THE WORK WHICH MAY BE UNDERTAKEN,

The amount of dental work which should be undertaken in the
schools may be considered from many different angles. In some
countries, as in New Zealand, all necessary dental work is under-
taken; in other places the corrective work is limited to the six-year



November 19, 1020, - 2774

molars; while in still other communities nothing but preventive work
is considered.

Ordinarily the work should be limited to prevention and to partial
correction for children under a given age, preferably 12 years. This,
of course, would include the much-needed attention to the important
six-year molars. No operative work should be undertaken, however,
without first securing the consent of the child’s parent or guardian,
because in a number of instances it will be found that the parents
desire to have the necessary work done by a private dentist.

Each community will necessarily have to determine the amount of

- corrective work which will be undertaken, and upon this determina-
tion will depend the personnel required to operate the clinic and also
the equipment to be purchased.

All emergency work should, of course, be undertaken; but in the
matter of fillings, it should be limited to cement, synthetic porcelain,
gutta-percha, or amalgam (silver).

FEES.

Owing to the great prevalence of dental decay, in children and the
very common neglect of this condition in very young children, and
also because of the quite general lack of dental facilities in outlying
districts, school dental service should be provided at community ex-
pense as a part of the school system. Furthermore, because in every
community there are a number of children suffering from dental
decay, whose parents are unable to pay a fee for this work, it is
undesirable that a fee system should be arranged requiring a fee
for the treatment of children whose parents can pay and free treat-
ment in the case of necessitous children. Such system assumes the -
aspect of charity, which should be sedulously avoided. In all in-
stances where special and expensive fillings are desired the parents
should be required to pay for the material.

In different communities where fees are charged, these range from
10 cents to $1.50 for each child. In clinics where this latter charge
is made, the work is completed in all respects.

PERSONNEL.

The plan of employing a part-time operator should not be gener-
ally encouraged, because with personal interest constantly in his
mind the general work of the clinic must suffer. ‘ :

If a community be too small to employ a whole-time operator, a
possible solution is offered in joining with some other community,
egch using the clinic part of the time; in which case the clinic should
be of portable type and furnished with facilities for transportation.

If the clinic be small and funds for maintenance limited, a dental
hygienist should be employed in preference to a dentist, for the
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reason that she will not only be able largely to prevent conditions
which the operator would be called upon to relieve, but she would
also be able, as a resnlt of her examinations, to notify the parents of
the children of their special dental needs before these have become
serious.

In the larger centralized clinics, 1 dentist should be employed for
each 2,000 schoal children, and dental hygienists in the proportion of
2 to 4 hygienists to 1 operator. If the corrective work is to be limited,
the proportion of hygienists to operators should be increased prob-
ably to 12 hygienists to 1 operator, in which case the number of
children to each operator can be greatly increased.

II. EDUCATIONAL MEASURES,

Educational measures should be considered from the standpoint
of the teacher, the child, the parent, and the school authorities and
taxpayers.

TEACHERS,

o

Teachers should be given in normal schoeol courses at least a work-
ing knowledge of mouth hygiene and of such measures as may be
carried out by them without special equipment. They should be
shown the value of mouth hygiene not only from the standpoint of
the preservation of health, but from that of its effect on reducing
absences from school and the number of children who repeat grades.
In a record of causes of absences from school in the case of 1,000
school children in Valparaiso, Ind., it was found that absenoes
amounted to a total of over 32 school years during 1 school year, and
the highest percentage of causes of absences, as given by the pupils,
was for toothache.

Many means are available for the instruction of teachers, such as
lectures, moving picture films, and the use of instructive charts and
pamphliets. Teachers should also be instructed, by practical demon-
strations, in dental prophylaxis, the proper conduct of a tooth-brush
drill, and the sanitary precautions which should be observed.

Special points for the consideration of the teacher.—1. Decay does
not take place upon the cutting edges of the teeth or upon other
surfaces which are kept polished by grinding and biting food. The
reason for this is that the organisms which cause them to decay can
not thrive upon polished surfaces; therefore, any surface of a tooth
which can be kept polished will be free from decay.

2. Children will be unable to remove the green stains which have
formed on their teeth with an ordinary toothbrush, and this should
be carefully removed by a dentist or mouth hygienist and the sur-
faces carefully pohﬁwd ‘The child will then be able to keep this
stain from reappearing in the majority of instances.
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3. The most important tooth in the mouth is the six-year molar,
which appears during the sixth year, and at that time is always
number six counting from the front (naturally if a first tooth has
been lost, the space should be counted as though the tooth were still
in position). The six-year molar comes in directly back of the last
baby tooth, and there are four of them, two in each jaw. If one
or more of these are lost there will not be a normal development of
the jaw.

4. Dental decay and other diseased mouth conditions may lessen
the child’s vitality and greatly reduce his capacity for school work.
Particularly is this true in cases of abscesses and inflamed gums.
The normal gums are a bright pink. When they appear red at the
edges or bleed upon brushing some form of inflammation exists and
the child is in need of dental attention. _

5. A child with a bad mouth is a possible menace to the health
of the other children.

6. A dollar or an hour spent in the cause of clean mouths will
give great returns in health and school efficiency.

THE PUPIL.

Many attractive ways have been devised for teaching mouth hy-
giene to school children. The charts and films recommended for
use in the normal schools can be used for the purpose. First of
all the children should be taught a proper method- of making a
mouth toilet. This should include the brushing of the teeth and care
of the toothbrush. Little rhymes and stories will prove very useful,
and many of these are to be had. Compositions prove a splendid
feature and may be undertaken at intervals. Likewise, children
should be encouraged to make posters illustrating some phase of
mouth hygiene. '

Method of brushing the tecth—Smearing the nails with clay or
vaseline and endeavoring to cleanse them with an old toothbrush
will enable one to form an opinion as to the most effective method
of brushing the teeth. Brushing across the nails’ will leave mate-
rial along the sides of each nail; brushing up and down the nail will
leave the area about the root of the nail uncleansed ; but if the brush
be used in a rotary manner, the bristles describing a small circle upon
the nail, it will be found that all the material will be removed. This
motion is to be recommended in brushing one’s teeth upon the sur-
face next to the lips and cheek. For the inner or tongue side the
brush is used as one would use a hoe, the rotary motion being im-
practicable, but in using this motion the brush should not be pushed
back, as this will tend to carry food débris and germs beneath the
gum margins, which js the thing most to be avoided. The stroke
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begins up on the gum and moves in the direction of the main axis
of the tooth toward the tip or masticating surface, as shown in the
accompanying cuts.

For the masticating surface a pulling and pushing motion back-
ward and forward is recommended.

If the gums bleed when the teeth are brushed, some abnormal con-
dition exists and a competent dentist should at once be consulted.
A healthy gum is not easily injured.

A thorough rinsing of the mouth should follow to remove such
material as has been dislodged by the previous processes. A number
of good tooth powders and tooth pastes are on the market, and
their use is not objectionable though not absolutely necessary. A
very effective mouth wash is ordinary lime water, which may be
diluted in reasonable degree should the taste of the stronger solu-
tion be objectionable.!

Toothbrush drills.—The great advantage of the toothbrush drill
does not lie in the actual brushing done at the time, but in the forma-
tion of the habit and the acceptance of this procedure by the child
as a part of the daily routine.

This drill is carried out in various manners; the repetltlon of
the several strokes with the brush 12 or 16 tlmes is the usual
procedure.

Toothbrush drills should be held out of doors whenever possible.
If after wetting a brush with water the thumb is run over the bristles,
it will be noted that a spray flies from the brush to some distance.
Care should be exercised that this spray may not reach one’s neigh-
bors during these drills, creating a condition worse than that caused
by promiscuous coughing and sneezing.

The details of a toothbrush drill must be worked out according
to the facilities offered—whether there be running water available
or not and whether this be a single bowl or a trough with various
jets, as is provided in some schools.

1% It has been found that lime water is the best solvent for the gluelike accumulations
of food and mucus which collect on and between the teeth where the brush can not
reach. It is so much more effective than the better tasting antiseptic (socalled) mouth
washes that it should be used by everyone. It is simple to make and very inexpensive.

“Buy 5 cents worth of unslaked lime at a paint store. Place a half cupful im a
quart Dbottle and nearly fill with cold water. Shake thoroughly. After several hours,
when settled, pour off as much water as possible down the sink without losing any of the
lime in bottom of the bottle. This water is the washings of the lime and should not
be used. Again fill the bottle with cold water, shake well, and allow to settle. This
is the lime water and should be decanted into a 10 or 12 ounce bottle for use at the
washbowl. The quart bottle can again be filled with cold water, shaken, and allowed to
settle for future use. This operation may be repeated as long as there is any lime left
in the Dbottle.

“ Use the wash without diluting. Thoroughly rinse until it foams in the mouth, then
rinse the mouth with warm v«atel.

“ Use after each meal,
~—Alfred C. Fones, D. D. 8., Bridgeport, Conn.”
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Toothbrushes should not be kept in the schools, but should be
brought from the home carefully wrapped, preferably in oiled paper.

Care of the toothbrush.—After using the brush it should be care-
fully rinsed and placed apart from others where it may become dried
out. It should not be kept in water or any solution, but should be
placed when possxble where it may receive the direct sun rays for a
time. Not only is sunlight nature’s destroyer of germs, but the hfe
of the brush will be materially lengthened by this means.

A small toothbrush with comparatively few bristles should be
used. The larger sizes are inefficient, and if the brush be too closely
bristled, the bristles will not reach the spaces Dbetween the teeth.

Use of the tootlzpzck and dental floss—The use of the toothplck is
to be condemned. It is most desirable to preserve those portions of
the gums which lie between the teeth, and the use of a toothpick is
most injurious to this tissue. ‘

In the improper use of the dental floss much damage is often done.
If the floss be held tightly between the fingers and forced through
between the teeth, a heavy blow is delivered directly upon this tissue,
the floss usually following the neck of one tooth and separating the
gum from the tooth at this point, with an eventual recession of the
gum following. Floss should be drawn carefully and gently between
the teeth with a pulling motion. Thus used, the point where the
teeth are in contact with each other and which can not be thoroughly
cleansed Wlth the brush are successfully reached.

EDUCATION OF PARENTS AND GUARDIANS.

In order that the community may reap the maximum return from
expenditures incurred in operating school dental clinics the work in
the schools should be accompanied by follow-up work in the homes
to impress upon the responsible heads of families the importance of
mouth hygiene from the standpoint of the growth and development

of their children and the necessity of securing dental attention for
children of preschool age. If the cooperation of the parents is thus
secured, many children will enter school in better physical condition
and without the necessity of losing time from school by reason of
unsound and aching teeth. In fact, without the active cooperation
of the parents the greatest benefit will not accrue to children who
receive attention in the school, because of the necessity of home
supervision to insure that they carry out and put into practice the
teachings received in the school.

Diet—It must be remembered that the diet plays an important
part in determining whether or not the child is to have sound teeth
or teeth that are poorly resistant to decay. This even extends back
to the period before the child is born. Expectant mothers should be
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taught to include in their dietary foods rich in phosphorous and
lime, such as most fresh fruits and the green vegetables.
Furthermore, the effect of the absence of certain accessory food
factors in causing scurvy and rickets (conditions that are invariably
associated with bad teeth) makes it highly important that the chil-
dren of preschool age, and older children as well, be required to eat
each day articles of food that are rich in antiscorbutic and anti-
rachitic substances, such as fresh fruits, green vegetables, and butter,
and encouraged to drink an abundance of milk. The too free con-
sumption of sweets should be discouraged. ‘

SCHOOL AUTHORITIES AND TAXPAYERS.

Mouth hygiene is a business proposition. Regardless of one’s
means of getting a living, we are all in the business of educating
our children. To manage this business we employ a superintendent,
but in no other business, as is so often the case in this, would we
allow our interests to cease with his employment.

The per capita cost of educating a child is obtained by dividing
the total school budget by the number of children in attendance. Ifa
child fails to make grade, the situation is exactly the same as though
a manufacturer found that after passing through the plant an
article was defective and unsalable. Furthermore, if it was found
that a large proportion of the products of the plant were unmarket-
able, would not immediate steps be taken to remedy the condition?
The establishment of school dental clinics and the teaching of mouth
hygiene is one of the important remedial steps which should be taken
in the school plants. A reduction in the percentage of retarded
children not only means fewer school buildings and reduced over-
head charge, but also makes possible the employment of better
teachers. As a matter of dollars and cents, mouth hygiene offers
splendid returns for each dollar expended in the better growth and
development of the children and by assuring better physical types.

THE PRESENT STATUS OF VENEREAL DISEASE CLINICS.

By JouN W. HART, Regional Consultant, United States Public Health Service.

One of the most important accomplishments in the campaign
against venereal diseases inaugurated in July, 1918, by the United
States Public Health Service, in cooperation with the State boards
of health, has been the creation of free venereal disease clinics
throughout the United States. The number of these clinics operating
under the joint auspices of the State boards of health and the Public
Health Service has increased from 237 in 1919 to 427 in 1920. The
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work of these clinics has been of notable value in rendering diseased
persons noninfectious and thus decreasing the spread of both gonor-
rhea and syphilis.

When either of these diseases has passed the initial stage, cure is
a matter of long-continued treatment. For this reason the man
who could pay for medical attention in the case of an acute disease
often finds his finances utterly unable to defray the cost of a series
of expensive treatments lasting for months or even years. It is,
therefore, almost inevitable that he will stop treatment too soon and
will continue to spread the disease. Dispensary service or service at
nominal cost for those infected with venereal diseases is therefore
especially important, since it is required not only by the indigent
but by those receiving moderate salaries.

In February, 1919, the Public Health Service made a survey of
cities in the United States with a population of 15,000 or more in
order to determine just what was being done in each of these cities
to control venereal diseases. Ratings made from the survey showed
how the cities ranked in venereal disease control measures and net, as
was sometimes mistakenly supposed, in venereal disease rate.

The survey was made by trained observers from the division of
venereal diseases of the United States Public Health Service and
took the form of a schedule of 180 questions. These were grouped
under separate headings, according to the so-called American plan,
of medical, educational, and legal measures. The questions under
each heading were answered by the person best fitted to give the
information desired. For example, all medical questions dealing
with qudrantine, reporting of physicians, and similar matters, were
answered by city health officers, and questions relating to the treat-
ment of infected persons, social-service work, laboratory diagnosis,
etc., were answered by the clinician. It is with the last-named
series of answers relating to the clinics that this article deals.

The cities to be surveyed were selected in accordance with the
census estimate of 1917. This estimate showed a total of 444 cities
with a population of over 15,000.

At the time of survey there were, as stated above, 427 clinics for
the treatment of venereally diseased persons, but of this number
only 359 were located in cities of more than 15,000 inhabitants. It
should be remembered, therefore, that the following statistics do
not include all the venereal disease clinics in the United States, but
refer only to clinics located in cities of more than 15,000 inhabitants,
according to the census estimate of 1917,

The questions covered the following points: Location of clinte,
equipment, methods of sterilization; methods of case recording and
history taking, personnel, methods of treatment, accessibility of
laboratory facilities, days and hours open for treatment of patients,
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daily average attendance, per capita cost, average monthly cost of
operation, methods used in increasing attendance, and fee charged,
if any. :

Location.

The first point for consideration was the location of the clinic,
which was considered advantageous according to its accessibility and
the degree of privacy afforded the patient, since it was recognized
that the majority of patients applying for treatment are extremely
self-conscious and hesitate to be seen visiting a clinic of this type.
In considering a standard for venereal disease clinics, to be described
in detail later, it was decided that the ideal location for a clinic was
in a building visited on business or for other reasons by various per-
sons during the course of a day. It was evident that the patient ap-
proaching a clinic located in such a place would feel that he would
not attract the attention he might in visiting a building used espe-
cially for housing a venereal-disease clinic. Good locations were
therefore considered to be in office or municipal buildings, such
buildings as a rule being centrally located and offering opportunity
to conceal the nature of the visit. After office and municipal build-
ings and hospitals, miscellaneous other locations were considered.
The last classification included clinics located in special clinic build-
ings, medical schools, etc. The location of these clinics is given as
follows:

Per cent

Num-  of clinics
Location. ber.  surveyed.
Office building. . ..cocvneiianeiiiaiiieciaiaeaceacaacaccncenns 59 16.4
Municipal building....ccceveeeniniiiiriiiiiiiiiicireneennannns 85 23.7
Hospital.....cooiiiiiiiiieieiiiiieieeeacteceeceeccocancencancnns 142 39.5
Miscellaneous. .. ccveeininnneneceercaceacecenceccececnccancannnns 73 20. 4

In classifying the clinics under ‘‘standard of clinics” all locations
as given above were considered to be central unless annotation ap-
peared on the survey to the contrary. It would appear from the
schedules that practically 100 per cent of the venereal disease clinics

are centrally located.
Equipment.

The equipment of each clinic was given the simple rating of ‘‘ade-
quate” or ‘“inadequate,”’ as the case might be, the adequacy of
equipment being determined by the following requirements:

Necessary appliances for the treatment of anterior and posterior
urethritis, with their several complications. Appliances for the
proper preparation and administration of arsphenamine or neo-
arsphenamine. Apparatus for the sterilization of instruments, glass-
ware, etc. A water still, and sufficient supply of the drugs used in
the treatment of gonorrhea, syphilis, and chancroid, according to
the requirements of the ‘‘Manual of Treatment” as issued by the
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United States Public Health Service. Measured by this standard
the following was shown: -

Num- mﬁ'é:
ber surveyed
Adequately equipped......cccceieiiiiinienenannn teesecccccacccnns 300 83.5
Inadequately equipped.......cooeieeieiiiiiiiiiiiiaiiiiiiaiiiaaan. 59 16.5

In further considering the equipment of the various clinics it is
interesting to note that 204 or 56.8 per cent of the clinics surveyed
were equipped with live-steam sterilization, and only 14, or 3.9 per
cent, were using chemical sterilization such as the various forms of
formaldehyde cabinets used for the sterilization of catheters, cysto-
scopes, and other equipment of a like nature which might be damaged
by boiling. However, it is to be noted that of those clinics not pos-
sessing live-steam sterilizers, such sterilization was available to fully
98 per cent through the courtesy of hospitals, laboratories, and offices
of private physicians, so that autoclaved dressings were easily se-
cured for such minor operations and dressings as might be made in
the clinic.
: Records. -

The records of the clinic were considered under the headings history
of patient and record of treatment. Such records were classed as
complete or incomplete. A complete history was assumed to be one
which gave the name, address, age, sex, color, marital condition,
source of infection where possible, and the usual information on
family history, past history, and present illness, date of exposure,
period of incubation, treatments received prior to applying to clinic,
and such other data as might be included under the heading of general
information. Records of treatment were considered complete when
‘they showed the patient’s condition at the time treatment was com-
menced, and the date and type of treatment given, with notations of
reactions, serological examinations, and other aids to control of
treatment.

A compilation of the records kept in the 359 clinics shows:

Per cent
Num- ofclinics
ber. surveyed.

Histories, complete. - oonee i 254 70.7

Histories, incomplete. ... ..ocueeencneacecaeacaceccacacacoccacanns 105 29.3

Records of treatment, complete ..................................... 257 7.6

Records of treatment, incomplete. ... ..ecnenianiiiiiiiicneneen, 102 28.4
Personnel.

Personnel of these: clinics are supplied in various ways: By the
city, State boards of health, private organizations, or, as in a great
many instances, by the hospital in which the clinic is located. In the
359 clinics surveyed there were 397 clinicians, 398 female nurses, 90
male nurses, 201 female social workers, 27 male social workers, 124
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female clerks, and 31 male clerks. Salaries were paid in 280 clinics,
or 77.9 per cent of those surveyed, with a total monthly pay roll of
$61,295.77. 1In 106 clinics, or 29.5 per cent, fees were charged, such
fees usually covering the cost of medicine, dressings, etc.

Cost of Operation.

The actual cost of operation could be sccured in only 202, or
56.2 per cent, of the clinics surveyed, because of the fact that &
number of clinics were operated in conjunction with a general clinic,
and in such cases the cost of operation was known only for the
entire clinic, no separate venereal disease clinic account being kept.
However, the total cost per month, including all overhead expense,
for the 202 clinics enumerated was $76,095.46, with an average per
clinic of $376.71. From the daily attendance and treatments given
it was estimated that the average per capita cost of treatment was
$1.80. Fifty-five and two-tenths per cent of these clinics, however,
were shown to have a per capita cost of $1 or less. The following
shows the per capita cost of treatment at the clinics (202) for which
the data were secured:

Per capita cost of treatment. Ter cent of clinics.

$0.50 and UNder. . cccviiiieiiieaicecaecaeccaeicicetettaesaaeane 21.4

LV 7 DY 33.8

$1.01 t0 8150, . . oeneeneeeeeeeaaccaaeecaa e eesenccenceaneaans 15.8

L3 3 7 X AR 9.0

$2.0land Over.....ceeeeeiecececcaacccaaaaan T 20.0
Standards for Clinics.

When the clinics had all been rated, it was decided to classify
them by groups according as they measured up to certain standards.
In order to be classed under standard “A,” a clinic must meet the

following requirements:
“A" standard for clinics.

Central location. . | Open five days or more per week.
Adequate equipment. Open four hours or more per day.
Adequate means of sterilization. Night hours.
Complete histories. Good treatment.
Complete record of treatments. Conveniently accessible laboratory.
Convenient source of fresh distilled water, | No fees charged.
preferably a still in clinic. Properly advertised.
One or more nurses. Follow-up system.
A social worker. Per capita cost under $1.
A clerk or one of clinic personnel acting | Daily average attendance, 25. .
as clerk.

Four clinics were found to meet these conditions. A fifth clinic
met these requirements except that its per capita.cost could not be
determined. .
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In order to be classed under standard “B,” a clinic was required
to meet the following requirements:

“B" standard for clinics. Changes from standard “ A1}

Central location.
Adequate equipment. ’ Laboratory omitted.
Adequate means of sterilization.
Complete histories.
Complete record of treatments.
Conveni-nt source of fresh distilled w..ter,
preferably & still in clinic.
One or more nurses.
A social warker.
A clerk or one of clinic personnel acting
as clerk.
Oren at least threc days per week. . Reduction of two days.
Open three hours per day. Reduction of one hour.
Night hours.
Good treatment.
No fees charged.
Properly advertised. i
Follow-up system.
Per capita cost $1.25. Per capita cost increased $0.25.
Daily average attendance 25.

Seven clinics measured up to this classification.
In order to be classed under standard “C,” a clinic was required
to meet the following requirements:

“C” standard for clinics. Changes from standard ““B."*

Central location.

Adequate equipment. Distilled water omitted.
Adequate means of sterilization.

Complete histories.

Complete record of treatments.

Nurse. ’ Social worker omitted.
Open three days per week.

Open two hours a day.
Night hours. Reduction o one hour.

Treatment good for one disease (gonor- Treatment good or fair.
rhea or syphilis), fair for other.

No fees charged. Advertising and follow up omitted.
Per capita cost $1.50. . ~ Per capita increased $0.25.
Daily average attendance 15. Attendance decreased 10.

Fourteen clinics conformed to standard ¢“C,”” and five others met the
requirements except that the per capita cost could not be determined.
In order to be classed under standard “D,” a clinic was required

to meet the following requirements:
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“D” standard for clinics. Changes from standard ¢ C.13
Central location.
Adequate sterilization. Equipment omitted, -«
Complete record of treatment. Histories omitted.
Nurse. :
Open three days per week.
Open two hours per day. Night hours omitted.

Treatment good for one disease (gonor- Fees allowed.

rhea or syphilis), fair for other. : T
Per capita cost §2. Per capita increased $0.50.

Daily average attendance 12. Attendance decreased 3.

Fifty clinics conformed to standard ““D’’ and 20 others conformed to
this standard with the exception that the per capita cost could not
be determined.

All other clinics not included in “A,” “B,” “C,” and “D” were
classed as ““E’’ clinics.- = ‘

The information relative to the clinics gained through the survey
has been used to stimulate the clinics to do better work. State
boards of health are constantly striving to raise the standard of
work done at venereal disease clinics, and it is believed that many
clinics now classified as “E” standard will have been brought te conform
to the requirements of a higher standard and that in time highly
efficient facilities for treatment will be secured throughout the
United States for venereally infected persons.

INDUSTRIAL MORBIDITY STATISTICS.

Report of the Committee on Industrial Morbidity Statistics, Section on Vital Statis-
tics, American Public Health Association, 1920.!

The following report is of the Committee on Industrial Morbidity
Statistics, Section on Vital Statistics, American Public Health Asso-
ciation, for the year ended September, 1920:

Your committee begs to submit as its report for this year a brief
statement to the effect that the Statistical Office of the United States
Public Health Service has, during the past year, undertaken the
work of putting into operation the system of morbidity reports from
industrial establishments which, in accordance with your instructions,
the committee had developed and suggested in 1918 and 1919. Your
committee has held no meetings during the past year, although its
members individually have assisted the Public Health Service in
various ways in this work. It has held itself in readiness to coop-
erate as a body whenever it was felt that sufficient trial of the pro-
posed system of industrial morbidity reports had been made to war-

1 Presented at the annual meeting of the American Puhlic Health Association held in San Francisco,
September 13-17, 1920. Re, of the committec presented at the moetings in 1918 and 1919 are contained
ing%epﬁnts Nos. 481 and 564, respectively, from Public Health Reports,
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rant & consideration of such revisions and changes as might appear
advisable and to assist in the further development of the plan.

As suggested in previous reports of this committes, the Public
Health Service acts as the central collecting agency for current reports
of morbidity from industrial establishments. This work has been
made a part of the functions of the Statistical Office of the Public
Health Service. .

In a letter to the chairman of this committee from the statistician
in charge of the Statistical Office, one point is mentioned which your
committee feels that it should lay especial emphasis upon, namely,
the fact that this work is seriously handicapped by the lack of suffi-
cient appropriations. The collection of reports of disease prev lence,
in sufficient detail to permit of statistical analysis from the points of
view of race, sex, age, and occupation, for a definitely enumerated
and observed group of persons, is fundamental to a dependable epi-
demiology. There is no large body of such material in the United
States, and public health work has been, and still is, seriously handi-
capped by this lack. Particularly is this true in the field of indus-
trial hygiene, where an accurate measure of the effects of occupation
upon the health of the workers is badly needed. It is believed that
the collection of a large body of facts relating to the incidence of
disease among wage earners and a system of current reports of dis-
ease prevalence among a large number of wage earners will go far to
supply this need. Such is the purpose of the work outlined by your
committee, and, while excellent progress has been made, its develop-
ment and usefulness are postponed in a large measure by insufficient
appropriations to the Public Health Service. Your committee there-
fore feels that every effort should be made to urge the importance
of this undertaking and the necessity for sufficiently large appro-
priations by Congress to the Public Health Service to permit of its
proper development as a health measure of fundamental importance.

Louis 1. DuBLiN, Chairman.
Carr B. AvkL.

WiLLiam A. HATHAWAY.

B. S. WARREN, Secretary.

PRINCIPAL CAUSES OF DEATH IN UNITED STATES
REGISTRATION AREA, 1919.!

CENSUS BUREAU SUMMARIZES MORTALITY STATISTICS.
The Census Bureau’s annual bulletin on mortality statistics for the

death registration area in continental United States, which will be
issued shortly, shows 1,096,436 deaths as having occurred in 1919.

1 Similar summaries for the years 1917 and 1918 were published in Public Health Reports for July 4,
1019, and Feb. 13, 1920, respectively.
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This represents a rate of 12.9 per 1,000 population, and is the lowest
rate recorded in any year since the establishment of the registration
area. The rate for 1919 is in striking contrast with the unusually
high rate for 1918, the year of the pandemic of influenza, which was
18 per 1,000. This is a drop of 5.1 per 1,000 population.. .-

The death registration area in 1919 comprised 33 States, the District
of Columbia, and 18 registration cities in nonregistration States,
with a total estimated population of 85,147,822, or 81.1 per cent of
the estimated population of the United States. The States of
Delaware, Florida, and Mississippi were added to the area in 1919
and Nebraska in 1920, so that now the only States not in the area are
Alabama, Arizona, Arkansas, Georgia, Idaho, Towa, Nevada, New
Mexico, North Dakota, Oklahoma, South Dakota, Texas, West
Virginia, and Wyoming. The Territory of Hawaii is part of the
registration area, but the figures given in this summary relate only
to the area in continental United States.

The following table shows, for the death registration areain con-
tinental United States in 1919, the total number of deaths and the
death rate by certain leading causes, together with the percentage
which each cause contributed to the total:

Cause of death. gg‘:;% lm’&r &“e nemt“ 1
t

AllCauses .. ...c.icieitecacensenccecscctccanccccrsnnssccnaccacneccs 1,006,436 | 1,287.7 100.0
c diseases Of the heart....ceeveceioiecnccercecoecceccnnncnccancces 111,570 131.0 10.2
Tul 051S (R11 fOTMS). ... oo eeeeeeennceceacccancaacans 108,985 125.6 9.8
losis of the lungs 2. 4,772 111.3 86
Tu ous gitis 5,175 1 5
Other forms of tuberculosis 7,038 83 .6
Pneumania (all forms)........... 105,213 123.8 9.6
INQUEDIR. . ..covvuurerieneennnncnnen 84,113 98.8 7.7
Acute nephritis and Bright’s disme 75,005 881 6.8
Cancer and other tumors 68, 551 80.5 |- 6.3
External causes (suicide exoopwd) 67,654 79.5 6.2
Cerebral hemorrhage and softening..... 66,918 78.6 6.1
Congenital debflity and malformations. 56,714 66.6 52
Diarrhea and enteritis (under 2 years). 37, gg ﬁ 3 3.;

............................ A . 1.
Dlphtherla and croup.. 12,551 14.7 1.1
A Pmmdif"'HEMfﬁ o el s S

san ... ), . .
Puperpem""ffel:ﬁ """ et than puerpersd septissinia. o] wss| i 8

[ ons, other puerperal sep 8. ...... 3 . .
mto? diseases, other than pneumeonia and bronchitis. 8,865 10.4 .8
Hernia an: mtestuml ObStTUCLION. . evenrrnnenecneccnanncns 8,853 10.4 .8
a“yphoi ................................................. 7,880 9.2 .7
Clrrhosis ugf the [T g, 57348 Z;? .6
Meningitis. ............. .5
Puerperal septicemia. . © 4950 5.8 .5
‘Whooping cough.......... 4,714 55 o4
Rheumatism.......coceeeeemiennnenennnn. 3,907 4.8 .4
..... . 3,296 3.9 .3
.e- 3,275 3.8 .3
let fever 2,383 2.8 .2
Erysipelas. .... 2,186 2.6 .2

Smallpox. ................ ee 353 .4 ®)

Anh denned causes. ..... e eeecsteseecsttetenaeanssetacacananaanan 172,161 902.2 18.7
Unknown and ill-defined causes 15, 608 18.3 1.4

1 Exclusive of stillbirths.
2 Inoludes acute miliary tuberculosis.
8 Less than one-teath of 1 per cent.
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DIVISION OF VENEREAL DISEASES, JULY, AUGUST, AND
SEPTEMBER, 1920.

Durirg the months of July, August, and September, 1920, 91,195
cases of venereal diseases were reported to the State boards of health.
This is an increase over the preceding three months of 21,781, or about
31 per cent. It is not considered that this indicates an increase in
the prevalence of venereal diseases, but is the result of better report-
ing on the part of physicians.

Venereal disease reports for July, August, and September, 1920—Number of cases re-
ported by the State boards of health, number of admissions to the venereal disease clinics
operating under joint control of the United States Public Health Service and State

_ boards of health, and number of treatments of arsphenamine administered.

Admissions to clinie. Ars-

Cases reported. Totaladmis- pm’

States. sions. Syphilis. | Gonorrhea. | Chancroid. tm%;
men

admin-

Total | Syph-|Gonor{Chan- Fe- Fe- Fe- Fe-
cases.| 105, | rhes. |oroid, Male | male MaIe maje | Male. | gje | Male.| yate | istered.

Algbama. ... Luz| STTH TS| 89| 1,600 86| B | Sl 9| 1| 75| 19| 618

Arijzena...... 20 65 (-3 ISR PN PR PO PR Fs PO Fp
rkansas..... 1,582 662 18| 102| 273( %17 18] 89 82| 28 6l...... 1,376
California..... 2,143 939 | 1,204 |...... 388 227| 228) 146 149 80 11 1 2,114
Colorado....... 1,087 380 630 57| 375| 19| 117§ 97 212| 69 46 3
Connecticut..| 611 305| 306 |...... 121 56| 61| 37 98 19 2]...... 1,{653

)
742
278
833
525
445
901 378
206 310
085 | 1,292 | 1, 50 65 2,061
173 922 | 1,137 | 114 153 98 165 1,720
806 880 | 1,713 | 204 770 31| 198 412 3,661
443 133 310 |...... 16 10 23 6 285
605 4831 1,011 | 106 217 43 80 1,411
shi; 227 145 5 41 18 16 8 25 ) (1 J) R SO 452
New Jersey...| 873 47 292 99| 113 82 178 17 ) N PO 883
New York!...| 2,055 | 1,546 509 |...... 581 158| 278 | 119 11 |...... 5,693
New Mexico.. o7 52 7 1]...... ) PO PRI AN PO AN 18
North Caro-
lina........| 2,304 | 608)1,568| 128 135 42| 48] 33 64 9 231}...... 988
North Dako-
471 27 10 15 15 12,0l 146
611 | 280 716 | 216 75 9 8,210
375 151 318| 15| 52 8 , 964
13 8 ) ) N PN
313 | 258 272 o2 9 1 7,278
58 32 22 5 b N PO 2,621
754| 2977 658 195 17| 20| 5,784
12 8 10 7 1]......
126 163| 178 169! 37 1| 1,780
548 | 202 608 | 161 | 172 14 3,
7 4 12 4...... . ST,
3 2 4 ) N PO AU 108
388 | 211 423 | 137 36 5 3,121
37| 28 46 2]eee... 1,
ia 839 85 63| 32 21...... 504
‘Wisconsin....| 1,118 144 952 22 192 | 108 74 51 109 57 9l...... 1,208
Wyoming....| 318 115 189 14 14 1 3 5 1 4 ...... 2 11
Total...[91,195 36,824 (50,808 3,563 [20,200 |9,038 [8,966 |5,399

1 Reports not complete.
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PUBLIC HEALTH ENGINEERING ABSTRACT. .

Pasteurization of Milk—Report of the committee on milk supply, Sanitary
Engineering Section, American Public Health Association.

(Published in pamphlet form by the American Public Health Association, Boston, August, 1920.)

In the summary the committee states that information collected
throughout the United States and the Dominion of Canada shows
that there are approximately 4,200 pasteurization plants in opera-
tion in-these countries at the present time and that only a very
limited number of them are controlled from a public health point
‘of view. There is little uniformity in the definitions of milk pasteur-
ization used by Federal, State, and municipal branches of govern-
ment, which leads to much confusion as to the proper meaning of
“pasteurized milk.” There is also a very apparent lack of under-
standing on the part of the public regarding the actual meaning of
pasteurization and the reason for its general application.

The results of scientific workers studying the effect of pasteuriza-
tion on the composition of milk, indicate that there is little, if
any, change in the chemical composition so far as can be determined
by chemical analysis. A large amount of experimental work has
been conducted on the undesirable effects of pasteurization on milk
that is to be used for infant feeding. Some conflicting opinions
have resulted from this work, but it is now generally recognized
that any ill effects from the use of such milk for infant feeding can
be easily remedied by the addition of certain common substances
such as orange juice and potato water. The protection from com-
municable diseases that pasteurization affords older children and
adults far overshadows any of the easily remedied ill effects asso-
ciated with infant feeding. .

The cvidence presented on the various methods used for the
pasteurization of milk indicates that the “holding”’ system is so much
superior to any other that its universal application for the pasteuri-
zation of milk to be used for human consumption is justified. The
process of pasteurization of milk should consist in subjecting the
milk to a temperature not lower than 145° F. for not less than 30
minutes. .

The mechanical features of pasteurization plants have not been
given sufficient attention by many of the departments supervising
the pasteurization of milk, and defects in pasteurizing apparatus
are found in many plants now in operation. Defects which can be
climinated by proper design, construction, and operation of the
plant may be found associated with nearly every part of the pasteur-
ization apparatus. It is possible to construct a commercial pas-
teurization plant on a practical basis without inherently dangerous
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defects. Such a plant when properly operated should produce a
pasteurized milk which is safe for human consumption.

The analytical control of pasteurization plants is a subject that
has been given considerable attention by health authorities, and
many methods have been studied for the purpose of determining
the efficiency of the plants and the various apparatus associated
with the pasteurization of milk. The methods discussed in this
report include the physical, chemical, physicochemical, and bio-
logical. The physical methods, involving the testing of sensitive
instruments used to control the process, and biological tests to study
the efficiency of plants and the quality of their effluents appear to
be the best of those already devised and practically applied. It is
clearly evident that the analytical control of pasteurization plants
calls for the active cooperation of engineers and laboratory investi-
gators before satisfactory interpretations can be made and efficient
results accomplished. ‘

- State and municipal supervision of pasteurization should involve
certain fundamentals for the protection of the public health. It
appears to be generally recognized at the present time that the
branch of government to which this supervisory work should be
assigned is the health department. This makes possible the corre-
lation of this work with other health activities that are primarily
directed towards the suppression of disease. The State should at
least set minimum standards for the control of milk pasteurization,
which may be supplemented by the municipalities to fit their par-
ticular needs. The supervising health department, organized for
‘the control of milk pasteurization, should have available engineering,
laboratory, and medical service. The approval of the health depart-
ment should be required on the system and equipment of each
plant producing pasteurized milk. A large part of the supervision
should be concentrated on the construction, operation, and manage-
ment of the plant and its equipment. The operators of such plants
should have had proper training and be licensed by the health
department. Milk should not be sold as “pasteurized” unless its
production and sale are properly legalized and supervised by com-
petent health authorities. Laws and ordinances governing pas-
teurized milk should be specific in every detail and should provide
adequate penalities for offenders.



- 2791 November 19, 1920.

DEATHS DURING WEEK ENDED NOV. 6; 1920.

[From the “Weekly Health Index,” Nov. 9, 1920, issued by the Bureau of the Census, Department of
Cammerce.)

Deaths from all causes in certain large cities of the United States during the week ended
Nov. 6, 1920, infant mortality (per cent), annual death rate, and comparison with cor-
responding week of preceding years.

‘Weck ended Nov. Per cent of daathy
Population 6, 1920. Average under 1 year.
cit 1920, sub- ’ “Seath | Week
ity. su ea

4 jectto | Total Death | rate per | ended P;gio&s

revision. | deaths. | rate. 1,000. Nl?);b '6, years.s
Akron, Ohio. ....ooiiniiiiiiiiiaiiaaa, 208, 435 39 9.8 37.9 15.4
Albany, N. Y. oiiiiiiiiiiiiiaianaans 113,344 21 9.7|C 14.8 4.8
AtlANta, G8. . cveneenrenriannaanennannan 200,616 61 15.9(C 10.5 13.1
Baltimore, Md......ccceceiiiennninan... , 168 1.9 | A 14.5 20.2
irmingham, Ala........o.0000110 178,270 39 1.4 A 16.6 15.4
BOStON, MBSS. -« e e eeeneennnncennnnnnnns 747,93 184 12.8| A 152 12.0
Bridgeport,Conn....ceeeeenieaeannnn... 148,152 9.1/ A 13.9 36.0
Buffalo, N. Y .o iiiieiieeiiiieaannn. 508,775 116 11.9|1C 10.9 18.1
Cambridge, Mass. 100, 456 1291 A 14.1 29.6
Chicago, Il - -« veeneeeceeeeaannnnn. 2,701,705 518 10.0[ A 12.1 17.4
Cincinnati, Ohio. 1 Taori47 103 13.4|C 140 5.8
Cleveland, Ohfo................... 706,836 170 11.1{C 10.6 4.1
Columbus, Ohio......cccueenn..... . 237,031 44 9.7/C 8. 15.9
Dallas, TeX.eueeencenaeanannnnnnns .| 158,976 42 13.8{ A 118 19.0
Dayton, Ohio | 153,830 2 9.2|C 134 14.8
Denver, Colo. 256,491 72 14.6| A 14.3 11.1
Detroit, Mich 993,739 183 0.6f.......... 25.1
Fall River, 120, 485 30 13.0]C 134 8.7

Grand Rapids, 137,634 31 1L71C 10.7 29.0 5

Hartford, Conn... 138,038 18 6.8).......... 561...... veen

Indianapolis, Ind. 314,104 63 1031 C 10.4 16.1} C 4.5

Jersey City, N.J.. . . . 98, 079 65 1L.4{C 128 2%46|C 123

KansasCity, Kans............ 101,177 27 13.94.......... T4 |ieaeacencn

KansasCity, Mo. ... . 324,410 72 1.6 |C 14.2] 128|C 172

Los An&flei(?am. 576,673 181 16.4 | A 12.4 94|A 170

Loujsville, Ky.... . 24,801 &5 ,1|C 10.0 85|C 11}

Lowell, M8SS. e cenveaennnnnn . 112,479 34 15.8 [ A 15.2 26.5| A 20.8

Memphis, Tenn.ooonoo...... 1 162381 63 20.2|C 3.9 127|C 111

Milwaukee, Wif..eeoo.... . | esT 83 94| A 115 2.7/ A 185

Minneapolis, Minn.......- . ) 582 3 11.4{C 116 13201C 6.0

Nashville, Tenn........... 118,342 31 B.7|C 1.7 194/C 19

Newark, N.J.. . ...00000 414,216 66 8.3{C 129 13.6|C 1.7

New Bedford, Mass....... 121,217 3 B.2|A 1.2 27.31A 5.0

New Haven, Conn. . .. 162,519 33 106 {C 13.3 91|C 146

New Orleans, La. . 387,219 124 16,7 A 21.9 17271 A 10,3

New York, N. ¥ 5,620,048 | 1,114 103|C 9.7 “ilCc 10

Norfolk, Vs 115,777 L7 ... .- Boleooeiarean

Oa Ca 216,361 37 89| A 04 1350 A 120

Omaha, Nebr. 191, 601 93|C 1.3 usj{c o8

Philadelphia, 1,823,158 400 1L7{ 8140 14.9 913.8

Pittsburgh, Pa.- 588,193 142 28|C 1.2 14.8({C .8

Portland, Oreg.. | 28288 0.1[{C 10.4 120|C 118

Providence, R. I. . 237,505 51 11.2]C 103 2.6|C 91

Richmond, Va..-- 171,867 4“ 1B.4{C 1.2 27|C 209

R ter, N 50 74 13.0|{C 1.8 2.3,C 1397

................ 179 121{C 1.6 84(C 6.4

........ 51 11.3{C 9.4 13.71C 7.1

2 10.2 | A 10.3 30.4f..ceennene

..... 130 13.41C 13.2 3.1|1C 6.3

................ 37 6.1{A 1.5 B.1|A 85

..... 2 1Lo1C 10,0 211C WO

................. 33 13.3].........] 121 e,

15 46{C 9.2 200]C 189

95 20.4 | A 153 3.2{A 12.2

20 87| A 16.7 2¥.0[A 226

97 1.8 A 158 13{A 13

20 9.5{C 158 10.0..........

41 11.9{C 10.3 9.8]C 114

23 120 A 12.1 21,71 A 240

27 10.6 }.......... 20.6|..........

1 Annual rates per 1,000 population.
24 A" indicates data for the corresponding week of the years 1913 to 1917, inclusive. “C?” indicatesdata

for the corresponding week of the year 1919.
s Data are based on statistics of 1915, 1916, and 1917.

Summary of information received by telegraph from industrial snsurance companies for

. week ended Nov. 6, 1920.
Policies in force.......cceieieieenineninian.. cevescaracacacncacanaaaan 45,061,204
Number of death claims. ................o.o.... ... teeeececacscocannnes 6, 592

Death claims per 1,000 policiesinforcé, annual &Y 7 TR 7.6



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.
Telegraphic Reports for Week Ended Nov. 13, 1920.
These reports are preliminary and the figures are subject to change when later returns are received by

the State health offcers.

ALABAMA, - Cases,
Diphtherig.....ccceeeeeeenenens cececcececesces 38

Hookworm... 44
Pellagra........ 1
Poliomyelitis..... 1
Bcarlet fever..... 17
Smallpox.... 2
9
13
Chicken POX..ceeecececcnnicncananns 15
Diphtheria......... 73
1
47
160
35
..... 4
41
Smallpox........... . 5
Trachoma........ 3
Tuberculosis. . . 33
Typhoid fever....
‘Whooping cough. .............. cecsccscacceacn
CALIPORNIA.
Cerebrospinal meningitis.......ccccuveaae.... .
Influenza.....ccceeeenen.. cesnenen
Lethargic encephalitis—Palo Alto. cacecces
Poliomyelitis—Los Angeles....... coesesecacans

Smallpox:
Escondido. .cceeeeoeoceccocecccncoccccnnae

eececscsssccscccccccce

Seatwtlng.................................

CONNECTICUT—continucd. Cases.

German measles.......... 1

Influenza................ 8

Lethargic encephalitis 1

Measles:

Putnam (City)..cceeeecencocacescscsnsaeces 49

10

17

30

8

Poliomyelitis...... eceeecccceccscccccsacnnee we 1
Scarlet fever:

New Haven...cceeeeeeeaene cevenee ceveecee 24

7

1

35

8

‘Whooping cough............. cececens cecascees 9

DELAWARE.

Chicken POX...coeeeeeuccsecccarcacnnancannnn 5

Diphtheria....ccceceencoecaene [

1

1

12

2

1

6

41

1

80

1

3

7

2

13

8

Conjunctivitis (acute ln!ectious).. ceee 1

Diphtheris....cccceeceveccecccccecccccecceceee 87

(2792)



GEORGIA—continued.

Dengue...............
Dysentery (bacillary)
HBoeckworm..........

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

ILLINOIS.

10

1

1

1

‘Warren County—Spring Grove Township. 1
‘Will County—Plainfield Township........ 1

Diphtheria:

Chicago.....ooiieiii i iiiiiiinaaann 368

Lethargic encephalitis—Evanston............. 1

Pneumonia:
Bighop Bl ce.oeuneinniinnnniiencnnnane. .
Chicogo.......coeoimiiiiiiiiiiiine. .
Cicero. ... ...ttt .

DPewitt County—Barnztt Township.
Reddiek............oooooeeiiinaia.

N R )

SBearlet fever:

" Diphtheri.........c.........

November 19, 1920,
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KANSAS
Cerebrospinal meningitis. ......

Typhoid fever......coiieuienaiicaiinnaannnann
Whoopingcough. ..ccooveiiiniiiiiiiiia. =5

Chicken pox............
Diphtheria......... .
Infuenza.....cooeiimiiimiiininiiiinnnnnanas

Poliontyelitis:
Mount Desert 1
Proy......... 1
Scarlet fever. ..... 24
Smallpex......... 5
Tuberculosis. . ... 7
Typhoid fever. 7
Wheepingeough. ... . .. ........coaiiii. 40
MARYLAND.!
(011170 72, 1 o ). S 3
Diphtheria ... 110
Dysentery.....oeeieeieniieniiiiiiiiieiaannnn 2
TNAUeNZA...ccee it ’24 :

Pneumonia (all forms).......oceviiiiinnnnnn.. 50
Poliomyelitis..........c..co.ne 2
Scarlet fever.... 41
Septicsorethroat........o..ooiiiiiiiiiiii. 1
TuberculoSiS. . cveuiereniiininiiiieeecneans 8
Typhoid fever an
‘Whoopinz cough 53
MASSACHUSETTS.”
Cerebrospinal meningitis. ... ................. 3
Chicken POX....oueuneieeieeaeiieeeeeannan. 13
- | Conjunetivitis (Ssuppurative)......ccceeeeno... n

1 Week ended Friday.
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MASSACHUSETTS—continued.

Cases.
Pellagra.............. cetectccnsteatanecasanans 1
Pneumonia (lobar)...... .. 50

Poliomyelitis ... 16
Bcarlet fever........ .14

Tnberculosxs(anfoms)....... ceees 141
Typhoid fever................. 15
‘Whooping cough 76
6

26

']

17

1

8

Diphtheria......... 7
Scarlet fever 24
Smallpox........ 26
i 5

NEBRASKA.

NEW YORK.
(Exclusive of New York City.)
. Cases,

Diphtheria.......... ceesccncaanas ceoeee teceene 27

Pnoumonia . . seeecectctiicctititctccacceccnnes
Poliomyelitis:
Veteran Town....
Springville Village.
North Ilompstead Town.......
Scarlet fever......ccccceu..... veeees
Smallpox........ .
Typhoid fever...

..
X 0
S8 oS

‘Whooping cough.....ccceeeeeeeeenannn. ceneceee 169

OH10.

Smallpox—Unusually prevalent in Johnstown
and in Licking County.
Typhoid fever—Salem—Epidemic.

SOUTH DAKOTA.
Chicken POX...cceeceeeeennnracanannnn ceceseens




Typhoid fever
‘Whooping cough

WEST VIRGINIA.
Diphtheria:

‘WISCONSIN.

Milwaukee:
Chicken pox.............. .

Kentucky Repbrt for

Cases.

Cerebrospinal men:nzitis—Muhlenberg County. 1

ChiCKen POX....ccoiiiiiiiieiitaicaacaeaacnnnn 15
Diphtheria:

Allem County....... 10

Christian County... 11

Daviess County..... 9

32

8

48

13

2

26

3

1
62

November 19, 2920.
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‘WISCONSIN—continued.
Mllwaukee—Contmued.

‘Whooping cough
Scattering:
Cerebrospinal men:ngitis.......c....euvee.n.
Chicken pox............

Diphtheria
German measles....

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

Week Ended Nov. 6, 1920.

Cases.
Pneumonia.....coceeieiiiiiiiiiiiiiaieannians 10
Scarlet fever:

Jefferscn Count Y ceeenenieeenenenacacacannn 12

Owen County. . eoieennniearieacacacecanns 8

Scattering. ... 25
Smallpox....... 12
Tonsillitis. .. o.ooo i i iiiiiiiiaeas 4
Trachoma—Pike County.........cccciuenenaen 13
Tuberculosis: R

Jeffersen County..eeeeeenencncncnennnn eeeee 17

Scattering. ....cocoiiiiiiiiiiiiiiiicananann 5
Typhoid fever.......coiieiiiiiiiiiiaannaens 335
Whoopinzcough. ....coeiiiiiiiininiiiiannnan. 19

SUMMARY OF CASES REPORTED MONTHLY BY STATES.

Tables showing by counties the reported cases of cercbrospinal meningitis, influenza, malaria, pellagra;
poliomyelitis, smallpox, and typhoid fever are published under the names of these diseases. (See name

of these and other diseases in the table of contents.)
The following summary of monthly State reparts includes only those which were received during the

current week. These reports appear each week as received.

3 ‘T 5
B2l 2| 4 5|2 ¥ s
State. HIE AR AERE RN AR RN AN

) p-] 3 E] % S - =

£ & la |3 g 1+5 |3

SEl5 8|42 (2|88 |8

1920,

Colorado (September).....ccevevueenane. 148 {..... ... 29 {...... 3 46 83 103
Connecticut Oetobel‘) 378 15 2 166 |...... 5| 242 |...... 58
Florida (October).......... 103 58 | 348 3 201...... 22 1 43
Massachusetts (October).. . 745 41 71 T4 2| 190 | 543 1...... 127
Nebraska (October)................ 184 1f...... 34 |...... 5| 124 | 102 34
NewMexico (September)........ 45 8 8 12 1...... 13 9 64
New Mexico (October) 116 9 3 -3 PN P, 31 9 5
Vermont (October). ... 30 5 1...... 47 |...... 1 76 30 14
‘Wisconsin (October) 455 21 |...... 305 |...... 20| 467 | 29 33

15713°—20—3
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ACTINOMYCOSIS.
New Mexico—September, 1920.

During September, 1920, one: case of actinomycosis was reported
in New Mexico.

ANTHRAX.,
~Maine and Massachusetts.

During October, 1920, two cases of anthrax were reported in
Massachusetts. During the week ended October 30, 1920, one case

was reported at Lewiston, Me.
CEREBROSPINAL MENINGITIS.
Colorado—September, 1920.

During September, 1920, one case of cerebrospinal meningitis was
reported at Pueblo, Colo.
City Reports for Week Ended Oct. 30, 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 includes from one to four years.

1920 1920
Aver- Aver-
Place. age Place. age
Casts. | Cases. | Deaths. ©€ases. | Cases. |Deaths.
.1
1
2.
1
2
. |
1
1
1
Km‘ms City..eno..... (O] ) I PO,
1 Average less than 1.
- ' DIPHTHERIA.
See Telegraphic weekly reports from States, p. 2792; Monthly summaries by States,
p- 2795; and Weekly reports from cities, p. 2806. ¢

DENGUE.
Savannah, Ga.—Week Ended Oct. 30, 1920.

During the week ended October 30, 1920, 19 cases of denguce wero
reported at Savannah, Ga.
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INFLUENZA.
New Mexico—September, 1920.

During September, 1920, two cases of influenza were reported in
Colfax County, three in Taos County, and three in Valencia County,

N. Mex.
City Reports for Week Ended Oct. 30, 1920.

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

Alabama: Massachgse(tlts—(:ontmued

o:

Cincinnati....ccccco...... ) N R
I Cleveland .. 2 1
. Mansfield. ..

Pennsylvanla

4 Philadelphia............. ) W PO

South Carolina:
G bl

Salina
Kentuc
Loulgvxlle
Paducah

LEPROSY. ' .
Colorado, Florida, New Jersey, and Texas.

During September a case of leprosy was reported in Lincoln
County, Colo., in the person of V. K., female, aged 25, the disease
being diagnosed clinically Septémber 25 as tubercular leprosy. The
patient, who has lived at the present address for the past five years
and previously in Oklahoma and Texas, is now under the super-
vision of the Lincoln County health officer.

During October a case of leprosy was reported at Key West, Fla.,
in the person of L. R., female, white, aged 38.

During the week ended October 30, 1920, one case of leprosy was
reported at West Orange, N. J., and one death was reported at

Galveston, Tex.



November 19, 1920, . 2798

LETHARGIC ENCEPHALITIS.
Connecticut, Florida, and Nebraska.

During October, 1920, one case of lethargic encephalitis was

reported in Connecticut, one in Florida, and one in Nebraska.
MALARIA,
New Mexico—September, 1920.

During September, 1920, six cases of malaria were reported in Rio
Arriba. County, one was reported in Santa Fe County, and one in
Taos County, N. Mex.

City Reports for Week Ended Oct. 30, 1920.

Place. Cases. | Deaths. Place. Cases. | Deaths.
Alabama: ’ _ || Louisiana:
Fort Smith............... b 3N R Alexandria............... b R,
Arkansas: Baton Rouge............. ) B PO
Little Rock............... 3 IO Massachusetts: ’
Caifornia: Lowell..........ccaue..... b )
Los Angeles............... ) B PO New Jersey:
S eeeaenaaaaan ) O ewark................... b PR
Sacramento............... ) 3 PO, Oregon:
Georgia: Portland. .. .eoeneenee 1
Atlanta................... ) N Pennsylvania:
BrunswicKk...eeeuenenn.... i R Philadelphia.............. ) B O
Rome..........ocoooooal ) N R Tennessee:
Savannah................ L 3 U, Memphis. .....ooeeeai i, 2
I Texas:
Danville.................. ) 3N OO c . Dallas......ceciieennnnnn. 31 1
owa! Virginia: -
Keokuk....coooeuieannn.n b2 F, Norfolk... ............... [ PO
H Richmond................ ) N PO
Coffeyville................ ) N PO,
~ MALTA FEVER.

New Mexico and Texas.

Several cases of Malta fever were reported under date of Novem-
ber 6, 1920, in San Angelo, Tex. During October one case was

reported in New Mexico.
MEASLES.

See Telegraphic weekly reporis from States, p. 2792; Monthly summaries by
States, p. 2795; and Weekly reports from cities, p. 2806.

PELLAGRA.
New Mexico—September, 1920.

During September, 1920, one case of pellagra was reported at
Bernalillo, Sandoval County, N. Mex.

City Reports for Week Ended Oct. 30, 1920.

Place. Cases. | Deaths. Place. Cases. | Deaths.
Alabama: Mlssoun
Anniston........cccee.... b I P S nngﬁeld ......................... 1
Birmingham. ............ ) I PO South Carolina:
Montgomery....oceeeaeeeleeeaenn... 2 Charleston....... P PP 1
Georgia: Texas:
Atlanta.......coceveeeiifeennnaa. 3 AUStin. . ...ieeeeeennecnenlonncncaces 1
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. PLAGUE.
Human Cases of Plague Reported.
Place. Period covered. Cascs. | Deaths. Remarks.
Florida: ) 1920.
Pensacola....cccceeennnnn.. May 31 to Aug. 3l....ccc...... 10 4
Sept. 1 to Nov. 13............. [} 0
Louisiana: 1919,
New Orleans........ eeaas..| Oct.22to Dec.3l............. 12 4
1920.
Jan.1t0 Apr.30....ccceeaenen. 0 0
May 1to Aug. 31.. _ 7 3
Sept. 1to Nov. 13...... ceaaen 0 0
Texas:
Beaamont................. June 19 to Aug. 20............. It 5
Aug. 21 to Nov. 13 0 0
Galveston..... ceeecensacnan 16 10
o
1
Port Arthur.......... ceeenn 1 1 | From Galveston.
Plague-infected Rodents.
Rtodet:its
‘Place. Feriod covered. oun! "
e,
Florida: 1920.
Pensacola......... ceeeecetetccccrenasanans June 2860 Sept. 19. . .coiiiiiiiieaceaceecaen 3
Sept.20t0 NoV. 13. ..o oiieniiiiiaanacanen . 0
Louisiana: - 1919.
New Orleans......... tececectcennetenanann Novemter and Cecember....c.ccceaeeacanann 308
1920
January to Octoter......coveemuiennnaccnnnnans 266
ov.1-13. ... ...... . 0
Texas:
Beaumont.....ccceieniiiiiiiannaanaan eee.| July 1to Oct. 25......... 123
Oct. 26 to Nov. 13....... 0
Galveston.....ceeeinnnnnnnnnnnnn. ceeeennen 68
1
0
Port Arthur......cooemioenniiiennnnnnnnns 1
PNEUMONIA (ALL FORMS).
City Reports for Week Ended Oct. 30, 1920.
Place. Cases. | Deaths. Place. Cases. | Deaths,
Colorado:
.......... 8
i 3 1
bil 1 1
Arkansas:
North Little Rock........ 1 1 1
fornia: 1
2 cevenanns
6 1
3 1
1
2 1
1
7 7
1 7
Btockton. ...cccceeenenn.. 2 3
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PNEUMONIA (ALL/FORMS)—Continued.
City Reports for Week Ended Oct. 30, 1920—Continued.

Place. Deaths. Place. Cases. | Deaths.
Nebraska:
Omaha.....c.coveiaaaaaal]l ceeeennes 4
New Hampshire:
Concord.......ocvceveaiedeiinnnnnn. 1
New Jerscy: :
Bloomﬁeld ............... ) 3 PO

11 B

W WS N -

Jamestown....
Jackawanna.............
Middletown..............

-~ Mount Vernon...........

g ew Yorll‘('l'l ..............
iagara Falls.............
North Tonawanda........

Saratoga Springs.........
Schenecta .
cuse. .
‘Watertewn..
North Carolina

Greensboro..
Wilmington..............
hio:

Cineinnati...
Cleveland.........
Columhus.........

Newark...........

Okla.homa City..

Om?onland .............

Pennsylvania:
Philadelphia.............
ode Island:

Pawtucket...............

Providence...............
South Carolina:

Charleston.......... leeeeet

Spartanburg..............
South Dakota:

Sioux Falls...............
Tennessee:

—
o«
bt

.
©O b pot

cecssceee

- QO

3
3
o=
<]

L T L N L X
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PNEUMONIA (ALL FORMS)—Continued.
City Reports for Week Ended Oct. 30, 1920—Continued.

Place. Cases. | Deaths. : Place. | Cases. | Deaths.
N West Virginia:
Salt Lake City 3 Wheeling. ... ol 3
nia: ‘Wisconsin:
Lynchburg......... 2 Belott............ PN P 1
Notfolk........ ceeeenenned L 2 iieenennn. Green Bay.........oo. ol 2
Richmond.......... 1 Janesville................ ol 1
Roanoke................. 1 waukee............... 7 9

POLIOMYELITIS (INFANTILE PARALYSIS).
Colorado—September, 1920.
During September, 1920, one case of poliomyelitis was reported in
Adams County, and two cases were reported at Pueblo, Pueblo

County, Colo.
" City Reports for Week Ended Oct..30, 1920.

The column headed ““Average cases” gives the average number of cases reported durirg the correspond-
ing week of the years 1813 to 1919, inclusive. Ininstancesin which the mfonmt wn is not available for tho
full ive years, the average includes from one to four years.

Aver- 1920 Aver- 1920
e age
Place. :ge Place. age
oasos. | Cases. | Ceat2s. cases. | Cases. |Ceaths.
c“'iﬁ'&?ﬁ? 1 (O] 2 (V) 4
ngeles..........] @) |  2).ccc.... ||  Detroit.............f ) | 4)........
Illinois: ge ) ) P,
Chicago....c.coenennn e
Elgin.... 0 O] 2 1
Evanston. . . 0
Jacksonvdle P P 1l........
m ) 3 PPN
Cedar Rapids........ 0
Massachusetts: 0 ) B PO,
Q]
‘1 [
m
(O] m 1
m ohnstown........... 0 ) N PO, .
o Philadelphia......... ™ 2]...... .
(O]
(O]
1 Average less than 1. 3 Excluding 1916, average less than 1.
2 Excluding 1616 and 1017, epidemie years. 41Excluding 1916, an epidemic year.

RABIES IN ANIMALS.
Bloomington, Ind.—Week Ended Oct. 30, 1920.
During the week ended October 30, 1920, one case of rabies in ani-
mals was reported at Bloomington, Ind.
- ROCKY MOUNTAIN SPOTTED OR TICK FEVER.
New Mexico—September, 1920.

During September, 1920, one case of Rocky Mountain spotted or
tick fever was reported in Colfax County, N. Mex.
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SCARLET FEVER.

See Telegraphic weekly reports from States, p. 2762; Monthly summaries by States,
p. 2795; and Weekly reports from cities, p. 2806.

SMALLPOX.

Colorado and New Mexico Reports for September, 1920—Vaccination Histories.

Vaccination history of cases.
New Vacci- | Lastvac- .
Place. cases | Dcaths. | nated c;gﬁgd Never H‘St't’ry
reported. within | FOF | success- |, BO¢
7 years fully vac-| optaine
preceding| " V8IS | cinated. | OF,uncer-
receding . ain.
attack. " ottack,
Colorado:
Adams County.....cceevvvennencnnnnn 1
Alamosa County......... u 4
Denver....coceeeeeeene. 27
Eagle County.......... 2
« ElPasoCounty...... 2
Fremont County..... 7
Grand County....... 8
Carson County.. 3
Las Animas County....cccceveuennnn.. 1
Lincoln County....c.cceveeveccaennnnns 1
County....cceveeennnnnn.. 1
Prowers County.... 8
blo........... 8.
San Juan County. 2
San Miguel Count 6
Weld County .. 1.
Montrose Count; 1
B 83
New Mexico:

Colfax County......covvveeeececacnnnas 1

Guadalupe County....c.cceceeeennn... 1 1

Otero County....coceveeeremececannans 5 lecaccnacac]eecenecanctianananans 1 4

Rio Arriba County...ceeeeeeencennnnn. D I PR PO b U P .

Roosevelt County....ccoevecenacann.. ) U PRI PN SR ) O P,

Totale.cenniiicieeieeccaenanaaanns [ RN O 1 | 3 5

City Reports for Week Ended Oct. 30, 1920.

The column headed ““ Average cases” gives the average number of eases reported during the corresponding
week of the years 1915 to 1919, inclusive. Ininstancesin 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
€ases- | Cases. | Deaths. €ases. | Cases. | Deaths.
(1)0 } 4leeeecece
3
0 1 7
0 1 3
1 2 1.
1} 5 2
1] 17 6
0 3 1
1] 1
(O] 1 1
3.
0 2. 10
corgia: 1.
Atlanta. ..cccceeeeef () 8 1

! Average less than 1.
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SMALLPOX—Continued.
City Reports for Week Ended Oect. 30, 1920—Continued.

November .19, 1920.

1920 1920
Aver- Aver-
Place. age Place. age N
Cases. | Cases. | Deaths ©Cases. | Cases. [Deaths
1
Indiana—Continued. | North Carolina—Contd.
0 Wilmington.... 0 1
0 ‘Winste em. 0 1
(] North Dakota: s
0 1
0
0 9
1 18
0 3
4
3 2
........ 1
3 li
Baton Rouge......... 0 1
New Orleans......... 2 1
Maine: 23
Lewiston...
l}Va,tervxlle [ 7
Battle Creek 0 1
Detroit....... 2
Flint ......... 2 2
........ M
Sault Stc Marie...... .0 1
Minnesota:
Duluth (O] 15 Jeeeeenea
4 13 }ecacenen
3
0 ® 1 ennnn. .
7 ) N P Tleceenn ..
3 2 eeiaeae g 3} PR
:13 % . 1 L2 PR .
4 1 [ 3] PO .
(O2N 6 0 2 R,
5| 4. of af
Ren 0 2 O 3 15 o
North Caroltna : P
Charjotte............. 0 ) B EOTPreR | IR AR RREhRhht S E
L 2
1 Average less than 1.
TETANUS.
City Reports for Week Ended Oct. 30, 1920.
Deaths. Place. Cases. | Deaths.

Place.

Cases.
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. TUBERCULOSIS.
See Telegraphic weekly weports from States, p, 2792, and Weekly reports from
cities, p. 2806. ) _
TYPHOID FEVER.

Colorado and New Mexico Reports for September, 1920.

New cases New cases
Place. reported. . Place. reporied.
New Mexico—Continued:

1 Colfax County... 3
9 Curry County. 3
40 Dona Ana Co 3
10 Eddy County... 2
1 Rio Arriba Coun 3
1 Roosevelt County. 2
Kit Carson County 1 Sandoval County ... 2
Larimer County..... . 3 San Juan County....... 3
Las Animas County........... 2 San Miguel Coanty ..... . 3
Prowers County............... 1 Santa Fe County ......... 15
Pueblo........cooeiiiiiinnnnn. . 25 Sierra County........... 3
Weld County. .....covmeeennennan... 9 Taos County............ 4
— Union County.......... . 1
Total....coovnrmiinnieennnnnnen. 103 Valencia County......ccocccunnnn... 1
New Mexico: . Total..ooeeniiiiiiiiiiiaae, 64

BernalilloCounty................... 13 .

ChavesCounty... .....ccccecuennnnn. 4

City Reports for Week Ended Oct. 30, 1920.

The column headed “ A verage cases”” gives the averagenumber of cases reported during the corresponding
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.

Aver- 1920 Aver 1920

Place. age Place. age
Cases. | Cases. | Deaths. . * | Cases. |Deaths.

Alabama: Illineis—Centinued.
Kewanee.............

Indianapolis
Kokomo. .

2
@
g
[=]
)
»

Maryland: |
altimore. ...... 16 6 1

........ Cumberland.........

Massachusetts:

~
=
~
»

R O DD e SN

1 Average less than 1.
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TYPHOID FEVER—Continued.
City Reports for Week Ended Oct. 30, 1920—Continued.

Aver- 1920 1920
Place. age Place. Aver-
cases, age
Cases. | Deaths. cases. | Cases. |Deaths.
Massachuesettes—Contd. Ohlo—Contumed
Pittsfield. ... ......... ® 2 eennnnn
m........ 0 i ) N
Somerville. 1 2 6 2
Waltham. ........... ®
Michigan: y 0 1.
Detroit...ceeeeeenn.. 11 [ 3% PO Portland............. 2 ) I R,
Holland........ ceeeen 0 1]eeeeennn Pennsylvania: !
Minnesota: Altoona.............. 0 2
Duluth .............. 1 2 leeenannn Braddock m 1
Hibbing. . . [\ ]} I, 1 . Chester... 0 1]
Mankato. . 0 ) N PO, Erie...... 1 1.
llmnea olis....onnons 3 41ne Johnstown.. 1 2
uf............. 1 [ 71 PPN Phlladelphxa.. 34 5
Pittsburgh.. 4 2
3 1........ Readi 2 1
2eeen.... 1 0 1
2 3 0 2
1
0 1l....... 6
3
1 L 3 P,
2 1
0 1 .......
New Hampshire:
Concord.............. 0 b N PR
New Jersey:
Gloucester............ 1
Hoboken..... ) L 3 I,
Newark a 2 5 2
) 1 ...
) U .
0]  2f........
E5eeunn... Salt Lake City....... 11
0| 1 ....... Vermont:
42| Rautland.............. O]
Q@) Virginia:
Lyvnchburg.. N0
Norfolk. ... 2
Petersburg.. : 1
i 4
1 [ 3 FOTO .
[/ P 1
0 ) N P .
0 b I P
o 0f...... i 1
1 1foeeeene .
(U] 21...... .

1Averageless than 1.



November 19, 1920, 2806
TYPHUS FEVER.
. Florida—October, 1920.
During October, 1920, one case of typhus fever was reported in
Florida. :
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS.
' City Reports for Week Ended Oct. 30, 1920.

Scarlet Tuber-

Popula- i ia. .
R tionpas of | Total Diphtheria Mea;les fever. culosis.
July 1,1917 | deaths
City. (ftiligutsed Irolrin - 4 F -
.S. al . . . .
\ B(%yensus causes. g g g § g § g 'g
ureau). K 3 & 8 : 8 & a s

Beaumont, Te:

Beaver Falls, Pa.
Bellingham, Wash....2211110
Beloit, Wis..........cccceeaa...
Benton Harbor, Mich...........
Berkeley, Calif

1Population Apr. 15, 1910. .
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DIPHTHERIA, MEASLES, SCA&L]:‘;TE;EVER, AND TUBERCULOSIS—
ntinued.

City Reports for Week Ended Oct. 30, 1920—Continued.

Popula- . : Searlet Tuber-
tionpas of | Total Diphtheria.| Measles. Y culosis.
July 1,1917 | deaths
(estimated | from

City.

Carlisle, Pa...............
Cameg;{e, Pa_.............
Cedar Rapids, Iowa.......
Centralia, Il .. ......_..

rleston, S.C.........
Charleston, W. Va._...
Charlotte, N.C... ...

Chelsea, Mass....oo..
Chester, Pa..........
Cheyenne, Wyo.......
Chicago Ifelghts, m.
Chicago, Ill. . ..__...
Chicopee, Mass....... 950
Chillicothe, Ohijo.... 5,
Cincinnati, Ohio....
Cleve'and, Ohio..... , 28
Coatesville, Pa...... 14,998 |........ 5
Coffevville, Kans. .. 18,331 2 4
Cohoes, N. Y.. 25,292 |........ 1.
Columbia, S. C 35165 ... 51
Columbus, Ohi 220,135 70| 29]|.
Concord, N. H , 858 5 1.
Connellsville, Pa 15,876 |........ 2.
Corpus Christi, Tex 10,789 6 1{.
Cozhocton, Ohio. . 11,887 |........ 1
Council Bluffs Iow: 31,88 7 1
Cranston, R. I.. 26,773 3]......
Cumt.erland, Md 26, 686 9 1
Dallas, Tex..... 129,738 26 25
Danville, I 32,969 8|.....
Danville, Va 20,183 |........ 6
Davton, Ohi 128,939 27 10
Dedham, Mass 10,618 2 e,
Penver, Colo.... 268, 439 72 19
Des Moines, Iowa. . 104,052 |........ 30
Detroit, Mich. . ... 1 619,648 166 | 107
Dubois, Pa. . ... . 14,994 |........ 2
Dubuque, Iowa . 40,096 | ....... 2
Duluth, Minn. .. 97,077 21 6
Durham, N.C. ..... 26, 160 9 6
East Cleve'and, Ohio. . 3,864 |........ 9
Easthampton, Mass. . 10,636 |. ....... 3
Easton, Pa........... . 30,854 | ....... ... ..
East Providence, R. 1. e 18,485 |........ 1.
East St. Louis, Ill....20..000000 77,312 15 5.
Eau Claire, Wis......ccaenee.... 18,887 | |.oales
Elgin IlL......ooooiiiiaan... 28, 562 Tleeenes B
Elizabeth, N. J_...ocneeane.... 88,830 15 51.
Elkhart, Ind.....ceeeeueennnn... 22,773 4 1f..
Elmira, N.Y. . ..oaiiiaianaa... 38,272 13 2
F1Paso, TeX...ccraermenennnnnn 69,149 40/ 10
Elwood, Ind......cooveueann.an. 111,028 6 |......
Englewood, N. J........co.o..0 12,603 2f......
Erie, Pa...ccoiiiiiiniiinannnn.. 76,502 |........ 40 |..
Eugene, Oreg....cccooeuuenaaa.. 14,357 1].
Eureka,Cal....cooeianniananan... 15,142 1 1
Evanston, M...ccoeeiuiannnnee.. 29,304 4
Evansville, Ind..c....ooaeaao. 76,981 18 9
Everett, MasS....ccccvveennnnnn. 40,160 7 1{..
Everett, Wash.................. 7,205 [ .oooen]eennnn --
Fajrmount, W. Va.............. 16,111 |.__.....|......
Fall River, MasS.....ccceeeneen. 9, 31 17
N. bak._.olllllllll 17,872 L R
. 110,190 |........ 0 ..., .
114,858 3 [nnnn.
57,386 17 9
21,456 |........ 2
21,039 2|......

1 Population Apr. 15, 1910. -
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|
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—
Continued.
City Reports for Week Ended Oct. 30, 1920—Continued.
Popula- . ol : Scarlet Tuber-
tionpas t | Total Diphtheria.| - Measles. fover, culosis.
, July 1,1917 | deaths
City. (%sti%mtéed tro]lln ,E 3 ﬂ N
. 8. al . . .
S || 613 | 8| 28585
). S|AR|S&|A|[S|A|SE]|A
Fort Scott, KaNS. ...ccceveeannnn 10,564 5] 11 ... SUNOON FURUON FUSEE FOUROR SN R .
Fort Smith, Ark... . 300 [oeeeniifonnnsn -- B R T PO U M,
Fort Wayne, Ind... .. 3| S RO I S 1 P PP, 2
Fort Worth, Tex... 109, 597 RN I 3N OO I 4
Fostoria, Ohio..... ] 10,059 2| 8[.....d...... ceeens
Frankfort, Ind....cceeveveeenen| 10,1831 1 [.....feeeeee
port,h .................
Fremont, Ohio..cceececeeeaaea.f 11,0341 1. feeeens
l'tesno,éal....... eeedl 36,3141 8| 9leeeeii]een... .
Galesburg, 111.. - 24,620 | 6 f.-...]eeeenifeenals ceeeed]. 4] Lliiifeee...
Galveston, Tex. ceee] 42,6501 16| 1 eeeieciiideenaiaiii e 2 2
Gardner, Mass...cceeencnenannn. 21 PN PSR R S I N POURRRN 4]......
Gary,Ind....ccceveeeceenaaaea 56,000 10 4 ]...... ceeeen [P R 2
Geneva, N. Yoooooiieenaenaeaae] 130151 3o oeeeidoiecideanaaiieeaandiiiioeiaie
Glens Falls, N. Y...ooollllll 17160 | 6 [ooonteemno ot
Gloucester Cit Jd 14,375 (...l 2 .
Grand Forks, N. Dak 16,342 |........ O PO I P I .
Grand Rapids, Mich 8
Great Falls, Mont 4
Greely, eessescasacscacaaaeaa] 11,0421 S liiilieiilfiiiiideeeaiaall.
Green ﬁa,v,
Greenfield, Mass
((:-reensbbg;g, g - 0 .
reens! 8. Y P
C:recnville, (3 TRROUORRNROURONNN NS 99+ MRS N W IO UUUUOR MOUR AT . N P,
Greenwich, Conn.. . 19,594 PPN RN F

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

City Reports fer Week Ended Oct. 30, 1920—Continued.

Popula- . Scarlet Tuber-
tion as of | Total Diphtheria. Measles. fever. culosis.
July 1,1917 | deaths
City. (estimated | from . . .
by U. 8. all 2 2z “ z % a
poan. [*==| B 2| 52| 8|38 |3
o R (3] =} o [~} o A

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

City Reports for Week Ended Oct. 30, 1920—Continued.

Continued.

City.

Populs- f ri M . Scarlet Tuber-
tionpm ot | Total Diphtheria. easles fover., culosis.
July 1,1917 | deaths
(estimated | from . . @ .
by U. 8. all . 2 . 2 . 2 K]
§ 3 3 2
D
a A q a8

Newbur, , Mass
New Castle, Ind...
New Castle, Pa....
New Haven, Conn. .

ew London, Conn.

New York,N. Y..
Niagara Falls, N. Y..
Norfolk,Va........

North Braddock, Pa...
North Little Rock, Ark
North Tonawanda, N

Oak Park,Ill......._......
OilCity, Pa................
Oklahoma City, Okla......

cececccscccacscee

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

Contmued

City Reports for Week Ended Oct. 30. 1920—Contmued

Popula- Scarlet Tuber-
tlonpas v | Total Diphtheria.| Measles. fover. culesis.
July 1,1917 | deaths
City. (estnmated from R . .
. U.8. all . é 4 g é . é
Bu;;::‘f,”“”%s w.sgggs
. s|lald8|3|8|a A
Redwing, Minn................. .
Reno, Nev.........
Richmond, Ind....
Rlchmond Va.....
Riverside, Calif ...
Roanoke, Va...... Pyes

Rochester, N. Y...

Salina, Kans

Salt Lake Cnty, Utah............
San Bernardino, Calif...........
8an Diego, Calif.....
8andusky, Ohio. .

%nta Crusz Cainl..ﬁ.y....
ra rin,
Ba W@Mp gs,

Sioux (‘lt
Sioux F; a

Spokane,

Springﬁeld Ill
Springfield, Mass..
S pringfield, Mo. ..

ringfield, Ohio. .

S cabenville, Ohio
Stillwater, Minn
gtockton,Cahf

Terre Haute, Tnd..
Tiffin, Ohio.......

Topeka, Kans.......
’J‘ravetse (‘ny Mich..
Trenton, N.

15713°—20—~4

1 Population Apr. 15, 1910.
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DIPHTHERIA, MEASLES, SCAgOLETuel:iEVER, AND T(fBERCULOSIS—
, ntinued,

City Reports for Week Ended Oct. 38, 1920—Continued.

- . Scarlet Tuber-
tiowas of | Total D'lpkthem Measles. fover, culosss,
July 1,1917
City. (est.
ors
Bureau).

Waco, TeX......ooooiieenancnnns
‘Wakefield, Mass.................
Walls Walla, Wash........0000
Wa gi’al?:' D.¢

ashington, .
‘Washington, Pa
Watertown, Mass.
Watersown, N. Y.
‘Waterville, Me. .
Watervliet, N
Wausan, Wis. ...
‘West Chester, Pa................
Westfield, Mass. 8,
West Hoboken, N. J. ,
Wet NOmgew Y““,N’ 3 3

es| . 3
'Wheelinf, . Va 43,
White Plains, N 23,
‘Wichita, Kans.. 73,
Willves-ﬁane, Pa 78,
Yk 1 2

i sport,

ilmlng?on Del 95,
‘Wilmington, N. C 30,

in Mass. .. 10,
‘Winona, Mipn.... .. 000 138
‘Winston-Salem, N. C. 33
‘Winthrop, Mass. 13
Woburn, Mass. .
W . 166
Yonkeys, N. Y.. 103
York, Pa......
Zanesville, Obio.....cocouneno.. 81,320

Population Apr. 15, 1910.



FOREIGN AND INSULAR.

CANADA. '
Poliomyelitis (lnfanﬁlé Paralysis)—Winnipeg.

During the five-week period ended October 25, 1920, 26 cases of
poliomyelitis (infantile paralysis) were notified at Winnipeg, Canada.

CHINA.
Influenza—Hongkong.

During the weck ended September 18, 1920, 10 deaths from influ-
enza were reported at Hongkong, China. -

HAITIL
Smalipox.

Information dated November 6, 1920, shows the occurrence of
about 35 cases of smallpox in Haiti. One case was reported at

Jacmel.
INDO-CHINA.

Cholera—Plague—Smallpox—April-May, 1920.

During April and May, 1920, cholera, plague, and smallpox were
reported in Indo-China as follows:

Cholera.—In the Provinces of Anam, Cochin-China, and Tonkin,
April, 1920—cases, 204, fatalities, 99; May, 1920—cases, 328, fatali-
ties, 184; May, 1919—cases, 618, fatalities, 513.

Plague.—In the Provinces of Anam, Cambodia, Cochin-China, and.
Kwang-Chow-Wan, April, 1920—cases, 69, fatalities, 63; May,
1920—cases, 87, fatalities, 75; May, 1919—cases, 130, fatalities, 115.

Smallpox.—Provinces of Anam, Cambodia, Cochin-China, and Ton-
kin, April, 1920—cases, 302, fatalities, 25; May, 1920—cases, 428,
fatalitics, 61; May, 1919—cases, 224, fatalities, 62.

Influenza—April-May, 1920.

Influenza was reported in the Provinces of Anam, Cambodia,
Cochin-China, and Tonkin, with 1,018 cases and 149 fatalities in
April, 1920; 612 cases with 55 fatalities in May, 1920; and in May,

1919, with one case.
(2813)
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JAMAICA.
Infectious Disease Reported Present.?

During the week ended October 16, 1920, 529 casecs of alastrim, or
Kaffir pox, were reported present in the island of Jamaica.

JAPAN.
Mortality Rate—1908-1917.

The following table gives the mortality rates in Japan for the years
1908 to 1917, inclusive:

Death . Death
Year. rate per Year. rate per
1,000. 1,000.

HESBS
L L T Y

Proportional Mortality, 19i6.

The following table shows the proportion of deaths from certain
causes to each 1,000 deaths from all causes in Japan during the year
1916:

Disease. P {i‘f&“’ Discase. o

hoid fever. 1.8 ] 58

g(yegslw ................................. 7.1 1.2

............ 2 32.3

Sc-erh et fever............. 4.; %g
00)] COol 3

Di mggﬁ alli‘ﬂroup 3.5 5.8

UeNZA.....eueuerrnnanees 3.7 23.2

...................... 6.3 105.9

Tubercalosis (pulmonary). 72.9 37.4

Morbidity and Mortality—Kobe—January-Angust, 1920.

During the period from January to August, 1920, inclusive, 11,124
deaths from all causes were reported at Kobe, Japan. (Population,
about 650,000.) The cases of and deaths from certain diseases were
distributed by cause as follows:

Disease. Cases. | Deaths. Remarks.

286 | For 3 months only.

2 Public Health Reports, Sept. 3, 1920, p. 2132; Sept. 24, 1920, p. 2298; Cct. 15, 1920, p. 2491; Oct. 29, 1920,
P. 2603.
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Morbidity and Mortality—Osaka—January-July, 1920.

During the period January to July, 1920, inclusive, morbidity and
mortality were reported at Osaka, Japan, as follows:

Disecase. Cases, | Deaths. Remarks.
Cerebrospinal meningitis. . ccoceceeeceiceececceceneecennnns 176 70 :
Cholera....... eee 217 92 | For 2 months only.
Diphtheria. .. .ee 335 88
Dysentery. 123 14
Scarlet fever.. 45 14
Smallpox..... 300 76
Typhoid fever 405 79
Typhus fever.... 74

Population, 1,226,600,
Influenza—October, 1918—January, 1919.

During the 100-dey period from October 23, 1918, to January 31,
1919, more than 3,000,000 cases of influenza with 60,000 fatalities
occurred in the three principal cities and 24 provinces in Japan.

Leprosy—Mortality—1916.

During the year 1916, the latest year for which statistics of leprosy
are available, 422 deaths from the disease were reported in the
consular district of Kobe and 1,375 for all Japan.

Tuberculosis—1917.

Tuberculosis of the lungs has been stated to be increasing in Japan.
In the prefectures of Okayama and Fukushima the department of
education is stated to have found that 6 per cent of the teachers in
the elementary schools in 1917 were affected with tuberculosis, the
number of cases amounting to 9,000 out of the total of approximately
150,000 teachers.

Average Age at Time of Death—1886-1913.

The following table of the average age at time of death in Japan
shows a decrease of seven years of life during the period 1886-1913:

Year. Males. | Females. Year. Males. | Females.
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A portion of the decrease shown above may be attributed to te
increase in number of deaths of children under 1 year of age. In
1907, 24 per cent of all deaths has been stated to have occurred
under the age of 1 year. In 10 years (1907 to 1916) the rate has been
stated to have increased to 25.8 per cent.

MEXICO.
Plague—Cerritos.

According to information, dated November 1, 1920, 15 cases of
plague have been reported at Cerritos, State of San Luis Potosi,
Mexico. The disease was reported present in neighboring localities.

VIRGIN ISLANDS.
Contagious Diseases—September, 1920.

The occurrence of contagious diseases in the Virgin Islands during
the month of September, 1920, has been reported as follows:

Cases. Remarks.
In St. Themas and St. John:
Chaneroid. . ... ...cioiiiiiiiiiiiiiiiieiiiitiieniieaaaa . 4 | Imported.
Chicken pox. 1| St. John.
Gonorrhea 12 | 7imported; 1 St. John.
Malaria. . 1 | Imported;subtertian.
SYPhIlIS. e ieeieiiiieiciiiiieiaieaaaaaa 5 | 1imported.
[ LT3 ) ) PO 3 | Acute general, 1; chronlc pul-
monary 2.
UnCInAriasis..oceociieereiiieiiiieinnrenceetiecenenns 1 | Imported; carrier.
. Croix: 3
6 | Entamebic.
12 | Bancrofti.
12
:l‘
3 | Acute puimonary, 1; chronmic
pulinonary, 2.

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER,
Reports Received During Week Ended Nov. 19, 1920.!

CHOLERA.
" Place. Date. Cases. I Deaths. Remarks.
Madras......coieecenennnnn. Sept. 26-Oct. 2 1 ' ..........
21V T S s liveens v...| Apr. l_:(a'l”:-:ﬁasﬁ% dc””.eam,
’ 328 deayhs
apan:
p% ....................... Oct. 11-17......... b N PP
Straits Settlements:
POTe......eevneannnn. Sept.5-11......... 1 | 1

1 From medical officers of the Public Health Service, American consuls, and otker sources,
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EVER—Contlnued
Reports Received During Week Ended Nov. 19, 1920—Continued, -
PLAGUE.
Place. Date. Cases. | Deaths. Remarks.

Assiout. ..coeeeennnn...
Girgeh. ..........

ecscscccacecn.

Sept. 13...........
Sept. 22...........
Sept. 27-Oct. 3....

Total to Nov. 16: Cases, 110;3
deaths, 38. B

Jan. 1-Sept. 16, 1920 Cases, 415;
deaths, 242,

Pneumoniec.
At Kavala, Sept. 27-Oct. 3: 1
case.

Aprill-30, 192) Cases, 69; deaths,
63. May 1-31, 1920: Cases, 87,
deaths, 73.

Mexico:
San Luis Potosi, State—
P ITit0S. .ceenecannannn Nov. 1.... ..| Present in neighboring localities.
eru:
Callao.... .| Aug.1-31.. 1. .
Truajillo..... .| Sept. 5-Oct. 25 5
Straits Settlement.
Sinzapore.........cceeene.. May 16-22......... 2
SMALLPOX.
Sept.5-11......... b2 PO
July 25-Aug. 15...}........ 8
Canada:
New Brunswick—
Counties— -
Bonaventure and |.......coeeiieiiiiiienii]iiaaiaaa, Oct.1-31, 1920: Cascs, 1.
Gaspe.
Ontario—
Hamilton
Kingston. ..
Montreal.
Ottawa......coceeanen. .
Sault Ste Marie
Toranto...............
Saskatchewan—
Rezina........cc......| Oct.24-30.........
Ceylon:
Colombo......ceeeennnnnn.. Sept.5-Oct.2..... 26 2
China:
Chungking. Sept.19-Oct. 2. .. ofeeeennlcennnnnn. Present.
Foochow. Sept.26-Oct. 2....}........|oeeenennn Do.
3 9 Do.
Do.
Do.

Italy:
Klesslna.

Turin...

Sept. 27-Oct. 3....
Sept. 6-12

ceccseccce

Nov. 6, 1920: Approximately 35
cases. )

Apr. 1-30, 1920: Cases, 7 2
deaths, 25. May 1-31, 192
Cases, 428; deaths, 61.

.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER AND YELLOW

EVER——Continued
Reports Received During Week Ended Nov. 19, 1920—Continued.
SMALLPOX—Continued.
Place. Date. Cases. | Deaths. Remarks.
Java:
West Java. Sept. 10-16, 1920:  Cases, §8;
eatks, 3.
Batavia............ ....| Sept. 10-16........ 4
Mexico:
San Luis Potosi............ Oct. 24-30...ccceeifennnnnnn 1
New Zealand:
Dunedin........ cescecencns Aug. 24-Sept. 20.. -3 P
Portugal
Lishon.....ccviieemannannn. Sept. 19-Oct. 16..|........ 6
Straits Settlements
Singapore............ ceceon May 16-22......... ) 3 PO,
Tunis:
TURIS..coeniiieennnaaanaan Sept. 27-Oct. 17...[........ 2
Turkey:
Constantinople............. Oct. 10-16......... ) 3
TYPHUS FEVER.
Bermuda .
Oct. 18-23......... 2 ceeinen..
Oct. 1-7T..vivviei]onnnnnnn
Sept. 6-19......... 18 3
July 23-29......... 14 10
Sept. 13-Oct. 10... 5 3
Sept. 19-25 27 2
Qct. 4-10. ) U P
Sept. 19-Oct. 2....|........ 4
YELLOW FEVER,
Mexico:
VeraCruz.................. Nov. 8&14......... 12 12
Yucatan (State):
Merida.....cooeiivumnnan... Nov. 5.ce..en.n ) 3 PO From Hunucma,
Reports Received from June 26 to Nov. 12, 1920.
CHOLERA.
Place. Date. Cases. | Deaths. Remarks.
Brazil:
RlO de Janeiro.....cceea... June 27-July 3....l........ 1
June 20-Ang. 14...|........
Aug. 9-15 e
Aug. 15-21: Present,
Sept. 18: Present.
Present.
Year 1919: Cases, 603. On East-
ern Chinese R. R. line. At
other stations, same line, 190
cases.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUSVFEVER, AND YELLOW
FEVER—Continued.

Reports Received from June 26 to Nov. 12, 1920—Continued.
CHOLBRA—Continued.

November 19, 1920.

Place. Date. Cases. | Deaths. Remarks.
China—Continued.
nki ceectcenecnnes Sept 1225 ceeecec]ecnnnnns 4 | Several cases reported at Nan-
Aug. 2-29......... 1 6 king University, Aug. 30. Re-

Chosen (Korca)
Chemulpo........
Chinnampo

Fusan

.| Apr. 26-June 13.

. May 22-June
.} July 11-ept.

Aug. 2-8

- July 11-Sept. 2.,

June 27-Sept. 18...

July 26-Sept. 5....

June 14-27

.| June 28-Sept. 23...
.| June 21-27

Apr. 30-June3....

.| June 25-Aug. 12...

May 9-June 26....
June 27-Sept. 25...

May D-June 26....
Jun: 27-Aug. 21...

Apr. 2a-June26 ..
June 26-Sept. 4

July 18-Sept. 14...

ported prevalent among Chi-
Sept. A"glg'»g C 13, 000;
ases, ,
&athe 5, A
1-Oct. 7,

,000 (estimated).
1920: Cases, 4,43:».
deaths 12 549,

Present.

Present in surrounding country.

Present.

AQr 11-May 22, 1920: Deaths,
7,549. May 30-June 26, 1920

Deaths, 3,710. Junc 27-July 10,
1920: Deaths, 1,711.

July 1-31, 1929 Cases, 18; deaths

Jan 1—31 1920: Cases, 40; deaths,
24. Feb. 1-29, 1920 (ascs, 25;

deaths, 15. Mar. 1-31, 1920:
(‘ases,52 deaths, 30.

Kobe, June 6-13, 34 cases. Moji
June y 10 cases. Kocpi,
June 6-12, 1 case. Hiroshime,
June 6-12, 6 cascs.

Present.

June 4-17; Present.

May 9-June 26, 1920: Cases, 16;
deaths, 12. Junc 27-July 17,
1920: Cases. 62; deaths, 31
July 25-31: Caaes, 57; dcaths, 48,

Case occurred in employee on
river boat plying between
Warsaw and

ansig.
Re?orted valent in southern
ussia, fur;me 4, 1920,
Present.

1,262;

Province of Lithuania. Oct 18:
Preseat.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW,

FEVER—Continued.
Reports Received from June 26 to Nov. 12, 1920—Continued.
h - CHOLERA—Continued.
Place. Date. Cases. | Deaths. Remarks.
1| 1| On local steamship. From Sin-
gapore.
1 Asiatic Turkey.
1 Do.
1 Do.
1 Do.
1‘l; E Turk
uropean ey.
3 feankey. v
) I PR U. 8. 8.: At Shanghai.
1 1| At Medan, Island of Sumatra.
From Singapore.
PLAGUE.
; A
Algeria: R
NPT« T PO T Selpt. 1-39, 1923: Cases, 3; deaths,
Oct. 4-2).......... 35 12| Oct. 4, 1920: 5 suspect cases iso-
lated vicinity of Ponta Del-
4 gada. Oct. 1-31 1920: Cases,
Oct. 1-26.......... 2 e 76; deaths, 27
«| Apr.25-May 22... 10 10
June 27-Oet. 28.. . 10 5
May3-9 .......... 1 1
June 28-Aug. 15. 32 16
June 27-Aug. 21 2
...................... Agr. 1-39, 1920: Cases, 22; deaths
Apr. 25-Jun 12 .
.| July 11-Sept. 4 5 | Present.
Apr. 25-June 28... 104 39
.| June 27-Aug. 28.. 113 72
Apr. 25-June 10. .. 14 8
May 25-June 12. .. 7 2
June 27-Sept. 18... 19 21
...................................... Mar. 1-May 31, 1920: Cases, 15;
deaths, 2. Plague rcported in
gepagmcnts of Tacna and
................ May 17-. Junem .. 5|..cce.....| Mar. 1-May 31, 192): Cases, 7;
. July 5-Ce.9...... f: 3 PO deaths, 1.
.................... Mar. 1-May 31 8 1
...................... June 20-Sept. 18...]........ 8
Apr. 4-June 26.... 90 70
.| June 27-Aug. 21... 2! -~ 2
Aug. 16-Sept. 30. . 9
Jan. .-Sept. 39, 1920: Cases, 420;
deaths, 245.
June 18-Aug. 12... 10 7
Aug. 2-Sept. 26... b 3 R .
May 13-June8.... 12 6 | 3 cases pneumonic.
................. July 3-Aug. 4..... 4 3 -~
May 15-Iune5 eee '61 4
- RS i
b I P
) N P
19 14
b N PO
19 2
0.ceceoncacee 1 2
’ Minieh........ 2 1 | Septicemie. .
Do........ b I PO
Fiume. ....ccceeeeeeeen.. 4 2
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CHOLERA, PLAGUE, SM%‘II.;LPOX, TYPHUS FEVER, AND YELLOW

VER—Continued.
Reports Received from June 26 to Nev. 12, 1920—Continued.
PLAGUE—Continued.
Place. Date. Cases. | Deaths. Remarks.
Great Britain:

Liverpool....ceeeceeceee...| June 20-26........
Athens....
Chios. ..
Dante...
Kavalla...

Nauplia...
Pirzus....
Saloniki.

Calcutta.
Karachi.

West Java—
Batavin....oeeeeennnn..

Mesopotamia:
Bagda

Straits Settlement
Sm"Bpore ......

Byria:

Turkey:
Constantirople.............

Uruguay:
Montevideo................

........... ececscacns

.| May 2-June 12..

.| July 26-Aug. 15...

-| Inly 25-Sept. 27..
.| June 14-20.
S July 1822400

-| Mar. 1-31..

B PN, [
.| Apr. 1-30...

o 'May N Trne 29,
.| Aug. 36-Sept. 5. .

.| Apr.25-Junes....
-| Jupe 28

| July 11-Avg. 7.00C

Sept. 25-Oct 8....

“Apr. 13-Tune % ..
June 27-Sept. 11...

szs- ept. 25....
'\pr 25-lunc
June 27-Aug. 21

May 10-June 1

June 22-July 3....

July 22-Sept. 9....

J une 1-30.........

Apr. 1-30...

~Anug. 28...
Apr. 25-Juone 19..

June30...........

=W W

X Approximately 20 cases Sept. 9.

Do.
Apr. 18-June 26, 1920: Cases,
é&-t{ﬁ %emil;szb? 9cﬁl. Jng\ 272
ep! ases, 27,396;
deaths, 20,340, !

Jan. 141, 1920 Cases, 42: deaths,
40. 1-29, 1920: Cases, 41;
det.t 36. Mar. 1-31, 1$20:

Cases, 79; deaths, 70,

Apr. 3-May 5, 1920: Cases, 7;
deaths, 7. Ag 15-June 16,
1920 Cases, 8: deaths, & Aug.
5-25, 1720: Cases, 4; deaths, 4.
Su'abayn Resndency.

May 20-Julv 14, 1920: Cases, 49,
deaths, Corrected state-
ment: From outbreak in May
u memm' 1920—cases, 58;

Mar 1—31, 1928: Cases, 46; deaths,

29. Apr. 1-30, 1929; Cases, 36;
deaths, 13. In coastal depart-
ments.

Prevalent.

Present.
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EVER—Continued.
Reports Received from June 26 to Nov. 12,,1920—Continned.
SMALLPOX.
., Place. Date. Cases. | Deaths. Remarks.

May 11-Aug. 31...

Cxty of Algiers, Apr. 1-30, 1920:

June 1-Aug. 31.... 1 case. July 1-Aug. 31, 1920:
.| May 11-Aug. 31... Cases, 4; deaths, 2.
.................... May 30-Jume 26, 1990: Cases, 27.
May 30-June 26. .. June 27-July 10 1920: Cases, 22,
Ponta Delgada............. July 17-Aug. 20... T ececennnns
St. Michaels................ Aug.21-27........ ) I POV From Madeira.
Bolivar: :
LaPaz.....ccoeeiinncnnnnnn May 2-June 30. ... 10 8
J 0 7 P, July 1-Aug. 3l.... 11 5
Brazil
Bahif....cccieiiiiniannnnn Apr. 25-June 26. .. 5 5
Do...cecnennn. June 27-Aug. 21... 20 2
Pernambueo. .... Mar. 29 June 27... 114 3
Do........... .| June 30-Sept. 19... 210 4
Rio de Janeiro. .. Apr. 11-June 26... 431 6
......... June 27-Aug. 21... 45 9

Mar. 24-28..

Mar. 1-31, 1920: Cases, 107. Apr.
1-30, 1950: Cases, 69. Reportec
by native inspectors.

Calgary
DO.uneieiiiinnnans July 4-Oct. 9...... [ PR,
British Columbia—
Vancouver............. May 16-Aug. 28... [ 3 PO
Manitoba— :
Winnipeg.............. May 29-June 5.... [ 31 PO,
DO.cneeeaanannnnn Aug.821......... b 2% DO
New Brunswick— '
Bonaventuraand Gaspe| Aug.1-31......... ) N PN
Counties.
Carleton County....... Sept. 19-25........ 1
Gloueester County ..... May 31-June 26. .. 5
............ .| Sept. 19—Oct59 :;
....... Sept. 26-Oct. 2, 1920: Cases, 1.
7
2
2
une 25-30 2 PO
July 11-Oct. 2..... V'
June 13-Oct. 30. . . [+ 1 P,

May 31-June 19...
une 23-2

Jlme 27-Oct. 30. ..

Peterborough.......... 18-July 31...
Prescott lﬁy 11-17......... .
Aug.1-M4......... Present at Cardinal and Brock-

Toronto. June6-19......... ville.
X T June 26-Sept. 25...
‘Windsor Aug. 22-Sept. 11...
Prince Edward Island— :
Charlotte Town........ Aug. 12-Oct. 13...
ebec—
Montreal June 13-19..

July 4-Aug. 7....
June 27-Cct. 2....
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EVER—Contlnued
Reports Received from June 26 to Nov. 12, 1920—Continued.
SMALLPOX—Continued.
Place. Date. Cases. | Deaths. Remarks.
Canada—Continued.
Saskatchewan—
Moose Jaw June 26-30. . ......
Do ;uly 25-Sept. 25...
2 R .
Sept 5-Oct. 23....
May 9-June 5. .... 2 eeeaannns
Aug. 29-Sept. 18... 9 3
1 case in interior.

Do.
Barranquilla...............
Santa L+ SO

ba:
Antilla.....oooooiiii.
Habana.......c.cceeeueee...

.| June 25-Sept. 30..

Apr. 4-June %....
June 27-July 17. ..
July 19-Aug. 21...
May 9-June5.....
July 4-Sept. 25
May 25-3

May 13-July 3.....
May 31-Oct. 16....

Aug. 24—Sept 13..
July 4.............

June 20-July 17...
May 14-June 29. ..
%r 2—June24

Manchester. . .....o........

Aug. 22-

.| Year, 1019: Cases, 79. On East-
ern Chinese R

R. line. At
other stations, 109 cases.
Present. ’

Epidemic.
Present.

From steamship Frank Hennis,
from Jammea. Arrived Santi-
ago June 30, 1920.

In ucimty,C at Aguaeate, Aug.

‘ases, 1
August 1919; Cases, 242; deaths,

| Feb. 22-June 12 1920: Cases, 720

Jul, 1920: Cases
deaths, 6. ' Additional eases,
June 13—Jnly 10, 1920, 24;
deaths, 2.
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CHOLERA, PLAGUE, SMJIA“LLPOX, TYPHUS FEVER, AND YELLOW

EVER—Continued.
Reports Received from Ju:e 26 to Nov. 12, 1920—Continued.
SMALLPOX—Continued.
Place. Date. Cases. | Deaths. Remarks.
Greece:
Saloniki..eeooeeeeeaeaaan... May 31-June 27... 4 1
DO July 25-Aug. 15. .. 1 1
Port au Prince............. Sept. 22........... [ 3 P,
b £:1i 1 SOOI R RPN PP Agr 11-May 22, 1920: Deaths,
743, May 30-June 26, 1920:
Deat ths, 3,
Apr. 26-June 26. .. 103 45 Ma}v 9-15 1920: Cases,m deaths,
June 27-Sept. 4... 49 1n
May 2-June 12. ... 101 93
July 18-Sept. 18 9 8
y June 15 12
June 27-July 10 7 4
May 9-June 26 27 15
June 27-Oct. 4 43 15
Apr. 25-June 35 14 July 1-31, 1920: Cases, 22; deaths,
Aug.8-21.... $ 2
.......................... Jan 1-31, 1920: Cases,410; deaths,
May 10-June 13.... 12 3 101. Feb.1-29,1920: Cases, 625;
Aug. 3-Sept. 5..... 1 1 deaths 119, Mar. 1-31, 1920:
: Cases, 782; deaths, 114.
July 12-Oct. 3..... Ciﬂg and Province Sept. 13-26,
cases in district.
May 17-23......... In Province,
June 14-27.... .
June 28-July 4.....

......... ececcscccs

New!oundland.

May 10-June 27. ..

May 9-June 27. ...
June 28-July 18. ..
May 1-June 20. ...
June 21-July 20. ..
Apr. 21-May 10....

Apr.16-June17...
July 9-Sept. 9

July18-24.........
May 1-June 30. ...

July 13L..........

Mag' 1-31..
July 1-31..
Jul

g.
May 31-June®. ...
June 28-Oct. 16....
July 1-3l..........

Sept. 4-10.........
Sept. 11-17..
June 5-11..
July 10-16.

Aug. 10-23........

Province, May 10-June 27: Cases
168; deat ths, 27.
Province: Cases, 35; deaths, 3.

Previous report, ‘“July 22~ pres-
ent,’” was erronejus.

Apr. 16-June 24, 1920: Cases, 56;
deaths, 10. June 25-Sept. 9,
1920: Cases, 75; deaths, 17.

Feb. 1-June 23, 1920: Casos,2519;
deaths, 561.

Sept. 12-18, 1 case,

Reported at 2 other localities.
July 3-16: Present at 4 localities.
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CHOLERA, PLAGUE, SMALLPOX TYPHUS FEVER, AND YELLOW
FEVER—Continued,
Reports Received from June 26 to Nov. 12, 1920—Continued.
SMALLPOX—Continued.
Place. Date. Cases. | Deaths. Remarks.
land [ [ Jan. 1-31, 1920: Cases, 1,805;
Minsk ...] 1,052 228 | deaths, 301,
Portg o Ang. 9-15 1
8S..... cesesicenconnene 8 PR S B R .
Pargua ug
cecvceasscccscanancna May 16-June 28...}...... . 8
Do .................. June 27-0et. 9..... ccec.... 20
Portuguese East Africa:
Inhambane................ Sept. 12-18........ ) B O
» Lourenco Marques.........|..... d0.cceannn..... 2 ... June 1-Aug. 31, 1920: Deaths, 1,
ussia:
.................. e....] Aug. 1-Sept. 23. .. 3{.eeeee....{ May, 1920: Cases, 5. Junme, 1920:
Vladivostok.. Jan. 1-June 30... .. 252 78 Cases, 7.
Deo....... uly 1-31.......... b2 I
Spain
Barcelona May 19-June 12. .
D June 18-Sept. 29

Aug. 1-31, 1920: Deaths, 3.
.| Present,

AleppO...c.eneiinncinnnnn.. Aug. 20-Sept.4...qeeeeiifeeennnnnt Incity and in Armenian orphan-
. age.
Tunis:
Tunis May 25-June 27. ..
0 .| June 28-Oct. 10....
Turkey:
Constantinople. .| May 16-June 19. ..
Do June 20-Aug. 28..
TUnion of South Africa;
Jo! May 1-31......
July 1-31..........
On vessel:
S. 8. Henry R. Mallory....|] Oct.2............. ) B PO At Habana from Sganish
&essel left Vigo, Spein, p .
! TYPHUS FEVER.
Alzeph D part t:
epartments—
Algiers. ....... censscnan May 11-Ang. 31... 4 1..........
Constanti May 21-Aug. 31... 2 |eceeennnes
May 11-Ang. 31...] 352 |.. . 000"
Austria.....oooo Feb. 15-June 26, 1920: Cases, 67.
Vienna Feb. 15-June 26. . . 65 ...ca.....
Belgium:
Ghent...eeeeninenneennnnn. Sept. 11-Oct. 9.... 9 1
Bolivia:
.| May 2-June 30....|........ 17
July 1-31....ooiofeeeee.. . 12
Apr. 25-June 12..|........ 4 e
JJuly11-24...... .. 2
Bul
.| Mar. 1-June 30, 1920: Cases
1,338, deaths, 244.
Present.

May 2-Sept. 2.,

XYY TT Y

Sept. 10: Cases, 186,
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
EVER—Continugd

Reports Received from June 26 to Nov. 12, 1920—Conti1;ued.
TYPHUS FEVER—Continued.

Place. Date. Cases. | Deaths. Remarks.
China:
July 12-Oct. 3...... 3 4 Report week ended July 31, 1920,
not
Aug. 9-Sept. 28.... [ P At stations on line.
...................................... On Eastern Chinese Railroad

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

N .

June 1-30..........
Mar. 1-Apr. 30....
.................... Feb. 1-28, 1920: Cqses, §8; deaths, 7.
Feb. 22-28. -| Quarantine station
June 20-26. . - Feb. 27-Mar. 27, 1920: Cases, 16.
July 25-31 1
May 7-June 24. ... 338 86
.| June 25-Oct. 7..... 141 62
.| Apr. 2-June 24.... 867 370
July 9-22....... . 58 41
Apr. 9-June 24 112 53
N PN MO Feb. 22.M:r 27, 11)20' Cases, 22
ong troops, 4; among per:
sons from Poland Mar. 28-
June 26, 1920: Cases 96, Ji
. 11-24, {920: Cases, 2. Ad
%onal cases, Jnne 18-July
Great Britain:
Dubll)m ..................... gay 23-June 19- - 3 1

Jan. 19-May 30, 1920: Cases,”54.

July10—17 ......... 31
.| May16-22......... 5.
June 13-Sept. 21.. »9

Aug. 17-23........ [ O T

.| May 25-June 27. .. 2 1
Sept. 13-19........ ) BN
...................................... Feb. 1-June 23, 1920: Cases, 691;
deaths, 92,
June 10-16. ....... ) N P
May 28-June 30. .. 5 1
Aug.1-31......... ) B R,
.| May 31-June6....|........ 1
Aug. 9-14. 2 feeeenn....
June 8—1uly8 ......... cavenas Present. .
July 2-Aug. 1 . 2 | Sept. 19: “Presen
. Ja(rlx l—Mar 31 1920 Cases, 87,910;
eeeneenas .| Jan. l—F’eb 29, 1920: Cases, 911;
deaths, 117.
.................... Mar l#A&r 10, 1920: Cases, 181;

Oporio ........ cececaneoanan Apr. 4-June 24. ... 15 6
Do...... eeceseacsennas Aug. 1-Oct. 2..... Shoa......
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
EVER-—Cont Jued.

Reports Received from June 26 to Nov. 12, 1920—Continued.
TYPHUS FEVER—Continued. )

November 19, 1920.

Place.

Date.

Cases.

Deaths.

Remarks.

June 25-Sept. 23...

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

deat

- 63 y 5
Jan. 1-Apr. 30, 1920: Cases, 1,264;
hsy 14, » 1,266

Geneva....... ceeveceaas...| June 28-July 4.... ) N PO
is:
1 S, ceeecaean May 24-Jyne 27. . .| 36 18
Do .............. eesee..| July 6-Aug. 31.... 1 1
Turkey
Constantinople ............. May 16-June 12. .. 2 feeeeannend
DOo..eiiiiiiiiennnnnee. June 19-Oct. 9. . .. 21 |....... .-
Venezuela: -
................. July 21-27........ .ccceeee 1
YELLOW FEVER. )
May 23-June 19. .. ) N PO,
June3............ 1
....................................... Oct 25, 1920: Present. :
Aug. 5-Sept. 1.... 10 3’| Aug. 17: Present at seversl local- |

Aug.9-15.........
Sept. 10

15713°—20—5

Apr. 130,200

ities.

.| Present.
Station on railway from Puerto

Barrios to Guatemala City, 45
miles from Puerto Barrios.

Present. .

Previously r 1taorted, 2 deaths;
Iaterinformation shows 1death.

July 30-Aung. 18; 1920: Cases, 5;
duaths, 3 !

dea

Case arrived Aug aons 8. Mel-
chor Ocampo from lfreso
Previously reported P. H. R.,
Sept. 10, 1920.

Aug. 26-Sept. 1, 1920: Cases, 5;
deaths 5; Oct 21-27, mso
Cases, u% 28-Oct. A
1920: Cases 112; eaths, 59.
Insailorfrom s.s. Yumuri. The
vessel left Vera Cruz Oct. 1 for
Campeche and New Orleans.
In hgerlor.
0.

Do.

Mar. 1-31, 1920: Cases, 228; Apr.
1-20, 1920: Cases, 64.

At quarantine station. From
8. s. ITuall



November 10, 1

020, 2898 |

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

_ Reports Received from June 26 to Nov. 12, 1920—Continued,

.YELLOW FEVER—Contiaued.

Date. Cases. | Deaths.

- 8. 8. Soestdijk
- S. 8. cumuri..

eeossceses

1
1

T

£, 1218 10201 o easao;' 2-
Fatal cases were in ﬁm’-ap-i

At Pensacols, Fls. FromPuerto'
Barrios, Tampico, and Vera
Cruz. ‘

At , La.

At . Vessel left Vers

Cruz . 1,1820,




