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THE WORK OF THE PUBLIC HEALTH SERVICE IN THE CARE
OF DISABLED VETERANS OF THE WORLD WAR.'

By HUGH S. CUMMING, Surgeon General, United States Public Health Service.

In presenting even a brief paper upon the activities of the Public
Health Service in its care of sick and disabled ex-service men and
women, it is necessary, at least in some measure, to present certain
legal aspects of the question. In no other way can one obtain any
just and comprehensive view of the work which has been done in
t.his connection and of the position of the Public Health Service in
relation to this responsibility.
The legal authority under which this Service has performed these

functions is found in an act of Congress, approved March 3, 1919.
This act places upon the Public Health Service the responsibility for
providing "immediate additional hospital and sanatorium facilities
for the care and treatment of discharged sick and disabled soldiers,
sailors and marines, Army and Navy nurses (male and female),
patients of the War Risk Insurance Bureau."
The broad authority for supplying medical care and treatment to

these patients resides by law ih the War Risk Insurance Bureau,
and the director of that bureau is charged with providing "such
reasonable governmental medical, surgical, and hospital services",
as he "may determine to be useful and reasonably necessary." It
wil be seen, therefore, that the Public Health Service, by law, be-
comes, in effect, an agency through which the Director of theWar
Risk Insurance Bureau may secure the necessary medical care andl
treatment for his patients.

It is to be noted in this whole matter that the purpose of Congress
in the passage of legislation for the general care of disabled veterans
of the World War contemplated something very different from the
pension svstems which have hitherto obtained in the care of similar
persons of other wars in which the United States has been engaged.

'Rad at twenty-niith annual meeting of the Association of Military Surgeons of tbh United States,
Boston, Mas., Juine 2-4, 1921.
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Congress had in mind a broad constructive program whereby a
man discharged from the military forces of the United States, dis-
abled, would, in effect, receive compensation for his disabilities,
medical care and treatment to the point where he had receiived maxi-
aum benefit therefrom, and fially, in the cae of residual disability,
the necessary vocational re-education to fit him for some gainful
occupation whereby he might be enbled to earn as good a living
as he did before.

It, of course, follows that the icmpensation paid was to be regu-
lated in accordance with the degre of residual disablity and the
readjustment to civil life and ability again to follow a gainful occu-
pation.
The plan, therefore, of caring for these disabled veteras inluded

three major phases, namely, the rating of disability and the payment
of compensation; medical care and, tratment; and vocationl re-
education, when newessary.
Under the law the rating of disabilities and the payments ocofn-

pensation were to be performed by -the War Risk Insuranee Buea,
the furnishing of vocational re-education by the Federal Board for
Vocational Education. The Director of the War Risk Insurance
Bureau was left responsible for the imedical care -and treatment, b
by law he could make use of the facilities of the Public Health Serv-
ice for the discharge of this important function, and it seems to
have been the intention of Congress that he shold make use of this
Service, for a time at least, in discharging this particular responsibility.
The Public Health Service, therdore, at the request of the War

Risk Insurance Bureau, assumed, in. reality, the responsibilityr of
rendering thie necessary medical care and treatzwnt to the benefi-
ciaries of thst bureau and, for a time, of supplying also the necessary
personnel for the performance of certain intrinsic medical functions
of the War Risk Insurance Bureau in the rating of disabilities. It
also supplied to the Federal Board for Vocational Education sniilar
personnel for the intrinsic medical functions of that bureau, as well
as rendering medical aid in the care and treatment of trainees of t
board, acting in this capacity as its chief medical agency.

It wi11 be noted n adl of this that the Public Health Service was
acting at the request of the two bureaus involved to supply, in what
was a real ezegncy, the medicl functions necessary in the per-
foeaace of this wor'o. Also, it will be noted that this large respon-
sibility was placed very suddeny on the Public R:ealth Service.
It had been made manifest during hearigs in Congress that there
was decided objection to the designation of either -the Army or the
Navy as the medical agecy to supply wnedhcal car &nd tdatmt
for disabled ex-service men and wormen. 'The Public Health Serv-
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ice, being a civil medical organization under the Go 7ernment, was
very naturally selected as the temporary agency to discharge this
responsibility.
Under such conditions the Public Health Service found itself quite

sudlenly charged with a large and important'responsibility and,
immediately upon the passage of the act quoted, proceeded to organ-
ize on a commensurate scale to meet a problem the character of
which was practically unknown and the magnitude of which could
only be surmised.

This increased responsibility of the Public Health Service meant
an immediate expansion of its central organization in Washington,
the acquirement of additional hospital facilities throughout the
United States, and the creation of an administrative fiel(d organiza-
tion through which it might decentralize its activities and come into
contact with disabled ex-service men and women everywhere. This
latter organization was known as the organization of district super-
visors and vill be referred to later.
The size and character of the problem faced by the Public Health

WService were, of course, mattets of great urgency, and every effort
was made to determine definitely the medical needs of disabled ex-
service men, so far as concerned medical facilities and personnel.

In conjunction with the War Risk Insurance Bureau there was
compiled, and finally published, Public Document No. 481 of the
Sixty-sixth Congress (Dec. 5, 1919). In this document this entire
problem was analyzed and certain very definite conclusions were
stated as to the need of medical and hospital facilities for the proper
care and treatment of discharged disabled veterans.

It is unnecessary at this time to attempt here any analysis of this
document, but it is worthy of some comment. It indicated that
within t.wo years from its date of publication there would be needed
for the patients of the War Risk Insurance Bureau the following
hospital beds:

General mecdical and surgical. ................... 7,200
lTuberculosis ............................. 12,400
Neuro-psychiatric .......... 11,060

Total]............................................. 30,660
Making due allowances for the suitable beds then available, it was

estimated that there would be required for necessary construction
and equipment a total appropriation of $85,000,000, and the draft
of a bill was offered which would appropriate this sum of money for
this purpose. The bill contemplated, however, that this money
should be expended in annual instalments extending over a period
ending June 30, 1923. This document also indicated that the "peak
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of the load," at least for neuro-psychiatric and tuberclous disorders,
would not be reached for some years
The Public Health Service was subjected to a great deal of criti-

cism for the presentation of what was then regarded as a pretentios
program. Moreover, it was rather generally felt that the facilities
which had been provided during the war for the medical care sad
treatment of soldiers and sailors could be made use of very readily
and very satisfactorily in the care of disabled discharged soldiers and
sailors at the termination of the war.

It was not clearly appreciated that the war program for the care
of sick and disabled could by no means be converted into an adequate
and satisfactory system for the care of sick and disabled persons.
under peace conditions. At all events, no money was appropriated
for purposes of constructing hospital facilities.

It is highly siificant, however, at the present time to note that
the magnitude of this problem, as foreshadowed in the public docu-
ment quoted above, has, since the daLe of its publication, .been more
or less verified by subsequent experience. .

Making due allowances for discrepancies, which might. have been
expected, and for developments, which could not readily have been
anticipated, it may be truthfully said that this document very clearly
indica,ted more or less accurately the hospital needs in the care of
sick and disabled ex-service men and women, if these patients were
to receive the character of medical service which, in the judgment of
the best medical minds, was necessary for their restoration to health
and which could not be satisfactorily given in other than suitably
constructed institutions.
Leaving aside these considerations, it was apparent thatplans were

immediately necessary to meet the urgent demands suddenly created
by the termination of the war and the discharge of sick and disabled
soldiers and sailors. The Public Health Service, in addition to the
plans for the future which have been mentioned above, felt it neces-
sary at once to secure temporary facilities of the best nature possible,
with the idea that the necessary appropriations would be forthcoming
for the construction of good ultimate facilities.
Under the law of March 3, 1919, certain limited funds were pro.

vided for construction purposes and the purchase -of existing plants,
and the Public Health Service was given certain temporary hospitals
which had been made use of during the war. It was also authorized
to take over leases which had been made by the Army for war pur-
poses, and was further granted authority itself to lease any suitable
institutions and convert the same to hospital purposes. Moreover,
provision was made for transfer from the War and other departments
of such facilities as could be released from time to time. 'Authority
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also existed for making contracts at a per diem rate with existing
civilian hospitals for the care of disabled ex-service men and women.
By these arrangements it was possible to increase rather rapidly

the number of available beds, although the character of the beds used
left a good deal to be desired. It was understood, of necessity, that
this whole arrangement was of a temporary character to meet emer-
gency conditions, pending the development of governmental institu-
tions for the better housing and the better care and treatment of these
patients.
By such methods the Public Health Service, up to May 1, 1921,

had been able to secure the control of a considerable number of places
and was, at that time, operating some 60-odd hospitals with a total
bed capacity of 18,700, and under arrangements now existing it
expects to increase this number within the next six months by over
5,000 additional beds. Needless to say, many of the places now
operated are by no. means satisfactory, but in the emergency they
have served a useful purpose aiid doubtless will continue to be used
until recent appropriations by Congress are utilized in building better
accommodations.
By the passage of an act approved March 4, 1921, appropriating

$18,600,000 for the purpose of constructing hospitals or extending
existing plants for the care of disabled ex-service men and women,
Congress has apparently signified its intention of entering upon a
construction program which, it is believed, will ultimately furnish for
these patients institutions of a suitable character and so locate(d as
to serve the needs of the situation.
The sum of money appropriated in this measure is inadequate for

the need and, if the indications are to be met, -must be supplemented
by additional funds. The mere existence of a large number of hospital
beds means nothing whatever. It is, of course, apparent that the char-
acter of beds and their geographic location are matters of prime im-
portance. Manifestly, hospital beds of a temporary character, suited
to emergency needs, can not be satisfactorily used for the care of
neuro-psychiatric and tuberculous patients, and these two classes of
patients are the ones for which there is most urgent need at the present
time. Undoubtedly the need for these two classes of patients will
continue for a long period of time.
The use of temporary beds of an unsatisfactory character, as well as

the extensive use of contract hospitals, has subjected the Government
to a great deal of harsh criticism. Such criticism can not be avoided
unless there exist satisfactory governmental facilities for the care of
these men who rightly have such a large place in the heart of the
American people.
In a brief statement of this kind one can do little more than give a

general outline of what has been done. A summary will give some
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idea of the volume of work which has been performed during the past
two years and the progress which has been made.
In March, 1919, shortly after this work was assumed by the Public

Health Service, there were under treatment only about 1,500 in-
patients. Two years later, in March, 1921, there were reported nearly
26,000 such patients in the hospitals of the Public He.alth Service and
in civilian hospitals under contract with this Service, making an in-
crease of over 1,600 per cent in two years. In othey words, within a
period of two years this Service had to provide over 24,000 additional
beds. The significance of these figures, however, is still more ampli-
fied by the fact that in 1919, before the inception of the War Risk
Insurance work, the majority of the patients hospitalized by this
Service were general medical and surgical cases, whereas in March
1921, about two-thirds of the patients.were suffering from tuberculosis
and mental and nervous diseases. By May, 1921, there were reported
in hospitals under the care of the Service about 8,600 tuberculous
and about 7,000 neuro-psychiatric patients. These figures include
not only War Risk patients, but all beneficiaries of the Public Health
Service.
The hospitalization problem has been very acute, as the Service has

hbad considerable difficulty in securing sufficient beds for the rapidly
increasing number of patients. In March, 1921, on an average 2,000
beneficiaries of the War Risk Insurance Bureau were admitted each
week to Service and contract hospitals. Weekly discharges amounted
to about 1,700, thus leaving a steady net increase of about 300 patients
per week. Formerly a majority of the patients had to be treated in
contract hospitals. On March 31, 1921, there were more patients in
hospitals operated by the Service than in civilian institutions, and
it is expected that in the near future most of the ex-service men
and women will be given the benefit of care and treatment in
governmental institutions.
The small system of out-patient departments has been gradually

expanding and is continuing to expand. It is anticipated that event-
ually there will be a splendid out-patient department service at all
important points of the United States.
In March, 1921, the United States Public Health Service had 58

dispensaries in operation throughout the country, exclusive of those
conducted within Marine and Public Health.Service hospitals. Nine
of these dispensaries, located in the leading cities of the country, are
completely equipped and staffed for all forms of out-patient diagnosis
and treatment. They contain fully equipped clinics in all the various
specialties of medicine and surgery; also clinical laboratories, X-ray
plants and pharmacies. The other dispensaries, located in cities
averaging 100,000 to 500,000 population, are not as fully equipped as
the former, but consist of one or more special clinics and render *atis-
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factory service. In addition to the regular dispensaries, there are
officers of the Public Health Service distributed throughout the coun-
try who are authorized to give treatment to ex-service men and
women.
The organization of the 14 district supervisors' offices was created;

and these offices, with their subagencies, covering the entire United
States, reach practically into every county, so that prompt con-
tact may be made with ex-service men and women everywhere.
This organization has rendered inestimable service in reaching
ex-service men and women, and giving them prompt care and atten-
tion. These offices were begun in a small and tentative manner,
each with less than 2,000 feet of floor space, one doctor and a small
force, a little over a year ago. In March, 1921, most of these offices
occupied from 25,000 to 40,000 feet of floor space, with a large medical
and clerical personnel in the headquarters and well-organized sub-
agencies throughout the districts.
In carrying out its work for ex-service men and women, the Service

has assembled a large personnel. The medicalj personnel numbers
about 2,700 medical officers, exclusive of designated examiners
on a fee basis. A dental corps has been created and numbers about
190 dental officers; a corps of female nurses has been created and
numbers about 1,500; a reconstruction service has been formed and
numbers about 500 reconstruction aids; a dietetic service has been
organized and numbers about 150 trained dietitians.
From the inception of this work to July 1, 1921, there have been

cared for in hospitals by this Service about 200,000 patients of the
War Risk Insurance Bureau, who were furnished a total of about
9,500,000 hospital relief days. Also, about 1,300,000 out-patient
treatments have been furnished, and a total of over 1,000,000 medical
examinations have been made. Special services of various kinds have
been arranged. For example, about 75,000 patients have been given
dental treatment. On July 1, 1921, over 5,000 patients were being
given occupational therapy, and over 5,000 physio-therapy each
week. Prosthetic appliances of various kinds have been furnished
to thousands of patients.
An inspection service has been formed for general supervision, and

a number of officers are kept constantly in the field investigating
complaints and making reports. This inspection service covers
not only the hospitals of the Public Health Service, but also civilian
institutions under contract. It is of interest to note that of the
hundreds of complaints made less than 25 per cent were found to
have any real basis in fact.
In cooperation with the American Red Cross there has been organ-

ized an extensive and efficient medical social service, ministering to
the needs of the discharged soldier and sailor in many different ways.
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The activities of the American Red Cross hare been supplemented
by- many other agencies, including the Am Legion, Knights of
Columbus, Jewish Welfare Society, and others. All of them hare.
rendered fine assistance in the prosecution of this important. phase
of the work.

Reference should be made to recent events with regard to the
transfer to the War Risk Insurance Bureau of certain function
which have been up to. this date discharged by the Public Health
Service. As explained, the responsibility of the Public Health
Service in a good deal of this wo has been of an emergency nature.
The admistrative arrangements created under the law by the thre
major agencies involved in this work (War Risk Insuranc Bureau,
Federal Board for Vocational Education, and Publie Health Service)
have been the suiject of a great deal of unfavoable comment by rea
smn of the alleged lack of cooprtio between the agencies involved.
It is needless to deny that the administrative organization so formed
left much to be desired, hut it can be deended on the ground that
under the law no administrative organiztion of a. better charact
-ould readily have been formed,. and much of the criticism whih has
been leveled at this organization has, I feel7 been rather of a political
nature than otherwise. However that may be, the organization
certainly could have been better in a great many ways
The entire subject has received a great deal of attention and has

been a question for earnest thought and deliberatiejo upon the part
of the official agencies concemed.
As a result of all of these activities, the President fially cafed

together a comi sion to consider the- entire matterJ and, upon the
recommendations of this cossi n, certain very radical changes
have been made in the matter of aministering this work. Suc
changes are likely to go-even further, as solo as there is legal authority,-
in order to complete the desired program.
The report of the President's cowmmision contemplated the creation

by law of a new bureau in some existing department of the Natioal
Government. Vanious es ve been suggested for this new
bureau. The director of this new bureau was to be charged with the
responsibility of discharging al the. funetiom pertaining to the cae
of disabl ox-service men and women7 nluig medical funetion
as well as. funtion pertaining to voctida itati and y.-
ments of compensatin.

Bills are now pending in Congress which would put into fect the
recommendations of this commission d thus conoidate under a

director all of the activities pertaining to disabled vetweraw In th
disehharge of these ftmctions, hlowever both ethida'tiGM. of
the and the bills pending in Congress cntemplate th us
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by this-new bureau of contract facilities withi civilian hospitals, official
hospital facilities as operated by the Public Health Service, the Army,
the Navy, the National Homes for Disabled Volunteer Soldiers, and
the Interior Department (St. Elizabeths Hospital).

It will be noted in this program that there occurs a consolidation of
all funetions pertaining to tlhe care of disabled discharged veterans
except the maintenance and opemtion of hospitals and dispensaries;
and there is made available for the use of the director of this new
bureau all of the official hospitalization agencies of the Government.
This will mean, of course, a development of the Government's
hospital fwilities by all of the official agencs involved and undoubt-
edly there will be im this connection important developments, espe-
cially in the National Hiomes for Disabled Volunteer Soldiers.

This would seem entirely logical because this official agency ulti-
mately will be charged with the tare of a great many of these patients.
It will also be noted that there is placed in the hands of this new
director the function of making medical examinations by which disa-
bility ratin-gs are made, and in the discharge of this function he neces-
sarily assumes charge of the organization of distaict supervisors
which was created and formerly operated by the Public Healti
Service.
By the direction of the President, the Secretary of the Treasury,

as soon as the President's commission had made its report, pro-
ceeded at once to put into execution as much of this report as was
possible under existing law. The War Risk Insurance Bureau and
the Public Health Service, both being bureaus of the Treasury
Department, permitted the Secretary to put into effect the ideas of
this commission as far as they involved these two bureaus.

This having been done, the Public Health Service has already
assumed the position of a hospitalization agency, furnishing medical
care and treatment at the request of the Director of the War Risk
Insuirance Bureau. Undoubtedly the Public Health Service will con-
tinue to discharge this function in connection with this work for
some years.
In concluding this rather sketchy outline of the work which has

been done, it seems necessary to refer, however briefly, to the criti-
cisms made against the Public Health Service and other official
agencies involved. In general, these criticisms have alleged lack of
coordination among these official agencies and mismanagement of
hospitals, with improper care and treatment of the beneficiaries
housed therein.

Ciiticisms with regard to the hospitals will undoubtedly continue
in a greater or less degree. Such a thing is inherent in a situation of
this kind and much of it can not well be avoided. Speaking for the
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Public Health Service, I know tlhat we have sincerely attempted to
render to exservice men and women the best service possible under
the circumstances. I realize that we may have fallen short of our
ideals in a great many respects, yet 1 feel under the circumstances
that disabled veterans wlfo have come under the care of the Public
Health Service have received sympathetic consideration as well as
good professional care and treatment.

While the Public Health Service was organized and is maintained
by the National Government as the Federal health agency charged
with the responsibility of the conservation of the health of the Nation,
it has also assumed, under law, the additional responsibility of fur-
nishing to veterans of the World War medical care and treatment.
This added responsibility has been accepted with a full comprehension
of the privilege conferred and a firm desire to meet it as adequately
as circumstances and conditions permit.

SCHOOL HEALTH SUPERVISION. IN MINNEAPOLIS, MINN.
By TALIAFERRO CLARK, Surgeo, United States Public Health Service.

A study of the system of health supervision operating in the public
schools of Minneapolis, Min., was undertaken by direction of the
Surgeon General of the United States Public Health Service, on re-
quest of the director of the department of hygiene of the Minneapolis
Board of Education. Owing to a number of unavoidable circum-
stances, and also because studies are-beinlg made of certain phases
of the subject by volunteer organzations, the sanitation of the public
school buildings was not included in this survey. Also no attempt
was made to include the parochial schools.

This survey was not made with the expectation of the immediate
-establishment of an ideal system of school medical supervision, the
principles of which are well known and which at the present time are
well-nigh impossible of accomplishment by the average community,
but w4s undertaken more especially for the purpose of studying the
actual practice, of making recommendations as to the manner in
which the resources of the board of education may be used to the
greatest advantage, and of suggesting.lines of improvement which
could be carried out with the resources which may become available
in the near future. The board of education is not as much interested
in what may be accomplished by school medical inspection in the
distant future as it is in what can and shall be done at the present
time properly to safeguard the health of the children attending the
public schools.
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Organiztio4 of the City Govenment.

In order that the limitations of school health supervision in Minne-
spolis may be more readily appreciated, a brief outline of the organi-
zation of the city government is given. i

The city government is administered largely by special boards, a
part of whose membership is elected and a part exofficio. The
mayor and a specified number of the members of the city council
serve as exofficio members on a number of tllese hoards. For the
purpose of this report consideration may be given only to the board
of education, consisting of seven members, all of whom are elected,
and the board of public welfare. This latter board comprises seven
members-two members of the city council and the mayor, who
serve as exofficio members, and four other members who are ap-
pointed by the mayor with the approval of the city council.
The authority to maintain health supervision over the public

schools is vested in the board of education and is exercised by the
department of hygiene. The public health administration of the
city is under the division of public health of the board of public
welfare.

Coordinaton of Functions.
In May, 1920, the board of education, with the approval of the

board of public welfare, designated the commissioner of public
health to act also as director of the department of hygiene of the
board of education and transferred to the account of the board of
public welfare funds in the amount of the salary formerly paid the
director of hygiene. This action by the board of education was a
distinctly progressive step, both from the standpoint of economy
and efficiency, and is in accord with the present tendency of govern-
mental agencies to harmonize the work of the various boards and
bureaus which have nearly identical functions. The coordination of
the health work in the schools with the work of the city department
of health extends, at present, only to the employment of a common
director, and does not permit of the interchangeable utilization of
the services of the personnel of the department of hygiene and the
division of public health in school health work and general public
health work.

School Bildinp and School Population.
The board of education operates 84 public schools, including 6

high schools, 3 junior high schools, a school for crippled children,
and a farm school for boys. In respect to the latter, the board of
education exercises no other function than that of supplying teachers.
As is the case in practically all cities, the school building program
has been of gradual evolution, and has not kept pace with increase
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in the population, owing to the lack of funds. For this reason some
of the lower classes are overcrowded and a few of the scho4l buildings
are of rather ancient construction. In the main, however, the newer
buildings are in keeping with the requirements of modern school
architecture.
The attendance at the public schools at the time of this survey

was 60,146. Exclusive of the high schools, the attendance was
50,080..

Schod Health Supervision.
Minnesota has no State school medical inspection law, but school

medical inspection is permitted under regulations of the State board
of health which have the force of law.
The following are the requirements of the State board of health

relating to school medical inspection, as of November 1, 1919:
Sick hool hidrei to be reported.

318. Teachers in cities and villages shall refer to the head of the school at once any
pupil who-.

(a) Returns to school after an illness of unknown cause;
(b) Appears to be in ill health;
(c) Shows signs of a communicable disease (see lists under Regulations 300 and

and 301);
(d) Or has lice or other vermin.

All such pupils shal be reported to the school physician for medical examination
unless in the opinion of the head of the school the pupil's condition requires that he
or she be sent home immediately or as soon as a safe and proper conveyance can be
found.

In such case the pupil shall be sent home and the health officer of the sanitary
district concerned shall be notified immediately by the head of the school.
(NOTE.-A school nurse may perform the duties outlined, under the supervision

of the health officer, when there is no school physician.)
319. Each school physician shall make a medical examination of all pupils referred

to him under Regulation 318, and such other examination of pupils, teachers, and
janitors, and of school buildings, as in his opinion the protection of public health, the
efficiency of the school, or the welfare of the individual may require, and shall report
the results of such examinations to the local and to the State board of health.

The medical inspection of pupils and the school nursing service are
under the direction of the director of hygiene, who, as city commis-
sioner of health, holds a dual position by special agreement of the
board of education and the board of public welfare. Physical training
formerly given under the direction of the director of hygiene is now
under separate direction lodged in a special department of physical
training of the board of education. No systematic work in health
instruction is done in the schools under definite direction other than
that provided by the school curriculum. Health talks are given by
individual nurses without special supervision. Health instruction is
also one of the prescribed duties of the school physician, but it is one
seldom observed.
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A total of $89,125 was allotted by the board of education for health
work in the schools during the. calendar year, based on the following
budget:

1 director, paid by board of public welfare ......................... $3, 720
2 office asistants ................................................. 2,400
5 medical inspectors................................................ 7,600
42 school nurses ............................. 58,370
3 dentists ............. 4, 500
6 bath attendants ...................... .............. ... 6,500
Miscellaneous items, including medical, dent al, and bath supplies.. 6,035

Total . . .... ..... 89, 125

MEDICAL INSPErON.

Medical inspection is made by five school physicians appointed
under civil service, four of whom servo part time only. The whole-
time school physician devotes the morning hours to physical exami-
nations, and in the afternoon he examines the children applying for
employment certificates-and the children in special classes.
The number of school physicians is entirely inadequate for effective

service, and as quickly as funds become available for this purpose their
number should be augmented in the ratio of one physician to not more
than 3,000 school children.

Qualifications and duties of school physician.-The rules prescribed
for the government of the Minneapolis public schools provide, as
relating to school physicians, that-

(a) They shall be graduates of a university or college, with at least two years'
academic training and a degree of Doctor of Medicine, be graduated as an interne of
one year's service from an accepted hospital, and shall be less than 50 years of age.

(b) They shall be assigned to a group of schools and their hours shall be from 8.55
a. m. to 12 m. each school day. They shall v%isit each school in their charge at least
twice each week, according to schedule approved by the director, and at other times
as required. Upon each visit they shall report immediately to the principal and leave
written report of their work.

(c) They shall examine each child referred to them by the principal for inspection,
in a room set apart for this purpose, no other child being present.

(d) They shall visit frequently the rooms of the schools to which they are assigned
for the purpose of detection of case3 of contagious diseases previously undiscovered,
and to note the sanita condition of the building, but they shall not make any special
examination of pupils in the classroom.

(c) They shall mak-e such report as the superintendent or director requires.
(f) They shall not offer their services or recommend other physicians for the treat-

mont of public-school children.
(g) They shall not give treatment to a pupil except at the request and in the presence

of the pupil's parent or guardian, except in case of accident or emergency.

Under these regulations the school physician is required to visit
each school in his charge at least once each week, except the schools
having less than 150 pupils, which are visited only for monthly inspec-
tions and on special call of the nurse or principal. At such times he
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examines cases of suspected contagious diseases, all children who have
been absent from illness or for three days from any unexplained
cause, children returning after previous exclusion, and all suspected
cases of physical or mental defect referred by the principal or nurse.
The duties of the medical inspectors as laid down have not been car-
ried out in the school year 1920-21. All suspect cases and all three-
day absentees and children returning after exclusion are inspected
by the nurses.

Routine inspection.-Each school physician is expected at the be-
ginning of each term, and as often thereafter as the director may re-
quire, to make a routine classroom-inspection of each child in the
schools under his charge. However, he is not permitted to touch the
child during such inspection. Owing to such restriction, the time of
the school physician could be utilized to greater advantage in other
work. Nevertheless, he should be required to visit each classroom
from time to time to advise with the teachers in respect to over-
crowding, the seating of children, and the observance of sanitary
requirements. In fact, the medical inspectors are now required to
confer with the teachers and principals, and to visit classrooms
when requested.

Physical examination.-No child is' given a physical examination
except with the consent of its parent or guardian. The followving
notice to parents is sent previous to beginning such examinations:

Form No. 121.

MINEAPOLIS PuBLIc ScHooLs HEALTH SUPERVISION.
Notice to parceaL:
HEALTH SUPERVISION will be started sooa in the school which your child Is attending.
This supervison is for the purpose of detecting contagious disease, and to see if the childrem

are iu such a condition as to be able to do the school work properly anid without risk to them-
selves.
All examinations will be made in the presence of the school nurse by an inspector appointed

for that purpose by the board of education.
If you object to such an examination of your child being made, notify the principal of the

school, within one week of reeipt of this niotice, IN WRITING. If such written objection is
not made, It will be presurmedJ that yoti approve of such an examsiation, and your child will
be examined when its turn comes.
By order of

Twz BOARD Or EDUCATION.

Physical examinations are required of children entering school for
the first time, except those exempted by parental request, and the
examinations proceed in regular order from the lowest to the highest
grades. However, it is required that classes of the same grade be
examined in regular order in each school of the groups under each
school-physician's charge.
At present, owing to their limited number, the school medical

inspectors are principally engaged in the physical examination of the
children of the first and eighth grades. These examinations take
place in the morning hours, and each inspector is assisted by a special



nurse detailed for this purpose. The regular school nurse takes no
pert in the physical examinations and, as a consequence, has no first-
hand klowledge of the physical defects discovered during these
examinations and is, therefore, not in position to evaluate the serious-
nes of the defect in individual cases, an important factor in securing
the cooperation of the parent in follow-up work. The director of
hygiene does not underestimate the value of the presence of the
regular school nurse during plhysical examination, but because of the
manifold duties of the nurses, the number of buildings each nurse is
required to visit, and the importance of the nurse's presence in each
of these buildings at some time during the school day, it has been
found impossible with so small a force to have the school nurse
present at the physical examinations.
The need is very apparent for the employment of an additional

number of medical inspectors -and the reorganization of their work
in a manner .to insure the correction of the greatest number of ham-
pering physical defects. A school medical inspection made for the
sole purpose -of discovering and recording physical defects, without
an attempt to secure their correction, is not worth undertaking, and
the time, money, and energy expended may be considered to a great
extent lost. Furthernore, the regular school nurse should be present
at such inspections and slould participate in something more than
mere clerincal work. The school physician who does not explain to the
school nurse the nature and seriousness of defects needing immediate
attention will not secure the best results from folow-up work.

Extent of examination.-It is required that each child be thoroughly
examined for the following conditions:

1. Defective vision.
2. Defective hearing.
3. Defective nasal breathing.
4. Hypertrophied tonsils.
5. Tuberculous lymph nodes.
6. Pulmonary disease.
7. Cardiac disease.
8. Nervous diseases (chorea, etc.).
9. Anemia and malnutrition.

10. Orthopedic defects.
11. Defective teeth.
12. Defective speech (its cause).
13. Abdominal defects (in boys only).

Owing to the lack of physicians the medical inspection is too
superfieial; no absolute diagnosis is made, and suspected cases are
referred to the mother with the recommendation that she send the
child to the family physician.
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The method of medical inspection should be standardized and the
personal equation of the individual inspector eliminated -as much as
possible. Under the existing arrangement the medical inspector
visits a particular school in his district from day to day and, assisted
by a special nurse, spends his time in making the medical inspection
of the children in a given grade. In consequence of this arrangement,
weeks may elapse before he even enters some of the schools of his
district.
Even with the present inadequate force the work of the school

physicians can be reorganized to advantage. The medical examina-
tions should be confined for the present to the children who wish to
leave school for employment; to the children of the first grade, in
order to discover those who are entering school suffering with a phys.
ical handicap; and to the children of the second grade, in order to
determine what has been done in the course of a year for the correc-
tion or relief of physical defects. Remediable physical defects can
*be corrected most easily in their incipiency. It is a wise provision,
therefore, from both the educational and health standpoint, to detect
these handicaps and insure their removal as soon as possible after the
child has entered school, and much better than to wait for an inspec-
tion which is made at a later age period.
Under the scheme which was outlined in September, 1920, and

which was in effect at the time this study was made, reports have
been made of approximately 8,000 physical examinations of the first
year enrollment and 4,360 children of the eighth grade. It was
expected that the physical examination of 5,721 children comprisi
the fourth grade would be completed during that term. With an
increased number of physicians the examination should be extended
to include other grades.
The inspector should be required to visit every school in his district

in rotation on a particular day. At the time of such visit he should
make the desired physical examinations of a number of children in
a given grade and a more specific examination of the children dis-
covered by the nurse in classroom inspections, or referred by the
teacher, or discovered by himself at the time of his previous visit
whose condition warranted the written consent of the parent or guar-
dian to a more detailed examination than is permitted under existing
regulations, provided that the written consent of the child's parent
or guardian shall have been previously obtained by the school nurse
in the interval between the medical inspector's visits.
The object of medical inspection as now practiced is to make a

rapid survey, with a limited force, for the purpose of detecting gross
defects, in order that data may be available to enable the board of
education properly to evaluate the size of the-problem and to demon-
strate the laxity which has apparently been in evidence in past years.
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The work already accomplished under the director of hygiene empha-
sizes the fact that for the scheme, as outlined above, to be as com-
pletely effective as desired, it would be necessary to employ an addi-
tional number of school physicians.

Exclusion and readmission.-Rather definite rules have been pre-
scribed for the exclusion of children, namely-

(1) All children showing signs or symptoms of smallpox, diphtheria,
searlet fever, measles, chicken pox, whooping cough, mumps, infan-
tile paralysis, or tuberculosis in the active stage.

(2) Cases of pediculosis with live pediculi or with nits, when in the
judgment of the physician they are a menace to the other children.

(3) Children affected with contagious eye and skin diseases whose
parents have persistently refused to obtain treatment.

(4) Children of families in which a member or members have one
of the diseases enumerated under (1), except tuberculosis and except,
in the case of measles, mumps, chicken pox, and whooping cough,
children who have prsviously had these diseases. Each excluded
child is given an official exclusion blank, previously filled out, signed
by the principal, and sealed.

Children suffering from acute conjunctivitis, pediculosis, skin dis-
eases, and trachoma are referred to the family for treatment or to
the nurse for instruction.

Children quarantined under the rules of the health department are
readmitted only on written certificate of that department. Children
returning after having had contagious diseases that are not quaran-
tined by the health department are readmitted after examination by
the school physician or on written certificate of the health department.

Children excluded for tuberculosis may be readmitted only upon
the personal written certificate from the health commissioner.

NURSING SERVICE.

A total of 42 nurses are engaged in school nursing work, as follows:
One supervising nurse, 1 assistant, 34 regular school nurses, 5 special
nurses who assist the school physicians in the physical examination
of children duiing the forenoon and attend special clinics during the
afternoon, and 1 nurse supplied by the Junior Red Cross for duty in
the school for crippled children. This latter nurse, although her
salary is paid by the Junior Red Cross, is under the direction of the
director of hygiene.
The nurses regularly assigned to school districts make class room

inspections and examine children referred to them by teachers and
principals. Usually this work is limited to the morning hours. They
do home visiting and, conduct children to clinics,.in the afternoons.
The nurses are required to be on duty until 1 p. m. on Saturdays.

676070-21-2

1909 August 12, 1921.



August 12 1.21.

Appointment.-The school nurse are appoited under eivil serv-
ice regulations. They must have a high school education, be
registered in the State of Minnesota, and have had at least three
months' training in child care. School nurses are paid for only
10 months of the year. However, five nurses were employed dur-
ing 1990 for duty in the summer schools.

Ratio of nurses to schools.-Ordinarily, each nurse has two schools
under her supervision, but in some instances a nurse may have as
many as three schools. In addition to the schools that are visited
regularly each day by a nurse, 10 of these nurses are required to
visit once or twice. a week the smaller schools of 100 pupils or less
which may be located in their district.
The average number of pupils to each school nurse is 1,769. Ex-

clusive of the high schools, this average is 1,472 school children.
The highest number of children to the nurse is 3,938, and the smallest
is 759. /

Duties and qualifications of school nurse.-The duties and quali-
fications of school nurses are prescribed by the rules for the govern-
ment of Minneapolis public schools as follows:
They shall assist the physician in the examination of children, and seek to promote

the health and well being of the children in the district.
(a) They shall be graduates of a general or children's hospital, and at time of ap-

pointment be between the ages of 25 and 40 years.
(b) They shall be assigned severally to a group of districts with hours from 8.30

a. m. to 5 p. m. on school days, and 9 a. m. to 1 p. m. on Sattudays.
(c) They aball wear the required uniform while on duty.
(d) They shall receive all pupils refenred by the school physician or principal, in

a room asigned for that purpose.
(e) They shall give bath-room service as directed, care for children who may be

taken to a dispensary, and shall visit the homes of the districts as time will permit.

The school nurse is required to make classroom inspection from
time to time, with special reference to communicable disease and
animal parasites. She also makes notation of obvious and easily
detected physical defects. She is very properly cautioned not to
make definite diagnosis in referring cases to parents for physical
defect corrections; but where such references are made by the
medical inspection, as definite diagnosis as is consitent is made.
However1 under the present temporary arrangement, many children
suspected of being in need of medical and surgtcal attention are
referred to the parents without a definite diagnosis. This is a serious
defect in the medical inspection service and is not likely to. obtain
results in the correction of physical defots. Parents, as a rule, seek
medical advice only in times of serious icke and are notoriously
lax in providing the necessary attontio for the rlief of dfects
which do riot obviously incapacitate le child Any procedure
which requirbi the mother to undergo the extra ex'pense of employing
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a physician to make the diagnosis is not liklely to meet with active
cooperation in the average home. Under the regulations, no child
is to be examined in the classroom. Cases of suspected contagious
diseases coming within the purview of the quarantine regulations of
the department of health are referred to the principal for exclusion,
and the health department is notified in each instance by telephone
and in writing. Children who are sent home.for illness other than
suspected communicable diseases are directed to return at a specified
time when the nurse will be present, and are given a card milled out
by the nurse and signed by the principal, which states the cause of
sending the child home and gives the date of his expected return.
Home visits.-The nurse is required to visit the parents at the home

and explain the nature of defects and to-urge the necessity of treat-
ment, unless parents, within three days after notification, visit the
nurse at the school. Subsequent visits are made from time to time
until treatment has begun or the parents refuse to secure treatment.
If the parent is unable to take the child to the dispensary, the nurse
ig permitted to do- so, but must first obtain a written request signed
by the parent or guardian. Nurses are not permitted to visit cases
of contagious disease quarantined by the department of health.
Nurses are- also required to visit all pupils who have been absent
three or more days for any unexplained cause, and a report is required
to be made to the health department and to the principal of all cases
of contigious diseases found.

SPECIAL CLASSES.

The care of handicapped children has long received special atten-
tion by the State of Minnesota, and from time to time institutions
have been established for their care and training. The State School
for the Deaf was opened at Faribault in 1863, and, later, the State
School for the Blind, also at Faribault. In 1882 the School for the
Feebleminded, located at Faribault, was opened. The School for
Dependent Children, located at Owatonna, was opened in 1886.
The first building of the Home for Crippled and Deformed was erected
at Phalen Park, St. Paul, in 1910.
In 1915 the legislature enacted a law providing for the establish-

ment of special classes in the public schools for the deaf, blind, sub-
normal children, and children with speech defects. Under the pro-
visions of this law, defective children who are living at home and who
are unable to profit by the regular classes in the public schools are
given immediate and individualized training.
Under this law, on application, any special, independent, or com-

mon-school district complying with its provisions mnay be permitted
to establish or maintain one or. more schools for the inistruction of,
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deaf, blind, mentally subnormal children, and children with defective
speech.

Permission to establish such special classes may be granted to dis-
tricts that have actual attendance of not le's than five deaf children
between the ages of 4 and 10 years, who may come under the pro-
visions of this act. Separate elasses and separate teachers are re-
quired for the deaf, blind, mentally subnormal children, and children
with defective speech.
The State grants an allowance of 8100 for each defective child in-

structed in special classes of at least nine months' duration.
Sight-saving cla88se.-Operating under the provisions of the State

law, the city board of education maintains three classes for children
under 16 years of age whose vision is impaired to such a degree that
it is difficult or impossible for them to keep pace with their classes
without special aid. Furthermore, other children who present un-
mistakable evidence of positive injury to their eyesight by regular
class work are admitted to these classes. The object is to instruct
these children with the least eye strain, to create iii them a life habit
of protecting their own vision, and to provide vocational training.
Standards of admisiwon to 8ight-(ving dC188e8.-The following

classes of cases are eligible to admission to special classes:
1. Myopes of 8 dioptrics or more.
2. Myopes whose vision can not be brought up to one-half nor-

mal vision (20/40).
3. Progressive myopia.
4. Children having macula or leucoma of the cornea, or optic-

atrophy with vision less than 6/15.
5. Astigmatism with glasses 20/70 or less.
6. Hyperopia of more than eight dioptrics, with symptoms of

asthenopia.
7. Keratitis: In the interstitial type, if the vision remains low

after the eye has been quiet for three months, or in per-
sistent recurrent conditions while under treatment.

8. In congenital cataracts or secondary cataracts where no acute
condition is present, with vision 20/50 or less.

9. Congeital m formations where the vision is 20/70 or les.
10. In al chronic diseases of the fundus where the vision is 20/40

or less.
Pupils are- referred by principals, nurses, and school medical

examiners.
Specal equipment.-The classrooms are arranged with a special

view to protecting the children from eye strain, due regard being
paid to the location of the classroom, type of blackboard, printing,
paper, crayons, and teaching methods. The -children receive instruc-
tion in the'.special classes by properly qualified teachers, but an
allowed to join their regular elases for recitation.
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Medical supervision is maintained by a physician not connected
with the school system, whose salary is paid by an outside agency.

Special Cla88esfor the deaf.-A class for the deaf was first organized
in 1915. At the time of this study five such classes were in opera-
tion, each with a special teacher, with an attendance of 44 children.
Children are referred to these classes by principals, medical inspec-
tors, and nurses, and are received from clinics. The age limit for
attendance is from 4 to 16 years, and the number of children is limited
to 10 for each teacher. Owing to the fact that the eyes of the deaf
child, in a sense, take the place of hearing, careful supervision should
be maintained of the eyesight of the children attending these classes.
At present no special effort is being made to conserve the vision of
these children.
The provision setting an early aoe at which children may be ad-

mitted tQ special classes for the deaf is a wise one. It is more reason-
able to defer beyond the usual age for school entrance, sending a child
whose sense of hearing is normal to school than to pay no educational
attention to a deaf child until after he arrives at the average school
age. During the earlier years of life he has only the limited sign
language, and unless special teaching is commenced at an early age,
the years of the most rapid language formation are lost. Regula-
tions promulgated by the British Board of Education provide that no
child shall be admitted to classes for the deaf who is not 2 years of
age, and further that no child may be retained in such classes who is
phvsically and mentally in condition to profit by the regular courses,
or who is incapable of profiting by special class instruction.

Ukzs8es for correctin.'j speech defects.-Classes for special instruction
in speech are operated in four schools, under the direction of two
special teachers. These classes are only indirectly related to the
school medical inspection system. However, in addition to the rou-
tine inspection for the discovery of communicable diseases and other
physical defects, very careful and speci-al examination of each child
enrolled in a correctional class should be made to determine the cause
of the speech defect-whether functional or due to congenital word
deafness, defects of the articulative apparatus, or defects due to im-
perfect nervous control of-the speech-producing mechanism.

Furthermore, imperfect speech is quite common among mental
defectives. It is important from the pedagogic standpoint, there-
fore, that the correct mental status of each child be determined by a
careful mental examination previous to his admission to the class,
and that the teacher be notified of the results of such examination.
Since imitation is an essential factor in the acquirement of perfect
speech, the school nurse should be required to visit the homes of
children attending speech classes for the purpose of studying the
child's environment with special reference to the presence of speech
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defects in members of the family not attending school, and the
amount of cooperation that may be expected of the parents.
Specal classesfor *u6normal chlildren.-A total of 16 special classes

are maintained in 11 schools for the instruction, and training of
children who are apparently retarded in mental development and
unable to profit by the usual classroom instructir.. The chi
attending these classes receive State aid for instructio.h purposes.
The number of children adm-itted to each clss is restricted to 15,

and eawh child is given a careful examination by a competent psy-
chologist.
The causes of retardation may be due wholly or in part to paren-

tal, economic, or environmental influences; to physical, mental, and
temperamental characteristics of individual children; to faulty tewcl-
ing methods; to an unsatisfactory curriculum; or to poorly qualified
teacchers. Work of this character is of the highest importance, not
only from the standpoint of its value in giving such children an
opportunity to readjust themselves as far as possible to the deman&
of modern life, but also from that of the eeonomic loss caused by
children unnecessarily repeating grades. It is also of great value in
focusing public attention on the need of providing adequate facil-
ties for the care, training, and treatment of this unfortunate class of
the population.
As the result of a cooperative teachers' referendum made by the

United States Public Health Service in the course of a State-wide
survey of dependency, delinquency, and feeble-rindedness, it was
reported that of 32,480 children then in school approximately one-
fifth had failed to advance normally, owi to some handicap faling&
within the field of mental hygiene. Other studies made by officers.
of the service have revealed definitely as feeble-minded from 0.3 to
1.3 per cent of the school children,who were examined. In addition
to the feeble-minded and tlhe border-line feeble-minded, a number of
children (0.4 per cent according to one of the author's studies) arm
observed in school who fail to progress because of unbalance of other
functions of the sensc-rium and not because of defective intelligence.
This type can not be classified by formal psychological tests,
but requires for this purpose a careful psychiatric ea tion.
Such children are usually more disturbing factors in school li£e than
ar the feeble-minded. For this reason all children retarded in school
work, including the so-called border-line feeble-minded cases, should
also be given a careful examination by a trained poychiatrist.
The rWle of malnutrition and of hampering physical defects, inelud

ing defective hearing, imperfect vision, diseased tonsils, and adenoid,
in cauing*k of progress in school work, is well known to educators.
It is of prime importance, therefore, that in addition to the psychoogie
and psychiatric examinations, each candidate for these speciaW
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classes should receive a careful physical examination, with a view to
securing the correction of the potential physical causes of his lack of
advancement.
No system of instruction for the retarded pupil will be effective

without competent follow-up work in the home for the purpose of
securing parental cooperation and for the discovery and correction,
as far as may be possible, of injurious economic and environmental
contributing factors.
The special examinations and instruction of retarded children and

the follow-up work in the home are very definite factors in mental
hygiene. The average parent of a feeble-minded child is either
ignorant of tb,e child's potentialities for good or evil or else shirks tlle
responsibility and considers the unfortunate one in the light of a
family skeleton which is not to be discussed. As a result many of these
children are neglected, fall easy victims of vicious habits, and come in
conflict with the social customs and usages established by society for
its own protection. Through the instrumentality of child health work
in the schools, the general public will be brought to a better apprecia-
tion of the subject, and parents, instead of evading the question, will
voluntarily seek the advice of and cooperate with the school medlical
authorities in the case of a potentially feeble-minded child who is
retarded in school work, with no more hesitancy than if the child
were suffering from one of the ordinary diseases of childhood.

Classes should be organized in all the schools of the city, and steps
should be taken to segregate eventually all of the definitely feeble-
minded children in a school, pending adequate State provision for
the institutional care of those who exhibit marked antisocial ten-
dencies.
The name "special classes for subnormal children" should 'be

changed to "special classes.for retarded children," thus relieving the
children attending them of the stigma of subnormality. These
classes should be open to normal children who do not progress in a
satisfactory manner and should be operated as a clearing house,
both for those children who profit by individualized instruction and
who may eventually be returned to their regular grades, and for the
segregation of the definitely feeble-minded who do not profit by
such instruction beyond a certain point and who should be sent to a
special school or placed in- a separate class.

School for crippled children.-A school for crippled children was
established by the board of education in 1920, and is organized irn
a church building acquired by the board in the purchase of addi-
tional grounds for a neighboring school.
The director, her assistant, and the teaching staff are supplied by

the board of education. The nurse and the orthopediu surgeon are
supplied by the Junior Red Cros.
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Crippled children are refere by schol principals, medical exam-
iners, school nurses, clinics, and by other agencie. A child doe
not necessarily have to be attending school to be eligible for admis-
sion to this special school. At present 72 childron are enrolled,
which is almost the capacity of the building.
The children are brought to the school and returned to their homet

in two busses, one provided by the Junior Red Gross and the other
by the Elks' Club. The busses are maintained and operted at the
expense of the- board of education.
The regular class work is supplemented by group and individual

exercises, and by m as and corrective treatment in selected.
cases. Lunch is also provided.
No general health supervision of the children is maintained by

the department of hygiene except that by the school nurse. Ortho-.
pedic service is given by a specialist, who, very naturally, is more
interested in the correction of orthopedic defects than in general
health supervision. The children of this school should be included-
with those of other special classes which come under the special
supervision of a whole-time school physician.

SCHOOL CLINICS.

Eye clinic.-Supplementing the work of the sight-saving classes,
the board of education has sanctioned the establishment of an eye
clinic in one of the sclools. This clinic is open from 1 to 4 p. m. on
school days. It is in charge of twoQ attending surgeons, paid by the
Women's Clubs of Minneapolis, assisted by a nurse, paid by the
board of education, which also furnishes the necessary drugs. Glasses
are furnished at cost under contract, and the contractor returns to
the board of education 5 per cent of the funds received, in the form of
free glasses for necessitous children. In addition to refraction work,
inflammatory conditions of the eyes are also treated at the clinic.
The children are referred to the clinic by nurses, by medical examner,
and by the teachers and princpals. In view of the present limited
facilities, greater care should be exercised in the seiection of children
to be referred to the eye clinic, than is now being given, to this maber..

Considerable complai t is voiced by the teachers and prineipal
because of the- loss of time ie swhool. work that is due to the use of
atropin as a mydriatic. While atropin undoubtedlry is theXot
efficient of mydriatis, a number of school medical authorities use
homatropine, because it disturbs the vision for a shorter tiue th1a
does atropin.i
1According to N. Bishop HarmaD, homatr%fte in rate ry sointlm h1 tueetatn , it it ig rehabe if

disovedincato oil. Hecaootes the u2eeta Zpwetsolutlon e ethta Ze gEtter
oil. Unfortunately, this solution causes a smarting senston wen frst introduced into the oye sad hw
advises, tberee,. that a drop oftolutodoabsdM be plW Is the oWet ftrift' etolh vy ii Ouft
suession beforo the eyes are alUowed to close The olis,theasWl to X-sw tyes.
bandaged from one-half to one hour. By thi method the child experiences the least discomfort.
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Thne number of visual defcts found among school children vary
in different commutities. Approximately 30o per tent of all school
children have some more or less erious visual defct. In one com-
miunity studied by the wnrter, 5.3 per cent of the boys and 8.2 per
cent of the girls had mnArked refactive errors, requiring the imme-
diate fitting of glass. Obviously, one eye clinic operating only a
part of each school day can make but little impression even when,
as is frequeatly the case in Minneapolis, children are referred to
dispensaries. Furthermore) the work as now conducted is more or
less independent of the school medical system, which is not good
prattice.

Dental dinies.-Tltree school dental clinics are in operation. The
dentists are appointed under the civil service. The salary is $150
a mnonth for 10 months (Sept. 1 to Jute 30). In addition, $15 per
month is allowed the dentist as a payment for the use of his own
instruments in the clinies. The clinics are open five days in the week
from 1 to 4 p. m., but they do not open on holidays or Saturdays.
The children are brought to the clinic by the school nurses. They

are children referred by the teacher or discovered by the nurse in
classroom inspection or by medical inspectors in the course of routine
physical exainmation. Treatment is approved by the principal for
those children whose parents are not able to pay. This recominenda-
tion nust be countersigned by the parent giving permission.

In addition to the three dentists, there has been recently appointed
an instructor in oral hygiene at $150 a month for 10 months in the
year, whose duty is to exercise general supervision over the clihnics
and to standardize the work.
Of the defects observed iM school children, decayed teeth and

diseased gumns constitute easilyg a large majority. Owing to the
great number of children who suffer from decayed teeth, the effect
of diseased conditions in the miouth on the physical well-being and
school progress of the ehild, and the promptness with which tangible
results of corrective dental work become evident, the establishment
of a school dental climic stands first in the list of measures which
should be undertaken for the conservation of the health of school
children. Hlealth is an intangible thing from the standpoint of a
well man or woman. Ior this reason it is extremely difficult to
s&cure public support of -measures for the protection of public health.
The average parent is not greatly interested in school health super-
vision, because it constitutes a promise of indefinite fulfillment,
With emphasis placed on dental work in the schools, the parent is
readily brought to se that omething definite has been done for the
benefit of the ahild. In tact, the child who hs been treated in thleu
cinic will himself serve as a constant reninder to the parent of the
work which has been done. For this reamon the extension of dental
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work in the schools will serve to arouse the interest of the public at
large in other forms of school health supervision.
The greatest good will not be accomplished by the correction of

dental defects alone; this must be supplemented by instruction in
mout.h hygiene and in the conduct of toothbrush drills.
The extent to which dental work is practiced. in schools varies in

different communities. In general, the teeth of all children under
12 years of age should be attended to in the school dental clinics.
Restriction of dental care to necessitous children should be avoided.
The objection of a few dentists that this is an abuse of dental charity,
is not valid, because there are not enough dentists in any one city
properly to care for the dental defects which may be found. More-
over, many dentists do not care for clients who can pay only a
minimum fee. The dental work in the schools will ultimately bring
more work to the practicing dentist. As it becomes more and more
general, an increasingly large number of children will grow to adult
age who will regularly consult a dentist because of the knowledge of
the importance of conserving the teeth which was acquired in school.
The present number of dentists employed is entirely inadequate.

On an average, a dentist will require about 20 minutes per child, and
working as they do only a part of each day, a number of children will
fail to receive the attention that they so badly need.
As funds become available, the number of school dentists should be

increased. Furthermore, the great value of any health work in the
school is preventive. With the present limited dental force, the work
should be largely restricted to children just entering school, and
attention should be given to only such other children as require
immediate relief from neglected conditions.
The work of the dentist can be made to cover a much larger field

if supplemented by the employment of mouth hygienists to do pro-
phylactic work. Dental hygienists should be in the proportion of
from two to four to each dentist. Not only may they be secured at
less salary than that commanded by the dentist, but in addition
they limit the amount of work which the dentist will have to do
through the prevention of dental decay.
Even with the present limited dental force, the amount of work

done could be more than doubled by employing dentists on a whole-
time basis and keeping the clinics open during the whole school day
and on Saturdays.

In order to prevent undue loss of time from other duties by the
school nurse, certa-a clinic hours should be set aside for the children
of a designated school, and the maximum amount of work done at
each sitting should be compatible with the particular child's comfort
and enduranee. Frequent visits to the clinic without obvious
results wiU prove irksome to mothers who have to get the children
readv. and mav Dossiblv excite adverse criticism.
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NUTRIMON WORK.

Nlutritwrn classes.-Nutrition classes have been organized in five
schools, under the auspices of the Woman's Community Council of
Minneapolis. These classes are in charge of an instructor, who is
paid by the Woman's Community Council. Medical supervision is
maintained by a physician not connected with the school system.
The children are subjected to periodic height and weight measure-

ments, and advice and instruction are given by the nutrition worker.
These classes are not attended by the mothers, and, in fact, it appears
that no attempt is made to secure their attendance. This is a very
serious handicap to the success of the class work, because, in a large
number of instances, individual children are unable to supply the
workers with needed information. Also many children are either
unable or neglect to inform their parents of what is expected of them
at lhome. The nutrition worker is assisted by the school nurse, who
is paid by the board of education.

It has been found impossible for the force of workers employed at
the time of this study to undertake follow-up in nutrition cases,
therefore no follow-up work- in the home is carried on to secure the
cooperation of the parents. In consequence, the children attending
these classes do not derive the maximum benefit which otherwise
might be expected from the instruction and advice given them. The
work in the school should be supplemented by periodic visits to the
child's home, in order to secure the assistance of the parents in having
the child follow a definite regimen in respect to exercise, hours of
sleep, periods of rest, the eating of proper food, and ventilation of
the bedroom.
Owing to the fact that this work is not definitely connected with

the school medical inspection svstem, due regard, apparently, is not
paid to the selection of children for admission to these classes and to
the detection and correction of the hampering physical defects which
are frequently contributing causes to a state of malnutrition. Special
attention should be paid to the correction of dental defects of the
children attending these classes. A very high percentage of under-
nourished children show evidence of mouth sepsis. Of 270 under-
nourished children which are now under the supervision of the Public
Health Service, it was found that 33 per cent had from one to four
c,avities, 48 per cent had from four to eight cavities, and a number of
them showed nine, ten, and eleven cavities.

Milk at reduced cost.-Through the effort of the Parent-Teachers
Association, milk is now supplied to the children in 34 schools at
3 cents the one-half pint. A small fund is available for supplying
milk to necessitous children. The milk is usually servod by volun-
teer workers at morning recess and is taken by the hildren through
a straw.
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This work is not well systematized and is not included in the pro-
gram of school health administration.

School lunches.-Lunches are provided at minimum cost, under
the supervision of a director, to the junior and senior students of the
high schools. Free lunches and a noon-day meal are served to the
children of the open-air school, at the expense of the board of educa-
tion. Penny lunches are available in a number of schools of the
city. This service is operated by the board of education.

Open-air school.-The board of education maintains one open-air
school with capacity for 100 children. Children are referred to this
school by principals, me(lical inspectors, and nurses. The school is
designed primarily for children exhibiting predisposition to respira-
tory diseases, such as anemic children, children with defective nutri-
tion, and children from a tubercular environment. The board of
education furnishes free street-car transportation when necessary.
A number of the children -attending the open-air school come from
school districts other than the one in which the school is located.

In addition to classroom instruction due attention is given to the
observance of rest periods and the provision of extra clothing, blan-
kets, and food. Each child is given milk on arriving a-t school, gruel
or mush at the morning intermission, and lunch at noon consisting
of bread and butter, soup, meat, and vegetables. Finally, just
before starting for home the children are given hot or cold milk,
depending on the weather and the personal taste of the child.
A nurse is constantly on duty during the hours the school is in

session. Supplementing her other duties, she supervises the weekly
weighings and periodic baths.
The children are given no physical training other than class

calisthenics.
Approximately 10 per cent of the chil(dren attending the schools

located in certain sections of the city would benefit by attending
an open-air school. As funds become available, the board of edu-
cation will no doubt extend this service, establish additional open-
air schools, and organize open-air classes in the regular schools for
children who are physically below par but not to such degree as
would warrant sending them to open-air schools.
Owing to the limited capacity of the building, greater care than at

present seems to be exercised should be given to the selection of
children who may be admitted to this school, and more careful medical
supervision should be maintained of the children already attending
the school, in order that they may. return to their regular classes aa
promptly as possible. A habit of invalidism should not be encour-
aged by an unnecessarily prolonged attendance. Furthermore, it is
only by carAful medical supervision that the best results can be
obtained anid the greatest use made of existing facilities.
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The work of this school, which is excellent in so many respects,
suffers from the lack of follow-up work in the homes of the attending
children. Unless home conditions are satisfactory and the full and
intelligent cooperation of the parents is assured, the benefit of the
open-air school regimen is largely lost. A child who is injudiciously
fed at home, allowed to run the streets, attend moving-picture shows,
keep late hours, and required to sleep in a crowded and unventilated
bedroom, will not obtain the maximum benefit from the instruction
and routine of the open-air school.

Physical training.-Formerlv physical training was an essential
part of the school health supervision system under a common director.
However, in April, 1919, the board of education separated the depart-
ment of health and physical training and established,in its place a
department of hygiene and a department of physical training, each
under a separate director. In the light of the present-day tendency
to unite under centralized administrative control all public agencies
engaged in a common line of work, and especially in view of the
intimate relationship of physical training to medical inspection and
health instruction;- the action of the board may be subject to criticism.

In actual practice, physical training in the Minneapolis schools
consists in marching, corrective calisthenics, and games. As is the
case in many school systems, a comparatively short length of time
is allowed for physical training. In the schools having gymnasiums,
physical training is given for two 30-minute periods weekly, and in
schools without them, 16-minute daily corrective calisthenics are
given. In the high schools, two 40-minute periods weekly are given
over to phvsical training. Efficiency tests are made every month,
and a physical examination is required of every pupil before he is
allowed to take part in athletic contests. This examination is
made by physicians not connected with the school system.

This work is carried on by four instructors, two of them being
women who are assigned to the high schools. About 60 per cent of
all the pupils of the public schools receive instruction upon two or
three days each week.

R. 0. T. courses are optional and limited to students attending t1.e
junior and senior high schools.

SCHOOL RECORDS.

A fairly comprehensive ystem of medical records an I no'-ification
forms of various descriptions is maintained in the Minneapolis public
schools, including a monthly sanitary report, a daily report by the
physicians and the school nfumes, dental and eye clinics, open-air
school records, and the ysical record of the pupils.' The number
and variety of record forms in use in any school kyste:hk is largely
determined by the loal reqiuirementb and conditions, hich of
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necessity vary from time to time, and no hard- and fast rules relating
to them can be laid down.. In general, it is important that accurate
data be obtained and preserved regarding the physical condition of
the children attending school, which should be at all times available
for the guidance of teachers, nurses, and medical authorities. Great
care should be exercised in recording physical data. It is not suffi-
cient for the school physician to check a disability as an " eye defect,"
"orthopedic defect," etc., but in each instance the defect should be
recorded in specific terms, such as "myopia," "flat foot," etc. At
present but little use is made of the statistical material collected
during school medical inspections, and in consequence the board of
education is without definite information in respect to the number of
defective children- attending school, the nature and seriousness of
these defects, and the extent to which medical inspections and noti-
fication to parents have resulted in the correction of remediable
defects. However, plans are maturing for the utilization of such
data to the greatest advantage.
The clhild's physical record should accompany the school record

from class to class and should show, in addition to the defects with
which the child is or has been suffering and what has been done for
their correction, a record of the child's absences from school on account
of sickness, a monthly record of absences due to communicable dis-
eases, a monthly record of weight, a record of height and weight at
the beginning and at the close of the school year, a statement of the
child's school progress, and the grades repeated, if any.
Owing to many factors, it is doubtful if any uniform standard of

physical development of children can be devised applicable to the
Nation as a whole. It is desirable, therefore, that each community
determine its own standard. It is very necessary that accurate
height end weight measurements be made from time to time, so that
standards of physical development may be calculated for children of
each sex and at different age periods, to serve as the basis to de-
ternine the need of special attention and the effect of attendance at
nutrition classes and of other measures on the child's physical well-
being.

Health InstmctionL
In common with a large number of other school systems, Minne-

apolis has adopted no comprehensive plan of health instruction in
the schools. This is unfortunate, because, when properly organized
and operated, health instruction of school children is potentially the
foundation of successful public health work. The knowledge of the
principles of personal hygiene and public health does not come to
one instinctively and is frequently the result of bitter experience.
It is a diffic'ult matter to change the habits of thought and action
which have crystallized in the adult, and instruction to prevent
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faulty health habits and to produce an instinctive appreciation of the
principles of health preservation is most effective when imparted in
the proper manner at an early period in the child's life.
The control of communicable diseases, the elimination of tuber-

culosis, the eradication of social diseases, the prevention of hamper-
ing physical defects, the lowerina of the infant mortality rate, the
lessening of the number of deaths from the so-called degenerative
diseases and of the number of cases of insanity, can not be effected
in fullest degree without active and intelligent cooperation of the
individual and of the community. The basis of such cooperation is
education. The cultivation of health habits and instruction in the
elements of public health should properly begin in the home, but,
unfortunately, this is not possible at present, and the school, there-
fore, offers the most hopeful opportunity for such instruction.
No form of health instruction in the schools will be as completely

successful as possible unless the combined wisdom of t.he teaching
staff and that of the school medical staff be utilized for this purpose.
Health instruction should be conducted along the following lines:
1. Reorganizing the teaching of hygiene in the regular courses and

assigning it a place in the curriculum equal in importance to that of
other major subjects.

2. Organizing classes in physical training.
3. Supplementing classroom instruction by individual and group

instruction by-
(a) Instructors in physical training;
(b) School nurses in the school and at home; and
(c) School physicians.

4. Encouraging addresses by specialists from time to time.
5. Utilizing domestic science classes for teaching food values and

food preparation.
6. Improving sanitary environment of school buildings and school

grounds.
7. Improving the medical inspection service.
8. Employing only qualified school nurses.
9. Providing hot school lunches.
10. Organizing classes in first aid, nutrition classes, and open-air

schools and using them for practical health instruction.
11. Teawhing accident prevention.
12. Distributing health leaflets and inclosing leaflets dealing with

particular diases and defects with the notification to parents.
13. Encouraging the preparation of exhibits, posters, and compo-

sitions relating to bealtJ4 conservation.
The a4visabiti of sex instrctio4 in chools. i one of the most

srious instrietion prolems ofronWtig.edueators, and one which
must be handled with the greatest circilmspection if disatrous reoults
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are to be avoided. Not every teacher -is qualified to give this- in-
struction, which must vary with and be adapted to the Age and sex
of the child. Sex instruction should not be undertaken by boards of
education until funds become available for the preparation of specially
qualified teachers. The work is yet in the experimental stage.

Recommendation

The board of education has provided the nucleus of a very satis-
factory system of school-health supervision. With but little addi-
tional cost and some few readjustments, it can be made comparable
with any in the country. The following recommendations- are based
largely on immediate needs and with a view to future improvement.

I. COOPERATION WITH THE HEALTH AUTHORITIES.

The designation of the commissioner of heatth as director of the
department of hygiene of the board of education is the first step
toward combining the related functions of the educational and health
authorities for the preservation of the health of the school children.
This correlation of activities should be extended to include the
nursing personnel of both organizations. The city should be redis-
tricted and the nurses should be assigned in sufficient number to
each district to furnish the combined school and public health nursing
service. Under the present arrangement, homes are visited by school
nurses, by the contagious-disease nurses of the division of public
health, by the tuberculosis nurses, by the nutrition workers, by the
nurses of the visiting nurses' association, and by representatives of a
number of social agencies, greatly to the annoyance of those whom
they wish to serve. Unification of the duties of the city-school and
public-health nurses will permit of the assignment of qualified nurses
in sufficient number to carry on these combined activities. Such an
arrangement will be more economical and produce more satisfactory
results than is possible under the present system.

II. MEDICAL INSPEC'ON.

Funds should eventually be made available for the employment of
additional medical inspectors in the proportion of one physician to
3,000 children. The number of school medical inspectors is entirely
inadequate properly to perform the duties prescribed for them. In
fact, as now performed, through no fault of the medical-inspection
staff, the work of the school medical inspectors is hardly commen-
surate with the cost.
The work of the medical inspector should be under intensive

supervisioiv, medical inspection shold be standardized, and thie
personal equation of individual examiners should be eliminated as
far as is possible.
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Wi the employmente of- a sufflicient number of school n-urses,
routine classroom inspection by the medical inspector should be
permanently abandoned. However, inspectors should be required
to visit the classrooms from time to time to observe sanitary condi-
tions and advise with the teachers in respect to'illumination, the
seating of children, and the correction of postural defects; Further-
more, the school medical inspector should lose no opportunity to
advise with teachers and principals in respect to the physical and
mental condition of individual children requiring special attention.
With the present limited staff, physical examinations should be

limited to the routine physical examiation of children' in ''the -first
and second grades, to special examinations of children about to leave
school for employment, and children referred by teachers and nurses.
As funds become available for the employment of additional in-
spectors these examinations should be extended to include an
annual examination also of children in the fourth and eighth grades.
Medical inspectors should be required to exercise greater care in

recording the results of physical examinations, and when parents are
notified, notification should be accompanied by a specific statement
of the child's physical and mental condition requiring attention.
Every medical inspector should be requied to visit each school

in his district in aaily rotation for the purpose- of making routine
physical examination of children and for the special examination of
referred cases. By this arrangement, even with but slight increase in
the present limited staff, each school would be visited at frequent
intervals, and the services of a school physician would be available
for diagnostic purposes in referred cases. With a larger number of
physicians, each school should be visited more frequently.

Although, among the prescribed duties of the school physician,
but little attention is given to the sanitary condition of the school
buildings and school grounds, owing to the fact that their limited
time is fully occupied in making physical examinations, a general
sanitary survey of all the schools should be made at the opening
of each school year, which should be followed up by monthly inspec-
tion of classrooms and sanitary conveniences. A detailed report of
such surveys and inspections should be required of each school
physician and made available for the information and guidance of
the board of education and school principals.

_II. THE NURSING SERVICE.

Ultimately the school nursing service and that of the division of
public health should be combined; the school system should be
redistricted, and the nurses assigned in the proportion of approxi-
mately one nurse to every 1,000 children. The nurse should be
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required to devote the morning, hours to work in the schools and the
afternoons to follow-up and public-health work.
The school nurse should be required, as now, to make classroom

inspection at frequent intervals for the purpose of detecting con-
tagious diseases. Classroom inspection made at infrequent intervals
will do but little, toward preventing the spread of the so-called com-
municable diseases of childhood. Modern educational methods make
such demands on the time and energy of the teacher that she should
not be required, or expected, to be responsible for the detection of
communicable diseases in their incipiency. This should be the
responsibility of the nurse who is qualified by training and experience.
The present practice of referring children with suspected defects

to their parents on recommendation of the school nurse should be
discontinued as promptly as possible. In each instance the notifi-
cation should be accompanied by a specific statement of the defect
or defects based on the physician's examination.
The school nurse should be present at and assist in physical ex-

aminations and act in other than mere clerical capacity. A clear
understanding of the child's physical needs, gained through the
sympathetic cooperation of the examning physician, will be of
greatest benefit to her in follow-up work.
The five nurses now engaged in assisting the school medical ex-

aminers in physical examinations should be assigned to other duty.
With the enlargement of the nursing staff and redistricting the

schools, the supervising nurse should be allowed at least three as-.
sistants for the exercise of more intimate supervision of the school
and public health nursing work.

Conferences of the nurses should be held weekly, at which time
they should receive special instruction in respect to the performance
of their duties, and lectures on preventive medicine should be given
by the members of the school medical staff and invited specialists,
in order to prepare them for giving health instruction to individual
children and to parents during home visits.

Greater emphasis thian is given to the work at present should be
place(d on home visits by the nurses. The work of the nurse in the
bome is probably one of thie most important phases of school nurs-
ing service, and it should be considered a necessary adjunct to
special class work for securing the cooperation of the parent in
order that the clhild may follow a prescribed regrimen in the home.
Furthermore, during these home visits the nurso can, with advan-
tage, perform the prescribed duties of public health nurse from the
standpoint of the control of communicable diseases instruction in
personal hygiene, and advice in respect to improvement in home
sanitary conditions.
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IV. SPECIAL CLAS ES AND SCEQOLS.

The children enrolled in special classes should be under intensive
medical supervision and included under the schodl nedical inspec-
tion service.- The need is apparent for more- intensive medical
supervision and follow-up service for the children attending special
classes. This is especially true of the open-air schoool and the school
for crippled -children, in 'order that cages' of open tuberculosis may be
discovered promptly and-that contributing physical liandicaps may
be corrected in' so far as may be possible.

Attention has been directed in 'the body of this report to the
importance -of special 'examinations and of home visits to children
attending sight saving, speech correcting, and nutrition classes, and
classes for subnormal'children.
A careful physicaUuand mental examination should be made of

each child prior to 'adinission to special classes, the results of which
should be available for thle information and guidance of the special
teaching staff. In- order that the maximum benefit may be derived
from these examinations, it will be necessary in 'the near future to
supplement- the work of the pres'ent whole-time'physician by addi-
tional assistants. --

Additional facilities for health supervision and instruction in open-
air classes is urgently needed.- Classes should be organized in'the
larger schools' as rapidly as funds become available to supplement
the work -of -the open-air 'school, which is already taxed to capacity.
The 'latter should be reserved for children in' more urgent need of
special 'attention.
At the present time over 80 school children' with active tuber-

culosis have been reported to the director of hygiene.' Obviously,
these children should not be allowed to attend the general 'classes
because of the danger of the spread of infection, and yet they should
not be' deprived of educational opportunity. However, their exclu-
sion from school exercises a harmful mental effect by inferentially
placing them in a class beyond the hope of salvage. It is recom-
mended that prompt steps be taken for the establishment of classes
for the instruction of ambulant cases of active tuberculosis under
medical and nursing 'supervision. -

V. SCHOOL CLINICS.

The board of education is scarcely justified at the time of this
study in providing clinical facilities for the treatment of conditions
other than disorders of vision, dental defects, and cardiac cases.
These physical handicaps are'so directly related to the child's progress
in school and occur in such preponderating numbers as to make it
extremely doubtful if they could be properly cared for by outside
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agencies and, therefore, warrant the proviion of facilities for treat-
ment by- the board of education.

It is recommended that all existing school clinical facilities be
utilized to the fullest capacity and kept open the full school day
instead of for ono-half day as is now the practice.
The five special nurses who now assist the medical inspectors in

physical examinations should be assigned to these clinics for whole-
time duty.

Cardiac clinics.-The work in cardiac clinics is largely devoted to
determining the- exercise toleration, prescribing a regimen of daily
living, and giving vocational training and guidance best adapted to
individual cases.
Approximately 2 per cent -of the children in the Minneapolis

schools will be found, on careful examination, to have a more or less
damaged heart. Children attending school should be given a more
careful examination than is now the practice for the detection of
actual and potential cardiac cases.

Special cardiac clinics should be organized under the supervision
of the department of hygiene for instruction and advice and treat-
ment appropriate to the degree of cardiac damage.

Children suspected of having heart disease should receive a most
careful physical examination, in order that contributing factors,, such
as nutritional disorders, bad teeth, diseased tonsils, adenoids, and
rheumatic conditions, may be detected and corrected. A careful
examn ation should be made of every child returning to school 'after
an absence on account of an attack of tonsillitis, diphtheria, or scarlet
fever, for evidences of cardiac damage.
The work of the clinic should be supplemented by intensive follow-

up in the homes and by vocational training. adapted to the child's
physical needs. Notification of parents should. be required, and the
cooperation of the parents' family physician should be secured, in
order that the work of the clinic may be supplemented by intelligent
supervision in the home.
The advisability of opening special cardiac classes in the schools

depends very largely on local conditions. In general, the instruction
issued by the board of education of New York City to the teachers,
if followed, will answer ordinary needs. These instructions are in
part as follows:

(1) To issue special passes to permit pupils with heart disease to
use speciall entrances and exits.

(2) To permit these children to enter or leave school directly before
or after the regular time schedule for normal children.

(3) To excuse cardiacs from physical training, fire drills, etc.
(4) To lengthen the lunch hour in order to avoid hurry and haste

in eating.
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It should be the duty of the school physician, on the advice of the
director of cardiac clinics and the family physician, to advise with
principals in respect to the proper regimen to be followed by in-
dividual children.

Dental clinics.-The number of dentists employed is entirely
inadequate properly to attend to the dental needs of the Minneapolis
school children.

Preventive dental service should be furnished to all children under
12 years of age, irrespective of their social and economic status, thus
eliminating the charitable aspect of such work when restricted to
necessitous children. However, until additional dental facilities are
provided, preferential service should be given to the children in the
primary grades and to neglected children in the other grades who are
in urgent need of attention.
When funds become available, mouth hygienists should be em-

ployed in the proportion of one hygienist to each school district.
This number may be increased to meet the growing demand for such
services as rapidly as funds become available.
The dental clinics should be in charge of whole-time dentists and

should be kept open during school hours and on Saturdays.
The work of the dentists should be standardized, with the view of

eliminating the personal equation of individual dentists and in the
interest of economy.
As much work as possible should be done at each sitting as is

compatible with the comfort and endurance of individual children,
in order to economize in the time of the dentist, the child, and the
nurse.
A complete dental record should be kept of each child. This

should follow him from class to class. The accompanying form is
recommended as well adapted for this purpose.
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Eye dinits.-Additional facilities for special eye work should be
-provided in the near future, and this service should be made a part
of the school health supervision system. The physicians in direct
charge should be; under the supervision of the director of hygiene
and paid by the board of education.

VI. NUTRMON WORK.

Children enrolled.in nutrit.ion classes should first receive a careful
physical examination, the results -of which should be a part of the
child's class record. The special instruction given to the children
enrolled in these classes should be under the direct supervision of
the director of hygiene and be considered a part of the medical school
inspection service.
In addition to special advice and instruction given to individual

children, mothers should be encouraged to attend these classes for
instruction, individually and in groups, in order that the fullest
cooperation may be obtained in the homes. Intensive follow-up
work by the school nurse is essential to the success of nutrition
classes.

Steps should be taken to secure accurate height and weight measure-
ments, periodically, of all the children in the first to eighth grades,
inclusive, in order that a local standard of physical development
applicable to sex and age periods may be calculated. Such a stand-
ard is of highest importance in the selection of candidates for the
nutrition classes, and as one of the means of checking the value of
the work from the standpoint of individual children.

vII. PHYSICAL TRAINING.

Owing to the intimate relationship of physical training to pre-
ventive medicine, it is recommended that the board of education
reverse its action and make physical training a subdivision, and
make the director of physical training an assistant director of the de-
partment of hygiene. The physical training work should be corre-
lated with the school medical inspection service.

VIII. HEALTH EDUCATION.

Greater prominence should be given .to health education work in
the schools. This should include the preparation of instruction
matter adapted to the age of the child, correlation of the work of
the teaching staff with that of the school medical, physical training,
and nursing personnel, and the organization of the children in practi-
cal health work in the schools and in their homes.

Practical health education should be emphasized in the special
classes, and the children,in all the classes should be encouraged in the
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preparation of compositions, posters, and exhilit material relating
to health subjects.
The director of hygiene, the school medical inspectors, and the

school nurses should stand in closer cooperative relation with teachers
and principals, and the subject of health education and health
supervision should be discussed in conferences requiring compulsory
attendance.
The teaching of hlealth in the schools should be given a place in the

curriculum equal in importance to that of major subjects.

IX. SCHOOL RECORDS.

No hard and fast recommendations can be made regarding school
medical record forms. In general, the forms should be so devised as
to make available at all times accurate information regarding the
child's physical and mental condition, the relation of the physical
and mental handicaps to school progress, the extent to which these
handicaps have been removed, the effect of remediable measures on
the child's health -and school progress, and the efficiency of follow-
up work in bringing about the relief of harmful conditions. The
record should accompany the child's scholastic record throughout his
school career.

Greater care than seems to be the present practice should be
exercised in recording the results of physical examinations in specific
terms.
At present no attempt is made to make use of the material collected

in the course of physical examinations. All statistical material
should be compiled and submitted to the board of education in an
annual report showing the prevalence of physical and mental handi-
caps, the corrections made, and the improvement, if any, in the
physical and mental efficiency of the children from year to year.
In other words, the public can not be expected to support in a whole-
hearted manner this very important work unless its value can be
clearly demonstrated.
The accompanying form adopted by the Public Health Service may

serve a useful purpose in the preparation of a schedule for recording
the results of medical inspections in accordance with the suggestions
made in the body of this report.
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X. COOPERATION OF VOLUNTEER AEBNME.

Reference is made im the body of this report to the work of a
number of private agencies in the schoolb. It is beyond question
that such cooperation is and has been of value in paving the way and
demonstrating thu need of certain forms of health supervision. How-
ever, there is a limint to the extent and the length of time these agencies
should assume the responsibility of the constituted authority. The
health work in thbe special classes and special schools, including
nutrition work, should be administered by the board of education
under the supervision of the director of hygiene, and made an integral
part of the health supervision system. It is only by such centralized
administration and supervision that school he&lth supervision can
reach its highest degree of completeness and effectiveness, and that
the interruption of class work will be reduced to a desirable minimum.

A BIBLIOGRAPHY OF REFERENCES TO HEALTH LEGISLATION.
Compiled by JAMES A. TOBE, National Health Council, Washington, D. C.

FOREEWORD.

The following is a list of references to health legislation and matters
of a closely allied nature. Only pamphlets, reprints, and books are
listed, no articles being included. For convenience the references
are arranged under the following five headings:

1. Child Welfare.
2. Model Laws.
3. Municipal Laws.
4. Public Health (General).
5. State Laws.

Although an endeavor has been made to have tlhis compilation
complete, it is the first of the kind,- and references which should
have been included may have inadvertently been left out. It will be
appreciated if attention is called to omissions

I. CHILD WELFARE.

Child Hygiene Laws of the Several States, A Synopsis of, Including
School Medical Inspection Laws.-Public Health Bulletin No. 110,
United States Public Health Service, Washnton, D. C.

Child Labor Laws, A8ministration of: Part 1. Employment Cer-
tificate System, Connecticut.-Bureau Publication No. 12, United
States Children's Bureau, Washington, D. C.

Child Labor Laws, Administration of: Part 2. Employment Cer-
tificate System,-New York.-Bureau Publication No. 17, United
States Children's Bureau, Washington, D. C.
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Child Labor Laws, Administration of: Part 3. Employment Cer-
tificate System, Maryland.-Bureau Publication No. 41, United
States Children's Bureau, Washington, D. C.
- Child Labor Legislation in the United States.-lpureau Publication
No. 10, United States Children's Bureau, Washingon, D. C.

Child Labor, The States and.-Bureau Publication No. 58, United
States Children's Bureau, Washington, D. C.

Child Protection, State Laws and Minimuim Standards for (1920).-
National Child Labor Committee, 105 East Twenty-second Street,
New York, N. Y.

Children Before the Courts in Connecticut.-Bureau Publication
No. 43, United States Children's Bureau, Washington, D. C.

Child Welfare Laws Passed in 1916, Summary of.-Bureau Publi-
cation No. 21, Un'ited States Children's Bureau, Washington, D. C.

Courts in the United States Hearing Children's Cases (1920).-
Bureau Publication No. 65, United States Children's Bureau, Wash-
ington, D. C.

Health Provisions for State Laws Relating to Children.-National
Child Health Council, Washington, D. C. This report also appeared
in the following magazines:

Public Health Reports (U. S. Public Health Service), February
18, 1921.

School Life (U. S. Bureau of Education), February 18, 1921.
The Survey, February, 1921.
Mother and Child, February, 1921.
The American Child, March, 1921.
Journal of the American Medical Association, April 9, 1921.
The Nation's IIealth (formerly Modern Medicine), May, 1921.

Illegitimate Children, Better Laws for.-United States Children's
Bureau, Washington, D. C.

Illegitimacy Laws of the United States, Analysis and Index.-
Bureau Publication No. 42, United States Children's Bureau, Wash-
ington, D. C.

Juvenile Court Legislation, Summary of in United States (1920).-
Bureau Publication No. 70, United States Children's Bureau, Wash-
ington, D. C.

Midwife Practice Laws of the States and Territories of the United
States. (Reprint.) John A. Foote, M. D., Washington, D. C.

Mothers' Pensions, Laws Relating to in the United States, Canada,
Denmark, and New Zealand.-Bureau Publication No. 63, Unite(d
States C(hildren's Bureau, Washington, D. C.
Ophthalmia Neonatorum: An Analysis of the Laws and Regula-

tions Relating Thereto in Force in the United States (1911).-Public
Health Bulletin No. 49, United States Public Health Service, Wash-
ington, D. C.
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Probation in Children's Courts (1921).-Bureau Publication No.
80, United States Children's. i,ureau, Washington, D. C.

2. MODEL LAWS.

Births and Deaths: The Model State Law for the Registration of
Births and Deaths-Supplement No. 12, United States Public
Health Service, Washington, D. C.

Children: Report of the Committee on Health Provisions for
State Laws Relatinag to Children. National Child Health Council,
Washington, D. C.

Health: Model Health Code.-American Public Health Associa-
tion, 370 Seventh Avenue, New York, N. Y. 15 cents.

Housing: Model Housing Law.-Russell Sage. Foundation, 130
East Twenty-second Street, New York, N. Y. $4..

Milk: Guide for Formulating a Milk Ordinance.-Bulletin No.
585, United States Department of Agriculture, Washington, D. C.

Morbidity: The Model State Law for Morbidity Reports.-Re-
print No. 285 from the Public Health Reports, United States Public
Health Service, Washington, D. C.

Mosquitoes: Model Mosquito Ordinance.-Reprint No. 563 from the
Public Health Reports, United States Public He'alth Service, Wash-
ington, D. C.

Saving Sight: Model Legislation for Saving Sight (an outline).-
National Committee for the Prevention of Blindness, 130 East Twenty-
second Street, New York, N. Y. Also in Cleveland Hospital and
Health Survey, Part 2, page 195.' Clevelandl Hospital Council, 308
Anisfield Building., Cleveland, Ohio. 50 'cents.

Venereal Diseases: Compilation of Suggested und Adjudicated
Ordinances Which 'Have Proved Successful in Combating Venereal
Diseases.-V. D. Bulletin No. 39, United States Public Health Serv-
ice, Washington, D. C.

3. MUNICIPAL LAWS.

A complete list of pamphlets containing municipal laws of individ-
ual cities will not be given. Most of the larger cities have compiled
their health laws in one volume. Other material is as follows:
Municipal ordinances, rules, and regulations pertaining to public

hygiene of cities of the United States, published by the United
States Public Health Service, Washington, D. C., as followvs:

January 1, 1910-June 30, 1911-Reprint No. 70.
July 1-December 31, 1911-Reprina No. 121.
1912-Reprint No. .199.
1913-Reprint No. 230.
1914-Reprint No. 273.
1915-Reprint No. 364.
1916-Reprizt No. 388.
1917-1919-Supplement No. 40.
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Smoke Abatement and City Smoke Ordinances. Bulletin No. 49,
United States Bureau of Mines, Washington, D. C.
Suggested Ordinance for Cities. Compiled by Institute of Makers

of Explosives, New York, N. Y.
(See also under Model Laws.)

4. PUBLIC HEALTH (GENERAL).

Common Drinking Cups and Roller Towels: An Ainalysis of the
Laws and Regulations Relating Thereto in Force in the United
States (1912).-Public Health Bulletin No. 57, Government Printing
Office, Washington, D. C. 5 cents.

Communicable Diseases: An Analysis of the Laws and Regulation
for the Control Thereof in Force in the United States (1913).-Pub-
lie Health Bulletin No. 62, Government Printing Office, Washington,
D. C. 50 cents.

Court Decisons: -Court Decisions Pertaining to Public Health
(Previous to 1916).-Reprint No. 342, United States Public Health
Service, Washington, D. C.

Court Decisions Pertaining to Public Health (1916).-Reprint
No. 410, United States Public Health Service, Washington, D. C.

Court Decisions Relating to Morbidity Reports (1915).-Reprint
No. 205, from Public Health Reports, Government Printing Office,
Washington, D. C. 5 cents.
Drgs: Digest of Laws and Regulations Relating to Htabit-Form-

ing Drugs.-1912, Public Health Bulletin 56; 1912 and 1913, Re-
print No. 146; 1913 and 1914, Reprint No. 240; 1915, Reprint No.
267; 1916, Reprint No. 321. All from the United States Public
Health Service,. Washington- D. C.

Food and Drugs Act: Rules and Regulations for Enforcement of
the Food tnd Drugg Act (1913).-Agriculture Circular No. 21,
United States Department of Agriculture, Washington, D. C.

Food and I%od Control Latvs: 19015, Chemistry Bulletin No. 69;
1906, Chemistry Bulletin No. 104; 1907, Chemistry Bull;tin No. 112;
1908, Chemistry Bulletin No. 121. All from the Unite(d States
Bureau of Chemistry, Washington, D. Cl.

Lighting, Code of, for Factories, M{il1s, and othier Places (1919).-
Reprint No. 499 from Puiblic Health lieports, United States Public
I-Health Service, Wa7-shinaton, D. C(.

National Le,qish(ittlion: The National H'letilth Council, 411 Eigrht-
eenth Street, Washington, D. C., issIzeS. atbiweekly statement of
national health legislation. The price of this is 20 cenits to non-mem-
bers of the Counc'il.
Night Work Laws in the Unitedl States.-Bulletin No. 7, United

States Women's Bureaui, Washington, D). C.
Organization, Powers, and l)uties of Health Authorities: An

Analysis of the Laws and Regulations Relatincg thereto in Force in
the United States (1912).-Public Health Bulletin No. 54, United
States Public Health Service, Washington, D. C.
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Public Health, Legal Prinmiples of. By H. B. Hemenway, M.- D.
T. H. Flood & Co. Chicago. $7.50.

Quarantine, Int4rstate Regulations of the United States (1916).-
Miscellaneous Pubication No. 1, United States Public Health Serv-
ice, Washington,1I. C.

Quarantine Laws and Regulations of the United States (1910).-
Revised edition, Junc, 1920. United States Public Health Service,
Washington, D. C.
Railway Sanitary Code (1920). United States Railroad Adminis-

tration, Washington, D. C.
Social Hygiene Legislation Manual (1921). American Social

Hygiene Association, 370 Seventh Avenue, New York, N. Y.
Stream Poutiorn: A Digest of Judicial Decisions and a Compila-

tion of Legislation Relating to the Subject (1917).-Public Health
Bulletin No. 87, -United States Public Health Service, Washington,
D. C.
United States Public Health Service, Regulations for the Govern-

ment of (1920).-United States Public Health Service, Washington,
D. C.

Vaccination: An Analvsis of the Laws and Regulations Relating
Thereto in Force in the United States (1919).-Public Health Bul-
letin No. 52, United States Public Health Service, Washington, D. C.
VIiruse8, etc.: Regulations for the Sale of Viruses, Serums, Toxins,

and Analogous Products in the District of Columbia and in Inter-
state Traffic (1919).-Miscellaneous Publication No. 10, United
States Public Health Service, Washington, D. C.

Vital and Penal Statistics, Report of Committee on, to National
Conference of Comissioners on Uniform State Laws, Madison, Wis-
consin. (E. A. Gilmore, Madison, -Wis.)

Vital Statistic Laws. American Medical Association, 535 North
Dearborn Street, Chicago, Illinois.

Water: Review of Laws Forbidding Pollution of Inland Waters in
the United States (19G5).-Water Supply Paper No. 152, United
States Geological Survey, Washington, D. C.

5. STATE LAWS.

The following publications have been issued by States concerning
health laws:
Alabama: Public Healtlh and Medical Laws (1920).
Arizona: Public Health Laws (1919).
Arkansas: Revised Bulletin of the Rules and Regrulations of the

State Board of Health of Arkansas (1918).
California: G0neral Health Laws (1919).
Colorado: La4s and Regulations, Colorado State Board of Health

(1916).
Connecticut: Sanitary Code (1918).
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Delaware: Eighteenth Biennial Report of the Board of Health
(1912-1915).

District of Columbia: Health Laws.
Georgia: The Ellis Health Law (1919); :Health Laws (1914 and

1918); Vital Statistics Law (1919).
Idaho: Hotel Law (1911); Food and Drugs Law (1917); Milk and

Dairy Products Law (1917); Slaughter-House and Meat Law (1917);
Contagious Diseases (1921).

Illinois: General Information and Laws (1917); Notes on Bill
Drafting in Ilinois (1920), Legislative Reference Bureau, Spring-
field, Ill.

Indiana: Manual of Instructions for School Authorities and
School Plhysicians (1911).

Iowa: Rules and Regulations (1917); Law on Venereal Diseases
(1919).

Kansas: Laws, Rules, and Regulations Relating to Public Health
(1919).

Kentucky: Public Health Manual-Laws, Rules, and Court De-
cisions (1919).

Maine: Abstract of the Health Laws (1919); Rules and Regula-
tions in Relation to Plumbing Work (1920).

Maryland: The Laws of Maryland Relating to Public Health
(1915).

Massachusetts: Laws Relative to Prevention of Disease (1915);
Laws Relative to Nuisances, Sources of Filth, and Causes of Siclmess
(in General) (1915); Laws Relating to Milk and Milk Products
(1919); Special Laws Relatinig to Foods and Drugs. (1919); Manual
of Health Laws (1915).

Michigan: Laws Relating to Public Health (1917, 1919).
Minnesota: State Health Laws and Regulations (1919).
Mississippi: Rules and Regulations Governing Infectious Diseases

and Sanitation (1918); Vital Statistics Law (1912).
Missouri: Health Officers' Manual (1918); Laws Governing Regis-

tration of Deaths and Births.
Montana: Public Health :Laws and Regulations (1915); Hotel

Law, Rules and Regulations (1919); Food and Drug Laws, Rules
and Regulations (1919).

Nebraska: Rules and Regulations (1919).
Nevada: Health Laws (1919); Rules and Regulations Governing

the Reporting of Certain Diseases and Management of Quarantine
(1920).
New Hampshire: The Principal Public Health Laws (1915);

Abstract of Laws and Regulations Relating to the Sale of Foods
and Medicines (1919).
New Jersey: Public Health Laws (1918); Reprints on specific

regulations; The Sanitary Code (1917).
57607° 21-4
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New Mezicoo: The Public Health Law (1919); Reprints of various
regulations.
New York: Public Health Manual (1919); Compilation of Laws,

Regulations, and-Agencies Relating to Tuberculosis (1918); Model
Health Regulations for Communities.

North Carolina: Reprints on specific regulations; Compilation of
Public Health Laws (1917); Social Laws and Agendies, American
Red Cross Handbook, Southern Division, Atlanta, Ga.

Ohio: Laws Relating to Occupational Disease3 and Industrial
Hygiene (1913); Public Health Manual (1920).

Oklahoma: Laws, Rules, and RIegulations Governing Sanitation
(1919); Food and Drug Law (1911). ,

Oregon: Health Laws (1919).
Pennsylvania: Synopsis of Health Laws (1920).
Rhode Is8and: Rules Governing Control of Contagious Diseases

(1919).
South Carolina: Sanitary Code (1919).
South Dakota: Laws Relative to Public Health and Safety (1919).
Texas: Vital Statistics Manual.
Vermont: General Laws Relating to the State Board of Health

(1918).
Virginia: Reprints of various laws and regulations.
Washington: Rules and Regulations and Statutes (1917); Rules

Relating to Reporting of Venereal Diseases (1919).
West Virginia: Health Laws (1919).
Wisconsin: Rules and Extracts from Laws Pertaining to the Pre-

vention and Control of Communicable Diseases (1919); Powers and
Duties of Boards of Health (1918).

Wyoming: -Synopsis of Laws (1919).
Other references to State laws:
State Laws and Regulations Pertainimg to Public Health, pub-

lished by the United States Public Health Service, Washington,
D. C., as follows:

July 1, 1911-December 31, 1912-Reprint No. 200.
1913-Reprint No. 264.
1914-Reprint No. 279.
1915-Reprint No. 338.
1916-Reprint No. 406.
1917-Supplement No. 37.
1918-Supplement No. 38.

Dependent Classes: Summary of State Laws Relative to the Care
of the Dependent Classes (1913). United States Bureau of the
Census, Washington, D. C. 60 cents.

Explosimes: Suggested State Law Compiled by Institute of Makers
of Explosives, New York, N. Y.
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Hospitz1: State Laws. Authorizing County and City.Hospitas.-
Journal of the American Medical Association, Chicago, April 9, 1921,
p. 1034.

Insane: Summaries of State Laws Relating to the.Insane (1917).
National Committee for Mental Hygiene, 370 Seventh Ave., New
York, N. Y.

Phy8ical Education: Recent State. Legislation for Physical Edu-
cation (1918).-Bulletin No. 40, United States Bureau of Educa-
tion, Washington, D. C.

Public Education: Digest of State Laws Relating to Public Educa-
tion (1915).-Bulletin No. 47, United States Bureau of Education,
Washington, D. C. (Inclues School Hygiene Laws.)

(See also under Child Welfare and Model Laws.)

PREVALENCE OF POLIOMYEL-ITS.
The following table gives ,the number of cases of poliomyelitis

(infantile paralysis) reported'to the Public Health Service by State
health officers from May 29 to August 6, 1921, inclusive. These
reports are preliminary and necessarily incomplete.
Poiwmyelitis (infantile paraliysis)-Number of cases of poliomyelitis occuring in various

States, as reported to the Public Health Service by the State health officers in weekly
telegraphic or mail reports.

[States omitted are those from which no reports have been received or which have reported no polio.
myelitls durng the period covered. Leaders indicate that reports were receved but no cases of polio.
myelitis were reported.]

Week ended (1921)-

State. June. July. Aug.

4 11 18 25 2 9 16 23 -O 6

Arkansa ........................ ...... ..1.......... .............California ..... I 1. 2 5 3 3 6 1014
Conniecticut ..... 6 2 3 2 4 5 1
District of Columbia...... ,,,,,.,1. ......... 3 4 3 73
1eorgia1 1 ...... ...... ...... ...... ..............

Illinis . . . ........2 4 5 i........1f) 12 15 24 39Irln 4. .... ....1012..
......

Indiana .... 2 1 1 1 ...... 6 8 5
Iowa..... .. ....... 21 311 7
Kansas ......I...... ....2..2 . ..... I ..............

Maryland ......... 1 23 4 14 8 7. .6
Massachusetts . . .1 ..2 1 4 3 6 4 10 10
Minnesota . ..... .1 1 2 10 1 3 5 101 81
Mississippi...... 2 ..............
issounl.. . . (1) ............ ..)....

Montana.1.. . ...... 1.
Nebrasa... .........1....... 3 1 22.
NewJcrsey. .. I 2 1 12 53 10G7
NewYork . . . . 1 ..1...... .....4.10.1.24NorthCarolina..........1....1 .4.. 1 3 1
Mhont n ... . (............. .. ... ..

South Dak ota 3...... 2.............
Newxa es ey.............. 1 (9() 1 63Ne ok2........................... .............. . I ...... .. . .4 , 0 15 24..... ...,
NothCrmolna...................... . ...... ..,, I,,,,, . 31...33

Ohioginia.... . t (1 (1) (1) 2I--y(1).iSouthn ..--;.- 2.........-1 1491....... 3 ...... ...... n 21

....2....... 4
.9

412 21

I No report received. 2 Xxcluslve of New York City.
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EDUCATIONAL CAMPAIGN AGAINST CANCER

National "Cance Week Plan'ned by the American Society for the Control
of Cancer.

The American Society fort the-Control of Cancer is making arrange-
ments for a National Cancer Week to be held throughout the United
States and Canada from Ocober 30 to.November 5, 1921. This is
the first attempt on the part of the Society to carry out a uniform
campaign at one time throughout the country, and it earnestly
bespeaks the cooperation of all national, State, and local agencies
interested in public health.
The aim of this campaign is entirely educational, and it is desired

to reach all sections of the country and as large a part of the popula-
tion as possible with the message of cancer control. The three prin-
cipal educational activities will be:

(1) The giving of lectures by well-known physicians and
surgeons, who have volunteered for this service and who
compose the lecture bureaus of the $tate and local commit-
tees for cancer control recently organized by the society.

(2) The distribution of literature at all meetings held dur-
ing the week.

(3) Suitable publicity in the lay press, official health bul-
letins, and articles in professional journals.

For the purpose of this campaign the American Society for the
Control of Cancer has organized campaign committees in practically
all communities of 5000 -or more population, and has arranged for
the appointment of a chairman of each of these local committees,
who is to select committees to carry out the program locally. The
names of these chairmen can be secured by writing to the Head-
quarters Office of the Society, 25 West Forty-fifth Street, New York
City.
-The Society seeks the cooperation and assistance of all State and

local boards of health, State and county medical societies, nursing
and other organizations. These organizations can assist materially
in making arrangements for lectures. All persons interested in this
campaign are urged to get in touch with the chairman of the local
committee, or with the Headquarters Office of the Society. Sugges-
tions are invited and all possible assistance is solicited.

CINCINNATI HEALTH EXPOSMON.
A health exposition is to be held in Cincinnati October 15-22, 1921,

under the auspices of the Cincinnati Public Health Federation and in
cooperation with various nationa;l, State, and local organizations.

'JAAA
JLAP-xw
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The purpose of the exposition, as stated by the executive committee,
is to stimulate a wider interest among health organizations and indi-
viduals in the maintenance of high standards of public health, by
showing what is now being accomplished in this work and the value
of such work-to the individual and the community.
The exposition will comprise three main divisions:

(1) Noncomnmercial educational exhibits.
(2) Commercial exhibits; and
-(3) Lectures and motion pictures.

It is in no sense a commercial exposition, and the commercial space
is sold because it is believed that many commercial articles' and proc-
esses employed in healths work should be a part of the' educational
feature of such an exposition, And the sale of space will help meet the
expense of the noncommercial exhibits.
The committee engaged in developing the plans realize'that success

in an exhibit'of this kind dApends upon attracting large numbers of
people and they state that they expeet to do this by presenting novel
and interesting exhibits of'public health activities.

DEATHS DURING WEEK ENDED JULY 30, 1921.

Summary of information received by telegraph from industrial insurance companies for
week ended Jubj 30, 1921, and corresponding week, 1920. (From the " Weekly 'Health
Index," Aug. 2, 1921, isued by the Bureau of the Cenus, Department of Commerce.)

Week ended corresponding
July 30, 1921. week, 1920.

Policies in force . ..................:.. 47,262,257 44,225,454
Number of death claims.. ............... .... 7,261 7,293
Death claims per 1,000 policies itia Lorce .8. 0 8 a

-1945
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DeoAs from asl caums in cerftin larg cities of th Unite Steatm dutring the teek ended
July 30, 1921, in~fant mortality, arnauldeulh rate, and cdma.n teith crreapontding
wee~fpreedig years. (Prom the Weekly Healta Index, Au.2,121 ssenb h

Bureau of the Censu, Departmtent of Comimerce.)

Week ended Deaths under 1 InifaiatJuly. 30,1921. Averaj year. nr
Estimated annuant

City. eotlte, death me
Week Ptvomwe

deaths. rate.1' W. Juyl 30, Yfro July30,
1921. ears's1921.3

Akro, Ohio............. 229,1 19 IL3 4 & I 4 4 5 38
Albany, N.Y.............115,0711 28 117 C 8.7 2 C 2 45

Atlanta,Ga.........207,473 3 'Z L8 C0149 15 0 14.....
Baltimore,Md.752,~~~-863 1 9 13.5 A 17.3 37 A 59 104

Blrminham,I.1.......... 5a,11 60s 14.8 A20.8 12 A9.....

Boston, Ms..............757,634 203 14.0 A 13.9 29 A 33 78Brldgepo ......... 149,97 24 8.3 A18.5 4 A 15 s0BulYalo,NY........519008 107 10.7 011.3 27 C 20 104
Camden, RfJ . 119,67 17 7.4...... 4 ...... 60
Chicago,Ifl....2,73G6M 5441IOL2 A114 92 A125 ....

Cincinnati,Ohio.............. 418 98.12.7 C 12.2 20 C 11.132
Cleveland,Ohio.831,........ 138 179 10.7 C 9.5 24 0 2564
Columbus, Ohio ............24535 55 11.7 C 135 9 C 7 104

DalsTex............... 128,28 39 12.3 A139 4 As.....
Dayo,Ohio.158,..I........I119 30 9.9 C 7.8 9 C 2 148
Dner, Colo .263,.......... 152 54 10.7 AIL? 7...... ....

Deroit, Mich.1,070,450 194 9.6 C 9.9 51 C 61 . 9
FallRiver, Mas120,668 33 14.3 C 9.9 9 C 6 135lo
GrandfRapids,Mich ......... 141,197 27 10.0 C 11.6 5 C 585
Houston, TeX ............ 144,34 24 87.7...... 3..........
Indianaypoilis Ind..........325,215 65 10.4 C 13.6 7 C 1554
Jersey City,kW.JT..........302,788 75 12.9 C 118 28 C 13 193

KnsCity,Kans ..........108,884 22 iLO C 9.7 3 C 4 72
KansasCity, Mo............336,:157 98 15.2 C 13.5 22 CI11
LosAngeles Callf.61......... 1,921 125 10.7 A 11.0 18 A118-Louisvsue,KY.............286,063 75 10.6 Cl12G 18 ClO 208
Lowell,Mas113,757 34 15.6 A16.2 11 A 12 177
Memphis,Tenn...165,359 59 18.6 C10.3 4 C 0.....
Milwaukee,W. 468,386 81 9.0 AlO.1 17 A 15 82
3mafO~inuI.3......,.... 1F5 70, 10.1 C19.2 6. C8 .34

.... 132,088 44 18.8 0 19.3 4 09.....
NewBedford,Mass. ~~125,012 26 10.8 A152 6 AL392

New Haven,Con167,007 43' 13.4 C 12.7 4 C 9 48
New Orleans a.......... 394657 106 13.9 A167 8 A 14 ....

NewYork 1?. Y.5,761,867.... 1,224 11.1 C 9.2 248 C208..97it.ark,14.J.424,885 92 11.3 C 9.2 25 C 21 111
NolVA..............121,260 28 112....... 5....... 89

Oakland Calif ............226,472 47 -10.8 A 10.4 2 A 425
Omaha, ,lb.............197,066 36 9.5........ 4....... 46
thlaerson, Pa.J............ 13,866,1 349 12.8 1..8... 62 .....110
Pfaterson, PN.J .........137,4031 329 12..8 11. 821 135
P ktugr.............602,452 141 12.2 0 12.6 28 C22

Portland, 6reg. .... 264,8&59 37? 7.3 C 12.2 5 C 4
PrIdne.1...........239,645 47. 10.2 C 10.3 8 C 4 65

Bichmond Va ............175,686 48 14.2 C 14.5 11 C 12 134
Rochester,'N.Y............305,229 72 12.3 C 9.2 16 C 7 124
St.LosMO .............736,164 172 11.4 C 9.8 19 C 18 ....

St. Paul,MIn.............237,781 39- 8.6 C 10.4 3 C55 30
gaitLakeCity,Utah .........121,595 30 12.9 A 8.9 2.......31
San Francisco, Calif .520,...... :546 121 12.1 C 12.1 7 C 1241
Seattle, Wash.............327,227 41 6.5 A 8.0 4 A 6 33
Spokane, Wash ............104,442 17 8.5 C 12.0 1 C 422
Springfield, Mass ...........135,877 26 10.0 C 7.5, 3 C 645

§rcse N.Y .177,......... 265 30 8.8 0 9.6 9 04 108
Tobledo,ihio .253,.......... 696 51 10.5 A 13.7 8 A 881
Trenton,N.J .132.......... 760 40 17.0 A 19.6 7 A 14 106

Wsigton, D.C...........454,026 118 13.6 A 15.0 13 A 20 76
Wlibniigton, Del ...........113,408 38 17.5 C 10.3 2..........
Worcester Mass.184,........ 972 45 12.7 C 10.3 8 C7.S
Yonkers, WT.Y.108,........... 324 16 8.1 A 12.6 3 A 468
Youngstown, Ohio .139,....... 432 37 13.8 C £86 7 C 389

I'Annual rate per 1,Oo0poulation.
2"'A"Indicates datafor thiecorresponding week of the years1913 to1917, inclusive. "C" indicates data

for the corresponding week of the year 1920.
' Deaths under 1 year per 1,00 birts-n annual rate based en deaths under 1 year for the week and

estimated births for 1920. CIties left blank are niot in the registration area for birth.
O'Data based en statistics of 1915, 1916, and 1917.

II



PREVALENCE OF DISEASE.

No health departent, State or local, can efectively prevent or control disease uithout
knowledge of when, where, and under what conditions cases are occurring.

UNITED STATES.

CURRENT STATE SUMMARIES.

Telegraphic Reports for Week Ended Aug. 6, 1921.

These reports arc preliminary and the figures are subject to change when later returns are received by

the State health officers.

ALABAMA. Cases.
Diphtheria .................. 23
Dysentery. ................. 2
Malaria . ................. 12
Measles. ................. 3
Ophthalmia. neonatorum .................. 2
Pellagra. . ................. 18
Pneumonia . ................. 24
Scarlet fever ....... , 11
Smallpox . . ......... 12
Tmbercuiosis ............. 12
Typhoid fever.................................. 37
Whooping cough ...........2 ..... 2

ARK.NSAL
Chicken . .......... 16
Diphtheria . ..... 10
Influenza ...... 4
Malaria . ..... 219
Scarlet fever . . 8
Smallpx . . 3
Trachoma . . 5
Tuberculosis . .......... ........... 24
Typhoid fever . .......... 83
Whooping cough ............ 6

COLORDO.

(Exclusive of Denver.)
Chicken pox ..... 5
Diphtheria . . . 7
Measles ...........;. 6
Mumps .. 7
Poliomyetis . . 1
Scarlet fever ........... 2
Smallpox . . ......... 37
Trachoma . . 1
Tuberculosis ........... 4
Typbhid fever... 6
Whooping oough.... 6

(11

CONN.CTICUT. Caszs.
Chicken pa... .........................

;
Diphtheria . ..................... 24
Dysentery (bacillary)..2
Influenza . .1
Lethargic encephalitis..2
Measles . .13
Mumpd,,,s ,,,,,,... .. 15
Pneumonia (lobar) ..10
Polomyelitis. . 1
Scarletever . . 22
Septic sore throat .. 2
Tetanus ..

Trachoma ..

Tuberculosis (all forms) ....................... 63
Typhoid fever:

Enfield . .16
Scattering . .12

Whooping cough ..34
nLORIDA.

Cerebrospinal meningitis . .1.............
Diphtheria . .10
Influenza . .110
Lethargicencephalitis . .1..............
Malria . .34
Ophthalmia neonatorum................. :.' 1
Pneumonia . . ...... 71
Poliomyelitis . .

SmaUpox . .. 12
Typholdfever ..18

GEORGIA.

Cerebrospinal meningitis ..
Chicken pox . . 3
Conjunctivitis (acuteinfectious) ..
Diphthia . .38
Dysentery-amebo .. .. 1
Dysentery (bilary)....1

17))'
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GEOsIA-ContInued. Cas.
Hookworm................. 1

Infiuenza .................

lalaria .................. 75

Measles .................. 3

Paratyphoid fevr ................ 3

Pellagra. ........... 3

Pneumonia ...................' 2

Scarlet fever.................. 9

fettle sore throat .......... 3
Smallpox ................. 3

Tuberculosis (pulmonary) ............ 27

Typhoid fever ................................. 51
Whooping cough ............. . 3

IDAO.

Diphtheria...................................
Measles............
Scarlet fever ................................

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

Cerebrospinal meningitis-Quincy.............
Diphtheria:

Chicago .....

Scattcrinlg................................
Influenza.....................................
Lethargic encephalitis-Morrison..............
Pneumonia...................................
PoRlomydeitis:

Arlington Heights........................
Aub ..................................
Beardstown..............................
Carlinville.................................
Chicago..................................
Christian County-Buckhart Township....
Clinton...................................
East St. Louis.............................
Evanston..................................
Gillespie...................................
Greenfield.................................
Hamilton ................................
Highland Park...................; .

McLean County-Hudson Township......
-Macoupin County-

Nilwood Townhip...................
North Otterereek Township..........
North Palmyra Townschip.............

Maywood .........................
Morgan County-Franilin Precinct........
Oak Park..............................
Ottawa ..................................
Rankin....................................
Rockfalls.................................
Sangamon County-

Buffalo Hart Township.
New Berlin Township.
Springfield Townshp..

Waukegan.
Winchester.

Scarlet fever:
Cicago.................................. 2

Scattering ................................. 2

Smapox..

11

I

1

87
50
3
1
78

2
1
2
1

7

1

1'
1

1

1

1

2
2

1

1

1I

1-
II

Typhoid fever:
Macon County-Decatur To ip........ 9
Scattering ......................... 4

. DIANA.
Diphtheria ............................ 75
Poliomyltis:

LaporteCounty....... ........ .2
St. Joseph Ciunty. ............... 3

Scarlet feer. ... 36
Smahlpoz ..... ,16
Typhoid fever ........ 53

IOWA.

Cerebro3pinal meningitis-Boone..............
Diphtheria..................................
Poliomnyelitis:

Burlngton ................................

Clarion...................................
Cedar Rapids............................
Delmwar...................................
Iowa City.................................
musatne................................

Lecarlet fever...................................
Smallpox ....................................

'' S~~ANSA.

Cerebrospinal meningitis .....................
Chicken pox...................................
Diphtheria...................................
Measles.......................................
Mumps.......................................
Pneumonia...................................
Scarlet fever...................................
smllox. .......................................
Tubrculeis.. ............................
Typhoid fever ...... ;

Whooping oough..............................

LOUSA NA.
Diphthia ....... -.;

Scarlet fever..................

Smallpoxc ....................................
Typhoid fever..............................
Whooping cough.............................

MAINE.

Chicke poX...................................

Diphtheria..................................
Infiuenza .....................................

Measles......................................
Mumps..Mu p ................... ....................

Pneumonia.................................
Scarlet fever .............;...

Tubercosis ..........

Typhoidfever................................
Whooping cough ............ .

.ARYLAN.1

1 Chicken pox...................................
Cholera infantum.............................
Diarrhea.....................................
-Diphtheria...................................

-8 Dymtery.....................................
sded Friday.

1

30

1

1

1
1

1

1

14
33

2
2
77
5
3
3
53
19
41

89

27

to

.2
4

15
3

2
9
3
1
9

2
10

5.
11

2
2

1
62

1948I
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MARTL&ND on-UtiniiUd. cas.

lni ............ 3

...........*13

M e asles....as 14

mumps............. 7

Paratyphoid fever ............ 1

Pncumonia (all 10

Poliomydlitis ...................... 6

Scarlet fever ............;.. 11

Septic sore throat ..... 3

Tctanus ........... . 2

Tuberculeosis .............-;. -5
Typhoid fever ............ 85

Whooping cough ..... .. ....... 120

MASSACHUSETTS.

Cerebrospinal meningitis ..................... 4

Chicken pox .................... 17

Conjunctivitis (suppurative) ............... 5

Diphtheria .................... 10

Dysentery..................... 2

Lethargic encephalitis ................... 2

...._...- 4

Measles.... ,92

Mumps ... 20

Ophthalmla neonaterum................... 27
Pneumonia (lobar) ........ .............. 17
Poliomyelitis...................... 10

Scarlet fever. ..................... 46
Trachoma ..................... 3

Tuberculosis (all 150

Typhoid fever ..................... 19

Whooping cough ...................... 117

MINNESOTA.

Cerebrospinal meningitis. 2

-Chicken pox ..................... 2

Diphtheria ..................... 28

Mcasls. ........................... 4

Pneumonia .1..................

Poliomyelitis:

Mahnomen Coumty ..................... 5

Norman County...................... 5
Ottertail County...
Wadena County...................... 21

Sattering ..................,-42

Scarletfever ................... 35

Sm pox ..................... 25

Tuberculosis ..................... 70

Typhoid fever ......................l '
Whooping cough ....................... z

MISSLgSPP.

Diphtheria.. ...................... is0
Scarlet fever...................... 4

SmallpoX...................... 6
Typhoid fever ...................... 45

MISSOUR.

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

Diphtheria ...................... 26

Measles ..........................1

Mph s......................m 2
Mup.amia noonatorum...................... 2

P;fiemyefitis ................. 5
Scarlet fever ...................... 3

MaSouRt--ontinnd. Cases.
,Smallpox........................ .I

T,ahoa.... 2
Ttbrclosis.
Typhoid fever .21
Whooping cough.41

MONTANA.

Cerebrospin meningitis-Ekalaka. I
Diphtheria ....................- 4

Searletfever..
Smrallpox..9.**o**v*s *@*P 12

Typhoid fever ................................. 9

NEBRASKA.

Cerebrospinalmeningitis-Omaha ............. 1
Chicken pox...................................
Diphtheria:

Lincoln ................................... 2

Omah .15
Mesles. 2
Mumps...................1.. .....

I

Scarlet fever ........................... .... 10

Smallpox..... 8
Tuberculosis .... 14

Typhoid fever .... 7

Whooping cough ..... 6

NEW JERSEY.

Cerebrospinal menintgitis ...... 1

Chicken pox............................I....... 13

Diphtheria .................... go
Influenn.......................1
Malaria ................... 2

M0asles .................... 47

Pneamonia ................... 36

'Polomyolitis ................... 7

Scarlet fever ................................ 32
..................

Trachoma ...................

Typhoid fever ................................. 25

Whooping cough ................. 136

NEW MEXICO.

Cerebrospinal meningitis. 1
Diphtheria .13
Measles .1

Mumps .1

Pnemonia .1

Tuberculoss .37
Typhoidever.. 4

NEW YORK.

(Exclusive of New York City.)
Diphtheria .131
Influenza 3
Lethargic encephalitis 2
Measles .118
Pneumonia .59
Poliomyelitis:

Utica ..5

Sattering .19
Scarlet fever .61
Smallpox. 8
Typhoid fever .39
Whooping cough .253

1949
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NORTE CAOLINA. Cases.

Cerebrospinal meningitis...............

Chiokenp ................ 1

Diphtheria ................ 76
Measles .................... 12

Poliomyelitis .................1

Scarlet fever ................2.

Septic sore throat................ 3

Smallpox ................... 11

Typhoid fever. ............ 111

Whooping cough .......... 103

SOUTH DAKOTA.

Cerebrospinal meningitis.....................
Diphtheria .........

Measles ....... ;.

Poliomyelitis ........ .

Scarlet fever..................................
.m11 a.....................................

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

TEXAS.
Diphtheria ........

Dysentery...................................
Measles ....................................
Pellagra......................................
Smapox.....................................
Tiyphoid fever.................................
Whoopingeough..............................

VERMONT.

Chicken pox...' ... .

Dipth na...............................Diphtheria...................................Measles ......

Pollomyelits..................................
Scarlet fever..................................
smallpox.

op o.....................................Whooping cough..............................

1

3
i
2

11
3
2
2
4

71

18

15

10
16
39
25

14
15
42
6
3
4

1
30

WASINGTN. Case.

Chickenp ........ 5

Diphtria ........ 18

Mesl ....... 24

Scalet fever........ 14

*........ 39

Tub ulos .......Typhoidfevr........
Wh opinug eogh ................... 27

WESr VIRGINIA.

Diphtheria ................... 13

Meales. 6
Poliomjyelftis:

Carleston 1..1
Pensboro

Scarletfever 8
Smallpox.3

Typhoid fever. 22
A

WISCONSIN.
Milwaukee:

'Cerebrospinal meningitis..4
,l;.i.phth.eria ...,..13

Poliomyeliti.. 4
Scarlet fever , 7

Small.... 2
Tuberculosis 19

Typhoid fever 1
Whooping cough .17

Scattering:
Chicken pox ............ 2

Diphtheria ......... 31

M1easles........ 6

Poiomyelitis ......... 17

Scarlet fever ......... 27

mapoX............. 9

Tuberculosis ............ 17

Typhoid fever ;.. .......... 11

Whooping cough .83

Kentucky Report for Week Ended July 30, 1921.

Cases.
Chicken pox .1.......

Colitis (entero) .1....... I
Diphtheria ....... 21

Dysentery 4

Malaria.........

Pellagra ...........

Pneumonia ........ 3

Scarlet fever 14

Septic sore throat .1............... 1

Cases.
Smallpox.............. 5
Tonsillitis ...............1

Tubeculosis ............. 15

Typhoid fever:.
Christian County.............. 15
Lincoln County.................. 8

Scattering .................. 60
Whooping cough ......... 18

1950
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SUMMARY OF CASES ORTED MONTHLY BY STATES.
The following summary of monthly State reports is published weekly and covers only those States

from which reports an received during the current week.

State:i

JUNK, 1W2.
California ..................... 19 661 87 31 1,287 1 11 408 412 95
Delaware ....6 ........ 3 9 ............. 72 9
Montana ....1 ........ 16...1... 18 108 12
NewYork .... 8 2,260 29. 3,865 .. 2 1,697 o8 82
Pennsylvania .... 15 1,132 1 2,068 1 7 1,184 14 165
SouthDakots................. 3 .25 1 138 ...... ... '55 151 4
Wyomling ..................... 2 2........ ...... 72........ 13 11 4

RECIPROCAL NOTIFICATIONS.
Connctiut-July, 1921.

Cases of commutnicable diseases referrd during July, 1921, to other State health depart-
ments by department of health of the State of Connecticut.

Disease and locality of notin. Referred to health authority of- Why refenred.-

Diphtheria:
Guilford, Conn............

Danbury, Conn..........

Montville, Conn...........

Danbury, Conn...........

Epidemic encephalitis:
Greenwich, Conn..........

Measles:
Madison, Conn............

Poliomyelitis:
Hartford, Conn............

South Norwalk, Conn....

Smallpox suspect:
New London, Conn.......

Tuberculosis:
Greenwich, Conn..........
Cos Cob, Conn............

Typhoid fever:
Hartford, Conn............

Now Britain, Conn........

State Department ofHlealth,Albany,
N.Y.

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

..... do.

.....do.

.do.

.o..... d

State board of health, Trenton, N. J.

8tateDepartinentofHealth,Albany,
N.Y.

.....do.

State Board of Health, Burlington,
Vt.

StateDepartment ofHealth, Albany,
N.Y.

.....do.

State Dopartment of Public Health,
Boston, Mas.

State Board of Health, Baltimore,
Md.

Patient was apparently infected
by sister from New York City.

Onset of disease was 8 days aifter
patient's arrival from New York
City.

Patient became ill about five days
after leaving Brooklyn, N. Y.

Patient was admittod to Danbury
Hospital from a summer camp at
Carmel, N. Y.

Patient was removed from his
home in Port Chester, N. Y., to
Greenwich Hospital for treat.
ment.

Patient became ill r days after leav-
ing South Orange, N. J., where
she was exposed to a known case
of measles.

Patient arrived in Hartford from
Brooklyn N Y, on July2 be.
coming ild with poliomyeUtis on
July 4.

The onset of disease was in South
Norwalk, Conn. Child was re-
moved to the Babies Hospital,
New York City.

A case of possible smallpox left
New London, Conn., to go to
Brattleboro, Vt.

Patient went from Greenwich,
Conn., to Otisville, N. Y.

Patient went from Cos Cob (Green.
vnch), Conn., to Monticello,

Patient visited Rowe, Mass., while
in the inicubationi period of
typhoid fever, becoming ill with
the disese on her return to
Hartford.

Patient was taken ill two weeks
after arriving in New Britan,
Conn., from Baltimore, Md.,
where he was a student.
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PLAGUE.J
HUMAN CASZE 01POAGUE RE D.

Place. Period covered. Cases. Deaths. Remarks.

California: 1921.
San Benito County ........ Feb. 7...........1 .....

Junc11 ... 1.

1 A summary of the reports received of the occurrence of plague and the finding ofplague4infected rodents
in the United States during 1920 was published in Public Health Reports, Jan. 7,1921, p. 15.

PLAGUE-ENFECTED RODENTS.

Rtodents
Place. Period covered. F

. ~~~~~~infetebd.

Califania: 1921.
SanBenitoCounty ............ May22to June4............................ I 8Florida:
Pensacola ..... Jan. 1 to Apr. 18 .

Apr. 19 toAug.6. 0
Louisiana:

New Orleans ....... Jan. 1 to May 26. 38
sMay 27 to Aug. 6 .. OTexwa:

Galveston.. ....... Jan. 1 -to May 28 .
May 29 to Aug. 6 .0

IGround squirrels, Citellut beeckei.

CITY REPORTS FOR WEEK ENDED JULY 23, 1921.
AN RAX.

City.

Louisiana:
New Orleans ... ....... . .;

CEREBROSPINAL.MENINGTM.

The column headed "Median for previous years" gives the median number of cases reported durng
the corresponding weeks of tha years 1915 to 1920, inclusive. In instances in which data for the full six
years are incomplete, the median is that for the number of years for which information b available.

City.

California:
Los Angeles..........
San Francisco........

Connecticut:
Bridgeport...........

Indiana:
Marion..............

Maryland:
* Baltimore.........

Massachusetts:
Boston.........
Pittsfield.......

Michigan:
Detroit...............

Minnesota:
Duluth...............

I1 It

Pedian
*rpre.
tious
years.

1
0

0

0

1

1
0
0

0

Weelc ended
July 23, 1921.

Cascs. Deaths.

3
2

1

1.......

1

2

........

........

........

........

........i

1

........

V -

City.
Median
forpre-
vious
years.

Misscuri:
-St. Louis.............

New Hampshire:
Manchester...........

New Jersey:
Newarlk..............

New York:
Now York...........IOhio:
Kenmore.............

Wc3t Virginia:
Charlestoni...........

Wisconsini:
Milwaukee..........

1

0

0

6

........

0

0

Week endod
July 23,1921.

Cases. Deaths.

2

,1

........

8

.;.......

........

........

2

........

I
8

1

1

3

,, I

,~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~. .



1953 August 12, 1921.

G6TY IEPORTS FOR WEEK ENDED JULY 23, 1921-Continued.
DIPHTHRIA.

See p. 1958; also Telegraphic weekly reports from States, p. 1947, and Monthly
summaries by States, p. 1951.

INFLUENZA.

(ity. Cases. Deaths. City. Case;. ealhs.

Aii-ona: Maerland:
Tucson .................. .......... ................ 1 ..........

(alif2rna. New York:
LosAngeles .............. 1 ..... NewYork................ 43
San Francisco.......2.......... Texas:

Georgia: Dallas ...........1
Atlanti ................... 1.... El Paso .........1

LEPROSY.

California: Minnesota:
LosAngeles .......... Minn&ep. lIS.............. 2..........
Sau Francisco ........1

LETHARGIC ENCEPHALITIS.

California: Nebraska:
SanFrancisco ............ 1.Omaha................... 1 1

Connecticut: New York:
Norwalk .................. 1 .......... Poughkeepsie. 1

MALARIA.

Alabama: Kentucky:
Birmingham. .. Louiville .1 .
Tuscaloosa............ 1 .......... Louisiana:

Arkansas: New Orleans .2 2
Little Rock ............... 13 ........ New Jersey:
North Little Rock ....... 4.......... East Orange. 1 .

Califoria: New Brnswick.1 .

Los Angeles . ............. Trenton.1
Sacramento .............. 1. . New York:

Connocticut: New York .10 1
Greenwich ............... 1. . White Plains.1

Georgia: Tennessee:
Atlanta .................. 1 .Memphis................. 10 1
Brunswick ............... . .6 Texas:
Macon . .1. .......... I Beaumont................ 8
Savannah ................ 6....... Dallas. 8 1

MEASLES.

See.p. 1958; also Telegraphic weekly reports from States, p. 1947, and Monthly
summaries by States, p. 1951.

rELLAGRA.

City. Cases. Deaths. City. Cases. Deaths.

Alabama: Tennessee:
Birmnigham ............. 1 Memphis ................. 3 1
Montgomery .........1............ . Texas:

Louisiana. -Dallas .... 3 1
New Orleans .......1..... 1 Virginia:

North Carolina: INorfolk.... .......... 1
Charlotte ............1
Durham......1.......



August 12,1921. .1954

CITY REPORTS FOR tWE JULY.2, 1$21-w.-oJtinued
PNEUMORA (AML VORS10).

City. C .

Alabama:
Birmingham......... ..........

Mobile ......... ..........

Montgomery.......... 1
Arizona:

Tucson .... ...... .. ...

California:
Alameda....Bakersfield..2... ........

Berkeley ................. ..........

Long Beach ...... . ..........
LOsAngeles .............. 8
Riverside................. 1
San Diego ................ -4
San Francisco ............ 8

Colorado:
Colorado Springs..
Denver ................... ...

Connecticut:
Hartford ..... . 2
Meriden . ......... . .......
New London........... ..

District ofColumbia:
Washington ......... ..........

Georgia:
Savannah......... ..........

Illnois:
Alton.1
Aurora .................
Cicero ...........1.....1
EastSt. Louis .......... 1
Jacksonville ....... ..........
Kewanee ............ . ...

Peoria .......... . .....

Springfield ........... .....

Indiana:
Fort Wayne............. ..;.

Indianapolis....................
Marion .... ......... ....

;
South Bend .................

Kansas:
Kansas City.......1.
Topeka ....... ..........

Kentucky:
Louisville ..... ..........

Louisiana:
New Orleans .......... 4

Maine:
Biddeford .......... ..........

Maryland:
Baltimore ...... ...... 14
Cumberland....... ..........

Massachusetts:
Boston .. ....... ..
Cambridge........1.
Clinton .........1.
Fall River ........1.
Lynn ......... ..... ..........

3falden.......1......
Methuen..- . .......

Newton.1
Salem .................. . ..........

Taunton ..... ..........

Worcester ..... ..........

Michigan:
Detroit .... . 14
Grand Rapids ........ .........

Muskegon ....1.....1.
Pontiac .........1
Saginaw........ ..........

Minnesota:
St. Paul. ...... ..........

Missouri:
Kansas City ..............
St. Joseph ......... .

[Deaths|| City. |_Cases. Deaths.

4

..........

1

2

1
1

..........

..........

...........
'''''''''i

1

1

5,
1

1

3

2

11
1
1

1

1
11
10

1

.1

2

2

!.

Nebraska:
O maha...................

Nevada:"Redo ............. .

New Hampshire:
Berlin......... ..........

New Jersey:
Atlantic CitY.;...........
Belleville.................'Esast Orange......'Elizabeth..........
Gloucester City..
Hackensack.......
Jerse City...............
Moritown...............
-Newark .................
Orange .-.
Paterson..................
Plainfield.................
Summit..........
Trenton.........

New York:
C oes....................
Ithaca..................
Lackawanna..............
Mount Vernon............
New York...............
Olean.....................
Itoehester................
Saratoga Springs........
Syracuse................
Troy.....................
White Plains.............
Yonkers..................

North Carolina:
Charlotte.................

Ohio:
Akron....................
Barberton................
Bucyrus..................
Canton ......... ...
Cincinnati.... ....
Cleveland.................
'8rlngfleld .......

Pennsylvania:
Phldlha..... ........

RhodeIsland:
Pawtucket...............
Providence...............

South Carolna:
Charleston ..............

-Tennessee:
Mempbis..............
NashviIle .........

Texas:
Beaumont.........

.37 pallas ...... ........... ...... ,.

L5rPaso ............ ...

Galveston.
Utahi

' ,Salt LakeCity.
Virginia:

Lynchburg.
Norfol ..............
Richmond..

West Vir ia:
Wheelng .

Wisconsin:
Fond du Lac.
Mison .
Milwaukee.........

1

1
2

..........

..........

1
..........
..........
..........,

11

1
..........,

2
3

- 166
...........
..........

........4.

..........

..........

1

..........

1

2

..........i

..........

..........

1
..........

37
1

~-1

1
....;......
..........

1
6

2
1.

-1
.1

1
2
41

2

1

2
..........

2
15

..........

..........

is

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

I

-



1955 August 12, 1921.

CIY RPbORT FM WEE ENDED JULY 23, 1921-Continued.

POLIOMYELITIS (INFANTILE PARALYSIS).

Thecohumuheaded"Medlanforprovio years" gives the mediau number of cas reported during the
eoreuendingwes oftheyes 91to 1920, inclusive-. Ininstances in which data for the full six yeErs
ae incomplete, the median is that for the number of yous for which information is available.

WeeMi ended3.121.Week endedWekendddcian July 23, 1921. Mja uk2,91
City. Vi~otI City. for pre-______City. vofoe.us City. _ _ _vious

years. Casos. Deaths. years. Cae. Deaths.

Calfania: Minnesota:
Oakland ............. 0 3 1I Minneapolis ....... 0 6 2
Sacramentot... 0 1. . Missouri: 0 2.
SanFrancisOo........ 0 1 I St. Louis . .. 0 3 1

Conneciut: Nebraska: 0 1.
Greenwich . .......... 0 1 I Lncon.
Meriden . ............. 0 2 ... NewJersey: 0 1.

District of Columbia: Jersey City.
Washington .......... 0 3 2 NewYor: 0 1 1

llinois: Lackawanna .. 3 12 3
East St. Louis 0 1 N ........... O 2 ........

Bigin ............. 0O 1 0 Schenectady......... 0 1.
Jackonville .......... 1 1 Troy.
Laalle ............. 0 1 .... Ohio: 1 1.
Springfield ..... ........021 Clevland .0 2.

Iowa: Columbus.......
MasonCity .......... 0 1 1 Oregon: 0 1.

Maryland: Portland.
Baltlmore ............. 1 4 ... Pennisylvaniia: 0 2.

Massachusetts: Altoona .0 2.
B dt ............. 1 Philadelphia.. 3 .O.3.
Boston ............. 1 1 Pittsburgh.
Havell ............ 0 1 ...... Texas: 0 3 1
NorthAdams ........ 0 1 ...... El Paso.

Michigan: - Virginia: 0 2.
Detrodt .............. 6 1 Norfolk .0 1.
Flint .............. 0 2 1 Richmond...........
EHghland Park0....... 1 .... Wisconsin: 0 3.
Pontiac .............. 0 1 1 Milwaukee..
Sainaw .........

RABIS IN ANIMALS.

Cityr. Cases.

Missouri:
KansaC City ................................................................... 4

New Jersey:
Orange................1........ .............................. I

SCARLET FEVER.

See p. 1958; also Telegraphic weekly reports from States, p. 1947, and Monthly
summares by States, p. 19%1.



August 12, 1921. 1956

CITY REPORTS FOR WEEK ENDED JULY 23, 1921-Continued.
SMALLPOIX.

The column leaded "Median for previcus years" gives the median number of case reported during
the corresponding weeks of the years 1915 to IW, inclusive. In instances In which data for the full kix
years are incomplete, the median is that for the number Gf years for which information is available.

VWeek ene einWeek ended
forpreI July 23,1921.

City. fMovedid anre Jk23, 1 City. forpre__vioyis vious
years. -Case. Deaths. Years. Cases.Dets

Alabama:
Birmingham.........
Mobile...............

Calornla.
Bakersfield...........
Berkeley.
Oaldand..
San Diego..........
San Francisco.......

Colorado:
Denver.... .

Pueblo...............
Georgia

Atlanta..............
Savannah............
Valdosta.............

Idaho:
Boise................

Ilinoin
Peoria................
Rcbk Island..........

Indiana:
Bloomington.........
Indianapolis.........
Marion...............

Iowa:
Council Bluffs........
Sioux City...........

Kansas
Hutchinson..........
Topeka.
Wichta........

Louisiana:
New Orleans.........

Maine:
Portland.............

Maryland:
Cumberland.........

Michigan-
Detroit...............
Higland Park......
Kalamazoo...........
Pontiac..............

Minnesota:
Minneapolis..........
St. Cloud............
St. Paul.............

0
0

0
0
0
0
0

3
1

2
0

........

1

0
0

0
0
0

1I

5
0
0

I

10

0
.3

2
3

1
1
I
7
6

12
1

1
1
4

2

1
1

3
1
2

1
3

2
2
1

I

3

1

4
1
2
2

3
1
8

'''''''i
........
........
........
........
........
................
........
........
........
.*......

........

........

........

........

........

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

........

........

........

........

........

........

........

........

........

........

........

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

Missouri-
EKansas City..........

Montana:
Great Falls...........

Nebraska:'° -Omh ............
NewYork.

North Tonawanda...
North Carolina:

Charlotte.............
Relegh......
Winston-Salem....

Ncrth Dakota:
Fargo.............
Grand Forkcs.....

Ohio:
Cincinnati...
Cleveland............
Newark..............
Tdodo...............

Oklhoma:
Oklahoma City......

Oregon:
Portland.............

Tennessee:
Memphis.............
Nashville............

Utah:
Salt Lake City.......

Virginia
Norfolk..............

Wrshington:
Aberdeen.....-
Bellingham..........
Seattle..............
Sbkne..............

;,Wallat WalLa.........
WestV nia:

"N dZ..............
Wisconsin:

Kenosha.............
Milwaukee...........
Superior.............

1

0

5

........

0
0
0

0

1
7
0
0

2

5

.0
0

3

0

0
0

16
2
1

c

0
0
.2

3

7

1

1

1
2
1

1

2
5
1
1

.1

8

-3
1
4

1

2
1
1
1
1

2

TTANU&

City. t'bases. Deaths. City. Cases. Deaths

Connecticut:
New Britain.............
New Haven.............

Maine:
Watervlle................

Maryland:
J3altimore...............

Masschusetts:
Cambridge.............
New Bedford.............
Pittsfield.................

Michigan:
Pontiac...................

Minnesota:
St. Paul..................

1
1

1

.........

1
2

1

1
..........

..........

1
I

1.....

Missouri:
St. Louis................

Nebraska:
Omaha...................

New Jersey:
Jersey City ........

New YOr :
Peekskill.................

Tex,as:
Austin...................
Dallas....................

Virgpia:iNorflk...................

1

1.....

1I

1

1

1

1

1
1

1



1957 August 12, 1021.

OTT bEPORT FOR ENDED JULY 23,- 1921-Continued.

TUBERCULOSS. -

See p. 1958; also Telegraphic weekly reports from State3, p. 1947.
TYPHOD FEVER

The column headed "-Median for previous years " gives the mel$an number of cases reportel dur-
Ing the correspondii *8esks of the years 1915 to 1920, inclusve. In instances in which data for the full
six years ar incomplete, the median is that for the number of years for-which information is avai!ab!e.

_

City.

Alabama:
Birmingham.........
ontgmery.........

Arkanss:
Hot Sprins..........
Little Rock..........
North Little Rock...

California:
B h.........

L Anles..........
Oaka.d..........
Sacrameto..........
San Bernardino......
San Francisco.......

Colorado:
Denver..............

Connecticut:.
Hartford.
)Medden............
New Britan.
NeW Hlaven..........

District ofC.lumbia.
Washingt.......

Geogla
lliHnois'

East St. Louis.......
Indiana:

Evansville ......-

Fort Wayne.-......
Huntington..........
Indiaapolis.....
Marion........

Iowa:
MasonCity..........
Muscatine............

Kansas
Atchison.............
Wichita..............

Kentucky:
Covington............
Louvie..........

Louisiana:
New Orleans.........

MarLisd:
Balffme ...........
Cumberland.........

Massachusetts:

Beverly..............Botn.............
Brantree............
BrooRton...........
Lawr ............

Ld...............
New Bedford........
N .unDa........
Wmest e .......
Worcetr............

Mciigan.:
Detroit........
FUnt ...............
MukgLon.........
P ac..............

aw.............

57607P 21 5

Week ended
[eDlan July 23, 1921. Mel
orpre- City. for
vlouis VI(

eas Casesj eats. yea

14
0

i0
0

6

2
2
0

4

1

0

0

0

0

5

0

0

1

0

0

4

0

0

0

0

2
1

9

5

8
1

0

4

2
0

0

1

1

0

8

0

0

0

5
2

1
4

2

1
2

6

3

2

1
1

7

6

3

1

2

3

1
3

1
1

1
4

1
10

6

17

2

1

2

1

1
I

1

1

7
2
3
1
1

.... 1.

1....

.....

.....
1....

1....

1....

-....

1

Minsota:
Duluth..............

St. Paul...........
Missuri:

Cape Girardeau......
JopU.n...
Kansas City.........
St. Joseph..;........
St. Loi.............

Montana:
Great Falls.........

Nebraska:
Lnoln ..........

Omaha.

New Jersey:
Atlantic City.:.
Hoboken....
Jery Cy...........
Perth Amboy....
P1anftld.... , .......
Trenton.............

New York:
Albany..............
Auburn..............
Ithaea...............
Newburgh ...........
New York...........
Poughke.....e.
Schenectady.....
Troy.................

North Carolina:
Durham.............
Greensboro.""""
Raleigh.........

Obio:
Chiuicothe...........
Cincinnati.-
Cleveland.......
Columbus............
Dayton..............
Fremont.............
Hamilton............
Lorain...............
MiddletoWn..........
Steubenvlle.........
Toledo...............
Zanesville............

Oklahoma
Oklahoma City..

Pennsylvania
Aetown.........
Altoona..............
Bradford............
Canosburg..........
Carlisle..............
Chambersburg....
Chter..............
East...............

.'...g.......
J dn.........
L.. ..........

Philadephia.....
Pittsbur.
-Reah .- ..
Shamki......

Week cde 1
iian July 23, 1921.pro-
)US
Irs. Cases. Deaths.

1 1.
2 1........
1 19 1

O 3.2 1.
2 3 1
O 1 1
8 7 6

O 1.
O 9.O, 1 1
O 1.O 1
1 1.
O 4.
O 1.
O 1.
1 1.
O 1.
O 1.
O 1.

33 21 4
1 1.
O 1.
1 1.
3 1.O 1
O 1

2 2.
1 6.
2 2
1 7

O 4.
1 1........
O 1...

1 1 ....

O 21

4 7 3

O 4.
O 1.

O .... .......
, ........

O1.
O 3.
O 1.
O 4.
O 2.
O 4.
O 1.
13 10 1

1 4.....

1 3 ........

0 12.



August 12, 1921. 1958

CITY REPORTS FOR WEEMND JULY =, 1e-Ceptinue4
TYPHOID FEVER-Continued.

Week ended Me~Week endedMedian July 21O1. Mopran July 2:1921, .

City. forpres City. forpre-
year. Cases. Deaft. s Cams. Detts.

Pennsylvania-Contd. tin
WSio . ........... 0 3 ....b1.......3 2 ........ 32Woodla ~..... ........ ... 1..... 5fD... *..... I
Yorkc. ....... 1........ 1 ...... bg..... 3 ..........O3

Rhode Isl.and.... . 3 -4
.Cranston ............. ...... Re............. 1 3.

Soth Carolina: Wddngt
Charleston ........... 5 2....... Seattle............... 11.

Tennessee Sp8kpe.0. 2..
Knoxville ........... 10 4 WestfVkginiaW
Nashville.. ..... 14 8 2 Bneeld O........ 0 2........

Texas: ..l.n...... 3 3.
Austin ............... iu ton........... .... 1 1
Beaumont ........... 1 3 ..m. . 1........ I ........
Dalas .............. 2 6........ 0 1.
ElPas.1 1... WheegI I........
FortWorth .......... 2 1.......Wi.s

Virgianx Shebovga..0 1.....AleSesdria ...........uperI..................Danville ............. 5.

DIPHTHERIA. ESL, SCARLET FEVER, AND TUBERCULOS.

Diphthria. Masles. Scarlet ITuber.
Popula- Total Diphtherf. Measles. fever. culosis.

tion Janu- deaths
City. aryl 1923 from 1

sbeto all tea . A~I, - I
correction. cause. ~p 1

Alatma:
Anniston.. ......
Birmingham................
Mlobie...........Montgomery.::::::::::::::.

Arizona:
Tneson............

Arkanas:
Fort Smith............Hot Spri8u¶s. .@^**
LittleR cc........
North Little Rock.

California:

Bakee
...... ..........

Bakg eld ...........Berelesy.................Eureka ...................
Long Beach.................

Riveride.................
San Berardino.............
San Deo...................
Sn Fraiso ...........
Santa Barbara ...........
Santa Craz.................

Valejo .dno......&anDejo....................

Colorado:
Colorado Springs............
Denver.............
Pueblo ............

Connecticat:
Bridgeport..................
Derby.
Fairfield (town).
(Irnwich (town)....
Hartford.............

17,734
178,270
60,151
43,464
20,20

23,811
11,005
64,997
14,048

23, 3
188

576,81
45354

16,84
19,341
0857
18,721
74,63
50,410
19,41
10,917
21 107

.30 105
236,369
42,903
143,538
11,238
11 475
22,123
138AK6

1......
50 1 1

........ I .....

17

1......
......

1 ...... ...... ...... ...... ....
2 ...... ..... I..... ...... ...... ......

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

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

4

7

165
29
13
1
5

14
7

2a
124
5

4
2

2D

........

22
5
2

2
.... ..

.....Y

37
6
I

......

.... .

......

...ii.

......

2
5

8

11
......

..... .....

..............
2

......

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

..-....
......

I
......
......
......

' 'i'

......

......

......

......

......

5
......
......
......
......

.....i
14
2

......

......

......

......

......

......

3
7

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

I ......

......

......

......

......

7
.... ..

......
3

2
5

......

.:.....

..... I1.....
..... .

1

2

. ......

.*... .

49

4

2
......

2
5

23

......

.............
16

I.ll-
.....

......

. . 2..

2

......

......

......

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

......

......
26
3
1

1
4
1
6

......

......

......

7
13
1

1

I
2

:-::::I....3 1......
.. ......

..: ...

.. ...

...... 2 ......



1959 August 12, 1921'

CIWY REPORTS POR WEE ENDED JULY 23, 1921-Continued.

DIPBTHEIRIA, iMESLES, SCARLET FEVER, AND TUBERCULOSIS-Continued.

City.

Connecticut-Continued.
Manchester (town).
Meriden (city).
Milford (town).
New Bnrtain.
NewHaven.
New London.
Norwalk.
Stamford ........;

Stonlngtou ..........
Delaware:

Wilmington.
District of Columbia:

Washington.
Georda:

Atlanta ..-
Brtnswick.
Mescon.
Savannah..................
Valdost...................

Idaho:
Boise.......................

Illinois:
Auroa.....................
Blomington...............
Blue Island...............
C-entra. ................
Ciero......................

- Danville..................
East St. Louis..............
Elgin ...... .

Evanston..................
Faore Park................
Ociesbum ..................
JaC}BOD*le.................
Kewanee...................
La Salle....................
Mattoon....................
Oak Park..................
Pekin......................
Peoria................
Rock Island........
Springfield.................

Indiana:
Bloomington.........
Elkhart.....................
Evansvlle.:
Fort Wayne.................
Frankfort.................
Gary........................
Ha mond..................
Huntington.................
Indianapolis................
Ko omo...................
La Fayette..................
Logansport..................
Maxion......................
Mishawaka..................
Muncie......................
South Bend.................
Terre Haute.................

Iowa:
Burlington..................
Coumncl Bluffs...............
Davenport..................
Muscatlne...................

Kansas:
Atchison....................
Cofey rDe..................
Fort Scott................
Hutchinson .................
Knas City.................

wence...................
Leavenworth................

ti
a'
51

.XPopula- Total[on Janu- deaths
1yl,120, from
Libject to all
rrecton. causes.

18,370 3
29:8t2 1
10,193. 2
50.316 16
162,519 37
25,688 8
27;700 4
.35'6 ........
10,236 2

110,168 26

437,571 105

200a616 42
14:413 2
52,995 19
83,252 33
10,783 1

21,393 9

36,397 7
28,725 7
11.424 1
12,491 2
44,995 8
33,750 3
66,740 15
27,454 6
37,215 6
10,768 2
23,834 5
15,713 7
16,025 9
13,060 1
13,552 1
39,830 5
12,086 ......
76,121
35, 177 7
59,183 ........

11,50 3
24,277 3
85,264 16
36,549 16
11585 1
55,378 7
36,004 6
14 000 5

314,194 82
30,067 7
21,486 2
21626 7
23'747 8
15,195 2
36,624 9
70,983 15
66,083 17

24 057 10
,36' 162 12
56 727......
16, 68

12,630 ........
13,452 5
10,693 8
23,298 ........
101,177 ......
12,456
16,912 12

Diphtheria. Measles. Fere Tul-er-fever. culosis.

cc ~i c Q; 0

......

......
2
2
6

......

......

......

......

2

4

3
....3.

3

......

.... ..

6
.......
......

''''i'
1...

......

......

......

. .....

......

......

1
13..

......

......

......

''''i'
......

......

......

......

......

......

......
......
......
.. .i

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

......

......

21

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

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

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

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

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

21

1. ...... . ..... .''''...... .......

......
......
......
......
......
............-

1
......

4

4~:... ..

..I...
2

2......

......

2

......

......

......

......

......

......

......

......
....

.....

,...i.*
,1

1

23

...1

1

12
2

.1

-14

...... ......................... ...... ....... 1
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CITY REPOUS. FOR WUICR ENDED JULY 28, 1f91-Cmtnud.
DIPTHERIA. SLE,C FEVER, AND TURERCULOSIS-Contiued.

Diphtheria. Measles. saret Tuber-
tiCiy.sunbet-deatohsalr rylosIs.City. &Ot Jaun d ___

_____ ____oorrectIon.ocauses.~ * I i ~~..

Kansas-Continued.
Parsons.....................
Topeka.....................
Wichita.....................

Kentuicy:Ketcky:o...................
ovngton..................

Louisville.................
Louisiana:

Monroo.....................
New Orleaus...............

Maine:
Auburn....................
Bangor.....................
Blddefoid ..................
Lewiston....................
Porand..................
Sanford.....................
Waterville..................

Marvland:
Baltimore...................
Cumberland.................

Mfassachusets:
AdmsAdam.....................
Ameibury..................
Arllngton...................
Attlebioro...................
Belmont ..................
Beverly.....................
Bosto......................
Braintree...................
Brockton....................
Brookline...................
Cambridge..................
Che.es......................Chicosea
Danvers..........
Dedham....................
Everett.....................
Fall River..................Et..................
Ora .i ..................

Grosnfeld...............Havderh..l...................Haverhil..........
Holyoke....................
Lawrenco...................

mIa... ...............
Lowell......................
:lEld...................Medford..:::::::::::::'.....

Mehrse.....................
Methuen ... -&....o..
Now Bedford................
Newburyp rt..............
Newton.....................
North Adams...............
Northampton...............
Nowood.......
Peabody....................
Pittsfield. .

Plymouth.................
nm y......................

Salem.......................
Som orville..................
Southbrldp..................
Springfilid...................
-Taunton.................
Wakefield............
Watortown.......
West Springfield......
Westfield................

16 028'so,'mO
72, 128
57 121

'41,53

12,675
367,219
16,685
25,978
18,008
31,791
61,272
10,6'1
13,351

733,826
29,837
12,967
10,026
18,66
19,731
10,74
22 501

748,06
10,50
66,138
37 748
10694
43,184
36,214
11108
10 792
120

17,083
16,971
15462

53,884
66208
94270

19,744
112,479
99,148
0,103
39s028
1204
1 189

121 217
15'618
4064
2,282
21,961

627
152
4751
13,045
47,676
42,529
66,091
14,245
129 563
37,137
13,025
21,457

443
860

2

14
61

a

T..

I.

I.

........

........

12
11
26
5

153
10

3
1
5
2.
1
3

166
4
6
7

16.
4.
7
9

....i

I

I
I

I..
3

.....

.....

.....
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1.
........ ....... ..

4.
24 1
3.
0.
6.
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14 ......
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1961 August 12, 1921.

=NED JULY 23, 1921-Continued.

DIP ITER.- ]goB! SCAELET FEVER, AND TUBERCULOSIS-Continued.

Diphthe!ia Measles. Scarlet Tuber-
Popula- Total fever. culosts.

tion Jaani- deaths __
City. ary ,192. from

glubject alle . J
correction,. causes.

Cs Cs C

Massachusetts-Continued.
Winthrop...................
Woburn....................
Worce3ter...................

Michigan:
Ann Arbor..................
Battle Creek................
Benton Harbor.............
Detroit.....................
Flint...................

Grand apids..............
Hamt a ci................
}IhsdPark...............
Ihm ... :..............
K..............
.aoet..............

Pontiac.
Port H on............
agnaw.....................

Sault Ste. Marie.............
Minnesota:

Austin....................
Duluth......................
Minn

..................
=..

St. Cloud....................
St: Paul...........
Winona....................

Mis,souri:

Cap Girardeau.............
Inde dence...............
ftplm.....................
Kansas City.................
St. Jsae h .........
st. I .... ..
Spring ..................

Montana:
-Bffiuge .....................
Great- hlls..................

Nbak:....................Nebraska:

I incon. ................
0maha......................

Nevada:
Reno........................

New Hampshire:

Betlin.......................
Concord....................
Dover...
Keene............
Manchester..................
Nashua ...........

Portsmouth.................
NTew Jersey:

Asbury Park................
Atlantic City................
Bayonne...................
Bedlevie....................
B ed................
Cfton....................
East Orange................
Elizabeth...................
Englewood.................
Gaild ...

Gloucester City.............
Hackensack.

........Hobokon...........
Thgtn...................

Jersey City................

Yorw ntown.................
New Bnswick.....
Newark....................

15,455
16,574

179,754

19,516
As 164
12,233

993,739
91,523
137,634
48,615
46,499
10,500

4A,358
12,718
36, 570
34,273
28,944
61,903
12,09K
10, 118

8, 917
380,582
13, 722
15,873

234,595
19,143

10,252

11 686
29855

324,410
77,939

772,897
39,631

1, 100
24, 121
12,668

5, 934
191,601

12,016

16, 104
22,167
1,029
11 210
78,384
2, 379
13,569

12,400
50,632
76,754
18,660
22,019
26,470
50,710
95,682
11,627
19,381
12,162

6166
-2,480

26, 724
12, 548
32, 779
414,216

5

5
31

12
...... ..

166
18
23
4
3
4

21
3
3.
8

3
18

21

3
11
50
9

........

561~
. . -1.

6
5

.......

26
179
14

5

5

2

2

3
7
1

2
19
7

........

0

19
........
........
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........1
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13

...... 6...

0

7
........ ..1
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August 12,1921. 1%2
cr REPOWR FM END.D JULY 3, 11-&Ctiued.

DI?P3IAI, ML , SCALBT VNU, AND TUDUCUoSIS-Cont1aueL

Now Jersey-Continued.
0rm .......... . .. . .

P...de.....................
Pa..sm...................
Perth Amboy o.....

=
ffibur................P= ..... ...........

summit......--
Tre nton.............
West Hoboken..........
West New York.............
WestO rae................

New mexico:
Albueq .e................

New Ya1i
Aly....................
Auburn .....................
Cohoses.............
Glens Fall..................
Ithaca............
Jamestown..................
Lackawsna.........
t.... ..............

Miount Vernon..............
Newburgh..................
New Yo..................
Niagara Falls........
NaCh Tonawada......
Olean.......................
Peekki...................
ouepsie...............

8aratogsrSs.
eca y.............

Yune. ...................White Plain........
Yonkers...........

North Carolna:
Cbarte....................
Durham....................
Greenboro..................
Raddgh.....................
Rocky Mount..............
alisbury .............

North Dakota:

Ohio:
Allia ....................
Barberton...................

BuYr ...................
Chillicothe .........

Cn...................
Cleveland..................
Colmnbus ....... .

yho F as.............
Dayton.....................
Eat Cloveland..............
Fromnt....................
Hamiltn...................
Ironton .................
Kenmore................
Lancaster...................
Iima........................
IAain..................
Masfield ... ....
Marion........

I Pulmonary tuberculosis only.

I > >Dipheria. I Msles. scarlet Tuber-
Pogmia.. Total I ever. culosis.

tion.Janu- deaths -

City. |fbtIMr1,1|20| from
( AJ|1to alt .acorrectionl.Jcaum s.I } i i iI

33,288
63,8135888
41,707
18,9=
27,790
18,174

119,289
402 M8
1595315,1573

15, 157
113,344
36,192
22,98714648

38,917
17,91
21,308
42,728

5,621,151
2} 7W

15,482
15,868
35,000

295, 75
13,181
88, 723
171,n7
72,013
210,1

45,33821,719
19,881
24,418
12,742
48,395
21,961
14,010

208,435
21,602
18,811
10,425
15,831401,247

200

&%

27292
12468
39675

14,7
12,683
14 706
41306

a37,205

27824
27,991

9
10

........

2
2l
16
3I
4
18

........

7
3
1
1
3
7
2

5117

11
1
5
2

19
32
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7
11

11
2
5
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2
9
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4

7
13
5
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3
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2
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1963 August 12, 1921.

crry- 1*EPOR F'OR lWEEK ENDED JULY 2, 1921-Continued.
OIPEXTRRA, YMEASLES. SCARLET FEVER, AND TUBRCULOSIS-Continued.

Pop-la- Total Diphtheria. Measles. 'carlet Tuber-tiopla- deahl fever. culosis.

City. ary 1 1920, from F-
corclncauses. j

Cs)

Ohio-Continued.
Middleton.................
Nowark ....................
New Philadephia...........
Niles........................
Nor*od.a.....................
sgm.......................
8pringfled ..;
ubenille ...........gT................

Tobedo.....................TZaneille

OklDehomrc .............Ciy
Z land...................

O}bh

nbetown.................
ACtoona...................
Dudhim ................
Eradliord..................
Butler......................
aniu. g.................
-arbodae.................

' 1sif8burg............

Cohnsto....
Dubaes.............

McKespr ......... ........

MEKo..Rocks.................
M=n%r.mie................Eanicok ..

HIarrisiburg .........
Johistown......

On¢eCity............. ........*

Mc.................

MccKees Rockcs........
M{ahanev City...............

armel.........
Nanticoe...................
Nostown..................
Ol City....................
Philelphia................
Pittsburgh................
Plymouth..........
ttstown..........
rng.....................

SCranton....................

Cumerisoil (town)........

WaPren..................
uilk-liBarre..

Chslesop.................

Yorkumi...................
RhodeDlaanot

Cranston.................
Cumberland (town).....

Knoxville ...................
MeP hi ...................

Providene..................
South Carolina:~

Charleston..........
Columbia...................

South D)akota:
Siouxc Falls..........

no nville..................
Memphus ris.t..............
Nashville..........

Tee
Ausi............
Eeaumont..........
Corpus Chrsti........

26,718
10,718
13,090
24,966
14044
10, 30
048060,840
28 508
14 375

243,109
132, 358

91, 258

256288

73,50260,331
50, 358
1 525
23,778

1640
11,516
50,30
13,681
19,011
33,813
3,72
1,033

75,917
67,327
53, 150
45,975
16,713
15
1,469

22,614
32,319
21,274

1,8M 158
583, 193
16, 500

107 784
137,7-83
15,721
10, 908
14 256
73,833
36, 198
47,512
29,407
10,077
30,255
64,248
237,595
67 957
37,524
25,176

77,818
162,351
11342

34,976
40,422
10,522

6
8

2
1
0
15
7
5
44
24
10

23

51

........

........

........

........

........

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

........

38

2
5
18
54

2

38

8
8
3

10

17

13

12
3

1

2

3
1
1

2
1

12

2...
2''i

2...

.1

17

,13
.1.

1.3

,1.
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e.... ..
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August 12,192L 1961

CITY -REPORT8 101t WK ENDED JULY 23, 1921-Coatiaued

ITUEA. U3ASI m, AND TUBERLCUIS-Contnued

Texas-Continued.
DOW .......................
ElPa a . .........

Fort Worth.................
aleon...............

Waco.......................
Utah:.

Salt LikeCity..............
Vemont:.
B ingtn..................
Butlsnd....................

DavL .. ...............Lburga ...............

or ol....................
'Potrburg..................
Rtm n..................

Ronoke....................
Washington:

Aberdeen..................
Everett....................
Settle.....................
Spokane.................
Taoma...................
Vancouver.................
Walla Walla...............
Yakima...

Wa Viri a:.==.:..................
Charleston ......
Faimont...................
Eu g.. ..............

cundsvile................
Parkersburg.............
Wbeeng...................

Wisconsin:

Fond d Lac................
Green Bay...............
iaesu .a..................Janose..................
Madison...................Milwaukee...................
Oskh...................
ane.....................

CY enre...................Cbo3renne...................

PO f I ITl Diphtheria. Mesles. J uber-

corn tann-d. t
City. I 14kV= |0|

-
.6.1~~~

154978
2464
44M2
8500

1*21,s

5m

508e

15,387

:g7 Su
14M,214,64

5 322

A,427
31,017
40,472
3 37

104417
0965n
3Z637

346m1

17,85
5417

14515

41
51

..... ..
1010

S
3
I

1

5

........

18
11

........

........

........i

........

........

........

........

........

12
...... ..

£

15

a

7
...... ..

10
a

3
......

6
......

2

4

3
3
1
2
1

13

-....

2

.... .

1
4
1

......
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2

2
2
1
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1.. .
....

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

10

.. .. 1..
......

2
.... i.

3
......

.....

2
......

......

......

3

.... ..
3

1
2......

2
.... ..

1

......

......

......

2

1
1

1

.... ..

.... ..

7

1

1
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FOREIGN AND INSULAR.

PLAGUE ON VESSEL.

Steamhip "Tenyo Maru"-At Sea-Between Nagaakl and Kobe.

The steamship. Tenyo Maru from Yokohama, July 15, 1921,
arrived at San Francisco, Calif., July 27, with a history of a case
of plague occurring on board June 26 and terminating fatally June
28, 1921. The case occurred en route between Nagasaki and Kobe,
Japan. The Tenyo Maru had embarked first-class passengers at
Hongkong, China, June 21, 1921. No plague rats were found on
board. A guinea pig introduced into the infected cabin July 4 died
of plague July 9, 1921.

CUBA.

Communicable Diseases-Habana.

Communicable diseases have been notified at Habana as follows:

July 11-20,1921. Remain- July 11-20,1921. Remain-
ing under ing under

Disease. treatment Disease. treatmenit
New Deaths. Jy 23, New Deaths. Juy10cases.192~1. Cases. j1921.

Chickn.px . .1 Paratyphoid fever ... 2
Dhte.1...... 1Sclet fever.1 .. 3

Ienrov . . . ..............1 mallpo 2 s 8
~. .. . .............88....'.53..1 Typhoid fever..... 19 3 s 43

M. 3 ........1

1 From the interio, 46. 2 From the interior, 2. 3 From the interior, 23; from abroad, 1.

MEXICO.
Plague-Human Cases-Rodent Cases-Tampico.

Duri the period July 18 to 31, 1921, 8 cases of plague with one
death were reported at Tampico. During the same period 31 plague-
infected rats were found out of 4,322 rats taken.

POLAND.
Cholera.

Information dated July 25, 1921, shows the presence of cholera
in the vicinity of Bialystok and Pinsk, Poland.

POIRTO RICO.
Plague.

During the week ended July 23, 1921, a fatal case of plague was
reported at Manati, Porto Rico.

(1965)



August 12, 1921. 1966
CHOLER, PLAGUE, SMALIPOX, TYPHUS FEVER, AND YEULOW FEVRI

Repts Received Ddng Week Ended Aug. 12, 121.1
CHOLUMU.

Phlc. Date.' Cas. Deaths. Remarks

India............... ............ ay 1-7, 1921: Deaths, 3,716.
Bomby.... . May 2-June 4.... 3 3
Calcu ta.... June 1 157 138lag
Madras . .... June 1925.1 1

Pbilippne Islands: Sie1-81
]Mail&.... ... ; .... m e 12-18. . ..........1

Province-
Data.gas...d ..... 2 1

Poland:
Biayst.-k July 25. Present In vidnity.
Pinsk.... Do.

Sam:.
Bangkok ... sy 15-June 4.. 8 1

PLAGUI.

China:
Amoy ... June 5-25. 7
Honkong ..... Apr. 24-June 25... 81 59 May 1-7 1921: Plabe rat found.

India ...................... .................... ............... . . May 24uine 11, 1: Cases, 337;
Bombay.May 29-June .....4 2 16 deaths, 234.

Calcutta ...June 12-18 ....... 2 2
Karchi. June 19-25 ......... I 1
adras Priden........ .....do ......... 25 15

Mexico:
Tasmeo ....... July 1831.......8.. 1 31 pague4neted rats ftpd
anatL ...... Jly 17-23 ......... 1I 1

Miar ...... June 21-July 2 .... 49 42
Siam:

Bangkok .......... May 29-June 4. 1..........
Straits Settlements:

inpore ... ay 28-June 11... 8 2
On vessel:

8.8. Tenyo Maru........... ................... ........... .... u..En te between'Na ki, d
Kobe,japen,jnne 28,l9zl.

SMALLPOX

Agerd ....................

Austra.
Victaia-

Geelong................
Canada:

New Brunswiek-
Charlotte County.

Ontario-
Montreal..............
Ottawa................

China:
Amoy....................
Chungk.ng... .......
Fooow..... ........
HIongkong................
Manchuria-
Mu}den.hanghai...............
T..................

Colombia:
Santa Marta..............

Cuba:
Antlla.
Santiago .................

Do....................
Egypt:

Port Said.................
Haiti:

Caipe Hiln

June 1-30..

May 5.............

July 10-16.........
July 17-23.........
July 3-16..........

June 12-25........
....do .

Juno 12-18........
Apr. 24-June 25...

July3-.
June 0-26 .......

....do .

July 9-15.........
July 10-16........
June 2D-30.......
July 1-10........

June 25-July 1....
Jan. 15-May 20....

June 2-July 16...

1

1

7

.1

17

........

........

...... ..

189
........

15
Is
9

........

8
49

..........

..........

..........

..........

..........

..........
84

..........

..........

..........

..........

I

....P......

2

Mild.

Present.
Do.
Do.

Do.

Do.

StateI to be increasing steadily.

I From medIcal offilers of the Public Health Service, American consuls and other sourem.



1967 August 12, 1921,

EOLERA,. PLAQUE, SMALLPOX,.TYPHUS FEBVE, AND YELLOW
FEVER-Continued.

Reports Reeived Duri Week Ended Aug. 12,1921-Continued.

SMALLPOX-Continued.

Place. Date. Cases. I Deaths.
i VI~ 1

India ...

Bombay ..................
Calcutta...................
Karachi ..................
Madras....................

Ital1:
Messina ...................
Milan....................

Java:
West Java-

Batavia...........
Buitenzorg........
Pandeglang............

Mexico:
Tampico .................
Mexico City................
San Luis Potosi............

Tunis:
T is......................

Turkey:
Constantinople ............

....................
May 29-June 4....
JuneS11.
June 19-25........
....do............

Jume 20-26.........
Apr. 1-30..........

June 3-9...........
...do.......

...do.......

July 11-20.........
June 25July 2....
July 17-23.........

July 2-&..........

June26July2....

.....i..

1
7
4

1

2

2

1
1

1

25
........

........ ..

I

..........

..........

3
..........
..........

..........

........ ..

2

..........

Remarks.

May 1-7, 1921: Deaths, 520.

TYPHUS FEVER.

Algiers.. -30........... 53 17
Oran . July 1-10 .......... 6 2

Czechoslovka:
P ra g u ..................... June 20-26......... 1

Es xandra............ June 25-July 1.... 8 3

Port Said ........... Apr. 2-May 13..... a 2
Greece:

Salonil ...June 2D-2........ IL 3
Do .......... ... June27-July3.... 1

Jugoulavia:
Zagreb ............. June 19-25. 3.

Mexico:
Mexico City............J.....une 2-July 2..... 29.

Turkey:
Constantinople... June 26-July 9.... 7.

Reports Received From July 2 to Aug. 5, 1921.
CHOLERA.

Place. Date. Cases. Deaths. Remarks.

India..... ..................... .................... ........ .......... Mar. 6-Apr. 30, 1921: Deaths,
Bombay .................. MMay 1-28 ......:. 2 1 20,974.
Calcutta ..........M..... a.My 8June 4..... 35 307
Madras .MMay 15-June4.... 2 1
Rangoon Apr. 24-June 4.... 15 14

Indo-China .................... ................ ........ Jan. 1-31, 1921: Cases, 80; deaths,
City- 15. May 29-June 129, 1921:

Saigmn........... M.May 9-June12 6 44

Anam . .Jan. 1-31. 42 .......... In January, 1920 No caMes.
Cambodia . ........ ..... do ......... 8 2 January, 19220 Cases, 27; deatim,

14.
Cochin-China....... . .....do ......... 18 9 January, 1920: Cases, 13; dca hs,

10.
Tonkin ............d.........Q.....d... 12 4 January, 1920 No cases.

Philippine Islands:
manla....May 22-28......1... ...
Province

SPampanga ..... June 5-11 ......... 1

Sinm:Bangkokc.....................Apr. 21-May 14........10 3



August 12, 1921 19g68
CHOLERA, PLAGUE, LOX, lTYPHUS- RYR,R AND.AYLAW

Reots Recved hei. Jul 2 to Au. 5, 1921-iOontinuedI
PAGU

Plaem. j Date. Cases. Deaths. Remaks.

Asia Mnor:
Smyrna..........

Brazil:
Baha......................
M aa.................

British East Afsca:
Kenya Colony-

Kiu mu................
Cnaylon:

Colombo...................
China:

Amoy.......................
Foochow....................
Manchuria-

Harbi.................
Ecuador:

Guaaquil................
ItMt ... -.!. . . . . . . . . .

Alexandria.............
Port Sdd..............

...................
Provines

Aiout..............
Giarbleh .....
M-nie .........

Hawas
Pasuhau.......

India...............
Bombay...................
Calcutta.................
Kara ................
Madr Presidency.

R...................
Indo "....................

8 ga....................
Madaasr

Tananarive................
Mesopotamia:

Bagdad....................
Mexico:

Tam,ico,.................Do. ..................
Peru..,,......................

Department-
Arequipa..............
Callao...............
Lambayeque...........
Libertad ...............
Lima...................
Piura.. N..............
Ancachs................
Arequipa...............
Callao . ........
Lambayeque...........
Libertad ..............
Lima...................
Piura....... .

Libertad-
Salaverry..
Trujillo............

Lima-
Lima...............

Plura-
Piura .............
Ta!ara.

Porto Rico ...........

June 1925.
May 15-28.........
Julie 28...........

Apr. 24-May 21... ........

May 8-June 11....

May 15-21.
......do.
May 3-22..........
May 1-June 15....
....................

May 21-June 24...
Junie 16-27..
May 20-June 30...

May 24-June 16...
June 2-25..........
May 28-June 10. ..

May 21............
....................

May 1-28.........
May Jume 4.....
y 8-June 18....

May 2-June 18. ..
Apr. 2-June 4....
....................

May 23-June 12. ..

1

2
1

2

46

10
........

10
4
9

9
- 7

2

1
........

9

17
87
71

4

July 1 ............ .

Apr. 1-30..........
June 11-30.
July 1-17.....-.
....................

Mar. 1-31..........
.....do...
.do.

.....do......d ... .. .. .

.....do.
Apr. 1-30..........
.... .do.
..... ..do.....d ... .... ......d ... .... ......do.........,....do.........
June 1-15..........
..d.............

,....do ........
.....d .........

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

Martin July3-9.

S

.......... .In suburb.

1I

.......... PresenL
2

1
..........

3
2
5

7

..........

..........

1669
13
57
66

1

2

. .......... Do.

Jan. 1-June 30, 1921: Case, 176;
deaths, 78.

One case pneumonic.
One ease septicmic.

May 1-28, 1921: Cas, 1,405;deaths, 1,1o0.

Ja. 1-31, 1921: Cass, 57; deaths,51.
May8-15, 191: 1 plague ria
P .r. ...

Infecftd rodents found, July 1_
17, 1921: 40.

Mar. 1-31, 1921: Cases, 76; deaths,
44 Apr. 1-30, 1921:- Cs 43;deaths, 20. June 1-15, 1921:Cases, 10; deaths, 9.

At Mollendo.
At Callao.
At Chiclayo.
Iii 5 localitIes.At Trns cityr, 20cas, 13 death.At Payta, Fiura, and Sullana.At Huey.
At M.l1endo
AtC
At Ch¢lclyo
InS loafliies.,In Lima city, 3 cas, 1 death.
At Payta,Sulana,anid Talara.

Total plague-infected rats foundfrom obt outbreak to
July,%192190.Suburb coem uv Wi santUroe.

36 ........
11 ..

2
7
2
12
32
21

3
8

*1
16

2

1
4

1....

''''''''i'
1
7
16
19
1
3

5
3
7

3

..........

1

1 .....
2 3.....i



1969 August 12, 1921.

CHOLERA, PLAGTE, SMALLPOX, TYPHUS'BEVER, AND YELLOW
FnVER-Continued.

Reedived Jul 2 to Aug. 6, 192lU-LContinue;a.
PLAGUE-Continued.

Place. Date. Cases. Deths. Remarks.

Russia:
Siberia-

See
Vladivostok....... May 1-31...... 141 145

..do..a..doI. 5 5
Siam:

Bangkok . ~~~Apr. 24-May 14.... 3 3
Straits tietlements.'

SingaporeM .................. -ay-21 .......... 2 2
Syria:

Beirut . . May 31-June 10... I .
On vessels:

S.S. Kishenev ............. May 2. .. 1. At Chefo, China. Plague death
On route. Vessel sent to qtsar-antine, Kentucky sand
where to May 6 .. toal of 1a
deaths was reportd r(public
Health Reports, July 1,1912.,
p.1534.)

S. S. Oreland. .............. .....1 . ........... At Itly 12, 1921,PtsArgentina.
Two fatal cases pisige in crew
en route.

8.8. Ralph Mollr .........MJune ,At Chefoo China, from Vladi-
vostok, Siberia Three fatal
eases en route. One cae with
fatal termination removed at
Vladivostok.

SMALLPOX.

Alg.eria:

Asia Minor:
Smyrn..

Australia:
Melbourne .................

Bolivia:
La Paz.....................

Brazil:
Pernambuco.
Rio de Janeiro.

British East Africa:
Kenya Colony-

Zanber...............
Bulgaria:

Sofia.......................
Canada:

Alberta-
Calgary................

British Columbia-
Vancouver....

Mainitoba-
Winnipeg..............

New Brunswick-
Restimouche County....
Westmorelad County.

Nova Scotia-
Sydney.............

Do.................
Ontario-

Hamilton .......
Do.

Kins;ton.
Lonona..
Montreal...
North Bay.........

Do.................
Ottawa ......
Do.D.................

Toronto.;............
Do...............

May 1-31....

May 22-28........
Apr. 9-23..........
Apr. 1-30.....-

Mar. 28-May 22....
May 8-June 18....
May 8-14..........
May 15-31........

May 26-June 18...

May 28-June 11...
May 28-June 18...

June 19-25..
June 26-July 2.
June 5-18......
JTue 26July 2....
June 12-18.
July8-9.
June 5-11.
June 5-25.
Jpne 12-18.
June 11-25....
Jtne 26-July 9
June 12-25.
June 26-July 2....
June 12-25........
June 26-July 2....

2

I

4

5

28
11
12

6

3

5

........

1
2

2
4

3
1
1
2

3
2

21
11
5
3

..........

....o.....

2.....

..........

..........

..........

5.... .

..........

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

..........

..........

..........

..........

..........

..........

..........

..........

On thea. s. Nicholas.

Mild epidemic.

Origin India.

At two loCalities in vicinity, 2
cases.
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CHOLERA, PLAGUUK SItALL4IX, TYPHUS FEYZR AND' YELLOW
FVER-Coatluned.

Keports eceived om July 2 to Aug , 1921-Oontineued.
SUALLPOI-Contlnued.

Place. Date. Casos. Deaths. Remar.

Canada-Continued.
Sasktchewan-

Regina.................
Do.................

Saskatoon......
Chile:

Antofagasta................
Arica......................
Mel s..................

China:
Amoy......................
Antun z..................
ctanton.....................
Ch n. n.................
Foochow.................
or............... .
Machur2a--
Dairen .....
HarlAn.....
Mukden................

Nanklng...................
Timo,....................
Tsn .................

Chosen (Krea):
Chemulpo...................
Fn..

Colombia:
Santa Marta..

Do.....................
Cuba:

Antilla.....................
Do..................--~~~...........
Matazas................
Do.....................

N itas...................Satiago.-
Ecuador:

Guayaqufl.................
Egypt.

Cairo........................
Port Said..................

Finland........................
France:

Brest......................
Rotten.....................

Germany ..........:

Great Britain:
Nottingham.........
Southampton........

Greece:
SaonkL...................

Haiti:
Cape Haltien...............

India..........................
Bombay...................
Calcutta.................
Ka..................
Madras....................
Rangoon..............

IndoChna...............
City-

Saigon.................
Provinces-

Anam.................

June5-25.
July 10-16.........
June 7-27.........
May 16-June 19. ..
May 31....
May 30-June 5....

May 8-June 4....
May 16-June 26..
Apr. I-..........
May 1-June 11....
May -June 11....
may 15-21.........
May 9-June 19....
y 16-June 13 ...
a 22-June 11 ...

May 8-June 18....
May 8-Jme 11....
May 9-Jume 12....

May 1-31..........
.....do.
.....do
.....do.

3
3
3

228
2

........

........

12
........
........
...... ..

39
5

.......

........,

.4
7

11
5
1

4
2.

..........

..........

..........
4

.........I

..........

2
3
2

..........

Preset. Also at interior nitrate
plants.

June 5-11: Present.

Present.
Do.
Do.

Do.
Do.

Mssion hospital.

June 5-25.. .... ....... Prest.
June 26 July 9... .... ... .......... Do.

July5-25..........
June July.....
....;do..
June 1218.
July 3-9...........
July 4-10.........
June 1-20.

May 1-June 15....

Mar. 19-Apr. 2...
Apr. 2-29.........
May 1-15..........

May 22June4.....
May 1-29..........
..........*..-......

May 29-June 4....
June 26-July 2....

7
14
1
1
1
6
10

18 ..........
2 .... ....

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

June6-12 .... ........

June 1925.
....................

May 1-7...........
May S-28..........
May 29-June 11. ..

M-ay 8-June 4.....
Apr. 24-June 4....
...-.................

May 915.

Jan. 1-31.........
Cambodia .............. do.

Cochln-China......
Tonkin............ .

24

6
18

29

20
........

2

35

21

19
27

2
..........

6
17
9
3

..........

1

..........

3

12

I

Apr.24-May 28 1921:-Cases, 12.
Additionial, Apr. 17-4ay 7,
1921: Cases, 57; desths, 7.

Mar. 20-Apr. 9, 1921: Deaths,
1,94k

Jan. 1-31,1921: Cases, 102; deaths,
1&

January, 1920D Cases, 16; deaths,
3.

January, 1900 Cases, I29 deaths,
January, 1920. Caes,&8 a 1.
Ja;nary, 1920. Ca,2 ; deats,

43.

2 1
2 ..........

I ..........

1 1..........I .... ....



1971 August 12, 1921.

-EOLLRA, PLAGUE, SMALLPOX, TYPHUS FEVEE, AND YELLOW
FEVBR-Contlnuec

Reo-t Receited from Ju 2 to Aug. 5, l92l-C6ntinued:
8SALLPOX-Continued.

Plae Date.

Italy:
Catania............ .. ....................
Genoa.......... .. Apr. l-May31
Messina .May 23-June5.
Palermo . ay 18June14...

Japan:
Kobe .. May 24-June 28.:.
Nagasak ............ May 23-June -28.

Java:
West JaVa

Bandoeng............May 27-June 3....
Batavia............ May a-June 3.
Buitenzorg............ Apr. 29-May 5.
Garoet............ May 6-12.
Krawang. ... Apr. 29-June 3.
Lebbak Apr. 29-May 26....

Jugoslavia .....................

Mesopotamia:Bsagdad Apr. 1-30.
Mexico:

ChihuahuaM .as 23-June 27.
Mexico City ... .%r 15-June25.
Vera Cruz .June 13-19.

Do .July 11-17.
Panama.............. .... .........

Canal Zone ............ Jan. 1-June 10.
Colon ......... ..... . do.
Panama......... .... . do.

Poland.............. . ...............

District-
Bialystok ............ Mar. 1-Apr. 30....
Cracovia ..... ..... . do.
Kielce ..... ..... . do.
Leopol .... ..... . do.
Lodz................... . do.
Lublin .... ..... . do.
Poseni ... ;..... .....do.
Sas ..... ..... . do............
Stanislawow........... .....do.
Tarnopol ............... .....do.
Warsaw................ .....do .

Warsaw City....... .....do.
Portugal:

Lisbon ................ May 15-June 18....
Oporto ................ June 19-25.

Portugue East Africa:
Lourengo Marques......... ay 28

Rumania:
District-

Hotin... Apr. 1-30.
Orhei... . ............Mar. 1-31.

Rusia:
Province-

Esthonia............... Apr. 1-30.
Latvia-

Riga .do..... ...

Daknar ............ May 1-31.
Spain:

Barcelona ............. May 12-June 22.
Malaga ............ay 1-31.
Tarragona ........... May9-1.
Valencia ............ ay 22-28.
Do........... 2July2-..

Switzerland:
Zurich ............ May 28-June 11...

Syria:
Aleppo..... ....... Apr. 9-16.
Beirut ............ . ay 10-30.

Tunis:
Tunis ............ May 30-June 17.

Turkey:
Constantinople ............ June 12-25.

'''ii'

1
6

I3
6

1
8
10

1
28

12

........

3

........248

........111

47

3
56
180
52
72
397
26
10
30
156
as
90

8.......

8

40
2

6

28

1

.......

I.......

5

10

....2.

2

Deaths. Remarks.

.

I

i-

i1*

^-3

..........i..
..........
..........
.......
..........

..........

26
16
9
30
2

..........
6

31
4
13

32
..........

9

..........I

..........

1

34
1

..........

..........

..........

Province: June 6-20,1921: Cases,
5.

Ms 7-13,1921: Cases. 83; deaths,

Jan. 1-June 10, 1921: Cases, 192;
of which 32 were in nIonresi-
dents.

Mar. 1-Apr. .30, 1921: Cases, 1,117t;
deaths, 142.

In Teschen.

Present.

I
I.

I

I

EI

........

........

........

I........

.........

1........;

.9

.r
A

. . . . . . . .

'''''''' i'
3

..........



August 12, 192L 19T2

CHOLERA, PLAGUE, ISMALLPOX,. WRVZ, AND YLLWOW
FNVflR.--Cofilbt1nn

Repwts Receive ffoi July 2 to Aur , i2t-Continued.
SMALLPOX-CoUtlaue4

Date. Cases. Deaths. Remarks.

Union of South Africa:
Cave Province ............. Apr. 24-May 7...... ......... Otbr
Natal......do.. beDo.
Orange Free State ............ .........

. iia,~~~...-do. ....:IDo.Transvaal............. .. MKay 224 ........... ..... Do.

TYPHUS FEVER
8

Algeria:
Algiers....................
Oran......................

Asia Minor:
Smyrna...................

Bolivia:
La Paz....................

Brazil:
Porto Alegre.............

Chile:
Concepcion...............
Valparaiso................

China:
Antung...................
Hankow.................
Manchuria-

Harbin................
Chosen (Korea):

Fusan.....................
Gensan .....---.-

Seo,ul.....................
Czechoslovakia:

Prague....................
Egypt,

Alxndria.................
Cairo.......................
Port Said..............

Finland....................
Germany............-.-.-.

Hamburg............
Great Britain:

Dubin....................
Greece:

Saloniki...................
Japan:

Nagasaki..................
Jugoslavia.....................

Belgrade..................
Mexico:

Mexico City................

Poland........................
District-

Bialystok.............
Cracvia..............
Kielce ...

LeOpol................
Lodz..................
Lublin................
Posen.................
Silesia.................
Stanislawow ..........
Tarnopol..............
Warsaw...............

Warsaw city.......
Rulmanlia:

District-
Hotin..................
Orheci..........

Russia:

Province-
Esthonia...............
Latvia.................
Siberia-

Vladivostok........

May 1-31....
May 22-June 30. . .

June 12-18.........

Apr.- 1-30..........

June 19-25.........

A 12OJune 20. .
Mi,.27-May 28....

May 30-June 5 ....
May 22-June 11...

May 23-2.........

y l-11..........
.....d . do. .. . .

.....d ... .. .. ..

June 5-11..........

56

35

1

32

........

........

........
1

3

1

1

2

1

4

Ma_ 21-June 23. 21
Mat. 10-May 6. ...... .94

Apr. 2-15 .......... 8

May 1-15 .......... 5

. ..-.-L.-.... .

May 27-June 4.. 1

May 29-June4 1

May 23-June 12- 20

May 23-June 5. . 7
........................

May 144-.----- 6

May 15-June 25... 102

Mar. 1-Apr. 30....
...do.......
d.... . ,,

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

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

....' o... .. .. ..

......do.

.do.

.
....do......d ... .. ....

853
603
848

2,508
521

1,446
77
26

1,557
1,855
972

223

Apr. 1-30.... 107
Mar. 1-31 80

Apr. 1-May 31.... 98
Apr. -3. 200

Mar. 1-May 31....

8
28

..........

39
3

I

..........

..........

..........

..........

..........

..........

2

8
30
1

..........

..........

..........

..........
3

2

In district.

Apr. 24-June 4, 1921: Cases, 7.

.......... Jan. 30-Mar. 13, 191: Case IOg

.......... .deaths, 15.

..........

45
90

62

53
83
5

.........i
194
61

29

10
!..........

..........

..........

Incuding muniipati in Fed-
eral district.

Mar. I-Apr. -30 1921: Cases
11,489; deaths, f,131.

In Tseshen.

:I

I

t



1973 August 12, 1921.

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued.

Reports Received from July 2 to Aug. 5, 1921-Continued.

TYPHUS FEVER-Continued.

Place. Date. Cases. Deaths. Remarks.

Spain:
Madrid.............1 . May 131 ............ ........

Syria:
Beirut...... May 20-June 10 1 1

Tunis:
Tunis . . ... June 11-17.......... ...... 3

Turkey:
Con3tantinople....... - May 22-June 18... 11..........

Union of South Africa:
Cape Province.. ...... . . ................. ........ .......... Apr. 24-May 28,1921: Outbreaks.

Capetown....... May 13-19..... 10 3 At native caiitoniment in 'iCinl-
East London......... May22-2&. ....... ..... 1 ity.
Orange Free State. . ........................... Apr. 24-May 28,1921: Outbreaks.

'YELLOW FEVER.

Mexico:
Alamo.....................
Vera Cruz._...-

Peru.
Department. ; ,

Lambayeque-
Chlclyo-..., ,-,
Chongollape.
LAmbsyoque..; . . .
Moaisefu............
Motupe..
,Posnlca ......
VilhiEten.;

CalIao.ICal{ao...............
.Lambayeque-

.Jyancay.....,;_;
Lambayeque....
Monsefu.:..; .t....
Motupe............
.Olmos.............
Villa Eten.........
Zana...............

Libertad-
Gudaupe...........

Pueblo Nuevo.....
Trujillo............

Lambayeque-
Cby ...........
M o sf...........,,.
Pacora .............

Libertad-
Casa Grande.......
Pacanga ..........
Paijan ..........
Truio .......

57607P 21

June 1-30.
June 13-27.

...........
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State of Vera Cruz.

Mar. 1-31,1921: Cases,66; deaths,
25. Apr. 1-30, 1921: Cases, 106;
deaths, 32. In 13 localities.

At qtarantine station. From
Cdayo.

Country.

Fam.
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